ASSISTANT SECRETARY OF DEFENSE
WASHINGTON 25, D. C.
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MEMORANDUM FOR THE SECRETARY OF DEFENSE

SUBJECT: Report Concerning Federal Support of Medical Research

1. Attached for your information is a copy of subject report by
the Committee of Consultants on Medical Research to the Subcommittee
on Departments of Labor and Health, Education, and Welfare of the Senate
Committee on Appropristlions, This exeellent report contains the follow-
ing recommendatlons concerning Department of Defense medical research
programs s

a. JIncrease in appropriation for medical research by the
Army, N and Air Forc

Az recommended by the Advisory Panel on Medical
Sciences to the Secretary of Defense 3 years ago, the
appropriation for medical research in the armed services
should be approximetely doubled in order to permit the
full utilization of the excellent facilitles and oppor-
tunities for research availsble in military research
ingtitutes and hospitals.

b, Increase in rumber of Civil Service positiong for the

Department of Defense

The three armed services should bs authorized and
provided with funds to employ in military hospitals and
research institutes a larger number of civilian scientists
and the necessary supporting personnel under civil service,
including additional Public Law 313 positions.

c. Ingreased stability and level of support for extramural
programs of grmed serxvices

Susteined and expanded appropriations should be
provided for more stable support of the extramural medical
research programs of the armed services,
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d. Use of bio-sciences information exchange

The Committee urges all three armed services to
give full cooperation to, and utilize the services of,
the Bio~Sciences Information Exchange in providing and
obtaining information on the support of research, and
recommends that they register all research applications
when received, as the National Institutes of Health, the
Atomic Energy Commission, and the National Science
Foundation have done so effectively.

2. Unfortunately, this report has been made late in the Congressional
session, At present it represents only the findings and recommendations
of a fact-finding body, I% has no Congressional or even Committee ap-
proval, and there is a possibility that such approval may not be given
because of lack of time in this session of Congress.

3., I am of the opinion that the sbove recommendations have con-
sidersble merit, that their application within the Defense Department
should be studied, and that vigorous action should be taken to accomplish
appropriate implemsntation thereof,

4e Accordingly, with your permission, I will consult with Senator
Lister Hill, Chalrman of the Subcommittee on Departments of Labor and
Health, Education, and Welfare, to determine what action he plans to
take on this report. In the event that no approval action is taken by
Senator Hill or the Congress, and no formal reference is made of the
report to the Executive Branch, I strongly recommend that you direct
that the recommendations cited In paragraph 1, above be studied within
the Department of Defense, and recommendations made to you concerming
their implementation.

Frank B, Berry, M.D,

Attachment
(Report}




REVISED COPY

THE ARi{Y MEDICAL RESEARCH PROGRAM

Prepared for Presentation to the Committee of Consultauts on Medical Research
to the Subcommiitee on Labor and Health, Educazion and Welfare of the Sena:e
Appropriations Committee, 18 Januaivy 19&0




The histoxry of medical research in the U. S. Army dates back to the
origin of the Medical Service dﬁring the Revolutionary War. Since that
time, it has been traditional for Medical Service officers %o perform re-
" search in an attempt to salve the medical problems of immediate concern
to the Army, 1o meke their fair share of contributions to the advancement
of medicel knowledge, and to fulfill an cbligation to society by exploit-
ing such unususl opportunities for medlcal research as may present them-

selves by virtue of unusual situations within the military envirorment.

Since 1946, the majJority of medical research performed within the
Army, or in civilian institutions through contract with the Army, has
been more formally organized than before World War II and has been sup-
ported by public funds specifically allocsted for the purpose of medical
research. The magnitude of effort, in terms of personnel engaged and
funds expended, has been related to the U, 8. national policy, with regard
to natlonal defense, to strategic considerations, and to weapons develop-

ment.

The growth of the Army medical research program during the past ten
years is illustrated by the first chart (Chart Nr 1) vhich shows for each
year since 1951 the number of projects end tasks for in-service research,
the nuber of contracts with elvilian institutions, and the Medical Sere
vice research and development budget. It is apparent thabt in each column
except "Projects,” the effort is spproximstely double in 1960 over what
it was in 1951. The budget totals do not reflect the actual size of the
medical program, in that funds trangferred from other technical services
are not shown on this chart. This data will be brought out later in this

discuseion,




Tt will be noted that in 1951 the in-service effort was slightly
more than one~half as large as that supported through contracts with
civilian institutions and transfers to other sgencies of the govermment.
This ratio has gradually shifted until, at the present time, approximately
the same amount of money is spent to support in-service reseasrch as is

spent in support of contractual research.

The organization of medical research sctivities in the Army has
undergone some changes since the end of World War II. Tmmedigtely fol-
lowing that war, The Surgeon General of the Army accepted from the Office
of Beientific Research and Development the responsibility of monitoring
conbractual research belng performed in support of the Army. This was
accomplighed through the establishment of s Research and Development
Board in the Office of The Surgeon General. Later, this Board became

one of the many operating divisions in The Surgeon Ceneral's office.

In August 1958, Army medical research activities were re-organized
into a Command structure, and the Research and Development Division

became the Cormand headquarters. Thisz change was made to obtain better

integration of Ammy medical research sctivities, to effect better manage-
ment over funds expended, and to assure fleld research units of adequate
logistic support, which was not always aveilable when they were entirely
dependent upcn local Army facilities. Also, the past year's experience
has indicated that it has given resesrch personnel a sense of belonging
to an organization, of having a single individual to whom they can turn
for assistance and guidance, and a headquarters with a greater interest

in the personal affairs and careers of investigators. The Chief of the




new Commend is a Brigadier (General, whereas the former Chief of the Re-
search and Development Divislon was a Colonel, and this in itself was
believed by research perscnnel to represent sn increased recognition of

the importance of the medicel research program.

The next chart (Chert Nr 2) shows the current organization of Army
medical research activities. Thie 1s a traditional military organization,
with a headquarters and fleld units, scme of which are located in the U. 8.
and some in overseas areas. Most, although not all, of these units are
physically located at Army medicel facilities from which they obtain
logistic support. In the case of those units which are located at Army
hospitale, there i usually scome integration of the work of the laboratory
with the patient-care program in the hospital. This is particularly true
at the U. 8. Army Medical Research and Nutrition Laboratory at Fitzsimons
Cenersl Hospital, the Walter Reed Army Institute of Research at the Walter
Reed Army Medical Center, the Tropical Research Medical Laboratory at
Puerto Rico, and the U. S. Army Surgical Research Unit at Fort Sam Houston.
As this chart shows, we have seven units or laboratories in the Continental
United States, one in Maleys, one in Puerto Rico, one in Landstuhl, Germany,
and one in Panams, Belglan Congo, and Bangkok. In addition to research
activities assigned directly to the Research and Development Commend,
elinical investigations in a number of Army teaching hospitals are sup-

ported by research and development funds.

This chert does not show the research relationships in the Department

of the Army at levels mbove the Office of The Surgeon General.




In yractice, we present our fund requirements directly to the Army
Chief of Research and Development and obtain cur fund support fram him.
He and his staff also mcnitor the medical research and development program.
Civilisn personnel spaces for medical research, on the other hand, are al-
located to The Surgeon General by the Deputy Chief of Staff for Logistics.
Although this may appear to be an undesirasble division of responsibility,
staff coordination provides a smooth working relationship in supvort of

the medical research program.

The next chart {Chart Nr 3) shows the persomnel muthorizations in
the Army Medicael Research and Development Command. Looking at the "Total
Column" to the left, 1t is apparens that the Walter Reed Army Institute of
Research is not only our oldest research facility, but also the largest.
Next in size are the Laboratory abt Fort Knox, the Medical Research and
Nutrition Laboratory st Fitzsimons General Hospital in Denver, aund the
Surgical Research Unit at Brocke Army Medical Center in Ssn Antonio.

It will also be noted that some of the units are exceedingly small, the
Unit in Panema being authorized e total of 6; the Unit in Germeny, 4; and

the Unit in Malaya, 4.

These overseas units have highly specialized missions and are usually
associsted with some other research activity, which accounts for thelr
small gize. For instance, the mission of the Unit in Germany is to survey
the ionizing radiastion load of the European population, using a low level
whole body counter donated to the Army by the Atomile Energy Camission
after 1ts use in Geneva. The Unit in Pansma is part of e joind Army -

Public Health Serviece research laboratory, and restricts its activities

:
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to research in mycélogy. The Unit in Malsays occupiee g part of the loecal
Malayan Medical Research Ingtitute and is concermed with insect vectors

end the viral and rickettslal diseases which they transmit.

We also send field teams to foreign lands fram time to time, usually
at the request of locel governments. During the last two years, we have
hed such teems in Bangkok, in Indis, and in Pekistan, studying cholera,
Kyasanur Forest Fever, and sandfly fever, respectively. We currently
have one parasitologist with the Institute for Scientific Research of
Central Africa, located in the Belglan Congo. Also, we are currently

trying to establish & small unit in Bangkok to study intestinal diseases.

In general, the laboratories are located where their specialized
field of medical. research interest is benefited by being in the spsecific
loca‘i‘.ioﬁ. Bowever, scme are where they are by virtue of chance circum-
stances such as the ready availability of rphyslcal facilities gt the time
of their origin. There is same degree of specislization in each of our

laboratories and this in itself tends to minimize duplication of effort.

Our views on the scope and extent of an optimum peacetime program
of medical research have been requested. A most important elemeunt in
complying with this request is the definition of a "peacetime program."”
It is obvious that there are many forms of peace. During the period 1925
to 1935, between World Wars I and IT, the average budget of the then War
Departuent was 264 million dollars (including Air Corps). In contrast,
during the period 1954 to 1959, the average budget for the Department of

the Army alone was 8,700 million dollars. Both were perliods of peace,




but the kind of peace was obviously different. For the purpose of thie

pregentation, 1t will be assumed that the peacetime referred to is that

which has existed gpince 1954.

In defining the scope and extent of a peacetime Army medical research
program, it may be useful 4o define further the purposes of the program.
Medical research in the Army has several purposes: First, it is required
for the solution of medical problems anticipated in any future combat situ-
ation. The scope and extent are dependert upon the nation?s foreign policy
and on the conecepts, as developed by the Joint Chiefs of Staff eand the Army
Staff, of when and where militawry operations may take place. If general
war is a realistic threat, tben the Medical Sexrvice mus* bhe prepared to
support the Army in gepersl wer. If limited war 1s a realistic threat,
then the Medical Service must be preparad to support Army task forces
wherever and whenever they mey be engeged in military operations. If
political and strategic considerations indicate the possibility of combat
in tropical rain forests, then the Medical Service must know the health
hazards of the tropical aress in question and be prepared to protect the
health of Army troops in such areas. A similar requirement exists 1f

polar areas are considered to be potentisl rones of military operations.

I have indicated that medicsal research requirements are related to
the types of warfare end the areas of the world in which combat may occur.
Army medlcal research requirements are likewise related to potential
wegpons and weapons systems which may be used ageinst our military forces,
Thus, the possible use of nuclear weapons by an enemy force requires more

knowledge of the blological effects of such weepons, more knowledge of how




to protect personnei againet these effects, and lmproved methods of
tresting personnel who have become casualties of nuclesr wespons, The
same is true for other wespons systems such as chemicel wespons, biological 11
weapons, and improved, conventional wespons. One characteristic of the
current weapons development trend ig the increamsed recognition of the
potentials of biologic and chemical weapons. Not only does defense against
bioclogical werfare present us with medical research problems of great mag-
nitude, but medical research is esontisl to its evaluation as & weapons
system. This is algo becoming true of chemical warfare as more emphssis

is being placed on so-called incapacitating compounds.

Thus, the scope and extent of militery medical research are directly
related to the nature of the pesce, the characteristics of the weapons
systems vhich may be used against us, the location and nature of possible
combat and, finally, the urgency which the nation places upon the readi-
ness of the U. S, Armed Forces for military operations. However, Medical
Service problems even in time of war are not always directly related to
the conditions of war or the weapons systems involved. Men still become
sick and disabled from many causes vhich are operating at all times and
in a1l places. Any contridbutions to the advancement of medical sclence

or practice are beneficial to the Army and to the success of its mission.

A pecond purpose of wedical resemsrch in the Army is to meke contribu-

ions to the general advancement of medical science and practice. The Army

Medical Service includes within its commissioned ranks 3,508 medical officers,
3,490 Medical Service Corpe officers, 1,790 dental officers, and 400 veterinary

officers. This represents a large body of professional skills and competence.




It is appropriate fha.t these skills and this competence be used to exploit
the opportunities presenting themselves in Army laboratories and hospitals
at home and overseas to contribute new knowledge In the field of medical

gciences. The Army Mediecal Service has accepbed and fulfilled this respon-

gibillty in the past and expects to do so in the future.

Finelly, medical research~- especislly clinical research-- i an
iniegral part of the Army Medical Sarvice teaching program. Since the
end of World War II, essentially the only method of recruiting medical
officers in the Army has been to offer training copportunities, which are
for the most part in the elinical residency training program. An essential
part of a residency training program is clinical research. This is true
in the Army as in eivilian life. Research and development funds are used

in moderate amounts to support clinical research in connection with the

residency training program.

The next two charts (Charts Nr 4 and 5) attempt to further define the
scope of ‘the Army medicel research program by providing a clagsification
of the medical resesrch and developwent problem areas associated with
military requirements. The first chart (Chart Nr 4) is concerned with
the factors in the enviroment of the soldier which may cause disesse ard
dissbility. BScme of these factors are entirely or largely peculiar to
military activitlies. OGunshot wounds, for example, are not peculiar to
militery sctivities. However, the circumstances under which men are
wounded snd must be treated are peculiar, and present many specialized
problems. Military vehicles present their own peculilarities which cause

injury end deeth. Chemical warfare is exclusively a problem of military




operations and, a.l't.hough industrial toxicology &s a broed subject is not,
many of the toxic compounds to which people are exposed in Army arsenals

and military activities are peculiar.

Anent the radiation hazards, although the industrial and medical sources
are not pecullar to the military enviromment, when these hazards result from

nuclesr weapons, they do present unique medical problems.

The medical problems of military operationes in the tropical and polar
areas are both physical and biological. Cold injury incapacitated military
personnel in Europe during World War II equal fto the strength of more than
two infentry divisions; and meleria tock & similar toll in the Soubthwest
Pacific Theater of Operations., With reference to biclogical warfare, al-
though our knowledge in the prevention and treastment of naturally occurring
infectious disease 1s applicable to artificially induced infectious disease,
the latter presents many medical problems not satisfied by our present
knowledge or likely to be satisfied by civilian research efforts in this

field.

The next chart {Chart Nr 5) is devoted to the problem areas noct asso-
clated with the enviromment. The epecialized problens of var surgery are
well known, and much progress has been made in their solution. However,
not all of the old problems have been solved by any means, and improvements
in conventional weapons are cresting new medical problems. The same is true
of the soclo-psychistric problems. Problems of motlivation and asdaptation
are old ones, but they lack matisfactory solutions. The changing charac-
teristics of modern warfare will lndubitebly create new problems in this

ares.
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Lastly, nutri'i:ional yroblems gain in significance as this nation
depends more and more on the manpower and combat potentisl of allies and
friendly nations to assist in the struggle to maintain the freedom of man
in the world of today and tomoxrrow. Moreover, there are meny nutritional
end metabollce probleme assoclabed with the care of woundéd men that are

importent, and stlll unsgcolved.

The last two charts (ChartsNr 4 and 5) illustrated problem sreas re-
quiring medical research. The next chart {Chart Nr 6) shows the relative

emphasis placed on each in terms of budgel support.

It will be noted that the areas of major fund support are: Control of
Cammuniceble Disease, with 3.4 million dollars; Medical Problems of Jonizing
Radiation, 3 million dollars; Military Surgery, 2.4 million dollars; and
Internal Medicine, including Metabolism and Nutrition, 2.2 million dollars.
An apparent reduction of funding for research in the Me@icgl Problems in
Ionizing Radiation in FY 1961 is shovn on this chart. This is more epparent
then real. Most of these funds are in support of a new project toc find, if
rosgible, new drugs which protect égainst radiation. If our experience this
year shows promise, more funds will be reprogrammed into this research area
in FY 1961. It will also be noted that no funds for medicel operational re-
pearch were programmed in FY 1960, but that 100 thousand dollers are pro-
Jected for this type of research in 1961. This 1s a medical problem area
concerned with development of doctrine for field medicsal service, and field
medicel materiel. More emphasis is being pleced on this subject, and more
regearch funds will be required to support the modernization of this important

area of Medical Service responsibility. Research in the field of accidental
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trauma, on the other hand, is being phased down. This iz concerned with
motor vehicle accidents, their cause, and their prevention. As the
National Institutes of Health recognize this more and more ms a natlional
problem, support of research is being transferred from the Army to the

Public Health Service.

We have been asked whet problems we have in coordinating and/or
collaborating with other federal medical research programa. Collabora-
tion 1s asccomplished by joint support of a contract program, in-service
collaboration on a single project, or Iin the joint operation of a research
facility. The Army and the Kavy are currently collaborating through joint
support of a contract on probleme of preserving whole blood. Last yeaxr
the Army, Navy, and Public Health Service collsborated on field cholers
research in Siam, The Arny and the Public Health Service jointly steff,
finance, and coperate & small wedical research unit in Panama. These are

& few exauples of collaborabtive activities.

Coordination is another problem. There is, of course, no single
egency to coordinaste all U, S. governmment medical research. There are
many mechanlsms by which coordination is effecteds These mechanisms are
complex, freguently informel, and may appear lneffective to the cesual

observer.

First, there is some degree of formal coordination by the Bureau of
the Budgzet, the Department of Defense, and the Department of the Army
through budget control. Our budget requirements are presented, defended,

and allocations made by identiflisble areas.




Becond, most agencles have thelr traditional fields of major interest.
Although both the Navy and the Air Force have an interest in communiceble
disesse, the Army possibly has the greatest interest in this field. Re-
gearch projects recommended by the Armed Forces Epldemioclogical Boerd have
Peen and are now funded almost exclusively by the Army. There is nc formal
or even informal agreement about this. It seems to be traditional and is,

perhaps, a legitimate division of budget responsibility.

Thirdly, committees of the Natlonsl Research Council, supported by
all three pervices and sametimes other govermment agencies, provide a foeal

polnt for information ebout and guidance of medical research programs.

Fourthly, the whole system of interlocking scientific arnd advisory
committees provides s mechanlsm for exchange of ideas and information.
We have many advisory committees whose members are more often than not
wembers ¢on advisory commlittees to other agencies. Scme of our advisors
are representatives of other govermnmental agencies. Also, many mewbers
of our own Command are members of committees which advise other govern-
mental agencles. These Interlocking committee relationships, while com-
plex and perhaps even confusing, do contribute materially toward coordina-

tion of govemument-supported research (Charts Nr 7 and 8),

Finally, one of the strongest factors in the coordination of research
and the elimination of undesirable duplication 1s the individual investi-
gator. If he 18 & good, competent investigator he will know the work golng
on in his immediate fleld, he will know what needs to be done, what is

desirasble repetition, and what is undesirable duplication; and he will




have no desire to waste his time or other people's money on the latter.
If this statement is true, and I believe 1t is, the identification and
support of good researchers end good research goes 8 long way to effect

coordination of research.

One thing seems to be clear: A system of research management which
draing off support from the bench scientist to support a large mensgement
effort, or control of research by non-scientist mansgement personnel,
would become dangerous to the whole research effort if carried to ex~

tremes and justified on the basis of the word "coordination.”

I should like next to give you another look at the budget history
of the Army medical research and development program. The next chart
{Chart Nr 9) shows separately our basic budget, supplemental funds, and
transfers to snd from other goverrment agencies., Several things stand
out. Doubling of the basic budget has been shown on a previous chart,
Supplementsal funds have been most irregularly recelved. The major items
included in funds recelved from other agencies are funds in the vicinity
of one million dollers annually fram the Chemiecal Corps for research in
defense sgainst Blologicel Warfare, and an equal amount from The Quarter-
magter Generel for investigations to determine the biological effects, if
any, produced by sterllizing and preserving food by ionizing radiation.
The foremost problem lllustrated by this chart 1s the irregularity of
supplemental funds. Such funds would be most helpful if they could be
used without increasing the tobal recurring cost of the medical research
program. BSince relatively few medical research projects can be completed

in a 12-month period, use of these funds to filnance new contracts, or to
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increase the snnual operating level of an in-service laboratory, means
trouble the next year unless more funds are forthcoming, which is never
assured. In my opinion the greatest benefit which can be derived from
our new authority to support basiec research through the grant method would
be that 1t will provide a mechanism by which supplemental funds can be

used without incressing the snnusl recurring obligation to support an ever

expanding program.

With regard to adequacy of funds for Ammy medicsl research, I have
been associated with our program for slightly over one year and feel that
we are adequately supported when considered in reference to the total Army
research program on one hand, and the total government medical research
program on the other. When we are not, in some specific instances, I

suspect we may have failed to present our case adequately.

The scope and content of Army medical research during the next ten
years will be dependent upon national militery policies. Much of the
content will remain unchanged. There are many, many problems relasted to
the prevention of disesse and the trestment of disease, wounds, and in-
Jury which are now unsolved and which will not be solved in the next ten
years. Much of the medical research conducted and supported will consist
of hammering away at these problems and advancing slowly, step by step,
a8 new knowledge becomes available. Breakthroughs may occur and unlock
a veritable flood of more profitable research; but such breskthroughs, s&l-
though elweys hoped for, cannot be predicted. Other sspects of the medical
regearch program will be modified to meet the predicted problems related

to weapone system2 developmente. It 1B reascnable to believe that Just as

1h




we create new weapons systems and improve old ones, potential enemies are
doing likewise. These new and improved weapons sysbtems pose new medical
probvlems which must he attacked as they become manifest. It is slready
obvious that more medicel research must take place in the field of defense

sgainst nuclear weapons, biclogical weapons, and chemical weapons.

Insufficient effort has gone into the problem of developing field
medical doctrine snd development of field wedical equipment to weet Army
medical requirements of the future. This phase of medieal research and

development will be expanded in the next ten years.

In recognition that military medical research laborstories in under-
developed areas of the world satisfy not only military requirements but
fraguently serve a ugeful foreign policy purpose in the technical assist-
ence program, it is likely thet our overseseg research will expland, per-

haps jointly with non-military egencies.

In general, national defense policies and requirements determine our
program. We must keep sbreast of the requirements as they develop or,
vhat is more importaai, anticipate the requirements and be prepared to
conduct or support tue medical research necessary to assure the Army

Medical Service of success in its miesgion.

In summary, I have presented, I hope, information of the type you are
peeking. The content of our medical research program 18 primarily related
t0 the needs of the Army. Some of these needs are unique for the Army;
scme are comron to the Army, Navy, and Air Force; and some are, if not

the same, sgimilar to netional needs. The magnitude of our program is
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necessarily relatéd to and dependent on the national stiitude toward our
military defense requirements, The Surgeon General believes that under

the present system of requesting, defending, and apportiomment of research
funds, the Army Medical Service received a just amount. He does not believe
a significant portion of this program could be as effectively carried on by
e separate government sgency, but does believe that military medical re-
gearch ig best mansged and done by resesrch administrators and gelentiste
who are thoroughly familiar with the Army Medical Service and its unique

facets and requirements.

In closing, X should like to present one edditiomal chart (Caart Nr 10).
The mission of the Army Medical Service is to minimize non~effectivenessg of
Army persomnel which is due to causes susceptible to Medical Service ap-
proach. This chart showz the number of military personnel abseni each day,
per thousand etrength, from digsease. I cannot say what proportion of the
success demonstrated on this chart is due to medical regearch in, and sup-
ported by, the Army and what is Que to the benefits of medical research else-
vhere. I &0 believe that our oun research effort has contributed signifi-
cantly to the improvement of thoe Army non-effective rate as shown on this

chart.

IT there are any questions, I will be happy to answer those that I can

and obsain for you any answers I cannot give at this time.

Thank you.




Figcal Na. or No. of

ARMY MEL_.JAL SERVICE RESEARCH AND DEVELOY. .NT BUDGET
Army ‘Medical Service RXD Funds Gniy

(In Million Dollars.)

IN-SERVICE

@ONTRACTS & TRANSFERY

Year FProjegts Tagkd
1951 25 130
1932 26 210
1953 26 215
1954 27 205
1955 26 210
1956 28 21k
1957 29 223
1958 29 225
1959 30 252
1960 28 264

Amount

$ 2.6°

4,2
L.3
4.3
L.y
LT
49
5.4
6.3

Tsl

Ho. of
Gontr.
238
325
373
383
355
3uT

393
373
Loo *#

Amount, Total Net Budget

$ b $ 7.0
5.9 10.1
6.7 11.0
5.8 10.1
5.8 10,2
5.8 10.5
6.3 112
740 12.4
6.6 12.9 *
8.8 **

1549 #¥

The numbers of projeets and taské have been adjusted Lo reflect the change in
gemantics since Fiscal Year 1951,

* Does not include $1,941,500 £or longevity funds

#% Esgtimeted.

(Prepared December 1959)
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PROFESSIONAL MEDICAL PROBLEM AREAS
REQUIRING RESEARCH AND DEVELOPMENT ACTION

I. EWNVIRONMENTAL
1. Physical Hazards
a, Munitions (missiles)
b, Vehicles (land, air, amphibious)
c. Others
2. Chemical Razaxds
g, Chemical Warfare
b. Industrial Toxicology
3. Radiation Hazards
a, Nuclear Weapons
b, 1Industrial
c. Madical (Diagnostic and Therapeutic)
d. Radiation Warfare
4, Extremep of Temperature
a., Heat
b. Cold
5. Biological Hazards
a. Natural
(1 cConus
(2) World-wide
b. As Weapons System (B.W.)
6. Effects of Adverse Environmental Conditions on Military Performance
7. The Closed Ecological Envircument and Other Problems of Travel and
Existance in Space.

II. NONENVIRONMENTAL

1. Surgical Conditions
a. Resuscitation
b, Primary Surgical Care
¢, Rehabilitative Surgery
d. Surgery of Mass Casualties

2. Non-Infectious Diseases
a. Peculiar to Military age group
b. Peculiar to Military Service

3. Social - Psychiatric Problems
a. General problems of military environment
b. Service in undesirable areas
¢, Service under combat conditions
d. Sarvice as Prisoners of Var

4. Physical and Psychiatric Standards for Selection, Retention and
elimination.

III. W™MIXED
1. DNutritional Problems

(Prepared December 1959)




BUDGET SUPPORT OF AREAS OF MEDICAL RESEARCH
{Thousands of Dollars)

Contr FY 60 FY 61
Inservice and Trf TOTAL PRES, BUD

Advisory Services &4 176 260 250
Control of Communicable Disease 1,356 2,097 3,453 3,250
Military Surgery 595 1,809 2,404 2,190
Neuropsychiatry and Stress 493 244 737 875
Medical Problems of Ionizing Radiation 1,105 1,937 3,042 2,360
Internal Medicine, MetabolismfNutritcion 934 1,335 2,269 2,093
Arctic and Sub-Arctic Field Medical Problems 134 166 300 100
Psychophysiological Studies 302 248 550 435
Environmental Physiology 427 231 658 575
Health Hazards of Military Chemicals 0 75 75 75
Prosthetics Research 250 0 250 250
Oral Diseases 89 289 378 400
Accidental Trauma 4 194 198 40
Developmeat o0f Equipment 160 0 160 160
Clinical Investigations 30 0 30 50
Physical Standards Research 0 23 23 50
Medical Operations Research 0 0 0 100
Germ Free Animal Studies 160 35 195 95
Operation and Maintenance of Facilities B89 0 889 §10

7,012 8,859 15,871 14,158

{Prepared Jaauary 1960) |




COMMITTEES ON WHICH MEMEERS OF THE
U. 8. ..3NMY MEDICAL RESE RCH .ND DEVELORMIUT COMMAND P/RTICIP/TE

Department of Delense
Advisory Prnel c.: Medical Scicrewss
Armcd Services Mediend Motericl Coordincticn Comuiitac
Coordinating Conniitbes oo 3elznen:
Governing Board for BioScianmcus Informeéion Bxehonge
Interdepertuentel Comdttes on Natrition for Nosicanl Defense
Interdenartuentcl Cardttee o Rediation Proserveoiion of Food
Toelhnie~i Ldviscry Cormittec on Bloastronzutics

Doportoont of the fruy

Lrry Conmitiel oo Enviromnent

Poancl cn Brw'ronmental Researcu

Ponrll o Bovieel: ental Puysiology
Artry Methoontics Stowring Group
Army SBclentific sdviscry Cormiittee on Chenistry
Arrcy Scoentific sdvisory Commitbece on Motorinis
froy Seicntific Advisors Committoc on Mathornties
sriyy Scicntifie sddvisory Comsittec on Physics
WSTIA Licison Commitice
Cotegory 6 Corrdttee, SBC
Cocrdinoting Coinittec on Sotellite Tracking ond Related Rescorch
Depritnont of the Armg Cordttes or Blnst
Senicy Scientists Advisory Courcil
Workiag Group In Physics

U. &. "lic Heorth Service
Civil Dafeanse I-oborot_ry Resources Cormitice
Liris~n Roprescntotive bo Iata rn“"“ Ldvigory Ifilergy & Infictiocus Disense Councll
Liciscn Reproscntedi—e to Iationsd Advisory Neurologicsl Disense & Bliudaess
Botionol Advisory Heolth Claneil of PHES Council
Netionol Institutes of Health Study Scetions (32)

Hatioal Jdecdomy of Seicneo
Arred Fources-NRC Comrittez ca Bio-sistronouatics
frped Forees-KRC Cuxiitiec on Heoring and Bio-ileoustics
Artied Forecos-IIRC Corriitiec cn Vision
NRC rdvisory Cumrvittee to Chowicul Corps for Biolegicel Worfare
NRC Division of Medicol Sei.nceg, Officinl Repres.catatlve of Departrent of the Arsy
NRC Fcod ond futriticon Boord
Lifz Secicuecs Cariticee




Miscelloreous
Avert Aviction Volicle Envircune it nescorceh Feundatiow
Coordinntiag Cuimitteo on Science - Medicinae
Dupoptont of the Jrry Board of Expert Exoiners
DAi-4M Preservotion, Peckeging, ana Pocking Moteriels & Metbods Comuittee
Joins Servoces Stucriig Corrdtive Tur Human Eyes Guide to Bgquipnent Design
Non-Medical Toechinien) Coraitteo
OCDM Intordepnrtrient. ) Ad Hee sdvigory Group n Resorrch snd Doevelopnent for
Food for Sheltors
Surgonn Genernd-uartcmmastoer Task Foree <10 Rnddotion Preservetion of Food
T.isk Foreoe on Prescrveticn of Food by Ivrrndintion
Tri-Scrvice Motion Sicuness Crizittee

(Prepared December 1959) :




Advisory Committoes to the
U. 5. Army Mediecl Rescarcn and Development Command

Alvisory Commitice on Environmenitnl Mediein:
Advigory Committce on Nutrition
Adrisory Committez on Metabolism
Subcommittee on Intravencus Fat
Subcommittee on Liver
Subcomittee on Trauma
Ldvisory Commnittee on Psychophysiocl.ogy
Advisory Committes on Chemicel Protection and Injury
Regnirements Advisory Group for Neuropsychiotrical Research
Deatel Researca Adviscory Cormsittee
srn @ Foreces Epidemiciogical Board
Scientific Advisory Boerd to Walter Reed aArmy Institute of Rescardh

(Prepared December 1939)
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Daily Non-effective Rates irom Disease per 1,000 strength
U. S. Army, 1946 - 1559

(Prepared January 1960)
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