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When PSR was founded in 1961, its founders – led by Bernard Lown – published a series of articles on “The Medical Consequences of Thermonuclear War” in the New England Journal of Medicine.  Those who worked on the articles acknowledged lack of expert knowledge of the construction or the explosive power of nuclear weapons.  The articles were based on the attack postulated by the Joint Congressional Committee on Atomic Energy in 1959 as a “realistic possibility.” PSR estimated the fatalities and casualties that would be caused by the attack and concluded that medical facilities and medical personnel would be unable to care for the massive number of victims. Exposure to ionizing radiation -- both immediate from direct exposure, causing injury to those near the epicenter of the explosion, and long-term from radioactive fallout, causing injury to people at great distance from the epicenter – would cause additional largely-untreatable casualties.


The major lesson learned from this analysis – a lesson echoed by the Editor of the NEJM in an accompanying editorial -- was that there would be little health workers could do to prepare for the consequences of a nuclear attack or to care for the victims. Physicians and other health workers therefore bore a social responsibility to work to prevent such an attack.


In the ensuing years, PSR discussed the responsibility of health workers to prevent other consequences related to nuclear weapons. These included the medical consequences of atmospheric nuclear testing and the diversion from useful medical and social spending caused by the cost of testing, maintenance, and dismantling of the weapons. These consequences were termed “destruction before detonation” and led to the conclusion that the stockpiling of massive numbers of nuclear weapons were fundamentally damaging to health even though the weapons were never used.


At a later point, PSR began to recognize the serious consequences of other forms of environmental degradation.  Global warming was predicted by experts in environmental sciences. PSR’s contribution was help in the prediction of the medical and public health consequences of global warming and to warn that the victims could not be treated effectively after the environmental changes had occurred.  The medical consequences PSR and others foresaw included a shift in disease patterns and a sharp decline in the availability of food, water and other resources needed for health.  Again, PSR recognized the health risks expected from permitting environmental degradation to occur and the social responsibility of physicians and other health workers to argue for their prevention.

Another issue addressed by PSR and its chapters involved the medical and public health consequences of gun violence. Other experts estimated the prevalence of small army and light weapons in war zones and of firearms in neighborhoods.  PSR made clear the number of the fatalities and the nature of the injuries that would be caused by these weapons and the social responsibility borne by health workers to prevent their widespread availability and use.


A theme common to all of these destructive yet largely preventable problems was the social injustice that each would cause.  The massive cost of nuclear weapons and the medical consequences of their use would cause particular hardship to people with limited resources. Social injustice would be caused by global warming and other aspects of environmental degradation which bring special risks to poor and marginalized people, a phenomenon called “environmental injustice.” The greater availability of firearms in neighborhoods in which marginalized people live increases the likelihood of the consequences of gun violence in these communities. Social injustice is also found in risks that PSR has yet to directly address such as the lack of access by marginalized people to good medical care. In short, injustice in the occurrence of preventable risks is a common theme in all of these problems.


Other organizations -- governmental and non-governmental -- work for prevention of these problems. But few of these organizations have the knowledge of medical care and public health that is embodied in PSR and its members. Beyond this specialized knowledge, PSR and its members also carry the moral responsibility, honed by the centuries-old ethical practice of medicine to avoid maleficence (“do no harm”), and to provide beneficence (“do good”) and social justice (“provide services equatibly to those in need of them”).  It was on this basis that PSR – and later IPPNW – were founded and on which future progress can be built.


For many of these problems health workers do not have the expertise to work independently. A recent example is the risk that relatively small nuclear exchanges, such a nuclear war between India and Pakistan, could cause clouds of dust and soot that would block or absorb the sun’s rays and lead to wide areas of cooling of the earth’s surface.  Experts in the risk of these environmental consequences provided predictions of the local cooling of the earth and the agricultural damage that would occur. The work of PSR and IPPNW – particularly that of Dr. Ira Helfand – in analyzing the public health consequences of the food shortages that would result is an example of linkage to other fields of the moral vision and social justice agendas of PSR.


Other organizations, many of them faith-based, also have moral vision and social justice agendas. They too have argued for nuclear abolition, for an end to global warming, and for the equitable distribution of food and other needed resources.  The Roman Catholic Church, for example, has provided exemplary leadership in these efforts. Cooperative work with organizations that share moral opposition to these injustices is essential. This does not mean that PSR must agree with all aspects of moral imperatives and perceptions of social justice that are recognized by other groups with which PSR works. But in areas in which moral principles and understanding of social justice are shared, PSR and its members gain strength by joining forces with organizations on the issues on which they are in agreement.


In sum, devotion to social justice in the promotion and protection of health is a part of the moral basis of medicine and of public health, and must be the basis of the work of PSR. This devotion helps differentiate PSR from other organizations and gives it the strength to flourish and persevere. 
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