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Some risks to population health are so grave that any
opportunity to reduce or eliminate them should be
taken. The accidental or deliberate use of nuclear

weapons is one such risk. 
Physicians have played an important role in the effort to

eliminate the threat of nuclear catastrophe by insisting that
the issue of nuclear military capacity be redefined as a pub-
lic health issue. They have acted as educators and advocates
through organizations such as International Physicians for
the Prevention of Nuclear War, which won the Nobel
Peace Prize in 1985. (Its Canadian affiliate is Physicians for
Global Survival; www.pgs.ca.) The World Health Organi-
zation has urged the abolition of nuclear weapons and, with
the UN General Assembly, sought to bring a case before
the International Court of Justice to rule on the legality of
nuclear weapons.1 (Although only the UN General Assem-
bly was allowed to proceed, the outcome was the court’s
declaration that the use or threat of use of nuclear weapons
was generally contrary to international law.1) In 1998 the
World Medical Association declared its duty to work to-
ward the elimination of nuclear weapons and urged all na-
tional medical associations to do the same.2 In 1996 the
Canadian Public Health Association passed a resolution ad-
vocating the establishment of a firm timetable for the per-
manent elimination of nuclear weapons.3

The annual probability of the deployment of a nuclear
weapon, although quite low, is not negligible. Some ob-
servers estimate that each year there are dozens of false
alerts that could trigger a missile launch.4,5 According to de-
classified records from 1945 to 1985, deliberate use has
been seriously considered by at least 1 of the 8 nuclear
states every 3 years.6,7 When these factors are considered,
the cumulative risk of nuclear weapons use over, say, a pe-
riod of 50 years is quite high.

This risk fluctuates according to changes in military ca-
pacity, deployment policies and political tensions. For ex-
ample, the rise in hostility between India and Pakistan
some months ago carried an increased risk of nuclear at-
tack in that region. The Nuclear Posture Review recently
submitted to the US Congress by the Department of De-
fense also increases the risk of use of nuclear bombs, in
that it discusses contingencies for a nuclear strike in re-
sponse to attack from countries without proven nuclear ca-
pability.8 Similarly worrisome is the recent renewal of in-
terest in developing smaller nuclear weapons,9 which may
have the effect of breaking the “nuclear taboo” that has so
far helped to restrain nuclear powers from using such hor-
rific devices.

The health effects of a nuclear attack are fairly well
known.10,11 The number of deaths and injuries from the
blast and subsequent firestorm and radiation can be calcu-
lated from population density and the positioning and kilo-
tonnage of the detonated bomb. Health effects are also
known to accrue throughout the lifecycle of bomb manu-
facturing, particularly in the testing phase.12

International agreement to eliminate nuclear weapons
was extended, with intense Canadian diplomacy guiding
the process, in May 2000 in New York at the review con-
ference for the Treaty for the Non-Proliferation of Nu-
clear Weapons. The wording of the final document is quite
strong.13,14 All signatories, including the official nuclear
weapons states (US, Russia, Britain, France, China), made
an unequivocal commitment to eliminate nuclear weapons.
They signed on to 13 practical steps to implement this, in-
cluding a promise to make no new nuclear weapons, and
promises not to test nuclear weapons, to separate warheads
from missiles, and to get rid of weapons in a gradual, bal-
anced, verifiable, irreversible manner. The latest develop-
ments in international nuclear policy threaten to over-
shadow these gains. 

Those involved in the disarmament movement, includ-
ing physicians who play a prominent role, are concerned
about declarations by the US and NATO member states
that nuclear weapons as essential to their defence. In May
2002 Presidents Putin and Bush agreed to reduce the num-
ber of nuclear weapons in their arsenals; however, this
agreement is reversible and its outcome unverifiable. Nor is
it of much comfort in light of their evident intention to re-
tain and improve nuclear weapons — which may provoke
other nations to consider nuclear weapons to be essential to
their defence as well, as North Korea seems to have done.
In addition, as fissile materials are transported to sites of
weapons manufacture, the possibility remains that such ma-
terials will fall into the hands of terrorists.

In some ways, the last few years have been tough for dis-
armament advocates. World leaders have stalled in fulfill-
ing their promises and clung to these vicious weapons.
Having survived the 1980s with its rhetoric of limited nu-
clear strikes, ordinary people have become habituated to
the risk of nuclear war. And these tense times are rife with
distractions from the issue. As UN weapons inspectors
scour Iraq, who has noticed the costly additions to nuclear
weapons laboratories in the US or the preparation for use
of nuclear weapons test sites?15–17

Canadian physicians continue to work in the interna-
tional arena on the nuclear weapons issue. At home, they
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are beginning to ask why Canada continues to be a member
of the Nuclear Planning Group in NATO. No one who
fully understands the sheer magnitude of the impact of a
nuclear weapons event on human health can ignore the im-
perative to persist in this work.
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THE CANADIAN MEDICAL FOUNDATION

Special Bursary for Aboriginal Medical Students & 
Dr. John Big Canoe Memorial Scholarship – 2002/2003

The Canadian Medical Foundation offers the Special Bursary
Program for Aboriginal Medical Students and the Dr. John
Big Canoe Memorial Scholarship, in an effort to reduce the
inequalities in the health status of Canada’s aboriginal people.
These programs are open to undergraduate aboriginal
medical students enrolled in a Canadian school of medicine.

The Bursary program provides financial support during
medical training up to a maximum of $4000 per academic year.
A scholarship of $2000 is also offered based on the student’s
academic performance and outstanding contributions to the
aboriginal community in Canada.

Guidelines and applications for these awards will be
distributed to medical schools, aboriginal organizations and
others interested in aboriginal issues and are available in the
students’ section on the website of the Canadian Medical
Association at www.cma.ca. For further information you
may contact The Canadian Medical Foundation by phone at
1-800-267-9703 ext. 2291 or by email at darlene.brown
@cma.ca. 

Please note the deadline for applications and supporting
documentation for the 2002/2003 academic year is
March 31, 2003.

LA FONDATION MÉDICALE CANADIENNE

Édition 2002–2003 de la Bourse spéciale pour les étudiants
autochtones en médecine et de la Bourse commémorative
Dr John-Big-Canoe

La Fondation médicale canadienne offre le Programme de
bourses spéciales pour les étudiants autochtones en médecine
et la Bourse commémorative Dr John-Big-Canoe afin de
contribuer à réduire les inégalités dans l’état de santé des Au-
tochtones au Canada. Ces programmes sont ouverts aux étu-
diants autochtones inscrits au premier cycle dans une faculté
de médecine du Canada.
Le Programme de bourses offre, pendant les études de médecine,
une aide financière qui peut atteindre 4000 $ par année scolaire.
La Fondation offre aussi une bourse de 2000 $ fondée sur les ré-
sultats scolaires de l’étudiant et sur ses contributions exception-
nelles à la communauté autochtone du Canada.
Les lignes directrices et les formules de demande pertinentes
seront distribuées aux facultés de médecine, aux organisations
autochtones et à d’autres intervenants qui s’intéressent aux
questions autochtones. Elles sont aussi disponibles dans la
section des étudiants du site web de l’Association médicale
canadienne, à l’adresse www.amc.ca. Pour obtenir plus de
renseignements, prière de communiquer avec la Fondation
médicale canadienne, par téléphone au 1-800-267-9703,
poste 2291, ou par courriel à l’adresse darlene.brown@cma.ca. 
Veuillez noter qu’il faut présenter au plus tard le 31 mars
2003 les demandes et les documents d’appui pour l’an-
née scolaire 2002–2003.


