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he awarding of the 2017 No-

bel Peace Prize to the Inter-
national Campaign to Abolish Nu-
clear Weapons (ICAN) may mark
a turning point in efforts to en-
sure that humanity survives the
nuclear-weapons era. The urgency
of ICAN’s work was recently high-
lighted when the Bulletin of the
Atomic Scientists moved its
Doomsday Clock forward to just
2 minutes to midnight, the high-
est level of danger since 1953 and
5 minutes closer to midnight than
when concerns about U.S. and So-
viet preparations for nuclear war
sparked the founding of Interna-
tional Physicians for the Preven-
tion of Nuclear War (IPPNW) in
1980 (see figure).

ICAN was launched in April
2007 by IPPNW. Exactly 50 years
earlier, Albert Schweitzer had ap-
pealed for a ban on atmospheric
nuclear test explosions, whose ra-
dioactive fallout endangered hu-
man health worldwide. The 1963
Limited Nuclear Test Ban Treaty
achieved that goal. Subsequent re-
search has documented the med-
ical consequences of nuclear war
and the ineffectiveness of post-
attack medical services, making
clear the imperative for primary
prevention.»? IPPNW was award-
ed the 1985 Nobel Peace Prize.
President Mikhail Gorbachev cited
IPPNW as a major influence, and
President Ronald Reagan agreed
that “a nuclear war cannot be
won and must never be fought.”
When the Cold War ended in 1991,
the Clock was set back to 17 min-
utes to midnight.
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But nuclear disarmament has
stalled: today, nine countries —
Russia, the United States, France,
China, the United Kingdom, Paki-
stan, India, Israel, and North
Korea — maintain nearly 15,000
nuclear weapons. Almost 20 years
after warnings were published in
the Journal and elsewhere about the
dangers of “accidental nuclear
war,” nearly 2000 weapons remain
on “launch-on-warning” hair-
trigger alert, despite the growing
vulnerability of weapons systems
to cyberattack.?

Although President Barack
Obama publicly committed the
United States in 2009 to the abo-
lition of nuclear weapons, when
he left office the country had a
$1.25 trillion, 30-year budget to
modernize its nuclear arsenal.
President Donald Trump has
pledged major increases in U.S.
nuclear weapons and has threat-
ened to “totally destroy” North
Korea with “fire and fury like the
world has never seen.” Particularly
ominous is the Trump administra-
tion’s 2018 Nuclear Posture Review
articulating U.S. nuclear-weapons
policies, which includes unprece-
dented plans to use nuclear weap-
ons in response to nonnuclear
threats or attacks and plans for
the development of “more usable”
nuclear weapons.* The 74-page
document makes no mention of
Article VI of the Treaty on the Non-
Proliferation of Nuclear Weapons
(NPT), which commits all signa-
tories “to pursue . . . nuclear dis-
armament,” or of the specific com-
mitments to disarmament made
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by the United States and other
nuclear-armed states in the 2010
NPT action plan. President Vladi-
mir Putin recently boasted about
Russia’s new and “invincible” nu-
clear weapons, including nuclear-
powered cruise missiles and inter-
continental autonomous torpedoes.
Despite decades of advocacy by
physicians and others, a nuclear
strike remains only a computer
malfunction, other human or
technical error, or military escala-
tion away.

How, then, could we be at a
turning point?

ICAN applies to nuclear weap-
ons a proven strategy for making
progress toward the elimination
of other inhumane and indiscrim-
inate weapons, such as biologic
and chemical weapons, antiper-
sonnel land mines, and cluster
munitions. This approach can be
summarized as stigmatize, pro-
hibit, and eliminate. In each case,
weapons that cannot be used with-
out unacceptable consequences
have first been prohibited in an
international treaty, which has
laid the foundation for their pro-
gressive elimination. ICAN has
rapidly grown into a global cam-
paign coalition of nearly 500
partner organizations in more
than 100 countries with the goal
of uniting all sectors of civil so-
ciety, in partnership with govern-
ments, to work toward complete
nuclear disarmament.

Whereas studies on the health
effects of nuclear war have tradi-
tionally focused on the direct ef-
fects of nuclear explosions on
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Doomsday Clock History, 1947 to 2018: Number of Minutes to Midnight and Selected Events.
Adapted with permission from the Bulletin of the Atomic Scientists.

populations in targeted countries,
more recent studies have con-
firmed that most deaths would
probably occur in noncombatant
states. Even a “limited” nuclear
war involving 100 Hiroshima-size
nuclear weapons (less than 1% of
the current stockpile of weapons,
and within the capacity of any of
the nine nuclear-armed states,
with the probable exception of
North Korea) would ignite mas-

sive confluent fires that would
release millions of tons of smoke
and soot into the atmosphere.
Such pollutants would cause sub-
stantial global cooling, drying,
and darkening for more than a
decade, disrupting food produc-
tion worldwide and putting more
than 2 billion people, the major-
ity of them in Africa and Asia, at
risk for death from starvation.!
Recent false alarms of impend-
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ing nuclear attacks in Hawalii,
Japan, and Guam, and disclosures
that the U.S. National Security
Agency’s computers have been
successfully hacked, have demon-
strated that the risk of a nuclear
war started by mistake or because
of a cyberattack is growing.> For
decades, nuclear-armed states
claimed a right to possess nuclear
weapons for their own national
security. Apart from the ethical

2259

Downloaded from nejm.org at CHA BUNDANG MEDICAL CENTER on October 27, 2019. For personal use only. No other uses without permission.

Copyright © 2018 Massachusetts Medical Society. All rights reserved.



PERSPECTIVE

2260

Downloaded from nejm.org at CHA BUNDANG MEDICAL CENTER on October 27, 2019. For personal use only. No other uses without permission.

THE 2017 NOBEL PEACE PRIZE AND THE DOOMSDAY CLOCK

Back from the Brink: The Call to Prevent Nuclear War*

their nuclear arsenals

* From www.preventnuclearwar.org.

We call on the United States to lead a global effort to prevent nuclear war by

1. Renouncing the option of using nuclear weapons first

2. Ending the sole, unchecked authority of any president to launch a nuclear attack
3. Taking U.S. nuclear weapons off hair-trigger alert

4. Cancelling the plan to replace its entire arsenal with enhanced weapons

5. Actively pursuing a verifiable agreement among nuclear-armed states to eliminate

issues inherent in basing per-
ceived security on the capacity to
indiscriminately wipe out millions
of civilians, the theory that “mu-
tually assured destruction” will
ensure that countries never actu-
ally use nuclear weapons has as-
sumed — contrary to all evi-
dence — the infallibility of both
technical systems and human
judgment during times of crisis.
In reality, the fallibility of human
and technical systems and the
global devastation that would re-
sult from a nuclear attack means
that any country possessing nu-
clear weapons is accepting an
ever-increasing possibility of self-
destruction.

Past efforts to promote disar-
mament were often mired in the
arcane policy labyrinths of nuclear-
armed states. ICAN maintains that
given the catastrophic humani-
tarian consequences of any use
of nuclear weapons and the im-
possibility of guaranteeing that
such weapons will never be used,
ensuring the survival of human
civilization requires the complete
elimination of nuclear weapons.
Compelling medical, scientific,
and moral arguments against nu-
clear weapons have proven insuf-
ficient. ICAN’s work therefore
focuses on translating these argu-
ments into binding legal prohibi-
tions.
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Although legal arguments for
disarmament have stressed that
the use of nuclear weapons would
violate international humanitari-
an law (i.e., it would constitute a
war crime), the legal status of
possession of such weapons is
less clear. Much of current inter-
national law — from the outlaw-
ing of slavery to the banning of
chemical and biologic weapons
— grew out of moral stigmatiza-
tion of a previously accepted
practice. A crucial milestone was
obtaining the active support of
the International Red Cross and
Red Crescent Movement, the
world’s largest humanitarian net-
work, for the prohibition and
elimination of nuclear weapons.

ICAN’s first major victory was
the adoption of the Treaty on the
Prohibition of Nuclear Weapons
at the United Nations in July
2017. The treaty was supported
by 122 countries, although all
nuclear-armed countries and many
of their allies boycotted the ne-
gotiations. Political strategies for
turning moral and legal stigma-
tization of nuclear weapons into
verifiable elimination will vary
from country to country. I[CAN’s
“Don’t Bank on the Bomb” cam-
paign encourages individual in-
vestors, banks, pension funds,
and other entities to divest from
any company involved in nuclear-
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weapons production. The largest
pension funds in Norway and the
Netherlands have already agreed
to do so. The World Bank’s re-
cent decision to divest from fos-
sil fuels raises the possibility of
similar action by major investors
regarding nuclear weapons.

The road to abolition will take
years, and immediate steps to re-
duce the likelihood that nuclear
weapons will be used are urgent-
ly needed. In the United States,
the “Back from the Brink” grass-
roots campaign has begun seek-
ing endorsements from cities and
towns, medical and other profes-
sional organizations, faith com-
munities, health facilities, and
other groups (see box).

ICAN’s Nobel Peace Prize is a
step toward mobilizing citizens
worldwide to help ensure that
humanity survives the existential
threat posed by nuclear weapons.
The Treaty on the Prohibition of
Nuclear Weapons lights a path
that all countries can take. The
stakes could not be higher.
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