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War planning'in the Health S.e_rvice —
a survey of community physicians

David S. Josephs and Peter A. Sims

Summary

ir wi i i r cent response.
| survey of community physicians and their views on war ple‘mmng achli\;erg anzop?:n::?ng has o
‘I?'lp::lt: 15; pe:r cent of authorities is there a war plan_complet:fclii.catz iiﬂfegublic e otk of e
i idenca that personal conscience co
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i ihuti itish Medical Association, the
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Yy ity Medicine and Internationa _|c|ansf ﬂ'l. F' f Nuc!
care pl fanning in relation to nuclear war. They try tDlt ink be. yond civil dal ence meas?res and call on the
F ity to taka the lead in preparing and implementing a primary preventive strategy Ir order to avert the
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‘final epidemic’.

Introduction

. . 4

Existing arrangements for Civil Defence in the United Kingdom date flrgg?Jslgi[Sei%Tic

V\?lslld %Var The former Civil Defence Corps was run down in the late f‘d.fteme‘

ac re .arding the nation’s state of readiness increased _w1th the collapse o detente
C?lgcctrl'?c dgeterioration in super-power relations following the Soviet inva

a
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iti implement by preparing n
! whi a health authorities were urged to imp fars
(fzz)iilc\:rhl;z?aiirgn into the overall Home Office arran g?mentsc folli gov:‘;T:?é ggégeul; "
ini iviti Defence College !

i . The training activities of the Home ¢ ey up and
:il'm;tocfr:g; health (designate) were encouraged to participate. This 1l}cre%s;:lac$;§; icez.
L:,rconcern within the Faculty regarding the need of mcmb;rs i_‘qr pnzh::ss; rimeg uidanct

:a H ng
duced a Statement’ which, whilst emphasising cd for
o Ir?(t)i?);d u;:'rg‘;dlzzommunity physicians to participate fully in c‘ml defcncc pl?g;éﬂg:hal

Phreve re Of, ossible survivors of a nuclear exchange, adopting a ‘planning app e e
ttieca t cgmpromise the clear need for prevention to remain the pprrllary(;) Jractical
P(:l'l:'.\sli:;inn of loca! plans was also 1o be encouraged for various ethical and p
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reasons but particularly because “the wider the appreciation of what a nuclear attack
would involve the greater will be the general resolve 1o prevent it happening’,

It has fallen to the District Medical Officer to take responsibility for planning the
Health Service role in the event of a nuclear or other form of attack. This task has had to
be added to the many others crowding his desk and, depending upon his knowledge,
attitudes and beliefs, has been given a variable degree of priority. This has also been
influenced by the geographical situation of his work, i.e. rural or urban, and indeed, the
political complexion of the Local Authority with which he has 10 liaise.

Community physicians in training have been concerned about the ethical problems of
planning under the existing arrangements, which many think may mislead the public into
believing that the measures proposed could mitigate the consequences of a nuclear war?.
There has, however, been no attempt to ascertain the views of their established colleagues.

Donaldson and Hall® highlighted the administrative task of the community physician
at the time and there has been little evidence to suggést that his role has changed. Their

indi i ici ery seriously the importance of
providing information about their work. It was with this in mind that we thought it
appropriate to use a postal survey to determine, if possible, present thinking in this
sensitive area. During the course of the Survey the DHSS released a further and updated
draft of their Health Service Circular for consultation (HN(85)16)5 and the opportunity

was taken to ask colleagues for their immediate views on this document prior to theend of
the consultation period in August 1985,

Method

An initial questionnaire was prepared and modified in consultation with community
ici regional, district and

found the Statement helpful and whether they had been able to foliow its advice,
Confidentiality was assured in relation to both individuals and to districts,

It was explained that MCANW is an organisation of doctors and other health
professionals, unaffiliated to any political party, which is concerned to arrest and reverse
the proliferation of nuclear weapons. A subsequent fetter explained that MCANW had

included with the original letter from the Joint
Presidents to demonstrate the heaith promotional philosophy, with emphasis on
prevention, which the Medical Campaign and the Faculty share. Following the
publication of HN(85)16 in June 1985 a supplementary questionnaire was circulated to
the 165 community physicians who had responded to the first enguiry, seeking their
opinion on this new DHSS advice and on whether or not the Faculty Statement should be
updated to take account of further developments, including the new Circular,

The questions included in the Survey are set out in Table ! and copies of the original
Proformas are available from the authors. Each could be completed in about 10 minutes.

The questions were structured but amplification was encouraged. Non-respondents for
each questionnaire were sent up to two reminders.

Results

Of the 234 initiad questionnaires circulated, 165 were returned completed, a response rate
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Table 1. Summary of answers to structured questions posed

Replies
Initial questionnaire No. Percentage Response
1. Has/will your Authority be 25 15-2 a. Yes, plan completed
preparing a health service war plan? 66 40-0 b. Yes, plan in preparation
27 16-4 c. Yes, but not yet started
16 9.7 d. No
K1l 18-8 ¢. Don't yet know
165 100-0 Total
2. How far has/will this issue be 13 79 a. Has baen in private session
discussed by your Authority? 7 4.2 b. Will be in private session
18 109 ¢. Has baen in public session
15 91 d. Will be in public session
27 16-4 6. Not intended for discussion
75 45-5 f. Don't yet know
10 61 g. Not answered
165 1000 Total
3. How far has/will this issue be 1-8 3. Has been in private session
discussed by your Community Health Council? 5 30 b. Will be in privats session
7 4-3 c. Has been in public session
8 4.9 d. Will be in public session
3 189 e. Not intended for discussion
96 68-5 f. Don't yet know
14 85 g. Not answered
165 100-C Total
4. How available is/will be the plan <3 1956 a, Copies are/will be circulated
81 b. Copies are/will be available

to health service field staff? 12 .
on request
. Plan is/will be available
te read on request

"
[X)
o
F'S
o

23 14-8 d. Plan will be restricted
57 376 e. Don’t yet know
14 107 f. Not answered

149 1000 Total

Swig v Jaled pue sydssor ‘g piaeg

Tabie 1, (cone )

Replias
Initial questionnaire No,
X Percentage R
esponse

5. . s
1o members o e ey the pian : 54 b Con
. 1 - opies are/will be circulat
9.4 b. Copies are/will be availl‘aztzd

10 on request
87 ¢ Plan is/will be availabte
24 168 to read_nn request
Fa s d. P!an‘ will be restricted
& P ;a‘ Eoln t yet know
14 - Mot answared
9 100- Total

6. Are you/wil you be prepared to 18
mak_e provision for nan- 128 :
Pparticipation, on grounds of
conscience, of individual members
of staff in planning? # 188 b

. Yes, provision far nosn-
participation is/wilf be
specifically offered

. Yes. provision for nron-
participation is/will be
available on request

Buluueid jem Pue suersiyd Algum.uu.vog

25 .
16-8 ¢. No, provision for non-
barticipation is/will not be
59 . available
46-3 d. Don't yet know

8 54

149 8. Not answered
7.1 1f you ave/will be preparing a 36 s St
pla‘}'.arelvou oxsenamanng 2 S 167 a. Staff indifference?
anticipating difficulties due tg 2 b O sistance?
one of move o the fenpere 0-9 ¢. Confidentiality of home
- addresses of nursas?
177 d. Locat Authority resistance?
Nuclear Free Zone? Yes: 25
(66%) No: 1 {3%) Not Stated:
o 194 12 (32%)
o 2 Q. Inaqaquacy of existing guidance?
f. Rev_lsed DHSS guidance not
1% 7.4 yet issued?
b J g. Other problems?
3 h. No problems reportad

215
1000 Total
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Table 1. {cont)
Replies
Initial questionnaire No. Parcentage Response
7.2 If you are not/not yet preparing 4 35 a. A clear Qfficer desision
a war plan, is this because of one not to?
or more of the following: 2 18 b. A clear Autharity decision
not to?
) 4.4 c. Combination Officer/
Authority dacision?
37 324 d. Other planning activities
- taking priority?

16 140 e. Anticipation of difficulties
such as those mentioned
in7-17

38 333 f. Revised DHSS guidance awaited?

6 53 g. Other reasons?
6 53 h. Not answered
114 100-0 Total
7.3 If your answer to 7-2 is ‘revised 8 474 a. Your Authority will comply
DHSS guidance awaited’ do you with advice to prepare plans?
anticipate: 4 10-6 b. Will refuse to comply?
16 421 ¢. Don’t know
38 100-0 Total
7.4 1f your answer to 7-3 is 'will 1 250 a. A clear Officer decision
refuse 1o comply” is this bacause not to?
of: 1 250 b. A clear Authority decision
not to?
- - ¢. Cambination Qfficer/
Authority decision?
2 80-0 d. Othar planning activities
taking priority?
- - 8. Anticipation of difficulties
such as those mentioned in
717
- - . Other reasons
4 100-0 Total
e
8.1 gaya you seed the 1984 Draft 63
uidanes? 86 g;:; a. Yes
10 50 b. No
8.2 Wanswer1o 81 is ‘ves' do you 1% 100 “ _ll‘_«‘;l;nswared
consider this an impravement on 25 580 Y,
HDC(77}17 263 333 b No
87
69 c. Not answer
91 Have you seen the Faculty Statament 127 100-0 Total od
Health Care Planning in Relation 770 Y,
to Nuciear War 198377 12: 14.5 g. Neos
85 )
9.2 f!f answer to 9-1 is "ves’ did you 1:2 100- ¢ ?;;?nswered
ind i ¥
t helpful? 23 3’;_;‘ a. Yes
12 9.4 b. No
10, Have you/will you be testing your 127 1000 “ 'Ih'llr.;:;t Ianswerad
plan? 1" 1.4 @
[} 46 a. Paper exarcise

24 161 b. Field exercise

94 631 & No

14 9-4 d. Don't yet know

11. gava YOU or a member of your : :g 100- * _J;I‘;!alanswmed
epartment attended a course a 21
the H 14 ) 8. Yes, already have
ome Defence College? 19 1182 b. No, but ptan 1o
8 48 c. No, and don't ptan to
5 1.0 d. Don't yet know
12. What are your personal views on 166 1000 a. .l;l;la'answered
health service planning for H 5511
nuclear war? 28 170 a. For
a3 200 b. Indifferant
13 7.9 €. Against
165 100- d. Not answered
Total

Buiuueid 1em PuE sueiz1sAyd Auunmwog
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a. Yes
b. No

31

4

Do you tonsider the Faculty's

1.

Supplementary questionnaire

29

a8

1983 Statement should now ba

updated/improved?

Indifferent/Not read/

Not answered

- Total
a. Yes
b. No

c.

38

50

100-0

129

Total
a. Yes
b. No

853
147
100-0

110
19
129

.

Have you read HN({85)16 'Civil
Defence Planning in the NHS’

(May 1985)?

2.

70-0
245
c. Not answered

77
27
6

you consider it an improvement

if your answer to 2 is 'yes' do
on pravious guidance?

3

Total

100-0

110
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Tabile 2. Posis held by respondents to initial ques-

tionnaire
Post No. Percentage
Regional Medical Officer ] 36
District Medical Officer/Chiet

Administrative Medical Officer 121 733
Specialistin community medicine 14 85
Senior Registrar in community

medicing 1 06
Administrator 2 1-2
Regional Civil Defenge Organiser 2 1-2
Uinstated 19 115
Total 165 100-0

of 70-5 per cent. Of the 165 supplementary questionnaires circulated 129 were returned
completed, a response rate of 78-2 per cent. An analysis of the answers was undertaken
and some of the cross-correlations are highlighted.

Table 2 shows the posts held by those who replied to the initial questionnaire and it can
be seen that the majority were district medical officers orequivalent. The reasons given for
non-response to the initial questionnnaire are shown in Table 3.

Overall, 15 per cent of authorities had completed a plan, and plans were being prepared
in a further 40 per cent, However, the remaining 45 per cent, for various teasons, had
undertaken no planning (Table 1).

Amongst the group which was already preparing or intended to prepare a plan, the

Of the group which either had decided not to plan, or was not yet planning, the most
common reasons given (about a third of the total in each case) were either that other
planning activities were taking priority or that revised DHSS guidance was being awaited
(Table f). Just over half our respondents were in favour of planning with a fifth firmly
against,

Overall the proportion of respondents answering ‘don’t knew’ to the individual

Table 3. Reasons given for non-response to initial
questionnaire

Reason No. Percentage
No Officer competent to reply 4 58
Information considersd ‘confidential’ 3 43
Objection to involvement of MCANW/

suspicion of political motives

beahind Survey 7 1041
Letter recoived refusing to complete

questionnaire but no reason given 5 72
No reply received 50 72-4
Total 69 1000
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questions detailed in Table | reflects the failure, so far, of most districts’ plans to progress
to the point where the respective issues require to be addressed,

Those in favour of planning, not unexpectedly, were significantly more likely to make
plans (%, = §7-093, p<0-001). A ptan alrcady made or in preparation was significantly
more likely to have been discussed by members of the Authority (¢, =74635,
0-01 > p>0-001). Most doctors had attended a Home Defence College course and this
also was associated significantly with a greater degree of preparation (32,=9- 169,
001 > p>{-001). Personal views on planning did not seem to influence the discussion of
any plan with the Authority nor its availability to NHS staff or to the public. (Data tables
available from the authors).

A wealth of unstructured comment was volunteered, additional information also being
provided in covering letters and in personal and health authority comments on HN{85)16
which a number of collcagues kindly returned for perusal by the authors (more would be
welcomed from readers). Space does not permit analysis of unstructured comment but, if
there is a demand, we plan to collate this information in a non-attributable summary ang
make it available to colleagues on request. Much of this comment reflects community
physicians’ dissatisfaction with the guidance provided by the DHSS which is widely
perceived to be vague and unrealistic in terms of scenarios and assumptions. HN(85)16 is
generally considered to represent only a modest improvement.

Discussion

The initial questionnaire could be criticised for its failure to ask more open-ended
questions. Possibly a shorter proforma would have been more attractive and the layout
might have been improved. It would have been helpful to have validated the answers to
this first questionnaire by personal interview with a sample of the respondents and,
particularly, of the non-respondents. Clarification of some answers could then have been
obtained as well as the reasons for lack of response even after reminders.

Promulgation of the 1985 DHSS Draft Circular, coinciding as it did with the period of
the Survey, and also with summer holidays, was an unforeseen complication. The value of
the supplementary questionnaire is uncertain since many respondents and their
authorities had inadequate time for consideration of the Circular prior to the deadline set
for completion of the Survey.

Several respondents criticised the initial questionnaire for concentrating on nuclear
attack and for its failure always to distinguish clearly between conventional and nuclear
war.

This Survey has revealed some of the difficulties which have faced community
physicians endeavouring to discharge a duty which, until the recent reorganisation, has
been their peculiar burden. It may be helpful to re-present and discuss the findings by
depicting a ‘typical’ DMO in a ‘typical’ district, as revealed by the majority response 10
each structured question (Table 1).

This DMO is personally in favour of planning and has a war plan in an early stage of
preparation, but at present does not know whether the issue will be discussed by health
authority or community health council. He is more likely to intend to circulate copies to
health service field staff than to make the plan available to members of the public, but
probably has not reached a decision about circulation and publicity, nor on whether
provision will be made for non-participation on grounds of conscience.* He either has
experienced or expects staff and local authority indifference or even resistance and has

* Where decisions hare been made on these questions they are more likely 1o be against public discussion of

and access ta the plan but for provision for individual nen-participation; such decisions being contrazy 10
the advice of the Faculty and the BMA respectively.

I ——
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found existing guidance inadequate. His efforts have been frustrated also by detay in the
reiease of revised DHSS guidance. It is not surprising that, for our DMQ, other more
immediate peacctime problems of the NHS, for action on which colleagues and authority
members are clamouring, have taken priority over war time disaster planning. For every
DMO who can go ahead, there is another whose Authority either has decided not to plan
or, more likely, remains undecided. Pressure of other priorities and delayed DHSS
guidance are likely to explain this failure to plan, but compliance with the latter, when
issued, is probable.

Our ‘typical’ DMO is more likely not to have seen the 1984 Draft Circular {whose
distribution did not include health authorities and their officers) but if he Aas read it he
considers it an improvement on HDC(77)1. However, he is aware that the basic planning
assumptions of the DHSS have been rejected as unsound by the BMA’. He has read the
1985 Consultative Circular and considers it a modest improvement on previous guidance,
but probably remains highly critical of its explicit and implicit assumptions. He has seen
the Faculty Statement and has found it helpful but is unlikely to feel sirongly that it
should be updated. He has not yet decided how to test his plan, despite, almost certainly,
having attended a Home Defence course.

Planning for war is a contentious issue which involves moral and ethical as well as
logistic problems. Communty physicians, and district medical officers in particular, arein
& unique position within the Health Service, having both wide experience of planning and
some special knowledge of the problems likely to follow a nuclear attack. They may be
unwilling to put forward personal views when writing and speaking on behalf of their
Health Authority. Conflict may easily occur when there is a mandatory obligation for a
health authority to plan with a local authority but key individuals may, on grounds of
conscience, have no wish to participate.

Study of the unstructured comments suggests that individual doctors act as servants of
their authorities and subjugate their privale views to public duty. Once a plan had been
drafted it was more likely that it would be discussed by the Authority and made available,
if not to the public, then at least to NHS field staff.

Considering that the United Kingdom has been under a perceived threat of nuclear
attack since the early 1950s it is perhaps surprising that little over half responding
authorities have a plan either completed or in preparation, with only a sixth having a
completed paper plan.

War planning is seen by community physicians as a task of secondary and tertiary
prevention i.e. to minimize the damage, to cope with survivors and to regenerate society,
it is our view that the primary prevention of nuclear war has yet to be addressed by
community physicians.

Authors’ postscript: the ultimate problem for prevention

Intreduction

Here we express personal opinion which we believe may be shared already with other
members of the Faculty.

Surprisingly little comment has been recejved from community physicians on how they
perceive their role in primary prevention. How should we endeavour to forestall the
ultimate disaster, bearing in mind the Faculty’s emphasis on ‘the clear need for prevention
to remain the primary objective’? Although this receives no mention in DHSS guidance
and leading questions were purposely omitted from our Survey questionnaires, it was
stressed in the Facully Statement which most respondents claimed to have read.

The British Medical Association made a substantial contribution to the debate through

B i
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a Board of Science and Education Working Party which reported in 1983, Their Report?
concluded that ‘the NHS could not deal with the casualties that might be expected
following the detonation of a single one megaton bomb over the UK and was also highly
critical of the guidance provided in HDC(77)1. The Association has since called for

perceived inadequacy and lack of realism of the Home Office approach’®. The BMA has
commented on the revised Draft Circular (HN (85)16) but detaiis are not yet available
(November 1985).

The BMA’s assessment has been followed by several others, including the World
Health Organisation’s'! and the Royal College of Nursing's'2. Together with Scientists
Against Nuclear Arms", they have all reached broadly similar conclusions, but these
require updating to take account of the ‘nuclear winter’ predictions'*7, There is also
mcreasing concern about the medical implications of chemical and biclogical warfare,
which is to be the subject of a further BMA enquiry'®,

New Civil Defence Regulations'?, promulgated in 1984, require local authorities to
collaborate with heaith authorities and boards in the production and testing of civil
defence plans. These Regulations have, likewise, been criticised by many local authorities,
particularly for the unrealistic and vague planning assumptions on which they are based.
Resistance to the Regulations has been expressed by the spread of ‘nuclear free Zones’
within which civil defence authorities are moving from ‘non’ to “minimal’ or ‘creative
compliance’ approaches to their responsibilities, promoting public education through
realism,

Faculty a ‘creative’ approach to civil defence planning, with the emphasis firmly on
promoting primary prevention®. Even as this paper was goingto press the contribution of
IPPNW was recognised by the award of the 1985 Nobe] Peace Prize®,

Towards primary prevention

Community physicians are in a difficult position. They have a clear responsibility to plan,
yet, because they have to speak on behalf of their Authority, may feel restricted in the
open expression of their personal views on primary prevention. This inhibits the frank
discussion of these difficult issues,

Perhaps what has been, and still is, lacking is guidance on how community physicians
tmight contribute to primary preventive effort, although it was a minority of Survey

members as community physicians?

We live in an atmosphere of argument, frequently sterile, with one side or another seen
as trying to “trump’ one fact with another. Unless community physicians are to opt out,
we consider it is essential to take new initiatives and, in particular, to develop a primary
preventive strategy. Tt is the task of community medicine to examine the size of the
problem and the extent to which it can be measured, both in terms of the classical
epidemiological indicators of timme, place and person, and of today’s more sophisticated

S
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medicine to press for action aimed at ‘complete and universaj disarmament, not only of
nuclear but also tonventional weapons® and the achievement of 3 ‘healthy world’ with the
‘fullest equality within and between every country’, the majority of members would
probably take a more restricted view of appropriate Faculty activity, The Study Group
recognised that ‘individual community physicians cannot, so to speak, disconnect the

The way forward

1. Education gnd information

exchange,

2. Research into causes and effects of nuclear war

There is considerable disagreement among scientists about fundamental matters relating
to nuclear war which points to the need for an independent research unit, enjoying
academic neutrality, high scientific statys and international respect. Not only could basic
work on burn, blast and irradiation be commissioned but also computer simulations and
environmental experiments on climatic change following nuclear war could be studied.

Nuclear strategy is a complex and fast-changing field of knowledge. Few people are
able to comprehend fully a subject which embraces particle Physics, military planning,
human psychology, ecology, economics and politics. There is 2 need to communicate this
‘nuclear casebook’ in a way which will be understood by the man in the street, One of us
(DSJ} has urged the Faculty to make this its most urgent future task®. The Faculty could
bring the various disciplines together and contribute the skilis of community medicine,
epidemiology, healih care planning, environmenta health and communication. This
indeed would be a magnificent initiative for a Royal College and underline the aims of
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community medicine and their equivalents, within a framework negotiated by the :é Ef;f::‘ °£f":°];‘:;y:'larc‘;’[‘] :;:Ig} aN":::f:g"hwsz?l’:f:;' g‘r':;"ah,x;::f ﬁfj‘r]"hca'[‘}agj‘,:g:’ }],zi‘:‘."gv The 3
Faculty? ) Implications for Nursing. London: Royal College of Nursing, 1983
The international climate 15 now more conducive to the development of these personai 13. Openshaw S, Steadman P, Greene O. Doomsday, Britain after Nuclear Atiack. Oxford: Basi] Blackwell, b
conlacts which could promote the breakdown of social, cultural and economic barriers 1983, ) . i
and the development of an understanding that the problems of the human race are more 4. ::c’fe‘;rR; T:s‘:gn(z%g::;m;;“g P, :‘L‘i‘;clkg;?’ Sagan C. Nuclear winter: global consequences of multiple
or less the same wherever they occur, ) . . t5. Turco RP,pToon OR, Ackerman Teilf.el’o[]ock 1B, Sagan C. The climatic effects of nuclear war. Scientific Am
Planners and officers would obtain a realistic picture of the way m which different 1984; 251: No. 2, 23-13. :
communities spend their money on health and welfare services and, indeed, on war 16. Gribbin I, Voleana research backs nuclear winter theory. New Scientist 1 November 1984,
planning! Tt would certainly be a salutary experience for any community physician in this 17. :;gg;gfl:iwgzmilkc;f 1“f‘cielmzigcI;igr;irm' Scientific Committee on Problems of the Environment
couniry to e}change witha colleague, perhaps working in Moscow or Leningrad for 2 one 18. Annual Report of Coungil (1‘984—33). Scl:em'g'ﬁc activities. Londan: British Medical Association,
year sabbatical. We see no reason why exchanges should not be arranged and suggest, 19. The Civil Defence (General Local Authority Functions) Regulations. HMSO, 1983.
indeed, that only by allowing East-West personal contact can we obtain a proper 20. Humphtey J. The development of the physicians” peace mavements. Medicine ang War 1985; 1: 87-99.
understanding of how we see others and how they see us. 21. ‘Mcdir.'al Campqigp Again.sl Nuclear Weapons. Newsletter 1985; 15: 5.
Itis by escaping from the concept of the enemy as someone who docs rot count, whose g c(r:‘:zl:;} agd i‘:‘:‘a' g’" 7i tmed, J‘; 2"1‘;’;’2‘?’4{%?;32 p
deathis of complete unimportance, that the psychol(_)gy_r of “kill and overkill’ and, indeed, 24, _hmph': Ds. Ar:,r,'s O:’;'{’::ﬁ;:_) Th: Com,,,’m',»,}. Physician 1985; No 9,
‘launch on warning’ and all the other smug and horrifying jargon of war planning can be 25. Declaration of Alma Ata (WHO/UNICEF: Health for al| by the year 2000). Trop Docs 1979, 9(1): 47-48.
seen in its proper perspective. 26. Sepping P. Civil defence in the United Kingdom. Medicine gnd War 1985; 1: 115-118.

Contlusion

whistle in the nuclear dark’.

Weagree, Sepping’s analogy may not be entirely appropriate but, in our view, it sounds
e alarm which must prevent, not precede, the Third World War. Prevention is too vital
an issue to leave to scientists and soldiers, to politicians and peace activists!
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