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The 'Button Factor' as a Preventable Cause of Death
The role of medicine in the prevention of World War III

MAURICE KING

There is a high probability that the United States warning system
is now in a launch-on-warning position. That means that nuclear
missiles could be launched by mistake. without crisis or public
warning. There are several knowledgeable sources for this little
known or understood peril. I

THE CORE PROBLEM IN PUBLIC HEALTH
During 1985 the world spent $940 billion on arms. This is
nearly $200 for every human being on earth. It is equal to
the entire gross national products of all the countries in
which the poorest half of the world's population lives. It ex-
ceeds the combined national products of China, India,
and sub-Saharan Africa.s

If the core problem of the health of the world, and
therefore of public health, had to be expressed in a single
statement, it must surely be this one. It surpasses in
importance, even the fact that the population of the world
is growing by a billion every 13 years, to which inciden-
tally it is closely linked, since poverty breeds population.
Over a few years, or even over a single year, this sum
would buy unimaginable quantities of human welfare; it
would replant deserts, equip the world's schools, and pro-
vide universal primary health care. The fact that this huge
sum is now being spent on arms, and has therefore failed
to promote welfare schemes, has been termed 'destruc-
tion before detonation'. The most sinister 'bargain' it has
bought is the 3.5 tonnes of TNT equivalent that now lie in
wait for everyone on earth. As will be shown, the
mechanisms for restraining the release of this energy are
fragile.

This paper argues that the prevention of war should be
accepted as the central challenge to public health; it looks
at some of the forces promoting and inhibiting a third
world war, and finds them finely balanced. It argues that
medicine has a useful role to play in preventing war, that
the task is essentially one of health education, and that
there is need for a coherent but inevitably complex 'health
education message' as part of a concerted programme to
alter attitudes and practices as these relate to war.

THE 'BUTTON FACTOR'
The dangers inherent in releasing the power of the atom
are misunderstood. The worst dangers are three:
(1) accidents to atomic power stations, such as those at
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Three Mile Island and Chernobyl; (2) the release of a
single weapon or a few weapons by accident or design;
(3) accidental coordinated massive attack (World War
III)-this could never be a rational act, so if it occurs, it
can only be accidental.

Compared with the other two, the consequences of the
first, even of an accident like that at Chernobyl, are com-
paratively minor. Those of the second category would be
survivable by mankind, as was the destruction of
Hiroshima and Nagasaki. There have been so many near
disasters from accidents to single weapons-which are
now in plenty-that it is remarkable that we have not
already had one. So long as these weapons exist, particu-
larly in numbers that they do, such an accident is to be
expected. In view of the effect it might have on the posses-
sion of many remaining weapons, an accident with a single
one might even be desirable. There is also a possibility of
deliberate release of a weapon by a terrorist or minor
power. If either Iran or Iraq had had one, they would pre-
sumably already have used it.

The third possibility is terrifying in its loathsomeness,
so much so that it is difficult to grasp imaginatively its
consequences.

The reconnaissance satellites, missile silos and
submarines of each of the superpowers are connected by
acornmunication system for 'command, control, coordi-
nation, and intelligence'. In the case of the West, these
have their nodal point at NORAD (North American
Aerospace Defense Command) deep under Cheyenne
mountain. From their respective command centres each
side monitors the activities of the other. Each event that
might be an offensive act is logged, and the centre alerted.
Among the most serious causes for an alert would be a
perceived hostile act against a military satellite (World
War III is likely to start in space, but unlikely to end
there). Should a high enough level of alert be reached at
NORAD, the President of the USA would be informed
and he would have to decide whether to annihilate 'the
Soviets' before he is himself annihilated. To enable him
to make this decision he is accompanied day and night by
an aide with an attache case (the 'football'), containing a
computer ('the button'), connected to NORAD.3 His
opposite number is understood to be similarly equipped.

These 'defence' systems have some alarming features:
(1) The decision to actuate them is centralized. Hitherto,
human and technical error could only crash one plane, or
cause one motorway pile-up. Now an error at NORAD
could end life on earth. (2) So sensitive and imprecise are
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its intelligence mechanisms that NORAD is put on a low
level alert about once every hour. (3) The human and
mechanical links in the system are fragile-an ageing
President Reagan interacting with a complex and
inherently unreliable computer and communication
system. (4) The time in which decisions have to be made,
which was weeks in World War I, had shrunk to hours in
the 19505 and is now to be measured in minutes. Reaction
times are now so short that the decision itself may soon
have to be entrusted to computers, if this is not already
the case. (5) The advantage in such a situation lies
strongly with the attacker, hence the attractions of a 'pre-
emptive first strike'. (6) There have already been some
serious false alarms.s

If the political atmosphere is calm, as it is at the time of
writing, technical errors can be sorted out on a 'hot line'
and the risk of disaster is small. It is their occurrence at a
time of political crisis, when both sides are on edge, that is
potentially so dangerous. During the Libyan crisis in 1985
the situation was tense enough for the cruise missiles in
the United Kingdom to be deployed to their launch
stations. If a technological error were to occur at such a
time, it would be only too possible for a stressed and
muddled President to decide to annihilate 'the Soviets'
before they annihilated him.

The President may never even know, his computers
may press 'the button' for him. The danger is one of
'human and technological error at the time of crisis' (for
convenience it will be referred to as the 'button factor').
Nor, it seems, is the US Congress even allowed to know
its true gravity:

In recent Congressional testimony, Dr Blair said that, contrary
to common belief and government denials, the US National
Command Authority does in fact rely heavily on a dangerous
launch-on-warning mode. Blair has worked for the Department
of Defense, as launch officer for Minuteman missiles and for its
communication agency, and for the Office of Technological
Assessment (OTA)-a partisan research arm of congress. A
recent Wall Street Journal article said that readers of his OTA
report were frightened. The Pentagon quickly destroyed copies
and slapped a super-secret classification on it, so that neither
Congress which commissioned the study, nor the author could
see it. The Nuclear Times reports this as the first incident in .US
history in which a report prepared by an arm of Congress has
been classified so that even the members of Congress are not
entitled to see it.5

The situation is one of such danger, and is inherently so
possible that governments and the media (particularly
when openly or covertly controlled by government) are
unwilling to have it publicized. The result is that few
people are aware of it.

Grim! Why, then, are we still here? So far we have been
lucky. Bertrand Russell warned us, however, that we can-
not expect to walk along a tight-rope for ever.

WAR AND THE PSYCHOLOGY OF WAR
Wars have many causes, as is exemplified by those pre-
sently raging in the Gulf, Northern Ireland, Lebanon, and
Nicaragua. There are even 'just wars' as was the Allied
war against Hitler. Wars, like diseases, vary greatly in the
extent to which they might be preventable. If medicine is
to help prevent war, it is likely to be effective in some wars
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only. World War III is in a class by itself-not least
because it appears particularly preventable-with a useful
preventive role for medicine.

'War' is deeply emotive; it brings out the best and
worst in men. Any attempt to prevent it is made
immensely difficult by the depth to which it is embedded
in human psychology and emotions, in history, in society
and in the economy. The abolition of smoking, which has
yet to be achieved, seems infinitely simple by comparison.

Charles, the Prince of Wales, recently referred to his
Princess as being the most 'glamorous colonel in the
British army' (she is colonel-in-chief of the Royal Hamp-
shire regiment). This one statement brings out the many
cultural links between war and the monarchy, between
war and sex, between war and humour, and between war
and status. It demonstrates how extraordinarily difficult
it is to be 'anti-war' without feeling and seeming to be anti-
monarchist and, how much courage it takes, and how
difficult it is to disentangle the harmless and even amusing
aspects of war from the threat of the megatons to which
they are so closely linked. The norms and traditions of
militarism are so ancient and so strong that any attempt to
challenge them, even among colleagues, is often to be
'labelled' as a pacifist with all the opprobrium that genera-
tions of militarism have instilled into this term. One of the
first requirements of any doctor attempting to prevent
war is therefore a modicum of moral courage.

As if this was not difficult enough, there is also the short
time in which attitudes have got to change. Man has
fought since history began; he has suddenly got to learn to
stop fighting or he will destroy himself. As recently as
1939, the 'military virtues' and the military industrial
complex were necessary to fight Hitler and the Japanese.
Within a generation, the virtues for national preservation
have become the vices for international destruction.

The issue is not seen as one of the unilateral abolition of
nuclear weapons (although that is what this writer would
vote for, and is the moral imperative for many), but of
progressive incremental denuclearization; relentless cuts
in military budgets; peaceful projects in space-preferably
joint ones between the superpowers-to occupy the
'space industry' harmlessly; combined with urgent
measures to publicize the danger of the 'button factor'

AN INTERPRETATION OF HISTORY
Any attempt to reverse the arms race, and to prevent a
third world war, must be based on a particular interpreta-
tion of recent history; and of present political, military
and economic reality. Inevitably, such an interpretation
is not the only one, it can merely attempt to be the wisest
one for human survival. It is inevitably based on
probabilities and, for the public at large, demands a
comparatively sophisticated view of history. It includes:
(1) The gravity ofthe 'button factor'. (2) Primary preven-
tion as being the only hope, in that there is nothing to be
done after an atomic war. (3) 'We are not going to invade
them' (the peace movements in the West would prevent
that). (4) That 'they are almost certainly not going to
invade us', either now or in future. The very small risk
(negligible in the writer's view) of this happening has to
be set against the larger risk, and indeed the inevitable
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certainty of disaster from the 'button factor', if present
trends continue. The large conventional army of the
Warsaw pact countries is to be seen not as a threat to the
West but as a reaction to the two invasions of the Russian
homeland this century with the enormous loss of life they
caused, and as evidence of the determination that this will
never happen again. (5) Under a leader of unique ability
and vision, the Soviet Union is in the early stage of a
second revolution ('glasnost') as far reaching as the first,
in which it shows every sign of becoming much more like
the West, much more open to it, and much less of a
perceived threat to it. (6) A proper appreciation of the
war promoting vested interests and momentum of the
scientific, industrial and military complex on both sides.

How is a 'health education message' of this complexity
to be expressed to the readers of tabloid newspapers?

If we despair, as well we may, of ever mounting any
coherent programme of health education on such a com-
plex issue, we can comfort ourselves with the thought that
some important aspects of it are already happening, quite
unassisted by us.

THEIMAGEOFTHEENEMY
For a state to be in a position to fight, its people must
acquire a particular 'image of the enemy' that promotes
the appropriate warlike attitude towards him. In Britain
it was rapidly promoted for the Falklands war; one news-
paper even carried a banner headline 'Nuke the Argies'.
When President Reagan uses the term 'the Soviets', he is
building up an image of the enemy, still more so when he
refers to them as the 'Evil Empire'. Mercifully, just as an
image can·be built up, it can also be weakened. Anything
which causes 'the enemy' to be seen as human beings
playing football, or leading the world in keratoplasty,
diminishes perceptions of the enemy as an enemy.

Fortunately, there are powerful forces at work doing
just this.

TECHNOLOGY FOR PEACE
Scientific invention, besides making the world more
dangerous, has also been making it safer. Two processes
are now at work, 'technology for war', about which no
more need be said, and 'technology for peace'.

The same process of technical invention, which has
made the world so dangerous, has also been shrinking it
into a 'global village'. It is now possible for anyone with a
telephone to speak to anyone else on earth. Jumbo jets
mix humans on a scale which was previously impossible.
A world culture is evolving-Coca Cola, Dallas,
Madonna, Shostakovich and Solzhenitsyn are all shared-
for better or worse. The human and technological frailties
of Shuttle and Chernobyl were seen in every Western
living room with a television set. The technology that con-
nects the world's missiles also connects its stock markets
and its economies. It has been well said that the shrinkage
of the world will be complete when satellite transmission
enables everyone to watch everyone else's television
programmes, as will soon happen.

The 'technology for peace' can be credited with some
remarkable successes. The fact that war is now unthinka-
ble between members of the EEC, including even those
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arch enemies Britain and Germany, now that their
economic interpenetration is so great, owes much to the
technology of communication.

The 'technology for peace' is now hard at work, eroding
the 'images of the enemy' that are held by both superpow-
ers. Is it going to have sufficient time to eventually end the
arms race, or is the 'button factor' going to strike first? Do
the modest cuts in the US military budget, which have
been announced in response to the October 1987 stock
market collapse, indicate that we have passed the apogee
of the arms race? Bertrand Russell also warned us that we
shall either be in ashes or have a world government by the
year 2000. Thirteen years to go. It is heartening to realize
that in the United Nations we already have a useful step
towards one.

IN DEFAULT OF THE MARTIANS, HIV
There are other forces at work. We have a plague upon us
the consequences of which can hardly be exaggerated.s
The more preoccupied we become with AIDS and the
more resources we divert towards it, the less likely are we
to fight one another. Nothing would unite the superpow-
ers like a joint need to fight the Martians; in their absence
AIDS might be an effective second best. It is curious that
human immunodeficiency virus (HI\') has come upon us
hardly a decade after we have learnt how to make it, and
after the kind of experiments which might have made it
have been done.? The Soviets accuse· the Americans of
having made the HIV.8 If this was ever established,
national shame might do much to reduce national
bellicosity. In view of the intense and accelerating pace of
scientific development this century, and of our great diffi-
culty in adapting to it, a move to slow and regulate the
many forms of scientific endeavour would be welcome.
There are still people alive who were born before man
learned to fly; although we have since landed on the
moon, much of our psychology, particularly that relating
to war, is better fitted to the iron age.

DEATH BY WAR IS A MEDICAL DEATH
It is paradoxical that, whereas both the prevention and
treatment of tuberculosis are the proper business of
medicine, in war the role of medicine is limited to the
treatment of the injured and does not extend to the pre-
vention of those injuries. This can only be considered an
arbitrary and illogical convention. The greatest advance
that medicine, and particularly public health, could make
at the present time would be to recognize war as a curious
kind of social disease that is highly detrimental to health,
some forms of which may be preventable.

Causes of death can be arranged along a continuum
from those which are conventionally perceived as being
highly medical at one end to those completely non-
medical at the other. This runs from suicide (completely
medical) via murder, accidents at work, accidents at
home, road accidents, and air accidents, to earthquakes
which are seen to be completely non-medical. The greater
the psychological component and the smaller the scale of
technology, the more medical is death seen to be. It is
particularly illogical that many kinds of accident should be
strongly medical, but that the 'ultimate accident' of the
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'button factor' should not be.
Many of the now accepted elements of medicine, family

planning, for example, started outside medicine, and
were later incorporated in it. The prevention of war, in
which some doctors already play an active role, should
now be an activity of mainstream medicine, particularly
of public health. As a step in this direction, the Society for
Social Medicine in the United Kingdom recently passed a
resolution to the effect that 'This Society considers war as
a cause of death a proper subject for its concern.' But this
idea has yet to get into the textbooks of public health, or
enter its paradigm. Its failure to do so is rooted in a grave
ethical failure in the discipline.

THE ETHICS OF PUBLIC HEALTH
The 'powers' of the individual physician over the
individual patient are precisely regulated by codes of
medical ethics. It is remarkable that there is still little
attempt to codify powers that the practitioners of public
health (in the UK the community physicians) have over
the community. Issues are commonly escaped from by
applying the taboo 'it's politics', whereas politics is merely
another name for the dynamics of power in society. Which
powers do we community physicians have and which do
we not have? Should the organizations that represent the
discipline of public health try to exert power centrally on
the state in such matters as reducing the consumption of
tobacco, alcohol or saturated fat-or most sensitive of all,
shouldthey attempt to influence the state in matters of war?

In the United Kingdom the discipline is split, approxi-
mately down the middle, into those (mostly younger) who
want to see it attempting to exert power to change society
to make it healthy (playa political role) and those (mostly
older) who do not, and who are largely content to study
why society is sick. Not surprisingly, most of the former
would also see public health as being legitimately
concerned with trying to prevent war. One important
(political) 'power' , and indeed obligation that many com-
munity physicians would accept that we do have is the
power of information. This is particularly useful because
there is an urgent need of more public information on the
risks of the 'button factor'.

What is wanted is some impartial and respected body to
'sit the community on the psychiatrist's couch and talk the
war obsession through'. This cannot be done by govern-
ments who are far too close to the military. Doctors are
better placed to do it than are priests, schoolmasters,
lawyers or accountants. Special groups of practitioners
have emerged to attempt this (they are called the peace
movement), but they are suspect. A further argument for
the involvement of mainstream medicine is that the war-
promoting institutions in society, particularly scientific,
military and industrial, are so powerful that any attempt
to redress the balance must surely be for good. Another
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argument is that medicine is increasingly becoming global
and transnational.

THE ROLE OF THE DOCTOR
(1) To recognize war as a cause of death which is proper
to medicine, to all doctors in their preventive role, and
particularly to those who specialize in public health. This
requires the recognition to be incorporated in curricula
and textbooks at all levels.

(2) To honour our obligation to inform the public in
matters of their health, lite and death, in respect of the
costs and risks of the arms race, and particularly of the
'button factor'.

(3) To seek to promote interchange and understanding
and to diminish the 'image of the enemy' wherever
possible.

(4) To protest about the money presently being spent
on arms.

If the risk of nuclear war is about to recede, as this
contributor believes it may be, we are not out of danger
yet. There are other problems. The world's population
now increases by a billion in 13 years, desertification
proceeds apace and the activities of man are the main
influence on the ecosystem. Perhaps we need a new
slogan-'health worker = survival worker'-for both
nuclear and ecological survival. If the mis-spending of the
$940 billion is the core problem in public health, an active
and effective role in preventing war must be the greatest
advance it, or indeed medicine as a whole, could presently
make. Great advances in medicine are commonly seen as
being primarily 'scientific', the next one needs to be
ethical and attitudinal.
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