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OFFICE OF THE DIRECTOR OF DEFENSE RESEARCH AND QW-G 

Washingtm, D.C. 20301 

. .  
WOFiANDUM FOR (See Distribution) 

SUBJECT: Minutes of the 65th Jo in t  Medical Research Conference 

The following attended the  Conference i n  Room mol(?), the Pentagm, a t  
OgOO hours on January 19, 1967. 

Dr. Edward L. Alpen, NRDL, DIN San Francisco 

L/Col Hamilton H. Blackshear, MC Hq USAF(AFRsTA) 
L / C d  J e r m e  0. Bricker,' H q  OAR, USAF 
Major !Chams E. Davis, MC, USAMRDC, OTSG, DA 
L/Co1 Jack Fitzpatrick, MC, USAMRDC, OTSG, DA 
C 3 1  Frederick J. Frese, Jr, MC Hq AFETR, Cape Kennedy ( V i s i t m )  
Major W i l l i a m  R. Gdden, Medical Division, H q  DASA 
L/Cdr Robert E. Grunawalt, Medical Division, Hq DASA 
D r .  Frank W. Hartman, OSG, Hq USAF 
Co1 R. R. Hessberg, MC, Hq USAF (AFRSTA) 
C 3 1  Donald L. Hmie, MC, USAMRDC, OPSG, DA 
Capt James R. Kingston, MC ONR, DN 
D r .  Carl Lamanna, ARO, OCRD, DA 
Co1 Marshall E. McCabe, MC, F'rof. Division, OTSG, DA 
ET. G. M. McDonnel, The Center f o r  Health Sciences, UCLA, Chairman 
Col Henry S. Parker, MC, OmD(H&M) 
Capt Joe P. Pollard, MC, BuMed, D/N 
Capt C a r l  E. Pruett, MC, DCNO(Dev), DIN 
Col Robert K. Quinnell MC, AFMSR, USAF 
Colonel Richard R. Taylor, MC, ODDR&E, 06D 
B/Gen Colin F. Vorder Bruegge, MC, USAMRDC, OTSG, DA 
Col Harold W. Whitcher, RAMC, Br i t i sh  Army Medical Liaison Officer 

M/Gen T. C. Bedwell, MC ODASD(H&M) / 

The Chairman called the  meeting t o  order. The minutes of the  64th 
JMRC were amended at  the  request of Commander MOSS, NMRI, as  f o l l w s :  
p. 3, para (b), l i ne  3 - subst i tute  "balanced salt solutions" f m  
"colloids. " 

.Copies 3f Project Themis were dis t r ibuted and the present status 
discussed by Colonel Taylor. 
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(FOUO) MEDICAL ASPECTS OF DASA SPONSORED RESEARCH 
of 

General Vorder Bruegge introduced the subject because/the impact of 

It is  apparent t ha t  longer range planning i s  needed due t o  the  
decreasing D W  funding f o r  nuclear weapons e f fec ts  medical research i n  
FY-68. 
inter-relationship between DASA and departmental RDTM programs. 
Departments have a responsibi l i ty  t o  maintain in-house competence i n  t h i s  
area. 
has the lowest p r i o r i t y  i n  DASA. 
FY-67 $5.47M, and FY-68 planned $4.73M. Efforts are  being made t o  main- 
t a i n  adequate funding of the Armed Forces Radiobiology Research Ins t i tu te ,  
Bethesda. Departmental requests are  considered next. History of recent 
departmental project  funding is as f o l l w s :  

The 

Lt. Commander Grunawalt noted tha t  t he  medical research program 
I n  FY-66 the program was $5.9194, 

(Thousands ) 
FY- 66 Fy-67 6 8  FY- (Tentative) - 
$452 $236 $ 30 
979 615 398 
546 841 495 

Army ........................ 
Navy -_-_-_-__---____-_______ 
A i r  Force ____--_-____--_____ 

These cuts w i l l  have greatest  impact at  the N a v a l  Radiological Defense 
Laboratory, Walter Reed Army Ins t i t u t e  of Research, and the USAF School 
of Aerospace Medicine. 
grams could not support terminated projects because they would c m f l i c t  
with the assigned D A M  mission and other p r io r i ty  needs. 

There was agreement tha t  Departmental RDT&E pro- 

Impact : 

a. - Army - General Vorder Bruegge sa id  the major problem w i l l  be t o  
in te res t  and r e t a in  medical officers i n  a career i n  nuclear medicine i n  
the  presence of l i t t l e  research qpor tuni ty .  
conduct research and t ra in ing  et AFRFU, but the Ins t i t u t e  i s  not of suf- 
f i c i e n t  size t o  conduct the single DOD program. I n  addition i t s  funding 
i s  inadequate. 

An al ternat ive may be t o  

Besides the poss ib i l i ty  of future use of nuclear weapons, it w a s  
noted tha t  nuclear power i s  coming in to  being for  other purposes--e.g. 
ships, and f i e l d  power sources. 
dismissed. 
adequate methods of threatment of radiation sickness. 

The poss ib i l i ty  of accidents cannot be 
The Armed Forces mil i tary services require a capabili ty for  

b. Navy - Dr. Alpen stated tha t  there  has been a one-third reduc- 
DASA sponsored neutron, low dose t i o n  of t he  budget of NRDL for  FY-68. 

and incapacitation studies a re  being abolished. 
on personnel replacements at NRDL and the sc i en t i f i c  s t a f f  w i l l  be reduced 
by 12 investigators by June 30, 1967. 

A freeze has been placed 

The new $2.0M animal f a c i l i t y  
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(FY-66 program) which has jus t  been completed w i l l  n o t  be opened. The 
major question at t h i s  time is  whether t h i s  i s  a temporary o r  permanent 
s i tuat ion.  D r .  Alpen believes t h a t  there  i s  n3 point i n  an inadequate 
program. L t .  Colonel Fitzpatrick noted that the Department of Defense 
w i l l  s w e l y  miss t h i s  capabili ty if nuclear weapms are ever used. 

c. A i r  Force - Colonel Hessburg stated tha t  A i r  Force conducts l i t t l e  
basic  radiobiology research. 
A s  long as t e s t s  continue the A i r  Force has l i t t l e  problem. 

Mast ef for t  i s  f o r  t e s t  support of weapons. 

d. DASA - New physical f a c i l i t i e s  a r e  becoming available at AFFN - 
f m m  the MTLCON construction program, however, due t 3  FY-68 fund cuts, 
manpower and procurement of cap i ta l  equipment has been frozen. 

Dr. McDonnel is t o  discuss t h i s  problem with D r .  Foster pr ior  t o  
t he  next meeting. 

- 

(FOUO) WCUND SURVEY I N  YIErmAM 

The Army Medical Service i s  preparing t o  par t ic ipate  with other ele- 
ments of DA i n  a wound b a l l i s t i c  study i n  Vietnam. 
oriented t o  the development of bet te r  weapon systems, and helmets, boots 
and body armor. There has been a sh i f t  i n  the causes of wounds and i n  
protection requirements. There a re  implications on the s t ructure  of  the 
Army and the  types of weapons needed. 

These studies a re  

Colonel J. Hansen stated t h a t  the preliminary ground work w i l l  be 
accomplished by a team of 1 representative from AMC, 1 from ARO and 
1 from USAMRDC which w i l l  be evaluating ba l l i s t i c s ,  morbidity, mortality 
and effectiveness of U.S. and foreign weapons. AMedS primarily w i l l  be 
providing medical suppokt but it i s  expected that there  w i l l  be infwmatim 
of immediate medical value. 
Laboratory, Edgewood, arriving 15 April  f o r  t ra ining and become operational 
i n  Vietnam 15 August. 
teams with act ive combat units: (1) w i t h  airborne, (2) non-airborne. 
The Army Materiel Ccmnnand w i l l  have overal l  responsibil i ty i n  Vietnam. 
A l l  information w i l l  be returned t o  Edgewood for  analysis and dissemination. 
AMC has primary funding responsibil i ty.  

IMMWSION FOOT S W Y  

The team w i l l  be based at the Biophysics 

Headquarters w i l l  be i n  Saigon with two Dperating 

Department of Navy representative, Captain Anderson has not returned 
from Vietnam. Presentation delayed until the next J'MRC. 
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CLINICAL INVESTIGATION OF NEW DRUGS 

Dr. Hartman reviewed the D O D / W  memorandum 3f understanding 3f 

1963 regarding.the use of investigational drugs. 
s i d e r a t i m s  which shmld be considered because of FDA regula t ims  cmcern- 
ing (1) the quali ty 3f informed c3nsent and (2) HEW consideratian 3f drugs 
and vaccines as  synonomous. 

There are now new con- 

The problem was recently highlighted by the unwillingness Df D r .  figabgab 
(Cantract t o  USAMRDC) t o  conduct common cold vaccine studies at  Kessler AFB 
following the FDA rul ing on informed consent. 
believes tha t  the Armed Forces Epidemi31ogical B3ard  shmld consider t h i s  
pmblem. The AFE3 President, D r .  G. Dammin has expressed willingness t 3  
have such a session. 

The A i r  Force Surgeon General 

The report f r 3 m  Senator Seymour R .  Thaler, New York State Legislature 

Information from Dr. F. Quimby (Library of Congress) suggests 
(NYT 1/11/67) regarding the  Willowbrook hepa t i t i s  studies i n  children w a s  
a l so  noted. 
U.S. Congressional interest .  

I n  addition, t he  FDA has j u s t  halted use of B-praprionate l ac t a t e  
s t e r i l i zed  plasma, which i s  reported t o  have been used i n  3,000 cases 
without delerterious effects .  

Colonel Howie stated tha t  t he  Army has had n3 significant d i f f i cu l ty  
working with the  FDA. 
with FDA cognizance and support: 
malarial drugs, and (3 )  adenine additive t o  whole blood. 
zation has been obtained f o r  double blind studies, consent has been Dbtained 
3n vaccine vs placebo studies, and good protocols produced. 

The Army is currently studying m a limited basis  
(1) l ive  adeno-4 vaccine, (2) ant i -  

Specific authori- 

Limited approval has been given by FDA f o r  use of new antimalarial  
drugs immediately required i n  Vietnam and f o r  adenine additive t o  whole 
blood. FDA wants t o  be assured tha t  Army knows what they are  doing and 
what they need. The Army-FDA relationships a re  good despite a very great 
increase i n  work. There have been no unreasonable disapprovals of Army 
proposals from FDA since the DOD/HEW agreement i n  1963. Proposed c l in i ca l  
investigations involving investigational drugs and vaccines are  considered 
bv an OTSG Clinical Investifation Board and a CODY sent t o  FDA. All USAMRDC - 
c in t rac ts  include pertinent clauses requiring informed cmsent as specified 
i n  AR 40-7 and AR 70-25. 

Colonel Hessburg and Captain Pollard stated tha t  there w a s  no A i r  
Force or Navy problem. 
l i s h  close and continuing cornmication with FDA. 

The consensus was t o  reaffirm the need t 3  estab- 
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Dr. Hartman s ta te4 tha t  the Interdepartmental Committee on blood had 
met three weeks ago. 
had an adequate number of cases, 'but the  Division on Biological Standards 
(DBS) has refused t o  add adenine t o  the standards unless there i s  an ade- 
quate research basis.  
sa t i s fac tor i ly .  Thus adenine additive w i l l  add at  leas t  two weeks t o  the 
shelf  l i f e  3f whole blood and i s  ready fo r  limited t r ia l  i n  the transfusion 
program. The Interdepartmental Committee, the DASD(HW), and the mlC have 
repmted favorably. Cases must be followed carefully. Colonel Shields, 
MC AMRL, Fort b o x ,  is prepared t o  i n s t i t u t e  the study. 

The Army program on adenine was well advanced and 

Para l le l  A i r  Force studies are  a l so  progressing 

Colonel Howie stated tha t  the DBS i s  reluctant t o  give other than 
limited mil i tary approval. 
on plasma f ract ions and on stockpile p l a s t i c  bag effects.  
be underway i n  Vietnam within a month, including the log i s t i ca l  chain 
from COIWS, i n  Vietnam storage, and use i n  combat casualties. Colonel 
J. Hansen noted t h a t  7200-9200 units  of whole bled per month were being 
delivered t o  Vietnam from Japan and CCINUS. 
user level i n  12 - 14 days a f t e r  being drawn, leaving a present use 
period of about two weeks. 
she l f - l i fe  period may be extended t o  at leas t  four weeks. 

Studies a re  needed of the effect  of adenine 
Studies w i l l  

These are  arr iving a t  the 

Adenine additive offers  the hope that the 

In  v i e w  of these discussions it was the  consensus of the  conference 
t h a t  there was no requirement fo r  revision of the 1963 DOD/HEW agreement 
3n c l in i ca l  investigation of new drugs at t h i s  time. 

The 66th meeting, scheduled fo r  February 16, was cancelled due t o  a 
Congressional Subcommittee meeting. 
March 9 at 0 9  i n  Room a312 of the Pentagon. 

The next meeting i s  scheduled fo r  

-.__ 

Colonel, MC, USA 
Chief, Biological & Medical Sciences Div  
Ofc A s s t  Director (Chemical Technology) 
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