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DR. STRANGELOVE’S NUKE NEWS

Terrible Truths No One Will Discuss

Or how I learned to stop worrying and trust the government

By Ed Weisbart

This article has been almost as hard
to write as I am sure it will be for you to
read. It's hard not because it was
difficult to research—the information
has been all too easy to collect. It raises
issues none of us want to deal with. We
would all prefer to ignore and deny the
cold facts discussed below, but the very
act of ignoring them makes their coming
to be that much more likely.

We are going to discuss the effects,
immediate and long term, of a nuclear
war. Don’t stop reading! Keep going!
The impulse you just had to turn to the
next article is an impulse shared by the
leaders in world politics, chiefs of
military staff, and me. Why discuss
this, you may ask? The reason is that
people today are talking absurdity about
nuclear war, saying things that simply
are medically not true, and represent
misconceptions about basic facts in a
highly dangerous way. The danger
about these fallacies is that they allow
us to think of such a war as acceptable
under certain “‘extreme’’ conditions, as
an acceptable ‘‘Cost’’ for our security.
As 1 will try to explain, that just is not
the case.

I have never seen a nuclear weapon.
They've been around for over three
decades, and life basically still goes on
the same. Still, as Einstein pointed out,
the emergence of an ability to virtually
destroy all civilization and life has
irreversably changed everything. The
images are terrible. Most people have
some sort of fantasy of immortality
Many view themselves as living on
through their grandchildren, their creat-
ive contributions, their teachings. All of
these fantasies would clearly be negated
in the event of a nuclear war. Our age
has the popularization of an
attitude of ephemeralism, that basic
doubt that anything will last. This has
been termed an age of numbing, and we
all try to pretend it isn’t as real as we
know it is.

seen

The people in Hiroshima did not feel
they had merely been through a
bombing; they felt the very center of life
had been destroyed. They had a rumor
that the trees, grass, and flowers would
never again grow in their city. They
were ignorant, they had no idea what
had happened. We have the distinction
of knowing the short and long term
effects before the explosions. The “‘end
of the world"’ imagery they had in
Hiroshima would be even stronger for
us who know some of the true con-
sequences.

It's a lot easier to think about a
nuclear power plant. The reactor in your
back yard is real, easy to comprehend.
The nuclear power issue, however, is
like an ugly pimple on the face of
someone dying of cancer. Prevention of
nuclear war is an ultimate issue. Dick
Gregory was once asked why he was at
an anti-nuclear war rally. His response
was that if he went to a black power
meeting in the morning, they drop a
nuclear bomb in the afternoon, there
wouldn’t be a black power meeting that
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night.

This fall, I had the good fortune to be
at a conference at Hunter College in
New York City on the ‘*Medical Con-
sequences of Nuclear Weapons and
Nuclear War'’, organized by the Council
for a Livable World and Physicians for
Social Responsibility. Much of the
information presented there had a
decidedly medical tone.

The first basic medical fact is that

severely burnt patient alive for one
month drains the entire resources of a
major metropolitan hospital. New York
City has less than fifty beds for severe
burns, and most of them are in the
center of the city (an area almost surely
to be destroyed.) One airplane crash
with twenty severely burnt people puts
a strain on the resources of the entire
nation. Blood, plasma, and other drugs
are flown in from all over the country.

the sheer heat. The heat four kilometers
away from the blast would be enough to
cause all houses to burst into flames.
The heat would develop into the ‘‘fire
storm’’ effect, and burn for several days
at several thousand degrees, temper-
atures high enough to melt everything.
The fire would consume all available
oxygen, and the carbon dioxide gener-
ated would settle down to the levels we
could breath at, so if the heat didn't do

‘‘Atomic weapons have been around for over 30 years and life still
goes on basically the same. Still, as Einstein pointed out, the
emergence of an ability to virtually destroy all civilization and life has

changed everything.”’

when one is dealing with diseases for
which treatment is ineffective, or costs
insurmountable, the proper approach is
prevention. As an example of cost of
nuclear war, the MX missile is projected
to run about $40-100 billion. For
perspective on these astronomical num-
bers, the estimates are that to totally
wipe malaria off of the earth would cost
about 32 billion. The World Health
Organization’s famous elimination of
smallpox was done on about 3300
million. Look at those numbers, and see
how political decisions determine the
health of the world. OQur cities are
decaying before our eyes. The amount
of taxes that Cleveland pays in one week
for the military would totally balance
that city’s budget. Even without war,
this institutionalized violence does big-
time damage.

There would be no effective medical
response if there was a nuclear war.
Most of those who would come for help
would be injured and burnt. Millions.
To put this in perspective, keeping one

With a nuclear war we are talking about
more very sick people than medicine
could offer a meaningful response for.
Estimates of a small, one megaton
bomb in an airburst over the Empire
State Building would totally flatten an
area of 1%2 mile radius. Of the 29,000
doctors in New York City, the most
optimistic estimate would leave 21,000
working, and they would have 2,800,000
patients to treat. If they worked sixteen
hour days, seven days a week for one
month, they could have spent 15
minutes with each patient once. And
most of those patients would not be able
to wait a month. Clearly, medicine
offers very little in the way of treatment.
Even the simple administration of
narcotics to ease their deaths could not
be easily met.

As a physician I feel obliged to urge

prevention. This could be the last
epidemic our civilization sees.
There are six main effects, im-

mediately, of a nuclear explosion. First
of all would be the thermal radiation,

it, you'd suffocate. The fireball would
be about 7 miles in diameter.

Secondly comes the air blast or shock
wave. There are two aspects to this: the
over-pressure and the wind. The over-
pressure would burst things, crush
closed containers. Good examples of
closed containers are eyeballs, ear-
drums, intestines, and people in gen-
eral. The descriptions of some of the
“‘survivors’’ at Hiroshima are too
gruesome, but could be imagined. This
pressure combined with the wind would
be tremendous. You would be thrown
across the room to the far wall, and the
force could make it be as if you were
falling from a height at least four times
greater.

The one megaton burst would cause
lethal radioactive fallout (500-1000
REM) for approximately 10,000 square
miles. One week after the explosion
there would be 33,000 square miles
uninhabitable from fallout, and in one
year 5700 square miles would remain
uninhabitable. The radioactivity re-






