few years ago, a colleague of ours

attended a mobilization seminar,
and the principal message he brought
back was, “If mobilized, don't get sick
because there will be no doctors.”

That occurred six years ago, but the
situation hasn’t improved much. How-
ever, top Department of Defense (DoD)
officials are beginning to take serious
notice of this potentially disastrous short-
fall, although proposed solutions remain
in short supply.

One of the principal problems is in
peacetime, there is no crisis. A problem,
yes, but not a crisis. There are several
reasons.

First, in peacetime, there is no appre-
ciable patient load in military hospitals for
traumatic injuries. In fact, except at post
and base hospitals, which are garrison
units, there is little patient load of any kind
in medical units, particularly in the Guard
and Reserve.

A second factor is that even when there
is a patient overload at active component
hospitals and clinics, the problem can be
masked as an emergency by diverting
dependents or retirees to CHAMPUS, the
Civilian Health and Medical Program for
the Uniformed Services, which will pay
for civilian care.

This produces a situation where statis-
tically it is obvious there is a severe short-
age of physicians, but there is no emer-
gency perceived because no one is being
denied treatment and no one is dying for
lack of medical attention. However, as a
top DoD official pointed out recently, the
reverse probably would be the case upon
mobilization. Then, all military services
would suddenly and disastrously find
their medical facilities and personnel
grossly overtaxed.

But what is worse, with the Total Force
nearly 50 percent short of physicians (and
to a lesser degree other health profes-
sionals), the United States could find
itself embarked on a conventional war,
with its attendant casualties, at a time
when maneuver battalions and air com-
bat units are without a staff surgeon and
Army and Air Force hospitals are at half
strength or less in doctors.

As General Richard L. Stillwell (USA-
ret.), deputy undersecretary of Defense

for policy, put it recently: Such a situation
could be a “war stopper.” By that he
meant that if a high proportion of U.S.
combat casualties died or were maimed
because of lack of proper medical care
on the battlefield, the American public
could demand we sue for peace far short
of any conclusion of that war on terms ac-
ceptable to the United States.

Recruiting of medical professionals has
created perplexing problems—problems
that are different than recruiting for
almost any other military specialty. For
one thing, money and retirement benefits
rarely are a key factor in recruiting or
retention. Prestige is a factor, but in a dif-
ferent way than for line officers. And
patriotism also can be factor.

Perhaps an even greater problem is
that physicians as a group are very busy
people. That makes them difficult to re-
cruit into the Guard and Reserve because
they husband their free time and are less
likely to want to add to their commitments.

However, there are some physicians
who are genuinely intrigued by combat
medicine. It seems likely this interest oc-
curs for the same reason bankers and
lawyers like the infantry or flying fighters.
But what too often occurs in medical units
is that, because of the workload, rather
than training in the combat requirements
for a MASH hospital or an infantry bat-
talion's medical section, that element is
tasked to perform enlistment or reenlist-
ment physicals, something a doctor may
either have done all week, or something
that is a considerable ‘‘comedown” if he
is a specialist.

Three areas seem worth exploring as
we begin to consider how to remedy this
doctor shortage.

Draft. The Department of Defense has
given some consideration to a standby
draft of medical personnel. This prelim-
inary proposal raised dust a year ago
when it was revealed that the proposal
might include drafting women nurses and
doctors. Leaving that one aside, the
aspect of the draft that is attractive is the
standby draft of physicians. Such in-
dividuals could be identified, classified
and examined. All administrative and
technical pre-induction details might be
accomplished in peacetime, perhaps
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even to include issuing uniforms and hip-
pocket orders. The value of such a pro-
gram would be that doctors would become
available for service within days of
mobilization.

Loan Forgiveness. It frequently is
argued that money is not much of a factor
in recruiting doctors. This is so not only
because physicians have relatively high
incomes, but also because even a resi-
dent undergoing the final years of his
training can make more money working
in a hospital emergency room on the
weekend than he can at Guard drill.

However, it also is noted that the prin-
cipal financial crisis a doctor has in a pro-
fessional lifetime is the debt he or she ac-
cumulates during medical training. DoD
and Congress might consider a proposal
for the federal government to repay that
debt in return for a few years’ service in
the Guard and/or Reserve. Such a pro-
gram would infuse the Total Force with a
large number of young doctors fully quali-
fied and highly valued as battalion and
brigade surgeons, and in Air Force clinics.

Humanitarian Service. Guard and Re-
serve medical units could get valuable
training as well as exercise deployment
skills if federal law could be amended to
permit them to move to areas of the Third
World to provide medical care in rural
areas. Recent Army and Air Guard de-
ployments to Central America, the Carib-
bean and other Third World nations have
shown to Guardsmen who participated
that the needs of the peoples of these na-
tions often go unmet. Regular scheduling
of such deployments by Guard medical
units would be great attraction to physi-
cians to serve.

These are just three ideas that should
be addressed by DoD and Congress as
they consider how to eliminate the short-
age of medical professionals in the mili-
tary. What seems clear is that we no
longer can ignore this problem merely be-
cause it is not the type of emergency that
is biting us on the nose. We ourselves will
be partly to blame if, through inaction, we
suffer the situation predicted by one top
DoD official: Eighty percent of the combat
casualties will go unattended by medical
personnel due to a shortage of military
doctors and nurses.

NATIONAL GUARD ASSOCIATION
OF THE UNITED STATES

PRESIDENT
Maj Gen William E. Ingram (ret.),
North Carolina

Immediate Past President
Maj Gen Edward R. Fry (ret.), Kansas

Vice President
Maj Gen Raymond A. Matera,
Wisconsin

Secretary
Maj Gen Charles M. Kiefner, Missouri

Treasurer
Maj Gen James S. Brooks, Idaho

EXECUTIVE COUNCIL

Area | (CT, ME, MA, NH, NJ, NY, Rl, VT)
Maj Gen Francis R. Gerard (NJ)
Lt Col John L. Burbury (MA)
Brig Gen John J. Zito (NH)
Area 1l (DE, DC, KY, MD, NC, OH, PA,
VA, WV)
Maj Gen Calvin G. Franklin (DC)
Col James F. Danter (WV)
Brig Gen W.W. Spruance (DE)

Area il (AL, FL, GA, PR, SC, TN, VI)
Maj Gen Robert F. Ensslin, Jr. (FL)
Col Leewell E. Fairey, Jr. (SC)

Col Tom H. Proctor, Jr. (TN)

Area IV (AR, KS, LA, MS, MO, OK, TX)
Maj Gen Willie L. Scott (TX)
Col Tommy G. Alsip (OK)
Brig Gen James J. Hourin (LA)
Area V (IL, IN, 1A, MI, MN, ND, NE, SD,
Wi)
Maj Gen Roger W. Gilbert (1A)
Brig Gen Jay M. Lotz (IN)
Maj Gen A.P. Macdonald (ND)
Area VI (AK, AZ, CA, CO, GU, HI, ID,
MT, NV, NM, OR, UT, WA, WY)
Maj Gen John L. France (CO)
Brig Gen Willard K. Carey (OR)
Brig Gen E.J. Whalen (MT)

Retired and Separated Officer Members
Maj Gen Robert G. Moorhead (IN) ARNG
Brig Gen Leo C. Goodrich (MN) ANG

Company Grade Officer Members
Cpt Kenneth D. McRae (AL) ARNG
Cpt Janet A. Drew (TN) ANG

Past Presidents
Maj Gen Henry W. McMillan (FL)
Maj Gen Duane L. Corning (SD)
Maj Gen Richard A. Miller (OR)
Maj Gen William J. McCaddin (VA)

PUBLICATION STAFF

MAJ GEN BRUGCE JACOBS PUBLISHER

MAJ REID K. BEVERIDGE EDITOR

PAMELA A, KANE ASSISTANT EDITOR

CPT JEAN MARIE BRAWDERS SENIOR WRITER
JOHN E. BIBB ADVERTISING

DON DESJARDINS CIRCULATION

July 1984

NATIONAL

GUARD

Official publication of the National Guard Association of the United States

July 1984 Volume XXXVIII, Number 7

10 16

20 25

Features
10 TORNADO/FLOOD

It was not April showers that brought
May flowers, but the violent storms that
made citizens along the East Coast
shudder. Many Guardsmen, however,
were in uniform and ready to serve
before the official call-up began.

16 AIRBORNE GAS STATIONS
The 134th Air Refueling Group, Ten-
nessee Air Guard, took the lead iast
spring as one of the first Air Guard
refueling units to deploy overseas on
behalf of an Air Guard fighter mission.

20 THE PANAMA ROAD

Four engineer battalions from the 225th
Engineer Group, Louisiana Army
Guard, have been busy moving earth in
the mountainous terrain of the Azuero
Peninsula, tucked away deep in the
Republic of Panama.

25 OSHKOSH BY AIR

Eight days each year Wittman Field in
Oshkosh, Wisconsin, becomes the
busiest airport in the world. Nearly one
million persons and 12,600 aircraft
touch down there for the Experimental
Aircraft Association International

Fly-in Convention and Sport Aviation
Exhibition.

Departments

President’s Message Inside Front Cover
Washington Tie-Line 2
Views from the Field 4
Views from the Hill 5
Newsbreaks 6
Guard Stars 8
People 32
Posting 36
Publisher's Notebook 40

COVER: Louisiana
Army Guard engineers
break the red earth with
their D-8 bulldozers dur-
ing the exercise FUER-
ZAS UNIDAS 84 in the
isolated and mountain-
ous terrain of the Repub-
lic of Panama. Photo,
Major Reid Beveridge.
Design, Johnson Design
Group.

NaTionNAL GuARD, July 1984. The NaTionaL GuarRD magazine (ISSN 0163-3945) is pub-
lished monthly, by the National Guard Association of the United States, with editorial
and advertising offices at One Massachusetts Avenue, N.W., Washington, D.C. 20001,
Telephone (202) 789-0031. Second class postage paid at Gordonsville, Va., and at addi-
tional mailing offices, Copyright 1984 by the National Guard Association of the U.S. All
rights reserved. All members of the NGAUS receive NationaL Guarp. Nonmember sub-
scriptions: $4 per year domestic; $5 per year foreign. Bulk rate for 100 or more copies of
one issue to the same address: 25¢ each. Single copies 50¢. The Editor welcomes orig-
inal articles bearing on national defense, with emphasis on application to or impli-
cations for the National Guard. Manuscripts and artwork must be accompanied by
return postage; no responsibility is assumed for safe handling. Opinions expressed by
authors do not necessarily represent official NGAUS positions or policy. Likewise, pub-
lication of advertising cannot be deemed an endorsement thereof by this Association or
its members. Postmaster: Send Form 3579 to NATIONAL GUARD, One Massachusetts Ave., N.W.,

Washington, D.C. 20001.




