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Military Medicine and
Current Challenge

Military Terms in the Text

armed forces R ¥ #WHA conventional warfare ¥ 3% 4
military facilites £ F L4 fighting unit & 3 #4r
disposition (¥ 2 %) #F home front (R E#) kKB
evacuation (5 F) Ei¥; ME, ¥¥ colonel (Col) (XEMERZE. #ERR
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conventional weapon # # & & gunshot # ¥ 4 &
chemical weapon 1% & & special operations unit % 8 3 A
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nuclear weapon R & self-care and buddy aid B #E#
military service &#& rear admiral #%E > #
field unit 2 & # B\ line of fre H XA &L E; (FH. X#
warfare 1 % £89) Rit%; T#K
rules of engagement & & # 1 guided missile % #
Text

Military Medicine and Current Challenge *

What Is Military Medicine?

“Military Medicine” is an academic disci-

pline supported by extensive literature and
scholarly activities with broad applications across
the spectrum of medical speciaities. @ Armed
forces physicians generally recognize that there
is a body of knowledge peculiar to the medical
problems and needs of military units and that
this knowledge base is different from that required in ordinary medical practice. The

* The first part, written by Craig H. Llewellyn; the in JAMA, Vol 286 on Nov. 28, 2001
second part, written by Mike Mitka, and published
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practice of medicine by uniformed physicians in fixed military facilities does not differ
greatly from “ordinary medical practice.” However, Military Medicine involves risk
(“threat”) assessment, pl;evention, medical dispositions (evacuations), and the
clinical management of diseases and injuries resulting from military occupational
exposures.

This is not to suggest that the environmental hazards to which military mem-

bers may be exposed are completely unfamiliar in civilian occupations, rather,
it is the manner and degree of the military occupational exposures that are unique.
Thus, while civilian workers certainly may be at risk of hearing loss from exposure
to noise, few are at risk of exposure to the high blast over pressures generated by
artillery pieces and other explosive weapons. Armored vehicle crewmen, operating
in the confined, sometimes poorly ventilated spaces of their vehicles, may receive
short, intermittent, high-level exposures to a variety of toxic gases, such as carbon
monoxide, ammonia, sulfur dioxide and nitrogen oxides, from weapons firing and
engine exhaust—conditions of exposure seldom duplicated in any civilian occupa-
tion. @Forces deployed in tropical countries may be exposed in nature to a variety
of infectious diseases capable of producing catastrophic morbidity such as malaria,
hepatitis, and leptospirosis to mention a few—diseases that only rarely produce
morbidity in civilian work forces on a scale comparable to that frequently seen in
military operations. To these examples, one may add exposures to very high alti-
tudes, either in aircraft or mountainous terrain, various undersea environments,
and extreme conditions of cold and heat. Finally, the injuries inflicted by modern
conventional weapons, not to mention those capable of being produced by chemi-
cal, biological and nuclear weapons, represent the hazards usually associated with
military service.

Besides having technical competence in general medicine, the Military Medi-

cine specialist must have additional skills and knowledge in the specialty areas
of preventive medicine, trauma management, behavioral sciences, environmental
medicine, and tropical infectious diseases. Besides being able to move comfortably
between fixed and field medical facilities and to provide quality medical care in both,
the military physician sometimes must serve as “Staff Surgeon” in field units. He
must be cognizant of the significance of any particular medical problem to the unit,
and must provide medical recommendations to the military unit commander on
matters concerning the health of the command.

At least three other categories of basic knowledge under the rubric “ Military
Leadership and Management” are essential to successful performance in this

4



Lesson l

latter capacity, namely, knowledge of operational environments, military opera-
tions, and military organizational structure. A similar knowledge base is required in
civilian occupational medicine' practice, albeit one peculiar to the industry being
served. On several counts, one might argue that Military Medicine is a unique
brand of occupational medicine, one that deals with the prevention and treatment
of diseases and injuries resulting from work in military occupations in military opera-
tional environments.

US Military Medicine Moves to Meet Current Challenge

The US armed forces and military medicine had already been adopting new
rules of engagement.

@©sSince the collapse of the Soviet Union and the end of the Cold War, the US

Department of Defense has moved away from the philosophy of conventional
warfare against sovereign states that involved thousands of troops stationed on
miles-long fronts. The new philosophy is meant to support warfare that can occur in
multiple settings, featuring smaller fighting units against terrorists.

A new “home front”

For Colonel CIiff Cloonan, MD?, chair of the Department of Military and Emer-

gency Medicine at the Uniformed Services University of the Health Sciences
(USUHS)® in Bethesda, Md*, September 11 did not have much effect on the ongo-
ing revolution in military affairs. “We weren’t going down one azimuth and because
of September 11 we’re going down another,” he said. “The only thing that funda-
mentally changed from a medical and mission perspective, as of 11 September, is
that nobody envisioned that one of the main fronts would be here in the continental
United States.”

Today’s military has fewer soldiers than have fought in previous giobal con-

flicts, but the men and women serving are older, highly trained, and in better
shape, said the colonel. They need enhanced abilities to control the high tech mili-
tary weaponry that promises to damage the enemy with a smaller loss of American
lives. And, because the forces are fewer and more lethal, losing members to injury
or disease has a greater impact on a unit’s fighting ability.

1. occupational medicine: BPFHEE2E (USUHS): (%) =ZEEPK*¥
2. MD: Doctor of Medicine, R 4. Md: Maryland, (3£) DH2ZM
3. Uniformed Services University of the Health Sciences :




Preserving the force

To enhance these new armed forces, Robert Leitch, RN°, a retired British

Army colonel who was Chief of Medical Plans for United Kingdom ground
forces® in the Gulf War, believes military medicine must move away from its current
emphasis on combat care to its traditional role of preserving the fighting force. “As
the military gets smaller with less manbower on the battlefield, the impact of
disease or injury is greater. If you lose an Apache attack helicopter’ pilot from
gonorrhea or a gunshot wound, that craft cannot fly,” Leitch said.

1 Cloonan agrees. “Preventive medicine is the keystone of military medicine.

Increasingly, whether they are engaged in special operations units or not,
the units are relatively small and modular. And literally every person you put into a
theater has a specific task, and if you lose many of them, you lose the ability to
accomplish the mission.”

1 Still, combat care will be important, but it should evolve to match the chan-

ges on the new battiefields. @ Leitch said that with quick strikes and
missions in which troops are flown hundreds of miles from their bases, fighting units
must emphasize self-care and buddy aid. “It doesn’t need to be sophisticated
care—just the standard ABCs, maintain airmay, stop bleeding, and maintain circu-
lation. A service member needs to be abie to splint broken bones, and use field
dressings and tourniquets. Lastly, they need the ability to deal with pain and fear,”
Leitch said.

1 Leitch believes pain management will be an important issue for combat

care. “We no longer provide individual soldiers with morphine as we did in
the Second World War. @Because of the drug issues of the Vietnam era®, we are
very reluctant to deploy forward any form of pain relief lest it be misused, and we
need to come to terms with that and search for alternative forms of pain manage-
ment,” Leitch said.

High tech and training

1 3 For individual fighting units, high tech help is coming, said Bill Rowley,
MD, a retired US Navy rear admiral. @He talked about soldiers wearing

5.RN; Royal Navy, (¥%H) SXEE EEAVEXREE _RLTHE, LEXEES

6. Chief of Medical Plans for United Kingdom ground HWE—REE L REESREREHWREETHIL)
forces: EX-& T EMETAETHREL 8. the Vietnam era: MRETHA (1961 SFEEHR B0

7. Apache attack helicopter: FyMIZEFHL ( “FIIH BERSE, WEARSHT 14 £MHK, T 1975

#F” REE—-DBELBENET, UEGEBR ERAR T A




Lessor]

monitoring systems to track their vital signs® and provide global positioning for
rescue missions, and stretchers with built-in intensive care units (ICU)"*. @On the
horizon"" is laparoscopic robotic surgery that can be performed on an injured or
diseased soldier in a “hot zone” by a physician back in the United States.

1 And while high tech help will theoretically improve treating wounded and

ailing soldiers, the most likely improvement for battlefield health care will
come through better training and education of those providing the care, Cloonan
said. As for military physicians, the future calls for more training in war settings. “If
you go back a few years, most physicians in the military felt they were part of
American medicine doing peacetime medicine,” Rowley said. “There wasn’t much
focus on training. Now there’s a tremendous push on making physicians under-
stand what wartime platforms they’re on.” Cloonan added that a couple of years
ago there had been a deficiency in the “miilitary unique” education in military resi-
dency programs, but this is being remedied.

1 Although Cloonan said the evolution in military medicine did not change

because of September 11, that does not mean changes will not occur. In
June, the USUHS held its 15th military medicine conference. Participants in this
meeting specifically considered education to prepare military health care providers
to practice medicine in the next 20 to 30 years. lts conclusions are scheduled to be
published as a supplement to the March 2002 issue of Military Medicine, the jour-
nal of the Association of Military Surgeons of the United States.

1 OAt the June meeting, sessions were held on societal expectations and

ethics, such emerging threats as new diseases and new weapons systems,
emerging technologies, and changing missions and doctrine. The conference’s
goal was to get “buy in” from each of the services for changes that will be made
in the USUHS curriculum, Cloonan said.

1 Still, while the military and medicine were already changing and embracing

technology to meet the demands of a new era, the current war on terrorism
reminds one that soldiers still stand in the line of fire.” “@Even as we embark on
what promises to be a long war, it is clear that the military is undertaking a funda-
mental reevaluation of military health care and medicine based upon the essential
premise that even in this era of high technology combat, precision guided missiles

9. vital sign: A HrfE (LIWBKE, PR, K&, IL. on the horizon; (B {F) BIMRIMGEH; CHER
I E%) il
10. intensive care upit (ICU): HIFUHPZE
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and unmanned aircraft directed from satellites in space, machines don’t decide the
outcome of operations or win wars, people do,” Leitch said.
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