
A nuclear disaster affecting Australians could
result from acts of terrorism, accidents or leak-
ages from nuclear reactors in the air or on the
ground as well as accidental or deliberate explo-
sions of nuclear weapons. 

In the event of a disaster, radioactive contam-
inants may be present in the air or deposited in
the ground, buildings, equipment, foodstuffs,
water supply or bodies. Exposure can be very
high and can lead to severe health effects and
death. For example, carcinogenic effects can
occur as a result of radiation exposure.
Immediate countermeasures include staying
indoors or in a proper shelter with as much pro-
tection from the outside as possible and with all
doors and windows tightly closed. Placing a wet
washcloth over the face may mitigate the
inhalation of radioactive materials. Other coun-
termeasures include the distribution of potassi-
um iodate tablets, decontamination, evacua-
tion, relocation and controls over food stuffs
(NHMRC 1992; Valentin 2005).

People should be removed from the source of
radiation as quickly as possible and be trans-
ported to an accident or emergency department
at a nominated medical centre. 

Care of patients following a
nuclear accident
The principles of bacterial contamination and
radiation contamination are very similar. Contam-
inated clothing should be removed at the scene
of the injury or in an emergency room as this
may eliminate up to 90% of the contamination.
Internal contamination must be treated with
specific reference to the degree and source of
contaminant. Bronchial lavage and bone marrow
transplants are alternative treatments in certain
situations  (Fry et al 2006; Wagner et al 2007).

Lifesaving procedures take precedence over
radiation decontamination. Portable xrays and
CT or MRI scans may be used to assess patients.
Nurses may clean the wounds, prepare the
patient for further care, sample the area that
may be contaminated and perform the subse-

quent decontamination. Surgeons, nuclear and
or radiation technologists, nuclear physicians,
and oncologists may also be involved in patient
care. Administration of fluids and electrolytes,
transfusions, treatment of wounds and burns
and pain control are undertaken as part of
emergency treatment procedures. All staff
involved must wear gloves. Specimens should
be obtained including cotton swabs of the eyes,
ears, nose, mouth, any wounds, debrided tis-
sues and bandages. Patients may develop fluid
and electrolyte imbalances and these may
prove fatal if not managed properly. Infectious
complications also need to be addressed.
Radiation exposure may result in long term
burns and hair loss. Thermal or chemical burns
may also affect the healing process (Isler 1979;
Flynn and Goans 2006; Wagner et al 2007). 

In long term care areas of burns need to be
watched carefully for viability and healing.
Monitoring of blood values should be carried
out on a daily or every other day basis. Local
areas of exposure should be watched for ery-
thema, swelling, tenderness or other signs.
Symptoms of radiation burns may take days to
weeks to develop (Flynn and Goans 2006;
Wagner et al 2007).

Prevention is better than cure
In a disaster many nurses and doctors may be
fatally wounded and unavailable to render the
necessary care and medical centres could be

obliterated or substantially damaged and not
able to carry out their usual functions (Hersy
1985). If they survived, medical centres would
still face enormous difficulties in maintaining
crowd control and security. If hospital staff
became exposed to the agent when assisting
contaminated patients they too could become
casualties (Edwards et al 2006).

Nuclear missiles are now significantly more
powerful than the atomic bombs used at
Hiroshima and Nagasaki during World War II
and one missile is capable of killing millions of
people in a single strike. Therefore the only
solution to nuclear disasters and warfare is in
their prevention. There are over 27,000 nuclear
weapons in the world today and their abolition
remains an urgent global imperative (MAPW
2008). Rethinking conflict and its consequences
is critical and passive acceptance of the
inevitability of war must be discarded and
actively replaced with a viable, peaceful future. 

The World Health Assembly in 1983 stated:
“The role of physicians and other health work-
ers in the preservation and promotion of peace
is the most significant factor in the attainment
of health for all”. The Medical Association for
the Prevention of War (MAPW) is the only med-
ical organisation that works for the elimination
of weapons of mass destruction and war pre-
vention. MAPW welcomes membership from all
nurses and carers to ensure that everyone’s
voice for peace is heard. To find out more go to
www.mapw.org.au or email Amanda Ruler at
amanda.ruler@mapw.org.au 
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