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G-2 Briefing (Age. 4 Item I). (e ———
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Captain J. F. Clair presented a summary of the current international
situation to the Council.

Comments on Recent Trip (igenda Ttem 11} {Confidential}.

The Chaimman discussed his recent inspeotion trip of military medical
installations, and stated that he was accompanied by Dr. C. W, Mayo; Dr,.
Leonard A. Scheele, Surgeon General, USPHS, (as far as Korea); Lt. Colonel
Louis C. Xossuth, USAF %MC), (Cairo to Wiesbaden); and Lt. F, R. Colman,
(MSC) USN. He cormmented in detgil on the visit to ¥--ea and Japan where
they were gratified to see the quality of medical ca-e being rendered to
the casualties 7t i3 even better than World Tar II. In Korea they
visited tne \rmy 7tn Div, Sector and the Marine Corps sector and observed
casualty handling from the Battalion \id Stations to the rear hospitals,
including the USS Repose and USS Haven, Particular tribute was paid to
Col. Oral B. Bolibaugh (MG) US)\, Orthopedic Consultant in FECOM, for
his fine work in the field. The USS Boxer, an aircraft carrier, was
visited. Thre Swedish Red Cross Hospital was inspected and in Japan,
many of the larger service hospitals. - Increasing emphasis should be
placed on air evacuation, he stated, The Chairman informed the Council
that as a result of his visit to the battlefront he had noted certain
instances in which medical supply, field surgieal procedure and light
weight hospital equipment could be improveds The three Surgeons Genersl
were given detailed information on this subject.* He pointed out that
it was extremely difficult to protect conventional bombers from attack
by enemy jet fighters.

Continuing on from Korea, the Chairman detailed his visits to the
Air Force medical installations in Saudi .rabia, Turkey, Tripoli, and
French Moroeco, He stated that the Naval Medical Research Unit #3 in
Cairo is conducting valuable epidemiologic research at a minimum cost.
In French Morocco they had noted numerous problems in preventive medicine
and onsiderable delay in construction of hospital faeilities at
MNouasseur air Base. In this connection he felt that a policy should be
enunciated in the necar future concerning priority of construction for
hospital facilities at new installations. He then went on to state that
the hospital constru-tion conferences in Germany had proved highly pro-
fitable, both to his sroup and to the Bureau of the Budgel representa-
tivegs. He paid tribute to the high quality of medical research and
surgery being performed in Sweden and to the work bei.ig done by Col.
Kenneth E. Pletcher, USAF (C), Assistant Air Attache, London. In
closing, he pointed out the need for closer biannual coordination between
Swedish, English, and American medical research which has a military
applicatior.

*{; report will be prepared on the entire trip.

Legal and Legislative Program for FY 1952 (ipenda Item III) (Restricted).

Captain Murray discussed four legislative proposals which are in-.
cluded in the Department of Defense legislative program for FY 1952 and
which are pertinent for council consideration. These are: .

(a) 0SD Item 19 -~ 4 bill to authorize appointment of qualified
women a8 physicians and medical specialists in the mediecal
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scrvices of the frmy, Navy, and Air Farce, after a brief-
resume of former ecouncil action on this proposal, Ceptain
Murray stated that as a result of a recent mecting of krs,
Rosenberg amd tie Joint Secretaries, a proposal was made
and an agreement reached to include the above legislation
in the FY 52 program. He weht on to state that it appeared ’
desirable to fom an ad hoc commitiee to study the implici
tions and the implementation of this proposal should it ba-
come law, The Council approved this course of action,

(b) 0SD Item L8 - A bill to amend the irmy-Navy MSC act of 1947
To ramove the 2% limitation on the number of colonels on
active duty in the MSC, Regular Airmy, and to pemmit an 8%
ceiling, This proposal had previously been concurred in by
the Council, tut reaffirmotion was required in view of its
inclugion in the FY 1952 program, The Council rcaffirmed
its former approvals . . . -

(c¢) OSD Ttem 235 - 4 bild to provide for appointment of a Chief
of the HSC, Navy, and for other purposess This propesal had
also previonsly been concurred in by the Cowrv"l, buk re-
affimation was required in view of its inclusion in the FY
1952 program, The Council reaffirmed its former approval.

(38) 0SD Ttem 243 ~ 4 bill to authorize the transfer of hospitals
from the Veterans Administration o a millitary department,
In reviewing this proposed bill it was pointed out that it
had been predicated on fomer approval of the legislative
proposal to authorize the transfer of Birsingham Ubrierzl Hog-
pital from the Veterans .idministration to the Amy (03D Ifem
200)., The Medical Policy Council representative ad the .-
legal and legislative conference held Soptember 25 had A~
vited attention to 08D Item 200 sa agfording the basis for
a broad legislative proposal vhershy it vould be pogsibia
%o transfer from the cognizance of the Veterans .Adninistratien
to the mllitary services those hospitals in oxcems »f the nceds
of the VA and urgently requircd by the Armod Forcesge Coptain’
Murray went on to state that the legislatiwvo conferqnee was
in complcie agreement with this proposal, but that Counsll
approval of the action and the proposed legislation wag rg-
quired, The Council approvcd the action taken and the proe .-
posced legislation, :

Policy Determinntion in Legislative Programs within Purview of the
Mcdical Policy Council (Agenda Item VI),

The Deputy Surgeon General of the lir Force discussed legislafion
affceting the medical services of the Amy, Navy, and idr Foree aml
its coordimation with the various intcrested agencies of the Departeent
of Defense, His discussion vas primarily concerned with the problem
of those lcgislative proposals which had not been rcferred to the .
Council until after they were in the programming stage, His remarks
also dealt with preparation of similar legislative proposals in the
respoctive militaxy departments, In this cornectlen he stated tiad
there had been instances noted where such legislation had not boen
properly coordinated with the respective Surgeon General. Kr, Jackson
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of the Office of the lssistont Sceretary of Dufemse for Legal and
Legislative ..ffairs, who is alsc legal advisor to the Oouncil, stated
thrt he felt the first problem 'wuld be minimized in the future in
viesr of the eloscr liaison which has becn cstablished between the
Council ard the Cffiece of Legislativc Liaison, Under the present
procedure the Office of Legislative Liaison will coordinate all pro-
posed legislation of a medical aspcet with the Council prior to finnl
OSD action.

artificial Rospiration - idoption of Now Method (sgenda Ttam IV).

Lolonel Moseley explained to the Council that a rcscarch problem
on manueal artificial respiration had beecn undervritten by the armed
Foreces and conducted by the .rmy Chemical Center. As a result it was
revealed that (2) the currently utilized prone pressure method {(Schafer)
is unsatisfactory and should be abandoncd because it is of little
value to the decply asphyxiated individucl and in certain other situa-
tions, (b) the back pressure-arm life mcthod (Holger Nielsen) is the
manual artificial respiration method of preferonce, and {c) the baek
pressure~hip 1ift method is an acceptable alternative when the back
pressurc-arm 1ift method cannot be used because of injuries to the
upper cxtremities, for examples The results of the above mentioned
research were presented to the National Research Council and apmroved
by that body. The back pressure—arm 1ift mcthod provides for a far
greater exchange of tidal air than the Schafer mcthods it is easily
taught, am it can be performéd by 2 child or woman upen an adult,

He explained further that, since this mcthod vas the onc of choloe,
there had been a joint mk,c‘c.lng of representatives ¢® the Red Cross,
armed Forces, and the mejor industries intérested in artificial -
rcspiratien. Most of this group were ready to teach this mcthod in
lieu of the Schafer method. The representatives of the medical scr=-
vices of the Armed Foroes alse indicated that they are ready %o
immediately supplant the Schafer method with tho newer mcthods upon
the formal approval by the Armed Forces Medical Policy Councile Inm
addition, it was explained that, subject to this, thcre would be a
press release on 6 December 1951. The .rmecd Forces Medieal Policy
Council concurred in the adoption of the back pressure-amm 1ift
method as the method of choice in'manual artificial respiration for
the .med Forces, with utilization of the back pressure-hip 1ift
method and the modified Silveater method on speecial occasions.

Dental Care Furnished Mombers of the hrmed Forces, and Duplication
of Federal Mcdical Serviecs (Ngenda Ttam V).

The Council discussed two resclutions adopted by the 4DA and the
Doctors Committee for Improved Federal Medical Scrvice. The first
resolution recommended against provision of any dental care, by mili-
tary personncl, for servicemen's dependents, The sceond roport ime
plied that thore was wastefulness in the federal medical scrvices,
The Council decided that no action was indieated on eithcr of these
items.

Congrossional Cormittee Action on the Appropriation Bill and Iis
Effect on the Hospital Construction Program (agenda Item VII) (Rcstricted).

Colonel Rich informed the Council that the House-Scnate Conference
Report on the Sccond Supplemental Appropriation Bil®, 1952, had
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eliminated the hospital construction items from the Department of
Defense Military Putlic Works Section of the bill, but that the
authorization for the hospital constructien was subsequently restored
the next day, subject to review by the Secretaries and approval by
the Secretary of Defense, The funds which were stricken fram the
construction appropriation when the hospitals were deleted, were not
restored, This means that any hospitals which are constructed will
have to be funded by the departments from their overall departmental
appropriation. It appeared that the temporary elimination of these
ltems had been occasioned by the belief that-a restudy of the hospital
construction program, with a view toward better utilization of exist-
ing structures, was required. Colonel Rich also informed the Council
that & meeting had been held with representatives of the three modical
services, at which it was agreed that each medical service would sub-
mit a restudy of the hospital construction program, The Council con~-
curred in the proposal to commence a five year hospital construction .
program study, to be conducted by the present committee on hospital
Constmction. ~

Armed Forces Medical Services Reserve Policy (Agenda Ttem VIII).

General Schwichtenberg informed the Council that the staff of the
Reserve Forces Policy Board had prepared a study on the subject of a
medical services reserve officer program, to be incorporated in the
proposed Department of Defense policy regarding rcserve componenis.

He went on to state that this staff study indicated that it is inap-
pPropriate at this time to develop a special program for any specifie
type of specialists (line or staff), and that the issuvance of addi-
tional policies rclating to categories of speéialists will probably
be held in abeyance pending development and implementation of the
present long range reserve program being formulated by the Department
of Defense, The Council was also informed that the Rescrve Forces
Policy Board will discuss this subject at their meeting on Novcember 7,
8, and 9, and that the Mcdical Policy Council has been Invited to have
a representative mresent during the discussion of this swblect. The
Council requested that the resultes of this meoting, pertaining to
medical specialists in the rescrve program, be communicated to them
at their next meeting.

Presert Status of tho Blood Program (Agenda Ttem IX) (Confidential).

General Schwichtemberg briefly discussed tle present status of
the combined Red Cross-Department of Dcfense blood program. He
stated that the amount of blood collceted in October was in cxcess’
of 200,000 units, He further stated that 4f this rate of increase
contimics, the present processing capacities in the east and middle
west will soon be excccded. FPlans have been made to handle this
increase,

Armcd Forces Medical Policy Council Poli_y on Medical Research
(Agonda” Ttem X) (Confidential). _

A bricf statemont of the progress to date in review of medical .
research at the Council level was made by Admiral Greaves. He stated
that by the terms of its charter the Council was rc juired to review
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medical research prograns in the armed services, In order to attonme
plish this mission it was felt that the Council should enter mediceal
research review at the projcet initiation level, The Council was
informed that the Chnirman had been given an associate membership en
the Medical Sciences Committee of the Rosearch and Development Board.
Consideration of a2 proposcd directive to reemphasize the misglon of .
mlitary medical research was postponed at the request of the Departe
ment of the Navy member for further study. To be acted upon at the
next Council meeting. ' : .

XI. Proposed Mcdical Supply Test, Present Status of (Aeends Item XI).:
The Deputy Surgeon Gerneral of the Army discussed the proposed

medical supply test which is to be conducted as tho resuly of the
Department of Defense directive of 17 July 1951 dealing with assigne
ment to a single military department the responsibility for procuros
ment, distribution, and depot maintenance of medical supply items
for the three milltary services. BHe also discussed the 9 August 1951
Department of Defense directive which dealt with implementation of
the above study, The following salient facts omerged from thia
discussion,

A Medical-Dental Group was established within the structurg of
the Supply Systems Study Projeets The first project assigned to the
Medical ~Dental Supply Group was the Proposed Modical Supply Support
Test. ' .

Several sitcs were tentatively considered for the proposed tost,
The Atlanta CGeneral Depot was originally propbsed and acquiesced in
by the Surgeon Geperal of the Ammy. Later, however, he prgposed that
the St, Louis Medical Depot be used because he felt the Atlants Depat
wuld not complebely achieve the objectives of the teat, as outlined
in the Department of Defense directive of 17 July 1951 {paragraph 5c),
because of its limited distribution missions This recommendation was
forwarded in a manorandum, dated 28 August 1951, to tho Assistiod
Chief of Staff, G-L. '

On 1 October 1951 a meebing of the Munitions Board Supply Systems
Study projcct and assistamt project officers was held, and 1t was
decided to rejcct both the Atlanta and St, Louls sitea and carry cubt
the test in the Sixth Army Area at the Alameda Mediéal Depote It
was felt that a test conducted here woyld conclusivoly prove the value
of single scrvice distribution for bath war and poacetime operations,

‘' The test would include support for Rone of the Interior Amy, Navy,
and Air Force installations, as well as Army and Air Ferce oversoas
operations and Navy flect supports. It was pointed oub that the Navy
Mcdical Supply Depot at Qakland would be in a position to. momentarily
resume operations if the test thrcatened to fail.

The Acting Chief of Naval Materiel, in memorandum, 3 October 1951
%0 the Chaiman, Munitions Board, non-concurred with the site solection
of Alameda Medical Dopot, This non-concurrence was based upon the
undesirability of assigning medical leglstic support for the Paclifio
Fleet to the Army and the assumption that Alameda Medic¢al Depot is nob -
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in a position to accept on additiomal workload due to the recont
rclocation from the Oskland Army Basce The merorandum further stated,
"That there showld be no scgregation of the service stock of the
depot conducting the test and thgd the Navy should be entirely
dependent on the Army depot for its logistic support of medical
suppliea,®

The Munitions Board, in memorandum for the Chiof, Supply Division,
Assistant Chief of Staff, G-lj, 3 October 1951, whi % inclosed a copy
of the 3 October 1951 Navy memorandum, stated that the 6th Army Arca
had been selected as the gite for the Munitions Board approved Medical
Supply Support Test and directod that the Alameda Mcdical Dopot would
conduct the test, The gencral plan for the conduct of this test
indicated that Alamcda Modical Depot would support all military in-
stallations in the 6th Amy Area, Alaska, and overseas, including
fleet units. A separate stock account (S) would be es%abllshed
thereat for Navy stocks. The test would cxtend over a periocd of
approximtely seven months commencing 15 November 1951 on a limited
basis with an opcrational test to commence on Y5 Februsry 1952,

The Surgeon Gencral of the Ammy on 9 October 1951 ferwarded
another memorandum to the Assistant Chief of Staff, G-h; which
stated the Surgecon Gencralls position regarding the mroposaed test.
The principles enumcrated are as follows:

2« The test should in no vay affect the ability of the
three medical services to discharge their primary L/
mission of providing medical carc for tre sick and
wounded,

be A thorough study should be completed to davelop proco-
durcs and overcone problem arcas. Upon completion of
this,lnitial phase complete plans for an operational -
test should be formulated and objectively analyzed te
detemine that the Department of Defense Supply 8ystems
Study Project objecetives will be nct, In the event that
it is determined that the ¢bjectives can be net, it is
desired that approval of the Joinmt Chiefs .2 Staff be .
obtained prior to initiation of a full scale opcraticnal
t.est-

c. Common ownership becomes inoperable during a'pr.rlod of
national crmergency; thcrefore, separate Navy stock account
(8) should be established at the test depot. '

This memorandum was returned on 11 October 1951 with a statement
irdicating the Assistant Chicf of Staff, G-L, understood the Surgeon
Gencral had concurred in the conduct of the tost at Alameda vith a
target date of 15 February 1952, This memorandum inclosed a copy of
tho Assistant Chicf of Staff, G-li's, memorandum far the Director,
Supply Systems Study Project, h{umt:.ms Board, dated 11 October 1951,
which concurred in the designation of Alarxda as the test site and
outlined the Army concept of the test procedures.

In reply to thc 11 October 1951 memorandum from the Assistant
Chicf of Staff, G-li, The Army Surgeon Goneral forwarded another
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memorandum on 22 October 1951 which re-stated that the Army Medieal
Service could not support a test at Alameda Medical Pepot unless
stocks arc made available from Navy sources, elther by central pro-
curement or from existing naval storcs. "The Army has neither
budgeted for nor reccived stock for the proposed additional logls-
tical responsibility.? Existing Army stocks are not sufficient to
support the proposed additional logistic rcsponsibility. Therefore,
Navy stocks or funds must be provided to procure and store thec come
vuted requirements for the Naval distribution area at the Alameda
Medical Depot prior to initiation of a full, scale test.. Further,
the Surgeon General requested he continuc 4o be afforded the oppor-
tunity to study and make camcnts relative to all oporational details
devcloped prior to inftiation of the test and that operational or
cormiand directives regarding the test be forwarded to his office for
implementation.

In view of the fact that the proposed test involves the supply of
large numbers of troops of the three services, including all the tiroops
cngeged in combat, the execution of this test which ineludes certain
changes in established supply procedures is potentially dangerouse
Failure to supply these troops is inconceivable. Consequently, the
plan rmist have as its first and paramount aim the continuation of
uninterrupted logistic support. Efficiency, cconemy, and supply theory
mist be definitely placed in second priority. Furthermore, the plan
must include provisions to terminate the test pMpt.ly should signs
of fallure of logistic support develops

The Surggon Generzl of the Amy has taken the posiﬁm that he /
rmist be satisfied that the plans are vworkabls prie- to the initiation
of the test, .

Approval of Plans for 250-500 Bed Hospitals for Consiruction, Fiscal
Ycar 1952 {Agenda Ttem XII).

The Council approved the plans for the 250-500 and 500-1,000 bed
permancnt type hospitals to be constructed urnder the Public Works
Program for Fiscal Ycar 1952, with the provision that changes in
these plans to meet loced mission and climatie or terrain factors
are pormissible, These plans were finalized on § October 1951 by
the Task CGroup for Dovelopment of Design Reduirements amd Construce-
tion Standards for Military Hospitols of the ¥unitions Board. They
constitute thc basic plans for construction of permanent type
faeilities of the bed capacities indicated. In addition, the Council
approved the construction of a chapel, which is %o be used nlso 28 a
prefessional staff conference room and will be a part of the above
permancrt type hospitals, subject to the approval of the. Chiefs of
the Chzplains Corps of the Amy, Navy, ard iir Force.

Approval of Air Force Dental Clinics - FY 52 {4genda Ttem XITII)e

The preliminary plans for the three basic sizes of Air Force
dental clinics in the FY 52 program, as submitted by the.Departrent




“a,-‘ ——- - ﬂ-"la ‘?

cf the ilr Force, wore approved by the Council. These plans were
dcveloped on the basis of 108 squarc fect per dental opurating room
and mot with the anorov:l of the dentsl member of the LArmed Forces
Medical Poliey Council, Dr, James P, Hollers, and the Burcau of the
Budgate

Discussion of Amy Mcdiedl Library (Off Agenda).

Goneral George Jumstrong advised of informal discussions writh lin,
MeNamara incident to a new Armed Forces lMedical Library building since
the Scerctary of Defonsc has decided that the Library is to be re-
tained in the Department of Defenmse., He (General Amstrong) gathered
thet Mr, MeNamara feels thot a notional medical library supported by
the federal Government and other intoerested medicazl agencics should
wctual ly evolve,

Mr, McNamara stated that the Burcam of the Budget intends to
make an independent study of the entire Mbrary question after the
Burcau of the Budget reccives official information -~f the stand
taken by the Scerctary of Defenses It was suggested to the Chalr-
man, and hc agrced, that he would discuss this matter with Mr,
MeNanara at a very carly date and urge Mr, McNamara to undertake
the above-indicated study without delay.

The next meeting of the AFMPC will be on 26 November
1951 at Q930 hours - Room 3i-518.
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