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TO: ALL INTERESTED PERSONS
RE: PUBLIC HEALTH CONSEQUENCES OF NUCLEAR WEAPONS AND NUCLEAR WAR

Enclosed 48 a copy of a kecent neport on the Public Healih Consequences of
Nuedean Weapons and Nuclean Wan adopted by the Beard of Health and Councid
o4 the City cf Toronto. This neport is based on an international symposium
hetd Last Decemben in Toxonto on "The Medical Consequences of Nuclear Weapons

and Nuclfean Wanr,"

1t cleanly documents the catastrophic condequences of nuclear war and the
ineffectiveness of civil defense methods to profect communities and argues
persuasively that the only sclution £o ithis, the wliimate of alld public
health threats, £is "to use the politfical process o bring about aums conthol;
a neduction in nuclear weapons and eventually nuclear disarmament."

The neport afso notes that despite the enommous threat the build-up of nuclean
arms poses fon abl Life on eanth, polificians at the federal Level have admitted
they are unable tu act without streng suppork from thein consiituents. The
catasinophic impact a nuclear wan on Canadian communifies, and the uwmwiflingness
04 {edenal politicians to take a Leadership role 4in this issue, requinres that
Local governments and agencies be actively involved. As the heport notes,
municipelities can be active in educating thein residents about the consequerices
of a nuclear war and through this can put pressure on federal polificlans to act
to neduce and eventually eliminate the threatf of a nuclear wat.

The recommendations 04 the report ouiline how the City of Tononto can fake
action on this issue. e hope you will foin with the City of Toronto in
cane jully considerning fhe implications of this nepent and L8 necommendations
for youwn commundidy.

Youns sancerely

Anne Jzhuston
Chaimman - Local Boand cf Health
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TO: ALL INTERESTED PERSONS

City Council, at its last meeting; gave consideration to the attached

Clause in a Report from the Local Board of Health. City Council's

action with respect to this matter is provided for your information
and whatever action may be necessary.

Yours truly,

o | |

Clty/Glerk.

AP AT

sd

Encl.



CUTY O TORONTD CLAUSE PMEORTED TN REFORT 5 OF THE LOCAL BOARD OF

NEPARTMENT HEALTI, AS ADOPTED BY CLITY COUNGIL AT ITS MEETING
OF TR G1TY CLERK
HELD ON APRIL 1, 1982.
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PUBLIC HEALTH CONSEQUENCES OF
NUCLEAR WEAPONS AND NUCLEAR WAR

The Local Board of Health submils the report (February 4, 1982) from the
Medical Officer of Health:

Subject: Conference on *“The Medical Consequences of Nuclear Weapons and
MNuclear War™

Origin: Medical Officer of Health, February 4, 1982 (c37hlth82008:37)

Comments: Al its mecting on November 10, 1981, the Local Board of Health
had before it a communication (November 2, 1981) from Dr. Frank Sommers,
President, Physicians for Social Responsibility, advising of a_ Conference on
“The Medical Consequences of MNuclear Weapons and Nuclear War' on
December 5, 1981, Faculty of Medicine, University of Toronto, and requesting
the Board to publicize the event and 1o support it financially.

The Board concurred with the above request, and also decided 1o recommend to
City Council that authority be granted Tor the attendance at the Conference of
any member of the Local Board of Health desiring to attend.

The awached report was prepared by Dr. Trevor Hancock, Healih Planner,
Department of Public Health and Ms. Dawn Cuorrie, Vice-Chairman, Local
Board of Health following their attendance at the above Conference. In view of
City Council’s decision to conduct a referendum on the issue of nuclear weapons,
this report and its recommendations are timely. _

Recommendation: That the Local Board of Health adopt the atiached report.

—

Public Health Consequences of
MNuclear Weapons and Muclear War

Report and Recommendations

I'mis report has been prepared by Dr. Trevor Hancock, Health Planner, Health
Advocacy Unit, Department of Public Health and Ms. Dawn Curric, Vice-
Charrman, Local Board of Health, (ollowing their attendance at the Conlerence
on ““The Medical Conscquences of Muclear Weapons and Nuclear War®™, In
preparing the report, they consulted with Physicians for Social Responsibility,
Science for Peace, Operation Dismantlement, Project Ploughshares, Cruise Mis-

sile Consersion Project and Hiroshima-Nagasaki Relived,

A. The Problem

The build-up of nuclear weapons and the resultant increasing threar of
nuclear war was dewribed by Rear Admual  Eugene Carroll, ULSN,
{retired), presently Deputy Direclor, Cenire for  Defence  Information,
Washmgton, D.C.  During the next decade, the LS. nuclear arsenal is
expected 10 increase from 30000 weapons 1o £0,000 weapons, with the
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number eapable of reaching the U.5.5.R. increasing from 12,000 to 20,000,
Simultaneously, the Russian nuclear arsenal is expected to increase from
20,000 weapons to 30,000, with the number capable of reaching the U.5.A.
increasing from 7,000 to 14,000. Not only is the number of weapons
increasing, but so is their accuracy. Because of their improved accuracy,
many of these new weapons systems such as the MX missile and the cruise
missile, are, in effect, first-sirike weapons. In the words of another speaker,
Professor Bernard Lown, *The age of deterrence is drawing to a close - we
are entering the age of preemption, the era of first-strike™, The likelihood
of a nuclear war slarting is dramatically increased by a lirst-strike capability,
because decisions to fire nuclear weapons must be rapidly made - you use
them or you lose them, as Rear Admiral Carroll put it. In such a situation,
fear may overcome judzement.

Rear Admiral Carroll listed seven ways in which nuclear war might start. In
increasing order of likelihood, these are: mechanical failure; terrorist action;
errors by humans or weapons control systems; irrational behaviour on (he
part of those controlling weapons; a conscious decision by one of the
superpowers to launch a nuclear war; and, most pmhab]y. escalation of a
conventional war, The temptation, and perhaprs the p-e*rca:p[[nn of the need 1o
use tactical nuclear weapons, especially in Europe, is strong and the likeli-
hood that a nuclear war could be limited to Europe is small.

Should there be a strategic nuclear war, Torento would almost certainly be a
target. In fact, Canadian planners assume that Toronto is targeted for 2-5
one megaton bombs. A one megaion bomb has the explosive power of one
million tons of TNT or a train load of TNT 400 miles long. It is eighty
times the size of weapons that devastated Hiroshima and Nagasaki. Profes-
sor H, Jack Geiger, Professor of Community Medicine at the City College
of New York, presented a description of the effects of a one megaton
airburst over downtown Toronto. The lethal area, within which most people
cotld be expected to die as a result of the dircet effects of the cxplosion,
would be 50 square miles {a circle 8 miles across), though if a fire storm
were to result, this could be increased to 250 square miles (a circle 18 miles

across),

Up o 1.5 miles Trom ground zero, the Tatality rate would be in excess of
0%, with buildings demolished totally by the blast and by winds in excess
of 600 m.p.h. Up to 4.3 miles out, fatality rates would be in excess of 50%.
As far out as 8.5 miles from ground zero, the fatality rate would exceed
[0%s, all those exposed to the blast would receive second or third degree
burns to exposed skin, and there would be moderately heavy damage to
houses, due to spontaneous ignition of clothing and combustible materials in

houses.,

Of Teronta's populiation of 2.5 million, 624,000 would be killed immediately
and 795,000 would have scvere injuries; many of these would probably die
later if exlensive medical help were ol available. A disproporiionaic
number of physicians and other health personnel would be killed and
injured, and 65-30% of all hospital beds would be destroved, together with
hlood hﬂr*ks. medical supplies, diagnostic and life-supporting equipment,
operating theatres and so on, There would be roughly one rhxwu.m left Tor
every | XY survivors, equipped with inde moee than her/is “hlack bag',
and because other ngl.* centres wonld he cgually devastared, there wonld be



no hope of help from ‘“‘outside™ - there would be no outside. Should the
weapon used be larger, or more than one weapon used. the devastation
would be greater still. Thus, a five megaton bomb would result in 1,440,000
killed immediately and 674,000 receiving severe injuries. In such horrendous
circumstances, medicine and the medical and other health professions have
little or no help to offer. The surviving physicians, assuming they are at all
functional themselves, will be totally overwhelmed by the number of casual-
ties and the lack of supplies and equipment. They will be unable to help at
all. As Professor Lown put it, *““What we physicians are saying is - count us
out'.

Even were Toronto itself not a target, the effect of a Russian first-strike
strategic attack on the missile fields, bomber stations, and submarine bases
of the continental United States, involving the detonation of thousands of
weapons totalling some 10,000 mcgatons, would be almost as sevcre.
According 10 Professor Bernard Feld, a professor of physics al M.L.T. and
Editor-in-Chicf of the Bulletin of the Aromic Scientists, there would be four
results of such an attack. The immediate fallout would cover most of North
America, necessitating shelter by humans for weeks or months. The resultant
water and soil contamination would last for many vears, perhaps centuries,
and virtually all domestic animals would be destroyed unless they too were
sheltered. Secondly, climatic effects would result in major changes in global
temperatures and rainfall patterns, thus drastically altering the agricultural
systems, even if it were possible to carry out agriculture. Thirdly, the
destruction of 30-70% of the ozone layer would result in a 4-5 fold increase
in ultraviolet radiation, with a greater incidence of skin burns, cancer, and
blindness. In particular, any surviving domestic animals would likely
become blind unless their eyes were protected. Finally, global fallout would
last for decades, perhaps centurics, with a uniform dispersal of fallout
throughout the world. The dose of radiation globally would be 5-10 rems,
not enough to destroy what was left of humanity, but resulting in wide-
spread genetic mutation and increased cancer. Fallout across Canada would
be much higher than global levels, perhaps up to 100 rems.

In the face of this potential cataclysm, what can be dome to protect
Toronto's citizens from the consequences of a nuclear attack? One tradi-
tional response has been to rely upon civil defence procedures, with-the
evacuation of citizens from the targel area to a safe area. Describing civil
defence plans as dangerous because they creale the illusion that we can
survive a nuclcar war, Dr. Eric Chivian, a psychiatrist at M.LT. and
treasurer of International Physicians for the Prevention of Nuclear War,
spelled out ten assumptions (we might almost call them myths) about civil
defence in the event of nuclear attack, and demolished each one in turn.
The first assumption is that there will be a gradual buildup in international
tension prior to a nuclear war, allowing time (up 1o thirty days in Canadian
plans) for an evacuation to be organized and carried oul. However, there
may be little warning; most crises develop fairly swiftly. Second, it is
assumed that the point at which a crisis reaches a critical level requiring an
order 1o evacuate would be clearly perceived.  However, given that evacu-
ation is extremely costly (since the cconomy stops functioning) and that
premalture evacuation could be interpreied by an encmy as signalling an
intention to initiate an attack, political leaders will be understandably
reluctant to order an cvacuation. Third, it is assumed that an cvacuation
order would be heard, obeyed., and carried out in an orderly [fashion,



ignoring the fact that many would not hear of the order for a variety of
reasons, would be loath to obey it, or would panic. Fourth. and connected
with the above, it is assumed that evacuation from a major urban area is
physically possible, given the numbers to be moved, the inadequacy of exit
routes, the lack of private transportation, and the probabilits of panic. It
should not be thought that things would go as smoothly as was the case in
the Mississauga evacuation of 1979, because an evacuation in the face of
possible nuclear war would be very different, for several reasons: 1t would
be a wartime rather than a peacetime evacuation; the scale of anticipated
damage and injury would be far greater and of an unprecedented nature;
there would be no “safe'” area 1o go lo - no point where an evacuee would
fee] safe from the threatened disaster; and there would be no anticipation of
a safe return after the crisis - there would be nothing to return to. In thesc
circumstances panic, confusion and refusal to cooperate are highly likely
eventualities. The {ifth assumption is that following the evacuation, missiles
will not be retargeled on evacuees. However, since missiles can now be
retargeted in a matter of minutes, and since the purpose of straregic attack is
to destroy both industrial capacity and populations, it must be acknowledeed
that the evacuated population will still be a target. Sixth, it is assumed that
safe areas can be predicted, an assumiption that is clearly unrealistic given
the pervasive nature of fallout. Seventh, evacuation can provide adequate
pratection. Even if people did reach a “'safe’ area, it is unlikely such large
numbers could be adequately protecied, given the need for radiation-proofl
shelters for large numbers. Eighth, it is assumed that basic survival needs
will be met in shelters. These include food, waler, air, sanitation, energy
and medical supplies. Large numbers of people, some of them sick and
dying, all of them distraught, will be crammed together in shelters for long
perieds of time - up to thirty days where fallout initially gives a dose of
1,000 rems, and up to 110 days where levels reach 3.000 rems. which could
be anywhere up to 30-60 miles downwind. The conditions in the shelters are
obviously ripe for epidemic outbreaks of infectious discase, especially given
the lowered immunity that some of those exposed to radiation will experi-
ence. A ninth assumption is that after one or two weeks, people can
reemerge and start to rebuild society. It is likely that it will be much longer
before radiation levels are low enough to permit that, and in any event, it is
highly improbable that survivors would have either the desire or psychologi-
cal strength to undertake such an activity, given their probable state of shock
and disorientation. Finally, it is assumed that the systems will sull be in
place to rebuild society. However, even if the survivors were willing and
able to make such an effort, the complex systems our society needs to
function would be destroyed by a nuclear war. In particular, the food and
energy production, transportation and distribution systems would be gone.
The image of survivors buckling down like good Boy Scouls to improvisc
merrily together 1o build a new socicty is improbable to say the least.  As
Dr. Geiger put it, the meaning of survival for man is social, and with the
social fabric destroyed, the meaning of survival would be destroyed. As that
grim epitaph for nuclear war has it, the survivors would envy the dead.

W hat Can Be Done?

Given the increasing risk of nuclear war, the catastraphic conseguence of
nuclear war and the meffectiveness of civil defence methods, what can we
do? The answer is a [amiliar one to pudlic heaith - prevention of this final



epidemic is the only solution. There is only one effective form of civil
defence, and that is to use the political process lo bring about arms control:
a reduction in nuclear weapons: a lowering of fension and, eventually,
nuclear disarmament.  As Dr. Frank Sommers, President of the Physicians
for Social Responsibility in Canada and organizer of the Conference put if,
we need some new modes of thought, including a sense of linkage to and
responsibility towards the future, a better understanding of, and a more
positive image of “‘the enemy’’, more understanding of and trust in other
pcople and a more global sense of our problems and the unity of the human
race. Professor Bernard l.own, of the Harvard School of Public Health,
President of International Physicians for the Prevention of Nuclear War,
wondered "“Where is the sense of meral outrage? 500 miilion people have
been held hostage for 20 years™ by the superpowers.  Ie described the
concept of aiming nuclear-tipped weapons at whole nations as “without
precedent in moral depravity”, and added that *“*nuclear bombs are not
weapans bui instruments of mass genocide™. As did several other speakers
(including  George Ignatieff, Chancellor of the University of Toronto;
William Upstein, President of Pugwash Canada and a member of Canada's
U.N. Delegation with experience in arms control nezotiation; Kear Admiral
Carroll and Dr. lan Carr, Professor of Pathology at the University of
Saskalchewan), Professor Lown siressed the need for a mass movement of
aroused citizens using the political process to move us - we the fargers - away
from the precipice and to guarantee our right to life. Several speakers made
the point that on this issuc politicians have admiited their inability 1o act
without pressure and support fiom their constituents - they are afraid 1o lead
on this issuc.

Particular tarpets of such political action recommended by speahers included
a comprehensive test ban freaty, renunciation of lirst use of nuclear
weapons, a freese on nuclear weapons (both numbers and new technalogics),
a reduction in the number of weapons, the development of nuclear-free
7ones, and the release and widespread dissemination to the public of infor-
mation regardmy the effects of nuclear war and present poclear suareey. In
the specific Canadian content, onr leaders shoukd be pressmed o pursue
much more actively the policies they have annonnced, inchuding remonal of
all nuelear weapons from Canadian soil, the poninvolvement of Canadian
mdusiry in the manufacture of nuclear weaponry, and the advancement of
the Strategy for Suffocation announced by Mr. Trudean m 1979, Much
more momey should be devored to disarmament rescarch and vducation, at
least 0.1% of the defence budget. Accordingly, we have specific proposals
to make to the Local Board of Healith, and through the Board to City
Council, regarding the appropriate public health measures that need 1o he
taken by the City of Toroato to deal with what Dr. | own deseribed as the
world’s number one pubhlic health problem.  (He added that the world's
number two public health problem is that people ae ignoring the number
one public health problem.)

Recommendations

Civil Defence Pamphlel



The City of Cambndge, Massachusctls, having considered the issue of civil
defence apainst nuclear attack, and having concluded that such measures are
futile, developed a pamphlet (see Appendix ) sctting out its position on the
issue namely that *“the sole means of protecting Cambridge citivens from
nuclear warfare would be for nations with nuelear arms to destroy those
arms and renounce their use™. The City Council suggested that, in cffect,
the only form of civil defence is to write to, phone and lobby politicians to
reduce the danger of nuclear war, This pamphlet was circulated to every
household in the City of Cambridge.

Recommendation 1

That City Council direct the Department of Public Health, in consultation
with the Public Information and Communication Services Division, City
Clerk's Department, to develop a pamphlet on civil defence similar to that
developed by the City of Cambridge, Massachusetts, and distnbute it to
cvery houschold in the City. The pamphlet should incorporate a tear off
coupon or response sheet so Lhal citizens can express their concern to their
clected representatives.

Promoting International Understanding

As scveral speakers at the Conference suggested, we need to make a major
effort ta promote international understanding, There are many ways to do
this, and some suggested approaches include: twinning Toronto with a
Russian city and inviting the mavor (o visit Toronto; developing youth
exchanges between Taronto and a Russian city; and working with the public
health officials of a Russian city on this and other public health issues.

Recommendation 2

That the City of Toronto twin with a major Russian city and invite the
Mayor and Council to visit Toronro.

Recommendation 3

Thar the Local Board of Health direet the Medical Officer of Health to
establish links with his counterpart in the chosen Russian city.

RCL’DTT'I.I‘I]C‘HL{HHL‘!['I 4

Mat the Toronto Beard of Education and the Metropolitan Toronto Sepa-
rate School Board be requested to develop vouth exchange programs with
the chosen Russian city,

Educating Children

Concern has been raised 1o some quarters about the long-term elfects upon
mental health of the threat of noclear war.  There is a need to cducate
children abount the issue, a need recoemeed in Cambridege, wheie the School
Comnmuttee avted to establish a curriculum 1o support chilidren and voung
people’s understanding of the history, scientific backgronnd, econonnies and
politics of wapmg peace in the nuclear age'. 1t will be especially important
to indicate how something ¢an be done about the problem.



Recommendation §

That the Toronto Board of Education and the Metropolitan Toronto Sepa-
rate School Board be requested 1o develop a curriculum on nuclear war and
the promotion of peace at junior, intermediate and senior school levels, in
cooperalion with peace and disarmament groups in the City.

Recommendation 6

That in support of Recommendation § the Toronto Board of Education and
the Metropolitan Toronto Separate School Board be requesied 1o increase
staff awareness, provide in-service training for staff and develop curriculum
materials,

Opposition to the Nuclear Weapons Industry

[n Toronte, Litton Industries manufactures guidance svstems Tor the
American cruise missile, one of the new nuclear weapons that the U.S. is
miroducing (o Europe.

Recommendation 7
That City Council express us opposition to the praduction of components
For nuclear weapons in Canada, and specifically in Toronto, and Turther that

it request the Provincial and Federal cabinets to do all within their power to
halt such production, and instead convert the production to peaceful ends.

Disarmament Education and Rescarch

In reporting on the Ist special sesston of the U.N. on disarmament, the
Secrelary-General of the U.N. has proposed that the countrics of the world
commit 0.1% of their defence budgets to education about rescarch into

disarmament. This would amount to $600 million annually at present levels
of arms spending.

Recommendalion 8

That City Council urge that the Federal government spend 0.1% of
Canada's defence budget on disarmament education and research. ®

Ongoing Responsibility

This issue is too important 1o be dealt with once only and then dropped. In
addition, a number of the recomimendations require ongoing activity.

Recommendation 9
That City Council aceept its ongoing responsibility with respect to this topic
and that it develop a mechanism to ensure that the issue of nuclear weapons

and nuclear war continues to be dealt with by the City of Toronto.

Spreading the Word



The City of Toronto and s lLocal Board of Health have long been
trendsetters among Canadian cities, and have 2 well-deserved repination for
taking mipottant imitatives 1o enhance the well-being of Toronta'™s citizens.
The initatives recommended in this repart <hould be communicaied to other
Jurisdictions, who should be encouraged to undertake similar actions.

Recommendation 10

That a copy of this report be sent to every Board of Health in Ontario; the
Boards of Health of other major Canadian cities: the Mavors of all of
Ontario’s municipalities; the Association of Ontario Boards of Health; the
Ontano Public Health Association; the Ontario Medical Association: the
Premier of Ontario; the leaders of the Onrario Liberal and New Demovraric
pacties; all Mewropolitan Toronto MLP.Ps the Canadian Public Health
-Assoctation: the Canadian Medical Associvtion: the Deans of Canada's
medical schools; the House of Conunons Standing Commitice on External
Affairs and Defence; the Prime Minister of Canada; the leader of the
Opposition: the leader of the New Democratic Party; all Metropolitan
Toronto M_P 's; the City of Toronto Board of Education; the Metropolitan
Separate School Board: the Melropolitan Toronto School Board; president
of the Toronto Swudent Council; the Committee of Heads; the Toronto Fire
Chicl; the Chief of Meiropolitan Torento Police. and the Mavor, City of
Cambridge, Massachusetts, U.S.A.

Recommendarion 11

Thal a copy of this report be sent to the following Toronto-based groups
working to avert the threat of nuclear war and promote peace. Physicians
for Social Responsibility; Science for Peace; Project Ploughshares; Cruise
Missile Conversion Project, Hiroshima-Nagasakr Relived and Operation Dis-
mantlement.

The Local Board of Health advises that the pamphlet prepared by the Cury
of Cambridge, Massachusetts, entitled ““Cambridge and Nuclear Weapons'' is on
file in the City Clerk’s Department.

The Local Board of Health also submits (he commuaication (February 4,
1982) from Mr. Eric Fawcelt, Professor of Ph}ms and President of Science for
Peace;

| am writing as President of Science for Peace, an organization whose objectives
and whose Board of Directors are given in the enclosure. | am writing also as
the Moderator at the afternoon session of the Symposium on the Aedical
Consequences of Nuclear Weapons and Nuclear War held December 5, 1981, a
the University of Toronto.

| umderstand that a proposal has been submitted 1o the Board of Health of the
City of Toronto that a recommendation should be made to the City of Toronte
1o take the following actions:

I, to develop a pamphler on civil defence to be distributed 1o every household
m the City to warn citizens of (the great danger of nuclear war and inviting
them o express thenr comments ttheir elected representative.



2. 1o establish links between Toronto and a major Russian cily.- between
mavor and council, Board of Health, Board of Education, etc. in Toronto
and their counterparts in Russia.

3. to oppose the production of nuclear weapons in Canada, and specifically in
Toronto,

4. 1o demand that the Federal government spend 0.1% of Canada's defence
budget on disarmament education and research.

5. 1o accept an ongoing responsibility 1o deal with the issue of nuclear weapons
and nuclear war,

On behalf of the Board of Directors and of the membership of Science for
Peace, 1 should like 10 express my strong support for these proposals. | should
also like to express our willingness to provide expert testimony to the Board of
Health, or subsequently when City Council considers their recommendation on
scientific aspects of these proposals.

The Local Board of Health also submits the communication (February 11,
1982) from Milton Little, Operation Dismantle:

Operation Dismantle is a non-profit association of Canadians deeply concerned
about the threat of human survival contained in the race in puclcar weapons
being engaged in by the world’s two super-power nations and their allies.

Supporters of Operation Dismantle are undertaking not only to join with other
concerned groups to alert Canadians to the awesome danger which faces us, but
also to promote, through the United Nations, a elobal referendum on disarma-
ment.

The Executive of the Toronto Branch of Operation Dismantle has been requested
by your Health Advocacy Unit to examine the Unit's proposal to have designed
and distributed to the people of Toronto a pamphlet similar to that prepared and
issucd to the City of Cambridge in the United States of America.

We find the approach taken by your Health Advocacy Unil to this most grievous
matier of the threat of a nuclcar war to be altogether commendable. The
information appears to be accuraic. Its reasoning is cogent and persuasive. We
believe its impact on the peaple of our city will be salutory indced.

The Local Board of Health also submits the communication (Februany 12,
1982) from Aldermun Gilbert:

Re: Report on the Conference on " The Medical Conseguences of Nuclear
Weapons and Nuclear War™™: Item 6 of the agenda for the mecting of February
16, 1982,

First, I-wam te congratulate Dawn Curric and Trevor Hancock on their report.
It is well-crafied, compelling, and chilline.  Their words strengthen my resolve
that the City of Toronto must take whatever action is within its power to help
avert nuclear war.



| am in complete agreement with the thrust of the report’'s recommendations.
However, becausc of a recent action by City Council, 1 believe that the Board
should adopt Recommendation I in an amended form.

City Council has agreed to hold a rcferendum on general disarmament in
conjunction with the 1982 municipal elections. The question to be asked will be
of the following form:

“Do you support the goal of genmeral disarmament and mandate your
government to negotiate and implement, with other governments, the
balanced steps that would lead to the earliest possible achievement of this
goal?”’

As the holder of the referendum, City Council should not favour one or the
other of the possible outcomes of the referendum. Accordinglv it would not be
appropriate for the moment for Cily Council to take the posumn that gcneral
disarmament is a better means of avoiding nuclear war than continuation of the

arms race.

Publication by City Council of a document such as that produced by the City of
Cambridge (appended to the report) would put City Council in the position of
favouring one outcome of the referendum, bl:cause the documcm would promote
the need for general disarmament.

However, it 15 Council's responsibility to provide factual information and
balanced arguments relevant to the referendum. To do this [ propose the
following:

l. That City Council make widely available in the City of Toronto during
October 1982 a document, approximately 6,000 words in length, that
provides information and opinion on the matter of the referendum gquestion.

2. That the cocument be in three 2000-word parts:
(a) An argument to vote **Yes" in the referendum.
(b) An argument to vote “‘No’" in the referendum.

(¢} A statement by the Medical Officer of Health of the likely effects
of exploding a nuclear bomb in or near the City of Toronto.

3. That proposals for the two arguments be invited by interested parties by
means of advertising in the press. City officials will select the argument for
each side that is most representative of the respective arguments submitted.
The lwo arguments so sclected would be published without alteration and
over the signatures of their authors.

Recommendation: That Recommendation | of the report referred to be struck
out and. instead, the Medical Officer of Health and the City Clerk report to an
early meeting of the Board of Health on the impiementation and funding of a
document of the kind described above.

Thie Local Boeard of ilealth also submiis the communication {(February 12,
1982) from Dr., trank G. Sommers, Presideni of Fpsicians Tor Social
Responsibility:



We remam profoundly concerned about the threar of nuclear war, and the
inahility of governments on a national level to act decisively to defuse nterna-
Lional tension.

In Hiroshima, 65 of 150 doctors died and most of the rest were mjured. 1600 of
1780 nurses were dead or wounded. One hundred thousand died directly out of a
population of two hundred and forty thousand.  The “effective yield' of that
small weapon (by today's standards) was 14 thousand tonnes of TNT equivalent.

Today's existing 50,000 nuclear weapons contain the TNT equivalent of 3 1onnes
for every child, woman,.and man on this planet.

A maodern | megaton {one million tonnes) bomb eaploded over City Hall would
kill 600,000, and injure or incapacitate 800,000 of Toronto's population.  This
would be the result of a night tme attack without firesiorm.  An anack in
daytime with firestorm, would cause 750,000 killed and 1,000,000 injured or
incapacitated. '

Downwind from a | megaton groundburst attack, 1.000 sgquare miles would be
covered with radioactive fallout.

‘We could expect | doctor to 1,700 survivors., [T he or she worked 14 hours a day
spending 15 minutes with each patent, it would take 26 days for cach injured to
be seen once. Accordingly, most people would die without medical help, without
analgesics, in pain. The prohlem of disposal of a million dead in nuclear
devastated Toronto would have to be dealt with, as well as the ensuing epidem-
ics.

The social fabric would be destroyed; human life would be drastically altered.

Because the real limitations of therapeutic medicine, prevention is our only
recourse, in the Tace of this unprecedented threat to public health. The only
raute to prevention lies in the progressive removal of nuclear weapons.

Nuclcar bombs are not really weapons, but means of genocide.

Accordingly, we support the recommendations put forward by the Health Advo-
cacy Unit related to the issue of Nuclear Weapons und Nuclear War, and urge .
their speedy adoption and implementation by the Board of Health, and Ciry
Council.

The Local Board of Health also submits the communication (February 22,
1982) from the Mayor, City of Cambridge, Massachusetts:

| am pleased to learn that the City of Toronto is considering positive action
against the build-up of nuclear weaponry and the threat of nuclear war. | would
like to cncourage you in this important work by sharmg with vou our recent
experiences in Cambridge and the significant benefits we have achicved throngh a
community peace educalion campaign.

Cambridge, an international center of learning and technoloey, has lonp been
considered aoprime tirget for noclear attack . Therelore, when the Aasachusens
Department of Civil Defemse in the spring of 1951 presented  me amd ms
colleagues on the Cambridge City Council with a plan of action Tor Cambinidge



residents 1o follow in the event of such an attack. we were initially responsine I
soon -hecame clear, however (thanks in part to the 1esiimony of such interaationz
authorities as George B, Kistiakowsky and Dr. Helen Caldicotn), that this plan —
calling for the evacuation of Cambridge survivors to an outlving communiny —
wis a senseless one [ife as we know it would be completely destroved if even 2
single one-mesaton bomb were dropped anmvwhere in our vicinity, and cvacuanny
to a suburk 20 miles 1o the west would be Tunile.

We on the City Council accordingly decided 1o educare the peopie of Cambridze
In our own wav, not in how to escape in case of nuclear artack but rather in how
to prevent atlack through political action. We called for the development and
publication of an educational pamphlet outlining the risks inherent i the arms
build-up, specific effects on Cambridge in the cvent of nuclear attack, and
conerete steps which individuals can take 10 express their concerns 1o thas
leeislators  This pamphlet, which 1 bebeve you have seen, is entitled “Cambndee
and Nuclear Weapons:  1s there a place to hide?™, and was distnbuted to every
household in the city in September, 1951,

The response has been overwhelming.  The pamphler is now in its third printing
(50,000 copics distributed), and is being translated into several torcign langzuages.
It has been requested by individuals and organizations from around the countrs
and the world who are cager to start peace education projects of their own.  A:
home i Cambridge, the pamphlet has spawned a great deal of mierest and
imolvement as well as several relaied peace minatives.  For example, the Ciny
Council recently passed a resolution calling for Cambridge to adopt a *sister
city”™ in the US.S.R. and for the people of Cambridge to study the history and
culture of that c¢ity in order 1o break down some of the misconceptions and
barriers to commumication which divide our two couniries.

Our motivating principle throughout this project has been that, despite the
iltusion of sccurity ereated by escalated defense spending and arms accumulation.
nuclear war is a no-win proposition. If any people, nation, or culiure »
destroved, we all suffer: there is no place to hide. Ihc key 1o peace. and
survival, lics in educatmg the people of the world about the dangers posed to all
of us by the possibility of nuclear war, and about what each of us can-do 10 heip
prevent it. One of our primary objectives in publishing the nuclear pamphlet was
1o set an example and develop a model for use by other cities whi-h share our
concerns aboul this critical issue. 1 encourage you, the Board of Aldermen, and
the Department of Health of the City of Toronto to take these steps toward the
peace education of your citizens. The stakes are considerable.

I will be glad 1o offer any further assistance you may need.
The following persons appeared:

- Reverend Clarke MacDonald, Chairinan, Project Ploughshares
- Mr. Eric Fowcett, President of Science for Peace

- Alderman Sewell

- Alderman Gilbert

The recommendations in the report (Februany 4, 1982) [rom Dr. Irevor
Hancock and  Ms. Dawn Currie, and the lLocal Board of  Health's
recommendalions thereon are:
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That City Council direct the Department of Public Health, in consulta-
tion with the Public Information and Communication Services Divis-
ion, City Clerk’s Department, to develop a pamphlet on civil defence
similar to that developed by the City of Cambridge, Massachusetts,
and distribute it to every houschold in the City. The pamphlet should
incorporate a tear off coupon or response sheet so that citizens can
express their concern to their elected representatives.””

The Local Board of Health recommends that the words ““on civil
defence'” he deleted, and thal after “'City Clerk's Department”, the
words ‘“‘and other interested groups'’ be added, and as so amended,
the recommendation be adopted.

That the City of Toronto twin with a major Russian cily and invile the
Mayor and Council to visit Toronto.""

The Local Board of Health forwards (his withou! recommendation.

That the Local Board of Health direct the Medical Officer of Health to
cstablish links with his counterpart in the chosen Russian city.”

The Local Board of lealth forwards this without recommendalion.

That the Toronto Board of Education and the Metropolitan Toronto
Separate School Board be requested to develop youth exchange pro-
grams with the chosen Russian city."”

The local Board of Health forwards this without recommendation.

That the Toronto Board of Education and the Mectropolitan Toronio
Separate School Board be requested to develop a curriculum on nuclear
war and the promotion of peace at junior, intermediate and scnior
school levels, in cooperation with peace and disarmament groups in the
City."”

The Local Board of Health recommends that the word “‘nuclear’ he
added before “‘disarmament™ and, as amepded, the recommendation
he adopted. The Lacal Board of ifealth notes that the Toronto Board
of Education has already begun to develop a curricslnm,

That in support of Recommendation 5 the Toronio Board of Educa-
tion and the Mctropolitan Toronto Separate School Board be requested
1o increase stail awarencss, provide in-service framing for stalf and
develep curriculum materials.™ -

The Local Board of Health recommends the adoption of the Toregoing
recommendation,

That Ciry Council express its opposition 1o the production of compo-
nents for nuclemr weapons in Canada, and specifically m Lorenio, ad
funther that it reguest the Provincial and Federal cabinets to do all
within ther power 1o hall such production, amd instead convert the
production to peacelid ends ™
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The Local Board of Health recommends the adoption of the foregoing
recommendation,

That City Council urge that the Federal government spend 0.1% of
Canada’s defence budget on disarmament education and research.”

Tie Local Board of Health recommends that the word “nuclear” bhe
added before *‘disarmament’’, and, as amended. the recommendation

be adopted.

That City Council accept its ongoing responsibility with respect to this
topic and that it develop a mechanism to ensure that Lhe issue of
nuclear weapons and nuclear war continues 1o be dealt with by the City
of Toronto."

The lLocal Board of Health recommends that the [oregoing
recommendation be adopted.

That a copy of this report be sent to every Board of Health in Ontario;
the Boards of Healih of other major Canadian cities; the Mayors of all
of Ontario’s municipalities; the Association of Ontario Boards of
Health: the Ontario Public Health Association; the Omario Medical
Association: the Premier ¢f Omiario; the leaders of the Onitario Liberal
and New Democratic parties; all Metropolitan Toronto M.P.P.’s; the
Canadian Public Health Association; the Canadian Medical Associ-
ation: the Deans of Canada’s medical schools; the House of Commons
Standing Committee on Fxternal Affairs and Defence; the Prime
Minister of Canada: the leader of the Opposition: the leader of the
New Democratic Party: all Metropolitan Toronto M.P.’s; the City of
Toronto Board of Education; the Metropolitan Separate School Board;
the Metropolitan Toronto School Roard; president of the Toronto
Srudent Council: the Comniitree of Heads; the Toronto Fire Chief: the
Chicl of Metropolitan  Toronto Police, and the Mayor, City of
Cambridge, Massachusetts, U.S ALY

The Local Board of Health recommends that  the Toregoing
recommendation be adopied.

That a copyv of this report be sent 1o the lollowing | oronto-hased
sroups working to avert the thicat of noclear war and promoie peace.
Physicians  for Social  Responsibility: . Seience  for  Peace;  Project
Ploughshares; Cruise Missile Conversion Project, Hiroshima-Nagasaki
Relived and Operation Dismantlement.”™

The Local Board of Health recommends that  the foregoing
recommendaiion be adopted.,

The Local Board of Health also recommends that the Medical Officer of

Health be requesied to seport on the possibility of nuclear accidents in
Meciropolitan Toronto and on the preparedness for such occurrences.



