COMMITTEE ON DISARMAMENT CD/238
4 February 1982

ENGLISH
Original: ENGLISH/SPANISH

IETTER DATED 3 FEBRUARY 1982 ADDEESSED TO THE CHAIRMAN OF

THE COMMITTEE ON DISARMAMENT BY THE REPRESENTATIVE OF

VENEZUELA, TRANSMITTING THE RESULT OF THE STUDY CARRIED

OUT IN OCTOBER 1981 BY THE PONTIFICAL ACADEMY OF SCILNCES,

AT THE REQUEST OF HIS HOLINESS JOHN PAUL II, ENTITLED

"STATEMENT ON THE CONSEQUENCES OF THE USE OF NUCLEAR
WEAPORS*®

I have the honour to request you kindly to arrange for the circulation of the
enclosed text, entitled “Statement on the consequences of the use of nuclear
weapons", which is the result of the study carried out in October 1981 by the
Pontifical Academy of Sciences at the request of His Holiness John Paul II, as an
official document of the Committee on Disarmament under the item, "Cessation of
the nuclear arms race and nuclear disarmament®.

(Sigped) Reinaldo Rodriguez Navarro
Ambassador
Permanent Representative
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' STATEITNT ON THD CONSEQUENCES OF THE USE
OF NUCLEAR VTCAPONS

- On 7-8 October 19801, under the Chairmanchip of Professcr Carlos. Chagas,
President of the Contifical Academy of Sciences, at the headquarters of the Lcademy
(Casina Pius IV, Vatican City), a group of fourtecn specialized scientists */ from
various parts of the world assembled to examine the problem of the consequences of
the use of nuclear weapons on the survival and health of humanity,

Although most of these consecuences would appear obvious, it seems that they
are not adequately appreciated. The conditions of 1life folloving a nuclear attack
would be so severe that the only hope for humanity is prevention of any form of
nuclear war. Universal dissemination and acceptance of this knowlcdge vould make
it apparent that nuclear weapons must not be used at all in warfare and that their
number should be progressively reduced in a balanced way,

The above-mentioned group discussed and unanimously approved a number of
fundamental points, which have been further developed in the followving statement.

Recent talk about vinning or even surviving a nuclear war must reflect a failure
to appreciate a medical reality: any nuclear war would inevitably cause death,
disease and suffering of pandemic proportions and vithout the possibility of effective
medical intervention., That reality leads to the same conclusion physicians have
reached for life-threatening epidemics throughout history: prevention is essential
for control.

In contrast to widespread belief, much is known about the catastrophe that
would follow the use of nuclear weapons. Much is knowm too about the limitations
of medical assistance., If this knowledgce is presented to people and their leaders
everyvhere, it might help interrupt the nuclear arms race, This in turn would help
prevent what could be the last epidemic ovr civilization will kmow,

The devastation wrought by an atomic veapon on Hiroshima and Nagasaki provides
direct evidence of the consequences of nuclear varfare, but there are many
theoretical appraisals on which we may 2lso draw. Two years ago, an ascecsment
undertaken by a responsible official agency described the effect of nuclear attacks
on cities of about 2 million inhabitants. If a one-million-ton nuclear weapon (the
Hiroshima bomb approximated 15,000 tons of explocive power) exploded in the central
area of such cities, it would result, as calculated, in 180 lkm< of property
destruction, 250,000 fatalities and 500,000 severely injured. These would include
blast injuries, such as fractures and severe lacerations of soft tissues, thermel
injuries such as surface burns, retinal burns and recspiratory tract damage and
radiation injuries, both acute radiation syndrome and delcyed effects.

f/ Carlos Chagas, Rio de Janeiro; E. Amaldi, Rome; N, Bochkov, Moscow;
L, Caldas, Rio de Janeiro; H, Hiatt, Boston; R. Latarjet, Parics; A. Leaf, Boston;
J. Lejeune, Paris; L. Leprince-llinguet, Paris; G.B. Harini-Bettolo, Rome; C, Pavan,
Sao Paulo; A. Rich, Cambridge Mass.; A. Serra, Rome; V. Weisskopf, Cambridge Mass.
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Bven under optimal conditiong, carce cof such carualtics would present 2 medical
task of unimaginable mugrltudu. The ctudy prciected that if 18,000 hospital beds
vere available in and arournd cone of these cities, nc more than 5,000 would remain
relatively undama~ed, There vould accommedate only 1 per cent of the human beings
injured, but it must bo strecsed that in zny case no one zould deliver the medical
service required by even ¢ fov of the ceverely vurned, the cruched and the radiated
victims.

The hopelesuness nf the medical tasl: is readily apparent if we consider vhat is
required for the care of the zeverely injured patients. Ve shall cite one case
history, that c¢f a soverely burned tuenty-year-old man vho was taken to the burn unit
of a Bostor hospitel after an automobile accident in vhich the gasoline tank had
exploded. During his hospitalization he received 140 litwes of fresh-frozen plasma,
147 litres of fresh-frozen red blcod cells, ‘”U millilitres of platelcts and
160 millilitres of albumin., iie underwent six cperative procedures during vhich
wounds involving 35 per cent of his body svrface vere closed with various types of
grafts, including artificial ckin, Throughout his hogspitalization, he required
mechanical ventilaticn, DNespits these and many cther hercic measures, which stretched
the resources of one of the world's most comprchencive institutions, he died on his
thirty~third hospital day. liis injurics were lilkened by the doctor who supervised
his care to those described for many cf the victims of Hiroshima. Had tuenty score
of such patients hcen presented at the same time to all of Boston's hospitals the
medical capabilities of the city would have been overvielmed., Iow, consider the
situation if, along witli the injuries to meny thousands of people, most of the medical
emergency facilities had heer. dectroyed. '

4 Japanese physician, Profcssor li. Ichimaru, publiched an eyewitness account cof
the effects of the lNegesali bomb, He reported: "I trizd to go tc my medical school
in Urakomi vhich was 500 metres from the hypocentire. I met many people coming baclk
from Urakami, Their clothes vere in rags and shreds of skin hung from their bodies.
They looked likc ghosts with vacant. stares. The next day I vas able to enter Urakami
on foot and ail that I knev had dlsappeered Only the concrete and iron skeletons of

the buildings remained. There vere dead bodies everyvhere. 0On each street corner,

ve had tubs of vater used for putting out lires after air raids. In one of these
small tubs, scarcely large enough for one person, was the body of a desperate man who
sought cool water. There waz fcair coming from his mouth, but he was not alive, I
cannot get rid cof the sounds of the crying women in the destroyed fieclds. 4As I got
nearer to the school there verc black, charred bodies with the vhite edges of bones
shoving in the arms ond legs. then I arrived some were still alive. They were unable
to move their bodies.  The strongest -rere so weal: that they werc slumped over on the
ground. I talked with them and they thought that they would be 0.K. but all of th'm
vould eventuslly die rithin tuo vealz. . I cammot forget the vay their eyes looked at

me and their voices spolie te me forever ...'.
It should he noted that the bomb dropped on Hagasalki had a power of about

20,000 tons of THT, not much larger than the so-called "tactical bombs' decigned
for battlefield usc,

But cven these grim picturcs are inadecuate to describe the human disaster that
would recult from an attack on a country by today's stockpiles of nuclear weapons,
vhich contain thousands cf bombs with the force cf one-million tons of TNT or greater.
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The suffering of the surviving population would be without parallel, Thers
would be complete interruption of comrmunications, of food supplies and of water.
Help would be given only at the risk of mortzl danger from radiation for those
venturing outsidz of buildings in the first days. The socizl disruption following
such an attack would bs unimaginable. '

The exposure to large doges of radiation would lovrer immunity to bacter1~ and
viruses and could, tiiercfore, open the way for videspread infecticn, Hadiatlis
would cause irrcversible Lrein demage and menteal deficiency in many of the exposed
in uterc. It would greatly incrsase the incidence of many forms of cancer in
curvivors. Genetic damage would be passed on to future generations, schould there
be any.

In addition, large arecs of soil and ferests as well as livestock would be
contaminated, reducing food rescurces. ILJﬁ] other harmful biological and cven
geopiaysical effects would be lilely, tut we deo not have enough kncowledge to predict
vith confidence what they would be.

Even a nuclear attack directed only at military facilities would b devasiating
te the country as a vhole, This is becausc military facilities are widespread rather
than concentrated a2t oniy a few points. Thus, meny nuclear weapons weuld be exploded.

thermore, the sprecad of radiation due to the natural winds and atmospheric mixing
would kill vast numbers of people and contaminate lorge arsas. The medical facilitics
of any nation would be inadeqguate tc care for the survivors. An objective
examination of the medical situation thet would follow o nuclear war leads to but one
conclusicn: prevention is our ¢nly recourse.

The consequences of nuclear var are nct, of course, only medical in nature.

But those that are cormel us to pay heed to the in ~capabla lesson of contemporary
medicine: where treatment of & given disease is ineffective or vhere costs are
insupportable, attention muct be turned tc preveniion. Both conditions apply tc the
effects of nuslear var., Treaiment would be virtually impossible and the costs vould
be staggering. -Can any strongsr argument be marshelled for a preventive strategy?

Prevention of any disease requires an effective prescription., Ve recognize
that such a prescription must voth p*evpnt nuclear ver and safeguard security. Our
knovledge arnd credentials as scientistc and physicians do not, of course, permit us
to discuss security issues with e;pertlae. However, if political and military
leaders have based their siretzgic nlarning on mintoken assumptions conceining the
medical aspects of a nuclear war, e feel that we dc have a responsibility. e must
inform them and people everyvhere of the full-blowm clinical picture that would follow
a nuclear attack and of the impotence of the medical community to offer a meaningful
response. If we remain silent, we risic betrgjlnb ourselves and cur civilization,

{Signed) Carlos Chages
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