
DOCTORS WARNED ON
NUCLEAR ACCIDENTS

EMERGENCY PLANS and advice to doctors
on actions they should take in the event of a
nuclear accident have been released by the
DHSS. Copies of a circular on 'Health Service
Arrangements for dealing with major accidents'
have been sent to medical authorities, and a
special leaflet - 'Advice for General
Practioners in the event of a Civil Nuclear
Emergency' is to be circulated to all doctors
working within 40km (25 miles) of nuclear
installations, chiefly nuclear power stations.
The one page leaflet claims that the

probability of any accident is 'extremely
remote'; it is said to be 'almost inconceivable'
that anyone off-site could receive a large enough
dose to produce early symptoms of radiation
sickness. But British emergency plans, unlike
American studies, are not based on the worst
conceivable accident. Instead, they consider
only the worst accident that it has been judged
economically feasible to plan against.
Government advice to health authorities thus

focusses on 'the possible consequences of such a
minor accident, called a 'reference accident'.
Details of the likely effects of a reference
accident were drawn up three years ago by the
Health and Safety Executive. The official
description of this accident starts with the

unconvincing comment that 'the most likely
outcome of any accident at a nuclear plant is
that no one would be hurt at all.' But if anything
did happen outside the site, the consequences
might include:
• A radioactive plume; 'some traces of the
(radioactive) material might be found at large
distances from the site';
• People in the vicinity '(should) shelter, or
take potassium iodate tablets, or possibly
temporarily evacuate their homes to limit
exposure';
• Large numbers of people at long distances
mights be exposed to 'very small doses' of
radiation. 'There is a statistical possibility of a
few additional deaths from cancer in the whole
of the exposed population over the course of the
following 20-30 years.'
This analysis stands in contrast to the official

US study completed in ~982, by the Sandia
National Laboratory, which increased the
foreseeable consequences of the 'worst
conceivable' reactor accident to some 100,000
deaths and the loss of $300 billion worth of
property. The DHSS admits that the British
'reference accident' is not the worst possible
accident, but more damaging accidents are
ruled out as 'even more improbable events'
against which the high cost of 'further design
safety measures or more extensive emergency
plans' is 'unlikely to be justified'.
The new leaflet to GPs cites the experience of

the Three Mile Island accident in the United
States to warn doctors that after an accident,
people living locally who had not been exposed
to 'any significant dose of radiation'
nevertheless developed 'psychosomatic
manifestations, including vomiting. Vomiting
in members of the public several hours after an
accident is not therefore a sign of dangerous
radiation exposure'.
Once a nuclear accident has been confirmed,

the nuclear reactor manager has to declare a site
emergency, and contact the police. As soon as
possible, the nuclear operator responsible for
the accident should set up an Operational
Support Centre between 10km and 30km from
the scene. The Department of Energy will open
a Nuclear Emergency Briefing Room at their
headquarters in London. In Scotland, a similar
emergency centre would go into operation.
The most likely nuclear' reactor to affect

London is Bradwell power station, in Essex.
The North East Thames Regional Health
Authority has prepared contingency plans for
an accident, while the CEGB has already
equipped its accident Operational Support
Centre (OSC). This is earmarked to work from
an adult education centre in Maldon, Essex and
is 'fully equipped with communications and
facilities for use in an emergency'.
While health authorities are told to ensure

that NHS arrangements for a nuclear accident
are part of their major accident plans, separate
arrangements for dealing with nuclear weapons
accidents are not revealed to them.

NEW BUG FOUNI)

A NEW DESIGN of bug for tracking cars has



been found in Northern Ireland. It was
discovered last month, clamped beneath the car
of a prominent member of Sinn Fein, Sean
O'Hagan, of Lisnahull near Dungannon.
The nature and use of government tracking

bugs was first reported in the Nezo Statesman on
20 June. We reported that two bugs, planted by
the Metropolitan Police, had been found by
London men concealed below their cars. The
bug just discovered in Dungannon is of a
different type, and is more advanced than those
used in London.
Both bugs have a broadly similar design,

using black-coated die- cast boxes, which clamp,
to the underside of a car using powerful built-in
magnets. The Northern Ireland design uses two
boxes, one containing extra batteries for longer
life. In both designs, a special detector would
warn the secret trackers if the bug was removed
from the car.
O'Hagan, however, successfully removed the

bug and passed it to Sinn Fein electronics
experts without being detected. Soon after,
however, he was repeatedly stopped by Army
and RUC patrols, and his car carefully
searched. Finally he was arrested by an RUC
sergeant, who accused him of removing the
device they had planted on his car.

BUT BUG
DETECTOR
WON'T WORK
'TELEPHONE TAP DETECTORS',
advertised for sale in the Observer colour
magazine two weeks ago are incapable of
detecting taps.
A company called Security Consultants, of

Nuneaton, displayed a 'TA 1000 Telephone
Tap Detector Executive Model' in a half page
advertisement. It claims that a 'warning light
(is) set to go on when a tap is put onto the line or
someone picks up an extension'. It then claims
that the TA 1000 'will detect any line tapping
from the telephone exchange to the actual
telephone'. Built into a clock, it costs £130 -
'£243 cheaper than its nearest rival'.
But the claims made for the TA 1000 are

completely untrue. It is impossible to detect
most taps, and the TA 1000 will not detect
official taps placed at the telephone exchange,
or even a tape recorder connected directly to the
line. Similar devices are offered for sale by other
manufacturers, principally London's notorious
'Counter-Spy Shop', in Mayfair. These tap
detectors do not work either.
The device is manufactured by a second

Birmingham company, Abraxis Design.
Abraxis's manager, Mr T N [inks, admitted
this week that the device would not detect a tap
at the exchange, but claimed that detecting all
other taps was 'within the realms of possibility'.
Challenged that it was in fact impossible to
detect almost all taps, Jinks claimed that 'I have
no need to substantiate any of these claims. If
you had technical knowledge of surveillance
you would understand'.
We could not contact Mr Mahon, who owns

both firms as, according to British Telecom, the
number advertised for him was a 'spare line' not
allocated to a subscriber. 0


