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 The PSR Social Justice Committee has been meeting over the past year to develop PSR programs in the areas of social justice.  This is not the first time that PSR has considered developing programs, or at least positions, on social justice.  The name, “Physicians for Social Responsibility,” which had been chosen at meetings in Bernard Lown’s living room in 1961 and which first appeared in print in 1962 as the source of the series of articles on “The Medical Consequences of Thermonuclear War,” received a mixed response.   PSR was almost immediately asked if it had positions on medical issues such as universal access to medical care that reflected “social responsibility.”  PSR’s response, that it was a “single-issue” organizations concerned only with responsibility by physicians for prevention of nuclear war or for prevention of war that might lead to use of nuclear weapons was criticized by those who asked, “How can a group of doctors calling themselves ‘Physicians for Social Responsibility’ not have positions on a range of medical problems that concern ‘social justice’?” (References for the facts and the publications cited in the following sections will be made available on request.)

Social Justice and PSR Programs on “Security”



One of the first social justice issues that PSR addressed was the diversion of resources by the United States and other nations to the nuclear arms race and to other elements of military spending – resources needed for pursuing social justice, including support for education, nutrition, and social and health services for those in need of them. As President Dwight D. Eisenhower had memorably said: "Every gun that is made, every warship launched, every rocket signifies, in the final sense, a theft from those who hunger and are not fed, those who are cold and not clothed."


Examples of work on these issues by PSR and its members included publications on the opportunity costs of military spending, such as chapters on "Buying Death With Taxes: The Impact of the Arms Race on Health Care" in the book The Final Epidemic published in 1981 and articles on "Destruction Before Detonation: The Impact of the Arms Race on Health and Health Care" in The Lancet in 1985 and on "Socioeconomic Effects of the Arms Race" in Preventive Medicine in 1987. More recent examples of concern with social justice include chapters on the relationship of war to social justice in Barry Levy’s and my book, War and Public Health, originally published by Oxford University Press in association with the American Public Health Association in 1997; the second edition was published in 2008.  Discussion of social justice issues related to medicine appears in chapters in Social Injustice and Public Health, co-edited by Barry and me and published by Oxford University Press in cooperation with APHA in 2006.

Social Justice and PSR Programs on “Environment and Health”

The environmental consequences of the production, testing, storage and disposal of nuclear weapons and other aspects of war and of preparation for war have been part of the PSR agenda since its founding and continue to be a part of PSR programs on “Security.” PSR programs on “Environment and Health,” which have been developed more recently than PSR’s programs on “Security,” have direct connections with social justice.  Indeed, “environmental justice” has been an important theme of PSR work on lead poisoning and other toxic hazards.  PSR’s excellent work on the health consequences of global warming has included discussion of issues of social justice. “Environmental justice” and its relationship to global warming have received increasing attention, both within the United States and in other countries.  Recent PSR publications and conferences dealing with global warming have specifically dealt with the consequences for social justice.


Because I have much more experience with and knowledge of PSR work on “Security” issues, most of the material that follows details this work and its connection with social justice, but the connection between PSR work on “Environment and Health” issues and social justice are of equal if not even greater importance and require elucidation and publication.

PSR “Security” Programs and Their Connection with Social Justice
Diversion of Resources to Nuclear Weapons


PSR and its members continue to publish and to speak on the diversion of needed resources to nuclear weapons and to related programs such as missile defense.  These issues have become an accepted part of the programs to prevent proliferation and abolish nuclear weapons.

United States

The Study Project on the Cost of U.S. Nuclear Weapons conducted by The Brookings Institution resulted in an extraordinary report edited by Stephen Schwartz entitled Atomic Audit: The Costs and Consequences of U.S. Nuclear Weapons Since 1940. In this report the authors provided data about the manufacture and deployment of more than 70,000 nuclear weapons by the United States between 1945 and 1996 at a cost of more than 5 trillion dollars. The report assessed each aspect of the program, including research, development, testing, and production; deployment; command, control, communications, and intelligence; and defensive measures. It also examined the cost of dismantling nuclear weapons, the management and disposal of large quantities of toxic and radioactive wastes left over from their production, compensation for persons harmed by nuclear weapons activities, nuclear secrecy, and the economic implications of nuclear deterrence. 


Since 1996 additional costs have been incurred by the United States for each of the elements covered in the report. Furthermore, since the beginning of the George W. Bush Administration in 2001 new U.S. nuclear policies have been announced. These include abandonment of long-established disarmament and non-proliferation policies and the promulgation of new policies that include the potential use of nuclear weapons in response to production or use of nuclear, chemical or biological weapons by others. New policies, as in the U.S. Nuclear Posture Review, represent a departure from U.S. policy of maintenance of stockpiles of nuclear weapons solely for deterrence of nuclear attack ("mutual assured destruction") and raise the possibility of use of nuclear weapons for war-fighting. Other new programs, such as the Reliable Replacement Warhead program and Complex 2030 and the selection in early March 2007 of a design for a new generation of nuclear warheads, suggest new increases in expenditures for nuclear weapons. It has been estimated that these new programs would cost 150 billion dollars over the next 25 years.

United Kingdom

Britain currently deploys four trident nuclear submarines equipped with US missiles and up to 200 warheads. The warheads could each deliver around 8 times the destructive power of the bombs that obliterated Hiroshima and Nagasaki in 1945.  These weapons were procured in 1979 by a British Government headed by Margaret Thatcher and the Labour government has carried on paying some £800 million per year to keep sending Trident out on patrol.  If Trident were to be decommissioned now, much would be saved but not the full amount. Dismantling the weapons and securing the radioactive waste would be expensive as well, but that would be the case whenever decommissioning took place. If the process of disengaging from nuclear weapons were started now, significant resources would be saved. If the UK government fails to scrap Trident now, than around the year 2024 (and £15.2 billion later) the submarines will begin to fall apart.   

World

Reliable data for other countries on the diversion of needed resources to nuclear weapons and associated programs are harder to obtain, but estimates have been made.

Diversion of Resources to War and Preparation for War

World


PSR continues to publish and to comment on the diversion of needed resources to war and preparation for war beyond the costs of nuclear weapons.  Estimates of annual national military expenditures are available in a large number of publications.  Examples include the annual CIA World Factbook and the annual Year Book on Armaments, Disarmament and International Security published by the Stockholm International Peace Research Institute (SIPRI).  World-wide military expenditures in current dollars are estimated to have exceeded one trillion (one thousand billion) dollars in about 2004 after a period of declining expenditures following the end of the Cold War.  The SIPRI estimate for 2005, published in 2006, was $1.1 billion. World-wide military expenditures amounted to 2.5 per cent of world GDP or a mean spending of $173 per capita.  World military expenditure in 2005 represents a real terms increase of 3.4 per cent since 2004, and of 34 per cent over the 10-year period 1996–2005.  The United States, responsible for about 80 per cent of the increase in 2005, is the principal perpetrator and its military expenditures now account for almost half of the world total.


SIPRI also comments on the increasing concentration of military expenditure, pointing out that a small number of countries spend the largest sums. The 15 countries with the highest spending account for 84 per cent of the total.  The United States is responsible for 48 per cent of the world total, distantly followed by the UK, France, Japan and China with 4–5 per cent each.


Comparing world-wide military spending with the entire budget of the United Nations, the UN and all its agencies and funds spend about $20 billion each year, or about $3 for each of the world’s inhabitants. This is a very small sum compared to most government budgets.  The UN’s entire budget is just a tiny fraction of the world’s military expenditure, approximately 2%.  Yet for nearly two decades, the UN has faced a financial difficulties and it has been forced to cut back on important programs in all areas. Many member states have not paid their full dues and have cut their donations to the UN’s voluntary funds. As of October 31, 2006, members’ arrears to the Regular Budget topped $661 million, of which the United States alone owed $526 million (80% of the regular budget arrears). At the rate it is now spending, in just two years the world will have spent on arms more than the entire shortfall in official economic aid to developing countries, some 2 trillion dollars promised since 1970, more than 35 years ago.

Comparisons have been made between estimates of military spending in the world  and estimates of the additional costs in billions of U.S. dollars to achieve universal access to basic services in all developing countries.  These include: Basic education for all, 6 billion U.S. dollars; Water and sanitation for all, $9 billion; Reproductive health for all women, $12 billion; and Basic health and nutrition, $13 billion.

United States
US military spending has been increasing.

    Year     $ Billions    $ At 2007 Prices      Change from Previous Year (%)
	2008
	643.9
	643.9
	2.84%

	2007
	626.1
	626.1
	7.46%

	2006
	571.6
	582.66
	-0.05%

	2005
	554
	582.93
	0.34%

	2004
	534
	580.93
	4.03%

	2003
	500
	558.42
	27.97%

	2002
	382
	436.36
	8.00%

	2001
	348
	404.03
	4.82%

	2000
	323
	385.46
	0.81%

	1999
	310
	382.38
	4.95%

	1998
	289
	364.35
	n/a



US military spending is almost 7 times larger than Chinese spending, the second largest. It was almost 29 times as large as the combined spending of the six “rogue” states (Cuba, Iran, Libya, North Korea, Sudan and Syria), which spent $14.65 billion. It was more than the combined spending of the next 14 nations. The United States and its close allies accounted for some two thirds to three-quarters of all military spending, depending on who you count as close allies (typically NATO countries, Australia, Canada, Israel, Japan and South Korea).  The six potential “enemies,” plus Russia, and China together spent $139 billion, 30% of the U.S. military budget.

Additional data are available on the costs to the United States of the Afghanistan and Iraq wars and of proposed new U.S. nuclear programs, and on the useful social purposes to which these resources might have been put.


An examination of the ways in which the United States. spent its tax revenues in 2006 is instructive: 

	
	Expenditures (in billions of dollars)
	   Expenditures (percent       of federal funds budget)

	

	Current Military Spending
	571.6
	28%

	Cost of Past Wars
	263.5
	13%

	
	
	41%



	Health Research & Services
	393.5
	19%

	Responses to Poverty
	241.0
	12%

	Interest on Non-Military Share of Federal Debt
	211.5
	10%

	General Government
	84.6
	4%

	Community & Economic Development
	112.1
	5%

	Social Programs
	97.7
	5%

	Science, Energy, & Environment
	50.8
	2%

	Non-Military International Programs
	29.8
	1%



Furthermore, the “national defense” category of federal spending is typically just over half of the United States discretionary budget (the money the President/Administration and Congress have direct control over, and must decide and act to spend each year). This is different from mandatory spending (the money that is spent in compliance with existing laws, such as social security benefits, Medicare, paying the interest on the national debt and so on). For recent years the military, education and health budgets (the top 3) have been:

	
	Discretionary budgets in $ (billions) and percentages



	Year
	Total($)
	Defense($)
	Defense(%)
	Education ($)
	Education (%)
	Health ($)
	Health(%)

	

	2008
	930
	481.4
	51.8
	58.6
	6.3
	52.3
	5.6

	2007
	873
	460
	52.7
	56.8
	6.5
	53.1
	6.1

	2006
	840.5
	438.8
	52
	58.4
	6.9
	51
	6.1

	2005
	820
	421
	51
	60
	7
	51
	6.2

	2004
	782
	399
	51
	55
	7
	49
	6.3

	2003
	767
	396
	51.6
	52
	6.8
	49
	6.4


The Iraq War (This section has been excerpted and modified from the chapter on “The War in Iraq” by Barry Levy and Victor Sidel in War and Public Health,  Second Edition. New York: Oxford University Press in collaboration with the American Public Health Association, 2008.)


Concern with the social justice costs of the wars in Iraq and Afghanistan have intensified concern with social justice issues caused by war in general.  The war in Iraq has had disastrous economic, social and health consequences. These began with the Persian Gulf War, fought in 1991, that caused many deaths, injuries, and illnesses. But the numbers of deaths and illnesses during this war were far exceeded by those that occurred in the several years after the war. UNICEF estimated between 350,000 and 500,000 excessive children’s deaths occurred in Iraq during the 1990s and the Iraq War, largely due to post-war sanctions imposed by the United Nations and enforced by the United States and other countries. These sanctions restricted food and medicine from getting into Iraq for several years until the Oil-for-Food Program began.


The current war in Iraq began in March 2003, when U.S. and other Coalition forces invaded Iraq. This was a "preemptive" war that was justified by the George W. Bush administration on the grounds that Iraq possessed weapons of mass destruction and had close ties to Al Qaeda. Both of these reasons for the war have been proven to be false.


Two months after the invasion, President Bush declared from the deck of a U.S. aircraft carrier that most hostilities were over. But most health consequences of this war have occurred since then. There have been at least seven categories of health consequences of the war in Iraq: 

1. Direct impacts on health 

2. Adverse effects on health services 

3. Damage to the infrastructure that supports health 

4. Refugees and internally displaced persons 

5. The impact of the war on human rights and the international order 

6. Diversion of resources 

7. Impacts on the physical, sociocultural, and economic environments.

Direct impacts on health


As of March 19, 2008, the Five Year Anniversary of the War, there have been 3,993 deaths among U.S. military personnel. More than 3,800 of these deaths have occurred since President Bush declared that most hostilities were over. And more than 3000 of these deaths have occurred since the capture of Saddam Hussein. More than 29,000 U.S. military personnel have been wounded, many with serious injuries that have necessitated amputation of limbs or have caused long-term disability An additional 30,000 have suffered significant injuries or illnesses during the war.  While many returning U.S. military personnel who have been severely wounded have received highly advanced medical care for their injuries back in the United States, others have not received adequate care for their physical or mental disorders.


There have been many mental health disorders among the troops. The Surgeon General of the U.S. Army has estimated that 30 percent of returning troops have stress-related mental health problems.  A study of U.S. Army and Marine troops who completed routine post-deployment health assessments between May 2003 and April 2004 found that 19.1 percent of service members returning from Iraq reported mental health problems and 35 percent of Iraq war veterans accessed mental health services during the year after they returned home. Another study of U.S. Army and Marine Corps personnel found that approximately 16 percent of those returning from duty in Iraq had responses that met the screening criteria for major depression, generalized anxiety, or posttraumatic stress disorder (PTSD).


The toll on Iraqis has been many times greater than that on U.S. military personnel. Two studies were performed by researchers at Johns Hopkins University, Columbia University, and the Al Mustan Siraya University College of Medicine in Baghdad, one in September 2004 and the other between May and July 2006.  The 2004 study was based on a systematic sample survey of almost 1,000 households. Using statistically conservative assumptions, the researchers estimated that about 100,000 excess deaths had occurred among Iraqis since the 2003 invasion. The study also found that most of the excess deaths were among women and children, that the risk of violent death had increased more than 50-fold since the invasion, and that most of these violent deaths were the result of air strikes by Coalition forces.  The 2006 survey estimated that approximately 650,000 Iraqis had died, approximately 600,000 as a result of violence, most commonly gunfire.  The study was based on a national cross-sectional cluster sample survey; 50 clusters were randomly selected, each consisting of 40 households. The study found that pre-invasion mortality rates were 5.5 per 1,000 people per year, compared with 13.3 per 1,000 per year in the 40 months post-invasion.  The Bush Administration questioned the methods used is these studies, but experts in epidemiology and statistics attested to the validity of the methods and expressed concern that the number of civilian deaths was probably an underestimate. 


During the past 15 years, there has been significant childhood malnutrition in Iraq. This peaked during the mid-1990s, largely due to the sanctions on importing food and medicine. Although malnutrition among children was lower in 2006 than in the mid-1990s, about one-fourth of Iraqi children were at that time chronically malnourished and many more are underweight.

Adverse effects on health services

Health services in Iraq have been profoundly affected by the war. During the initial phase of the war, for example, only two of the hospital emergency departments in Baghdad were functioning. In 2003, 12 percent of hospitals and many other health care facilities were damaged. The two major public health laboratories were also damaged and looted. Access to health services has often been restricted, largely due to security issues and inadequate financial resources. Public health programs have been adversely affected. Initially, there were shortages of essential medications, the cold chain for vaccines as well as vaccine administration were often disrupted, and much equipment and many vehicles were damaged by looting. Many health workers have left Iraq.

Damage to the infrastructure that supports health 


During both Gulf Wars I and II, there has been widespread damage to water treatment and sewage treatment facilities, which has led to much gastrointestinal illness, including many cases of fatal diarrhea in children. There have been periods in which about half a million tons of raw and partially-treated sewage has been dumped daily into rivers in Iraq. Food security has been an issue; at times, one-fourth or more of Iraqis have been dependent on the distribution of free food. Power generation has been unpredictable. Transportation and communication systems have been damaged or have broken down. And all of this has led to serious health consequences.

Refugees and internally displaced persons

Worldwide, there are about 12 million refugees, many as a result of war. Gulf War I created about 500,000 refugees; in Jordan alone, there may have been as many as 400,000, some of whom are still there. Gulf War II has created an additional 500,000 refugees. But only a small fraction of them have been officially recognized by the United Nations High Commission on Refugees. And none of these numbers include the approximately 2 million people who have been internally displaced within Iraq, who often face greater risk to their health than refugees who have left Iraq. Unlike the U.S. policy at the end of the Vietnam War, few refugees from Iraq have been permitted to enter the United States.

The impact on human rights and the international order

During the regime of Saddam Hussein, there were numerous serious human rights violations. Many people were killed. Many became political prisoners. Many human rights were violated. The full extent of these violations may never be known.  Nevertheless, comment on four types of human rights violations during the Iraq War is important.

1. The preemptive nature of the war is widely believed to have violated the United Nations Charter, weakened the UN system, and set a dangerous precedent for the future.

2. At Abu Ghraib and other prisons, detainees have been physically tortured and psychologically abused. This has taken the form of beatings, stress positions, food deprivation, exposure to extremes of heat and cold, sensory deprivation, isolation, sleep deprivation, exposure to loud noise, forced nudity, use of dogs to instill fear, cultural and sexual humiliation, waterboarding and other forms of mock execution, and threats of violent death. This torture and abuse has led to many health problems, including memory loss, difficulty in concentration, headaches, back pain, irritability, depression, nightmares, feelings of shame or humiliation, posttraumatic stress disorder, and death.

3. Women’s rights have been adversely affected. Before the war, women in Iraq had more access to educational and professional opportunities than most other women in the Arab world. Those opportunities are far fewer today.

4. Freedom of speech has been curtailed. Laws in Iraq criminalize speech that ridicules the government or its officials, and several Iraqi journalists have been criminally charged, under these laws, with offending public officials.

Diversion of resources
 
The following are examples of diversion of resources related to the war in Iraq:

1. About two-thirds of the 330,000 members of the U.S. National Guard have now served in Iraq or Afghanistan, for an average mobilization of 15 months.  Since many police, firefighters, EMTs, and other first-responders in communities across the U.S. are members of the National Guard who have served or are serving in Iraq or Afghanistan, these communities have felt their absence. This became readily apparent in August 2005 when Hurricane Katrina struck. Many National Guard troops who could have been there to help were not available. They and their equipment were in Iraq.

2. Many of the resources used to fight the war in Iraq could have been used for health and human services back here in the U.S., especially during a period when there have been dramatic cuts in these services. The United States could have used the $600 billion already spent for the wars in Iraq and Afghanistan – and the over $300 million being spent daily – to hire more elementary school teachers; build new elementary schools; develop more places for children entering Head Start programs; provide more university scholarships; provide more affordable housing units; hire more port inspectors; or provide health services for the 47 million Americans without health insurance.

3. The $600 billion already spent on the wars could have been used internationally to cut world hunger in half, and, for 5 or more years, provide all developing countries with enough medicines to treat HIV/AIDS, and enough immunizations for all children, and enough clean water and sanitation for hundreds of millions of people in need.


The National Priorities Project collects current data on the total cost of the Iraq war and on the useful services for which resources spent on the war could have been used. [www.nationalproperities.org] The National Priority Project maintains a website (http://costofwar.com/) that provides a continually incremented statement of the tax-revenue cost of the war in Iraq to the entire United States and to each individual state and county.  The total cost to the United States listed on the website for April 12, 2007 was 416 billion dollars.  For Bronx County the cost was 1.7 billion dollars.  The website also provides comparisons to the cost of hiring public school teachers, of providing medical care insurance to uninsured children, of building public housing units and other useful programs.  In the Bronx, for example, 29,000 additional public school teachers could have been hired for one year by the revenues used for the cost of Bronx “share” of the Iraq War. 

Impacts on the physical, sociocultural, and economic environments 


There have been many adverse impacts on the physical environment. About 10 to 12 million landmines and units of unexploded ordnance have been strewn throughout Iraq. About 8,000 barrels of hazardous substances have been stolen or destroyed. The fragile desert ecology has been disrupted by tanks, military encampments, and battles. And between 1,000 and 2,000 tons of toxic and radioactive depleted uranium (or DU), which is used to harden shells and shell casings to permit them to penetrate armor, have been dropped in Iraq by American and British planes during the war. The radioactive and toxic uranium constitutes a widespread threat to health.


The sociocultural environment has also been adversely affected. In Iraq, there has been damage to religious and cultural institutions, looting of the National Museum, a substantial increase in crime, and disruption of everyday life. Here in the United States, there have also been many adverse sociocultural impacts, such as the tripling of divorces among U.S. Army officers.  In addition, the war has served as an example to other nations and to people everywhere that violence is the best way to settle disputes.


Finally, the war has adversely affected the economic environment. For Iraq, high unemployment and lagging oil production. For the United States, some $600 billion have now been allocated for the war and its cost to our country is now almost $3 billion a week. Over the next decade, the total cost of the war could reach $3 trillion, making it the most expensive U.S. military effort since World War II – more expensive than the Vietnam War.


In sum, the war in Iraq has damaged health directly and adversely affected health services, damaged the infrastructure that supports health, made hundreds of thousands of people refugees and internally displaced persons, violated human rights and the international order, diverted resources, and adversely affected the physical, sociocultural, and economic environments.  PSR’s efforts to oppose the invasion of Iraq by the United States and to end the occupation has been an important part of its work on social justice.

PSR and Social Justice in the Twenty-First Century

As PSR nears the fiftieth anniversary of its founding, which will be celebrated in 2011, this may be an appropriate time to revisit PSR’s work for social justice over the past half-century and to add “Social Justice” to “Security” and to “Health and Environment” as a co-equal part of PSR’s programmatic efforts.
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