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Doctors and the threat of nuclear war

THOMAS GEORGE, ZAIBUNISSA BEGUM, J. AMALORP AVANA THAN

The explosion of nuclear devices in the subcontinent, first by
India and then by Pakistan, should be a cause for dismay to all
those committed to the health and welfare of the people of the
world. Ever since the first nuclear bombs were dropped on
Hiroshima and Nagasaki the world has been aware of the horrific
consequences of the use of nuclear weapons. 1The direct results of
nuclear radiation were so devastating that no country has ever
since used a nuclear bomb on another, restrained no doubt, by the
revulsion that it would cause amongst all civilized people. But this
is no cause for complacency. The act of producing and maintaining
nuclear weapons has diverse consequences, of which the threat of
nuclear war is only one, though perhaps the most horrifying.

Nuclear war isunlike anyother war. Its effects are sodevastating
that the entire human civilization can be wiped out. Today, there
are three tons of trinitrotoluene (TNT) for every person on the
earth.' The effects of radiation are so persistent that even if the
area of nuclear strike was limited, several generations to come in
that region would be affected.' Any belief that the effects of
radiation are treatable are fanciful. Even in a rich country like the
USA it would be impossible to treat radiation injuries on a large
scale. A 22-year-old man with 85% burns admitted to a specialist
bums unit in the USA received 281 units of plasma, 147 units of
packed red blood cells, 37 units of platelets and 36 units of serum
albumin. He underwent six surgical procedures. In spite of all this
and the efforts of highly trained specialists, he died on the thirty-
third day. 4 Every doctor in India and Pakistan knows that this type
of infrastructure is not available to us. It is also a moot point as to
how many doctors would survive a nuclear strike to be able to
provide medical care. After the attack on Hiroshima, 65 of the
city's 150 doctors were killed outright and most of the remainder
were wounded. Of the 1780 nurses, 1654 were dead or
incapacitated. 4 These facts led the American College of Physicians
to state that 'medical disaster planning for nuclear war is futile' .4

The fusion devices which India and Pakistan claim to have
tested represent a thousand-fold increase in destructive capacity
over the fission bombs dropped on Hiroshima and Nagasaki. The
possible medical consequences of the use of such weapons were
presented in a symposium published in the New England Journal
of Medicine, S and in an article in the Annals of Internal Medicine. 4

In brief, a 20 megaton bomb would have the following effects: the
direct effects of the blast affects would destroy everything within
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a six-mile radius, but great damage can be expected in a 20-mile
radius. The thermal energy released would ignite all flammable
material within 21 miles. Even 40 miles away, a reflex glance at
the fireball would cause blindness due to retinal burns. (After the
Marshall Island nuclear tests, small animals 345 miles away were
found with focal retinal bums.) The effect of the blast would cause
rupture of the lungs and eardrums of all those within 15 miles of
the explosion. The secondary effects of the blast include the
damage after collapse ofbuildings and impact ofmissiles energized
by blast pressures, many of which would be travelling at the speed
of sound. The radiation effects could contaminate an area of 4000
square miles. Agreat majority of those exposed to radiation would
die, either from central nervous system syndrome or from vomiting,
diarrhoea, haemorrhage and septicaemia. Most of the survivors
would suffer from contaminated wounds, increased incidence of
cancers, infertility, congenital malformations, still-births, neonatal
deaths and genetic diseases. In the densely populated towns of
India and Pakistan, the number of victims would be in the range
of lakhs, and if a major metropolis is targeted, millions would be
dead and wounded. With the missile technology currently available
to India and Pakistan, we are capable of mutually assured
destruction.

But nuclear war is not the only threat from nuclear devices. The
act of building and maintaining nuclear weapons, and indeed
nuclear devices of any kind, is subject to mishaps with deadly
consequences. Till date, there have been around 305 accidents
that have resulted in significant radiation exposure to about 200
people and about a 100 deaths." The three well-known accidents
at Windscale, Three Mile Island and Chernobyl illustrate the
enormity of the problem. Even a highly developed country such
as the USA with an established emergency medical programme
was found completely wanting when there was a radiation leak at
Three Mile Island." In India, where we could not handle a
relatively simple problem like plague, the possible scenario is too
terrible to contemplate.! What happened after the gas leak at
Bhopal also reveals our helplessness in handling large-scale
disasters.

All nuclear reactors, whether used for producing bombs or
power, release radioactive waste, which needs to be isolated from
the environment for tens. of thousands of years. Low levels of
io nizing radiation are continually emitted from these installations.
The 'safe' level of this'radiation is the subject of much controversy;
but it is amatter of concern that the estimated safe levels have been
revised downwards.! A study of workers from the Handford
plutonium processing plant in the USA revealed that the workers
were at a 10 to 20 times higher risk of cancer than other workers;
another study of nuclear dockyard workers showed an increase in
chromosomal abnormalities; and a third from Colorado State
claimed a higher cancer incidence in those exposed to plutonium-
contaminated soil from a plutonium processing plant-24 % in
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men and 10% in women." While the above studies have been
criticized, the fact remains that safe levels of low-dose radiation
are still not known.

Another important effect of maintaining nuclear weapons
which is infrequently discussed, is the diversion of resources
which could be used more constructively on health and education.
Our defence expenditure is 10 times more than our health
expenditure. 10 Today the world spends over one trillion dollars on
arms every year. This is equivalent to the income of over half the
world's population. This annual expenditure on arms is also equal
to the entire debt that the poor nations owe the rich. II In an article
in the British Medical Journal in 1995, Sidel emphasized the
human cost of this arms trade. IIThe 20 MiG-29 aircraft that India
had bought from Russia could have paid for the education of all
the 15 million girls out of school. Pakistan bought 40 Mirage
2000E fighter planes and 3 tripartite aircraft from France at a cost
that could have provided safe drinking water for all 55 million
people without it, family planning for all 20 million couples who
needed it, essential medicines for the 13 million people without
access to health care and basic education for the 12 million
children out of school. More than 90 % of arms are supplied by the
'Big Box' (USA, Russia, France, Britain, Germany and China),
representing a net transfer of wealth from the poor countries to the
rich. Clearly, it is imperative for both our biological and economic
health to get out of this deadly race. The idea that powerful
weapons ensure security was effectively debunked by Paul
Kennedy. 12 The fact that the same idea is now being peddled with
some degree of success by nuclear hawks demonstrates the
inability of some sections of the human race to learn from other
people's mistakes.

Finally, if anyone wonders what doctors have got to do with all
this, let us recollect resolution 34.38 of the World Health

Association adopted in 1981: 'The role of physicians and other
health workers in the preservation and promotion of peace is the
most significant factor for attainment of health for all.' II As a
recent editorial in the Lancet pointed out, 'physicians' opinions
are respected and can expect to influence public and political
opinion' Y We are a profession whose primary goal is human
welfare. We must strive for the welfare of our countrymen for
which peaceful coexistence with our neighbours is absolutely
necessary. As Rudolf Virchow put it," 'Should medicine ever
fulfil its great ends, it must enter into the larger political and social
life of our time, it must indicate the barriers which obstruct the
normal completion of the life-cycle and remove them. Should this
ever come to pass, medicine, whatever it may then be, will become
the good of all. '
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Health in independent India: A 50-year retrospective
As India celebrates half a century of her freedom this year, it provides an opportunity to take stock of the nation's
health status as it has evolved over this period. A critical appraisal of the varied health challenges and their
changing determinants as well as the performance of the health sector in recognizing and responding to their
demands would enable us to identify the strengths and weaknesses in this vital area of human capital
development. Such an analysis would also permit us to delineate the areas for consolidation and reform so that
future health care needs can be successfully mapped and met.

To catalyse this effort, The National Medical Journal of India proposes to publish six special supplements
from August 1998 to July 1999. These supplements will sequentially accompany the regular bi-monthly issues
-of the Journal and will cover the following areas:

1. Demographic profile, population policy and health transitions
2. Women and child health; Nutrition
3. Communicable diseases
4. Non-communicable diseases
5. Health care systems (including medical education and research)
6. Health care reforms (including the multi-sectoral determinants of health)

Analytical reviews, commentaries and editorials would be invited from experts in these areas. The Journal also
welcomes the submission of articles by authors with interest and expertise in any of these areas. These would
be published subject to the usual peer review process of the journal.


