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an explosion over the centre of Melbourne, most
people living within the area bounded by Brunswicl,
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s of Nuclear Weapon

$urviwurs may receive a substantial dose o
radiation, which may subsequently induce 1eukem1.:
and other malignancies as occurred in Japan. A
large increase in infectious ilinesses could be expected
due to increased susceptibility to infection (from
dan’wge to the body's immune system and lowered
whnlg cells in the blood), the disruption of sanitation
housing, food and water supplies, unburied oorpses'
and the lack of medical services to cope with the
situation.

In the long term exposed children would be
atfected, with increased risk of malignancies and
poss.ih]e defects in development. The incidence of
psvchlmtnc disarders would increase significantly and
genetic damage would be manifest in future
generations.

‘:;ﬁel sig.uaﬂgn would be worse with a larger or a
multiple bomb attack, as for example envi
the AMBIO scenario. < s
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Figure 1:

The three major effects of a 1 Megaton ground-burst nuclear
bomb. Fallout is plotted for a 15 kilometre per hour wind.
To see the effects on your city skatch or obtain a map of it
to the same scale, then owerlay this figure, cantaring the
overlay over the likely target point, and rotating the overlay
to your predominant wind direction. Radiation abave 450
rads is lethal. 3rd degree burns char skin. 5 psi destroys brick
houses.

THE MEDICAL PROBLEMS OF SURVIVORS

urvivors of a one-megaton nuclear bomb
al{:;;!:zeu::on Melbourne or Sydney wuu:; probah:;
include up to 500,000 injured persons. Most would
have been injured by the blast effects, some ‘;vglu :
be burned and some would have both burn aln ha:e
injuries. Many of these f:aslualues wou[d. also O’a.’
received large doses of radiation (200 r.ar]s or more) .
Blast injuries would include multiple flrar:rluar::,
crush injuries, ruptured Jung and abdominal organs,

1
A rad is 8 unit of absorbed radiation nergy (equal t0

Joule per 100 kg of body weightl.
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An understanding of the extent of casualties from
a nuclear attack, and the simultaneous destruction of
the medical system, has led physicians to point out to
governments that they cannot look to medical
systems for any meaningful assistance in the post-
attack period. There is no treatment for a nuclear
attack. Prevention is the only possible approach.

“When faced with thousands of victims how
does the physician select those to be treated
first, if at all? How does he choose between
saving the lives of the few and easing the
pain of many? When pain-relieving narcotics
and analgesics are in scarce supply what is
the physician’s responsbility to the fatally
injured or those with incurable disease?
Which of the duties — prolongation of life or
relief of pain — takes precedence? How is
the physician to respond to those who are in
great pain and demand euthanasia? What
then substitutes for the sacred and cherished
oaths which have guided medical Practice
for several millenia? Madern medicine has
nothing to offer, not even a token benefit
in the case of thermonuclear war"”.

Prof. B. Lown

A NUCLEAR WAR LIMITED TO THE NORTHERN
HEMISPHERE

The state of society after the bomb clearly depends
on the type and extent of the nuclear bombing. For
Australia the problem may not be the extent of direct
damage at home,which could well be absent or limited,
but rather the extent of destruction in the Northern
Hemisphere.

~ Major nuclear war confined to the Northern
Hemisphere would not result in severe long term
‘nuclear fallout in Australia, because such fallout tends
not to cross the equator. But we might well suffer
‘major environmental disruption such as that resulting
from destruction of part of the upper atmospheric
ozone layer. Some scientists have calculated that the
use of about 50% of the world nuclear arsenal would
destroy 60% of the ozone layer in the Morthern
Hemisphere and 30% in the Southern Hemisphere.
A loss of 20% of the ozone layer would allow
sufficient  ultrawiolet  radiation through  the
€ 1o cause dang burns, cataracts
and a range of serious ecological effects. There is a
high degree of scientific uncertainty about the
‘magnitude of effects on the ozone layer and about
the other risks of major ecological disruption.

North America, the USSR and Europe would
Presumably be among the main areas ravaged by a
major nuclear war. Refugees from destroyed cities
would crowd into undamaged areas, bringing with
them infectious diseases and radioactive contamination
and using up scarce food and fuel supplies. Infections
would spread rapidly because of the reduced resist.
#;I of people with radiation sickness and burns,
‘The unburied bodies of humans and animals would

~ Act as reservoirs of infection which would then be

transmitted by rats, insects and dogs. Insects are
among the most radiation resistant species and would
increase dramatically in number as their natural
were reduced. The main hods of coping

diseases are i ion and anti-

~ biotic therapy. Immunization campaigns would be
b by the di i

of public health
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Figure 2

Third-degree, whole-body burns require massive skin grafts
{as shown), 24 hours a day intensive care for weeks and
sterile conditions to prevent infection, if any chance of
survival is to oocur. During the recent bushfires in Victoria
the number of burns casualties were sufficient 1o fill the com-
bined burns facilities in the Melbourme area.

authorities in the post-attack period, and radiation
effects would reduce the effectiveness of immunization
on individuals. Surviving stocks of antibiotics would
be quickly exhausted.

Food supplies in damaged areas would be rapidly
depleted. Transporting grain and other food from
undamaged areas would be hampered by fuel short-
ages, especially since refineries and oil wells could
well have been targetted. Food transporters would
compete with farmers and industry for the scarce
fuel, leading to an ironic choice between immediate
hunger and long-term famine. Many areas would of
course suffer both, resulting in widespread mal-
nutrition, further encouraging the spread of infectious
diseases.

Many families could emerge from whatever she\_ter
they had occupied for days, weeks or months ta find
a refugee family - perhaps radiation contaminated -
occupying their house. Governments could be
expected to order families with houses 10 take in
refugee families, with the suhsequant_uvsm}ruwﬂ:ng
encouraging infectious diseases, especially if water
supplies, electricity and waste disposal are not fully
restored.

Much of North America, the USSR and Europe
would be contaminated by radiation either from
direct bomb attacks or from fallout. After days,
weeks or months it would be possible to emerge from
shelters without the risk of radiation sickness.
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Street, Gardenvale, 3187.
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“The effects of nuclear war that cannot be
calculated are at least as important as those
for which calculations are attempted.

Opening statement in U.S. Office of
Technology Assessment report The Effect of
Nuclear War (See Further Reading).







