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Joctors and the bomb

he publication this week of the report’ on nuclear war by the
MA board of science and education sets a final, authoritative
al on the scientific consensus on the medical implications of
iclear conflict. Doctors and physicists in the United States,
¢ Soviet Union, and Britain are agreed that the medical
rvices would have no hope of coping with the casualties.?
1e survivors of a nuclear attack could not exXpect any treat-
:nt for their burns, their injuries, their infections, or their
liation sickness; and they would probably have to face
ious shortages or toral lack of food, water, and clectric
wer. In the words of Nikita Khrushchev, “the living would
7y the dead.”
The BMA board of science’s report {which will be debated
this year’s annual representative meeting) is bused on
lert evidence and is well referenced. Anyonc wanting to
llenge its main conclusions (see p 910} will need sub
1tial grounds for doing so. On some Issues, necessarily, the
«clusions are based on opinions. Almost every expert
eed, however, that once nuclear weapons were used in
‘ope the scale of the conflict would rapidly grow to a
sive exchange of virtually all available warheads.

'Titain is the most vulnerable nuclear target m the world
1 its combination of high population density and mulripk
tary installations close to centres of population. Mos|
>tts put the weight of nuclear warheads likely w be
loded on and over Britain in a major conflict at around
megatons. A one megaton bomb cxploded over London
aytime would leave 650 000 casualtics with major burns—
more than the total of 136 000 acute beds in every NHS
ntal in England and Wales. The conclusion is irrefutable :
ngle bomb of this type would overwhelm the medical
ices. The likely atrack--200 or morc such bombs exploded
Itaneously over the whole country—would leave an
idgeable gap between the millions of casualties (and tens
tlions of dead) and the few surviving doctors with service-
hospitals,

realistic terms, thercefore, no rational plans can be madc
oping with the medical consequences of nuclear attack

t advice can doctors give to citizens who wish 1o maximisc

TISH MEDICAL JOURNAL 1983. All reproduction rights reserved.

ther chances of survival ? The report agrees with the govern-
ment i ruling out mass evacuation—on the grounds that no
part of the United Kingdom is that much safer than any other
and that evacuation s, in any case, socially and economically
disruptive. It has little faith, however, in the shelters advocated
by the government. These might improve the survival chances
for some people in the short term, but the overwhelming
problems of infection, bacterial contamination of water, and
the scarcity of food and fuel would still remain to be faced.
“Most of the government’s civil defence planning,” says the
report, “relates cither to conventional warfare or to small
solated nuclear explosions . . . we doubt that the organisation
and management implicit in the government’s plans would
prove to be effective

The report niakes few judgments outside the medical frame
of reference, bur it does reject the belief, found in some
“survival” groups, that the aftermath of nuclear war would
be a return to a rural civilisation of two centuries ago. We
lack the skills, the technologies, and the resources for such a
society; suddenly cut oft from supplies of water, food, fossi)
fuels, and electric power, survivors would be exposed to the
effects of cold, malnutrition, and infection with no medical
SCIVICES.

Doctors seem likely to respond to this bleak picture by
denmal (T am 100 busy to bother with all that and will go on
with my daily work); by emigrating to the southern hemis-
phere (Nevil Shute’s On the Beach may have got it wrong:
little fallout crosses the equator); or by campaigning in the
political arena. Each individual will make his or her own
choice—but no one can now say they have been left in doubt
of the consequences should our society mishandle the chal-
le:tge. The rational medical response to the threat of nuclear
War 1s to concentrate on prevention.

! British Medical Association. Report of the Board of Science and Educarion
quiry mto the medical effeces of nuclear war. Fondon - British Medical
Assoviaiion, v

* Anonymous. Ul tinal epidermc, Br Med F 1982 284 :1140-1.

* Chivian 1, Chivian 8, Lifion R], Mach JE, eds. Last aqid: the medical
dimensions of v lear cvar. Sun Francisco- W H Freeman, 1983,

VOLUME 286 NO 6368 PpAGE 823




FISH MEDNICAL JOURNAL  VOLUMYE 286 12 MARCH YRS

he Week

crscnad ctew of Girrent miedicopolingal coonts

monuclear wartare 1o the BMA's new logo, from pole
ches of patients” records to fees for the Lord Chancellor's
medical visitors, from reform of the World Medicul
widtion to renaning 4 BMA commitice, from Jdoctors’
tbers to part time fees, from toxic contaminalion fo
niating rights for Civil Service medical oflicers, council
1bers performed some formidable intellectual leaps at their
ting on 2 March (p 907).

he Home Otlice did not fare well during the day's dobates.

board of science’s working party on the medical effects of

car war (p 9101 had dinde faith o at department’s
tshed caleulations on likely casualties in a nuclear war or
ity plans for protecting civihans. The council alvo
wed its Jack of faith in two clatises of the Home Offico-
i¢ and Criminal Evidence Bill: on police aceess to paticnts”
“dy and doctors” participation in intimate hody scarchics.
ith subjects have serious consequences for the public
profession, though personal confidenuality may woem
svant against the awtul backdrop of a nuclear war 1 recall
y National Service days seeing o vclassified” film on dhe
staung effects of a nuclear explosion, but the prospect was
ithinkable that T stuffed it into my Jdeepest memory bank
€ assumption, [ suppose, that no sane men could contem
such a war, This report from the BMA™s board of scicnce
ot only revived the memory but also multiplicd it because
veapons now available are so much bigger and more
rrous than when I saw the film,
»und the report well written, comprehensive, infarmative,
nightening, and council members were clearly impressed
-contents: the profession owes a great deal to the working
» particularly o Sir John Swmliworthy, the chairman,
kilfully steering himsclf and his colleagues through
cal mineficld and cmerging with a report that is all the
telling for its dispassionate objectivity. From what |
however, absorbing rhe extensive cvidence presented
em and compiling the report profoundly atected s
rs, and at the press conference Sir John spoke with
feeling about the horrendous conscquences of nuclear
re. All doctors should read the report, which is 10 be
ed at the annual representative meeting. Arrangements
t hand for its publication, but meanwhile the summary
the report (p 910) and a leading article {p 8237 will help
rs to think about the unthinkable,

7 doctors who still believe that the BMA waxes passtonate
vhen the profession’s pay is at stake should have visited
uncil’s debate on the police Bill (p 907). It would have
an educative expericnce. Passions ran deep over the

905

SUPPLEMENT

threat to patient Joctor confidentiality fron Jause 10 of this
Bill. Members were o unhappy about the clause that mught
e doctors witly being asked 1o do intimare body scarches
mihe absence of tree consent from the suspect. For some
weeks now e BN Ras been conducting a vigorows campaign
against the two oifending clauses, writing 10 members of
partiament and achieving extensive publicity in the media.
The Home Scerctary las already conceded some nmendments,
that g cirenit udue ostead of & magistrate would decide
whether the pofice should be allowed sccess (0 patienty”
records e contn wtron with mvestigations e a sCrious
arrestable offene 7 at the reguest should be made by o
wenior policoman. that the doctor should be aHowed w contest
o and that contidontial medical information Hbiained by the
police would be sutweguently destroyed,

One or two wpedbors i counct argoed that the protession
wits unlikely o 2o the Bl amended any more and that the
assoctation should cdl st a duy, That line or argumenr was
oss than pobieiy reeeved by other speaters. who tighily suw
the matier g~ an smportant principic for patent. asd doctors,
[ agree. The govmnent may be tempted o dismiss the
BMA™ protests v anather ritaal defence SF doctor patient
reluttons that ure any case changing rapidly as socicty’s
attitudes alter. Bui s should resist such w0 wemptation, [t
chause 10 goes thisugh unchanged it will ceriously undermine
the frankness between doctor and patient that is cssendal for
satisfactory medical care,

The counal™s deamion, by an overwhelming majority, 10 swep
up the assoctation™ campaign (o get medicat records excluded
from the Bilt was the sight one. Had council members backed
off | lay a dollar 10 4 dimce that divisions weuld have been
drefung some very briskly worded motions criticising the
council’s pusillanimity for the ugenda of the annual repre-
sentative mectmyg. 1 otrust that the BMA'S forthcoming
meceting—-the sccond-—with Mr William Whitelaw, the Home
Secretary, will persuade him that clause 190, cven as amended,
1 a hazardous stride down the slope of state aceess to patients’
contidential medical records. It is a prospect that should
worry doctors. Counal members certamly saw 1t that way,
and they want medical records excluded from 'he legislation.

P don’t usually throw other people’s moncy around even
Cpromissory notes", but last week T caretessly added an extra
£1 ballion to the 1rade Union Congress™s cali “p 813 tor an
addional £2 bilben o revive the fagging National Health
Service over the next three years.

[ apologise for this mustake.

SCRUTATOR
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Aedical effects of nuclear war

ouncil authorises publication of report from board of science

here was wide praise from council members for the report from
e board of science and education’s working party on the
edical effects of nuclear war. A summary of this report is at
910 and a leading article at p 822,
The council urged thai the BMA should continue to press for
e exclusion of medical records from clause 10(3) of the Police
d Criminal Evidence Bill. There was also a long discussion
the circumstances in which doctors would cooperate in
iimate body searches.
The BMA’s policy is that the intake of medical students
puld be frozen at the 1979 level. The council has now called
: a positive reduction in the intake, provided that there is an
equate supply of doctors to implement the commitment of
: General Medical Services Committee to reduce the average
t size.
Mr A H Grabham was in the chair when the council met on
March and in his opening remarks he reported that oral
idence had been given to the review body on 19 and 21
wary and that the hospital junior staff would be giving
ditional evidence on 17 March.

olice Bill opposed

he said.
Clause 10 of the Police and Criminal

On 3 February the chairman had met representatives of the
medical associations of Iceland, Norway, Sweden, Denmark,
tinland, and the Netherlands in Copenhagen. The aim, he told
the council, had been 1o try to reach a common policy on the
World Medicul Association. At present three out of the 40
members dictated the policy of the World Medical Association
in its general assembly because of the voting pattern. In 1981
the BMA council had decided that unless the World Medical
Association’s constitution was reformed by 1985 it would
recommend to the representative body that the BMA should
withdraw. To achieve a change an amendment would have
to be put to the World Medical Association in the autumn of
1983. A more equitable sliding scale of voting had been pro-
posed by the northern European countries and the council
endorsed it:

“For the first 40 000 declared members, one vote per 10 000
members or part thereof. Thereafter, from 40 001 to 100 000
declared members, one vote per 20000 members or part
thereof. Thereafter, above 100 000 declared members, one vote
per 30 000 members or part thereof.”

difficult. Support for the BMA’s stand had clients and patiepts should enjoy the same
been received from other health professions, protection. If rules became so strict people

would be discouraged from seeking help and

Dr W ] Appleyard supported the central confiding in their doctors if they thought that

idence Bill would allow a police officer, ethical committee’s plea that medical records the information could be divulged.
ere it is believed that *‘a serious arrestable should be excluded. The legal profession had

mce” has been committed, to request an protection of information disclosed by their

ler from a circuit judge for disclosure of
armation before a person is charged with

contmued at page 908

offence. This would mean disclosure at a
ch earlier stage in proceedings than now.
wiously, a doctor could be ordered to
duce information under a subpoena only
't a suspect had been charged with an

Medical effects of nuclear war

nce,
[he chairman of council reported that he
| led a delegation to meet the Home
retary on 26 January to discuss the Bill
e Home Secretary had been asked to
mpt medical records because of the special
ition between a doctor and his patient and
importance of retaining the trust of
ients that any information given to their
tors was on a confidential basis. Com-
nications between a professional legal
iser and his client were exempted. Mr
liam Whitelaw had subsequently written
‘he BMA rto say that he intended to table
:ndments te provide for an inter partes
cedure on application to a circuit judge
. for the destruction of medical evidence
soon as it was no longer required. The
tral ethical committee, which has been
owing the Bill, did not believe that these
:ndments were sufficient.
Ar Grabham said that the association did
want to make problems tor the police
the Bill threatened 1o make cooperation

The council congratulated the working party of the board of science and educa-
tien that had produced the reporr of the inguiry into the medical effects of
nuclear war.

The working party had been set up as a result of a resclution of the 1981
annual representative meeting: ““The board of science and education should
review the medical effects of nuclear war and the value of civil defence in order
that the British Medical Association should form a policy.”

The working party had been chaired by Sir John Stallworthy and considered
written evidence from over 60 organisations, including the Home Office, the
Ministry of Defence, and the DHSS. The board of science adopted the report
at its meeting in February.

The 1982 annual representative meeting passed (as a reference to the council)
a proposal that the report should be published and made available to the public.

The report represents the views of the board of science and is not yet BMA
policy. It will be sent to representatives attending the BMA’s annual repre-
sentative meeting in June and will be debated there. Chaprer seven gives an
outline of the report and this forms an appendix to the annual report of council
(p 910). A leading article is at p 822,

The council agreed that the report should be published for sale, and discussions
arc taking place as to the best way to do this.
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"Annual report of council 1982-3

‘Appendix II :
and education

The 1981 annual representative meeting resolved that:

“The buurd of scence and education should review the
medical effecrs of nuclear war and the valae of civik delence in
order that the British Medical Association should form a
pnlic_v."

A small working party was set up to receive written and oral
evidence; the membership is set out at p 911, A press statement
set out the areas ro be covered by the working party as follows:

(1} The blast, thermal, and imimediate fonising radition
effects of nuclear weapons.

2 The clinical problems, both unmediate and delaved, hkely
to be caused by the detonation of nuctear weupons,

13> Mortality and morbidity consequent upon varving nutoar
artack patterns.

(4) Immediate and long term psychiatric etfects on surivors
of a nudlear attack,

51 The probable eflects of o nudlear attuck on the work,
urganisatin, structure, and management ol the Health Service.

“6; Relations between the National [Health Scervice and
organisations mvolved in avil detence.,

The working party  decided that the medical cficces ol
nuclear war should be examined sufhciently wideiy tor the
report to serve as a “stand alone’ source of reference for doctors,
Written evidence was studied caretully and several organisations
and individuals were invited to meet the members of the workong
party to give supplementary informution.

This is a summary of a report of the board of
i science and educatian. The report, which does
not necessarily represent the policy of the
British Medical Association, will be debated by
| the annual representative meeting in June. .
The annual report of council will be published
in the BM7 on 26 March.
| BMA members are asked to keep this issuc
| until the matters it contains have been discussed !
| by their divisions. ‘

Sectton 7 of the report gives o summary of the medweal
consequences  that would  follow the explosion of audear
weapons over the United Kingdonm. The working purts has
emphasised that 1 has formed it judgments about the oo
of nuclear war on the basis of the information and cuodenee
presented to it The report’s summary tollows.

Summary

The United Kingdom contains a large number of targets
likely to be attacked in war and has densely populated conurba-
tions. Potential targets and population centres are internuxed
across the United Kingdom so that it is not possible to discern
areas, apart from remote tracts in Scotland, and perbaps n
north Wales, that do not place potential targets adjucent to
communities of people.

The population density of the United Kingdom is 593 pcople
per square mile. England has a higher density of 920 pcople
per square mile. The population density coupled with the
number and distriburion of potential targets is unique to the
United Kingdom. No other country has so many people and
s0 many potential targets concentrated into so small a land mass.

In the 1960s aggregation of world nuclear weapons «f un
explosive power of 400 megatons was thought 1o ensurc Jdeter-

Medical effects of nuclear war: Report by board of science

rence by muotually assured  destruction of both the United
States” and Russia’s esscnual targets. Estimates of the total
cxplosive power of world  nudlear arsenals in 1980 varied
between 25 and 50 umes that quantity—namely, 10 000 to
20000 megatons, Any realistic assessment of the medical effects
of nuclear war must take
account of changes in tech-
nology and military strategy,
The etfcets ol an attack in
1930 would have been very
different from the cffects ot
anattiwk now  or in the
Iuture.

Nong ol the argamisatons
or mdrviduals who o sent
papers to the working party,
or who pusve oral presenta-
nons, were able to predict
with  certarnty where  an
attack on the United King-
G Joln Selberthe who charre dom with ouclear weapons
the working parts which nquircd would vecur or in what Torm
tete L v el etfeo ool nuctenr war suchy an attack  wouid e

ande. The unrcluability of
basic asumptions s been a constantly recurring problem m ajl
arcas of our myvestmtion. Uncertanty e areas of our report s
mesitable s nubody has direct experienoe o g nuclear atiack of
the muagnitude conviaged mothe tuture Botls the government and
independent authorities have, howover, suggested that an attack
condd sl e ol the order of 200 mepatons or greater, urther-

more weth one cxcepnion, ol the expert- whe cantrbuoted wo the
workiny party sard that anuclear wa could ot be contaned, b
would  owvadate tooun unhbmited. total oxchange of nuclear
\‘.'L‘Hl’l‘l:

Fhere sic diserepanoes between the projections for blast.
frcat, and rudiauon produced by the Tkome Othice and Scientsis
Against Nuaddear Arms. The latter rely on methods and figures
derned for the most part trom the Umiged States Department
ot Drefence and the Othee of Technology Assessmient, We have
examined the methods for calculsting the projections used Ty
Scientists Against Nudear Arm-, and  the working  party
behieves, on the ovidenee 11 has received, that the projections

*“‘An objective and scientific account”

@ “The purpose of this report,” declare the authors in therr
introduction, “is to give the reader an objective and scientific
account of the medical consequences that would follow the
explosion of nuclear weapons. Any statement made about the
use of nuclear weapons s inevitably controversial and we have
been acutely conscious of our responsibility to present objective
findings.

@ “On the basis of the information and evidence presented to
us we have formed our judgments about the effects of nuclear
war. Each reader must make personal decisions about martiers
connccted with the nuclear weapons debate—including, for
example, whether or not a home defence programme increases
the likehhood of the event it s designed 1o mitigate. The
desirability or otherwise of stockpiling a nuclear arsenal was
not part of the terms of reference of this working party.”
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from Scientists Against Nuclear Arms give a more realistic
estimate of the blast, heat, and radiation effects of nuclear
weapons. We understand that the Home Office is currently
revising its calculations.

Civil defence—evacuation

Evacuation policies have their problems. Suthicient warning
s necded inoorder to evacuate successfully. The cconomic cost
to the country is tremendous and for these redsons governments
would be very unwilling in practice to put evacuation plans
inta effect, I, however, an attempt was made to evacuate the

general population this would be seen by an cnemy as part of

preparations for war and might invite a pre-emptive strike,

Given the uncertainty about the pattern of an attack-—-thut 1s
the number and size of weapons, where they would be detonared,
the period of time over which the explosions would occur-—
evacuation is impossible in the United Kingdom. The govern-
ment’s advice to stay where you are, at home, at work or ot
schaol, effectively acknowledges this fuct. ‘Fhere s no pout
upon the surface of the United Kingdom muainland that couid
be guaranteed immune from the effects of nuclear attacks.

Civil defence—shelters

The makeshift home shelters advocated by the Home Odlice
would offer the occupants only slight protection against rthe
blast emitted by an exploding nuclear weapon. Burns und injuries
caused by flying glass from shartered windows could be reduced
but there would be little protection agatnst radicactive fatl our,
Repeated explosions would diminish the protection aguainst
tall out.

Advice 10 site the shelter at the central core of a house or
building carries the risk that a substantial proportion of domest e
shelters are likely to be buried when the surroundmg dwelimg
votlupses. No heavy  rescue services would be avilabic 10
excavate trapped survivors, I the shelter is situated neur an
outside wall the occupants are more at risk from the fall out,

In @ large scale nuclear artack many areas of the country
would be subjected to levels of blast damage sutlicient 1o
destroy these unprovised shelters. The greater part of the
country would experience blast pressures sufficient to hreak
windows or remove doors or roof tiles from houses, which
would i wrn limir the nrotection provided against tall i
This factor is not allowed for in the current Home Othee
valeulations,

Some of the vommercially available prefaberared domiestie
nuvlear shelters coubd offer a degree of protection sgaimst bl g
amd heat and all would protect against fall ouwt None of e
Jdosigns reported to the WOrKINg party appear te ate Sdlsf oo
inechanisms to eliminate dungerous combustion products of e
dir being Jrawn into the shetrer, A farge scale programme o
public shelter building would he very costhve [t could be
vHective in reducing <hort tenn casualties. Any survivors would
face overwhelming problems in the world 19 which they emerped.

Long term effects of a nuclear attack

Water would be the first requirement ot survivors of o
nsdear otk on the contey o shelter ool el vl
cectneal power wodd Tollow 1 Ukt order of prianty. e
prresent water tanker capaciry in the 1Tmged Kigdom o wholly
nadequate to supply survivors with Wuker tor cven buasiwe ieed .
Government plans tur the supply and distnibution ol crergen. v
supplies of food do not aim to provide a balanced dier. 1This
would have serious consequences for people requiring specid
diets—tor example, dubetic patients, There may not ke
sufficient quantity of food in store to tide survivors over untl
ilternative sources could be found.

911

' Working party i
Sir Johr Stullworthy (chairman), cnwritus professor of [
obstetries and gynaccology, Oxford University |
Dr J S Homer, district medical ofticer, Croydon Health [
Authority |
i Mr K S McKeown, consultant surgeon, Darlington !
! Protessor ] P Quilliam, professor of pharmacology,
‘ St Bartholomew’s Hospital Medical College
' Dr J D Dawson, under secretary, British Medical
: Association

Terms of reference

“The board of scicnce and education shoujd review the |
medical eflects of nuclear war and the value of civil
| defence in order that the British Medical Association |
i should form a policy.”

Survivors would have to change their dictary patterns o
inctude o much greater amount of diverse cereals and vegetahles.,
Palatibihty of food that might be available would be a major
problem. Water and fuel ure necessary w render many cercals
edible.

There ss a probabilny that the atmasphere would be highly
perturbed by a nuclear war. The large quantities of highly
sunlight absorbing, durk particulate matter which would be
produced and spread in the troposphere by the muny fires would
strongly restrict the penetration of sunhight to the carth™
surtace and wontd change the physical propertics of the carth's
atmwsphere, Teoee Tikely that agriculirg production e il
northern hemsphere would be severely disrupied, ~o that
food producton for the survivers of the nital effects of the
war would be very difficuly,

Survival beonmes even more ditficult il stratospheric ozone
depletions also take place. 1t i« dificuir 1 see how much more
than a small fraction of the inital survivors of 4 nuciear war in
the middle and high latitede regions ol the northuern hennsphere
could cscape taimine and discase during the followmg vears

Other problems with implicatons for public health would
be extensive radivactive contamimaition of the cnvironmen:
Luture of water and sewerage systemin, and lack ot basic drug-
and mediaal supplics

It 15 tnacourate andd nasleading to suggest that atter o nucloar
attuck on the Umited Kinpdom theee would be o return to g
rural  crvilisstion of Lwio centuries aga The working party
behieves that there would be an increase m nfant morality,
vommeancable diseases due to nfections, and deficiency discases
cansed by nadequate nuatrition. The Onned Kingdom no
longer posseases the Skills or prinutive technoiogies which
allowed our predecessors an existence with SOMIC measure of
comtort. The <ty of the twenrieth century do not permit
return 1o that stvle of Wife atter a4 nuclear artack.

Fileots on medical seesces

We vimmol forecast what sizes ol weapons might be exploded
over the United Kangdom. Most current stoategle and niter-
mediute range o thearre weapons huave cxplosive vields  of
between L )olotons and five megatons. The bomb dropped at
Hrroshima was between 12 10 20 kiotons in size,

The exrent of damage caused by u nuclear weapon does not

continued on page 912
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Fees for “collaborative arrangements” to be linked ro
consultant and hospital practitioner grades

The council has endorsed a proposal from
the private practice committee that the staff
side claim tor fees {for work under the col-
laborauve arrangements in community health
services and tor funuly planning work shogld
e based on links with the consultant and
nospital practitioner grades, as  has  been
agreed in the cuse of work for government
departments.

Betore 1972 all focal authority work was
paid for by rhe Tocal authoritics and negotiated
by the private practice committer through
committee 07 of the Medical and Dental
Whitley Council. With the 1974 reorganisation
financial responsihility for certain services
passed to health authorities, and the Depart-
ment of Health and Social Seecurity indicated
that all part time fees should be negotiated m
a single form. Those fees for local aurhoriry

Police Bill opposed—conrinped
from page 809

view the doctor would have a duty to sociery
to carry out a search if the police asked him to
do so. But there was a grey area when junior
policemen and inexperienced police surgeons
might be in difficulty,

Dr Simon Jenkins said that he was
vehemently opposed to a search withour
consent in any circumstances. It was contrary
to the basic ethical code.

But doctors had a duty to help preserve law
and order, Mr R K Greenwood said. If a
senior police officer, for example, belicved
that an explosive device was concealed on a
suspect it would be betier for a search to be
made by a doctor than by a layman.

The council accepted that only on the rarest
occasion—for example, terrorist activitigs—-
would a doctor be justified in carrying out a
search where consent had not been given, but
that legislation on this issue was cntirely
unacceptable.

work payable undor what became known as
the “‘collaborateee arrangements’  are
gotiated wlong with fees fur parr rime anrk

Tie-

m the comunurity health service. D owas
vesobved i 19T9 chat the lorom for thes
should be b jomt negotiating  body  tor
doctors in commumity medicine and  cons-

munity heablth, but that the privare practice
commirtec reprosenbitives should continue i
attend tor all discussions of part tme tees and
should Jead such negotiarons,

tn 1977 the exercise known as restructuring
af fees had Twgun. the purpose of which had

beenn to bring sumce unittormiry in the level of

fees paid by different pablic depoomenis, In

1980 an agreement was concluded with the
then Civid Servicee Departiiens covermg all
tees paid by .« citral governmmem departiments.

Under this agicenient consultant joes were
to be linked to the rates of pay of consultanes
ds determined oy the review  hody. buat
madificd 1o tike account of the part rime
nuture of the waork, Other work that was
manly undertaken by general practitioners
wis o bo linked 1o the hospizal practitioner
grade scale.

Discussions along  similar lines  followed
with the local zuthorities over those fees tor
which they still have financial responsibiliy.
The staff side representatives (Central Com-
mittee for Community Medicine; of the joim
negotiating body have raised objections to the
policy that the private practice committec
representatives wish to pursue in negotiations
for part time fees.

The Centrdl Committee for Community
Medicine was concerned, its chairman, Dr
I 5 Horner, told the council, that un ugreement
based on the policy sct out above would
distore relativities between full time and part
time doctors in the community health serviee.

Dr & B Lewrs, however, argued that the
private pracrice commitive belicved that if it
was successtul in increasing part time {ees
that would strengthen the positin of rhe
Cenrral Commitree tor Community Medicine
renegotiating the whole time salary struciare.

Medical effects of nuclear war-—continucd from pag: 411
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BMA subscription for 1984

The council has agreed to recommend o
the representative body

“(1; That, with effect from | January 1984,
the stundard rate of subscription be increased
T sunl not exeeeding 132 0167, und not
less than £126 (57, as the coundl may
decide, in the hight of inflation and  the
recommendations of the review body.

(23 That, in the event ol recommendation
I; being unacceptable the standard rare of
subseription be nereased, with ofedr rom
I January 1984, 10 £132.7

Asking {or the aduption of this recom-
mendation, the treasurer, Dr R A Keable-
Eihott, reported thaa the standurd raie had
been increased 1o £i20 with offect trom
I [anuary 1983, The finsnce and general
purposes committee hud been considering an
appropriate rate to recormmend fur 1984, The
ditheulty was that the rate had to be dearded
by the council in March for inclusion in the
annual report. In between March 1983 and
Junuary 1984 the rate of inHauon was un-
known and by March the revicw body had
not reported. Another uncortainty was, the
possibility of a gencral clection betore January
1984, So the committee had  decided o
prupose to the representative body that the
council shoutd be given authority o fix the
subseription for 1984 later in the year within
upper and lower limirs. The BMA'S lawyers
had advised that this flexible proposal was
constitutionaily proper, the treasurer added.

GMSC symposium

The General Medical Services Committee s
holding a half day symposium on the As-
sociation ol British Pharmaceutical Industry
and pharmaceutical matters at BMA House on
Wednesday 16 March at 2 pm. The sym-
posium is open to all general practiioners and
has been approved under Section 63 with
zero rating.

increase in direct proportion to the exploswve vield. Tlaw, o
double the distance at which a given level of damage is coused
requires an eightiold increase in explosive power. It lollows
that if a given total weight of atrack is divided into » lirger
number of smaller weapons greater damage will be cansed.
The argument sometimes advanced that more accurate lower
yield weapons will result in fewer casualties is a false sne, so
long as the total explosive power used in an atrack renwins
similar,

The explosion of a single nuclear bomb of the size used at
Hiroshima over a major city in the United Kingdom is likely
to produce so many cases of trauma and burns requiring
hospital treatment that the remaining medical services in: the
United Kingdom would be completely overwhelmued An
attack with, for example, 200 megatons represents an ecxplosive
power some 15 000 times greater than the Hiroshima bhomb;
or the equivalent of 40 times all the conventional cxplosive
used in the whole of the second world war.

The National Health Service could not deal with the casualties

that might be expected following the detonation of a single one
megaton weapon over the United Kingdom. It follows thar
multiple nuclear explosions over several, possibly many, cities
would furce a breakdown in medical scrvices across the country
as 4 whole.

Therc is no possibility of increasing the production of certain
drugs 1 a shert period of tension before a war, and 1t we wish
to have large quantities of blood products available for trans-
tusion purposes or the bulk of the present gencration of medical
practitioners in the country trained for ceriain eventualities,
then all of these things would have to be done now and the
country must exist en a more or less permanent emergency
footing.

We belteve that such a weight of nuclear attack would cause
the medicul services in the country to collapse. The provision
of indivwiual nmiedical or nursing attention for victims of a
nuclear artack would become remote. At some point it would
disuppear completely and only the most primitive first ajd
services might be available from a fellow survivor.




