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h.  To the extent that man ir a v i t a l  portion of many weapon systana, 
one must underrtand h i s  rerponre to blast, thermal and ionizing radiation 
environment from nuclear weapons. There rerponres can resul t  i n  temporary 
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inability to perform, they can cause a slow degradation of capabilities 
leading to permanent injury and they can also cause inmediate disablement 
or death. 
response and their causes is requil.ed to be able to predict degradation 
of troop effectiveness and to modify the severity of degradation by 
therapeutical means. Emphasis will be on completing the flashblindness 
and retinal burn prediction models, and investigating the neurophysiological 
basis of performance decrement to include modification of this response 
through shielding and/or drug therapy. Other programs to be continued are 
the investigations of fission spectrum radiation mechanisms of injury and 
the development of methods for evaluating, preventing, modifying and 
delaying radiation injury. Upon completion of the flashblindness-retinal 
burn program, the major emphasis will shift to the performance decrement 
program and the development of reliable predictive models for single and 
multiple ionizing radiation exposures for a wide range of exposure times, 
doses and conditions. 
decrement will be delineated during this time period. The feasibility of 
definitive treatment to temporarily modify or eliminate degradation of 
performance will be investigated. Programs investigating the primary site 
of radiation injury and diagnosis and treatment of ionizing radiation injury 
will continue. Survivability/vulnerability computer coding of the classic 
biomedical nuclear weapons effects (blast, thermal, and radiation) will be 
investigated. Research efforts in these areas will be limited to studies 
to provide data required for the computer coding. Diagnostic and therapeutic 
programs for radiation injury will continue. Studies of biophysical 
mechanisms of radiation injury at all levels (modecular, cellular, organ 
and total organism) to identify sites of injury subject to therapeutic 
alleviation will be conducted. Development of a simple field test (biological 
and diagnostic dosimeter) to evaluate the degree of radiation injury in man 
will be initiated. The Armed Forces Radiobiological Research Institute 
(AFTRI) will, under present plans, be the only remaining center to 
conduct radiobiological research in the DOD within the next few years. 
Under the proposed funding schedule only, radiobiological work at AFFRI 
can be conducted and that only at its present level of effort with no 
replacement for the work presently conducted at other institutions, such 
as the medical departments of several major universities where radiation 
response of actual patients can be studied as part of their treatment. 
Work on the other effects, such as flashblindness, thermal radiation and 
blast effects will have to be suspended beginning with FY 74. 

An understanding of the thresholds, the time histories of the 

It is anticipated that the basic causes of performance 
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