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Abstract  
Most physicians do not see, or learn to see, nuclear war threat mitigation 
as within the scope of their professional duties. This commentary on a 
case argues there are 2 reasons why physicians, in particular, should 
draw on their unique training and expertise in medicine to help avert 
nuclear war: the risk of nuclear war and therefore the risk of catastrophic 
community, domestic, and global health consequences is presently high; 
and physicians today can draw on a strong history of past physicians’ 
nuclear disarmament advocacy strategies. This commentary concludes 
by canvassing how those past strategies can best be applied today. 

 
The American Medical Association designates this journal-based CME activity for a maximum of 1 AMA PRA 
Category 1 Credit™ available through the AMA Ed HubTM. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity. 
 
Case 
A long-time advocate of nuclear weapons elimination, Dr A has spent their career 
listening to and caring for survivors of the 1945 atomic bomb strikes on Hiroshima and 
Nagasaki. 
 
One of Dr A’s talking points is that a single nuclear warhead dropped on a city could kill 
or injure millions of people. With more than 12 000 nuclear weapons remaining in the 
arsenals of 9 nuclear-armed states,1 and with the understanding that even a “small-
scale” nuclear war could have indirect effects that threaten billions with starvation,2 Dr A 
argues that all health professions have a responsibility to address this risk because they 
have fiduciary and ethical duties to both domestic and international communities. Dr A’s 
supporters add that nuclear war could cause societal collapse or human extinction, but 
detractors argue that such fears are overblown and rooted in ultimately unverifiable 
hypotheses. 
 
Dr A and other members of International Physicians for the Prevention of Nuclear War 
(IPPNW) advocate that physicians are obliged to work to eliminate any morbidity and 
mortality risk, including that arising from nuclear weapons proliferation. Dr A and their 
colleagues wonder how to model positions and responses that other health 
professionals could also adopt and implement.

https://edhub.ama-assn.org/ama-journal-of-ethics/module/2837036
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Commentary 
Physicians have long recognized that health and well-being depend not only on patient 
care provided in clinics and hospitals, but also on broader social conditions and public 
policy. Rudolf Virchow, the 19th-century German pathologist and parliamentarian, is 
often cited as an early advocate of this concept, having said that “[m]edicine is a social 
science, and politics is nothing but medicine on a large scale.”3,4 This awareness that 
policy and social factors influence health underpins the disciplines of public health, 
social medicine, and global health. However, the boundaries of physician action on 
public policy remain contested. For example, the National Rifle Association told 
physicians via social media to “stay in their lane” during public discourse on US gun 
violence in 2018.5 Physicians who treat gunshot wounds responded, “This is our lane.”5  

 
In the mid-20th century, the medical community began addressing the global health 
threat of nuclear war through advocacy and education. While nuclear disarmament and 
abolition remain an interest for a small but active subset of physicians, there is a need 
for greater physician involvement in—and coalition building to support—nuclear 
disarmament. Dr A and their colleagues can advance this effort by emphasizing 2 key 
points to other health professionals. First, there is a significant precedent of physicians 
effectively addressing the threat of nuclear weapons.6 Second, the risk of nuclear war 
and its foreseeable consequences of mass casualties and a humanitarian crisis are 
greater now than at any point since the end of the Cold War.7,8,9,10 These 2 facts, Dr A 
should argue, confer upon health professionals an ethical obligation to promote patient 
well-being and safety by redoubling their efforts to abolish nuclear weapons. 
 
Physicians Addressing Nuclear War 
Physicians managed the health effects of nuclear weapons even before the use of such 
weapons in war. In the Manhattan Project, the US government’s top-secret program to 
develop atomic bombs during the Second World War, physicians conducted research—
sometimes unethical—on the health effects of plutonium.11 They also issued a warning 
to military officials before the first atomic weapon test, predicting that weather patterns 
would disperse radioactive material and harm American citizens.11,12 After the atomic 
bombings of Hiroshima and Nagasaki, Japanese health professionals provided direct 
patient care to survivors.13  
 
After the Second World War, physicians continued to issue warnings of the health 
effects of nuclear testing. In 1957, the Nobel Prize-winning physician Albert Schweitzer 
published one such warning, his Declaration of Conscience, which swayed public opinion 
on nuclear weapons testing in the Western world.14 Antinuclear protests and polls 
showing negative attitudes toward nuclear weapons testing placed moral pressure on 
US President Dwight D. Eisenhower, who issued a cessation of nuclear testing in 1958, 
although it was resumed under President John F. Kennedy in 1962.14 Subsequent 
advocacy by the US organization Physicians for Social Responsibility (PSR) and the 
findings from the St Louis Baby Tooth Survey, which revealed excessive amounts of 
radioactive Strontium-90 in children’s teeth, played a role in President Kennedy’s 
decision to sign the Partial Nuclear Test Ban Treaty on behalf of the United States in 
1963, which ended above-ground nuclear testing.15,16    
 
Nevertheless, the number of nuclear warheads in the United States and Soviet arsenals 
continued to rise. To address this threat, American physician Bernard Lown, Soviet 
physician Yevgeniy Chazov, and several others founded the IPPNW in 1980.17 The 
IPPNW’s work earned it the Nobel Peace Prize in 1985.18 By promoting the movement 
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for nuclear disarmament and engaging with policymakers, IPPNW physicians played a 
role in the development of the 1987 Intermediate-Range Nuclear Forces Treaty, which 
facilitated bilateral nuclear disarmament and helped usher in the end of the Cold War.6  
 
In 2006, after disarmament progress had slowed, the IPPNW initiated the International 
Campaign to Abolish Nuclear Weapons (ICAN).19  ICAN went on to play an active role in 
negotiations on the Treaty on the Prohibition of Nuclear Weapons (TPNW), for which it 
received the Nobel Peace Prize after the treaty was adopted by the United Nations in 
2017.19 One hundred twenty-two nations voted to pass the TPNW in the General 
Assembly.19 Since then, 94 nations have become signatories, and 73 have ratified the 
treaty, urging nuclear-armed nations to eliminate their nuclear weapons.20,21 However, 
much work remains, as none of the nuclear-armed states support the TPNW.20,21 Dr A 
can draw on this history to illustrate that physicians can effectively promote nuclear 
weapons policies that preserve human survival and prevent incurable suffering. 
 
Threat of Nuclear War 
In January 2025, the Doomsday Clock of the Bulletin of the Atomic Scientists was set at 
the closest position to midnight in history, reflecting an unprecedented risk of nuclear 
war.7 Over 12 000 nuclear weapons exist today, some of which have 80-fold the 
explosive power of the bomb used in Hiroshima.22,23 Despite a long history of nuclear 
weapons accidents and false alarms,24 nuclear-armed states are pursuing campaigns to 
enhance and modernize their nuclear weapons to improve lethality and efficiency.25 In 
2023, $91.4 billion was spent globally on such efforts, which was $10.8 billion more 
than the previous year. The US alone was responsible for 56% of the $91.4 billion.26 The 
estimated cost of US nuclear weapons spending alone over the next 30 years is $1.5 
trillion.27 However, there is uncertainty over US nuclear policy since January 2025; the 
oft-cited “Project 2025” supports investment in nuclear modernization, but there have 
been expressions of executive branch interest in “denuclearization” and reductions in 
nuclear weapons spending.28,29     
 
To illustrate why nuclear risk reduction matters to physicians, Dr A can appeal to 
evidence of the health effects of the bombings of Hiroshima and Nagasaki, nuclear 
weapons testing, nuclear reactor disasters, and health care-associated radiation, as well 
as to climate modeling, which indicates that a nuclear war would be catastrophic. 
Immediate and long-term health effects of nuclear explosions—from thermal burns and 
radiation sickness to cancer—are well-documented.30 Nuclear attacks in Japan in 1945 
resulted not only in the acute deaths of approximately 210 000 individuals, but in 
leukemia, heart disease, stroke, anxiety, posttraumatic stress disorder-like symptoms, 
and somatization symptoms among survivors.30,31,32,33 Psychological damage can extend 
to those living with threats of nuclear destruction and can manifest as anxiety and a 
sense of helplessness.34  
 
Communities exposed to nuclear weapons testing in locations such as the Marshall 
Islands, the Zhanasemey District of Kazakhstan, and Xinjiang, China, have also 
experienced long-term adverse health outcomes, including an elevated incidence of 
thyroid cancer.35,36 These findings are consistent with the health effects among 
survivors of the Chernobyl accident.37 In addition to external radiation exposure, these 
events can cause internal irradiation through contaminated air, food, and water.38  
 
In metropolitan and industrial areas, fires from nuclear blasts would drive smoke into 
the atmosphere, which would reduce sunlight, temperature, and ozone; diminished 
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ozone, specifically, would increase ultraviolet radiation exposure and exacerbate the risk 
of cataracts and skin cancer.39,40 Models of nuclear war between India and Pakistan or 
the United States and Russia suggest that these climate alterations would be 
substantial, prolonged, and global, leading to a nuclear winter that threatens 2 to 5 
billion people, respectively, with famine.2,41 Similar models predict mass species 
extinction, a tragedy that would also reduce the diversity of natural products available 
for drug discovery.42,43  
 
Given the destructive capacity of nuclear weapons, nuclear war poses not only 
significant health risks but also the potential for societal collapse. The likelihood of 
outright human extinction from nuclear war is more debatable, as Dr A’s detractors 
indicate. It is indeed impossible to precisely predict the outcome of a full-scale nuclear 
war. In such discussions, Dr A should, first and foremost, emphasize that the health 
implications of nuclear weapons alone are more than enough to merit substantial efforts 
to prevent nuclear war by physicians. Dr A could add that nuclear war would 
compromise global trade, including pharmaceutical supply chains, medical technology 
equipment, and commodities.44,45 Combined with infrastructural damage to research 
centers, sanitation systems, and governmental social services, these factors would 
cause further negative downstream health effects of nuclear weapons use.44,45 In the 
face of such disruptions, humanity’s vulnerability to other hazards, such as pandemics 
or natural disasters, would also increase, thereby increasing the risk of human 
extinction. 
 
Medical Ethics and Nuclear Threat 
Dr A could call upon the 4 foundational principles of medical ethics—beneficence, 
nonmaleficence, justice, and autonomy—to emphasize the role of physicians in 
discussions about the nuclear threat (see Table).46  
 

Table. Application of Medical Ethics Principles to Physicians’ Mitigation of Nuclear 
Threats  
Ethical principle Relevance to physicians’ mitigation of nuclear threats 

Beneficence and 
nonmaleficence 

Given the health effects of nuclear war, acting to reduce nuclear risk can 
prevent harm to physicians’ patients and communities, and, historically, it has 
led to tangible benefits for patients (eg, by limiting radiation exposure and 
weapons spending). Physician knowledge of the health effects of nuclear war 
and their management could become clinically relevant in the event of a 
nuclear attack.47  

Justice The principle of justice should guide physicians when discussing the 
opportunity cost of US nuclear weapons spending with colleagues, allied health 
professionals, and the public. They must critically examine whether this money 
could be better spent on health and social services, particularly given that the 
US health system is ranked lowest overall among high-income countries.a  

Respect for autonomy By educating the public about the health effects of nuclear weapons testing 
and war, clinicians can enable patients to make more informed decisions at 
the polls—that is, to exercise their right to vote with full awareness of the 
implications.  

a This ranking is attributable to limited access to health care, its lack of affordability, and poor health outcomes, including the highest infant 
mortality rate and lowest life expectancy among high-income countries.48 

 
Efforts to address nuclear weapons by physicians may be viewed as supererogatory (ie, 
as an additional, but not necessary, moral obligation that goes “above the call of duty”), 
in which case physician autonomy to not engage in such advocacy is warranted.49 

https://journalofethics.ama-assn.org/article/preventing-nuclear-war-professional-responsibility-physicians/2014-09
https://journalofethics.ama-assn.org/article/preventing-nuclear-war-professional-responsibility-physicians/2014-09


AMA Journal of Ethics, August 2025 563 

However, taking this view could not only endanger public safety, but potentially lead to 
shaming physicians who disagree about the need to address the nuclear threat. A case 
can be made that using moral shame or stigmatization to protect millions or billions of 
lives, given the catastrophic nature of nuclear weapons, is worthwhile.50,51 Indeed, it is 
not unusual for physicians who minimize or neglect the risks posed by other global 
health issues that broadly apply to all medical specialties, such as pandemics, to be 
morally shamed by other members of the health profession. While respectful debate 
about public health measures is important, it is critical to build a medical consensus and 
norm that nuclear weapons are an unacceptable threat to public health that must be 
“cured.”  
 
Ending the Nuclear Threat 
By appealing to the history of physician activism and the predictable health risks of 
nuclear war, Dr A and their colleagues could help reorient physicians and other health 
professionals to nuclear weapons as a public health threat. It is time for every health 
professional to treat nuclear war as a tangible, imminent threat, just as we do 
pandemics, climate change, and natural disasters. How can we address the threat of 
nuclear war? We suggest that physicians can take the following actions. 
 
First, physicians can urge their congressional representatives to support legislation that 
reduces the risk posed by nuclear weapons. Several bills under consideration propose 
additional funding for research on the health effects of nuclear weapons52,53 or 
encourage a “no first use” nuclear weapons policy (ie, a commitment not to initiate a 
nuclear attack) by the US government.54,55 Additional proposals include formal US 
recognition of the TPNW and reductions in spending on nuclear weapons.56,57  
 
Second, they can oppose bills that increase the risk of nuclear war, such as the Sentinel 
Nuclear Deterrence Act of 2023, which calls for additional nuclear modernization in the 
name of deterrence.58   
 
Third, physicians can join grassroots social movements such as IPPNW, PSR, and Back 
from the Brink. These campaigns advocate for several actionable policies: (a) an end to 
presidential sole authority to launch nuclear weapons, (b) the adoption of an 
unconditional nuclear “no first use” policy, (c) the removal of intercontinental ballistic 
missiles from high alert status, (d) a funding reduction for nuclear weapons, and (e) the 
initiation of negotiations for a multilateral, verifiable, and time-bound agreement to 
abolish nuclear weapons.59 

 
Fourth, physicians can call on institutions and other health care professionals to support 
social movements and policies that reduce nuclear risk. Specifically, physicians-in-
training could engage the profession through advocacy and research.60 Those in allied 
health professions could take similar actions at their respective institutions. Ideally, this 
work would happen cooperatively with military leaders, either retired or in their civilian 
capacities, and academics, given that these professionals are perceived as highly 
trusted sources of information about nuclear weapons.61   
 
Fifth, physicians can raise awareness of the opportunity cost of US nuclear weapons 
spending among colleagues, other health care professionals, and the American public 
by organizing or participating in town hall meetings and discussions focused on health 
care funding. Physicians can also leverage social media platforms to spread information 
and engage a broader audience.  

https://journalofethics.ama-assn.org/podcast/ethics-talk-physician-activism-service-humanity
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Sixth, physicians can communicate with the American public and promote informed 
voting, as many citizens do not understand nuclear policy or its financial costs. Only 30% 
and 20% of the US public are somewhat familiar with US nuclear weapons policy and the 
cost of nuclear weapons, respectively.61 However, 60% of the public is “at least 
somewhat interested” in learning more about these topics, suggesting opportunities for 
advocacy and education.61   
 
Barriers to Action and Potential Solutions  
Although the potential benefits for public health are clear, physician advocacy to reduce 
nuclear risk may take time away from clinical care, self-care, and research.62 Coalition 
building through conference attendance, lobbying sessions, and campaign events may 
require travel and transportation expenses, although video conferencing can help 
mitigate some logistical and financial challenges to collaborating with colleagues in 
distant locations. Moreover, mentoring the next generation of physicians on nuclear 
issues demands the attention and effort of current thought leaders.  
 
Physicians in academic centers may struggle to secure financial support for the time 
they dedicate to nuclear advocacy, as this type of work is not compensated63 or 
traditionally funded by research grants. While other grant-making organizations related 
to nuclear risk exist and might be avenues for funding,64,65,66 physician-advocates 
seeking funding must carefully consider issues such as bias, transparency, and conflicts 
of interest. With some creativity, advocates could design scholarly projects to advance 
knowledge about the dangers of nuclear weapons and grow the evidence base for 
relevant advocacy approaches. An ideal solution might be to seek endowments to create 
new research centers or departments at medical schools dedicated to managing nuclear 
and other extinction threats, perhaps under the heading of a new medical specialty.67 

 
While serving the greater good of humanity, nuclear weapons advocacy could introduce 
political tensions that challenge professional relationships or affect career advancement 
opportunities. In this regard, it is notable that our 6 proposed actions for reducing 
nuclear risk are designed with a representative democracy in mind (particularly, the 
United States); they may not be applicable to other nuclear-armed states with differing 
political systems and security priorities. While some of the strategies described are only 
applicable in liberal democracies, the diplomacy of physicians and scientists involved in 
IPPNW in the 1980s was effective in changing nuclear weapons policy in both the United 
States and the former Soviet Union.68 These physicians adapted their advocacy to the 
political context in which they operated, suggesting that such work is possible, if difficult, 
in authoritarian nuclear-armed states today. Further knowledge of non-democracies is 
needed to understand why nuclear weapons are favored under some regimes and how 
physicians might help advance nuclear disarmament or abolition under such regimes.69 
Ultimately, effective global collaboration can be achieved through careful diplomatic 
efforts, as demonstrated by American and Soviet physicians’ work through IPPNW. 
 
Conclusion 
Dr Bernard Lown, a co-founder of IPPNW, once said: “We physicians who shepherd 
human life from birth to death have a moral imperative to resist with all our being the 
drift toward the brink.”70 We are, once again, at the brink of a preventable nuclear arms 
race.71 The threat of nuclear war today is real, historically high, and growing. Physicians 
take an oath to promote the health of their patients and communities. Reducing the risk 
of nuclear war is fulfilling that oath. Given their past effectiveness in helping prevent 

https://journalofethics.ama-assn.org/article/medicine-futures-and-prevention-human-extinction/2025-08
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nuclear war, physicians must act now against one of the greatest threats, if not the 
greatest threat, to public health. 
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Editor’s Note 
The case to which this commentary is a response was developed by the editorial 
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