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ASSfSANT SECRETARY OF DEFENSE 
WASHINGTON 25, D. C. 

l~!EMOMJDu1.; FOR TIIE SECRETARY OF DEFENSE 

SUBJECT: Report Concerning Federal Support of Nedical Research 

1. Attached for  your information i s  a copy of subject report by 
the Committee o f  Consultants on Medical Research t o  the Subcommittee 
on Departments of Labor and Health, Education, and Welfare of the Senate 
Comittee on Appropriations. T h i s  excellent report contains the follow- 
ing recomendations concerning Department of Defense medical research 
programs t 

a. Increase i n  a’ouropriation for  medical research by the 
Army. Nam. and A i r  Forcg 

As recommended by the Advisory Panel on Medical 
Sciences t o  the Secretary of Defense 3 years ago, the 
appropriation for  medical research in the armed services 
should be approximately doubled in order t o  permit the 
t3.+utilization of the excellent f ac i l i t i e s  and oppor- 
tunit ies for  research available i n  military research 
inst i tutes  and hospitals. 

b. Increase i n  m b e r  of Civil  Service Positions for  the 
DePartment of Defense 

The three anned services should be authorized and 
provided with funds t o  employ in military hospitals and 
research inst i tutes  a larger number of civilian scient is ts  
and the necessary supporting personnel under c iv i l  service, 
including additional Public Law 313 positions. 

proerams of armed services 
c. Increased s tab i l i ty  and level of s u ~ ~ o r t  for extramural 

Sustained aud expanded appropriations should be 
provided f o r  more stable support of  the extramural mediad 
research programs of the armed services. 



d. Use of bio-sciences infonuation embanm 

The Committee urges a l l  three armed services t o  
give full cooperation to, and u t i l i ze  the services of, 
the Bio-Sciences InformationXxchange i n  providing and 
obtahing infonuation on the support of research, and 
recommends tha t  they register all research applications 
when received, as the National Insti tutes of Health, the 
Atomic Energ Commission, and the National Science 
Foundation have done so effectively. 

2. Unfortunately, this report has been made l a t e  i n  the Congressional 
session. 
of a fact-finding body. It has no Congressional or even Committee a p  
proval, and there is a possibility that such approval m a y  not be given 
because of lack of time in  this session of Congress. 

A t  present it represents only the findings and recommendations 

3. I am of the opinion that the above recommendations have con- 
siderable merit, that the i r  application within the Defense Department 
should be studied, and that vigorous action should be taken t o  accomplish 
appropriate implementation thereof. 

4. 
Lister H i l l ,  Chairman of the Subcommittee on Departments of Labor and 
Health, Education, and Welfare, t o  detemine w h a t  action he plans t o  
take on this report. 
Senator H i l l  or the Congress, and no formal reference is made of the 
report t o  the Executive Branch, I strongly recommend that you direct 
that the recommendations cited i n  paragraph 1. above be studied within 
the Department of Defense, and recommendations made t o  you concerning 
the i r  implementation. 

Accordingly, with your permission, I w i l l  consult with Senator 

In the event that no approvd action is taken by 

Attachment 
(Report) 
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REVISED COPY 

Prepared for Presentation t o  the Conrmittee of Consultadts on Nedical Gesearch 
to  the Subconanittee on Labor and Health, Educarion and Welfare of the Senate 
Appropriations ConmLttee. l a  January 1950 



The history of medical research i n  the U. S. Army dates back t o  the 

or ig in  of the  Medical Service during the Revolutionsry W a r .  Since that 

time, it has been traditional for Medical Service officers t o  perform re- 

search in an attempt t o  salve the medical problem of immediate concern 

to the Amy, to make t he i r  fair share of contribubione to t h e  advancement 

of medical knuwledge, and t o  AilfFu an obligation t o  society by exploit- 

ing such unusual opportunities for medical research as may present them- 

selves by virtue of unusual situations withln the military enviroment. 

Since 1946, the majority of medical research p e r t m e d  within the 

Amly, or i n  civilian institution8 through contract wlth the Army, has 

been more farmally orgaized than before World W a r  11 and has been s ~ p -  

ported by public funds specifically allocated fox the  purpose of medical 

research. The magnitude of effort, in terms of personnel engaged ana 

funds expended, hm been related t o  the U. 8. national policy, wlth regard 

t o  national defense, t o  s t ra tegic  considerations, and t o  weapons develop- 

ment. 

The powth of the Army medical research program during the past ten 

years is illwtrated by the flrst chart ( C h a r t  N r  1) which s h m  for each 

year since 1951 the number of projects and tasks for  in-serrrlce research, 

the  number of contracts with civiLian insti tutions,  and the Medicel Ser- 

vice research and developnent budget. 

except "Projects," the e f f o r t  is  appmcimately double in 1960 over what 

it was in 1951. The budget totals do not ref lect  the actual s ize  of the 

medical program, in that iunds transferred trap other technical services 

are not shown on this chart. 

discussion. 

It is apparent that  in each column 

This data Ku1 be bro-t out later in t h i s  



It w i l l  be noted that in 1951 the in-service effort was  lightly 

more than one-half a8 large as that supported through contracts w i t h  

civil lan insti tutions and transfers t o  other agencies of the government. 

This r a t io  has gradually shifted until ,  at the present time, approximately 

the same amount of m e y  is spent t o  support in-service research as is 

spent jn  support of aontractual research. 

The organization of medical research act ivi t ies  in the Army has 

undergone sane changes since the end of World W a r  11. 

lowing that w a r ,  The Surgeon General of the  Army accepted fram the Office 

of Scientific Research and Developnent the  responsibility of monitoring 

contractual research being performed i n  support of the Army. 

accmplished through the establishment of a Research and Developnent 

Board i n  the Office of The Surgeon General. Later, this Board became 

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

Xarmediately fol- 

This was 

In A u g u s t  l9%, hzqv medical research act ivi t ies  were re-organized 

in to  a CcPmoand structure, end the Research and Developtent Division 

became the Ccamnand headquarters. 

integration of hzqv medical research activities, t o  effect bet ter  manege- 

me& over funds expended, and t o  assure f i e l d  research units of adequate 

log is t ic  support, which was not al- available when they were entirely 

@end& upon local  Army fac i l i t i es .  Also, the past yearts experience 

has indicated that it has given research personnel a sense of belonging 

t o  an organization, of having a single individual t o  whom they can turn 

fo r  aseietance and guidance, and a headquarters with a greater interest  

i n  the personal sffairs and csreers of investigators. The Chief of the  

This change was made t o  obtain bet ter  
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new Cumand is a Brigadier General, whereas the former Chief of the Re- 

search and Developpent Division was a Colonel, and this i n  itself was 

believed by research personnel t o  represent an increased recognition of 

the importance of the medical research program. 

The next chart (Chart Nr 2) shows the current organization of Army 

medical research activit ies.  

with a headquarters and f l e ld  units,  sane of which are located i n  the U. S. 

and scope in overseas areas. Most, although not all, of these units are 

physically located at Army medical f ac i l i t i e s  frm which they obtain 

log is t ic  support. 

hospitsls, there is usuaUy sane integration of the work of the laboratory 

w i t h  the patient-care pregram i n  the hospital. 

at the W. 8. Army Medical Research and Nutrition Laboratory at Fitzsimons 

General Hospital, the Walter Reed Army m t i t u t e  of Research at the Walter 

Reed Army Medical Center, the Tropical Research Kedical Laboratory at 

Fuerto Fiico, and the U. S. Army Surgical Research U n i t  a t  Fort Sam Houston. 

AB t h i s  chart s h m ,  we have seven units or laboratories i n  the Continental 

United States, one i n  Malaya, one in P w r t o  Rico, one i n  Landstuhl, Germany, 

and one i n  Panama, Belgian Congo, and Bangkok. 

activltiee assigned directly t o  the Research and Developlnent Camand, 

cl inical  investigationa in a number of Army teaching hospitals are sup- 

p r t e d  by research and devdopmnt funds. 

This is a tradit ional military organization, 

&I t h e  case of those units which are located at Amy 

This is particularly t rue 

In addition t o  research 

This chart does not show the research relationships i n  the Department 

of the  Army at levels abwe the Office of The Surgeon General. 
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In practice, we present our fund repuirements directly t o  the Army 

Chief of Research and Developnerrt and obtain our fund support f r cm him. 

He 

Civilian personnel spaces for  medical research, on the other hand, are d- 

located t o  The Surgeon Genersl by the Deputy &ief of Staff for Logistics. 

Although this  may appear t o  be an undesirable division of responsibility, 

staff coordination pmvities a amoath wwking relationship in s u ~ o r t  of 

the medical research program. 

h i s  staff also monitor the medical research and development program. 

The next chart (Chart N r  3) s h m  the  personnel authorizations i n  

the Army Medical Research and Development Conrmand. 

Column" t o  the l e f t ,  it is appard that  'the Walter Reed Amy Inst i tute  of 

Research is not only our oldest research faci l i ty ,  but a l s o  the largest. 

N e x t  in s ize  are  the Laboratory at Fa% Knox, the Medical Research and 

Nutrition Laboratory at Fitzsimons General Hospital  i n  Denver, aud the 

Surgical Research U n i t  a$ Brooke Army Medical Center i n  S a  Antonio. 

It will a l s o  be noted that  some of the units are exceed3qly small, the 

Unit i n  Psaama being authorized a to+d of 6; the U n i t  i n  Germany, 4; and 

the unit i n  -a, 4. 

Locking at the '!t'otal 

These overseas units have highly specialized missions and are usually 

associated Kith 8me other research activity, which accounts f o r  t he i r  

smsll size. For instance, the mission of the Unit i n  Germany is t o  survey 

the ionizing radiation load of the Guropean population, using a low level  

whole body counter donated t o  the Anny by the Atomic Energy Crmrmission 

a f t e r  i t s  use i n  Geneva. The Unit in Paaama is part of a joint Army - 
Public Health Service research laboratory, and restricts i t s  ac t iv i t ies  

4 



t o  research in mycology. 

Malayan Medical Reaearch Inst i tute  and i s  concerned with insect vectors 

and the viral and r icke t t s ia l  diseases which they transmit. 

The Unit i n  Malaya occupies a part of the local 

We also send f i e l d  teams t o  foreign lands from time t o  time, usually 

at the request of local governments. 

had such teems in Bangkok, i n  India, and in Pakistan, studying cholera, 

Kyasanur Forest Fever, and sandfly fever, respectively. We currwtly 

have one parasitologist with the Inst i tute  fo r  Scientific Research of 

C e n t r a l  Africa, located in the Belgian Congo. Use, we are currently 

trying t o  establish 8 small  un i t  i n  Bangkok t o  study intestinal diseases. 

During the last two years, we have 

In  generd, the laboratories are located where the i r  specialized 

f i e ld  of meZical research interest  is benefited by being in the specific 

location. 

stances such 88 the ready availabil i ty of physical f ac i l i t i e s  a:. the time 

of the i r  origin. 

laboratories and t h i s  i n  itself tends t o  minimize diJplication of effor:;. 

However, same are where they are by virtue of chance circum- 

There i s  sane degree of specialization i n  each of our 

Our views on the scope a d  extent of an optimum peacetime program 

of medical research have been requested. A most important elemeat in 

ccmpplylng with this request 1s the definition of a "peacetime program. 

It is obvious that there m e  many forms of peace. 

t o  193.5, between World Wars I and 11, the average budget of the then War 

Department was 264 m i l l i o n  (inchding Air corps). In contrast, 

during the period 19.54 t o  1959, the average budget for the Departmnt of 

the Army alone was 8,700 million dollars. 

I 1  

During the period 1935 

Both were periods of peace, 
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but the kind of peace w a s  obviously different. For the purpose of this 

presentation, it w i l l  be assumed that the peacetime referred t o  is that 

which has existed since 199. 

In defining the scope and d e n t  of a peacetime Army medical research 

program, it rcay be useful t o  define further the purposes of the program. 

Medical research in the Army has several purpcses: 

fo r  the solution of medical problems d i i c ipa t ed  i n  any future combat s i t u -  

ation. The scope and extent a re  dependent upon the nation's foreign policy 

and on the concepts, aa developed by t h e  Joint Chiefs of Staff and the Army 

Staff, of when and where rnilitaxy oprat ions may take place. 

war is a r ea l i s t i c  * h a t ,  thon the &dictiL Service mu& Se ?repared t o  

eupport the Army in general war. If Umited war is a realistic w e a t ,  

then the  Medical Service must be prepared t o  support Army t ask  forces 

wherever and whenever they may be engaged in m i l i t a r y  operations. If 

pol i t ica l  and strategic considerations indicate the possibil i ty of combat 

i n  tropical rain forests, then the Medical Senrlce must knud t h e  health 

h a z a d s  of the tropical areas i n  question and be prepared t o  protect the 

h d t h  of A r q y  troops i n  such areas. A similar requiremnt exists if 

polar areas are considered t o  be potential aones of military operations. 

First it i s  required -, 

Z general 

I have indicated that medical research requirements are related t o  

the  types of warfare and the areas o f t h e  world in  which cmbat may occur. 

A r q  medical research requirements are likewise related t o  potential 

mapons and weapons systems vhich may be used against  our military forces. 

Thus, the possible use of nuclear weapna by an enemy force requires more 

knowledge of the biological effects of such weapons, more knowledge of how 
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t o  protect peraonnd against these effects, and hprwed methoda of 

treat- personnel who have beccrme casualties of nuclear weapons. 

same is true f o r  other weapon6 systems such 88 chemical weapoas, biological 

weapons, and improved, conventional weapons. One charactsristic of the 

curreat weapon6 d e v e l p e n t  trend 18 the increased recognition o f  the  

potentials of biologic and chemical weapons. Not only does defense against 

biological warfare present UB with medical research problems of great mag- 

nitude, but medical research is mtial t o  i t s  evaluation as a weapons 

system. 

is being placed on so-called incapacitating cmpounds. 

The 

This is also becoming true of chemical warfare as more emphasis 

Thus, the s c o p  and extent of military medical research are directly 

related t o  the nature of the peqce, the charwkeristics of the weapons 

systems which may be used against UB, the location and nature of possible 

combat and, finally, the  urgency vfiich the nation places upon the readi- 

ness of the U. S. Armed Forces for  miutary operations. Hoxever, Medical 

Service problems even in time of w a r  are not &ways directly related t o  

the conditione of war or the weapone systems involved. Men still become 

sick and disabled from many causes which are operating a t  all times and 

I n  a l l  places. Any contributions to t h e  advancement of medical science 

or practice are beneficial t o  the Amy and t o  the success of its mission. 

A second purpose of medical research in the Amy is t o  make contribu- 

The Ar iq~  ions t o  the general advancmnt of mezUcal science and practice. 

Medical Service includes within its cmissioned ranks 3,508 medical offlcera, 

3,490 Medical Service c~rgs officers, 1,790 dental officers, and 400 veterinary 

officers. This represents a large body of professional s k j Y s  and competence. 
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It is appropriate that these skills and th is c w t e n c e  be used t o  exploit 

the opportunities presenting themselves i n  laboratories and hcepitalrc 

a t  hme and  oversea^ t o  contribute new knowledge in t h e  f i e l d  of medical 

eciences. 

sibil i ty i n  the  past and expects to do so i n  the  future. 

!be Army Wdical Senrice has accepted and fu l f i l l ed  th i s  r e s p n -  

Finally, medical research- especially c l inical  research-- is an 

inbegral part of t h e  Army A W c a l  Serr ice teaching prwram. Since t h e  

end of World W a r  11, essentially the  only method of recruiting medical 

o f f i c e r s  i n  t h e  has been t o  offer training opportunities, which are 

fo r  the most part  in the cl inical  residency training prwrm. An essential 

part of a residency training program is cl inical  research. This i s  t rue 

in the Army as i n  civil ian l i f e .  

i n  moderate amounts t o  support cl inical  research i n  connection k - t h  the 

residency training program. 

Research and development funds are used 

The next tw charts (Charts N r  4 and 5) attempt t o  further define the 

scope of t h e  Army medical research program by providing a classification 

of the medical resesrch and development problem areas associated vith 

milltary requiremnts. The first char t  (Chart. N r  4) is concerned w i t h  

the factors i n  the envirorrPent of t h e  soldier which may cause diseese ard 

dtS8buitY. Scape of these factors are entirely or largely peculiar t o  

military activit ies.  Gunshot wounds, for example, are not peculiar t o  

military activit ies.  However, t h e  circumstances under which men are 

wounded and must be treated a re  peculiar, and present many specialized 

problem. Military vehicles present the i r  am peculiari t ies which cause 

in;lury and deeth. czlemical warfare I s  exclusively a problem of m i l i t a r y  
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operations and, alti~ough industrial  toxicalogy as a broad subject is not, 

many of the toxic ccmpounda t o  which people are exposed in Army arsenals 

and military ac t iv i t ies  are peculiar. 

Anent the radiation hazards, although the industrial and medical source3 

are  not peculiar t o  the military environment, when these hazards result fran 

nuclear -capons, they do present unique medical problems. 

The medical problema of military operations i n  the tropical. and p o h r  

areas are both physical and biological. 

personnel i n  Europe during World W a r  I1 equal t o  the strength of more than 

t w o  infantry divisions; and malarra took a similar t o l l  i n  the  Southwest 

Pacific Theater of Operations. W i t h  reference t o  bialcgical. warfare, al- 

though our knowledge i n  the prevention and treatment of naturally occurring 

infectious disease i s  applicable t o  a r t i f i c i a l ly  induced infectious disease, 

the latter presents many medical problems not sat isf ied by our present 

knowledge or  l ike ly  t o  be sat isf ied by civil ian research efforts i n  this 

f ie ld .  

Cold injury incapacitated m i l i t s r y  

The next chart ( C h a r t  Nr 5 )  is devoted t o  the  problem areas not asso- 

ciated vi th  the environment. 

well known, and much progress has been made in the i r  solution. 

nut fl of the old problems have been solved by any means, and improverueds 

i n  conventional weapons a re  creating new medical problems. 

of the socio-psychiatric problems. Problems of motivation and adaptation 

a re  old ana, but they lack satisfactory solutions. 

t e r i s t i c s  of modern warfare WilL indubitably create new problems i n  this 

area. 

The specialized problems of w a r  surgery a re  

However, 

The same is true 

m e  changing charac- 
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Lastly, nutri t ional problems gain in sisnificance as this nation 

depends more ana more on the manpoxer and cmbat potential of a l l i e s  and 

friendly nations t o  assist in the struggle t o  maintaln the  freedcar of man 

in the  world of tDasy and tmorrm. Moreover, there are meay nutri t ional 

and metabolic problems associated with the  care of wounded men that are 

impol-tant, and sti l l  unsolved. 

The last two charts (ChartSNr 4 and 5) U u s t r a t e d  problem areas re- 

quiring medical research. The next chart (Chart N r  6) shows the relat ive 

emphasis placed on each in terms of budget support. 

It Kill be noted that the areas of major fund support are: Control of 

CcPmrmnicable Diseese, xlth 3.4 million dollars; 

Radiation, 3 m i l l i o n  dallars; Military Surgery, 2.4 m U i o n  dollars; and 

Internal Medicine, including Metabolism and Nutrition, 2.2 m i l l i o n  dollars. 

An apparent reduction of funding fo r  research in the Medlcal Problems in 

Ionizing Radiation In  ET 1961 is shown on t h i s  chart. This i s  more apparent 

than real. 

possible, new drugs which protect against radiation. 

year show p r d s e ,  more funds wlll be reprcgrammed into th i s  reeearch area 

i n  FY 1961. 

search were pragrmced fn FJI 1960, but tha t  100 thousand dol lars are pro- 

jected for  this type of research in 1961. This is a medical problem area 

concerned with development of doctrine for field medical seryice, and field 

medical materiel. More emphasis is being placed on this subject, and more 

research funda will be required t o  support the modernization of t h i s  important 

area of Medical Service responsibility. 

Medical Problems of Ionizing 

Most of these funds are in support of a new project t o  find, i f  

If our eqerience th i s  

It vu1 d s o  be noted that no funds for  medical operational re- 

Research in the field of accidental 
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trauma, on the other hand, is being phased dam. 

motor vehicle accidents, the i r  cause, and their  prevention. Aa the 

National Insti tutes of Health recognize t h i s  more and more 88 a national 

problem, support of research is being transferred from the Amy t o  the 

Public Health Service. 

This is concerned n l t h  

We have been asked what problems we have i n  coordinating and/or 

collaborating w i t h  other federal medical research programs. Callabora- 

t ion is accomplished by joint  support of a contract program, in-service 

collaboration on a single project, or i n  the joint  operation o f  a research 

f ac i l i t y .  m e  Army and the Navy are  currently collaborating throu& joint  

support of a contract on problems of preserving whole blood. fast year 

the Army, Navy, and Public Health Service collaborated on f i e l a  chdlwa 

research i n  Siam. The Amy ana t h e  Public Health Servlce jointly stdf, 

finance, and operate a small medical research u n i t  i n  Panama. These are 

a few e e s  of collaborative activit ies.  

Coordiaation Is another problem. There is, of course, no single 

agency t o  coordinate all U. S. government medical research. 

maay mechanism by which coordination is effected. 

complex, freqoently i n f d ,  ana may appear ineffective t o  t h e  cesual 

observer. 

There are 

These mechanisms are 

Firs t ,  there is sme degree of formal coordination by the Bureau of 

the BuQet, the Department of Defense, and t h e  Department of the Army 

through budget control. Our budget requirements are presented, defended, 

and aUocations made by identiflable areas. 
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Becond, most agencies have their  tradit ional fields of major inserest. 

luthough both the Navy and the Air Force have an interest  in cormmicable 

disease, the Army possibly has the greatest interest  i n  this field.  Re- 

search projects recommended by the Armed Forces Epidemiological Bo&rd bm-e 

been and are now finded almost exclusively by the Army. There is no f o m d  

o r  even info& agreement about this. 

perhaps, a legitimate division of budget responsibility. 

It seems t o  be tradit ional and is, 

Thirdly, cormnittees of the National Research Council, supported by 

all three services and sometimes other government agencies, provide a focal 

point for  infomation about and guidance of medical research programs. 

Fourthly, the whole system of interlocking scientific and advisory 

committees proviceS a mechanism for exchwe of ideas and inemat ion .  

We have many advisory c d t t e e s  whose members are  more often than not 

members on advisory c d t t e e s  t o  other agencies. Some of our advisors 

are representatives of other gove_.?unental agencies. Also, many members 

of our own ccpmnand are members of committees which advise other govern- 

mental agencies. 

@ex and perhaps even confusing, do contribute materially toward cDordina- 

t ion of government-supported research (Charts N r  7 an8 8). 

These interlodcing c m i t t e e  relationships, while cm- 

Finally, m e  of the  strongest factors in the coordination of research 

and the elimination of undesirable duplication is the individual investi- 

gator. 

on in h i s  immediate field, he XFU know what needs t o  be done, what is 

desirable repetition, and what i s  undesirable duplication; and he KU1 

If he is a good, cometent investigator he will know the work going 



have no desire t o  waste his time or other people's money on the la t te r .  

Lf t h i s  statement is true, and I believe it I s ,  the identification and 

support of good researchers and goad research goes a long way t o  effect  

coordination of research. 

One thing seema t o  be clear: A system of research management which 

drains off support from the bench scient is t  t o  support a large management 

effort, or control of research by non-scientist maaagercent personnel, 

would become dangerous t o  the whale research effort i f  carried t o  ex- 

tremes and jus t i f led  on the basis of the word "coordination." 

I should l i k e  next t o  give you adother look a t  the budget history 

of the Arnry medical research and develaEapent program. 

(Chart N r  9 )  shows separately our basic budget, supplemental funds, and 

transfers t o  and from other government wencies. 

out. 

Supplemental funds have been most irregularly received. The major items 

Included i n  funds received f r o m  other agencies are f u d s  i n  the vicinity 

of  one million dollers annually frm the Qlemical Corps for research i n  

defense against Biological Warfare, and an equal amount from The Quarter- 

master C;eneral for investigations t o  determine t h e  biological effects, If 

any, produced by sterilizing and preserving food by Ionizing radiation. 

The foremost problem i l lus t ra ted  by this chart I s  t he  irregularity of 

6Uppknentd. funds. 

used without increasing the to ta l  recurring cost of the medical research 

program. 

In a l2-month period, use of these funds t o  finance new contracts, or to 

The next chart 

Several. things stand 

Doubling of the basic budget has been shown on a previous chart. 

Such funds would be most helpful if' they could be 

Since relat ively few medical research projects can be cmpleted 



increase the annual. operating l e v d  of an in-servlce laboratory, m e a m  

trouble the next year unless more funds axe forthcoming, which is never 

assured. 

our new authority t o  Bupport basic research through the grant method would 

be that It w i l l  provide a mechanism by which supplemental fun& can be 

used without increasing the annual recurring obligation t o  support an ever 

In my opinion the greatest benefit which can be derived fran 

expanrling Program. 

With regard t o  adequacy of funds for Amy medical research, 1 have 

been associated wi th  our program for slightly over one year and feel that 

we are  adequately supported when considered in reference t o  the t o t a l  Army 

research program on one hand, and the t o t a l  government medical research 

program on the other. When we are not, in some specific instances, I 

suspect we may have fai led t o  present our case adequately. 

!The scope and content of Army medical research duriag the next ten 

years w i l l  be dependent upon national m i l i t a r y  policies. 

content w i l l  remain unchanged. 

the prevention of disease and the treatment of disease, wounds, and in- 

jury which we now unsolved and which will not be solved i n  the next ten 

years. 

of hammering away a t  these problems and advancing slowly, step by step, 

88 new knowledge becmes available. Breakthroughs may occur and unlock 

a veritable flood of more profitable research; b u t  such breakthroughs, al- 

though dway8 hoped for, cannot be predicted. 

research program w i l l  be modified t o  meet the predicted problems related 

t o  weapons systems developments. 

a c h  of the 

There are many, many problems related t o  

Much of the medical research conducted and supported w i l l  consist 

Other aspects of the medical 

It is reasonable t o  believe that j u s t  88 

14 



w e  create new weapons systems and improve old ones, potential  enemies are  

doing likewise. 

problems which must be attacked as they become manifest. 

obvious that more medicel research must take place i n  the f i e l d  of defense 

against nuclear weapons, biological weapons, and chemical weapons. 

These new and improved weapons systems pose new medical 

It is already 

Insufficient effort ha8 gone into t h e  problem of developing f i e l d  

medical doctrine and development of field medical equipment t o  meet Armj 

medical requirements of the future. 

development will be expanded i n  the next ten years. 

This phase of medical research and 

In  recogni.L,ion that  military medical research laboratories i n  under- 

developed areas of the world sat is0 not only military requirements but 

frequently serve a useful foreign policy purpose i n  the technical asslst- 

ance prcgram, It is likely tha t  our oversem research w S L l  eqland, per- 

haps jc ln t ly  with non-military agencies. 

In general, national defense policies and requirements determine our 

program. We must keep abreast of the requirements 88 they develop or, 

what i s  more importa-zk, a?ticipste the requirements and be prepared t o  

conduct or support 

Medical Senrice of EUCC~SS in its mission. 

meciical research necessary t o  assure the Army 

I~Y summary, I have presented, I hope, information of the type you are 

The content of our medical research program is primarily related seekiw. 

t o  the needs of the Army. Some of these needs are unique fo r  the Army; 

Some are c m o n  t o  the Army, Navy, and Air Force; and some are, if not 

the  same, similar t o  national needs. The magnitude of our program is 



necessarily related t o  and dependent on the national a t t i tude t w a  OUT 
military defenee requirements. 

the present system of requesting, defending, and apportionment of research 

funds, the Army Medical Service received a j u s t  amount. 

a significant portion of t h i s  program could be aa effectively carried on by 

B separate goverrnnent agency, but does believe tha t  military medical re- 

search is best managed and done by research administrators and ecientis5E 

who are thoroughly familiar w i t h  the Army Medical Service and i ts  unique 

facets and requirements. 

!&e Surgeon General believes tha t  under 

He does nQt believe 

In  closing, I should l ike to present one additlonal chart (Ciar t  Nr 10). 

The mission of the Army Medical Service i s  t o  minimize non-effectiveness of 

Anny personnel vhich I s  due t o  causes susceptible t o  Medical Service a?- 

p?-aach. 

per thcusand etrength, frm disease. 

success demonstrated on this chart i s  due t o  medical research in, and s u p  

ported by, the Army and what is due t o  the benefits of medical research else- 

where. 

cantly to  the  improwmen% d t h  hrmy nan-effective r a t e  a8 shown on this 

chart. 

This char+, shows the number of m i l i t a r y  personnel 8bsent each day, 

I cannot say what proportion of the 

I do believe that mr o m  research effort  hss contributed signifi- 

If there are any questions, I will be happy t o  answer those that  I can 

and 0bs.h f o r  you any answers I cannot give at this time. 

Thank you. 



199 

1952 

1953 

19% 

1955 

1956 

X957 

19958 

1959 

1960 

Amount 

$ 2.6' 

4.2 

4.3 

4 -3 

4.4 

4.7 

4 69 

5.4 

6.3 

7 rl 

Contr . 
238 

325 

373 

333 

335 

347 

360 

393 

373 

400 * 

Total Net Budget 

8 7.0 

10.1 

11 .O 

10.1 

low2 

10.5 

l l i 2  

12.4 
12.9 * 
15r9 * 

The numbers of projects and tasks have be= 8djUSted to reflect the change in 
semantics since fiscal Year 19% ' 

I '  
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PROFESSIONAL MEDICAL PROBLEM AREAS 
REQUIRING RESEABCB AND DEF%OPMENT ACTION 

I. EIlvIf~NmNTAL 
1. Physical Hazards 

a. Munitions (missiles) 
b. Vehicles (land, air ,  amphibious) 
c. Others 

a. Chemical Warfare 
b. Indzstrial Toxicology 

3. Radiation Hazards 
a. Nuclear Weapons 
b. Industrial 
c. mdical  (Diagnostic and Therapeutic) 
d. Radiation Warfare 

a. Beat 
b. Cold 

a. Natural 

2. Chemical Hazards 

4. Extremes o f  Temperature 

5. Biological Hazards 

(1) CONUS 
(2) World-wide 

b. As Weapons System @.GI.) 
Effects of Adverse Environmental Conditions on Military Performance 
The Closed Ecological Environment and Other Problems of Travel and 
Existance i n  Space. 

6 .  
7. 

I I. NONEIJVIK0NMENTP.L 
1. Surgical Coaditions 

a. Resuscitation 
b. Primary Surgical Care 
c. Rehabilitative Surgery 
d. Surgery o f  Mass Casualties 

a. 
b. Peculiar t o  Military Service 

a. 
b. Service i n  mdesirable areas 
c. Service under combat conditions 
d. Service a s  Prisoners of F!ar 
Physical and Psychiatric Standards for  Selection, Retention and 
elimination. 

2. Non-Infectious Diseases 
Peculiar to Military age group 

3. Social - Psychiatric Problems 
Ganeral problems of military eiivironnent 

4. 

111. MIXED 
1. Nutritional Problems 

(Prepared December 1959) 



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

Contr PY 60 
Inservice and Trf ET& 

Advisory Services 84 

Control of Cocmutnicable Disease 1,356 

Military Surgery 59 5 

Neuropsychiatry and Stress 493 

Medical Problems of Ionizing Radtation 1,105 

Internal Medicine, MetabolismWutrition 934 

Arctic and Sub-Arctic Field Medical Problems 134 

Psychophysiological Studies 

Environmental Physiology 

Health Hazards of MiliLary Chmicals 

Prosthetics Research 

Oral Diseases 

Accidental Trauma 

Development of Equipment 

Clinical Investigations 

Physical Standards Research 

Medical Operations Research 

Germ Free Animal Studies 

Operation and Faintenance of Facilities 

302 

427 

0 

250 

89 

4 

160 

30 

0 

0 

160 

889 

7,012 

- 

176 

2,097 

1,809 

244 

1,937 

1,335 

166 

248 

23 1 

75 

0 

289 

194 

0 

0 

23 

0 

35 

260 

3,453 

2,404 

737 

3,042 

2,269 

300 

550 

658 

75 

250 

378 

198 

160 

30 

23 

0 

195 

FY 61 
PRES, BUD 

250 

3,250 

2,190 

875 

2,360 

2,093 

LOO 

435 

575 

75 

250 

400 

40 

160 

50 

SO 

100 

95 

810 

8,859 15,871 14,158 

- 0 889 - 

(Prepared Jawary 1960) 
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(Prepared December 1959) 
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i.dvisory Comnittee on Enviroimcntnl Mcdicin- 
Advisory Committee on Nutr i t ion  
Ad-rfsory C m i t t c s  on Mftabolism 

Subcomlttce on Introvmolls Pat 
Subcommittze on Liver 
Subcommittee on T r m m  

Advisory Cornittee on Psychqhysiology 
Advisory Cornittee on ChenicF.1 Protectioii sild Injury 
Heqiiirvmints Ad-risoiy Group for nT?urops;rchi,?trlcd Rcsmrch 
D m t S  R?searci Advisory Comcittee 
z.;rIiiL.ri Fxces Epidemiological Board 
Scizntific Arivisory Bomd t o  Walter Rzed jimy Insti tutz of Rescarah 

(Prepased December 1959) 
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Daily Non-effective Rates from Disease per 1,000 strength 
U. S. Army, 1946 - 1959 

(Prepared January 1960) 


