
.. 
1, j 

DEPARTMENT OF THE ARMY 
THE CHIEF OF MILITARY HISTORY AND THE = M E R  OF 

MILITARY HISTORY 
WASHINGTON. D.C. 20314 

RCCI .950616.007 

DAMH-HD 8 November 1979 

MEMORANDUM FOR CHIEF, EDITORIAL BRANCH 

SUBJECT: Transmittal of Manuscript, Annual Report, The Surgeon 
General, United States  Army, Fiscal  Year 1975 (CMH MED 62-S) 

1. Forwarded f o r  edi t ing i s  completed manuscript as  t i t l e d  above. 
The d r a f t  manuscript has been cleared by ACSI, TAG S t a t i s t i c s ,  and The 
Surgeon General. Recommended changes have been incorporated i n  the 
inclosed manuscript. 

2 .  This project  should be incorporated i n  your e d i t o r i a l  program and 
s t a tus  reported a t  l e a s t  monthly. 
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FEEDER MATERIAL STILL OUTSTANDING 

To enhance the completeness of the Annual Report for  FY 

75 and i t s  cont inui ty  with the FY 74  report ,  the following input 

would be desirable:  

1. Except f o r  a l i s t  of construction projects completed or underway 

no input was received from the Logistics and F a c i l i t i e s  Division, 

Directorate of  Health Care Operations. Additional information con- 

cerning plans and doctrine,  development of new log i s t i c s  systems, 

and supply operations i s  needed. For example, the fur ther  development 

and/or extension of the SAILS A/B (X)  program, the AMEDD Property 

Accounting System (AMEDDPAS), the Standard Army Maintenance System 

(SAMs) , and the Tri-Service Medical Information System (TRIMIS) 

Also needed are  s t a t i s t i c s  t o  update the Army Stock Fund and MEDCASE 

programs 

2 .  Information from the Psychiatry and Pharmacy Consultants. 

3 .  Progress report  on the implementation of the Family Practice 

Program. 

4 .  Additional information from the Veterinary Corps; specif ical ly ,  

s ta t i s t ics  pertaining t o  the food inspection program (no. of lbs. 

inspected, no. of inspections, e tc . ) .  

5. Information on leg is la t ion  introduced, pending, o r  passed by 

Congress which is  of importance t o  AMEDD operations. No input w a s  

received i n  t h i s  area. 
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REPORT IN BRIEF 

Army health indicators  and medical workload s t a t i s t i c s  

for f i s c a l  year 1975 r e f l e c t  the s t ab i l i za t ion  of manpower leveLs 

and a Lowering of the r e c r u i t  population achieved during the pas t  

2 years. Slight  increases were noted in the noneffective rate c10.4 

per 1,000 average strength) and the c l i n i c  v i s i t  r a t i o  (3.19 per 100 

average strength),  while the hospi ta l izat ion r a t i o  (0.49 per 100 

average strength) and rate of i n i t i a l  admissions t o  hospitals and 

quarters  (253 per 1,000 average strength) experienced decl ines ,  The 

most s igni f icant  decline,  20.4 percent, was in the r a t e  of initial 

admissions. Medical care composite un i t s  accomplished in Anny medical . 

treatment f a c i l i t i e s  worldwide declined by l e s s  than 2 percent, 

averaging 37,672 per day, of which the proportion administered to 

active-duty personnel as opposed t o  dependents, r e t i r ees ,  and o thers  

reg is te red  a change of 1 percent or l e s s .  I n  keeping with the  con- 

t inuing emphasis on ambulatory care,  the use of inpatient f a c i l i t i e s  

showed a decline, whereas the outpatient workload increased by 3.5 

percent. 
e :  

The authorized AMEDD commissioned o f f i ce r  s t rength  as of 

30 June 1975 was 15,722, compared t o  16,122 as of 30 June 1974. All 

corps except the Medical Corps underwent small reductions in authorized 

s t rength.  Actual commissioned s t iength  a t  f i s c a l  yearend was 

15,909, with overstrengths occurring i n  the Dental, Medical Service,. 



. and- h d i c a l  SpeCi81iSt Corps. The Medical and Veterinary Corps 
c 

were understrength, while the ac tua l  strength of the Army Nurse Corps 

was  in accord with the authorized leve l .  

Of major importance t o  fu ture  operations was the decision 

a t  Department of Defense (DOD) level  t o  phase out a number of long- 

standing AMEDD o f f i ce r  procurement programs.which u t i l i z e  active- 

duty spaces. 

beginning of f i s c a l  year 1976, was taken primarily because of r i s i n g  

cos ts  and the need t o  r ea l loca te  active-duty manpower spaces t o  meet 

more pressing requirements . 
the Senior Student Programs; Army Student D ie t i t i an  and Occupational 

Therapist Programs; Registered Nurse Student Program; Graduate Student 

Programs fo r  the Medical Service and Army Medical Spec ia l i s t  Corps; 

Environmental Health Sciences and Engineering Program; and the  Program 

f o r  Medical, Osteopathic, Dental and Veterinary Education f o r  Army 

Officers.  

mitted t o  complete t h e i r  t ra ining.  

Additionally, the Department of Defense i n s t i t u t e d  s tudies  

This actfop, which will become e f f ec t ive  w i t h  the 

Those programs t o  be discontinued include 

Students cur ren t ly  enrolled i n  these programs w i l l  be per- 

of the Physicians' Assis tant  Program and the en t i r e  subsidized nursing 

education program. A s  a r e s u l t ,  fu r ther  input i n t o  these programs 

has been suspended pending completion of the DOD s tudies ;  however, 

se lec t ions  were made t o  complete the f i n a l  two c lasses  of t he  o r ig ina l  

e ight  planned for  the Physicians' Assistant Program. 

guidance is  received, nursing personnel are t o  be procured a t  the 

Un t i l  fur ther  
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. baccalaureate l eve l ,  and any s h o r t f a l l s  a re  t o  be f i l l e d  through 

the recruitment of non-bkccalaureate nurses . 
For the  inmediate future,  the Medical Department w i l l  be 

. forced t o  r e l y  on d i r e c t  volunteers, the Health Professions Scholar- 

ship Program, ROTC, Berry Plan residuals ,  and the remaintug graduating 

c lasses  of the discontinued student subsidy programs t o  meet its need 

f o r  o f f i ce r s .  Presently,  procurement o f f i ce r s  a re  experiencing 

d i f f i c u l t y  i n  r ec ru i t i ng  optometrists, nuclear science o f f i ce r s ,  

veter inar ians ,  general  medical o f f i ce r s ,  and some medical spec ia l i s t s .  

The Department of the Army Alcohol and Drug Abuse Preven- 

t i o n  and Control Program was adversely a f fec ted  during the year by 

suspension of tbe DOD Drug Abuse Testing Program. 

of Defense ordered the suspension a f t e r  the Court of Mili tary Appeals 

in the case of the United States  vs. Ruiz ruled tha t  the ur ina lys i s  

procedures used in the program violated the self-incrimination pro- 

vis ions of the Uniform Code of Mil i tary Jus t i ce .  In February 1975, 

The Department 

however, because of the continuing sever i ty  of the drug abuse problem 

among members of the Armed Forces, the program was re ins ta ted  with a 

proviso prohibi t ing the t e s t  r e su l t s  from being used as the sole  bas i s  

for a less-than-honorable discharge . 
Matters of environmental improvement, including occupational 

heal th  and safe ty ,  continued t o  be emphasized within the Directorate 

of Health Care Operations. Armywide, the Medical Department ac t ive ly  
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supported the implementation of OSHA (Occupational Safety and Health 

A c t )  standards wherever applicable,  and i n  addi t ion,  medical ento- 

mologists conducted 34 environmental surveys i n  accordance with the 

DA Pes t ic ide  Monitoring Program. 

the National Evaluation of X-ky Trends (NEXT) program, which is 

In the f i e l d  of radiological  hygiene, 

designed t o  measure rad ia t ion  exposure t o  both pa t ien ts  and technicians, 

became funct ional  a t  17 Anoy i n s t a l l a t ions .  

The communicable disease r a t e  'among Army personnel world- 

wide remained near ly  s t ab le  during the past  year.  Although abnormal 

leve ls  pers is ted,  the sharp outbreak of v i r a l  h e p a t i t i s  i n  Europe was  

brought under control.  

continued t o  hold down the incidence of acute respiratory disease a t  

Routine use of types 4 and 7 adenovirus vaccine 

basic  combat t ra in ing  centers,  and rube l la  vaccine prophylaxis, in  

use# among r e c r u i t s  since f i s c a l  year 1973, was extended t o  include 

post partum and prepubertal females. 

Medical Department operations continued t o  be reviewed as 

par t  of a study of DOD medical resources. This study, initiated during 

the previous f i s c a l  year,  is a combined e f f o r t  by the Office of 

Management-and Budget, the Department of Health, Education and Welfare, 

and the Department of Defense t o  assess  the adequacy, cost-effect iveness ,  

and fu ture  capab i l i t i e s  of exis t ing medical se rv ices  and f a c i l i t i e s .  

It is  expected t o  be completed during f i s c a l  year 1976. 

The U.S. Army Medical Research and Development Command 
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continued t o  move forward with its worldwide program of bas ic  and 

applied medical research”. During f i s c a l  year 1975, t h i s  r e su l t ed  

in  an expenditure of $57.9 million. 

There were several  noteworthy developments in the infectious 

disease program. Having establ ished the efficacy of monkey inrwne 

serum against  Bolivian hemorrhagic fever,  researchers, using the - 

establ ished monkey model, began the tes t ing of human immune serum. 

Results thus f a r  have been encouraging. 

made on the development of new and more effect ive ant imalar ia l  drugs. 

- 
Progress continued t o  be 

Over 240,000 compounds have been tes ted  t o  date, and more than 7,400 

t a r g e t  campounds have been synthesized. 

e f f o r t s  were aimed a t  providing improved preventive and treatment 

methods f o r  en ter ic  and dermatologic infections,  as well  as developing 

addi t iona l  vaccines e f f ec t ive  against  meningococcal meningitis, 

e spec ia l ly  type B. 

Other large-scale research  

Accomplishments i n  the f i e l d  of surgical research included 

the experimental use of an antiserum f o r  the treatment of b a c t e r u i a  

and s e p t i c  shock, and the development of a storage technique which 

e f f ec t ive ly  doubles the s h e l f - l i f e  of whole blood by prolonging the 

preservation period of the intra-erythrocytic metabolic intermediates.  

Numerous in-house and extramural research projects  dea l ing  

with the physiological and behavioral aspects of alcohol and drug 

dependency were completed or  underway during the reporting period. 
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. Researchers are  invest igat ing such aspects of the problem as the 

relat ionship between druk usage and behavior modification, the 

endocrinological anomalies associated with heroin withdrawal, and 

the psychopharmacological e f f e c t s  of alcohol ingestion. 

I n  other accomplishments of note, the Aeranedical Research 

Laboratory, Fort  Rucker, Alabama, was ci ted a s  the Army's most 

improved research and development f a c i l i t y  and presented with a 

Department of the Army Special  Award f o r  Accomplishment. 

the years,  the Aeromedical Research Laboratory has made numer~~s 

outstanding contributions t o  the f i e l d  of aviation medicine. In 

recognition of i t s  outsttkding record of aviation safe ty ,  the labor- 

atory was a l so  presented with the Army Aviation Accident Prevention 

Award of Honor. 

Throughout 

The U.S. Army Medic81 Intell igence and Information Agency 

continued t o  expand its intelligence-gathering capab i l i t i e s  and 

services.  Concurrent with the beginning of the f i s c a l  year, the 

agency, i n  cooperation with the Federal Research Division of the 

Library of Congress, expanded the scope of i ts  general medical 

intel l igence a c t i v i t i e s  t o  include the preparation of medical 

capabi l i ty  s tudies  f o r  individual countries . 
been completed. 

system, including among other  things the i n s t a l l a t i o n  of a d i r e c t  

cable l i nk  t o  the Defense Documentation Center. Several addi t ional  

personnel spaces were ident i f ied  and approved. Among these was the 

To date ,  e ight  have 

The agency a l so  took action t o  improve its information 
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posi t ion of Naval Liaison Officer, a move which is  expected t o  

f a c i l i t a t e  t r i s e n r i c e  medical intel l igence a c t i v i t i e s  . 
Near the close of the reporting period, the Deputy Chief 

of Staff  f o r  Plans and Operations ended several  months of uncertainty 

by d i rec t ing  t h a t  the AMEDD HistoricZil Unit be discontinued and its 

mission, personnel, and equipment t ransferred t o  the U.S. A- Center 

of Mil i tary History. Along with the t ransfer ,  the unit is t o  be 

relocated from Fort Detrick, Maryland, t o  Washington, D.C., within 

the next f i s c a l  year. 

. 

Medical Department operating expenses f o r  f i s c a l  year 1975 

totaled $1,144.6 mil l ion,  an increase of $36.2 mill ion compared t o  

f i s c a l  year 1974 budgetary requirements. 

Army) d i r e c t  expenditures, however, declined by $101.5 mil l ion because 

of the t r ans fe r  of CHAMPUS (Civil ian Health and Medical Program of the  

Uniformed Services) funding t o  the Department of Defense. 

OMA (operation and maintenance, 
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MEDfcAL STATISTICS AND HEALTH TRENDS 

8 * 

Health indicators.--Based on the c r i t e r i a  of hospi ta l izat ion 

and c l i n i c  v i s i t  r a t i o s  and admission and noneffective ra tes ,  the 

heal th  of the Army remained good during f i s c a l  year 19758 Sl ight  

increases were noted i n  the number of c l i n i c  v i s i t s  and in the non- 

ef fec t ive  r a t e ;  however, the r a t e  of admissions t o  hospftals and 

quarters  declined sigrrificmtly8 

The hospit81iZation r a t i o  (average number of beds occupied 

by active-duty Army pat ients  in Army and non-Army f a c i l i t i e s  per 100 

average troop strength per day) was 0 849, a decrease of 0.06 from the 

f i s c a l  year 1974 level of 08558 

r a t i o  f o r  f i s c a l  year 1971 was 0.79. 

By comparison, the hospi ta l izat ion 

The r a t e  a which active-duty personnel were i n i t i a l l y  

admitted t o  hOSpit8lS and quarters (exclusive of ba t t l e  casual t ies} 

continued the s ign i f icant  decline noted during the previous f i s c a l  

year. For f i s c a l  year 1975, the admission r a t e  was 253 per 1,000 

troop s t rength per day, down 2084 percent from the level  of 318 

recorded during f i s c a l  year 1974. Since f i s c a l  year 1970, the r a t e  

of admission t o  hospi ta ls  and quarters had increased s teadi ly ,  peaking 

a t  381 per 1,000 troop s t rength per day during f i s c a l  year 1973. The 

decline of the past two years is  par t ly  a t t r ibu tab le  t o  the increased 

emphasis being placed on ou tpa t i en tca re  and par t ly  t o  the s t a b i l i z a t i o n  

of Army manpower levels,  with a subsequent lowering of the r e c r u i t  
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population. 

After registeri i ig a decline of 7.3 percent during t h e  

previous f i s c a l  year, the noneffective r a t e  (average number of act ive-  

duty personnel excused from duty because of i l l nes s  o r  in jury ,  exclusive 

of b a t t l e  casua l t ies ,  per 1,000 average troop s t rength per day) increa8ed 

by 2.0 percent t o  a level  of 10.4. 

year 1974 was 10.2, and tha t  fo r  f i s c a l  year 1971 was 13.7. 

The noneffective r a t e  for fiscal 

The number of active-duty Army personnel v i s i t i n g  Army or 

non-Anny c l i n i c s  as outpat ients ,  inpa t ien ts ,  quarters  pa t ien ts ,  or t o  

undergo a l l  or par t  of a complete physical examination is expressed a s  

a c l i n i c  v i s i t  r a t io .  Although decl ining s l i g h t l y  i n  f i s c a l  year 1974 

(by 0-11), t h i s  r a t i o  has tended t o  increase i n  recent years, due 

primarily t o  the increased re l iance  on outpat ient  care as mentioned 

above. 

s t r eng th  per day, which was 0.13 g r e a t e r  than the 3.06 recorded during 

fiscal year 1974 and 0.22 above the f i s c a l  year 1971 leve l  of 2-97, 

For f i s c a l  year 1975, it stood a t  3.19 per 100 average troop 

Trends in  medical workloads.--Expressed i n  tenns of medical 

care composite un i t s  (MCCU's), workloads i n  Amy heal th  care facilities 

have generally decreased during the past  s i x  years. This r e f l e c t s  both 

an increased use of ambulatory care instead of hospi ta l iza t ion  and a 

reduction of approximately 45 percent i n  Army strength.  

past  two years,  however, Army manpower leve ls  have become s t a b i l i z e d  

a d  the r a t e  of decline i n  the medical workload has consequently slowed. 

If manpower leve ls  remain relat i i re ly  constant,  future workload t rends 

Durfng the 
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will.depend primarily upon resource alloc8tions,  continued emphasis 

on outpatient care,  and the impact of Public Law 94-212, which amended 

the ru les  governing the Civ i l ian  Eealth and Medical Program of the 

Uniformed Services (CHAMPUS) t o  ensure f u l l  u t i l i z a t i o n  of mil i ta ry  

health care f a c i l i t i e s .  

in the CIIAMPUS portion of t h i s  report.) 

(F'urther d e t a i l s  of PL 94-212 are contained 

Worldwide, Army medical f a c i l i t i e s  accomplished a da i ly  

werage of 37,672 MCCU's during f i s c a l  year 1975. 

a da i ly  average of 38,419 accomplished during the previous f i s c a l  year 

and 56,324 accomplished during f i s c a l  year 1971. 

the breakdown of the medical workload by major corr5ands f o r  f i s c a l  years 

This compares t o  

Table 1 i l l u s t r a t e s  

1971-1975. 

Of the average da i ly  MCCU' s accomplished worldwide, active- 

duty Army pat ien ts  accounted fo r  14,618 (38.8 percent); dependents of 

active-duty, retired, or  deceased personnel received 16,570 (44.0 

percent); and 6,484 (17.2 percent) were administered t o  pa t ien ts  i n  

other categories,  including r e t i r ees .  These figures a re  approximately 

the same as  those f o r  the previous f i s c a l  year (a  change of 1 percent 

or  l e s s  i n  each category) and are indicative of a s tab i l ized  mi l i ta ry  

population (Table 2) . 
In conformity wl.th the trend of recent years,  u t i l i z a t i o n  of 

Army inpat ient  hospi ta l  f a c i l i t i e s  continued t o  decline during f i s c a l  

year 1975. 

which represents a decrease of 9.6 percent from the da i ly  average of 

A da i ly  average of 8,032.beds were occupied worldwide, 
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8,882 recorded during fiscal year 1974 (Table 3). Admissions t o  Army 

hospi ta l s  dropped by 3.1 percent during the same period, averaging 
c 

1,035 per day worldwide (Table 4). 

The number of l i v e  b i r th s  recorded i n  Army hospital8 worldwide 

declined by approximately 15 percent, averaging 108 per day. After 

reg is te r ing  annual increases  during the period from f i s c a l  year 1967 

through 1971, the number of b i r th s  has decreased annually for  four 

c m t c u t i v e  years, with the level  for  f i s c a l  year 1975 representing 

the la rges t  single-year decline fo r  t h i s  period (Table 5). 

In cont ras t  t o  the other elements used t o  calculate  the 

medical care composite un i t ,  Army hospi ta ls  and dispensaries experienced 

a 3.5 percent increase i n  c l i n i c  v i s i t s .  Worldwide, c l i n i c  v i s i t s  

averaged 60,699 per day, compared t o  58,637 per day during f i s c a l  year 

1974. During fiscal year 1971, however, 72,356 such visits were 

recorded, or  approximately 16.1 percent more than during f i s c a l  year 

1975. 

f ive  years. 

Table 6 i l l u s t r a t e s  the trend i n  c l i n i c  visits for  the past: 

An average of 31,842 dental  procedures were accomplished 

per day in Army f a c i l i t i e s  worldwide. 

in Health Services Command f a c i l i t i e s  (CONUS), representing an increase 

of 3,906 aver the previous year. 

a decrease of 3,039 as compared t o  f i s c a l  year 1974. 

dental  workload showed a net  increase of approximately 2.8 percent. 

Of these, 24,463 were accomplished 

Oversea f a c i l i t i e s  accounted fo r  7,379, 

Overall, the 

The 
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percentage of dependents in the dental  workload decreased by 2.8 

percent i n  CONUS and incriased by 2 ; l  percent i n  the oversea conmands 

(Table 7). 

The number of beds occupied by Navy, Marine Corps, and Air 

Force pa t ien ts  continued t o  decline, averaging 1,273 per day i n  Anmy 

f i x e d  medical f a c i l i t i e s  worldwide. 

represents a reduction of approximately 5.4 percent. 

Compared t o  f i s c a l  year 1974, t h i s  

As i n  previous 

years, a drop i n  the number of active-duty mi l i ta ry  personnel and t h e i r  

dependents accounted fo r  the largest  share of the overall  decline,  

while the ntmrber of r e t i r ed  personnel and dependents of r e t i r e d  or 

deceased personnel Increased or remained nearly s table  (Table 8 ) .  



Table 1.--Average d a i l y  medical care composite tmits 

i n  Araty hospi ta ls  and hea l th  c l i n i c s  worldwide, by command 
c 

f i s c a l  years 1971-75 

command (Area) 

world wide......................^....... 

Health Services Comaand ........... 2 

U.S. Armp, E~f~~............~o~oooD 

3 U.S. Army, Japan .................. 
Korea ............................ 3 

4 U.S. Army, Paci f ic  ................ 
5 U.S. Amy, Alaska ................. 

U.S. Army Forces Southern Canrmand 

O t h e r  ............................ 
5 

6 

19 71 

56,324 

39,249 

5,900 

-0 

-0 

10,675 

320 

100 

80 

1972 

47,933 

34,684 

6,003 

0.. 

0- 

6,807 

329 

110 

-0 

19 73 

42,973 

32,501 

5,840 

00 

-- 
4,223 

315 

94 

0- 

19 74 

38,419 

28,956 

5,530 

0- 

0- 

3,541 

294 

98 

-- 

6 

19 75 

37,672 

30,674 

5,501 

630 

86 7 

-- 
DD 

-- 
0- 

A 
This u n i t  measures the overa l l  hospi ta l  workload by combining four elements i n t o  

This is accomplished 3 composite u n i t  representing both inpa t ien t  and outpatient care. 
~y weighting each element i n  terms of i t s  r e l a t i v e  manpower value and adding the weighted 
Jalws t o  obtain the composite uni t .  These four elements and t h e i r  respec t ive  weights 
are as follows: average da i ly  beds occupied, 1.0; admissions, 10.0; b i r t h s ,  10.0; and 
l ispensary and c l i n i c  v i s i t s ,  0.3. 

* Reported a s  continental  United S ta tes  before f i s c a l  year 1974; includes A l a s k a ,  
4awaii, and Panama a f t e r  1 July 1974. 

3 Reported under U.S. Army, Pac i f i c  before 1 July 1974. 

Deactivated as  of 1 July 1974. 
Included under Health Services Command a f t e r  1 July 1974. 

6 Includes nonfixed oversea hospi ta l s  u n t i l  1 July 1974. 
Source: Army Medical Department Annual Chart Book, f i s c a l  year 1975. 
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f i s c a l  year 19 7 1-75 

Table 3.--Averane d a i l y  beds occupied 

i n  A m  hcmpitals worldwide, by command 

Commnd (Araa) 

WOrld~de . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Health Services Conxnand ........... 1 

U.S. Army,  euro^................... 
2 U.S. Army, Japan .................. 

2 Korea ............................. 
3 U.S. Army, Paci f ic  ................ 

4 U.S. Army, Alaska ................. 
U.S. Army Forces Southern Command 

Other ............................. 
4 

5 

1971 

16,408 

11,779 

1,336 

0- 

0- 

3,214 

62 

-0 

17 

19 72 

12,772 

9,550 

1,258 

0- 

-0 

1,901 

63 

00 

-0 

19 73 

10,478 

8,093 

1,234 

-- 
- 

1,095 

56 

- 
- 

19 74 

8,882 

6,781 

1,197 

0- 

00 

859 

45 

-- 
-.. 

~ ~- 

1975 - 

B ,032 

5,609 

L, 106 

145 

172 

0- 

0- 

-- 
0.. 

Reported as cont inental  United States  before r 'iscal year l.974; includes Alaska, 
4awaii, and Panama a f t e r  1 July 1974. 

Reported under U.S. Army, Paci f ic  before 1 July 1974. 

Deactivated a s - o f  1 July 1974. 

Included under Health Services Command a f t e r  1 Ju ly  19?4. 

Includes nonfixed oversea hospi ta ls  u n t i l  1 Ju ly  1974. 

Beds and Pa t ien ts  Report :MED-79 (R-1). 

2 

Source: 
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Table 4.--Averane da i ly  admissions t o  Army hospi ta ls  

worldwide. bp command. fiscal years 1971-75 

~oumand (Area) 

Worldwida.............................. 

Health Services Command ............ 1 

UoSo Army, Ellfopeo............ooooooo 

2 U.S. Army, Japan ................... 
Korea .............................. 2 

3 U.S. brmy, Pac i f i c  ................. 
4 

U.S. Army, Alaska .................. 
U.S. Army Forces Southern Capmsnd 

O t h e r  .............................. 
4 

5 

1971 

1,650 

1,078 

183 

00 

0- 

376 

9 

00 

4 

19 72 

1,407 

970 

180 

00 

-0 

245 

12 

00 

00 

1973 

1,272 

941 

182 

00 

-0 

138 

11 

0.. 

-0 

19 74 

1,068 

776 

172 

0- 

-" 
112 

8 

0- 

0.. 

19 75 

1 , 035 

825 

168 

21  

Reported as cont inental  United States  before fiscal year 1974; includes A l a s k a ,  

Reported under US. Army, Paci f ic  before 1 July 1974. 

Deactivated as of 1 July 1974. 

Included under'Health Services Command after 1 July 1974. 

Includes nonfixed Oversea hospi ta ls  u n t i l  1 July 1974. 

1 

4awaii, and Panama af ter  1 July 1974. 

Source:Beds and Pa t ien ts  Report MED-79 (R-1) . 
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Table 5.--Averane da i ly  live b i r th s  i n  A m y  hospi ta l s  

worldwide,, &y command, f i s c a l  years 1971-75 

Cnmmand (Area) 

WOfldwide............................. 

Health Services Connnand ........... 
U.S. Army, EuroPB................... 

2 
U.S. A n q ,  Japan .................. 

1 

2 Korea ............................. 
U.S. Army, Paci f ic  ................ 
U.S. Brmg, Alaska ................. 
U.S. A n q  Forces Southern Coclmrand 

Other ............................. 

3 

4 

4 

5 

19 71 

171 

114 

35 

0. 

0. 

20 

2 

0- 

0. 

1972 19 73 

140 

91  

30 

0. 

0- 

17 

2 

LO 

00 

19 74 

127 

a3 

26 

0. 

00 

17 

1 

0. 

-0 

19 75 

108 

78 

24 

4 

. 
Reported as continental  Uuited States before f i s c a l  year 1974; includes Alaska, 

Reported under U.S. Army, Pacific before 1 July 1974. 

Deactivated as  of L July 1974. 

Included under Health Services Command after i July 1974. 

I 

iawaii, and Panama a f t e r  1 July 1974. 

’ Includes nonfixed oversea hospi ta l s  u n t i l  1 July 1974. 

Source: Beds and Pat ients  Report MED-79 (R-1). 
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Table 6.--Average da i ly  c l i n i c  visits in Army hospi ta l s  and dispensar ies  1 

worldwide. bp comaand. f i s c a l  years 1971-75 

Canasad (Area) 
~~ 

Worldwide,....................o.......o 

Health Semices Cormnand ............ 
U.S. Axmy, Europe ................... 

2 

3 U.S. Army, Japan ................... 
Korea .............................. 3 

4 U.S. Army, Paci f ic  ................. 
U.S. AT, Alaska .................. 5 

5 U.S. Army Forces Southern CaDmrand 

Other .............................. 6 

1971 
_ _  

72,356 

51,846 

7,958 

-0 

0- 

11,760 

468 

333 

81 

1972 

65,247 

48,134 

8,711 

0- 

0- 

7,595 

441 

366 

0- 

19 73 

61,283 

46,978 

8,305 

-0 

-0 

5,248 

436 

316 

-0 

1974 

58,637 

45,292 

7,850 

-0 

-0 

4,642 

527 

326 

0- 

* 1975 

60,699 

50,091 

8,247 

788 

1,573 

? 

0- 

0- 

0- 

00 

' Includes outpat ients ,  quarters pa t ien ts ,  inpat ients ,  and individuals  undergoing 
11 or  part of a complete physical examination. 

Reported as continental  United S ta tes  before f i s c a l  year 1974; includes Alaska, 
zwaii, and Panama a f t e r  1 July 1974. 

Reported undet.U.S. Army, Pac i f i c  before 1 July 1974. 

Deactivated as of 1 July 1974. 

Included under Health Services Command a f t e r  1 July 1974, 

Includes nonfixed oversea hosp i t a l s  until 1 July 1974. 

Source: Outpatient Report MED-80 (R-1). 
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6. 

1 Table 7 .--Average dai ly  dental  procedures 

i n  Anuy medical f a c i l i t i e s  worldwide, the continental  United S ta tes  and Overseas 

f iscdl years 1971-75 
.I 

Area 

W~~fdwide . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . 
Percentage of dependents ......... 

2 Health Services Command (CONUS) 

3 

()Verseas............................. 

Percentage of dependents ......... 3 

19 71 
~~ 

40,089 

25,941 

22.4 

14,148 

26.4 

1972 

34,161 

23,285 

29.2 

10,876 

34.1 

19 73 

31,629 

21 , 662 

32.7 

9,967 

39 .O 

~ 

19 74 

30,9 75 

20,557 

31.6 

10,418 

35 e o  

19 75 

31 , 842 

24,463 

28.8 

7,379 

37.1 

Reported as "dental treatments" u n t i l  1 Ju ly  1974; f igu res  f o r  f i s c a l  years 

Reported as cont inental  United S ta tes  u n t i l  1 Ju ly  1974; includes Alaska, 

1971-74 have been converted t o  "procedures .'I 

3awaii, and Panama. 

Includes dependents of active-duty and r e t i r e d  o r  deceased personnel of the 
3nifo-d services,  and dependents of c i v i l i a n  employees and foreign nat ionals ,  a s  
authorized . 

Source: Dental Service Report MED-85 (R-3). 
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AMINISTRATIVE OFFICE 

Relocation of t h e  Office of The Surgeon General.--Dut%ng 

t h e  weekend of 4 AprLl 1975, the Office of The Surgeon General, along 

with t h e  Armed Forces Epidemiological Board, t h e  Armed Stnticer 

Medical Regulating Office,  t he  Mili tary B l o o d  Program Office, t h e  

Jo in t  Army-Air Force Medical LLbrary Branch, and the Clfnical 

Medical DiVit~iOn, U.S. Army Health Services Command, were relocated 

from the  Forres ta l  Building, Wmhington, D.C., t o  t h e  Pentagon. 

space assigned f o r  the  340 personnel was 52,479 square feet. 

in t he  Forres ta l  Building were t h e  U.S. Army Medical Research and 

Development Command, t h e  U.S. A m y  Medical In te l l igence  and Infor- 

mation Agency, t h e  J o i n t  Army-Air  Force Medical Library, and the 

newly established US. Army Medical Department Personnel Support 

Agency; A t o t a l  of 64,100 square f e e t  was a l l o t t e d  i n  the  Forrestal  

Building f o r  the 374 personnel remaining. 

Surgeon General and t h e  o t h e r  offices and functions noted above was 

Ln keeping.wfth the  policy of t he  Chief of Staff  t o  consolidate all 

s t a f f  agencies within t h e  Pentagon. 

The 

BtlPeinLng 

The relocat ion of The 



. 

This consoltdation of the CONUS regulating e f f o r t  bas 

resul ted i n  s i g n i f i c a n t 9  be t t e r  u t i l i z a t i o n  of scarce medical 

resources and a corresponding reduction i n  the number of personnel 

involved in medical regulating a c t i v i t i e s .  Overall, it has proven 

t o  be a meaningful improvement i n  peacetime medical regulating. 

MILITARY BLOOD PROGRAM OFFICE 

The Military Blood Program is a t r i s e rv i ce  cooperative 

e f f o r t  designed t o  promote the most economical and ef fec t ive  w e  

of DOD blood resources. 

t r a l i zed  basis  under the overall  management of U!he Surgeon General. 

It is administered on a regional, decen- 

I n  recent years, the more normalized internat ional  

s i t ua t ion  has resul ted i n  a lowering of the requirement fol: blood 

outside of the continental United States .  Moreover, the blood 

manager of each mil i tary service has gradually assumed a more 

dominant ro l e  i n  the operation of the program. 

reporting period, t h i s  combination of fac tors  led t o  a reduction in 

the s t a f f ing  authorization for  the Mil i tary Blood Program Office. 

Under the revised authorization, the of f ice  is s ta f fed  by one o f f i c e r ,  

During the current  

one en l i s t ed  person, and one secretary.  

tenure w i l l  be 4 years, is t o  be furnished by each service on a 

ro ta t ing  basis ,  beginning with the A i r  Force. 

The o f f i ce r ,  whose normal 
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Tqble 8.--Averane dai ly  beds occupied by Navy, Marine Corps, and Air Force Pa t ien ts  1 -  

inAXmY fixed medical f a c i l i t i e s ,  worldwide, by type of pa t i en t  

fiscal years 1971-75 

Type of Pa t ien t  
~~~ 

Tota l  worldwide.......................... 

Active-duty mil i ta~ . . . . . . . . . . . . . . . . . . .  

Dependents of active-duty mi l i t a ry .  .... 
Retired personnel...... ................ 

pers~e l . . . . . . . . . . . . . . . . . . . .  ........ Dependents of r e t i r ed  and deceased 

1971 
~~ 

1,638 

595 

512 

235 

276 

~~ 

19 72 

1,496 

49 7 

467 

245 

287 

19 73 

1,462 

486 

438 

256 

282 

19 74 

1,346 

. 405 

387 

255 

299 

19 75 

1,273 

374 

355 

259 

285 

Includes active-duty and r e t i r e d  personnel, their dependents, and dependents of 1 

ieceased personnel for  whom the N a v y  and A i r  Force are responsible. 

Source: Department of Defense report ,  "Medical Care Provided a t  Fixed Medical 
- -aci l i t ies";  paragraph 2, Army Regulation 345-245 . 



CIVSLfAN HFALTH AND MEDICAL PROGRAM 

OF THE UNIFORMED SERVICES 

Administrative reali~nmcnt.--Concered by t h e  cont inual ly  

r i s i n g  cost of the Civ i l ian  Hea l th  and Medical Program of the  

Uniformed Service8 (CHAMPUS), the  House Appropriations CommLttce, 

i n  its report  on t h e  fiscal year  1975 Defense budget, recoinmended 

t h a t  program funding be removed from t h e  cognizance of t h e  m i l i t a r y  

departments and placed under t h e  direct supervision of t h e  Offim 

of t h e  Secretary of Defense (OSD). 

became e f fec t ive  as of 1 J u l y  1974. 

port ion of t he  Medical Department operating budget f o r  f i s c a l  year 

1975 declined by 99.0 percent t o  $4.9 million, as compared t o  $507.7 

mi l l ion  for f i s c a l  year  1974. 

This was duly apprwed and 

As a r e s u l t ,  t h e  c)IAMpuS 

These reduced expenditure8 w e r e  

reimbursable obl iga t ions  incurred primarily i n  support of CICXAMPUS 

(Office of t he  C iv i l i an  Health and Medical Program’of t h e  Uniformed 

Services),  Denver, and OCHAMPUS, Europe. 

As an addi t iona l  s t e p  In strengthening t h e  organizat ional  

and managerial s t r u c t u r e  of CHAMPUS, the  committee r epor t  recommended 

e leva t ing  t h e  program t o  Defense-agency s t a t u s  o r  e s t ab l i sh ing  it as 

an OSD f i e l d  activity. The latter a l te rna t ive  was  general ly  favored 

s ince  it would accomplish t h e  objective without t he  necess i ty  of 

having t o  create a headquarters support organization. Accordingly, 



2 

on 4 December 1974, the Department of Defense issued a directive 

es tab l i sh ing  CHAMPUS as t an  OSD f i e l d  a c t i v i t y  under t h e  guidance 

of t h e  Assis tant  Secre ta ry  of Defense (Health and Environment) 

(ASD(H&B)). Under t h i s  arrangement, t he  ASD(H&E) w i l l  continue t o  

be responsible f o r  recommanding administrative po l i c i e s  t o  the 

Director, OQIAMPUS, and t o  assist t h e  ASD(H&Z) i n  h i s  r e spons ib i l i t i e s ,  

a Uniformed Services  Health Benefits Committee, comprised of r tp-  

resenta t ives  from a l l  the uniformed services, was  formally estab- 

llshed. 
I 

The military departments are t o  provide OQUMPUS w i t h  

administrative support i n  t he  form of f ie ld  accounting and d€sburae- 

ment, personnel adminis t ra t ion,  f a c i l i t i e s ,  and o f f i c e  supplies,  

wh i l e  t h e  Department of t he  Army w i l l  continue t o  furn ish  such 

support for OCHAMPUS, Denver, and OCHAMPUS, Europe. Information 

concerning programs and services  i s  t o  be made ava i lab le  through t h e  

Office of Information f o r  t h e  Armed Forces, Off ice  of t he  Assistant 

Secretary of Defense (Manpower and Reserve Affairs). 

Changes i n  program benefits.--Throughout t h e  course of the  

year,  t h e  OSD announced several modifications of CHAMPUS benefits .  

Each change w a s  designed t o  produce a cos t  savings, as w e l l  as t o  

a l ign  t h e  program more closely wi th  l eg i s l a t ion  governing coverage 

l i m i t s  and cost-sharing formulas. 

t h e  act ions taken: 

. ,  
- .  

The following is a summary of 

1. An announcement dated 13 June 1974, which became 

e f fec t ive  w i t h  t h e  beginning of f i s c a l  year 1975, terminated t h e  
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. coat-sharing of orthodontic sendces provided t o  dependents of 

a c t i v e d u t y  perBonnel under t h e  Program f o r  t h e  Han6icapped. 
c 

This 

change prohib i t s  payment for the correct ion of a physical condition 

which i n  most cabes does not cons t i t u t e  a severe handicap. 

congenital defec ts  w i l l ,  however, continue t o  be covered. 

Serious 

2. On 2 Ju ly  1974, a s t ipu la t ion  announced during the 

previous f i s c a l  year ,  l imi t ing  coverage of psychotherapeutic 

treatment t o  120 inpa t l en t  and 40 outpat ient  v i s i t s  per  fiscal 

year, was rescinded as of 1 September 1974. The OSD removed t h i s  

r e s t r i c t i o n  after receiving assurance from responsible c i v i l i a n  

professionals  t h a t  appropriate standards f o r  psychotherapeutic care 

could be developed for application on a cam-by-case basis. 

3. A group of 12 spec i f ic  changes i n  t h e  Basic Program 

and the  Program for t h e  Handicapped was  issued on 21 February 1975, 

w i t h  an effective date of 28 February 1975. Ten of these changes 

affected t h e  Basic Program and were intended t o  exclude payment f o r  

a l l  services and suppl ies  considered medically unnecessary f o r  t h e  

diagnosis  or treatment of a mental or physical i l l n e s s ,  in jury ,  or 

bodLly mcilfunction. Examples of excluded services include "stop 

smoking" c l i n i c s  and t h e  treatment of obesi ty  when obes i ty  is t h e  

sole or primary condition being t reated.  

4. On 7 March 1975, 16 addi t ional  changes a f f ec t ing  t h e  

Basic Program and t h e  Program for  t h e  Handicapped w e r e  announced. 

These became effective on 9 March 1975. Special emphasis w a s  placed 
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on'defining t h e  l imi t a t ion8  under which CHAMPUS would pay for dentar 

and therapy semices. 

trauma, dental  procedures covered by t h e  program wLlX be l i m i t e d  

t o  those requLred t o  e l imina te  an o ra l  disease o r  Fnfection tha t  

is complicathg a medical o r  surgical  condition o the r  than one 

involving the  t ee th  and t h e i r  supporting s t ructures .  

services are to be authorized by a certificate fromthe at tending 

physician, who is t o  renew it a t  least once every 30 days. 

.. 
For example, except when necess i ta ted  by 

A t he rap i s t ' s  

I n  voicing t h e i r  criticism of the  program management, 
I 

several members of Congress cited instances in which medical care 

obtained from c i v i l i a n  sources under CHAMPUS could have been more 

economically and conveniently administered a t  an e x i s t i n g  DOD 

f a c i l i t y ,  This i n  t u r n  gave rise t o  t h e  passage of Public  Law 

94-212 (PL 94-212). PL 94-212 requires  t h a t  a l l  bene f i c i a r i e s  

res id ing  within a 40-mile rad ius  of a mi l i t a ry  treatment f a c i l i t y  

(m) mus t  first t r y  t o  obtain non-emergency inpa t i en t  care a t  t h e  

MTF before seeking such treatment a t  c i v t l i a n  fac i l i t i es  under 

CmMPUS e 

- .  



ARMED FORCES MEDICAL REGULATING OFFICE 

A t  t he  beginning of fiscal year  1975, t h e  Armed Force8 

Medical Regulating Office (ASMRO), a j o i n t  agency of t h e  Department 

of Defense, regulated a l l  pat ient  t r a n s f e r s  from oversea t o  CONUS 

hospi ta l s  and, i n  addition, requested bed designations i n  Vetera~t~s 

Administration f a c i l i t i e s  for  uniformed services personnel who 

required f u r t h e r  hospi ta l izat ion after separat iou o r  retirement. 

Within t h e  cont inental  United S ta tes ,  ASMRO regulated t h e  t r a n s f e r  

of armed services personnel requir ing hospi ta l iza t ion  at  mi l i t a ry  

facilities autside t h e i r  Army region, Naval distzict ,  and A i r  Force 

area, whereas a system of Army regional,  Naval district ,  and A i r  

Force area regulat ing o f f i ces  was responsible for medical regulat ion 

within each of these regions, d i s t r i c t s ,  or areas. Non-service 

members were accepted on a direct hospital-to-hospital basis. 

On 27 January 1975, after an in tens ive  review and as 

pa r t  of t h e  Armed Forces Regional Health Services  System, ASMBO 

assumed complete respons ib i l i ty  for inpa t i en t  t r ans fe r s  between 

m i l i t a r y  ' i o s p i t a l s  within t h e  cont inental  _United S ta tes ,  while at 
. .  

t he  same time r e t a in ing  i ts  other  regula t ing  function. A l l  o ther  

CONUS regula t ing  o f f i ces  were eliminated, and, with some exceptions, 

p a t i e n t s  are transferred between mi l i t a ry  hosp i t a l s  regardles8 of 

service af  f i1 iat  ion. 



O f f i c e r  Author iza t ions  and S t r eng ths  

.my Hedical Department o f f i c e r  ga ins  for fiscal year 

1975 t o t a l e d  2,478. Gains by corps were as follows: 
1 Gains - Corps - 

Medical Corps........................... 891 

Oental Corps...... ...................... 341 

Veterinary Corps.. ....................... 42 

Eedical Service Corps..................'. 557 

Atmy Nurse Corps........................ 636 

Army Medical S p e c i e l i s t  Corps........... 11 

Total.............................. 2,478 

Poes not  inc lude  branch t r ans fe r s .  
Source: OPO S t a t  7 Report. 

1 

A s  of 30 June 1975, authorized &!E39 commissioned s t rength  

s tood a t  15,722; however, t h e  a c t u a l  comiss ioned  s t r e n g t h  was  15,909, 

or 1.19 percent mote than authorized.  The following is a coaparison 

of authorized and a c t u a l  s t r e n g t h  by corps: 

Authorized' Actual 1 Corps - 
Medical Corps........ ................... 4,512 4,496 

Dental  corps.............^. ............. 1,800 1,856 

Veterinary Corps........................ 450 431 



Corps - 
Medical Service Cor#s..... .............. 
Army Nurse Corps.. ...................... 
Amy Medical Spec ia l i s t  Corps........... 

Total.............................. 

Includes general 
serving w i t h  t h e  Army. 

o f f i ce r s  and excludes 

Officer Procurement 

Authorized 1 

4 , 814 
3,706 

440 

15,722 

2 

1 
Actual - 
4,957 

3,706 

463 

15,809 

nine  Air Force o f f i c e r s  
I 

Chenges i n  AMEDD o f f i ce r  procurement programs and r e c r u i t i n g  

operations.--During fiscal year 1975, an extensive study of AMEDD 

officer procurement operations resu l ted  i n  a decis ion t o  phase o u t  or 

suspend input i n to  a number of active-duty subsidized programs. 

r i s i n g  cost of these programs, as w e l l  as t h e  f a c t  t h a t  each one 

u t i l i z e s  active-duty manpower spaces needed t o  meet other requirements, 

was instrumental i n  bringing about a s h i f t  i n  emphasis t o  other  pro- 

curement sources. 

following ac t ions  w e r e  taken: 

The 

As a d i rec t  result of t h e  a b w e  decision, the 

1. The Department of Defense (DOD) directed t h a t  required 

nursing personnel be procured a t  t h e  baccalaureate leve l  and t h a t  any 

s h o r t f a l l s  be made up through t h e  recruitment of non-baccalaureate 

nurses. 

undertaken. 

subsidizat ion of undergraduate nursing education, inclueing t h e  Walter 

neet3 Army I n s t i t u t e  of Nursing and t h e  Army Student Nurse  Program, 

have h e n  made since SeDtetnb2r 197h. 

I n  addi t ion ,  a DOD study of nursing education programs was  

Pending completion of t h i s  study, no new commitments far 

. . . . . . . . . .  ..- 
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2, A f t e r  se lec t ions  w e r e  made f o r  two classes to complete 

t h e  o r ig ina l  planned input of e igh t ,  t h e  formation of addi t iona l  

physicians' a s s i s t a n t  Classes w a s  suspended through f i s c a l  year  1976, 

pending t h e  r e s u l t s  of a M)D study of t h e  Physicians' Assistant 

Program. The purpose of t h i s  study is  threefold: (a) t o  evaluate  

t h e  various t r a in ing  programs, (b) to define t h e  r o l e  of t h e  

physicians' a s s i s t an t  (PA) i n  t h e  military, and ( c )  t o  consider t h e  

f e a s i b i l i t y  of direct procureaent of c i v i l  ian-trained PA'S, 

3. A number of procurement programs u t i l i z i n g  active-duty 

spaces w i l l  be discontinued as of 1 Ju ly  1975; however, current  

par t ic ipants  w i l l  be permitted t o  continue u n t i l  normal completion 

of t h e i r  t ra ining.  The programs to  be terminated are as follows: 

Senior Student Programs, t o  include medicine, osteopathy, ve te r inary  

medicine, and optometry; Army Student D ie t i t i an  and Occupational 

Therapist  Programs; Registered Nurse Student Program; Graduate 

Student Programs f o r  t he  Medical Service Corps and t h e  Army Medical 

Spec ia l i s t  Corps; Environmental Health Sciences and Engineering 

Program; and t h e  Program for Medical, Osteopathic, Dental and 

Veterinary Education fo r  Arrrry Officers.  Eecause of pr ior  comnitments, 

t h e  l a t t e r  program w i l l ,  however, remain open for a l i m i t e d  input  

of United States N i l  i t a r y  Academy (USK44) graduates desir ing medical 

or osteopathic  t ra ining.  This exception w i l l  apply only t o  the 

graduating classes of 1975, 1976, and 1977, and t h e  number of 

selectees w i l l  not exceed one percent of each class.  

i 
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Beginning with fiscal year  1976, AMEDD o f f i c e r  procur-t 
f 

efforts w i l l  be primarily concentrated on d i r ec t  volunteers  (including 

t h e  voluntary en t ry  of Reserve o f f i c e r s  on active duty and voluntary 

recalls), the  U.S. Amy Health Professions Scholarship Program, R U E ,  

Berry Plan residuals ,  and t h e  remaining graduating classes from former 

st\rdtnt-subsidy programs. A t  present ,  procurement o f f i c e r s  art 

experiencing d i f f i c u l t y  i n  r ec ru i t i ng  optometrists, nuclear  science 

o f f i c e r s ,  veter inar ians ,  general medical o f f i ce r s ,  and some medical 

s p e c i a l i s t s ,  which has i n  turn led t o  a shor t f a l l  in these  categories.  

The B e r r y  Plan residual  is expected t o  be depleted as a primary 

L I O U ~ C ~  of medical s p e c i a l i s t s  by fiscal year 1977, and long-term 

shortages are projected f o r  general medical o f f i ce r s ,  family 

p rac t i t i one r s ,  an2 most medical spec ia l t i e s ,  as w e l l  as for optom- 

etrists and veterinarians.  

University of t h e  Health Sciences w i l l  not begin t o  have a s iga f f i can t  

impact on AMEDD accessions u n t i l  approximately 1981. 

Graduates of t he  Uniformed Serv ices  

To increase t h e  e f fec t iveness  of its o f f i ce r  procurement 

operations,  t h e  Army Medical Department maintains a network of 15 

f i e l d  r ec ru i t i ng  o f f i ces  s t a f f ed  by 22 of f i ce r s  and 20 c i v i l i a n s  

whose scope of respons ib i l i ty  encompasses a l l  procurement programs 

i n  CONUS, except those per ta ining t o  the  Army Nurse Corps. 

February 1975, j u r i sd i c t ion  wet t h i s  network was t r ans fe r r ed  from 

t h e  U.S. Army Health Services Command (HSC) t o  t h e  r ecen t ly  estab- 

l i s h e d  AMEDD Personnel Support Agency. 

On 1 

The United States Army 
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Recruiting CooPoPnd ( U k )  will continue to provide support to 4 

of tbse offices on a non-reinbursable basis, and a new agreement 

was negotiated with the HSC to provide administrative 8upport to the 

remaining 11 offices. 

. f  

No unusual problems rerulted f r o m  the transfer, 

Direct procurement of all health professionals wus stressed 

during the year, with particular emphasis on physicims and nurses. 

Emphasis was.also placed-on the expeditious processing of Medical 

Corps volunteers. 

tinued to be invited to Washington, D.C., for an interdew and were 

reimbursed for their travel expenses. 

Februaty to 30 June 1975, 39 physicians visited the Officer Procure- 

ment Division, necessitating the assignment of an additional counselor 

to the Recruiting Operations Branch. 

Physicions applying for direct appointment con- 

During the period from 1 

In association with the emphasis on direct procurement, 

a 2day seminar was conducted in Washington, D.C., on 14-15 April 

1975. Its purpose was to discuss methods and techniques for direct 

procurement of physician volunteers, and all career counrelors were 

in at tendance . 
.._ 



F i r s t  Year Graduate Medical Education (Medical In te rn)  

Program.--During t h e  reppr t ing  period, 494 appl ica t ions  were received 

for  the 280 spaces authorized (82 f l ex ib l e ,  93 ca tegor ica l ,  16 

categorical  d ive r s i f i ed ,  plus 89 f i r s t -gear  res idencies)  f o r  t h e  

f i s c a l  year  1976 F i r s t  Year Graduate Medical Educ'ation Program 

(FYGEIE). Of those  se lec ted ,  1 7 1  were pa r t i c ipan t s  i n  the  V,S, A m y  

Health Professions Scholarship Program, 6 w e r e  i n  t h e  Senior Medical 

an6 Osteopathic Student Frogran, and 76 were pa r t i c ipan t s  i n  t h e  

Program f o r  Hedical, Osteopathic, Dental and Veterinary Education 

f o r  Army Off icers  (AR 601-1121, F i f teen  selectees were civil ian 

appl icants ,  and 3 w e r e  members of t h e  Early Commissioning Program. 

For t h e  second consecutive year, se lec t ions  w e r e  made a t  t h e  Office 

of The Surgeon General r a the r  than through t h e  National In t e rn  and 

ResiCent Matching Program (NIRMP). This procedure has proven t o  be 

extremely bene f i c i a l  i n  so f a r  as t h e  spaces not taken by graduating 

medical/osteopathic s tudents  are f i l l e d  by o ther  individuals applying 

f o r  residency t r a in ing ,  Further, se lec t ion  of FYGNE par t ic ipants  

without t h e  HIRMP allows f o r  f l e x i b i l i t y  i n  converting a space from 

intern t o  r e s iden t  a f t e r  appl icat ions have been receivzd. Such con- 

versions were made t h i s  year ,  fo r  exanple,-in t h e  f i e l d s  of ped ia t r i c s  

and pathology. 
- 

Senior Medical an6 Osteopathic Student Program.--Since t h e  

enactment of t h e  Armed Forces Health Professions Scholarship Program, 

the  nuEber of appl ica t ions  f o r  the  Seniar Xedical and Osteopathic 

Student Frogram has drecreased. During t h e  pes t  year ,  only seven 
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individuals  graduated from it. 

cancel led along with 0th-er programs u t i l i z i n g  active-duty spaces, 

A s  mentioned above, t h i s  program was 

Armed Forces Physicians' Appointment and Residency 

Consideration Program (Berry Plan) and Cbteopathic Residency Deferment 

(Om Program)/Army Residency Delay Option (AR 601-26).--The B e r r y  

Plan an? Program w e r e  discontinued as tri-service, Defense- 

monitored programs a f t e r  t h e  1972 medical and osteopathic school 

graduates were processed fo r  par t ic ipa t ion .  Concurrently, each of 

t h e  services w a s  instructed t o  conduct a program of i t s  own to insure  

t h a t  an adequate number of general medical o f f i c e r s  and s p e c i a l i s t s  

would be available t o  f i l l  fu ture  requirements. A t  t h e  close of t h e  

f iscal  year, approximately 1,450 physicians and osteopaths who 

graduated i n  or before 1972 remained i n  a deferred s t a t u s  f o r  spec ia l ty  

t r a i n i n s  under the Ferry Plan and ORD Program, and about 100 more 

were i n  a deferred status under the  Army Residency Delay Option. 

Cl in ica l  Clerkship Training Program (CCTP).--A t o t a l  of 

209 (38 mil i t a ry  and 171 c i v i l i a n )  medical and osteopathic s tudents  

pa r t i c ipa t ed  i n  t h i s  program. Due t c  funding l imi ta t ions ,  input  i n to  

t h e  CCT? was terminated i n  February 1975 for the  remainder of the 

f i s c a l  year. The c i v i l i a n  portion of t h e  program w a s  cancelled i n  

i t s  e n t i r e t y  because of t h e  l i m i t e d  number of t r a in ing  spaces avail- 

able. A s  i n  previous years, t h e  CCTP continued t o  provide an incent ive  

for par t i c ipa t ion  i n  t h e  U.S. Army Health Professions Scholarship 

Program and t h e  F i r s t  Year Graduate Medical Education Program. 
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Early ComLssioninp: Propram and ROTC Delay for Pedical, 

Osteopathic, and Denta1Students.--As of 30 June 1975, 229 medical 

and osteopathic students w e r e  enrol led i n  t h i s  program, which is 

about one-half t he  number of par t ic ipants  Pn previous years. 

dec l ine  i s  a t t r i bu tab le  t o  t h e  fact  t h a t  most e l i g i b l e  personnel are 

This 

applying for t h e  U.S. Army Health Professions Scholarship Program 

(HPSP) and, secondly, t h a t  those already par t ic ipat ing i n  t h e  Early 

Commissioning Frogram (ECP) are being selected f o r  t h e  HPSP. In 

addi t ion ,  t h e  end of t h e  draf t  on 1 July  1973 has had an appreciable 

effect on the  i n t e r e s t  shown i n  t h i s  program, especial ly  among those 

des i r ing  a commission during medical school. 

Currently, 145 dental  s tudents  are par t ic ipa t ing  i n  t h e  

ECP, and of these,  7 4  are ROTC-obligated and 81 are ident i f ied  as 

ECP exclusively. As i n  t h e  case of medical and osteopathic students,  

many dental  s tudents  who are i n  t h e  ECP or  are BOTC-obligated w i l l  

be contending f o r  spaces i n  t h e  HPSP. 

Program f o r  Medical, Osteopathic, Dental and Veterinary 

Education fo r  A m y  Off icers  (AR 601-112).--Effective 1 January 1975, 

t h e  AR 601-112 program was  closed t o  a l l  new applicants o the r  than 

t h e  above-mentioned one percent of t h e  United S ta tes  Mi l i ta ry  Academy 

graduating classes of 1975, 1976, and 1977 who desire t r a in ing  i n  

medicine or osteopathy. Ten Academy graduates were selected f o r  

pa r t i c ipa t ion  beginning on 1 Ju ly  1975. 

during t h e  reporting period numbered 77 medical, 8 dental ,  and 2 

Active-duty accessions 

ve te r inary  medicine o f f i c e r s ,  an6 as of 30 June 1975, 132 in5ividuels  



remained i n  t h e  program as follows: Medicine, 112; osteopathy, 2; 

dent i s t ry ,  15; and veter-inarg medicine,. 3. 

cos. Army Mealth Professions Scholarship Program.--The 

Uniformed Services Health Professions Scholarship Program, established 

hursuant t o  Chapter 105, T i t l e  10, United S ta t e s  Code (Public Law 

92-426), continued t o  provide scholarship support t o  selected students 

i n  the  health professions. Under the  law, the  Army Health Professions 

Scholarship Program was allocated 1,850 spaces, and during the past 

year,  1,746 students par t ic ipated.  

The program enrollment a t  t h e  c lose  of t h e  report ing 

period was 1,443, of whom 862 were medical students; 142 w e r e  students 

of osteo?athy; 335 were i n  dent i s t ry ;  58 were students of veterinary 

medicine; 35 were i n  optometry; and 4 were podiatry students. During 

the  year,  542 individuals  graduated from t h e  program as follows: 

kkdicine, 320; osteopathy, 34; dent i s t ry ,  141; veter inary medicine, 

33; and optometry, 14. 

Out  of a t o t a l  of 1,814 applicants,  t he  spr ing 1975 se lec t ion  

board chose 339 medical, 23 osteopathic, 153 dental ,  41 veter inary,  

and 18 cqtornetry s tubents ,  for a t o t a l  of 574 new par t ic ipants  far 

f i s c a l  year 1976. 

Dental General Prac t ice  Residencv (1 vear1.--A t o t a l  of 

113 appl icat ions were received for t h e  65 spaces authorized f o r  t h i s  

progrein. From these,  65 i n d i v i d u a l s  were selected f o r  par t ic ipat ion.  

Zepular Army (Medical and Dental Corps).--Applications for 

Regular Army (W-1 appointment i n  t he  NeCical Corps numbo,ted 85, ax? 
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56 applications were received for RA appointment in the Cental 

Corps. 

and 63 officers accepted RA appointments in the Dental Corps, 

There were 73 acceptances of Medical Corps BA appointments, 

Medical Corps.--Total Medical Corps accessions from all 

procurement programs were 1,025, with the largest portion, 658, 

accruing from Berry Plan graduates. Seventy-five physicians and 

osteopaths volunteered for active duty, and with the continued 

depletion of the Berry Plan residual, the need for volunteer medical 

officers will become increasingly acute. By way of LllustratLon, 

current personnel projections will require approximately 168 MC 

volunteers in fiscal year 1976, 162 in fiscal year 7T, and 500 in 

fiscal year 1977. The breakdown of Nedical Corps accessions by 

source is as follows: 

Program Accessions 

Health Professions Scholarship ?rogram..... ....... 102 
Senior 3ledical and Osteopzthic Student Program. .... 41 
Berry Plan.............. ......................... 658 

Early Commissioning ProgradROTC Delay,.,,,,..,,, 72 

601-112.. ..................................... 77 

Volunteers/recalls .............................. 75 

Total.. 1,025 .................................... 
Dental Corps.--Dental Corps accessions for fiscal year 

1975 totaled 347. Of these, the largest group, 133, were graduates 

of the Army Health Professions Scholarship Program. The following 

is a suriiaery of Dental Corps accessions Iy.? prcgram: 
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Accessions 

............ Early Commissioning,Program/ROTC,. 65 

Health Professions Scholarship Program ........ 138 

Postgraduate delay....; ....................... 33 

Voluateers/recalls....,...... ................. 104 

Total.....................,.............. 347 

Veterinary Corps . --The H e a l t h  F t o f  es s ions Schol a t  s hip 

Program provided t h e  l a rges t  number of Veterinary Corps accessions, 

accounting for 33 out of a t o t a l  of 58. In addition, t he  f i n a l  11 

par t i c ipan t s  i n  t h e  discontinued Senior Veterinary Student Program 

were brought on ac t ive  duty. Five accessions w e r e  d i r e c t  volunteers,  

who were se lec ted  out of nine appl ica t ions  received during t h e  year. 

The t o t a l  procurement was as follows: 

Program Accessions 

Health Professions Scholarship Program.,... .... 33 

Early Commissioning ProgradROTC. .............. 7 

Senior Veterinary Student Program.............. 11 

........ AR 601-112............................. 2 

Volunteers/recalls.......................,..... 5 

Total..................................... 58 

Seven appl icat ions for Regular Army appointment i n  the 

Veterinary Corps were received, and of t h e s e ,  four were approved 

and three are pending, 



Medical Service Corps.--With t h e  exception of t h e  nuc lear  

sc ience  and optometry specialties, t h e  procurement of coarmissioned 

officers was general ly  s u f f i c i e n t  t o  meet t h e  active-duty requirements 

of t h e  Medical Service Corps. 

s p e c i a l i t i e s  other than nuclear  medical science and optometry; however, 

Yearend shortages d id  occur in 

these w e r e  t he  result of manpower r e s t r a i n t s  rather than a shortage 

of qua l i f i ed  appl icants .  Accessions w e r e  as follows: 

Program Accessions 

Direct BppOintlPents.... ....................... 74 

Branch transfers..........................,... 28 

R ~ c ~ I ~ s . . . . . . . .  ............................... 8 

R O . r Y = . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  310 

Off icer  Candidate School...................... 10 

U.S. Mil i ta ry  Acade~......................... 1 

Early Commissioning Program......... .......... 16 

Environmental Science and Engineering Program 17 

16 - 1/ Health Professions Scholarship Program.. ...... 
Senior Optometry Student Program.............. 9 

Graduate Student Program.... .................. 8 

Car r i e r  programs.............................. 34 

Total.................................... 531 

1/ - Includes 2 HPSP (medicine) dropouts. 

As i n  fiscal year 1974, ESC Regular Army appofntments w e r e  

again l i m i t e d  by a RA overstrength i n  t h e  Corps. Out of B to ta l  of 
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102 appointments, t he  majority,  72, were received by dis t inguished 

military/scholarship ROTC cadets-again as was  t h e  case during t h e  

previous year. A combined t o t a l  of 109 applications w e r e  received 

from USAR (United S ta t e s  Army Reserve) and branch t r ans fe r  <reappoint- 

ment) candidates, and from these,  21 USAR and 8 branch transfer 

appointments were approved. One RA appointment went t o  a USMA 

applicant. 

Applications w e r e  received and considered from 145 

individuals desir ing MSC Reserve commissions without concurrent 

call  t o  ac t ive  duty. A l l  bu t  s i x  of these were approvet?. A l s o ,  

33 applications were received from Army National Guard personnel 

requesting Federal recognition, and of these, 31 were approved. 

Ten m e n l i s t e d  personnel were appointed as w a r r a n t  

o f f i ce r s  i n  ElOS 202A, Medical Maintenance Officer. 

Army Hedical Spec ia l i s t  Corps.--During f i s c a l  yea r  1975, 

42 officers were brought on ac t ive  duty under t h e  provisions of 

current Army Medical Spec ia l i s t  Corps (AE!SC) procurement programs. 

For t h e  purpose of c l a r i t y ,  due t o  the  number of programs of fered  

by t h e  P.bSC, this rgport will be presented as En overview by profession 

and by t h e  Army regulation appropriate t o  the action. A b r i e f  summary 

of t o t a l  accessions by category is as follows: 

Program - Accessions 

Eietetic ~ n t e m s h i p .  ........................... 16 

Occupational Therapy Clinical  Affiliation...... 2 
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U.S. 

Program Accessions 

Army-Baylor University Program i n  

Physical ~erapy.......... ................ 16 

Graduate Student Program....................... 1 

Cirect volunteers  (professional1y qua l i f ied  

personnel). ............................... 7 

Total..................,................. 42 

Professional ly  Qual i f ied  Personnel (AB 601-139). Of t h e  

seven professionally qua l i f ied  individuals brought on active duty, 

t w o  were physical t h e r a p i s t s  (one female and one male), and five 

were Oie t i t i ans  ( a l l  female). Ten appl icat ions from professional ly  

qua l i f ied  d i e t i t i e n s  (nine feinales, one male) are pending se lec t ion  

board action. 

ment without concurrent call  t o  ac t ive  duty, and of these,  22 were 

approved (4 physical therep is t s :  1 female, 3 males; 3 occupational 

therap is t s :  1 female, 2 males; and 15 d i e t i t i a n s :  14 females, 

1 male) and 2 are pending. 

one occupational t h e r a p i s t  (female) applied f o r  6 month's active 

duty for t r a in ing  purposes; their applications were approved. 

A to ta l  of 33 applications were received f o r  appoint- 

Three physical t h e r a p i s t s  (a l l  male) and 

2. Active Duty Educational Training PraEram, Dietetic 

Internship (AR 601-136). Sixteen d i e t e t i c  interns entered on active 

duty o u t  of a t o t a l  of 58 applications received. Of t h i s  to ta l ,  

e ight  were from t h e  Army Student Die t i t i an  Program. 

appl icat ions were received f o r  t he  f i s c a l  year 1976 summer-fall 

C ie t e t i c  Internship program. Due t o  budgetary 2nd persnnnel 

A to ta l  of eight  



14 

cons t ra in ts ,  enrollment w a s  l imited t o  these e igh t  individuals  who 

I were par t ic ipants  i n  theArmy Student Die t i t i an  Program. 

~ 3. U.S. Army-Baplor University Program i n  Physical 
I 

Therapy (AR 601-136). 

during t h e  previous fiscal year ,  16 pr incipals  and 12 a l t e r n a t e 8  

Chit of a t o t a l  of 313 appl icat ions received 

I were selected f o r  t h e  f i s c a l  year 1975 Physical Therapy Program, 

h r i n g  t h e  current report ing period, 257 appl icat ions were received 

and processed f o r  input i n t o  the  f i s c a l  year 1976 summer class. 

4. Occupational Therapy Clinical  A f f i l i a t i o n  (Al? 601-136). 

Two occupational therapy c l i n i c a l  a f f i l i a t e s  were brought on ec t ive  

duty out of a t o t a l  of 4 appl icat ions received. Four appl ica t ions  

were received for  t h e  f i s c a l  year  1976 summer c l i n i c a l  a f f i l i a t i o n ,  

and a l l  were from pa r t i c ipan t s  i n  t h e  Army Student Occupational 

Therapy Program. 

5. Army Student H e t i t i a n  and Occupational Therapy 

Thirty-seven appl icat ions were Student Programs (AR 601-19). 

received during t h e  year f o r  par t ic ipa t ion  i n  t h e  Army Student 

D ie t i t i an  Program, and from t h e s e ,  8 ( a l l  female) were selected.  

Four individuals (two males a38 tt70 Eenales) were chosen fcr t h e  

Occupational Therapy Student Program out of a t o t a l  of 30 appl icat ions 

received. 

discontinued w i t h  t h e  beginning of f i s c a l  year 1976. 

. _  

As mentioned above, both of these programs w i l l  be 

6 .  Civi l  Service A%C Summer Practicums (OTSG Reg. 621-105). 

A t o t a l  of 185 appl icat ions were receivzd fo r  t h e  36 spaces authorized 

f o r  t h e  fiscal year 1975 ' 3 ie te t ic  5uirmer rracticum. From these, 36 
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principals  and 12 a l t e r n a t e s  were selected, of whom, 33 participated.  

Thirty-two spaces w e r e  wailable fo r  t he  fiscal year 1975 Physical 

Therapy Summer Practicum, and 166 applications were received from 

interested persons. From these applications,  32 pr inc ipa ls  and 

6 a l te rna tes  were selected, with 31 students ac tua l ly  par t ic ipat ing,  

Eighty-two appl icat ions were received fo r  t h e  24 spaces authorized 

for the  Occupational Therapy Summer Practicum, and from these,  24 

principals  an8 6 a l t e r n a t e s  were chosen. 

numbered 23. Due t o  budgetary and personnel constraints ,  these 

summer practicums w e r e  discontinued as of September 1974. 

Graduate Student Program (AR 601-137 1. 

A c t u a l  par t ic ipants  

One appl icat ion,  

from a female d i e t i t i a n ,  w a s  received and approved f o r  enrollment in 

t he  f i s c a l  year 1975 Graduate Student Program. 

scheduled t o  complete t r a in ing  i n  Ju ly  1975, a t  which t i m e  t he  

program w i l l  be terminated. 

T h i s  par t ic ipant  is 

Regular Army. During f i s c a l  year 1975, 10 o f f i c e r s  

(7 d i e t i t i ans ,  2 physical therap is t s ,  and 1 occupational t he rap i s t )  

applied fo r  Regular Army appointment i n  t h e  Army Medical Spec ia l i s t  

Corps. PA appointments during t h e  same period t o t a l ed  13 ( 6  d i e t i -  

t i a n s ,  5 physical t he rap i s t s ,  and 2 occupational therap is t s ) .  As 

of 30 June 1975, 11 addi t ional  applications had been approved, and 

5 appointments (4 d i e t i t i a n s  and 1 physical t he rap i s t )  were pending 

oath of off ice;  two applications,  one from a d i e t i t i a n  and one frock 

a physical t he rap i s t ,  were awaiting select ion board action. 



Master's Degree Program. Two d ie -e t i c  in te rns  were enrolled I 

i n  the Blaster's Degree Izrogram during t h e  past year and are curren t ly  

being t ra ined  a t  Walter Reed A m y  Medical Center in ccnjunction w i t h  

the  University of Maryland. There w i l l  be no f u r t h e r  input into thLs 
I 

program. - 
Army Nurse Corps.--During f i s c a l  year 1975, 638 nurses were 

scheduled t o  report  for active duty as commissioned officers in the 

Army Nurse Corps (ANC). This represents  a decrease of 149 o f f i c e r s  

when compared t o  t h e  number brought on act ive duty during fiscal 

year  1974. Total accessions by program were 8s follows: 

Program Accessions 

Appointment w i t h  ac t ive  duty....... ............ 74 

B O T C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Voluntary recall............................... 9 

397 

16 

Atmy Stude3t Nurse Program (degree only). ...... 
Registered Xurse Student Program..... .......... 
Walter Reed Army I n s t i t u t e  of Nursing (June 

1974 graduates) ........................... 140 

Total.... ................................. 638 

Over 1,200 requests f a r  applications were received for 

- 

t h e  Walter Reed Amy I n s t i t u t e  of Nursing program; however, these 

individuals  were advised t h a t  t h e  program had been suspended. 

125 appl icants  selected during t h e  previous fiscal gear for the  

The 

class of 1978 began t ra in ing  during August and September 1974 a t  
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' accredited civilian institution of their choice, 
p 

In addition to active-duty ANC programs, 556 individuals 

applied for Army Nurse Corps Reserve commissions, and 93 application. 

were received for Federal recognition in the Army National Guard, 

A total of 94 applications for Regular Army appointment 

in the Anny Nurse Corps were received and processed during the 

reporting period, Of these, 76 were approved; 13 were disapproved; 

and 5 are pending. 

Army Medical Department Officer Procurement Course.- 

The fiscal year 1975 AMEDD Officer Procurement Course was held in 

San Antonio, Texas, during the period 15-19 July 1974. 

personnel counselors and procurement representatives from the 

Office of The Surgeon General and the U.S, Army Reserve Components 

Personnel and Administrative Center (BCPAC) attended. This course 

is conducted annually to keep M D D  officer procurement personnel 

fully abreast of policy and program developments, as well as to 

discuss and display the latest recruiting materials. Additional 

information and instruction is provided concerning Lnterview and 

evaluation techniques, school relations, and personnel and fund 

requirements in support of officer procurement activities, 

All 

Personnel Services 

Organizational changes .-;In January 1975, an AMEDD Boards 

Branch was established within the Personnel Services Division to 
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* provide centralized control  of AMEDD personnel select ion boards, 

except those dealing with promotions and awards. 

of the  AMEDD Boards Branch are t o  (1) monitor a l l  se lect ion board 

po l i c i e s ,  direct ives ,  and procedures; (2) s o l i c i t  and recoppmcpd 

board membership; (3) prepare l e t t e r s  of instruction (LOI) and 

provide administrative support fo r  boards; and (4) generally, 

serve as e focal  point for  perSOXIne1 select ion bosrd pol ic ies  

and procedures. M4.J James A. Scott ,  MSC, was assigned as tbe 

first o f f i ce r  t o  the Secre ta r ia t  for AMEDD Selection Boards. 

L 

The functions 

Officer evaluation report  appeals.--A substant ia l  increase 

in the number of AMEDD o f f i ce r  evaluation report  (OER) appeals was  

noted during the reporting period. Requests f o r  the period 1 Jan- 

uary-31 December 1974 totaled 149, compared t o  111 recorded from 

1 January t o  31 December 1973. The trend during the second half 

of f i s c a l  year 1975 indicates  t h a t  an even greater increase can 

be expected f o r  calendar year 1975. 

have been i n i t i a t e d  by Medical Service Corps of f icers ,  while Veterinary 

Corps o f f i ce r s  have consis tent ly  f i l e d  the l ea s t  number of appeals. 

Since 1972, most OER appeals 

The r i s e  i n  OER appeals has paralled a simil-increase 

among of f icers  managed by the Officer Personnel Directorate, U.S. 

Army Mili tary Personnel Center, and is  a t t r ibu tab le  t o  general ly  

lower promotion select ion r a t e s  and inf la ted OER scores. 
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AMEDD warrant officers.--The overal l  system f o r  ident5fica- 
c 

t i o n  and select ion of AMEDD warrant o f f i ce r s  (other than Regualr Army) 

t o  be retained on act ive duty f o r  periods beyond 20 years has been 

consolidated under the Department of the Army Managed Tenure Program 

(m) . The f i r s t  AMEDD Panel of the MTP is  scheduled t o  meet in 

August 1975 t o  se lec t  those MSC atid MC warrant of f icers  for r e t en t ion  

whose performance indicates  a high poten t ia l  for  continued service.  

Professional and Service School Education 

Specialized training.--During f i s c a l  year 1975, t he  

Academy of Health Sciences, United S ta tes  Anny (AHS), prepared and 

conducted more than 100 i n i t i a l  s k i l l ,  s k i l l  progression, and 

funct ional  courses fo r  o f f i ce r  and en l i s t ed  personnel of the ac t ive  

Armed Forces and their Reserve Components. 

students were enrolled i n  the various education and t ra in ing  programs 

of the AHS and i ts  s a t e l l i t e  organizations, including 15,779 active- 

duty Army personnel; 2,909 members of the Army Reserve Components; 

and 455 i n  other categories. Table 9 provides a summary of AHS 

special ized training by course, input,  graduates, and average 

t ra in ing  load . 

A t o t a l  of 19 ,  143 

Professional Development Education.--Ninety-seven persons 

entered i n t o  fu l ly  funded degree programs during the year, and of 

these,  81 were a t  the graduate an& 16 a t  the undergraduate level. 

During the same period, there were 27 new entrants  a t  the graduate 
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and 29 a t  t h e  undergraduate level under the  p a r t i a l l y  funded degree 

programs. Fully funded .program8 provide payment of t u i t i on ,  as well 

as payment f o r  books and other reimbursables not  exceeding $100 per . 
annum. 

mi l i t a ry  personnel only), but a l l  educational costs must be borne 

P a r t i a l l y  funded programs provide pay and allowances (Army 

by t h e  student. 

The AMEDD Centralized Education Program provided funding 

support for 6,560 Medical Department personnel, 980 of whom attended 

c i v i l i a n  i n s t i t u t i o n s ,  while the  remaining 5,580 par t ic ipa ted  in 

continuing education courses conducted by t h e  AMEDD, its Navy and 

A i r  Force counterparts,  and other Federal medical agencies. The 

above t o t a l  does no t  include those AMEDD personnel who attended 

meetings of c i v i l i a n  professional soc ie t i e s  nor those who part l c -  

ipated Ln courses conducted by t h e  Training and Doctrine Command 

(TBADOC) which are unique t o  t h e  Atmy. 

In te rserv ice  training.--In order t o  prevent unnecersary 

dupl icat ion of e f f o r t  and make the  most e f f i c i e n t  use of DOD 

resources,  interservice medical t ra in ing  programs are encouraged 

wherever applicable.  During fiscal  year 1975, AMEDD t r a in ing  

requhements i n  c e r t a i n  spec ia l ty  f i e l d s  were provided by Savy 

and A i r  Force f a c i l i t i e s  and personnel as follows: 

1. By t h e  Navy: Cardiopulmonary Technician (HM 8408); 

Cl in ica l  Nuclear Medicine Technician (HM 8416); Dermatology 

Technician (HM 8495) ;  and Electrocardiographic Technician (HM 8453). 
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2. By t h e  A i r  Force: Aerospace Physiology Technichn 
L 

(Chamber Technicians, Aviation Center, Fort  Rucker, Alabama); and 

Nuclear Hazards Training. 

AMEDD facilities and perronnel provided t r a t n i n g  in the  

following 8kLlls t o  m e e t  t h e  requirements of t he  o ther  service8 88 

indicated : 

1. For t h e  A i r  Force: Occupational Therapy Spec ia l i s t  

(303-91I.20); Cptotechnology (31LF3). 

2, For the Navy: Medical Equipment Maintenance (Sup- 

plementary and Refresher) (198-Fl); Biomedical Equipment Maintenance 

(198-35620); Biomedical Electronic  Equipment Maintenance (198- 

35820) ; and Biomedical X4ay Equipment Maintenance (198-35~20). 

3. For t h e  Coast Guard: Same as the  above-l€sted 

t r a in ing  provided f o r  t h e  Navy, plus Atmy Aviation Medical Officer 

(Basic) (6A-31601, 

A t  t he  close of t h e  fiscal year, 12 addi t iona l  courses 

were either under review by t h e  Medical-Dental Commtttee of t h e  

In te rserv ice  Training R e v i e w  Organization (ITRO), i n  various 

s tages  of 'study €or consolidation/collocotion, o r  under active 

planning f o r  implementation. The Medical-Dental Committee, fTR0, 

periodical ly  reviews a l l  o f f i c e r  and en l i s ted  occupational subgroups 

t o  determine those i n  which in te rserv ice  t ra in ing  appears t o  be 

advantageous. Since 1972, th ree  such reviews have been cenducted. 
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Enlis ted Personnel Management 
c 

Strength.-The authorized AMEDD en l i s ted  s t rength  a8 of 

30 June 1975 wa8 36,426, an increase of 981 over t h e  authorized end 

s t rength  f o r  fiscal year  1974, Actual strength as of t h e  same date 

was 35,894, or 98 percent of t he  authorized level. 

t he  various en l i s t ed  m i l i t a r y  occupational spec ia l t i e s  (MDS*s) was 

considered t o  be exce l len t ,  except for those discussed below, 

The s t a t u s  of 

In A p r i l  1975, a balanced s t a tus  (availability of t ra ined  

personnel equals the number of authorized spaces) w a s  achieved in  

MOS 91C, Cl in ica l  Spec ia l i s t .  This marked the  f i r s t  time s ince  the  

c rea t ion  of t h e  MOS t ha t  t h i s  s t a t u s  had been achieved; however, by 

t h e  c lose  of t h e  f i s c a l  year t h e  assigned s t rength had once agrfn 

become insu f f i c i en t ,  due pr inc ipa l ly  t o  a worldwide increase  La 

authorized spaces. 

are available for t r a i n i n g  purposes, which w i l l  i n  t u r n  mean t h a t  

Currently, an inadequate numb’er of 8Ch001 spaces 

t h e  understrength i n  t h i s  spec ia l ty  w i l l  probably grow more acute 

during fiscal year 1976. 

HOS 918, Medical S p e c i a l i s t ,  shif ted from a vastly over- 

s t rength  s t a t u s  i n  f i s c a l  year 1974 t o  one of understrength i n  fiscal 

year 1975. 

Recruit ing f o r  the MOS was suspended during f i s c a l  year 1974 and not 

resumed u n t i l  late in f i s c a l  year 1975, w h i l e  at the same t i m e ,  

authorizat ions for t h i s  s k i l l  category were being expanded t o  meet 

t h e  requirements of a 16-division force. A balanced s t a t u s  is 

The cause of t h e  dec l ine  appears t o  have been twofold: 
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e e c t e d  to  be achieved la te  i n  f i s c a l  year 1976 or ear ly  i n  fiscal 

year 1977. 
c 

Continued improvement w a s  noted i n  the  s t a t u s  of MOS 94F, 

Hospital Food S e w i c e  Special is t  * and t h e  spec ia l ty  should become 

balanced by the  last  quarter  of f i s c a l  year 1976. 

The strength posture of MOS 91V, Respiratory Spec ia l i s t ,  

a l so  improved during the  year but was s t i l l  considered t o  be critical. 

Current per8onnel project ions call for t h e  attainment of a balanced 

status during t h e  course of f i s c a l  year 1977. 

Approximately 20 percent (more than 7,000) of t h e  total  

AMEDD en l i s t ed  s t rength fo r  f i s ca l  year 1975 was comprised of female 

personnel. 

category, including MOS 9lT, Veterinary Spec ia l i s t ,  and VAS codes 

35G, 35S, and 35T, Biomedical Equipment Repairman Spec ia l i s t ,  A 

female overatrength developed in  MOS 91B, as a r e s u l t  of which 

recru i t ing  of female personnel fo r  t h i s  spec ia l ty  was  suspended. 

As a precaution aga ins t  fu ture  overstrengths, 8 maximum female 

content has been establ ished fo r  each occupational code, 

Female so ld i e r s  are current ly  serving in each occupational 

Enlisted Personnel Management System (EPMS) study.--An 

EPMS study of t he  Piedical Career Management F ie ld  (CMF) 91 w a s  

continued during the  year,  leading t o  the  formulation of a 

d r a f t  proposal a f f ec t ing  several occupational spec ia l t ies ,  Overall, 

the  proposal was  q u i t e  favorable and, i f  adopted, should offer 8 

challenging and rewarding career f o r  t h e  AMEDD soldier .  The major 
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changes proposed include the  creat ion of a separate E-9 Capper MDS 

for t h e  following s k i l l s :  

Laboratory Spec ia l i s t ,  MOS 42E; Clinical Spec ia l i s t ,  MOS 91C; Medical 

Laboratory Spec ia l i s t ,  MOS 92B; and veterinary MOS's 91R (Food 

Inspection), 91s (Preventive Medicine), and 91T (Veterinary Spec ia l i s t ) ,  

A new MDS w i l l  be created for Clinical Nuclear Medicine, and t h e  

present HOS 91U, GENT (Eye, E a r ,  Nose and Throat) Spec ia l i s t ,  w i l l  be 

s p l i t  i n t o  an ENT (Ear, Nose and Throat) Specfa l i s t ,  MOS 91U, and an 

Eye Spec ia l i s t ,  MOS 91Y. MOS 94P, Hospital Food Service Spec ia l i s t ,  

w i l l  be continued as a separate special ty  with advancement poten t ia l  

to  grade E-9, 

c 

Dental Spec ia l i s t ,  MOS 91E; Optical  

Medical Branch, Enlisted Personnel Directorate (EPD).--The 

Medical Branch, Enlisted Personnel Directorate, U.S.  Army Mil i ta ry  

Personnel Center, is responsible f o r  managing the  career8 of a l l  

AMEDD en l i s ted  personnel i n  each of t h e  31 occupational spec ia l t i e s  

contained i n  CMF 91. During f i s c a l  year  1975, t he  Branch entered 

i n t o  i t s  second year of f u l l  operational capabi l i ty ,  and the  need for 

th ree  additional personnel was recognized and approved. Two cLvilian 

spaces were authorized as a r e su l t  of a manpower survey conducted 

during t h e  year, and one mil i tary posi t ion was  approved fo r  a Medical 

Service Corps o f f i ce r ,  grade 0-4, t o  serve as Assistant Branch Chief. 

The l a t te r  space was  authorized in  January 1975; it w i l l  be f i l l e d  

during t h e  f i r s t  quarter  of f i s c a l  year 1976. 

. . .... _____._- ~ .___ _ _ _ _ _  _____...___..__..__...._...._.._..._____ ~ ...._._..................-............ ...... . . . - 
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Effective 1 J u l y  1975, t h e  Medical Branch w i l l  be reor- .. 
ganized i n t o  a Professional Development (PD) Section and an Assignment 

Section. Concurrently, it w i l l  be redesignated as the Health Services  

I Branch. Bight noncommi8sioned o f f i c e r  spaces have been authorized 

f o r  t h e  PD Section, with the  a i m  of intensifying t h e  management of 
I 

I 
I a l l  personnel i n  grade8 E-5 and above. Relocation of the Branch is 

contemplated a t  a later date as p a r t  of a general EPD reorganization 

plan. 

Civilian Personnel 

Recruitment and staffing.--Durhg t h e  pas t  year,  sustained 

emphasis was placed on maximizing t h e  recruitment and r e t e n t i o n  of 

c i v i l i a n  personnel, as w e l l  as on e f f o r t s  t o  achieve t h e  utmost 

u t i l i z a t i o n  of a l l  ex i s t ing  resources. A number of pro jec t s  w e r e  

undertaken t o  f u r t h e r  these goals,  including t h e  following: 

1. A spec ia l  form was developed f o r  requesting speck1 

pay rates t o  o f f s e t  p r iva t e  industry pay advantages, and guidance 

f o r  u s e  of these forms was issued. 

2. A pamphlet ou t l i n ing  methods of reducing turnovers  

w a s  d i s t r ibu ted  command-wide. 

3. The Public Health Dental Hygienist Program w a s  

i n s t i t u t e d  t o  free dental  o f f i c e r s  for chairside work. 

4. ADP (automatic da ta  processing) program feedback 

is being u t i l i z e d  t o  monitor special employment programs, t h e  use  
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of 'civilian consultants, and the hiring of the handicapped, 

including disabled veterans. 
c 

5. Civilian con8ultants were employed by the Medical 

Department to provide otherwise unavailable medical expertise. 

6. Special guidance was provided for the chiefs of 

dental services concerning promotion procedures for the Dental 

Therapy Assistant program. 

enhance the Army'r leadership in this program. 

This information was developed to 

7. The reorganization of the A m y ' s  medical 1aboratorLes 

was accomplished with a minimum of personnel turmof1. Close 

coordination among major command elements and precise planning 

resulted in a smooth transition. 

Civilian Health Occupations Recruitment Office.--The 

overall shortage of health professionals, especially medical 

officers, promgted the establishaent of a medically oriented 

civilian recruiting capability. This was accomplished in February 

1975 by the creation of the Civilian Health Occupations Recruitment 

Office (CHORO) to undertake nationwide recruitment of all medical 

skills. Thus far, approximately 150 physicians have been recruited 

and efforts are underway to hire 27 industrial hygienists and 

industrial hygiene technicians. 

Position and pay management.--A standard job description 

for emergency medical technicians was developed to meet the require- 

ments for refined emergency ambulance treatment as set forth in the 
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Occupational Safety and Health Act. 

by t h e  Department of Transportation, adds subs tan t ia l  new dimensions 

This legislation, as defined 
c 

t o  the  t r ad i t i ona l  ambulance dr iver  concept. The bas ic  change i s  

one of increased emphasis on s t ab i l i z ing  the  pa t i en t  a t  t h e  scene 

of an emergency r a t h e r  than rushing him t o  t h e  emergency room of 

a medical f a c i l i t y  for s tab i l iza t ion .  A s  a consequence, r i g i d  new 

requirements w e r e  developed fo r  (1) medical t r a in ing  of operators, 

(2) ambulance design, (3 )  essent ia l  medical equipment packages, and 

(4) communication n e t s  w i t h  professional medical personnel in t h e  

emergency room. The new job description, t o  be applied Aruy-wide, 

defines t h e  medical t r a in ing  ana applications required of t h e  

emergency vehicle  operator. 

Training and development.--Approximately one-third of t h e  

c i v i l i a n  workforce par t ic ipated in  t ra in ing  and educational programs 

during t h e  year, and t o  support the travel, per  diem, t u i t i o n ,  and 

contractual fees f o r  t h i s  program, approximately $350,000 w a s  

provided from the  Central  Training Fund. 

In  otho,r a c t i v i t y ,  e f f o r t s  were made t o  gain addi t ional  

spaces f o r  t h e  career in te rn  program, and by the  close of t h e  

report ing period, 25 such spaces, along with t h e  funds required t o  

support salaries and t ra in ing ,  were expected t o  be al located for 

f i s c a l  year 1976. 

Reserve Components 
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Army National Guard medical brigades.--In September 1974, .. 
t he  National Guard Bureau recommended t o  The Surgeon General t h a t  

three medical brigades (TOE 8-112G) be val idated on t h e  Reserve 

Component t roop  bas is  for assignment t o  t h e  Army National Guard 

(ARNG). This  recommendation was approved by t h e  Deputy Chief of 

Staff for Operations and Plans (DCSOPS) i n  December 1974, along 

w i t h  provisions for  t h e  upgrading of an ex i s t ing  medical group 

headquarters i n  each CONUSA (numbered army i n  t h e  continental  United 

S t a t e s )  area t o  a medical brigade headquarters. The ARNG medical  

brigades w i l l  thus be d is t r ibu ted  on t h e  basis of one per each of 

t h e  three CONUSA areas (1st. 5th. and 6th) and w i l l  be organized to  

serve as regional headquarters wi th  a mission of providing medical 

guidance and coordinating non-divisional medical un i t  a c t i v i t i e s  

within t h e i r  respect ive areas. A l l  medical un i t s  w i l l  remain under 

t h e  command and control  of t h e i r  respec t ive  adjutant general and/or 

t he  headquarters t o  which they are present ly  assigned. 

The guidance provided by t h e  medLcal brigade headquarters 

wlll cons i s t  of specialized technical  ass i s tance  i n  t h e  medical 

aspects  of administration, t r a in ing ,  and l o g i s t i c s ,  wh i l e  by helping 

t o  coordinate t h e  a c t i v i t i e s  of non-divisional medical un i t s ,  these 

headquarters organizations w i l l  assist the  ad ju tan ts  general i n  

achieving a more e f f i c i e n t  and e f f e c t i v e  u t i l i z a t i o n  of ARNG medical 

resources. 

i n  the  development of a standardized t r a in ing  program and w i l l  

To achieve t h e  latter goal,  t h e  brigades w i l l  p a r t i c i p a t e  
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provide t h e  ad ju tan ts  general w i t h  appropriate medical s t a f f  

guidance. This uniform t r a in ing  program w i l l  include, but  w i l l  not 

be l imi ted  t o ,  Army Training T e s t s ,  f i e l d  t ra in ing  exerc ises ,  and 

command post exercises  carried out during both annual and inac t ive  

duty t ra in ing  periods. The medical brigade w i l l  also provide a 

center  of information and/or coordination fo r  FORSCOM (Forces 

&=and), TRADOC (Training and Doctrine Command), CONUSA, HSC, AHS, 

and t h e  National Guard Bureau on matters r e l a t ing  t o  ABNG medical 

service, and every e f f o r t  will be made t o  effect unifotln compliance 

w i t h  medical d i r ec t ives  issued by these commands. 

By t h e  c lose  of t h e  fiscal year,  ARNG medical brigades 

were organized and functioning i n  Mississ ippi  (5th) and Ohio (lst), 

while t h e  6th Army area brigade w a s  s t i l l  i n  t h e  i n i t i a l  s t ages  of 

organization. 

ARNG l i a i s o n  off icers.--During t h e  report ing period, three 

m e m b e r s  of t he  Army National Guard were assigned as l i a i s o n  o f f i c e r s  

t o  t h e  Office of The Surgeon General, t h e  Heal th  Services Command, 

and t h e  Academy of Health Sciences. Those o f f i c e r s  assigned were 

COL Carl 'L. Rasak, DC, Michigan National Guard (OTSG); LTC Shelton 

E. Weathersby, MSC, Mississ ippi  National Guard (HSC); and MAJ John 

C. Philbr ick,  MSC, Maine Nationa2 Guard (AHS). This marks t h e  first 

t i m e  t h a t  ARNG l i a i s o n  o f f i c e r s  have been assigned t o  these  major 

commands 
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UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES 
L. 

Development of the Uniformed Services University of the  

Health Sciences (USUHS) continued t o  move forward during f i s c a l  year  

1975. 

Center, Bethesda, Maryland, the new univers i ty  w i l l  be a valuable 

educational a s s e t  t o  the Department of Defense and one which w i l l  

have a t  its disposal  the worldwide medical resources of the three 

mi l i t a ry  departments. 

t ra in ing  career  mi l i ta ry  heal th  care professionals,  the USUHS w i l l  

have the teaching and research capab i l i t i e s  t o  becoma a leader in 

the development of improved health care  del ivery systems. 

To be s i tua t ed  on the grounds of the National Naval Medical 

I n  addition t o  its primary purpose of 

The f i r s t  phase of the univers i ty  development program 

involves the s t a f f i n g  and construction of a school of medicine. 

I n i t i a l l y ,  a basic  science f a c i l i t y  w i l l  be constructed i n  time t o  

receive a c l a s s  of approximately 48 students by the autumn of 1976. 

When f u l l y  operational,  t h i s  f a c i l i t y  w i l l  be capable of accomodating 

150 medical students a t  each year l e v e l  and have the f l e x i b i l i t y  t o  

handle s tudents  i n  other health care d i sc ip l ines  as well. Unti l  

permanent f a c i l i t i e s  are ready, two of the four exhib i t  ha l l8  of 

the Armed Forces Medical Museum, Armed Forces I n s t i t u t e  of Pathology, 

w i l l  be converted in to  tempoqry classroom, laboratory, and o f f i c e  

space. These renovations are current ly  underway and are expected t o  
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be completed in time t o  permit a small c l a s s  of 24 t o  36 students 

t o  begin work i n  the f i l l  of 1975. 

Ef for t s  t o  s t a f f  the medical school with highly qual i f ied 

facul ty  and adminis t ra tors  have likewise shown good progress. 

During the pas t  fiscal year, the board of regents approved the 

se lec t ion  of Dr.  Jay P h i l i p  Sanford, Professor of In t e rna l  Medicine 

and Chief of the Infec t ious  Disease Section, Department of Internal 

Medicine, Southwestern Medical School, as dean of the  school of 

medicine. 

in the epidemiology and treatment of infect ious diseases ,  and 

throughout h i s  career has been closely associated with the pract ice  

of mi l i ta ry  medicine. 

h i s tory  of i n t e r n a l  medicine i n  Vietnam and Southeast Asia, now 

being prepared + fo r  publication. 

D r .  Sanford has had a var ied and extensive background 

He i s  a co-author of the  o f f i c i a l  AMEDD 

University entrance requirements and se lec t ion  procedures 

a re  current ly  being developed by the board of regents under guide- 

l ines  prescribed by the Secretary of Defense. 

t o  be completed and published during fiscal year 1976. 

These a re  expected 

- .- 



Fisca l  year 1975 saw the  Army s t a b i l i z e  at reduced force leve ls  

following the drastic reduction i n  troops committed t o  Southeast Asia. 
* 

Concomitantly, Army Medical Department o f f i ce r  s t rength continued t o  

dec l ine  from previous year levels.  Of considerable s ignif icance t o  

Army medicine w a s  t he  decis ion by t h e  Department of Defense t o  phaac 

out c e r t a i n  o f f i c e r  procurement program, plus the Phys4cians' Assistant 

Program and the subrridixed nursing education poogram. Problem in 

recruitment have already appeared, and may grow worse. ' Like the 

Army a t  large,  the Medical Department was passing through a period 

of retrenchment . 

Under t h e  circumstances, the continued high levels  of professional  

care, and noteworthy developments on the research f ront  gain added. 

l u s t e r .  

Abuse Testing Program i n  repponse t o  a court rul ing,  e f f ec t ive  

research in to  drug dependency continued. 

of a continuing x~~masxuk e f f o r t  which achieved marked success i n  the 

study of infectious diseases ,  surgery, and aviat ion medicine. Such 

contr ibut ions t o  medical knowledge have continued some of the f i n e s t  t r ad i t i ons  

of Army medicine. 

Despite the  suspension during the year of the DOD Drug' 

But t h i s  was only one aspect 

In meeting the challenge t o  provide improved.service &kk during a 

time of o f t en  d i f f i c u l t  adjustment; the men and women of the Army 

Medical Department not only 
f i  

but gave a sure  indicat ion t h a t  s t i l l  higher achievements l i e  ahead. 

A& 
of t h e  past ,  4 - the 

RICHARD R. TAY'LOR, M.D. 
Lieutenant General, 
The Surgeon General. 



D I R E C T a T E  OF HEALTH CARE OPERATIONS 

Alcohol and Drug Policy Office 

Suspension of Drug Abuse Testing Program.-Among t h e  most 

s ign i f i can t  developments a f fec t ing  t h e  Department of t h e  Army (M) 

Alcohol and Drug Abuse Prevention and Control Program w a s  the 

suspension by t h e  Department of Defense-in J u l y  1974 of i ts  Drug 

Abuse Te8ting Program. This act ion was taken as the r e s u l t  of a 

l e g a l  opinion handed down by t h e  Court of Mil i ta ry  Appeals i n  the  

case of t h e  United S t a t e s  vs. Etufz -, a s u i t  which challenged t h e  

l e g a l i t y  of t h e  ur ine  t e s t i n g  procedure8 used i n  t h e  program. 

court  ruled t h a t  ordering an individual t o  submit t o  a u r ine  test 

which could r e a u l t  i n  administrative discharge procedures being taken 

against  him, vio la ted  t h e  se l f  incrimination provisions of Article 

31 of t h e  Uniform Code of Mili tary Jus t ice .  

The 

A moratorium on t h e  t e s t i n g  program remained i n  e f f e c t  for 

6 months, during which time evidence of t h e  continuing severity of 

the drug abuse problem w i t h  its adverse effects on the Heal th  and 

ef f icacy  of t h e  Armed Forces, espec ia l ly  in Europe, mounted s teadi ly .  

Consequently, i n  February 1975, t h e  Defense Department ordered the 

u r ine  t e s t i n g  program resumed i n  its en t i r e ty .  

however, which prohib i t s  t h e  test r e s u l t s  from being used 8s the 

sole basis f o r  discharging an individual under less than honorable 

circumstances. 

A proviso w a s  added, 

. 



Discontinuance 

I 

2 

~~ f Alcohol and Crug Abuse Assistance Team.-- 

F i s c a l  year 1975 brought, about the  disestablishment of t h e  DA Alcohol 

and mug  Abuse Assistance Team. The functions,  resources, and 

mission formerly provided by t h i s  team were t ransferred t o  t h e  major 

Army commands. 

DA, t o  include OTSG representat ion,  w i l l  continue t o  make s t a f f  v i s i t s  

to se lec ted  conslands and i n s t a l l a t i o n s  on an as-needed or as-requ'ired 

basis. 

Under t h e  new arrangement, personnel from Headquerters, 

Alcohol abuse.--During the report ing period, an increased 

emphasis was placed on the  e a r l y  iden t i f i ca t ion  and treatment of the  

problem drinker  i n  the Army; however, rather than s ignal ing a greater 

p r o c l i v i t y  toward alcohol abuse, t h i s  act ion was brought on by a 

growing awareness of t h e  t r u e  na ture  and extent of t h e  e x i s t i n g  

problem. 

came about as a r e s u l t  of t h e  educational e f f o r t s  undertaken as par t  

of t h e  .4lcohol and Drug Abuse Prevention and Control Program, and 

through t h e  widespread acceptance of r ehab i l i t a t ion  as a v i a b l e  

a l t e r n a t i v e  t o  t h e  expensive loss  of experienced manpower through 

adminis t ra t ive br j ud ic i a l  procedures. 

A more realistic oesessment of elcokiol abuse i n  t h e  Army 

Surgical Coilsultant 

NATO surgical  handbook.--The f i r s t  United S ta t e s  rev is ion  

of t h e  NATO handbook, "Emergency War Surgery," was published i n  May 

1975. This ed i t i on ,  a reworking of t h e  or iginal  NATO handbook 

publishec! by SHAPE (Supresz readquarters Allied P c v e t s  Europe) i n  
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1957, incorporates many improvements i n  t he  treatment of w a r  wounds, 

including chapters on reoperative abdominal surgery and t h e  u s e  of 

aeromedical evacuation. Revision of t h e  handbook was  uadertaken as 
.. 

a triservice project  under t h e  auspices of The Surgeon General, 

u t i l i z i n g  extensive contributions from members of t h e  SHAPE Revision 

buni t tee ,  as w e l l  as from numerous military and c i v i l i a n  consultontr.  

I n  addi t ion,  t h e  SHAPE Comaittee approved t h e  United States rev is ion  

as a model for i ts  revised edi t ion,  t o  be published in  several  

language8 . 
Contract surgeons.--At t h e  c lose  of fiscal year 1975, t h e  

Medical Department was employing 41 contract  surgeons worldwide. 

these, 33 were being u t i l i z e d  i n  CONUS and 8 w e r e  functioning in 

Of 

oversea commands. The Army's use  of pr iva t e  physicians as contract  

surgeons has a long h is tory ,  and as ea r ly  as 1884 was given l ega l  

sanction by t h e  48th Congress. 

given military s t a t u s  under the  National Defense Act ,  contract  

surgeons were considered t o  be c iv i l i ans ;  however, w i t h  t h e  passage 

of t h e  Amy Organization Act of 1950, they once again reverted to 

c i v i l i a n  s t a tus .  

by Sect ion 4022, T i t l e  10, United S t a t e s  Code. 

Unti l  3 June 1916, when they were 

Currently, t h e  use of cont rac t  surgeons is governed 

Medical Consultant 

Medicolegal examinations in al leged sex crimes.--An event 

of importance within the  Office of t he  Chief Medical ConsultPnt was 

t h e  publ icat ion on 30 May 197s of Technical Su l l e t in ,  Medical 293 

(T3 MED 2931,  "Procedures fo r  Medicolegal Examination in Alleged 

Sex Crimes.'' 

medical examination and care of t h e  victim; procedures for col lec t ing ,  

handling, and t r ans fe r r ing  of re levant  physical evidence; and t h e  

msthodology of supportive laboratory t e s t ing .  

Contained i n  t h i s  b u l l e t i n  are guidelines f o r  t he  

.. 
Z a  .. 



Laboratory Science .Consultant 

Drug t e s t ing  laboratories.--Four new drug t e s t b g  labora- 

tories were opened during t h e  year i n  support of t h e  DA Alcohol and 

Drug Abuse Prevention and Control Progran. 

l oca t id  a t  Tr ip l e r  Army Medical Center, Hawaii; Fort  Meade, Maryland; 

Wtesbaden, Germany; and at the  U.S. A m y  MdLcal Laboratory, Pac i f i c ,  

Ronshu, Japan. 

few exceptions, were meeting t h e  prazram object ives  of t imel iness  

and accuracy, and a combined dai ly  t o t a l  of approximately &,700 

urine sarnples was being analyzed f o r  evidence of drug usage. 

ana ly t ica l  methodology used consis ts  of radioimmunoassay techniques 

confirmed by gas l i q u i d  chromatography, zhile assays incluze tes ts  

for  opia tes ,  barbi turates ,  methaqualone, and emphetimines. 

These f a c i l i t i e s  a r e  

By t he  end of t h e  year ,  these laborator ies ,  w i t h  

The 

Revision of AR 40-24.--Army regulat ion 40-24, "Laboratory 

Reporting," was revised t o  completely eliminate an outdated reporting 

system and replace it with the  recording method used by the  College 

of American Pathologists (CAP). Under t h e  CAP system, tests and 

?jrOCzd.jrqS are  convo,rto,C into a weighted va2.cle which i ~ i l i  be ~ c r e  
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useful i n  a n i l i t a r y  se t t i ng  f o r  computing space, monetary, and 

manpower requirements. 

commence on 1 July  1975. 

tImplementation of t h e  revised AR w i l l  

Licensure of mi l i ta ry  blood banks.--During t h e  previous 

f iscal  year, a memorandum of agreement was concluded between the 

Department of Defense and the Bureau of Biologies, Food and Drug 

Administration, providing f o r  t h e  l icensure  of mili tary blood banks, 

Under t h e  terms of t h e  agreement, The Surgeon General holds t h e  DA 

blood l icense ,  and various Army medical faci l i t ies  have been inspected 

and l icensed for t h e  production and t ransfusion of blood and certain 

blood products. 

t h e  exception of Letterman (WC), w e r e  so licensed, an6 measures 

had been taken t c  heve M l C  reinspecte? f o r  licensure, 

nine XEDDAC's are presently preparing fo r  pre-licensure inspections,  

As of 30 June 1975, a l l  Army Medical Centers, with 

Additionally,  

Nursing Consultant 

Nurse Clinician Program.--Th+ use of special ly  t r a ined  

Army Nurse Corps o f f i ce r s  as physician extenders underwent a dramatic 

expansion during t h e  reporting period. k cornparison of the average 

monthly case load during f i s c a l  year 1975 f o r  an individual nurse 

c l i n i c i a n  i n  the  following s p e c i a l t i e s  with t h e  monthly average for 

f i s c a l  years  1973-1974 i s  i l lustrative: 

1975 1973-1974 - 
Ped ia t r i c s  ........................ 054 198 

Cbstetrics - Gynccclogy ........... 1,062 27 0 

Ambulatory Care..................,. 576 183 



Psychiatry Consultant 

Procurement of Psychiatrists. - Due to the end of the draft and 
Berry Plan accessions as dell as reduction in graduate medical education 

trainiig positions, Army psychiatry began to experience shortages of 

personnel and an increasing reliance on CHAMPUS referral of dependents 

and utilization of civilian "contract surgeon" psychiatrists. 

graduate student program for psychology was also discontinued. 

The 

Programs. -- 
a. ADAPCP. The Alcohol and Drug Abuse Control Program 

continued to have professional input and guidance from the Psychiatry and 

Neurology Consultant. 

b. Vietnamese Resettlement. Dislocated South Vietnamese 

resettlement programs had input from the Psychiatry and Neurology, 

Psychology and Social Work Consultants. 

c. LSD Follow-Up Program. WRAMC was selected as the site for 

a preliminary pilot follow-up program (Project 33)  for LSD ingestion 

volunteers with psychiatric evaluations. 

d. POW Repatriation. The first of the five year RVN prisoner 

of war studies was initiated. This program had input from the three 

behavioral sciences consultants. 

e. ACAP. The Army Child Advocacy and Protection Program 

continued to have professional input from the behavioral sciences consultants. 

Problems. -- Psychiatric personnel shortages began to be felt limiting 
the delivery of psychiatric services at various MEDDAC's. 
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A l s o  indicat ive of t h e  expanding Nurse Clinician Program 

was t h e  extension of nume midwifery service t o  Fort Campbell, 

Kentucky, and Fort  Hood,  Texas. This brings t o  three t h e  number 

of such services established t o  date, and i n  t h e  locations where 

they are functioning, nurse midwives are estimated t o  handle 4045 

percent of the delivery workload. 

was placed a t  20-25 percent during fiscal  year 1974, when a single 

By way of comparison, t h i s  figure 

midwifery service was operating at  Fort  b o x ,  Kentucky. 

The career development of nurse c l in i c i ans  was enhanced 

through the  concluding of an a f f i l i a t i o n  agreement between t h e  

University of Texas System School of Nursing and t h e  Nursing Science 

Division, Academy of Health Sciences. 

agreement, graduates of selected nurse c l i n i c i a n  courses offered 

by t h e  Academy w i l l  have t h e  opportunity t o  obtain 16 semester 

hours of graduate credit from the University. The courses t o  b e  

c red i t ed  include Pediatr ics  (6F-34421, Psychia t r ichknta l  Health 

(6F-3437), Obstetrics - Gynecology (6F-F4), Intensive Care (6F-F5), 

and Ambulatory Care (6F-3448). 

Under t h e  terw of the  

Further guidance concerning the credent ia l l ing,  u t i l i z a t i o n ,  

and evaluation of nurse c l in ic ians  w a s  provided t o  local commanders 

through the  publication on 9 June 1975 of AR 4 0 4 8 ,  "Health Care 

Extenders," and the publication on 2 June 1975 of a completely 

revised AB 40-2, "Army Medical Treatment Facilities General 

Administration." AB 40-48, which becomes e f f ec t ive  on 15 Ju ly  1975, 



7 

contains  procedures for credent ia l l ing ,  u t i l i z a t i o n ,  and evaluation 

of nurse c l in i c i ans ,  whide chapter 7 of AR 40-2, e n t i t l e d  "Pharmacy 

Management," governs t h e  use of nurse c l in ic ians  i n  t h e  writing of 

prescr ipt ions.  

1975. 

by nurse c l in i c i ans  was provided by TB NED 43, "Local Anesthetic 

Agents," dated 12 March 1973, ani? by DA Message 2015012, "Regional 

Anesthesia," dated 9 June 1973, During t h e  past  year, a series of 

guidel ines  for  implementing TB MED 43 were published, 

The revised AR 40-2 w i l l  become e f f ec t ive  on 1 July 

Guidance concerning t h e  administration of local  anesthesia  

Continuing education f o r  nurses.--By a recent amendment t o  

its Nurse Pract ice  A c t ,  t o  become e f f ec t ive  on 1 January 1975, t h e  

S t a t e  of California w i l l  r equi re  evidence of continuing education 

as a prerequis i te  f o r  relicensure.  

underway t o  provide a means whereby Amy Nurse Corps o f r i ce r s  can  

meet t h i s  requirement when residing i n  t h a t  State. 

As a r e s u l t ,  plans are cu r ren t ly  

Opt one t r y  Con sul  t ant  

New Cptometry Consultant .--COL Henry E. Naes, Optonetry 

Consultant and chio,f of t he  C.ptouietrg Section of t h e  >:eiieal Servicz 

Corps ,  ret ired during t h e  year and w a s  replaced i n  January 1975 by 

LTC Gene M. Bourland. 

The Surgeon Genaral from Brooke Army Yedical Center, Fort  Sam 

-- 

LTC Fourland, who w a s  assigneC t o  t h e  Off ice  

Houston, Texas, was hospitalized soon a f t e r  assuming h i s  new d u t i e s  

(February 1975) and continued i n  a convalescent s ta tus  f o r  t h e  
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remainder of the fiscal year. During this time, LTC John Leddy 

served as Acting Optometr9 Consultant. 

Strength. - A shortage of optomeirists continued to be very 
much in evidence during the past year, with both actual and authorized 

strengths falling well below the worldwide requirement of 297. 

The authorized strength for optometrists as of 30 June 1975 was 248, 

whereas the actual strength was 213. One year ago, these figures were 

324 and 215, respectively. The 58 losses and 54 accessions during the 

reporting period marked the second consecutive year in which procurement 

efforts have failed to meet personnel needs. 

Low morale and job dissatisfaction among Army optometrists once 

again appeared to be the major reason for poor retention and procurement. 

This is especially true among younger officers, who express concern 

about relatively low entry grades, lack of promotion opportunities, and 

a workload which allows insufficient time for more specialized practice 

such as the fitting of contact lenses. 

to correct these grievances in so far as possible. 

Efforts are underway in an attempt 

Training. -- No optometrists were attending senior service schools 
or enrolled in long-term civilian education programs during the past year. 

Pharmacy Consultants 

Procurement of Pharmacists. -- With no draft, registered pharmacists 
were no longer being brought into the Army as enlisted personnel. 

Consequently the number of commissioned pharmacists was being increased and 

the end strength of 193 was a new all time high for pharmacy officers. 
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Two senior o f f i c e r s  were selected for promotion t o  Colonel making a 

tota l  of three. More than half of the tota l  number of o f f i c e r s  were 

i n  a career s ta tus .  Procurement and retention were most encouraging 
c 

as  the l eve l  of 'profess ional  services provided was equivalent to or 

surpassed that of the c i v i l i a n  medical f a c i l i t i e s .  
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Psycho logy Consu 1 t ant 

Psvcholonv fellowships.-- A newly developed l-year post 

doctoral  fellowship i n  chi ld  psychology is  cur ren t ly  awaiting approval 

by The Surgeon Gemeral. ’ T h i s  fellowship has been designed as a 

t r a in ing  program t o  be conducted by the  Child Guidance Service at 

Walter Reed Army Medical Center, w i t h  an i n i t i a l  authorization of 

one space. 

organizat ional  development and netrro-psychological t e s t i n g  are Sn 

t h e  planning s tage,  and approval of these is  expected during fiscal  

year 1976, 

funds f o r  post  doctoral  t ra ining,  t h e  development of relevant programs 

u t i l i z i n g  ex i s t ing  mil i tary facil i t ies and professional staffs w a s  

Fellowship programs for mil i tary psychologiatts in 

I n  view of t h e  d i f f i c u l t i e s  encountered in obtaiuing 

considered appropriate. 

Procurement of psychologists.--The l o s s  of t he  Graduate 

Student Program w a s  a ser ious setback for  t h e  procurement of 

psychologists, and t h e  problem has been exacerbated by the  f a i l u r e  

t o  include t r a i n i n g  spaces for  psychologists i n  the Armp Health 

Professions Scholar8hip Program. 

expected t o  provide su f f i c i en t  personnel, which i n  tu rn  means tha t  

t h e  recruitment and re ten t ion  of psychologists w i l l  be an increasing 

cause for Concern. 

Direct appointments are not 

Ambulatory Care 

Convalescent leave policy.--DOD Directive 1327.5, dated 

29 June 1974, requi res  t h a t  t h e  grant ing of convalescent leave in  

excess of 30 days be controlled by a departmental headquarters. 
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Instructions for implementing this directive are contained in AR 

630-5, which became effective on 1 June 1975, and which includes 

the provision that requests f o r  convalesceni leave in excess of 30 

days are to be forwarded to the Consultants and Ambulatory Care 

Division, OTSG, for action. Since the professional personnel of 

this division who are responsible for approving these requests do 

not have a complete knowledge of the patient's condition nor the 

physician-patient relationship required for an appropriate eval- 

uation, such control as outlined in the above-mentioned Army regulation 

may prove difficult to maintain. Moreover, these personnel must 

rely on the judgement of the hospital commander when approving or 

disapproving a request for extended convalescent leave. At the close 

of the reporting period, it was still too early to make a determination 

as to the ability of the division to effect adequate control measures. 

Implementation of Family Practice Program 

Each existing family practice residency maintained its accreditation 

and the total number of entering residents was 50. No new residencies 

were begun. A new service practice was initiated at Ft. Sill, OK, and 

family practice coverage was provided to Carlisle Barracks, PA. 
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Health and Environment 

Occupatiorral medicine.--The impact of the Occupational 

Safety and Health Act (OSHA) upon Army operations continued to be 

stressed during the past year. 

documents published by the National Institute of Occupational Safety 

and Health (NIOSH) were reviewed and provisions made for compliance 

wherever applicable. 

surveillance programs are in existence Armywide, and these continued 

t o  receive the full support of the Medical Department. 

In connection with this, various 

Numerous occupational health and safety 

A growing awareness of the need for environlsental 

improvement has given rise to an increase in the number of occupational 

surveys and environmental impact statements handled by this office. 

A continuation of t h i s  trend is expected. 

Support in the form of environaental control an2 medical 

surveillance was provided to the Cemilitarizaticn project underway 

et ,Pocky Eauntain Arsenal. This is a large undertaking, involving 

the dismantling of chemical munitions and the destruction or neutral- 

ization of their toxic contents. 

developed during the course of the operation will be used as a 

uodel for future projects of this type, which are expected to receive 

an increasingly higher priority. 

deficiencies noted in the protective equipment ensemble used by 

project personnel, and corrective action is being taken. 

The neeical support techniques 

Concern has arisen over certain 
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Aviation medicine.--The outstanding hearing protection 

provided by the SPH-4 ayiator's helmet has been proven through 

continued usage; however, other parts of the helmet have been shown 

to be in need of improvement. 

the preparation of a product improvement proposal (PIP) is presently 

underway. It should be emphasized that the proposed modifications 

will in no way degrade the hearing protection afforded. 

To acconplish the required changes, 

The danger to helicopter crewuzn from post-crash fire 

is a problem that has'received considerable attention in recent 

years. 

fuel system, and to date, a significant number of these systems 

have been installed on helicopters it? the Medical Department 

inventory, markedly reducing the incidence of post-crash fire. 

In spite of this improvement, however, the need for a single-piece, 

fire-resistant suit for aviators--and for tank crewmen a s  well-- 

continues to be recognized. 

item is expected to be undertaken in the near future. 

One solution has been the developent of a crash-resistant 

A development program to provide this 

Aviation physical examinations continued to be performed 

and evaluated through the centralized 2rocedxre established during 

fiscal year 1974. 

type B examination and forward the results to the Evaluation and 

Review Branch of the Aeronautical Center, Fort Rucker, Alabama, 

where it is reviewed by a flight surgeon and either approved or 

recommended for waiver. The adoption of a centralized review 

procedure was made necessary by a decrease in t h e  nuinber 9f f l i g h t  

Under this system, any physician may perform a 
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surgeons, and although not an optimal solut ion,  it appears to be t h e  

best method f o r  handling-the c u r r e n t  problem. 

Medical entomology.--Protection from t h e  threat t o  public 

heal th  and economic i n t e r e s t s  posed by t h e  importation of disease 

vec tors  o r  agr icu l tura l  pests in to  t h e  continental  United S ta t e s  

requires constant vigilance.  Th i s  was demonstrated once again during 

the  past  f i s c a l  year when quarantinable pests were intercepted on 

f i v e  separate  occasions i n  overseas re t rograde cargo shipments from 

t h e  Western Pac i f ic  area. 

an in t ens i f i ed  inspection and fumigation program w a s  i n s t i t u t e d  on 

I n  an e f f o r t  t o  preclude fu r the r  incidents ,  

Okinawa. 

On t h e  basis of a worldwide review of AWD laboratory 

services, completed during f i s c a l  pear 1974, t h e  h e a l t h  and 

environmental resources of t h e  separate  labora tor ies  were consoli- 

dated under  t he  Army Environmental Hygiene Agency. One result of 

t h i s  ac t ion  h a s  ?xen t o  make a more uniform and comprehensive 

medical entomology program avai lable  t o  a l l  mi l i t a ry  in s t a l l a t ions .  

I n  addi t ion ,  consolidation has enhanced t h e  value of the  se rv ices  

and s u s p o r t  provided 59 t h e  medical sztozologist t o  the o l l i t a r y  

nis sion . 
As of 30 June 1975, 69 medical entomologists were on 

active duty worldwide. O f  theso,, seven were enrolled i n  graduate- 

level t r a i n i n g  programs leading t o  doctoral  or master's degrees. 

Environmental samples, including s o i l ,  sediment, f i s h ,  and 

birds, were col lected from each of 34 zilaj9r installations PS Dart  of 
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the DA Pesticide Plonitcrring Qrogram. 

these samples proviled 4ata on the spatial and temporal distribution 

of pesticides, and this information subsequently served as a basis 

for the instituting of certain operational changes believed necessary 

to minimize the adverse environmental impact of W- pest management 

programs. 

revealed technical deficiencies in storage and pest-control shop 

subseqaent evaluation of 

An examination of stratified soil saaplings, for instance, 

areas, Additionally, a more conservative use of pesticides in 

resieential and recreational areas was indicated. 

Investigation of incidents of environmental damage in which 

the improper use of pesticides is suspected forms a second meass by 

which the monitoring program attempts to control the use of these 

chemicals, Several such incidents involving minor, but nonetheless 

objectionable, fish kills on golf course ereas were investigated 

during the reporting period and found to have been caused by excessive 

use of pesticides. 

Since t h e  2evelopment and implementation of ainstructional 

program during fiscal year 1S73, a total of 319 individuals have been 

ziven training i n  p e s t  ccrntrol osatstions.  The rrogtam is conducted  

by the Academy of Kealth Sciences and is designed to accord with 

Pederal regulations concerning the training and certification of 

pesticide applicators. 

Radiological hygiene.--Excellent progress was made on the 

impleaentation of the Sational Evaluetion of X-Ray TrenCs (h’G.XT> 
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year. 

and procedures are i n  conformance with c i v i l i a n  pract ice .  

The limited data ava i lab le  t h u s  far ind ica te  t h a t  equipment 

The Medical Department began cooperating w i t h  t h e  Food 

and R u g  Administration's Bureau of Radiological Health (BRH) and 

various S ta t e  rad ia t ion  protect ion o f f i ce r s  i n  t h e  development of 

t h e  NEXT program during fiscal year 1974. 

pat ien t  radiat ion exposures during cer ta in  diagnost ic  x-ray procedures 

of special  concern and also t o  evaluate t h e  safety of var ious 

technical procedures and equipment conditions. Implementation of 

t h e  NEXT program is being ca r r i ed  out 02 a triservice bas i s ,  with 

The purpose' is t o  assess 

t h e  three  Surgeons General par t ic ipa t ing  through an interagency 

agreement w i t h  t he  BRH. 

The information generated by t h e  NEXT program i s  being 

evaluated i n  concert wCth t h e  Environmental Protection Agency f o r  

t h e  purpose of developing guidel ines  f o r  radiat ion dosage which can 

be used by a l l  Federal agencies. 

Radiation protect ion surveys conducted by t h e  Army 

Environmental llygiene Agency continued t o  disclose 70mm Photo- 

fluorographic (PFS) x-ray u n i t s  which exceed& the expsure  l eve l s  

defined i n  TB NED 62. 

di rec t ing  t h a t  a l l  7Omm PFG x-ray un i t s  which f a i l  t o  meet these  

standards, and which cannot economically be repaired,  be dispose8 

of as unserviceable. 

As a r e s u l t ,  a message was sen t  t o  t h e  f i e l d  

Environment a1 engineering . --Environrnen t a l  engineering 
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accomplishments during t h e  year included t h e  providing of guidance 

t o  t h e  Environmental Protection Agency ( Z A )  concerning t h e  A r m y ' s  

experience w i t h  t h e  drinking water surveil lance program. 

knowledge gained from t h i s  experience w i l l  be u t i l i z e d  by t h e  EPA 

c 

The 

to  d r a f t  nation21 guidelines for  impleaenting t h e  Safe Minking 

Water Act of 1974. 

was begun i n  Ju ly  1972. lJn2er i t s  provisiocs, & G 3 D  laborator ies  

perform annual chemical analyses of t h e  drinking w a t e r  supplied t o  

The Army's drinking water survei l lance program 

~ r m y  f a c i l i t i e s ,  and t h e  col lected da ta  are stored i n  a cent ra l  f i l e  

maintained by t h e  Army Environmental Hygiene Agency. 

Technical consultetion on t h e  design of spec ia l  water 

systems continued t o  be provided t o  t h e  Ualter Reed Project Office. 

This i s  being done i n  order t o  meet t h e  s t r ingent  qua l i t y  require- 

ments commensurate with t h e  scope of medical care envisioned f a r  

t h e  expanded hospi ta l  complex. 

Fluoridation pol ic ies  w m e  modified during t h e  year t o  

pe rn i t  the use of higher concentrations of t h i s  chemical i n  t h e  

water scsp? f e s  aE schools and similar i n s t L t u t  iox. !??cent s t u d i g s  

have shown t h a t  a higher level  of f luoridat ion i n  school water 

suppl ies  provides demonstrable protection t o  s tudents  who otherwise 

drink non-fluoridated water. 

In  other  a c t i v i t y ,  toxicological standards €or nine coumon 

indus t r i a l  wastes were recommended ' t o  t h e  Amy >lateriel Com.and. 

These w i l l  i n  tu rn  be incorporated i n t o  plans current ly  being 

prepred for t h e  n o d e r n i z a t i o n  of a t m u n i t i o n  2rodwtion Facilities. 
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Disease control.--The incidence of communicable disease 

among Army personnel worJdwiCe cont h u e d  t o  remain r e l a t ive ly  stable 

during f iscal  year 1975. 

of meningococcal meningitis cases, and v i r a l ' h e p a t i t i s  rates, although 

s t a b i l i z e d ,  continued t o  remain high i n  Europe. 

summzry of t rends i n  f i v e  of t h e  more important diseases: 

A s l i g h t  increase was noted i n  t h e  number 

The following is a 

Acute respiratory (adenovirus) disease. The use of 

adenovirus vaccines, types 4 and 7 ,  continued t o  result i n  a marked 

reduction i n  t h e  number of basic t r a i n e e s  admi t ted  t o  hospitals.  

These vaccines are given t o  a l l  new r e c r u i t s  between October and 

May, t h e  peak of t h e  respiratory disease season. To ascertain t h e  

e f fec t iveness  of t h e  vaccination program, weekly reports  of a l l  

acute resp i ra tory  disease (ARD) hospi ta l  admissions and throat 

cu l tures  are ccmpiled, and serological  s tudies  of ARD admissions are 

made. An analysis .of  t h i s  data  has shown t h a t  t h e  vaccination 

program prevents more than 14,000 admissions and over 40,000 hospi ta l  

days per year. As an additional precaution, a l l  basic combat t r a i n i n g  

centers  are being closely monitored t o  make possible the rapid 

i$ep t i f i ca t ion  of otho,r  azents which m y  Pmt?ige t o  replace.adenovirus 

types 4 and 7.  
- -. 

Viral  hepa t i t i s ,  The sharp outbreak of hepa t i t i s  which 

occurred i n  Europe during f i s c a l  year  1974 has abated. After reaching 

a peak of 27 cases per 1,000 average strength per year i n  Eovember 

1973, monthly rates have now become s t ab i l i zed  a t  9-13 cases per  

1,030 p e r  year;  howlever, t h i s  level is still eTprsxinately five times 
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greater than  t h a t  experienced before t h e  outbreak. Intensi-re 

monitoring of reported cfises i s  continuing i n  order t o  establish 

t h e i r  respective epidemiological pat terns .  

Mzningococcal meningitis. Since f iscal  year 1972, vaccine 

against type C meningitis (Neisseria neningi t id i s )  has been given 

t o  a l l  recruits, r e su l t i ng  i n  a very s igni f icant  reduction i n  the 

number of cases, Armywide, t he  incidence of menigococcal meningitis  

peaked a t  451 i n  1968 and by 1973 had declined t o  low of 15. A 

total  of 29  cases were reported during the  past  year,  an increase  of 

7 over f i s c a l  year 1974. Most of t h i s  increase appears to have been 

due t o  types B and Y, against  which no e f fec t ive  vaccine ye t  ex is t s .  

In addi t ion t o  type C vaccine, t h e  Walter Reed Army I n s t i t u t e  of 

Research has succeeded i n  developing a vaccine e f f ec t ive  aga ins t  

type A meningitis. Although type A infect ions have been rare thus 

far among A m y  personnel, l a rge  epidemics have occurred i n  both 

Europe and South America, and f o r  t h i s  reason, supplies of t h e  

vaccine a r e  being procured on a contingency basis. 

Venereal disease. After showing a general decl ine during 

t i s c a l  year 197k, venereal disease (VZ) r a t s s  rernaizea n9arly stable 
- -  

1 during fiscal year 1975, with t h e  highest  incidence continuing t o  be 

recorded i n  Korea. The Department of t h e  Army policy requi r ing  

nonpunitive control measures and conf ident ia l i ty  of the doctor- 

p a t i e n t  re la t ionship  was reaffirmed once again. Ef for t s  i n  VD 

education continued t o  be expanded, znc? updated guidel ines  €or  

meCical nanagement of ;>atients were published. 
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Rubella. Prevention of r u b e l l a  infect ion i n  women of 

child-bearing age has been shown t o  be effective i n  lessening t h e  

r i s k  of congenital rube l l a  syndrome, and imunizat ion of school 

chi ldren,  especial ly  prepubertal  females, i S  a w e l l  accepted, 

highly recommended procedure. 

is also valuable when based on a progras of prenatal  serologic 

tes t ing for rube l la ,  along with an assurance t h a t  t h e  individual  

w i l l  not becone pregnant for  a t  least 2 months eollowing inoculation, 

Serologic t e s t i n g  is recommended fo r  e11 prenatal  pa t i en t s  regard less  

of whether vaccination is contemplated. 

these  prac t ices  has  been published, and several programs are cur ren t ly  

underway. 

combat t ra inees  has been authorized s ince f i s c a l  year  1973. 

Vaccination of post partum females 

Guidance f o r  implementing 

The use of rube l l a  vaccine for  mass prophylaxis of basic 

Community hea l th  nursing.--The a c t i v i t i e s  of t h e  Health 

Nursing consultant were centered around the areas of professional  

nursing, planning and par t ic ipa t ion  i n  educational programs, hea l th  

nurse career monitoring, comunicable Cisease policy,  and development 

of heal th  education materials. 

Science, t h e  KW-producing short  coursa taught a t  t h e  Aczdeuy of 

Health Sciences, continued t o  provide Eost of t h e  o f f i c e r s  en ter ing  

t h e  heal th  nursing f i e l d  during the  past  year, 

Community tiealth and Environmental 

Selected hea l th  nurses employed i n  t h e  Army's tuberculos is  

cont ro l  program were authorized t o  write r e f i l l  I h i  ( i soniaz id)  drug 

prescr ipt ions,  thereby enhancing t h e i r  role  i n  t h i s  a c t i v i t y .  These 

nurses a lso beean a s s i s t i n g  in t h e  Cevclapment oE active-patient 
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Logistics and F a c i l i t i e s  

Direct Order Inventory System.--During f i s c a l  year 1975, 

the Army Medical Department began t o  use a new system f o r  supplying 

nonstandard, recurring-demand items t o  its hea l th  care facilities 

within the continental  United States.  Under t h i s  arrangement, 

knawn as the Direct Order Inventory System (DOIS),  applicable items 

are  stocked a t  connnercially owned regional d i s t r ibu t ion  centers in 

quant i t ies  determined by an analysis of the use pat terns  experienced 

by the m i l i t a r y  medical f a c i l i t i e s  i n  tha t  region. 

other f a c i l i t i e s  needing these items may request and receive them 

d i rec t ly  from the d is t r ibu tor .  One regional center  can support a 

number of f a c i l i t i e s ,  and use of the system should r e s u l t  i n  a 

Hospitals o r  

reduction of inventory investment, c l e r i c a l  support requirements, 

production lead time, backorders, obsolescence of stocks, and 

required storage space. Additionally, the Direct Order Inventory 

System can be incorporated in to  the t r i s e r v i c e  regional izat ion plan 

and when f u l l y  developed, could be operated nat ional ly  a t  the Defense 

Personnel Support Center level. 

Improved l o g i s t i c s  support system.--A major program t o  

improve l o g i s t i c s  management i n  Anny heal th  care f a c i l i t i e s ,  which 

has been under development in  recent years, was put i n t o  l imited 

operation during the current reporting period. The new system 
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operates on a 7-day, 24-hour basis,  and i t s  implementation has 

resul ted i n  numerous economies and improved services.  

of l o g i s t i c s  assume complete respons ib i l i ty  f o r  a l l  l o g i s t i c a l  

operations, thereby relieving sk i l l ed  professional health care 

pers-1 of these duties. 

pa t ien t  care. 

Directors 

This in tu rn  r e s u l t s  in impraved 

Early i n  the f i s c a l  year, a controlled test of the new 

system was conducted a t  Moncrief Army Hospital, Fort Jackson, South 

Carolina, and the success of t h i s  experiment led t o  its i n s t a l l a t i o n  

a t  several other  CONUS treatment f a c i l i t i e s .  

is planned f o r  f i s c a l  year 1976. 

A fur ther  expansion 

In order t o  familiarize user  personnel with the system 

techniques, a t ra ining fi lm (TF 8-4867) e n t i t l e d  "The Story of 

Emily" was produced and dis t r ibuted t o  Army audio-visual support 

centers.  

be applied t o  support the professional s t a f f  of an Amy hospital .  

The f i l m  depicts the use of the new system as it would 

Optical  fabrication program.--A t o t a l  of 1,020,700 pa i r s  

of spectacles  were fabricated i n  Army opt ica l  laboratories worldwide 

during f i s c a l  year 1975. 

0.7 percent) below the output for  f i s c a l  year 1974 and represents a 

This was less than 1 percent (approximately 
-.. 

leveling off of the annual declines i n  production experienced since 

f i s c a l  year 1970. 

of the ac t ive  Army, r e t i r ees ,  and dependents showed an increase, 

The number of spectacles  fabricated fo r  members 
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while production for  the Navy and A i r  Force continued t o  decline. 

Table 2 provides o p t i s a l  fabr ica t ion  program production statistics 

f o r  fiscal years 1971-1975. 

Hospital constructioP.--One hospi ta l  construction pro jec t  

was completed during the current reporting period. This was a 

clinic addition t o  Patterson Amy Hospital, Port Monmouth, New 

Jersey. 

In addition t o  the one completed project, six others,  

begun during preceeding years,  continued Ln progress as of 30 June 

1975. These were as follows: 

1. Dwight David Eisenhower Army Medical Center, Fort  

Gordon, Georgia: new 760-bed hospi ta l  . 
2, Wamack Army Hospital, Fort  Bragg, North Carolina: 

c l i n i c  addition. 

3. 

new 1280-bed hospital .  

Walter Reed Army Medical Center, Washington, D’.C.: 

4. Martin Army Hospital ,  Fort Benning, Georgia: c l i n i c  

addition. 

5 .  McDonald Army Hospital ,  Fort Eustis, Virginia: c l i n i c  

add i t  ion . 
6 .  Leonard Wood Army Hospital, Fort Leonard Wood, Missouri: 

c l i n i c  addition. 

The following hospi ta l  construction projects  w e r e  begun 
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during the past year: 
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1. U.S. Military Academy, West Point, New York: new 

65-bed hospital. 

2. Kenner Army Hospital, Fort Lee, Virginia: clinic 

addition. 

3. Redstone Arsenal, Alabama: new 40-bed hospital. 

4. Irwin A m y  Hospital, Fort Riley, Kansas: clinic 

addition. 

5. DeWitt Army Hospital, Fort Belvoir, Virginia: 

electrical/mechanical upgrading. 

6. Dunham Army Hospital, Carlisle Barracks, Pennsylvania: 

electrical/mechanical upgrading. 

Other Medical/Dental Construction Projects 

The following projects were also under way at the close of FY 1975: 

a. New 28 treatment room dental clinics at the following 

locations: 

Fort Lewis, WA 
Fort Carson, CO 
Fort Hood, TX 
Fort Bragg, NC 
Fort Campbell, KY 
Fort Leonard Wood, MO 
Fort Jackson, SC 
Fort Sill, OK 

b. Western Medical Institute of Research, Presidio of San 

Francisco, CA: Phase I11 of new labbrtary. 
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C. Fort Detrick, MD: 

(1) Refuse Incinerator 
(2) Water’Plant waste treatment facilities 
( 3 )  
(4) Electric power improvements 

Water pollution control monitoring station 

d. Walter Reed Army Medical Center, Washington, DC: 

(1) Hospital parking facilities 
(2) 
(3) New laundry 

New barracks and enlisted open mess 

e. Fort Gordon, GA: New medical barracks 

f .  Tobyhanna Army Depot, PA: Medical equipment maintenance 
facility. 

g. Redstone Arsenal, AL: Troop health clinic 

h. Medical/Dental Clinics at the following locations: 

(1) Presidio of Monterey, CA 
(2) Seneca Army Depot, NY 
(3) Fort Bliss, TX 
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Table &.--Spectacle fabr ica t ion  support 

rendered by Army opt ica l  laborator ies  worldwide 

fiscal years 1971-75 

(thousands of pairs) 

Total output worldwide............... 

............................... 
N~...m....w...m..mmammmmmmmmmmmm 

A i r  Force......................... 

O t h e r  ( includes dependent6 and 

retirees)...................... 

1971 

1,s 15 .9 

876 .S 

46 -5 

425 . 1 

167.8 

19 72 

1,219.2 

591.3 

24 .O 

413.0 

190 .9 

19 73 

1,094 . 1 

486 .5 

20.1 

374.9 

212.6 

19 74 

1,027.9 

432 .6 

18.3 

355 .O 

222 .o 

19 75 

1,020 . 7 

439 a 8  

14.8 

332.4 

233 . 7 

Source: Optical Laboratory Report, MED-199 . 
5 
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Army Stock Fund 

Procurement Funds. -- The Army Stock Fund provides for the acquisition 
of long-lead-time items r6quired by AMEDD treatment facilities at the 

retail level. Wholesale functions are managed by US Army Medical 

Materiel Agency. 

items were $126.1 million worldwide. 

were $47.8 million. Worldwide, Army Stock Fund, Medical Dental Materiel, 

and Prepositioned War Reserve Requirements managed by US Army Medical 

Fiscal year 1975 Army Stock Fund sales of medical-dental 
Peacetime Force Materiel 

Totallassets on hand and on order 

Materiel Agency amounted to $186.5 million. 

were $120 million. 

Assets on hand and on order 

Medical care support equipment required in the operation of TDA 

Army Medical Department activities and facilities is financed by the 

Other Procurement, A m y  (OPA) appropriation. Requirements are reported 

through Medical Care Support Equipment (MEDCASE) to OTSG for subsequent 

funding by the OPA appropriation. The approved FY 1975 OPA Program 

was $36.0 million, a 34 percent increase over FY 1974. A major protion of the 

increase is for equipment requirements for programmed major medical military 

construction projects: new hospitals (Walter Reed, US Military Academy, 

Fort Gordon); hospital clinic additions (Benning, Eustis, Lee, Monmouth, 

Riley, Wood); new health clinics (Bliss, Presidio of Monterey); and new 

dental clinics (Bragg, Campbell, Carson, Hood, Jackson, Lewis). 
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Automated Systems. - SAILS ABX is aimed at giving the Army a 
single automated supply system. 

completed in FY 75. An Initial Design Review of system features was 

held in Hawaii to discuss shortcomings and operational problems, and 

to propose solutions. The system was determined to be sound, but 

required some reconfiguration to reduce run time and to provide the 

capability for processing in both an OS and DOS executive software 

mode 

System design had substantially been 

Plans were finalized for extension of the "B" Depot portion of 

SAILS ABX in Europe depots and planning was begun to extend SAILS ABX 

in USAMEDCOMEUR and US Army Health Services Command in CONUS. System 

testing and development was constrained during the year due to a lack 

of travel funds. 

Several key events occurred during FY 75 in the AMEDDPAS (Property 

Accountability Control) system. The system was designated as an Interim 

DA Standard System (Class A2) by the Director, Management Information 

Systems, Office of the Vice Chief of Staff of the Army. This designation 

permits full extension of AMEDDPAS to medical activities in CONUS. To 

further facilitate CONUS extension the system machine language was 

converted from AUTOCODER to COBOL. The conversion resulted in an ability 

to run AMEDDPAS on computers now used to support installation level 

administrative tasks. 

While AMEDDPAS is planned for extension to virtually all CONUS 

MEDDACs and Medical Centers there remains a controversy between Office, 

Deputy Chief of Staff for Logistics, Director, Management Informaticn 
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Systems O f f i c e s ,  AVCSA, and the Army Medical Department over which 

property book system w i l l  become the standard Army system f o r  the AMEDD, 

the ODCSLOG P-roperty Book/Army Equipment Status  Report or AMEDDPAS. 

This controversy was not resolved during the year. 



TRI-SERVICE MEDICAL INFORMATION SYSTEM 
c 

During FY 75 the concept for a TRIMIS system was further defined. 

TRIMIS is a computer system designed to operate within hospital walls 

and to tie together medical and supply information. 

will be composed of subsystems to support operations in logistics, food 

service, the laboratory, pharmacy, radiology and central appointments. 

System design concepts envision use of a single data base to service all 

subsystems and a communication network to move information into and 

out of the data base in response to the needs of hospital administrators 

and health care providers. 

The system envisioned 

The logistics subsystem known as the Hospital Logistics Subsystem 

(HLS) involves automated support to the following functions: 

a. 

b. 

C. 

d. materiel distribution and removal services 

e. 

management of consumable and resuable supplies and equipment 

preventive maintenance and repair of equipment 

general housekeeping and specialized area decontamination 

various catalogs for ordering supplies and equipment and 

scheduling services 

f. manual and automated management actions to control subsystem 

operat ions 



Patient Administration Office 

* 
Reorganization and redesignation of the Patient Admin- 

istration and Biostatistics Office.--During the past year, a 

reorganization and redesignation of the Patient Administration and 

Biostatistics Office was accomplished. Effective 27 January 1975, 

the Patient Administration Systems and Biostatistics 

office was detached and reassigned to the Health Services Connnand; 

those elements remaining under the jurisdiction of The Surgeon 

Element of this 

General were redesignated as the Patient Administration Office. The 

detached functions were relocated to Fort Sam Houston, Texas. 

Patient administration course.--h 20-22 May 1975, a 

short course entitled "Current Trends in Patient Administration" 

was conducted at the Academy of Health Sciences. It was attended 

by 85 conferees, who represented all but two of the Medical Department 

Activities in the continental United States. The selection of topics 

was deemed excellent on the basis of favorable course critiques, and 

Fort Sam Houston made a favorable impression as a site for the 

meeting because of cost advantages in travel and housing, and by the 

immediate availability of knowledgable speakers. 

Freedom of Information Act.--Classes on the provisions and 

implications of the Freedom of Information Act (FOIA) were conducted 

for all elements of the Surgeon General's Office. 

supplement to AR 340-17, "Release of Information and Records from 

Additionally, a 
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Army Files," containing in-house guidance for the FOIA was published 

and distributed. GuidanFe far field use of this supplemental infor- 

mation was provided by a DA message. 

Revision of selected Army regulations.--In other activity 

during the reporting period, revisions of the following Army 

regulations were completed: 

Within The Continental United States"; AEt 40-15, "Medical Warning 

Tag and Emergency Nedical Identification. Symbol"; AR 40-16, "Special 

Notification-Injury Cases"; and AR 40-2, "Army Medical Treatment 

Facilities, General Administration." 

Ail 40-350, "Medical Regulating To and 

Plans and Opetat ions 

Realignment of medical units.--During the past year, 

three Kedical Cepartment units were discontinued; one was reassigned; 

and two were organized. 

f 01 1 ows : 

Those organizations discontinued were as 

1. U.S. Army Medical Research Laboratory, Fort Knox, 

Kentucky, effective 1 July 1974. 

2 .  ,Ciar'E Support  Activity,  QfEice- o €  ihe Surgeon i-metal,  

effective 21 October 1974. 

3. U.E. Army Health Services Data Systems Agency, Port 

Cetrick, Maryland, effective 21 October 1974. 

Effective 1 July 1974, the i3lcrod Donor Center of the U.S. 

Army Nedical Research Laboratory, U .So Army MeCical Research and 
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H e a l t h  Service commp.nd. 

The following u n i t s  were organized: 

1. U.S. Army Medical Department Personnel Support Agency, 

Washington, D.C., e f fec t ive  21 October 1974. 

2. U.S. Army Triservice Medical Information Systems Agency, 

Washington, D.C., e f fec t ive  1 Nwcmber 1974. 

Armed Forces Regional Health Services System.-=Ia operation 

in t h e  contdnental United State8 s ince 1 October 1973, t h e  Armed Forcer 

Begioual Health Service8 Sys tm has encouraged cooperation between 

medical representat ives  of t he  component services at all levels. Corn- 

manders and Chief8 of services of a11 medical facilities i n  specif ied 

geographical areas now meet on a regular basis t o  solve mutual problems 

and to  insure t h e  highest  achievable qual i ty  and quant i ty  of pat ien t  care 

within ex is t ing  resource, personnel, and f iscal constraints  . Manpower 

shortages i n  critical spec ia l t ies  are being o f f s e t  by local or regional 

agreements t o  share avai lable  personnel t o  the  maximum extent. 

A t  t h e  Department of Defense level ,  t h e  three Surgeons 

General, encouraged by t h e  favorable trends i n  CONUS, have i n i t i a t e d  

act ion t o  extend the  regionalization concept t o  ovarsea cornmandr. 

The establishment of a t r i s e t v i c e  neurosurgical treatment center  i n  

Europe was a l s o  recommended. 

I n  other  a c t i v i t y  aimed a t  improving the regional izat ion 

system, a trisetvice working group under t h e  guidance of t h e  three 

Surgeons General completed a review oE terms, def in i t ions ,  and po l i c i e s  
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pertaining to admissions, discherges , patient leave programa, and 

biostat ist ical  data COlleCthm. 
c 

Many variances among the three 

military department8 ware thereby resolved, representing a tremendous 

step forvard in  est8blilhing uniform patient management procedure8. 

On 30 August 1974, the proposed changes were submitted to the Assistant 

Secretary of Defense (Health and Environment) for review and subsequent 

revision of applicable DOD directivea. 
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DIRECTORATE OF RESOURCES MANAGEMENT 

Planning and Pol ic ies  

Surveys of military medical resources management,--Two 

major s tudie8 of Defense Department medical services continued €n 

progress during t h e  year-and were extended i n t o  fiscal year 1976. 

The l a r g e s t  of these, a combined OMB/hEU/DOD (Office of Management 

and Budget/Department of Heal th ,  Education and W e l f a r e h p a r t m t a t  of 

Defense) study i n i t i a t e d  during f i s c a l  year 1974, is designed t o  

assess the fu tu re  c a p a b i l i t i e s  of current  mi l i t a ry  medical programs 

and t o  recommend needed improvements, including cost-saving measures 

where applicable. It may w e l l  be one of t h e  most important and far- 

reaching surveys of AMEDD operations undertaken i n  recent  years. 

second study is t h e  Denver T e s t ,  which is attempting t o  achieve 

maximum u t i l i z a t i o n  of Army health care faci l i t ies  through rev is ion  

of current p rac t i ces  within t h e  Civi l ian Health and Medical Program 

of t h e  Uniformed Services  (CHAMPUS) .  

DOD medical faci l i t ies  has been one of t h e  p r inc ipa l  issues cited by 

recent Congressional invest igat ions of the  soaring cos t s  and al leged 

mismanagement of CHAMPUS. 

The 

Underutil ization of ex i s t ing  

Programing and Analysis 

Medical workloads.--The medical care  composite workload i n  
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Army f a c i l i t i e s  continued t o  dec l ine  during f i s c a l  year 1975, 

although t h e  rate of decrease waa considerably less than t h a t  

experienced during f i s c a l  year 1974. 

The most significant t rend  was  a 9 percent decrease in 

bed occupancy among a l l  pa t ien t  categories ,  while over t h e  same 

period t h e  s t rength of t h e  Army decreo8cd by only 1 percent, A 

reduct ion i n  t h e  bed-occupancy rate w a s  primarily t h e  r e s u l t  of a 

shor t e r  length of pa t ien t  8tay, which f o r  a l l  pa t ien t  ca tegor ies  

declined from an average of 8.36 day8 during f i s c a l  year 1974 to 

7.76 days during t h e  pas t  year. 

average length  of s t ay  during fiscal year 1975 was 9.86 days, colp- 

For active-duty personnel, t h e  
. .  

pared t o  11.24 day8 during f i s c a l  year  1974. 

b comparison of t h e  average da i ly  workload during fiscal 

year  1975 w i t h  t h a t  during fiscal year  1974 reveals a decrease of 

1.7 percent i n  t h e  number of Medical Care Composite Units (Mccu*r) 

accomplished worldwide, Additionally,  t h e  number of admission8 t o  

Army faci l i t ies  worldwide declined by 2.3 percent; beds occupied 

decreased by 9.2 percent; l ive  b i r t h s  declined by 14.3 percent; and 

t h e  number of c l i n i c  visi ts  increased by 3.5 percent. The increase 

i n  c l i n i c  

placed on 

treatment 

averaging 

v i s i t s  i s  indicat ive of t h e  continuing emphasis being 

outpat ient  care. 

Prices.--The cos t  of inpa t ien t  care a t  Atmy medical 

f a c i l i t i e s  rose by 13.6 percent during f i s c a l  year  1975, 

$138.15 per day worldwide. Since f i s c a l  year 1970, 
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. inpa t ien t  costs have increased by 220.1 percent. 

coormands, t h e  highest m e n s e s  were incurred i n  Korea, where an 

average day of inpa t ien t  care cost  blss.11. 
per day, was recorded i n  USARJ (United S ta t e s  Amy, Japan). 

rccond consecutive year, t he  cost of inpat ient  care in Army facilities 

was greater than t h a t  a t  c i v i l i a n  community hospi ta ls ,  which was 

estimated t o  be $127.36 per day. 

Among t h e  major 

The lcwest cost, $132.13, 

For the 

The cos t  of outpa t ien t  care also continued t o  incream, 

averaging SlS.35 per V i 8 i t  worldwide. This is  7.0 percent above the 

cost of a similar v i s i t  during fiscal year  1974 and is 113.2 p e r c a t  

above f i s c a l  year 1970 levels. 

coa t  per v i s i t ,  $20.23, w a s  incurred i n  USARJ, and t h e  lowest, $14.99, 

i n  t h e  MEDMC's under t h e  ju r i sd i c t ion  of t h e  Health Services  Compnand. 

Among t h e  major commands, the highest  

I n  contrast  t o  inpa t i en t  and outpat ient  medical care, the 

cost of a dental  procedure i n  Army facil i t ies declined by 4.9 percent 

during t h e  past  year, averaging $9.42 per treatment. 

s imi la r  procedure during fiscal  year 1974 was $9.91, whi le  i n  f iscal  

year 1970 it was $4.80. 

USAREUB (United States Army, Europe), averaging $9.90, and least 

expensive i n  Korea, where t h e  average cost  was $8.95 per procedure. 

The cost of a 

Dental procedure8 were most expensive i n  

Manpower Programing 

Officer authorizations.--Total authorizations f o r  dMEbD 

o f f i c e r s  decreased from 16,122 on 30 June 1974 t o  15,722 as of 30 
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. June 1975. The l a rges t  loss ,  396 spaces, occurred in  the Medical 

Service Corps. 

the Medical Corps, which gained 210 positions. 

comparison of f i s c a l  yearend authorizations by corps f o r  1974 and 

1975: 

A l l  otheZ corps underwent smaller reductions,  except 

The following i r r  a 

Fisca l  Year E E E AMSC Total  

19 74 4,302 1,822 488 5,210 3,830 470 16,122 

19 75 4,512 1,800 450 4,814 3,706 440 15,722 

During the last ha l f  of f i s c a l  year 1975, the Manpower 

Programing Division and a l l  major Medical Department commands were 

required t o  undertake a complete review of f i s c a l  year  1976 require- 

ments and authorizat ions f o r  AMEDD off icer  posit ions,  including 

grades and MOS's (mi l i t a ry  occupational special t ies) .  Although 

no t  completed, t h i s  re-evaluation has thus f a r  resu l ted  in  the 

elimination of 893 AMEDD of f icer  operating posi t ions f o r  f i s c a l  

year 1976. 

f i s c a l  year 1978-1982 Program Objective Memorandum document i n  May 

19 76 . 

It i s  scheduled t o  continue u n t i l  the submission of the 

Personnel uti l ization.--A t o t a l  of 49,792 personnel were 

u t i l i z e d  in pat ien t  care  a c t i v i t i e s  i n  fixed Army h o s p i t a l s  worldwide 

during the past  year,  compared t o  51,358 u t i l i zed  during f i s c a l  year 

1974. Of these, 30,677 were mi l i ta ry  and 19,115 were c i v i l i a n ,  both 

of which represent reductions from.fisca1 year 1974 w e r a t i n g  levels .  

The f i s c a l  year  1975 programed pa t ien t  care s t a f f i n g  r a t i o  
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' 

per.100 average daLly medical care composite u n i t s  was placed at  125.0, 

the level  a t  which it has remained s ince fiscal year 1972. 

r t a f f i n g  ratio was  132.6, marking the  t h i r d  consecutive year in  which 

t h e  ac tua l  s t a f f i n g  r a t i o  has exceeded t h e  programed figure.' Actual 

s t a f f ing  r a t i o s  have r i s en  each year s ince fiscal year 1970 as t h e  

r e s u l t  of both a conscious e f f o r t  t o  improve inadequacies, as w e l l  as 

overstrengths r e su l t i ng  from a rapid decline Zn Army strength. 

c 

The actual  

Budget and F i sca l  

Total dollar resources expended t o  accomplish t h e  Army 

medical mission during fiscal year 1975 increased by $36.2 rnillZon 

t o  a leve l  of $1,144.6 million. 

t h a t  O M  (operation and maintenance, Army) direct expenditures 

decreased from $607.7 mil l ion during fiscal year 1974 t o  $506.2 

mi l l ion  during f i s c a l  year 1975 due t o  the  t r a n s f e r  of CHAMPUS 

programing and operational responsibi l i ty  t o  the  Department of 

Defense on 1 Ju ly  1974. 

t o  (1) t he  continued increase in c i v i l i a n  s a l a r i e s  authorized by 

T h i s  occurred despi te  t h e  fact 

The increase can be a t t r i bu ted  primarily 

Congress, (2)  t h e  DA-directed c iv i l ian iza t ion  of enl i s ted  personnel 

spaces, and ( 3 )  t h e  continued rise i n  t h e  cost of medical supplies. 

The la t ter  increase w a s  mainly t h e  r e s u l t  of technological change. 

OMA gross obl iga t ions  (direct plus reimbursable) by major command 

for f i s c a l  years  1971-1975 are prebented i n  table - 11. 



. 6 

In addition to OMA funds, other costs for Army medic81 
.. 

operations were incurred in the following categories in the amou~ts 

indicated : 

Category Amount (mLllions of dollars) 

MZlLtary Personnel, ..................... $467.9 

Reserve personnel, ~yo.......o.....oo..o.. 9.6 

. Other procurement, Army..i.................. 35.0 

57 09 

Military construction, ~............o.o.. 68.0 

Research and development, Armyoo.o . . . . . . . . .m  

Total.................................. $638.4 
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. CORPS ACTIVITIES 

Medical Corpr 

Strength and trends.--The number of medical o f f l c e r r  on 

active duty a8 of 30 June 1975 was  4,496, or 16 less than t h e  

authorized s t rength of 4,512. 

authorized s t rengths  as of 30 June 1974 were 4,403 and 4,302, 

By way of comparison, t h e  ac tua l  and 

respectively.  

I n  the second year of an all-volunteer environment, t he  

pr incipal  concern of the  Medical Corps continued t o  be t h e  procurement 

urd re ten t ion  of qua l l f i ed  personnel. The Corps remained heavlly 

dependent an medical o f f i c e r s  obl igated under t h e  dlscontlnued Berry 

Plan, who represented approximately one-half of t h e  active phyriclan 

force. 

draf t ,"  t he  Medical Corps could not have accomplished its mission 

during fiscal year 1975. 

Without them, it is ce r t a in  t h a t  i n  t h e  absence of a "doctor 

One approach t o  t h e  problem of physician r e t en t ion  has 

been t o  provide increased f inanc ia l  incentives fo r  those medical 

o f f i c e r s  who agree t o  remain on active duty, and to  t h i s  end, Congress, 

on 6 May 1974, passed t h e  Uniformed Services Variable Incentive Pay 

Act. The impact of t h i s  l e g i s l a t i o n  was lessened, however, when i ts  

implementation was delayed by the  Department of Defense, giving rise 

t o  ser ious d i s sa t i s f ac t ion  among m i l i t a r y  physicians. Discontent 
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wad p a r t i c u l a r l y  acute  among medical officers w i t h  s ign i f i can t  

obl igat ions,  espec ta l ly  Berry Plan physicians. 

t a t i o n ,  once begun, turned in to  an ordeal due t o  t h e  la rge  number of 

individual s i t u a t i o n s  t h a t  began t o  surface as experience was gained. 

I 

Moreover, implemen- 

The employment of physician extenders (paramedics) is 

another austhod being pursued t o  help alleviate t h e  shortage of medical 

o f f i c e r s  and make maximum use of ex i s t ing  manpower resources. During 

the year, add i t iona l  physicians' a s s i s t a n t s  w e r e  assigned t o  maneuver 

ba t ta l ions ,  where, along w i t h  those assigned during f i s c a l  year  1974, 

they have quickly  proven the wisdom of implementing t h i s  program. 

Several areas, however, are i n  need of improvement. Among these are 

t h e  fu r the r  refinement of a continuing medical education program and 

a career-progression plan f o r  physicians' a s s i s t a n t s ,  some divers i -  

f i c a t i o n  of assignments, and the  appointment of a part-time consultant 

t o  serve  as t h e i r  advocate and point of contact i n  the Medical Corps 

Career Activities Office. 

An increase  i n  t h e  number of appl icat ions received 

from physicians with p r io r  mi l i ta ry  service w a s  also a promising 

development. 

being i n f l u e n t i a l  i n  t h e i r  decision t o  seek a r e tu rn  t o  active 

duty were d i s s a t i s f a c t i o n  with various aspects  of the  Medicare and 

Medicaid programs, t h e  t h r e a t  of na t iona l  heal th  insurance, and the 

sharply r i s i n g  cos t  of malpractice insurance. 

Among t he  factor8 cited by these appl icants  a8 

These and other 

considerat ions are apparently serving t o  make a career i n  m i l i t a r y  
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' medicine more attractive. 
c 

Primary care.--Y!dical residency programs during fiscal 

year 1975 were characterized by an increased empharia on primary 

care s p e c i a l t i e s ,  including family prac t ice ,  i n t e rna l  medicine, 

ped ia t r i c s ,  and obs t e t r i c s  and gynecology. This s h i f t  of emphasis 

was directed by The Surgeon General and is i n  accord w i t h  the 

importance now being placed on primary care i n  c i v i l i a n  medical 

pract ice .  

Dental Corps 

Strength.-& t h e  c lose  of fiscal year 1975, there were 

1,856 d e n t i s t s  on active duty Armywide, an increase of 58 wer t h e  

ac tua l  s t rength  a t  the end of fiscal year  1974. During t h e  same 

period, the authorized s t rength of t he  Dental Corps declined from 

1,822 t o  1,800, r e s u l t i n g  i n  a yearend overstreagth of approximately 

3 percent. 

Revised Oral Health Maintenance Program.-On 4 October 1974, 

a modification of t he  Oral Health Maintenance Program was announced 

through the publ icat ion of a Headquarters, Department of t h e  Army 

letter d i r ec t ing  commanders t o  requi re  a l l  mi l i ta ry  personnel under 

their ju r i sd i c t ion  t o  receive an annual oral hea l th  evaluat ion during 

t h e i r  anniversary month of bi r th .  This  evaluation is t o  include a 

complete denta l  and oral examinatibn, counseling concerning oral 

self-care, and, i f  needed, an appointment f o r  correct ive treatment. 



Before implemeutation of the revised program, only those 

personnel over 25 years  

evaluation; however, an 

t h e i r  adverse effect on 

so ld i e r s ,  regardless  of 

t h i s  manner, the dental  

of age were required t o  have an annual dental  

assessment of dental emergency rates and 

mission accomplishment indicated that  all 

age, should receive an annual checkup, In 

care received over t h e  course of an e n t i r e  

.. 

career should not only reduce t h e  denta l  emergency rate and loss of 

duty time, but should a l s o  r e s u l t  i n  t he  completion of s i g n i f i c a n t  

denta l  care before retirement,  

that a l l  personnel receive t h e  annual evaluation when required,  t h e  

examhation w a s  entered as a monthly suspense i t e m  i n  t h e  Standard 

Ins ta l la t ion /Divis ion  Personnel System (SIDPERS). 

To assist commanders i n  ensuring 

Dental care policy,--As p a r t  of t h e  continuing e f f o r t  t o  

maintain the  highest  standards of dental  health throughout the Army, 

t h e  Assistant Surgeon General f o r  Dental Services issued several 

pol icy d i r ec t ives  per ta ining t o  t h e  delivery of dental  care. Pro- 

cedures were established and disseminated concerning t h e  use  of 

inhalat ion and intravenous sedation i n  t h e  general den t i s t ry  

environment; the continuation of t h e  program of self-appl icat ion of 

stannous f luor ide  preventive d e n t i s t r y  paste; t h e  d i s in fec t ion  and 

s t e r i l i z a t i o n  of dental  instruments and materials; and the  supplemental 

f luor ida t ion  of water suppl ies  at  i so l a t ed  facil i t ies,  such as 

schools, located i n  areas where t h e  main water system is not  

f luoridated . 



Organizational review of dental  setvices.--0n 11 February 

1975, The Surgeon Genera  announced t h e  formation of an ad hoc 

committee t o  review t h e  current  organization of denta l  services and 

make appropriate recommendations f o r  improvements where indicated,  

The ~ s s i s t a n t  Surgeon General f o r  Dental Services w a s  appointed t o  

chair t h e  comm€ttee, which, i n  addition t o  himself, wau comprlstd of 

the Directors of Health Care Operations, Resources Management, a d  

Personnel. 

and recotanendations t o  The Surgeon General, and these  are cur ren t ly  

being studied. 

during fiscal year 1976. 

On 22 May 1975, the committee submitted i t s  f indings 

If approved, t he  recormendations w i l l  be implsmshted 

Publications.--Several technical publ icat ions were t e u r i t t e n  

during the  year i n  order t o  provide dental  o f f i c e r s  w i t h  up - toda te  

professional guidance. 

Medical (TB MED) 5, "Preventive Dentistry**; TB MED 148, "Regional 

Dental Act iv i ty  Prosthodontic Sewice"; TB MED 250, "Recording Dental 

Included among these were Technical Bul le t in ,  

. Examinations, Diagnoses and Treatments*'; and TB MED 266, "Disinfection 

and S t e r i l i z a t i o n  of Dental Instruments and Materials." 

In  addi t ion  t o  t h e  above-mentioned technica l  bu l l e t in s ,  

minimum requirements f o r  the continuing education of denta l  o f f i c e r s ,  

as w e l l  as for e n l i s t e d  and c i v i l i a n  Dental Therapy Assis tants ,  were 

recent ly  published, and a major modification i n  repor t ing  dental  

workloads was announced through publication of a rev ised  AR 40-184, 

"Dental Service Report," This change, which w i l l  involve more 



deta i led  report ing based on actual dental  procedures, was  necestatp 

i n  order t o  bring t h e  Ar*my -stem more i n  l i n e  w i t h  t h e  Navy and 

A i r  Force workload reporting systems. 

Veterinary Carps 

Strength*=-Veterinary o f f i c e r s  on ac t ive  duty at  the  c lo8t  

of fiscal year 1975 numbered 431, a decl ine of approximately 6.5 

percent compared t o  those on active duty at t h e  close of fiscal year 
- 

1974. 

period t o  a f i s c a l  yearend level  of 450, or approximately 8 percent 

The authorized Corps strength was a l s o  reduced during the  same 

less than t h e  authorized strength as of 30 June 1974. 

T r a i n i n g . 4  1 January 1975, t h e  U.S. Army Veterinary 

Service t r a in ing  mLssion was t ransferred t o  the Academy of Health 

Sciences, Fort Sam HOU8tOn, Texas. As a consequence, t h e  U.S. Army 

Medical Department Veterinary School, Fort Sheridan, I l l i n o i s ,  was  

deactivated on 31 January 1975, bringing t o  a c lose  a period of long 

and distinguished service. 

t h e  Chicago General Supply Depot i n  1920 and i n  1970 was t he  recipient  

The Veterinary School was established a t  

of t h e  Department of t h e  Army Distinguished Mil i tary School Award. 

For 54 years L t  offered courses for  both o f f i c e r  and en l i s ted  

veterinary service personnel and, i n  addition, provided t ra in ing  

materials t o  u n i t s  in t h e  f ie ld .  The t r ans fe r  of t he  mission 

represented a cos t  savings and wa8 p a r t  of t h e  Army's overal l  e f f o r t  

t o  reduce support activities and increase i t s  combat structure. 
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In keeping with the emphasis on interservice cooperation, 

the Army and Air Force VeGerinary Services have agreed upon a plan 

for the mutual training of enlisted veterinary specialists. Under 

the terms of the agreement, the Air Force will consolidate/collocate 

all of its veterinary service training programs at Brooks Air Force 

Base, Texas, and the Army will provide 8 weeks of training for Air 

Force veterinary specialists at the Academy of Health Sciences. This 

training will be given in concert with the U.S. Army Basic Food 

Inspection Procedures Course periodfcally scheduled by the Academy 

for the traieing of personnel in MOS 91R10. Eventually, all Army/ 

Air Force veterinary courses will share areas of mutual applicability. 

Training specific to the mission of the Air Force Veterinary Service 

will continue to be offered at Brooks Air Force Base. 

Food Hygiene Activities. -- During fiscal year 1975, Veterinary 
Service personnel inspected over 17.6 billion pounds of food, rejecting 

Some 64.8 million. Personnel continued to study the feasibility of 

establishing microbiological standards for certain food products such as 

comminuted meats and salads. This study, began during fiscal year 1974, 

has proven to be a difficult task due to 

the microbiological quality of ingredients, processing and packaging 

numerous variables such as 

methods, and storage conditions and temperatures. If the effort is 

successful, however, it would be of considerable value to public health 

and quality assurance personnel in both the military and civilian communities. 

Periodically, the Food and Drug -Administration and the 

I 



7 

11,s. Department of Agriculture issue hazardous food recalls o r  alerts 

due t o  reports  of cantaoaination such as botulism, foreign mater ia l ,  

or other conditions which render food products u n f i t  for human con- 

sumption. 

ident i fy ,  locate ,  and suspend from issue food items po ten t i a l ly  

d8ngerous t o  t he  hea l th  of members of t h e  Armed Forces and their 

dependents. 

O f f i c e  of the  Chief, US. Army Veterinary Corps, recent ly  took ac t ion  

On such occasions, immediate action is required to 

To help meet t h i s  need a8 e f f i c i e n t l y  as P O S s i b k ,  t h e  

which resul ted i n  t h e  establi8hlacnt of 8 formal mi l i ta ry  recall 8ystem 

designated a s  the  "Notification System for  Razardous Food Recalls." 

Additionally, AR 40-660 wa8 published containing guidelines f o r  

implementing t h e  new system. 

now i n  existence whereby accountable o f f i ce r s  and inspection personael 

can be quickly alerted t o  such emergencies on a worldwide b a s h .  

As a r e s u l t ,  a plan of operation L8 

Medical Service Corps 

Strength.--The authorized strength of t h e  Medical Service 

Corps as of 30 June  1975 was 4,814, whereas the  actual  s t rength  as 

of t h e  same date was 4,957. This represents a decline of approx- 

imately 7 percent i n  both the  actual  and authorized Corps s t rengths ,  

and is  generally i n  accord w i t h  t h e  pat tern noted throughout t h e  

Armp. 

on ac t ive  duty fell below authorized levels ,  while i n  grades 0-4 

and below, t h e  opposite was true.  

as follows: 

Among MSC o f f i c e r s  i n  grades 0-5 and 0-6, t h e  number o f  those 

Overall d i s t r ibu t ion  by grade was 
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Author i t e d  Actual - Grade - 
............. Brigadier Geueral (0-7 1 1 

Colonel (0-6) ....................... 202 155 

Lieutenant Colonel (0-5). ........... 571 459 

Mjor (~)........m................ 811 850 

Captain (0-3) ....................... 1,917 1,992 

1st LieuteMnt/;ld Lieutenant (0-2/0-1) 1,312 1,500 

Total.......................... 4,814 4,957 

As i n  previous yeara, I S C  of f i ce r s  continued to  be well 

represented among major Arny commands and activities worldwide, 

providing e s sen t f a l  support i n  a variety of m~ssfons.  The following 

i8 i l l u s t r a t % v c  of t h e  Corps’ worldwide d is t r ibu t ion:  

Command Number As signed 

Health Services CoPlmPnd....................... 2,114 

The Surgeon General/Fisld Operating Agencie8.. 348 

United S t a t e s  Army, Europe.................... 506 

Korea (Eighth A ~ ) .  .......................... 87 

United States Army, Japan..................... 79 

Army A i r  Defense Command.............,........ 1 

Army Communications cOII;oDoDd................... 1 

Training and Doctrine ~ ~ n d . . . . . . . . . . . , . . . . .  80 

Development and Readiness Command............. 26 

Mili tary D i 8 t t i C t  of Wash~ngton............... 2 

Forces ~mmand.... . . . . . . . . . . . . . . . . . . . . . . . . . . . .  824 
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Command Number Assigned 

............... Recruiting COmMnd.,............ 7 

T h a i l ~ d . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . , , . . , , .  10 

Department of t h e  Army (Headquarters). ......... 92 

Department of the Army (Field Operating Agencies) 16 

Department of Defense.......................... 38 

T~tal...,.....................~..~........ 4,231 

The remaining 726 MSC of f i ce r8  on a c t i v e  duty were listed 

as reimbursablts or as t rans ien ts ,  pa t i en t s ,  and student8 (TPW). 

Organhat  Lonal review,--The Medical Service Corp8 i a  a 

complex organization composed of numerous in t e rd i sc ip l ina ry  s k i l l s ,  

In an e f f o r t  to  ensure t h a t  i ts  var ious missions are accomplished 

as e f f i c i e n t l y  as posr ible  during an era of severe budgetary and 

personnel cons t ra in ts ,  fiscal year 1975 was  devoted t o  a review of 

curEent personnel, materiel, and f i s c a l  po l ic ies .  The meeting of 

materiel needs and t h e  effective u t i l i z a t i o n  of equipment are 

expected t o  remain as one of t h e  Corps' primary concerns for t he  

remainder of t h i s  decade and in to  t h e  next. It w i l l  require  a 

dedica ted  effort on t h e  pa r t  of each o f f i ce r .  

Considerable emphasis was  placed on achieving a more 

e f f e c t i v e  u t i l i z a t i o n  of available personnel through the  devel- 

opment of an improved career management program and a redefinitLon 

of basic  manpower requirements. 

needs of i t s  personnel f o r  continuing education, w i t h  t he  goal of 

The Corps is a l s o  reexamining t h e  
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ensuring tha t  a l l  of its nmubers are provided with adequate educa- 

t i o n a l  opportunities.  

i n i t i a t e d  i n  several v.fta1 areas, which should serve t o  make t h e  

Corps more responsive t o  t h e  needs of the Medical Department, 

Additionally,  a Senior Advisory Council has been establ ished t o  

provide a forum for COnSttuCtiVe ideas from a l l  member8 of the cOrp8. 

Cross t r a in ing  of MSC o f f i c e r s  ha8 beeu 

Army Nurse Corps 

Strengths and trends.-At the beginning of f i s c a l  year 

1975, t h e  ac tua l  s t rength  of the  Army Nurse Corps was 3,731, or 

25 more than t h e  authorized s t rength of 3,706; however, by the 

close of the  year,  both t h e  actual  and authorized s t rengths  stood 

at 3,706. 

augment t h i s  professional s t a f f .  

officers showed no signLfLcant change during the reporting period, 

and as of 30 May 1975, 80 percent were company grade and 20 percent 

were f i e l d  grade. 

from 956 t o  989. 

of the active Corps st rength,  and t h e  number of married oeficers 

remained a t  38 percent, Of those married, 73 percent were male, 

Approximately 2,221 c i v i l r a n  nurses were employed t o  

Grade d i s t r ibu t ion  among ANC 

The number of Regular Army o f f i ce r s  increased 

Male o f f i c e r s  continued t o  account for  26 percent 

which is  e s s e n t i a l l y  t h e  sane proportion as 

As i n  f i s c a l  year 1974, an e f f o r t  

number of PCS (permanent change of s t a t i o n )  

ronnel to  a minimum. Among the  s t eps  taken 

i n  t h e  previous year. 

was made t o  keep the 

moves among ANC per- 

t o  achieve t h i s  goal 
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was  a modification of r o t a t i o n  po l i c i e s  for  a l l  foreign 8trvice 

t o u r s  (FST’s) through t h e  h p o s i t i o n  of an involuntary extension 

of 3 months i n  lOng-tOUr areas (e.g,, USAREUR) and a l-mmth 

extension in short-tour areas bog.,  Korea). 

l i b e r a l i z a t i o n  of FST extension po l i c i e s  and s t a b i l i z a t i o n  of duty 

tou r s  from 3 t o  4 years. A reduction of t he  funds available f o r  PCS 

m o v e s  a l so  served t o  decrease the number of reassignments within t h e  

continental  United States .  

Other ac t ions  included 

Several c losings,  downgradings, and/or termination of 

nursing services  a t  var ious AMEDD treatment facilities necess i ta ted  

t h e  relocat ion of numerous ANC of f i ce r s ,  

termination of OB-GYN nursing services a t  t h e  Fort  Meade, Port Devens, 

Fort Lee, Fort  Eust is ,  and For t  Monmouth U.S. Army Medical Department 

Activities (MEDDAC’s) and the  closure of the  MEDDAC a t  Dugway Proving 

Ground, Utah. 

H e a l t h  Cl inic ,  Thai land ,  and a t  t h e  Minneapolis Army Health C l i n i c ,  

as w e l l  as the c losure  of t he  U.S, Army Health Cl in ic ,  Fort McArthur, 

Cal i fornia ,  a l s o  resu l ted  i n  ANC t ransfers .  Additionally,  conversion 

of the ?lEDDXC at Carlisle Barracks, Pennsylvania, i n t o  a hea l th  c l i n i c  

reduced t h e  authorized ANC spaces there from nine  t o  four. 

Among t h e s e  were t h e  

The de le t ion  of mil i t a ry  spaces at t h e  US. Army 

Other ac t ions  which brought about a reduction of ANC 

personnel authorizat ions included t h e  reorganization of t h e  Eighth 

U.S. Army, Korea; t h e  proposed t r a n s f e r  of t h e  US. Army Hospital ,  

Okinawa, t o  t h e  U.S. Navy; and plans t o  downgrade t h e  U.S. Army 
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Hospital. Camp Zama. ...... to health clinic statu% 
Career development... A total of 430 ANC officers partici- 

pated in clinical nursing specialty and career courses during the 

past year . There were distributed as follows: 

Course At tendaaca 

Aneatheriology for MC Officers ............... 
Community 8nd Environmental Science ........... 
Operating Room Nurs. ........................ 
Nurse C1 inician . kobul atory Core .............. 
Nurse clinician. Intensive Care ............... 
Nurse ClinLcfan. Obstetrics & Gynecology ...... 
Nurne Clinkian. Pediatric8 ................... 
Nurse Clinician. Psychiatrichiental Health .... 
Maternity and Gynecology firsing .............. 
AmDD Officers Advanced .ur8e ................ 
Comnand and General Staff College.. ........... 
Health Care AdmLnistratLon .................... 
Long-term civilian education (includes some 

carry-over input from previous year) 

Doctoral ptogr. ........................ 
Master's Degree Program .................. 

46 

24 

35 

32 

48 

16 

32 

24 

29 

65 

1 

4 

I 

2 

41 

Degree completion Frograms ............... 31 

Total ............................... 430 

In addition to thore attending the above-listed courses. 
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approximately 200 o f f i c e r s  par t ic ipa ted  i n  var ious  adlitatp and 

c i v i l i a n  short-term educational programs. 
.. 

During fiscal year 1975, the Army Nurse Corps Educational 

Program continued t o  focus on preparing nurse prac t i t ioners  t o  

function i n  t h e  var ious  special ty  fields of t h e  Nurse Clinician 

Program. 

maximum u t i l i z a t i o n  of professional nursing s k i l l s  within t h e  AJSw) 

heal th  care delivery system and cur ren t ly  include psychiatrfc/ 

mental hea l th ,  ambulatory care, obstetrics and gynecology, pedtatrtc8,  

intensive care, and nurse midwifery. 

C l in i ca l  p rac t i ce  programs are designed t o  promote 

The 12-week Maternity and Gynecology Nursing Course 

establ ished during f i s c a l  year 1974 at T r i p l e r  Army Medical Center 

has enhanced t h e  Medical Department's c a p a b i l i t i e r  for providing 

highly qua l i f i ed  amternal and ch i ld  hea l th  nurses. Moreover, 

graduates of t h i s  program provide t h e  Army Nurse Corps with a 

potent ia l  source of personnel f o r  t h e  more advanced obstetrical 

and gynecological and nurse midwifery programs. 

Negotiations w i t h  t h e  University of Texas during the  past 

year r e su l t ed  i n  an a f f i l i a t i o n  agreement whereby t h e  University 

w i l l  award graduate-level credits t o  qua l i f i ed  graduates of the  five 

nurse c l i n i c i a n  programs. 

programs and assist ANC of f i ce r s  i n  obtaining co l lege  credit for 

their work, 

This a f f i l i a t i o n  w i l l  strengthen these 

I n  addi t ion,  the  members of t h e  nurse c l in i c i an  pro- 
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' 

gr& facu l ty  are e l i g i b l e  under- t h e  terms of t h e  agreement for 

c reden t i a l l i ng  and appointment t o  t h e  facul ty  of t h e  University. 
c 

Under a separate  agreement, graduate8 of the  9-week 

Community Eeal th  and EnvLronmental Science Course may obta ia  

graduate-level credit from Tulane University. 

Efforts continued t o  obtain a univeraf ty  affLliatLon for 

the 104-week Anesthesiology Nursing Course cur ren t ly  conducted at  

W i l l L a m  BePumont Army Medical Center. 

rep lace  t h e  former U.S. Anmy-University of H a w a i i  program in  medical,. 

surg ica l ,  and anesthesLology nurring. 

This course wag developed to 

In  other t r a in ing  developments, a special  1-week course 

i n  regional anesthesia  was  conducted f o r  selected uurse anes the t i s t s ,  

Graduates are qua l i f i ed  t o  assist in the  new teaching and creden- 

t i a l l i n g  program f o r  nurse anes the t i s t s  i n  t h e  regional anesthesia  

special ty .  

Amy Medical .Spec ia l i s t  Corps 

Strengths and trends.--The authorized strength of t h e  

Army Medical Spec ia l i s t  Corps for  fiscal year  1975 was 440, a 

reduct ion of approximately 6.4 percent from t h e  470 spaces author- 

ized for f i s c a l  year 1974. 

the t h ree  sec t ions  of t h e  Corps as follows: 

These pos i t ions  were d is t r ibu ted  among 

Die t i t i an  Section, 186: 

Physical Therapist  Section, 183; a i d  Occupational Therapist Section, 

71. The ac tua l  yearend strength was 4-49. consis t ing of 179 d i e t€ t€ans ,  
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191' physical therap is t s ,  and 79 occupationa~ therapf r t r ,  

officers continued t o  cof;nprise approximately 38 percent of the Corps' 

active strength,  with the highe8t percentage in occupational therapy 

and t h e  lowest fn  d i e t e t f c s ,  

the Corps held Regular Army commissions, 

Male 

Forty-three percent (200 of f i ce r s )  of 

Personnel changs8,--On 12 July 1974, COL P a t r i c i a  Accountiur 

was sworn i n  fo r  a 4-yeot s ta tu tory  tenn as chief of t h e  D i e t i t i a n  

Section and a8 asa is t8nt  chfef of the Army Medic81 Spec ia l i s t  Cotpa. 

She replaced COL Virgini8 &Guy, who retired i n  late June 1974 for 

reasons of health,  

An additional change i n  the  Office of t he  Chief, AMSC, 

occurred on 30 June 1975 when CXlL Mary F. Westhaven, assistant chief 

of the  Corpa and Chief, Physical Therapist Section, retired from active 

duty. LTC Mary Van Hun, chief of t h e  Physical Therapy SectLon 8t 

W a l t e r  Reed Army Medical Center, was selected t o  replace Colonel 

Westhoven. She wf l l  be sworn i n  on 1 July 1975. 

Other key personnel change8 within t h e  Corps occurred at 

Headquarters, U.S. Army Health Services Command, w i t h  the retirement 

i n  August 1974 of COL Mary Preston, Dietetic Consultant, 

H8nuuil l  was appointed a8 her  replacement, 

LTC Janet 

COL June E. W i l l i a m s ,  former chief of t h e  AMSC (January 

1970-December 1973), was morn i n  as Deputy Superintendent, Academp 

of Health Sciences, i n  August 1974; She was chosen f o r  t h e  post 

late in ffacal year 1974, and her select ion mark8 t he  f i r s t  t i m e  
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that the posLtion has been fiiled by other than a Medical or Dental 

Corps officer, 
c 

In another personnel action of note, LTC James Johnson 

assumed the duties of Dietetic Consultant in Headquarters, UnLted 

States Army, Europe, in July 1974. 

Reorganization.-Organizationel changes implemented during 

the reporting period resulted in the deletion of spaces for a Chief, 

Physical Therapist Section, and Chief, Occupational Therapist Section, 

from the TDA (table of distribution and allowances) for the Office of 

m e  Surgeon General. These spaces, along with their functions, were 

retained, however, as statutory positions, and the individuals 

selected to fill them will ierve both in their statutory position 

and as chief of their respective sections at Walter Reed Army Medical 

Center. 

Nutritionist, Health and Environment Division, Directorate of Health 

Also deleted from the TDA for the OTSG was the posLtLon of 

Care Operations. LTC Barbara Brady, the incumbent Zn this position, 

was transferred to Brooke Army Medical Center, Fort Sam Houston, 

Texas 

For the first time in recent years, an AMSC officer was 

assigned with primary duties in the area of personnel career acttv- 

ities. The officer assigned to this position, LTC (PI Dorothy Street, 

continued in her statutory position as As8istant Chief, AMSC, and 

ChLef, Occupational Therapy Section) however, upon completion of her 

statutory tour, she will begin working full time in the newly created 
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Army Medical Department Per8onnel Support Agency (AMEDDPERSA) . 
c 

Personnel accompl ishment 8.  --In January 197 5, eight AMSC 

of f i ce r8  were awarded the A p r e f h  fo r  profe8sional excellence by 

The Surgeon General. ReceLving the awards were diet%tianr, COL 

Patricia Accountius and LTC (P) Janet HramLI1;  phy8ical therap is t8 ,  

COL Mary We8thoven, LTC Elizabeth Hamilton, LTC Virginia Metcalf, 

and LTC Violet Pfe i f fe r ;  and occupational therapis ts ,  COL Virg in ia  

Barr and LTC Bernadine Choren. 

Upon her retiremcnt from act ive  duty, COL Mary Pteston,  

former Dietetic Consultant t o  the Commanding General, U S .  Army 

Health Services Command, received t h e  AMEDD Medallion from The 

Surgeon General in  recognLtion of her almost 30 years of outstanding 

service . 
Education and training.--A t o t a l  of 14 AMSC o f f i c e r 8  w e r e  

enrolled i n  c i v i l i a n  graduate schools during the  year, 9 at the 

master's degree leve l  and 5 a t  t h e  doctoral level. 

were students i n  t h e  U.S. Army-Baylor University Program i n  H e a l t h  

S i x  officers 

Care Mrninistratibn, and of these, three were i n  the  academic phase 

and three were i n  t he  residency program. 

t h e  level  of mil i ta ry  education among Corps members, several o f f i c e r s  

In  an e f f o r t  t o  upgrade 

enrol led i n  either t h e  AMEDD Officer Advanced Course or  t h e  Command 

and General Staff  Off icer  Course through t h e  correspondence.of USAB 

School Program. Additionally,  one o f f i c e r  attended t h e  r e s iden t  

course at  the Command and General Staff  College. Procurement program 
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p u t i c i p a n t s  included 16 off icers i n  t h e  two d i e t e t i c  internshipr ,  

2 i n  the Occupational Therapy Clinical  Aff i l ia t ion ,  and 37 i n  t he  
t 

u.S. Army-Baylor Universi ty  Program i n  Physical Therapy. 

Die t i t i an  Section.-Work continued during t h e  year  OD a 

task analysis  of t he  e n l i s t e d  food-service MOS, 94F, in t h e  three 

sk i l l  levels, 20, 40, and SO. The t8sk group was  ruccessful  i n  

completing the  i n i t i a l  plans fo r  cent ra l iz ing  the  teaching of t h e  

94F20 course at t h e  Academy of Health Sciencar. Con8olidation of 

t h i s  course, cur ren t ly  conducted a t  four medical cen ters ,  w i l l  

provide improved educational opportunities f o r  t h e  s tudents ,  as w e l l  

as better u t i l i z a t i o n  of food-semice o f f i c e r  and e n l i s t e d  personnel. 

Completion of t h i s  p ro jec t  is scheduled f o r  fiscal year 1976, . 

Physical Therapist  Section.--C!n 18 December 1974, 21 

individuals graduated from the U.S. Army-Baylor University Program 

in Physical Therapy. Of t h e  2 1  graduates, 9 were men, which is an 

increase of 5 over the  previous f i s c a l  year. 

I n  keeping w i t h  t h e  trend of recent years,  physical thera- 

p i s t s  continued t o  assume broader c l i n i c a l  r e s p o n s i b i l i t i e s  during 

f i s c a l  year 1975, p r inc ipa l ly  i n  t h e  areas of musculoskeletal screening 

and electromyographic t e s t ing ,  

t he rap i s t s  i s  p a r t  of t he  Medical Department's e f f o r t  t o  o f f s e t  

The expanding r o l e  of physical 

cur ren t  and projected physician shortages by making maximum use of 

a u x i l l i a r y  personnel and allied heal th  professionals,  

Occupational Therapist  Section.--Cccupational t h e r a p i s t s  
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w e r e  actively involved during t h e  pas t  year in t h e  drug and alcohol 

abuse r e h a b i l i t a t i o n  program being conducted a t  Schofield Barracks, 
c 

H 8 W a f i .  This program is baaed upon behavior modification techniques 

and is designed t o  assist t h e  drug o r  alcohol dependent ro ld i e r  by 

providing him w i t h  subs t i t u t e  actLvities which are more soc ia l ly  

acceptable. Resul ts  thus far have been encouraging. 

I n  other a c t i v i t y  during t h e  report ing period, member8 of 

t h e  Occupational Therapist Section continued t o  pa r t i c ipa t e  in a 

space criteria study of medical f a c i l i t i e s  operated by the Department 

of Defense. The purpose of t h i s  triservice review, which € 8  expected 

to  be completed during fiscal year 1976, is t o  recommend modifrcation 

of these criteria where required. 



&SEARCH AND DEVELCIPMEST 

Medical Research 

Infect ious d isease  research program.--History y i e l d s  many 

explicit lessons concerning t h e  impact of infect ious disease on 

m i l i t a r y  operations. During t h e  U.S. expei'ience i n  VLetnaudSoutheast 

Asia, f o r  example, t h e  number of hospi ta l  achissions due t o  combat 

i n j u r i e s  was cons is ten t ly  exceeded by t h e  number of disease admissions, 

and most of these were a t t r i b u t a b l e  t o  infect ious diseases.  I n  v i e w  

of t h i s ,  one of t h e  U.S. A m y  Medical Research and Development 

Command's (USAMRDC) major missions is  t o  seek methods f o r  improving 

t h e  prevention and treatment of such diseases. This i s  accomplished 

through t h e  infect ious disease research program, which is a large-  

scale, integrated e f f o r t  aga ins t  malaria,  dengue, bac t e r i a l  and 

non-bacterial d ia r rhea l  diseases, infec t ious  dermatologic d iseases ,  

meniggoccocal meningitis ,  r e sp i r a to ry  disease,  and a range of other  

diseases of po ten t ia l  o r  actual mi l i t a ry  importance. 

The capabi l i ty  for in fec t ious  disease research w a s  enhanced 
. .  

by completion of f a c i l i t y  renovations a t  t h e  U.S. A m y  Medical 

Research I n s t i t u t e  of Infec t ious  Diseases (1JSAXRIID) , Fort Detrlck,  

Maryland. Class I11 containment f a c i l i t i e s  for t h e  s a f e  hanclling 

of highly v i ru len t  and infec t ious  microorganisms were e f f e c t i v e l y  

t r i p l e d ,  and t h e  t o t a l  complex is  now one of the premier  l abo ra to r i e s  

i n  the world fo r  infect ious disease research, especial ly  t h a t  
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. involving hazardous microorganisms. Although t h e  primary d S 8 i O n  

of USAMRIID encompasses defense against  biological  agents , the  

c a p a b i l i t i e s  of the  facil i ty allow research on a w i d e  range of 

hazardous organisms of importance t o  mi l i ta ry  operatlons. 

c 

Bolivian hemorrhagic fever.-=Research on BolLvtan 

hemorrhagic fever (BHF), a very v i ru l en t  disease endeatic to c e r t a i n  

a reas  of Eouth America, is an example of t h e  c a p a b i l i t i e s  of t he  

USAMRIID complex. 

years  have domast ra ted  t h a t  monkey ~PPrmne serum can be ~ u c c e s s f u l l y  

employed i n  both t h e  treatment and prophylaxis of BHF i n  monkeyr, 

and it followed, therefore ,  t h a t  t h e  established monkey model was 

the log ica l  tool  f o r  t h e  assessment of human imune  serum. 

Inves t iga t ion  and experimentation f.n recent 

I n  order t o  begin t h e  t e s t i n g  of human immune serum, a 

p ro jec t  was undertaken during f i s c a l  year 1975, through which 220 

u n i t s  of platma were obtained by plasmapheresis from 16 immune 

donors. 

dr ied) .  

reduction neut ra l iza t ion  titer of about 1: 2,000,  and efficacy 

These u n i t s  were then fract ionated and lyophi l ized (freeze 

In-vitro tests showed t h a t  t h e  product had a plaque 

s tud ie s  using t h e  rhesus monkey model of t h e  human d isease  indicated 

t h a t  0.5 mllkg given within 4 hours was su f f i c i en t  t o  p ro tec t  

t h e  monkeys from early c l i n i c a l  and late neurological s igns  of t he  

disease.  

no t  prevent acute manifestat ions o f t h e  illness. 

globul in  thus appeared t o  be equally as effacacious as t h e  previously 

Iasser quan t i t i e s ,  while protecting against  death,  did 

The human immune 
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described monkey immune globulin i n  protecting against  t h i s  

severe hemorrhagic disease. 

of monkey immune globulin,  consult t h e  Annual Reports of The 

(For d e t a i l s  concerning the t e s t i n g  .. 

Surgeon General for  f iscal  years 1973 and 1974.) 

The value of t h i s  mode of therapy w a s  recent ly  demonstrated 

when a research inves t iga tor  was accidently exposed t o  the  3HF 

v i r u s  and given human immune globulin post exposure. In  s p i t e  of 

developing a viremia of 2 day's duration-evidence of pos i t ive  

infection-no other  s igns  of t h e  i l l n e s s  were observed Ln what 

would otherwise have been a f a t a l  exposure. 
s 

A n t h a l a r i a l  research.--The occurrence of drug-resistant 

falciparum malaria had a major impact on operations during t h e  

Vietnam experience, and malaria i n  general continues t o  be a threat 

t o  mi l i ta ry  operations i n  endemic areas, For t h i s  reason, one 

of t h e  la rges t  research e f f o r t s  of recent gears has  been t h e  quest 

f o r  better ant imalar ia l  drugs. To achieve t h i s  goal t h e  USAXRDC 

operates a highly integrated program which includes (a) drug screening; 

(b) new drug synthesis;  (e)  u s e  of animal model systens f o r  production, 
, . formulation, sa fe ty ,  eff icacy,  and phernacological testing; and 

( d )  safety and e f f i cacy  t e s t ing  w i t h  human volunteers,  To date, 

over 240,000 d i f f e ren t  conipounds have been tested f o r  ant imalar ia l  

a c t i v i t y  using a rodent screen, and, i n  addition, over 7,400 ta rge t  

compounds have been synthesized. 

r e s i s t a n t  t o  a l l  standard antimalarials have been recognized i n  

S t r a ins  of Plasmodia which are 

several  geographical areas, and screens using these strains have been 



4 

establ ished.  One drug, mefloquine (tlR 142,4901, current ly  i n  its 

f i n a l  s tages  of tes t ing , -has  been found cura t ive  i n  man against  

Plasmodium falciparum and may be a s ign i f i can t  addition t o  t h e  

an t imalar ia l  armamentarium. Another drug combination, Fansidar B, 

appears promising as a prophylactic agent,  requir ing only monthly 

administration t o  be e f fec t ive .  

Control of insec t  disease vectors.--E”any diseases of 

mil i t a ry  importance, pa r t i cu la r ly  p a r a s i t i c  diseases, depend upon 

insec t s  f o r  transmission t o  man. Research on the  ecology, classi- 

f i c a t i o n ,  and cont ro l  of disease vectors  i s  thus an important pa r t  

of disease prevention. 

One of t h e  accomplishments of t h e  p a s t  year was t h e  

i n i t i a t i n g  of a study t o  determine t h e  f e a s i b i l i t y  of using 

systemic in sec t i c ides  for control of ec toparas i te  vectors among 

animal populations which a c t  a s  reservoi rs  of disease,  espec ia l ly  

plague, Also, a new method f o r  t h e  bioaPsay of insect  r epe l l en t s  

was developed, u t i l i z i n g  a modified membrane feeder. This w i l l  i n  

t u rn  allow f o r  standardized:comparisons of repe l len t  effectiveness.  

A unique new ctystallizat i on  >roce<ure was developed 

which s impl i f ies  t h e  host ident i f ica t ion  of infected mosquitoes, 

thereby improving c a p a b i l i t i e s  fo r  epicleniological s t u d i e s  of 

vector-borne diseases w i t h  s ign i f i can t  acimal reservoirs.  

As a fu r the r  a i d  f o r  f i e l d  s t u d i e s  of mosquito-bcrne 

disease, an i d e n t i f i c a t i o n  manual of malaria vector species i n  

Thailagc‘ -J?S n*1‘-1 i.shed. 
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Trans Amazon basin project.--A research p ro jec t  of special  

importance was t h e  continuation of a study of t h e  basic  epidemiology 

of Gisease in  t h e  Trans Amazon basin of Srazi l  and t h e  re lAting of 

t hese  diseases t o  population s h i f t s  as t h e  area is colanized, 

approach is of military s ignif icance because of t h e  p a r a l l e l  wi th  an 

operational s i tua t ion  i n  which troops are sent i n to  areas w i t h  no 

itmunologic protection against  t h e  diseases t o  which t h e y  will be 

exposed. Thus far ,  two such diseases have been noted, One of these 

i8  a " f lu  like" malady caused by the  Oropouche v i rus ,  and t h e  second 

This 

is a severe, incapacitating i l l n e s s  designated as t h e  hemorrhagic 

syndrome of Altamira. It is apparently caused by t h e  b i t e  of a 

blackfly. Other disease-vector-man relat ionships  are cu r ren t ly  

under study , including t h e  epidemiology of malaria. 

Diarrheal disease.--One of t h e  e a r l i e s t  and most incapac- 

i t a t i n g  h e a l t h  problems encountered by troops during m i l i t a r y  

operations i s  diarrheal  disease,  Research on e n t e r i c  d i sorders  

during f i s c a l  year 1975 focused on preventive measures which can be 

used in  t h e  future t o  reduce t h e  incidence of these in fec t ions  among 

soldiers exposed t o  oversea and other ??reign environnents, 

Escherichia -- c o l i  enterotoxins,  fo r  example, were character ized 

inmunologically, ~ ~ i d  t h e  an t igenic i ty  of these materials assessed 

as to t h e i r  a b i l i t y  t o  induce serum antitoxins.  This evaluat ion may 

i n  t u r n  lead t o  t h e  establishment of e f fec t ive  an t i t ox ic  immunity as 

a means of preventing disease due t o  enterotoxigenic - E. coli. 

Entetotoxigenic E. c o l i  are a l s o  beinq investisated as a c2use of: - -  
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nonspecific diarrheas, including t rave ler ' s  diarrhea, in  widespread 

geographical locations.  
c 

O t h e r  research included s t u d i e s  of local  immunity t o  

cholera enterotoxin, experiments designed t o  study t h e  r e l e a s e  of 

I g A  (immunoglobulin) from gastointest inal  crypt cells, and 

developnient of an enzyme-linked immunoassay (ELISA) t o  quant i fy  

globulins and ant ibodies  t o  cholera toxin. 

Several p ro jec ts  w e r e  undertaken t o  ident i fy  t h e  e t io logic  

agents of acute, in fec t ious ,  nonbacterial e n t e r i t i s  i n  man, and t o  

study t h e  pathogenesis of infect ion in  order t o  provide t h e  infor- 

mation necessary t o  achieve t h e  u l t i m a t e  goal of prevention and 

cure. Pathophysiological s tud ies  showed t h a t  two e t io log ic  parvovirus 

agents produce a mucosal les ion  of t h e  proximal small i n t e s t i n e  i n  

man, whereas the  s t ruc tu re  of the  gas t r i c  mucosa renains unaltered. 

Experiments u t i l i z i n g  organ c u l t u r e s  of human i n t e s t i n e  revealed 

t h a t  exogenously applied humzn interferon markedly i n h i b i t s  the 

r ep l i ca t ion  of an e n t e r i c  v i rus ,  echovirus type 11. A reovirus-like 

pathogen i n  t h e  stools of in fan ts  hospitalized w i t h  nonbacterial  

en te r i t i s  was i d e n t i f i e d  by imwne electron nicroscopy. ?!any of 

t h e s e  children developed a serologic response t o  t h i s  agent, and 

serum actibodies were detected by complement f ixa t ion  and 

immunofluorescence techniques. The findings of these s tudies  

revealed previously unknown pathophysiological events i n  nonbacterial 

e n t e r i t i s  and demonstrated t h a t  both parvovirus- and reovirus-like 

agents appear  t o  be responsible for many cases of t h e  discrse i n  humans. 
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Dermatologic disease.--Another disease complex that vas 

found incapacitating dur+ing military operations in Vietnam was 

infectious dermatologic disease. Research in this area during the 

past fiscal year included an experiment which monitored the o&st 

of delayed type hypersensitivity (DTH) responses to trkhophyton 

antigen in guinea pigs inoculated with spores of Trichophyton 

mentogrophytes. 

skin tests and 4ytqhocyte transformation ratios at 11 to 12 days 

The animals were observed to develop positive 

post spore inoculation, at which time also the lesion reached its 

maximum degree of erythema. 

in-vitro assays for cell-mediated immunity ((=MI) to help determine 

These test results were used to develop 

further the role of lymphocytes in fungal infection, 

A quantitative dermatophyte infection model was developed 

in guinea pigs, by which it was shown that a relative i&nity 

occurs after dermatophyte infection and that this immunity is present 

on the surface of the skin. An exhibit of this model won a silver 

award at the American Academy of Dermatology reeeting in December 1974. 

Other accomplishments during the period included the 

devising of a replica plating method f o r  thp_ identificatim of 

species and biotypes of micrococcaceae. This method was found to 

be as accurate as the current standard, yet less costly, less 

laborious, and far more rapid. 

Meningococcal disease.--Although continued use of the 

Army-developed type C vaccine has greatly reduced the seriousness 

of neningococcal meningitis as a health problem in basic combat 
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t r a i n i n g  centers ,  t h e  reappearance of t h e  disease i n  another s t r a i n  

--type B, f o r  example-remains a po ten t i a l  threat .  Research is 

t he re fo re  continuing i n  an e f f o r t  t o  develop protect ive measures 

aga ins t  group B meningococcal disease. 

method of passive protection against  meningococcal shock syndrome 

w a s  advanced by demonstrating t h a t  immune globulin prevented severe 

hypersens i t iv i ty  reactions. 

During t h e  past  year ,  a 

Dengue and other diseases.--Work on vaccines aga ins t  

dengue virus  continued t o  progress, and chemotherapy screening 

programs pa ra l l e l ing  t h e  above-mentime2 ant imalar ia l  program 

were used t o  seek improved drug therapies  against  leishmaniasis,  

trypanosomiasis, and schistosomiasis. 

Surgical Research 

Treatment of shock.--Clinical s tud ies  t o  determine t h e  

e f fec t iveness  of an antiserum i n  t h e  treatment of bacteremia and 

s e p t i c  shock were underway a t  t h e  c l o s e  of t h e  reporting period at  

both in-house and extramural f a c i l i t i e s .  Preliminary s t u d i e s  have 

thus f a r  demonstrated a grea t ly  increased surv ivzbi l i ty  among animals 

treated with t h e  antiserum versus those not t reated.  Successful 

development of an e f f ec t ive  antiserum w i l l  save countless lives from 

t h e  dreaded and highly f a t a l  complication of septic shock. 

Storage and preservation of whole blood.--A cooperative 

e f f o r t  w a s  i n i t i a t e d  during the  year  between in-house and extramural 

ccn t r ac t  inves t iga tors  t o  f a c i l i t a t e  t he  carrying out i n  t h e  near 
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future of a clinical testing program for a chemical preservative 

known as citrate-phosphate-dextrose-adenine. The use of this new .. 
preservative solution in combination with recently developed storage 

techniques for whole blood has made it possible to extend the shelf- 

life of human blood from the previous maximum of 21 days to a 

potential of 42 days. 

prolonging the preaervation period of intra-erythrocytic metabolic: 

intermediates (adenosine triphosphate and 2,3 dipnosphoglycerate), 

which have been shown to be important to the functioning of a red 

cell in transporting oxygen. 

Increased shelf-life has been accomplished by 

This is a significant development in 

that the availability of transfusable blood to the wounded soldier 

will be markedly increased. 
i Dental surgery.--New, more effective and economical methods 

of maxillofacial reconstruction are constantly being sought and 

studied in an effort to decrease the ravages of combat facial trauma, 

With this goal in mind, recent research programs have centered 

around tricalcium phosphate, a biodegradable material which has 

been shown to be (a> biocompatible, (b) capable of promoting rapid 

bone regeneration, ! c >  a viable alternative t o  autosenous bono 

grafting, and (d) useful in block or granular form for oral and 

periodontal defect obliteration. Currently, studies are in progress 

which aim at improving the quality of this material and decreasiag 

the bone replacement factor even further, while at the same time 

maximizing its potential through discoveries of new applications, 
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Materiel Development 

Improved field x-ray system,--A research effort begun 

during fiscal year 1974 to develop a logistically simple diagnostic 

field x-ray technique continued to make progress. Following a 

successful domonstration with a breadboard flying spot whole body 

scanning x-ray system, a prototype, sufficiently sophisticated t o  

establish the feasibility/practicality of the system as a field 

item, is being designed and constructed. 

Field sterilization equipment.-=A project to develop 

improved methods and equipment for the sterilization of medicall 

surgical supplies in the field has been underway since fiscal year 

1973. By the close of fiscal year 1975, prototypes of field 

cleaning and sterilizing equipment ha? been designed and were ready 

fo r  the contractor engineering test phase. In addition, the 

necessary arrangements and facility modifications were completed 

€or user evaluation at an Army medical installation. This will be 

done to demonstrate equipment feasibility, as well as to provide 

data for the full-scale development phase to follow. Every effort 

has been made to achieve an equipment design which is both  light in 

weight and economical to use. 

Patient holding and evacuation bag.--Evaluation of several 

different approaches resulted in the selection of a promising design 

for a heated patient holding and evacuation bag, and prototypes 

based on this design will be constructed under a recently approved 
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contract.  Operational and developmental t e s t i n g  w i l l  follow, 

* Biomedical Stress 

Alcohol and drug abuse.--In recent  years, t he  problem of 

alcohol and drug abuse has become a major source of concern t o  t h e  

Army. In response t o  t h i s  concern, t h e  USAMRDC, under t h e  d i rec t ion  

of The Surgeon General, has undertaken numerous in-house and 

extramural s t u d i e s  i n  an a t t e m p t  t o  gain deeper ins ight  i n t o  the  

physiological and psychological e f f e c t s  of alcohol and drug 

dependency, and t o  discover new methods of prevention and treatment, 

The following i s  a summary of t h e  various p ro jec t s  underway during 

f i s c a l  year 1975: 

1, An epidemiological study w a s  conducted a t  a l a rge  

Army i n s t a l l a t i o n  i n  an e f f o r t  t o  determine t h e  impact of social 

and environmental f a c t o r s  on drug abuse, and t o  a sce r t a in  which, 

if any, of these inf luences might be modified t o  (a) reduce i n i t i a l  

drug usage, (b) d i s rup t  i t s  maintenance, o r  (c) treat  L t s  consequences. 

The r e s u l t s  of a previous prevalence survey a t  t h e  same i n s t a l l a t i o n  

indicated t h a t  out of a random sanpling of solZiers i n  pay grades 

E-5 and below, f i v e  percent were intermit tent  and opportunis t ic  

heroin users.  I n  addi t ion,  22 percent of those surveyed were users 

of more than one drug; 18 percent used marijuana exclusively; and 

7 percent were exclusive users of drugs other  than marijuana. 

t h e  most recent  study, da ta  was obtaineO through u r ine  screening, 

individual and group interview questionnaires, denographic and 

During 
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popuiation dynamics studies, and participant observation: it is 

curren t ly  being evaluated. 
L 

2. Research continued on an experimental ana lys i s  of 
, 

t h e  r e l a t ionsh ip  between drug usage and behavior modification, 

Inves t iga tors  were ab le  t o  show t h a t  t h e  development of a tolerance 

to t he  behavioral e f f e c t s  of t h e  drug, delta-9-tetrahydrocannabinol, 

can be control led by manipulating t h e  contingencies under which a 

continuing pa t te rn  of behavior can be maintained. The occurrence 

or nonoccurrence of such a tolerance was therefore  demonstrated t o  

be dependent upon behavioral r a the r  than physiological variable8, 

Analysis of t h e  drugbehavior  i n t e r r e l a t ionsh ip  i s  part  of a l a rge r  

program, t h e  purpose of which is  t o  describe t h e  functional 

cor re la t ion  between environmental va r i eb le s  and t h e  behavior aud 

physiology of an organism under conditions l i k e l y  t o  a f f e c t  t he  

heal th  of t h e  so ld ie r .  

3. An e f f o r t  is underway t o  tiocument the pa t te rns  of 

endocrinological anomalies associated with heroin withdrawal i n  

so ld i e r s ,  who, because of age, heal th ,  and route  of administration, 

nzy r ep resen t  a unique population group. Thus f er ,  sqqtession oE 

c o r t i s o l  and tes tos te rone ,  coupled with an elevat ion of thykoxlne, 

followed by a gradual r e tu rn  of a l l  t h ree  t o  basal levels, appear 

t o  be t h e  most s t r i k i n g  f ea tu res  of t h e  e a r l y  withdrawal pericd. 

4. Electrophysiological,  biochemical, and behavioral 

data was obtained from two groups of heroin users ,  those undergoing 

complete abstinence and normal control s123 j e c t s .  Additionally, a 



13 

metric t o  sca le  t h e  abstinence-induced perturbations from normalcy 

was eeveloped and applied t o  t h e  information t h u s  derived. 

abnormalit ies i n  biorhythmic funct ions re la t ing  t o  s l eep ,  a c t i v i t y ,  

and endocrinology a r e  being delineated. 

Currently, 
f 

5. I n  a separate  extramural contract  study, continuous 

24-hour electroencephalographic (EEG) data obtained from heroin- 

dependent so ld ie rs  during withdrawal indicated a d e f i n i t e  disruption 

i n  t h e  t o t a l  sleep Pat te rn  when compared wi th  EEG recordings obtained 

from control subjects. 

such information was obtained by continuous monitoring, and further 

analys is  of the  data w i l l  permit an in-depth evaluation of t h e  EEG 

pa t t e rns  and cycles associated w i t h  heroin withdrawa.1. 

"his was t h e  f i rs t  drug abuse study in which 

6 .  Studies of heroin self-administration i n  baboons 

revealed an  associated reduction i n  food intake which was both 

profound and deb i l i t a t ing .  The i n i t i a l  u n i t  dose is a powerful 

determinant of the u l t i m a t e  in take  l e v e l ;  however, considerable 

exposure t o  the drug may be necessary before a sustained, s t a b l e  

in take  is attained. 

7 .  Rats with experinental  bile f i s tu las  .:re being usee 

as a model for an invest igat ion of the  b i l a ry  excretion of drugs. 

Thus far, examination of t h e  b i l e  of r a t s  injected wi th  morphine 

revealed t h e  presence of morphine glucuronide, but no morphine. 

Quant i ta t ive,  synchronous changes i n  t h e  l eve ls  of glucose and 

f a t t y  acids i n  the  b i l e  w e r e  a l s o  noted. 

from t h i s  project should enable researchers t o  evaluate t.he b i l a r y  

The  information gained 
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system as a route of drug excretion. 

8 ,  The initial results of a study of methaqualone 

metabolism in humcns-indicated that patterns of urinary metabolites 

may be useful in establishing the time of ingestion. 

9 .  Research into the effects of environmental changes 

on the metabolism of drugs of abuse revealed that rats kept on 

pyridoxine-deficient diets experience less severe withdrawax from 

morphine than do rats maintained on normal diets. 

10. In a study of the psychopharmacological effects of 

alcohol, it was found that the manipulation of aversive consequences 

in the environment of a non-human primate lawfully and systematically 

influences the level# of water as well as alcohol ingestion, It was 

thus concluded that increased alcohol ingestion is not necessarily 

dependent upon a stressful environment. 

11. The influence of alcohol and marijuana on vision and 

visual performance is currently being investigated under an extramural 

research contract. Test results have thus far shown that use of 

these substances produces a clear, dose-related impairment of the 

subjects’ ability to track an2 identify &tail ir. novin? targets. 

Recovery time following bright-light exposure also increases at the 

target-contrast and alcohol-dose levels tested. 

Community mental health.--Fiscal year 1975 WBS marked by 

several major accomplishments in the Conputer Support to Military 

Psychiatry (CONPSY) project. One of these was the completion of a 

ccmputet-assisted inpatient p s y c h i a t r i c  information system at Ualter 
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Reed Army Yedical Center (WRAMC). 

on-line automation of t h e  mental s t a t u s  examination, t he  m P 1  

personal i ty  t es t ,  demographic heormation, a n i s to ry  of present 

i l l n e s s ,  and t h e  m i l i t a r y  and social background of each patient. 

An outpat ient  CO?PSY system, i n i t i a t e d  during f i s c a l  year 1973 

a t  t h e  For t  Aennhg and For t  Fieade mental hygiene consultation 

services, reached t h e  stage of f u l l  implementation. In addition, 

major advances w e r e  made i n  the development of outpat ient  COWSY 

systems a t  the  t?€!!lIC psychiatr ic  ou tpa t ien t  and ch i ld  guidance 

c l  inics .  

This system now includes f u l l  

c 

A t  the  close of t h e  f iscal  year ,  a protocol f o r  an Army 

The psychiatr ic  epidemiology research pro jec t  w a s  being studied. 

protocol w i l l  describe methods f o r  t h e  study of (a) t he  accuracy 

of ex i s t ing  information on the  incidence and prevalence of psychia t r ic  

disorders i n  t h e  A r m y ;  (b) the  poten t ia l ly  a l t e r a b l e  fac tors  used 

t o  def ine a high-risk subpopulation; and ( c )  t h e  adequacy of t he  

ex i s t ing  treatment system based on independent assessments of the 

needs of t h e  demographically changing Army community (e.g., more 

women, more minor i t i s s ,  a n d  an all-volunteer environment). 

Psychology.--A project  i s  cur ren t ly  underway t o  iden t i fy  

and inves t iga te  the var iab les  associated with soc ia l  rank, behavior, 

and organization among a group of monkeys. On-the bas is  of t h e  work 

done t o  date ,  a pos i t ive  re la t ionship  has been shown t o  exist between 

the  magnitude of a f rus t r a t ion  r a t i o  (obtained from an operant paradigm 

ciesi3ne.d t o  produce Erusttation) a n d  tb.2 social s t a t u s  of t h e  aninals .  
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Experimental manipulation of social status is reliably reflected by 

changes in the performance of an operant task. 

taken from the group both before and after alteration of the social 

Blood samples were .. 

heirarchy, and an analysis of circulating testosterone levels from 

these samples will be forthcoming. 

Environmental Health and Safety 

Aviation medicine.--Several studies of visual performance 

using the AN/PVS-5 night vision goggles (NVG) were completed. 

Although use of the NVG causes an initial loss of dark adaptation, 

visual sensitivity returns to a maximum within 2 to 3 minutes, 

adaptation tests associated with use of the goggles showed that a 

2-minute recovery time is critical to flight safety, especially to 

nap-of-the-earth flight. Additional studies revealed that afterhages 

may be expected while using the NVG; however, these are e normal 

physiological phenomenon and need not be of concern to the user. 

Datk- 

An evaluation of a gold electroplated aviator opthalmic 

frame was completed, and test results indicated that the nickel- 

silver base metal used i n  the framz is a cause of contsct ?ernatitis. 

Several emergency medical equipment units were assesaed 

for use in helicopter air ambulances, ixludlng a portable 

defibrillator/monitor, an inflight oxygen analyzer, portable 

ventilators, and blood pressure measurkng devices. Helicopter 

compatibility problems were experienced with all items, I n  addition, 

specific u t i l i z a t i o n  techniques and procedures were evaluated in 
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hel icopter  aeromedical evacuation scenarios, 

An experimentaa high performance personnel rescue  hoist 

w a s  tested and Evaluated during t h e  year, w i t h  pa r t i cu la r  a t t e n t i o n  

being given t o  the  physiological effects of t h e  SOO-feet-per-minlrta 

l i f t  capabi l i ty ,  noise-level f ac to r s ,  and anc i l l a ry  biomedical per- 

formance data, The study r e s u l t s  ve r i f i ed  t h e  f e a s i b i l i t y  of uskg  

flywheel-stored k t n e t i c  energy as a source of power for the hotst; 

however, t h e  equipment reviewed was a one-of-a-kind experimental model 

which w i l l  require  extensive engineering research before prototype 

development can b e g h  

for example by the  change i n  hear t  rates caused by t h e  r ap id  l L f t  

bpeed, were i d e n t i f t a b l e  but still within acceptable l i m i t s .  

The physiological e f f e c t s ,  as evfdenced 

The U.S. Army Aeromedical Research Laboratory (USMRL), 

F o r t  Bucker, Alabama, w a s  selected as t h e  Army's most improved research 

and development laboratory and presented with a Special  Award f o r  

Accomplishment by t h e  Ass is tan t  Secretary of the Army, Highl ights  i n  a 

long l ist  of achievements include the  development of spec l f€ca t fons  for 

protec t ive  helmets for armor personnel and aircrews; design of 

acous t ic  protect ive devices and improved thermal protective clothing; 

pos t  crash f i re -surv ivabi l i ty  research; parachute medicine; a i r c r a f t  

v i s a b i l i t y  improvement; bioengineering research of a i r c r a f t  escape 

sps teras 

aircrew 

related 

and crashworthy t roop  seats; development of an ob jec t ive  

performance methodology; and many other  pro jec ts  directly 

t o  the  heal th ,  sa fe ty ,  and ef f ic iency  of t h e  soldier, USMRL 
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has  more recent ly  accepted research respons ib i l i ty  f o r  t h e  aero- 

medical evacuation port ion of t h e  Elilitaty Assistance t o  Safety 

. and  Tra f f i c  (MAST) program and has been given the  lead laboratory 

role i n  vis ion and bioacoustic research for  The Surgeon General, 

c 

USAARL w a s  also presented w i t h  the  Army Aviation Accident 

Prevention Award of Honor i n  recognition of its accident-free f ly ing  

record to t a l ing  12,500 hours and extending over t h e  preceding 36 

months. 

of t h e  laboratory's  av ia t ion  accident prevention program, which is 

based upon sound sa fe ty  procedures and t h e  in tegra t ion  of accident 

prevention doctr ine i n t o  a l l  test and t ra in ing  activities. 

T h i s  outstanding achievement demonstrates t h e  e€ Eectiveness 

The ordered grok'th of s c i e n t i s t s  a t  t h e  Aeromedical 

Research Laboratory, augmented by appropriate s c i e n t i f i c  equipment, 

has provided t h e  Army w i t h  a research resource t h a t  continues to 

ident i fy  and resolve def ic ienc ies  i n  life-support equipment. 

has i n  turn resu l ted  i n  real d o l l a r  savings and t h e  conservation 

of t h e  Army's most valuable  resource, t he  soldier's f i g h t i n g  strength.  

This  

Environmental medicine.--During the  past  f i s c a l  year,  the 

K.S. Amy -9esearch I n s t i t u t e  of Envirannental '!edLcLne (liSz??5E\I) 

expanded i ts  mission t o  incorporate The Surgeon Ckmeral's respon- 

s i b i l i t y  for  medical evaluation of and research on t h e  Army's 

physical f i t n e s s  program. In  accomplishing t h i s  mission, an 

analysis  of t h e  Pro-Life Program of t h e  2d Infantry Division i n  

Korea was completed, as w e l l  as  other stu6ies a t  various ins t a l l a t ions ,  
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In Korea, the 2d Infantry Division's program was found to be 

effective in terms of raising the physical stamina of all age 

groups and in reducing excess body weight. 
c 

This research is 

already giving rise to changed concepts in Army physical fitness 

training . 
Research efforts also resulted in progress being uade on 

several problems affecting the conduct of military operations in 

harsh environments. An example of this was the development of an 

effective means of preventing acute mountain sickness (AMs), which 

consists of combining a short-term residence at low altitude with 

the administration of acetazolamide prior to ascent to a higher 

altitude. Another accomplishment was the establishment of rat and 

dog models for use in the study of heat stroke in man. 

in addition to providing a means of exploring new methods of pre- 

vention and treatment, will make possible a study of the factors 

contributing to a predisposition to heat stress problems. 

These models, 

Another item of note was the development of tests designed 

to sensitively measure the small group performance of highly 

specialized Army tezns under conditions of environmental stress. 

Dsing these tests, a study of the effects of altitude on the perfor- 

mance capability of a field artillery battery's fire Cirection 

center was completed. The formal sequence for processing fire 

missions was observed to be most disrupted during the first 2 to 

6 hours at high altitude, with maximal symptoms occurring after 32 

hours. One member of the team developed moderate to Severe !b!%. 
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The AGA thermovision camera w a s  adopted f o r  t h e  evaluat ion 

of footwear. 

guidance i n  footwear design t o  the. .4rnv :.lateriel Development and 

This technique allows USARIEM t o  rapidly provide 
L 

Readiness Command and t o  recommend changes i n  insulation d i s t r i b u t i o n  

and thic'mess t o  provide adequate foot  protection. 

Radiation.--Studies continued t o  be conducted i n t o  t h e  

biomedical e f f e c t s  of argon, ruby, neodymium, and carbon dioxide 

lasers, a l l  of which w i l l  present a sigt i i t icant  hazard t o  combat 

personnel i f  appropriate safeguards are not implemented. During the 

pas t  year ,  for example, t h e  threshold f o r  mfnimal r e t i n a l  damage 

from laser rad ia t ion  was found t o  increase proportionally with 

increases  i n  the  wavelength of t h e  laser i n  t h a t  portion of t h e  

spectrum between 441.6 nm and 1,064 nm, with a difference of more 

than th ree  orders  of magnitude between the  shortest  and longest  

wavelengths. 

I n i t i a l  s tud ies  w e r e  completed on the  behavioral e f f e c t s  

of microwave radiation. The experimentation was carried out  with 

r a t s  exposed t o  f i v e  d i f f e ren t  rad ia t ion  frequencies, and as a 

result ,  a d e f i n i t e  correlat ion w2s e s t z t l i s h e d  between the level of 

frequency and t h e  point a t  which t h e  exposed animals stopped 

performing simple tasks. 

Prototype electrodes and the rn i s to r  probes w e r e  developed 

for use i n  microwave f i e l d s ,  and evaluat ion of these devices w a s  

begun. When completed, t h i s  research w i l l  provide t h e  basis  for  

reaff i rmat ion o r  txodification of the exis t ing  safcty staneards for 
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microwave exposure. 

In general, microwave radiation has been shown to affect 
c 

the central nervous system, the eye, and the behavior of exposed 

animals. 

frequencies and power levels, the microwave radiation research program 

Because of the variations in effect observed at differing 

is being directed toward determining the optimal frequency of concern. 

Sanitary Engineering.--Progress continued to be made in 

the field of environmental sanitation, with several projects initiated 

in prior years being brought to completion. The following is a 

sumary of the principal developments: 

1. InterLm in-stream standards were recornreended to the 

Environmental Protection Agency (EPA) as a result of c m t i n u h g  

mammalian and aquatic bioassay research into the effects of waste- 

water components produced by the manufacturing of munitions. Included 

in the survey program were wastewaters from the manufacture of TNT, 

RPX/HE.IX, nitrocellulose, nitroglycerine, and white phosphorus. 

2. A problem-definition study of 16 contaminents found 

in the soil and water at Rocky Mountain Arsenal was completed. To 

a0eq:uately asso,ss the risks to man, vegetat ion,  wild and donestic 

animals, and aquatic organisms, a detailed literature review of 

toxicological and chemical data was included in the research effort. 

3. Promising chemical detoxification procedures were 

developed for the safe disposal of organo-phosphorus pesticides at 

the installation level. 

4. Eesign criteria €or a systen capable o €  treating all 
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nonsani tarp wastewater frpm f i e ld  medical u n i t s  t o  a q u a l i t y  

acceptable f o r  d i r e c t  recycling and reuse were completed, 
1 

5 0  A continued improvement w a s  noted i n  t h e  virus 
- - 

concentration techniques used t o  evaluate- water and wartewater 

q u a l i t y  and treatment efficiency. 

6. A new, improved f i e l d  procedure for measuring t h e  

free ava i lab le  ch lo r ine  residual  i n  t r ea t ed  water was developed. 

This method overcomes the  interferences t h a t  gave false readings 

with t he  o ld  procedure. 

7. A concept-feasibi l i ty  study of an Amy environmental 

information system was brought t o  a close,  The r e s u l t s  are being 

evaluated . . 
8. Design and operational c r i t e r i a  were f ina l i zed  

/ 

concerning d isposa l  by land appl icat ion of wastewater which contains 

pes t i c ides  and heavy metal. 
. 

9. Automated laboratory procedures were developed for 

- analysing n t t r o c e l l u l o s e  p a r t i c l e s  i n  t h e  wastewater produced by 
-. 

munitions plants .  

Mi l i ta ry  environment.-A study of the prevalence of 

premature hear ing l o s s  within suspected "high-::fsk" branches of 

t he  Army was completed, and the results sugges.:ed that among 

personnel i n  infan t ry ,  a m o r ,  and a r t i l l e r y  un-ts, t h e  percentage 

of those with hear ing def ic iencies  was approxi~ia te ly  t h e  same f o r  

each branch. Of p a r t i c u l a r  i n t e re s t  was the r4ilationship noted 
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between the length of service and t h e  incidence of hearing defects. 

From 20 t o  30 percent O f , a l l  personnel with 2 or more years of service 

in one of the above-mentioned branches exhibit c l i n i c a l l y  s ign i f i can t  

hearing loss, whereas among so ld ie rs  wfth 15 or more years of service,  

the proportion exceeds 50 percent. . 
- .  

Budget 

The total  cos- of t h e  Army's medical research and devel- 

opment program f o r  f i 8 c a l  year 1975 w a s  $57.9 mLllZon, of which. 

$40.8 mill ion (approxhate ly  70 percent) was expended on in-hourc 

pro jec ts  and $17.1 mi l l ion  (approximately 30 percent) went t o  cover 

t h e  cost of out-of-house contractual obl igat ions;  When compared t o  

fiscal year 1974, t h e  above-listed expenditures show a decrease of 

$3.2 mil l ion  i n  t he  total cost  of t h e  program, which is a t t r i b u t a b l e  

. t o  a dec l ine  i n  t h e  contractual research e f f o r t  amounting t o  $6.9 

million. This reduction w a s  p a r t i a l l y  o f f s e t  by an increase of 

$3.7 millLon i n  t h e  cost of in-house research. 
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c MEDICAL ‘INTELLIGENCE 

The Dnited S t a t e s  Army Medical I n t e l l i g e n c e  and Information 

Aeency (USAMIIA) is charged w i t h  t h e  production of scientLfLc and 

technical  (ST) and general medical i n t e l l i g e n c e  (GMI) f o r  The 

Surgeon General and, through agreement, f o r  the Department of the 

&my and the Department of k f e n s e .  When requested,  USAMIIA also 

provides support  t o  o the r  intell igence-gathering agencies. 

Production of medical intelligence.--On 1 July 1974, the 
. .  

Agency began t h e  preparat ion of GMI i n  the form of medical capab i l i t y  

s tud ie s  of individual  countries. These r epor t s  contain information 

on environmental hea l th  fac tors ,  epidemiology, publ ic  heal th  services, 

mi l i t a ry  medical services, medical fac i l i t i es ,  med ica l  personnel and 

t r a in ing ,  medical materiel, and research and development. 

support t h i s  endeavor, USAHIIA en te red  in to  a cont rac tua l  agreement 

To 

w i t h  t h e  Federal  Research Division of t h e  Library of Congress. Thus 

f a r ,  e igh t  such s t u d i e s  have been completed U C I ~  t h e  coun- 

*r 5an-n ? A  -4 8 -  -Ju-, S.,* - 2  ranana. T- - -  
- 
ana North Korea1 

Two primary s t u d i e s  of foreign s c i e n t i f i c  and technological . 
c a p a b i l i t i e s  were a l s o  completed. These were (1) Biological  E f fec t s  

of Electromagnetic Radiation-Eurasian Communist Countries, and (2) 

Physiological Adaptation t o  tligh Terrestrial Altitude-Eurasian 

Communist Countries.  



Nonaligned 

B iomed ic  a1 

I n t e l 1  igence Agency 

r el a t  ed devel opment s 

Republic of China (PI 

Support giu 

included t h e  i n i t i a t i  

Reserve personnel ass 

t o  u s e  USAMIIA GMI da 

Evasion, Resistance a1 

t w o  U.S. Anny Reserve 

designees successful13 

for t r a i n i n g  purposes. 

Expansion of 

taken during t h e  year 

c a p a b i l i t i e s  and t o  ma: 

information more e f f i c :  

deve 1 oprrents : 

1. The Agenc 

da ta  bases: (a> Lockhe 

Corporation Search Serv 

USAMIIA t o  t h e  Defense 

.4lexandria, Virginia,  wi 

2. Ths need f 

In  other production-related acti' 

publication of a weekly c in te l l igence  br ief  

This action was taken as par t  of t h e  Agenc 

t o  provide current medical in te l l igence  t o  

users ,  including those involved i n  plans, 

Three h i i l i t a ty  In te l l igence  %to 

and 424th, continued t o  make pos i t ive  cont 

in te l l igence  mission by providing ana ly t ic  

and MI projects.  

Support activit ies . =-USAMIIA prc 

U.S. I?rmy Foreign Science and Technology C 

Char lo t tesv i l le ,  Virginia ,  by supplying me 

research capabi l i ty  in t e l l i gence  for i n c h  

biological  warfare c a p a b i l i t i e s  studies.  

r. to t h e  following projects: 

1. Chemical Warfare Capabili tLc 

2. Chemical Warfare C a p a b i l i t i  

Countries 

3. Riological Warfare Capabll i 

4 . Biological Watf a r e  Capabili 

Countries 

5. Combined Chemical and Biolc 

GSSR 

6 .  Combined Chemical and Biolc 

SAT@ 
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recognized, and arrangements were completed for purchasing the 

necessary equipment. .. 
3. Several steps were taken to neet requirements for 

additional personnel, including the identification and approval of 

a librarian's position. Other 

of three intelligence research 

personnel actions involved the hiring 

specialists and the development of 

an additional clerk typist's position. 

4. with the cooperation of the chief of the Veterinary 

Corps, a requirement was established for the assignrnsnt of a 

veterinary officer as chief of a new USAXXIA branch which w i l l  

have the responsibility for monitoring diseascs of military and 

global significance. 

5. As part of the continuing effort to satisfy tri- 

service medical intelligence requirements, a ?lava1 Liaison OffLcer 

position was established. 

interface with the Agency for the exchange of me6ical information 

and for expeditious completion of Navy quick reaction medical 

intelligence requirements. 

This officer acts as the (formal) 
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by the Health Services 

His tor ica l  Unit. The I 

program as of 30 June I 

1. World Waz 

continuing with the res 

War Against Japan," and 

Operations.'' Both of t 

The manuscripts f o r  "Me 

"Preventive Medicine, V 

Public Health" were a t  

index for  each volume! wd 

during f i s c a l  year 1976 

and revisions fo r  a volt 

wri t ing of a summary vol 

subseries . An additiona 

w a s  overdue for  deliverg 

2. Korea. Two vo 

dealing with the adminis 

the post World War I1 an 

professional services du 

projects  remain in  a defc 

3 Vie tnam/Southei 

with the AMEDD experiencr 

s tages  of preparation. C 

.. 
MEDICAL HISTORY PROGRAM 

Discontinuance of the AMEDD Historical  

June 1975, the U.S. Army Medical Department Hiel 

Detrick, Maryland, w a s  discontinued and its m i s r  

equipment resources t ransferred t o  the U.S. A n q  

History (CMH), Washington, D.C. The former his1 

be physically re located t o  Washington, D.C. Th 

reorganization and a spec i f i c  date f o r  the relot  

t o  be worked out. Appropriate steps are  t o  be t 

the continuance of a viable  medical h i s tory  pro4 

tha t  pertaining t o  c l i n i c a l  studies. Pending i t  

relocation, the medical h i s tory  function w i l l  bc 

the AMEDD History Division, Center of Mili tary f 

Status of h i s t o r i c a l  program.--The Me( 

h i s to r i ca l  program continued t o  move forward du 

Publications included "Neuropsychiatry in World 

Overseas Theaters"; "Emergency War Surgery, F i r  

Revision of the Emergency War Surgery NATO Hand 

of Defense project  directed by The Surgeon Gene 

of Military Medicine , I '  a Bicentennial booklet 

... 
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spec ia l i s t s ,  e i t h e r  s ing ly  or i n  teams, with e d i t o r i a l  assistance and 

overal l  program coordination provided by The His tor ica l  Unit (Medical 

Hisbory Division). 

medicine (2 vols  . , wrlti-author) , the blood program, neuropsychiatry 

and related spec ia l t i e s  (multi-author) , pathology and laboratory 

sciences, surgery (multi-author) 

wound b a l l i s t i c s .  

in writing the h i s t o r i e s  of Army Nurse Corps, Dental Corps, and 

Veterinary Corps a c t i v i t i e s  i n  VietnamISoutheast Asia, at3 w e l l  a8 a 

monograph dealing with Army a i r  ambulance evacuation. 

of the his tory of Amy Medical Special is t  Corps a c t i v i t i e s  has been 

deferred due t o  the retirement of the assigned mi l i ta ry  h is tor ian ,  and 

research and wri t ing of a monograph dealing with the medical a c t i v i t i e s  

of the U.S. Army Special  Forces is scheduled t o  begin pending the 

a r r i v a l  of the assigned mi l i ta ry  his tor ian.  

Included m m g  these are  volumes covering internal 

anesthesiology (multi-author), and 

In-house mi l i ta ry  h is tor ians  were ac t ive ly  engaged 

Preparation 

4. Miscellaneous projects .  Research and wri t ing of a h t s tory  

of the Medical 

house c i v i l i a n  

1947 was baing 

Other projects 

Service Corps t o  1947 was being continued by an in- 

h i s to r i an ,  while a his tory  of the Army Nurse Corps t o  

written out-of-house by a re t i red mi l i t a ry  his tor ian.  

underway in-house a t  the close of the reporting period 

included a h is tory  of the A m y  Medical Department from 1775 t o  1818, 

a his tory  of AMEDD par t ic ipa t ion  i n  d i sa s t e r  r e l i e f ,  and a booklet 

e n t i t l e d  "Army Nurse Corps Histor ical  Highlights ." 
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	Table 6.--Average daily clinic visits in Army hospitals and dispensaries

