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VICE PRESIDENT LAUDS CIVIL DEFENSE
FOR WORK IN MIDWEST DISASTER AREAS

WASHINGTON---Vice President Hubert H. Humphrey made a surprise
appearance before the U. S. Civil Defense Council Meeting here May 12 to
praise local civil defense personnel for the job they are doing on strengthening
the Nation against the possibility of nuclear attack.

He spoke at the Council's three-day midyear conference in its closing

ssion at the Sheraton Park Hotel. The meeting involved more than 300 local
ivil defense directors and others associated with civil defense from all parts
the Nation,

The Vice President recently toured tornado and flood-damaged areas in
the midwest where he had an opportunity to observe State and local civil
defense organizations in action.

"I saw unbelievable trouble and vast damage, " he said. "The tornadoes
which struck in April and the flood conditions along the rivers there resulted
in unprecedented disaster situations in a number of places. But civil defense
was there. Civil defense was on the job. We cannot estimate what pandemo-
nium would have ensued if you had not been prepared, trained and ready, In
one area I saw more than 1,500 homes destroyed by tornadoes as effectively
2s if they had been hit by a bomb. "

In praising civil defense for outstanding performance in disaster situations,
the Vice President warned that it must utilize such training and preparation

. to offset the less likely but far more dangerous prospect of atomic war.

3 "Days of uncertainty lie ahead, " he said. "If the American people become
| tired or careless, freedom could die. . .you are part of the total mobilization

. of the communities, States and Nation to help maintain the peace and safety

| of the country. It would be suicide for us to plan for less than defense in

% depth -~ and you are a part of the Nation's total defense force.
4 * * *

MOTHER-OF-YEAR, Mrs. Emma P. Flowers, Director-Coordinator of
~ Dale County-Ozark Civil Defense is Alabama's Mother-of-the-Year. When she
~ competed in the national selections in New York recently she was guest of the

Waldorf Astoria, one of the Big City's famed hotels. What impressed her most?
"The hotel has 2 huge fallout shelter, ' she wrote friends back home. Mrs.
Emma has served in civil defense since 1959. Prior to that she served in >
every capacity in the Ozark city school system~~~from student to su

Among her many honors, she was Alabama Woman of the Year in 1953 and

Civil Defense Woman of the Year for Region Three in 1960-61. il
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DISASTER HOSPITAL TRAINING PLAN
TESTED BY FLORIDA CIVIL DEFENSE

A pilot program designed to train medical and staff personnel in the effective
use of 200-bed Packaged Disaster Hospitals is underway in Florida and is being
closely observed by public health and civil defense officials.

Under the pioneer Florida plan, courses are conducted in the communities
where the emergency hospitals have been prepositioned and concentrated on the
staffs of existing community hospitals which would have the responsibility o_f
operating them in an emergency.

‘ ‘he pilot program, assisted by OCD matching funds, will provide training in
six citles, Gainesville, Panama City, Tallahassee, Madison and Lake City. The
training program is directed for Florida State Civil Defense by the Florida Institute
of Cont\u\uin): Studies, using medical doctors and hospital administration specialists
from the Uni\'ersity of Florida Medical Center as instructors.

The Florida concept of operations emphasizes assignment of Packaged Disaster
Hospitals to existing hospitals for storage and operation. Recommend'ed methods
of employment are; (1) use the disaster hospital to expand existing facilities with
parent hospital furnishing trained cadre and key personnel, (2) operate as an
independent hospital, using surviving medical personnel and supplies, (3) use
materials as an auxiliary supply for existing hospital, or (4) use as a First aid station.

The pilot training program has the following objectives (1) familiarize planning
officials with capabilities, limitations and methods of employment, (2) train key
medical and hospital personnel in installation and operation of packaged equipment,

(3) acquaint responsible personnel with logistical support necessary, and, (4)
develop for each community a Disaster Hospital Plan consistent with State and local
civil defense plans and coordinated with supporting services.

DHEW plans to preposition 55 packaged hospitals in Florida valued at $2.5
million. A total of 383 packaged hospitals will be prepositioned throughout Region
Three with a value of approximately $17 million. 287 packaged hospitals have
already been prepositioned in the Region.

% A* *

SHELTER IN NEW SCHOOLS. When Alabama and North Carolina legislatures
recently authorized huge bond issues for state-wide construction of new schools,
both State Civil Defense Directors were quick to begin campaigns to have fallout
shelter incorporated in the designs for the new buildings. Local directors in both
states were urged to immediately contact their local school boards and other
education leaders to acquaint them with the need for fallout protection, and the
method of obtaining shelter at low or no cost by applying "slanting techniques" during
the initial design stage. Local directors were reminded of OCD's free architectural
advisory service in applying slanting techniques to assure fullest exploitation of low
cost shelter potential.

%* * *
STRAWS IN THE WIND. When Mayor Danny Guice campaigned for re-election
as Mayor of Biloxi, support of an effective civil defense was advertised as one of
his major planks. He won. Colonel Al Key, Veteran Civil Defense Director at

Meridian, resigned to run for Mayor. He won, too.
%
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CIVILIAN PHYSICIANS ATTEND MANAGEMENT OF

Two civilian physicians, Francis C. Jackson, Assistant Professor of

Surgery at the University of Pittsburgh School of Medicine and William C.

fﬁls’:.cc'iu(’:s;fcylﬁ"iiso:’cﬁ:ﬂos: Spring, Jr., of the School of Public Health and Administrative Medicine at
535 NORTH DEARBORN STREET Columbia University, attended the February 24-28, 1958 Management of

CHICAGO 10, 1ILLINOIS

Volume 10, No. 1 February, 1960 Circulation 2,100

OPERATION PREP PITT III

On May 7, 1960, the University of Pittsburgh Football Stadium
will be the setting for the third edition of Operation Prep Pitt. This
annual medical civil defense disaster drill will feature 1,000 simulated
casualties. The event will be staged by students from all of the heaith
professions. Over 4,500 professional and allied medical and health per-
sonnel will participate indemonstrating the management of mass casual-
ties in an Emergency Principal First AidStationand the OCDM 200-bed
emergency hospital as well as at the more than ten participating com-
munity hospitals.

Also featured will be emergency first aid, commaunications for
hospitals and the transport of the injured. Thirty-seven community
agencies are being asked to support the exercise. The public will be
invited to observe the activity at first hand while nationally prominent
experts in the field of trauma will critically review the entire operation.
Exhibits are planned to illustrate the detection of biochemical agents
and radioactive materials. Self-help techniques and an effective shelter
from radioactive fallout will be demonstrated.

Operation Prep Pitt III is sponsored by the Allegheny County
(Pennsylvania) Medical Society, the Hospital Council of Western Penn-
sylvania, the MEND Program of the University of Pittsburgh and the
Office of Civil Defense. Further information may be obtained by writing
David W. Clare, M.D., Chairman, Disaster Committee, Allegheny Coun-
ty Medical Society, Jenkins Building, Pittsburgh 22, Pennsylvania.

CD EMERGENCY HOSPITAL EQUIPMENT USED IN SNOWSTORM

Civil defense emergency hospital equipment was pressed into
service during the snowstorm in eastern Nebraska the last week in
1959. Many motorists were stranded by the blizzard. Approximately

Mass Casualties course at Brooke Army Medical Center, Fort Sam Houston,
Texas. The course is conducted by the Aemy Medical Service School.

NATIONAL ADVISORY COMMITTEE ON RADIATION ESTABLISHED

The Public Health Service recently established a Narional Advisory
Committee on Radiation to plan epidemiological studies, radiation monitor-
ing of milk, water, and air, and stare radiarion safety measures. The new
committee will be under the chairmanship of Dr. Russell H. Morgan of Johns
Hopkins, the Surgeon General’s new special consultant on radiation.

NEW YORK TRAINS EMERGENCY HOSPITAL TEAMS

In New York State, thirty teams of Emergency Medical Service Volun-
teers have been trained since last September to ser up and operare the FCDA
200-bed emergency hospital. A ream is composed of 76 physicians, nursss,
medical aides and other hospital personnel. Each team will form the core of
a staff of 220 which would be needed to keep the hospital in operation. By
May, 1958, twenty-four more such teams will have been trained.

NEW PLASTIC BLOOD PACK UNIT IS SAVER OF SPACE

Armed services have gone into production with a standardized plastic
blood pack unit which is markedly superior to glass from the standpoint of
bulk and weight. A twin improvement is the newly developed disposable
blood refrigerant shipping container which is lighter than cartons previ-
ously and which makes retums of “empties” unnecessary. It is virtually cerrain
thar the flastic transfusion unit will take the place of glass equipment as far

as the military is concemed.

INSTITUTE ON INTERPROFESSIONAL PLANNING FOR DISASTER RELIEF

In a unique cooperative effort, representatives of all branches of the
medical and associated professions in Greater Cleveland met last January 29,
to discuss an over-all plan for disaster relief. The attendance was over 1,100
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TENTH
COUNTY MEDICAL SOCIETIES
CIVIL DEFENSE CONFERENCE

NOVEMBER 7-8, 1959

SPONSORED BY

COUNCIL ON NATIONAL DEFENSE
AMERICAN MEDICAL ASSOCIATION

The Physicisn's Role in » Nuclesr Disaster
by

Bdward Teller, Ph.D.

Thank you for your most kind words, I know that doctors are very wonderful,
not only as you described in diagnosis, but in prescription also, I know that they
sre ingenious snd inventive, so it does not surprise me too much to find that this
time I have been described as the medium by which nerves should be soothed, And
having been so prescribed, I will sttempt immediately to proceed and do just that,

1 do not know how many of you have read or seen "On The Beach”. To my mind
it is very frightening, not becsuse it predicts that the human race will be wiped
out by the rext war, It cannot be done. If somebody wanted to do it, hs  could
have triod much more succegsfully, not with our clumsy atoms, but with the much
more agile bacterias which have been sround a much longer time,

What frightens me rather is the description of our stute of society, If
there is disaster, what sbould we do? Let's throw up our hands, let's toke sui-
cide pills, end let's die., Is thet the solution?

Ladies and genilemen, a society where a book is written sbout this topic,
vhere this book is a best-geller, where a movie is made abocut this topic, where
none of tne reviewers point out that this is dangerour necsense, and sbare this
book and this movie sre great successes, I say thers is soeathing wrong with the
state of aental heslth of that scciety, and that is wlhast rcares me,

Now our job here is to discuss what can be done in csse of sn overall disaster,

This disaster, nuclear war, is not something for which we have properly prepared.

Prasented at the Eleventh County Medical Societies Conference on Disaster Medical
Care, Palmer House, Chicago, Illinois, November 4-5, 1980. Sponsored by the Coun-
cil on Nationsl Security, Americen Medical Association,
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Richard Doherty, M.D,
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STATEMENT OF PURPOSE

Physicians for Social Responsibility is an associ-
ation of doctors concerned with the challenge of the
nuclear age: Man's scientific knowledge now provides
an unprecedented opportunity for medical and social
advance; yet thermonuclear war poses a supreme
threat to the health and survival of mankind

We belicve that the physicians response to this
challenge must stem from his dual role as scientist
and as cliniclan. As a scientist he is a custodian of
technical information, trained in the analysis of com-
plex problems, and experienced in the objective pre-
sentation of data. It is the physician’s responsibility
as scientist to study the medical consequences of
nuclear testing, of attack by chemical or biological
weapons, and of thermonuclear war. Other relevant
problems include such issues as the psychologic
factors in the arms race, alternative approaches to
the resolution of conflict, and the peaceful uses of
atomic energy. It is the physician’s further responsi-
bility as scientist to share his knowledge with the
public, in order to make possible rational discussion
and informed decision-making by the community.

But the physician’s responsibility goes beyond his
role as scientist. He is also a clinician, often forced
to make decisions affecting human life while relying
on data which admit of no certain conclusions. He
is an active participant, not only an impartial sup-
plier of information.

(Contimued overies])

PHYSICIANS FOR SOCIAL RESPONSIBILITY 416 Masiborough Street,




Milk Confent

Found Safe

By the Associated Press

Radloactive content of milk
e, collected during May and June,
)-from 12 sampling sta-
| tioris—-across the country re-l
nimained far below levels cur-
p 'rently considered permissible.
Reporting this today. the
Public Health Service said the
Strontium $0 count in milk
samples from the 8t. Louls area}
dropped from a high of 373!
micromicrocuries per liter In
April to 34.6 in May and then
to 11.2 in June. !
The Strontium 90 count for}
the St. Louis area in May was
ithe .highest among the sam-}
ples, as it had been previously.
But the big drop in June left
Spokane with the high count’
-/that month, 22.1 micromicro-
-{curies of Strontium 90 per liter.
-/ In May the Strontium 90
o/count for Atlanta, Ga., was
n|22.8, to make it second highest
-'among the samples, and in
.!June it was the Fargo, N. Dak.-
e|Moorhead, Minn., area that
was second, with a count of
1 20.8. _ !
The maximum concentra-'
tion of Strontium 90 recom-
y mended by the National Com-
mittee on Radiation Protection
t and Measurments as permis-
| !sible for lifetime exposure of
the general population is 80
micromicrocuries per liter.




152/350 RESPONSIBILITIES-GUNDERSEN

curity policing system for the drill exercise itself
The latter consisted of a cordon of trafic lanes and
the security of the disaster and hospital areas. Thus,
persons without proper authority to enter the re-
stricted areas came under control of the security

k 4

FAMA, Jan. 24, 1959

police. A communications system was ako set up
to provide adequate contact between all units. Sev-
mlmdultswbomﬂptnﬂxidmtmpho—
were assigned to take
mgnrpbumvaphs&mg!hpdrm

THE PROFESSIONS CIVIL. DEFENSE RESPONSIBILITIES
Cunnar Gundersen, M.D.

It is an honor for me to participate in this civil
defense conference, and 1 am delighted that you
invited me. I always consider it a pleasure to meet
and talk with dedicated individuals. Yes, I think of
you as dedicated-serving a cause in which the
American people generally are complacent and

apathetic. And, I'm sorry to say, many medical and

health personnel share this complacency and apa-
thy But you, by your very presence here, demon-
strate that you are indeed laboring in the service of
mankind.

One of my last duties as president-elect of the
American Medical Association was to address the
Sixth Annual National Medical Civil Defense Con-
ference in San Francisco sponsored by the A. M. A
Council on National Defense. It is at meetings such
as that one—and this one here today—that the re-
sponsibility of the medical peofession in civil de-
fense affairs is manifested. And that is what 1 want
to talk about briefly today—the medical profession’s
civil defense responsibilities

The diligent and sustained work which is being
given to civil defense by the A. M. A. is not a new
activity of organized medicine. Nearly 13 years ago,
the A. M. A appointed a special committee to study
emergency medical services during war or grave
national emergency. The medical profession was
aware of the problem and alert to the need for its
solution fully five years before the federal govern-
ment enacted civil defense legislation

The Association is most fortunste in having such
experienced and energetic physicians to serve on
the Council on National Defense and its Committee
on Civil Defense. Through them, the Association
has followed a positive, realistic, and sustained
policy of active participation in medical civil de-
fense affairs

The 85th Congress provided for greater federal
kmknhxp and financial assistance to the states in
the development of civil def plans and prepa-

Prosidest, Ascrices Modmal Asocatrs.

rations. The change in the declaration of policy in
the Federal Civil Defense Act to make the respon-
sibility for civil defense a joint one between the
federal government and the several states and their
political subdivisions is indeed 3 long-awaited and
much-advocated step in the right direction. But, of
course, only time and future meetings of Congress
will determine its implementation and consequent
cffectiveness

Mass Emergency Care

Meanwhile, the average individual physician and
his role in the larger civil defense picture is of para-
mount importance. Usually, = physician thinks of
emergency medical care in terms of treating one
person. However, it seems to me that if the profes-
sion is to discharge its responsibility effectively in
any disaster situation the thinking of such physi-
cians must be reorfented. Medicine must think in
terms of providing emergency service on a mass
basis.

1 know that your efforts have been in that direc-
tion. You know the value of proper collection,
evacuation, sorting, admission, and reception of
patients to medical facilities under disaster con
ditions. Each group involved in this process—the
rescue and warden, transportation, and hospital
clerical services—look to the physician for proper
medical guidance in their work. Physicians who
work with such groups are rendering services
equally as valuable as the surgeon in the operating
room. All are important members of the medical
team.

Medical service rendered in an emergency differs
from that in civilisn practice. The assignment of
priorities for care is a most important medical duty.
As such, it should be performed by the most ex-
perienced physician on the scene. Here judgment
must be exercised to a degree the physician seldom
is called upon to make.

SPECIAL ARTICLES

THE MEDICAL CONSEQUENCES OF THERMONUCLEAR WAR
Ediror's Nowe

A GROUE of physiclans and physicists, intensely

interested in the whole problem of thermonuelear

war and s medical eonsequences, have collaborated

m the preparation of the papers thust compose this
syposiim

Vhe following introduction has been sibmboed Ly

o committes rapeesenting the Special Study Section

ol thie Physiclans for Soelal Responsibility, an organi-

gation that ariginated in Boston several months age.
The committee consists of Drs, David G, Nathan, re-
search associate in medicine, H. Jack Geiger, instrue-
wr in preventive medicine, and Victor W, Sidel,
teaching fellow in medicime, all at the Harvard Medi-
cil Bchoal, and Bernard Lown, assistant professr of
wacdieine, Department of Nutrltion, Harvaed Schonl
of Pililic 1lealth

Introduction

HE following articles are wiitten w describe e

hialegie, physieal and pevehologle consequences of
i thermonuelear attack. Muech has appeared [n the
Liy press and in sclentilie j sy oon Lhese sulijoets,
Why chould pliysicians also be especially interested
in the problem? The answers ace clear, Noo single
wron s as deeply invelved in and commited 1o the
aurvival of mankind, Mo group B4 as accustermed to
ihe Tabor of applying the praciical solutions 1o life
threatening dithcultics. Physiclans are aware, how-
ever, that intelligent thers depends on accurate
diapgnode and a realistic apps 1 of the problem. The
obiject of these articles is thevefore the presentation to
physicians of some of the facts of thermoneclear war-
fare,

Dieseriptione of a thermoneclear attack and it
seijuielas are limiled by the unavailability of all the
pettinent data and by the need 1o rely upon & host of
vpcertain assumptions. The limitations of the data
vesult in parct from governmental classification and in
part from the happy fact that few nuclear seapons
(and no thermonuclear weapans ) have been exploded
over major cities. Information resulling from coral-
veef blasts may not be applicable 1o cities of concrete,
steel, glass amd macadam, The major asomptions,
Liowever, lie in the political and military sphere. Tt
is obvious that there is no certain way of predicting
the nature of a thermonuclear sitack on the United
States. Since mo single system of defense can moet
all the possthle conditions of attack, there is no sure
way of |;1'r_~dicu'ng the efficacy or futility of a given

defense program. Numerous models of thepme-
nuelear war hiave heen presented 1o the public in re-
cent years. The models range from massive single
strikes against missile bases 1o repeated muliimegaton
situration bombing of cities. In the former, significan
protection might be provided for individuals n cities
Iy adeguale shelters against radiesctive fallowt. In
the latter, no system of sheliers would sparc the people
of the urban and industrial centers from blast and fire.

This i« an age in which the scientific and techno-
logie revolution has provided military forecs with an

Hrprwied drom the Ve K
Ei1]

exponentisl growth in the power of weapons. The
fission homba dropped over Hiroshima and Nagasaki
represented a thousandfold increase in destruc

a8 eampared o thelr chomical predeceson; the de
velopment of fusion bombs represents a further thou-
mandlfold meultiplication. Guided missiles, antimissile
enianile, meutron bombs and manned space plagformas
all influcnce the validity of plans for eivilian protec
thom, The rapid rate of anns development has been
welleeted in the changing and at times contradictory
Clivil Defense Mrogram. The public secks the faets
anil a eoherent policy. Yet the magnitude of the
spiraling armie race, the complexities of the cold war
and the ever inereasing size of the Government create
i broadening gull between eitizen and decision-making
process, It is cssential that physicians, in theis roles
as protectors of the health ol the community and ad-
visors to thelr patients, become fully informed,

Any formulation of the wbiject of thermonuclear
war st state its ;Lse.uluplimus regarding the type of
attack. The assumptions chosen by the authors of the
lollowing papers are those of the Joing Congressiong|
Clomnittee on Atomic Energy {the Holihield Commit-
teee],  The Committee heard testimony from many
authoritative sources and arrived at a hypothetical
attack, which ite memboers, in 1959, considered a
“pealistic possibility.” OF course, the attack may be
Irss severe; on the other band, in the light of recent
thermonuclear-weapon development, the Commiites
report may be an underedtimate, The 1436-megiton
ateack on missile bases and urban-industrial complexe:
of the Usnited States envisaged by the Committes bs
peobably an undercstimate in the era of the 100.
megaton high-altitude explosion, tidal-wave and fire.
stormn production and rapid advances in missile tech-
nology. Ervin and his asseciates deseribe the immedi-
ate sequelae for Boston and Sewthern New England of
the attack outlined by the Committee. The authors
assume 3 single strike, although it might be expected
that an enemy would not be content with a single
blow, The cheice of Boston and Seuthern New Eng-
land as the representative attack site s an inverse type

o Josrnal of Mediciee

K I1058, 174 fM:r‘H) [+




EXCERPTS FROM REMARKS OF SENATOR JOHN F. KENNEDY

For Release Upon Delivery

THE INCREASING PERILS OF RADIOACTIVITY

No issue has more meaning for our daily lives -- for the health
of our children, our life expectancy, the food we eat and the very air we

breathe -- than the threat of radiocactivity and strontium contamination.

Until now we have considered this problem largely in terms of "fallout"

from atmospheric bomb tests. But increasingly urgent also will be the

dangers created by the waste disposal which is an inevitable by-product of

all peace-time as well as military nuclear enterprises. There is a slow but
irresistible multiplication of waste materials, whose hazards a few years from
now could become quite considerable unless we make forward plans.

I know that is is not easy to discuss these issues which both in
Government and in the public mind are shrouded in mystery if not secrecy.

But we have seen very recently -- in the announcement and aftermath of the
Argus tests -- how great these perils are and how stubbornly our Government
has resisted a fresh look at the danger of fallout.

Increasingly there has been a sharp division of opinion between the
scientist and the Government official on these problems. From the Goverunment
we hear only of the difficulties of achieving inspection and control systems;
from most scientists we learn that this is well within range of practical
scientific achievement. From the Government we receive word of low fallout
of megaton bombs; from the professional scientist we learn that the
Government has vastly overestimated the rate of strontium "decay". The
Government reacts apathetically to discussion of new means of waste disposal;
practically every sanitary engineer who has studied the problem has expressed

grave concern.

TREATY
barning nuclear weapon tests
in the atmos nere, in outer
Bpace and under water

The Governments of the United States of Amcrica, the
United Kirgdom of Great Britain and Nerthern Irelsnd, and the
Union of Boviet Socialist Republics, hereinmafter referred to
as the "Original Parties",

Proolaining as their principal nim the speediost
possible achievexent of an sgreement on genoral and complete
disar=azent under strict intomational cenmtrol 4n mccordsmce
with the objectives of the United Nations whisch would put as
end to the armuaments race and elininate the incentive to the
production and testing of all kinds of weapons, including
muclear weapons,

Seeking To achieve the discontizuance of all test
explosions of nuclear weapons for all tize, determined to
contisue negotintions to this end, and desiring to Put an ond
to the contaninntion of man's enviromsent by redicactive
substances,

Hove egreed os follows:

Article I

1, Each of the Fartics to this Treaty undertakes %o
prohibit, to prevent, and mot to carry out any nuclear
weapon test explosion, or any other naclear explosion, at
any place under its jurisdiction or control:

(a) in the atwoephere; Leyond ita limits, including
outer space; or underwater, including territorial waters or
high seas; or




