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I (7) According to the report by the Department 

2 of Defense titled "Final Report on the use of Live 

3 Animals in Medical Education and Training Joint 

4 Analysis Team", published on July 12, 2009-

5 (A) validated, high-fidelity simulators were 

6 to have been available for nearly every high-vol-

7 ume or high-value battlefield medical procedure 

8 by the end of 2011, and many we1·e available as 

9 of 2009; and 

10 (B) validated, high-fidelity simulators were 

11 to have been available to teach all other proce-

12 <lures to respond to common battlefield injuries 

13 by 2014. 

14 ( 8) The Center for Sustainment of Trauma and 

15 Readiness Skills of the Afr Fo1·ce exclusively uses 

16 human-based training methods in its courses and 

17 does not use animals. 

18 (9) In 2013, the Army instituted a policy for-

19 bidding non-medical personnel from participating in 

20 training courses involving the use of animals. 

21 (10) In 2013, the medical school of the Depart-

22 ment of Defense, part of the Uniformed Services 

23 University of the Health Sciences, replaced animal 

24 use within its medical student curriculum. 
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1 ( 11) The Coast Guard announced in 2014 that 

2 it would reduce by half the number of animals it 

3 uses for combat trauma training courses but stated 

4 that animals would continue to be used in courses 

5 designed for Department of Defense personnel. 

6 (12) Effective January 1, 2015, the Depart-

7 ment of Defense replaced animal use in six areas of 

8 medical training, including Advanced Trauma J;if'e 

9 Support courses and the development and mainte-

10 nance of surgical and critical care skills for field 

11 operational surgery and field assessment and skills 

12 tests for international students offered at the De-

13 fense Institute of Medical Operations. 

14 SEC. 3. REQum.EMENT TO USE BUMAN·BASED METHODS 

15 FOR CERTAIN MEDICAL TRAINING. 

16 (a) IN GENERAL.-Chapter 101 of title 10, United 

17 States Code, is amended by adding at the end the fol-

18 lowing new section: 

19 "§ 2017. Use of human-based methods for certain 

20 medical training 

21 "(a) COMBAT TRAUMA IN.TURJES.-(1) Not later 

22 than October 1, 2018, the Secretary of Defense sha11 de-

23 velop, test, and validate human-based training methods for 

24 the purpose of training members of the Armed Forces in 

•S 687 IS 
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1 the treatment of combat trauma i1\juries with the goal of 

2 replacing live animal-based training methods. 

3 "(2) Not later than October 1, 2020, the Secretary-

4 "(A) shall only use human-based training meth-

5 ods for the purpose of training members of the 

6 Armed Forces in the treatment of combat trauma 

7 i(\juries; and 

8 "(B) may not use animals fo1· such pm·pose. 

9 "(b) EXCEPTIO~ FOR PARTICTT1AR COi\G\L\:\~S AND 

10 TRAI:NING MF.:Tnons.-(1) 'rhe Secretary may exempt a 

11 particular command, particular training method, or both, 

12 from the requirement fm· human-based training methods 

13 under subsection (a)(2) if the Secretary determines that 

14 human-based training methods will not provide an educa-

15 tionally equivalent or superior substitute for live animal-

16 based training methods for such command or training 

17 method, as the case may be. 

18 "(2) Any exemption under this subsection shall be for 

19 such period, not more than one year, as the Secreta1:v shall 

20 specify in granting the exemption. Any exemption may be 

21 renewed (suhject to the preceding sentence). 

22 "(c) ANNTTAT, REPORTS.-(1) Not later than October 

23 1, 2016, and each year thereafter, the Secretary shall sub-

24 mit to the congressional defense committees a report on 

25 the development and implementation of' human-based 

•S 587 IS 
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1 training methods for the purpose of training members of 

2 the Armed Forces in the treatment of combat trauma inju-

3 ries under this section. 

4 "(2) Each report under this subsection on or after 

5 October 1, 2020, shall include a description of any exemp-

6 tion under subsection (b) that is in force as the time of 

7 such report, and a current justification for such exemp-

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

ti on. 

''(d) DEFINITIONS.-In this section: 

"(1) The term 'combat trauma injuries' means 

severe injuries likely to occur during combat, includ­

ing-

.Jut:V; 

"(A) hemorrhage; 

"(B) tension pneumothora.x.; 

"(C) amputation resulting from blast m-

"(D) compromises to the airway; and 

"(E) other injuries. 

"(2) The term 'human-based training methods' 

means, with respect to training individuals in med­

ical treatment, the use of' systems and devices that 

do not use animals, including-

" (A) simulators; 

"(B) partial task trainers; 

" ( C) moulage; 

•S 587 IS 
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1 "(D) simulated combat environments; 

2 "(E) human cadavers; and 

3 "(F) rotations in civilian and militaiy trau-

4 ma centers. 

5 "(3) The term 'partial task trainers' means 

6 training aids that allow individuals to learn or prac-

7 tice specific medical procedures.". 

8 (b) CIJERTCAL AMRND:\rF.::'\T.-The table of sections 

9 at the beginning of chapter 101 of' such title is amended 

l 0 by adding at the end the following new item: 

"2017. Use of lnm11111-lm.st!d lllt!thod.s for cctt11i11 mmlical tmining.". 

0 
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Live Animals Use in Training 

• The Undersecretary of Defense for Acquisition, Logistics, and Technology 
(USD(AT&L)) is the proponent for policies on the oversight of programs that use live 
animals, per DoD Instruction (DoDI) 3216.0, "Use of Live Animals in DoD Programs," 
September 13, 2010. 

• The Assistant Secretary of Defense for Health Affairs (ASD(HA)) is the proponent for 
policies on medical readiness training stipulating that the use of live animals shall occur 
only when alternatives such as commercial training manikins, moulaged actors, cadavers, 
or virtual simulators are not appropriate to the training task, per DoDI 1322.24, ••Medical 
Readiness Training," October 6, 2011. 

• DoD policy requires compliance with all applicable laws, directives, regulations, 
accreditation and approval by the Association for the Assessment and Accreditation of 
Laboratory Animal Care, International, and also in compliance with 9 Code of Federal 
Regulations, "Animal Welfare Act." 

• The DoD uses live animals for medical education and training for complex and tedious 
procedures such as infant intubation, microsurgery, and combat trauma training, which 
are integral to training for medical personnel. 

• The Live Animal Use in Medical Education and Training working group, 
co-chaired by representatives from USD(AT&L) and ASD(HA),brings together subject 
matter experts from the Services, Joint Staff, United States Special Operations Command, 
and Uniformed Services University of Health Sciences to identify ways to refine, reduce, or 
replace the use of live animals in medical training. 

• The DoD continues to evaluate emerging alternatives to the use of live animals in medical 
training, such as models and simulation. 

• Why does the DoD use live animals in medical training? 

The DoD uses live animals for medical education and training because there are no adequate 
simulators for hemorrhage control/amputations, chest wounds, and cricothyroidotomy that 
are of equal training effectiveness as live animals. Personnel must be trained to perform in 
combat situations where Service members frequently have multiple, severe, life-threatening 
wounds. The live animal model provides realism in tissue handling, and physiological 
responses to intervention procedures with immediate feedback where no validated 
simulations exist. Conducting procedures on the live animal model is the culminating step in 
a series of training modalities that include classroom, textbooks, didactic tests, and 
simulators. These training methodologies give our combat medical personnel the critical 
skills they need to save lives. The opportunity to do this training in a clinical setting is 
relatively rare, especially compared to the number of medics we need to have trained in these 
procedures. 

Page 1 of2 
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Live Animals Use in Training 

• What action is the DoD taking to eliminate the use of live animals in medical training? 

USD(AT&L) is the proponent for the use of live animals in DoD programs. The 
technologies reviewed are either already used extensively in medical training programs or are 
still in the development phase. DOD maximizes use of non-animal alternatives to limit the 
use of animals, while assuring the best training for saving lives on the battlefield. Research 
is underway that explores methods to improve training effectiveness and reduce reliance on 
animals. DOD is unable to determine how quickly industry can develop and produce the high 
fidelity, durable technology needed to replace animals in all possible training venues. For the 
majority of the students, training with live anesthetized animals is the only time they 
experience treatment of a chest wound, cricothyroidotomy, or severe hemorrhage before 
performing these procedures without medical assistance under the extreme, adverse 
conditions of combat. Currently, the integration of simulation technology has not completely 
replaced the live animal model but has augmented it, reducing the reliance on animals in 
DoD. 
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r X6l 
aac:::: 

Subject: 

Start: 
End: 

Recurrence: 

Meeting Status: 

Organizer: 

::::::==' 
Re: Live Tissue Training ltr from Chairman Thornberry 

Mon 1/5/2015 8:30 PM 
Mon 1/5/2015 9:30 PM 

(none) 

Accepted 

Doc.69 
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It was signed by Ms. Wright on friday and was to be signed today by Mr. Kendall. I haven't heard for sure that it made 
today's suspense with his signature. I'll check first thing in the morning. New congress tomorrow? 

1 



Doc.70 

rX6l 

(b)(6) 

From: James, Jeanette <Jeanette.James@mail.house.gov> 
Sent: 
To: 
Subject: : 1ve 1suue ra1n1ng a 

:0 

Thanks. What's the answer to me second question? 

~~~;~:::a::.·::::~:-2014 9 07 AM r s 

To: James, Jeanette 

Subject: RE: Live Tisuue Training 

Jeanette, 
The University no longer uses live animals for medical education. They have a robust, and growing, simulation program. 

----Original Message-----
From: James, Jeanette [mailto:Jeanette.James@mail.house.gov} 

Sent: Wednesday. April 30. 2014 1:27 PM 
roJbl(6) 

Subject: Live Tisuue Training 

Folks, 

c 2 

:;::: !> 

I need a quick turn on this ask. Has USUHS totally abandoned any live tissue training? If so, how is it they can accomplish 

the necessary skill training that the services can't for their combat medics? 

Thanks, 

Jeanette 



r X6l 

Subject: 
Location: 

Start: 
End: 

Recurrence: 

Meeting Status: 

Organizer: 
Required Attendees: 

Optional Attendees: 

Added location. 

All, 

LIT Meeting with HASC Staff 
Room 2216 Rayburn {2nd floor). 

Tue 2/25/2014 2:00 PM 
Tue 2/25/2014 3:00 PM 

{none) 

Meeting organizer 
(b)(6) 

Please forward invite to your briefers. 

Sounds good. 

Tom 

Dr. Thomas R. Nelson 

Congressional Fellow 
Committee on Armed Services 
U.S. House of Representatives 

202-225-6703 

----Original M essage----­
Fror1(b)(6) 

Sent: Friday, February 07, 2014 4:31 PM 

To: Nelson, Thomas 
Subject: RE: Update on LTI policy & strategy (HASC) CANCELLED!! 

Afternoon of 25th is good, say 2:00pm? 
(b)(6) 
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----Original Message-----
From: Nelson, Thomas [mailto:Thomas.Nelson@mail.house.gov] 

ser · Friday Eebruarv 02 2014 2:23 PM 
To ~b)(6) 

Subject: RE: Update on LTT policy & strategy (HASC} CANCELLED!! 

r )(6) 

(b)(6) 

It looks like for the most part, our calendars are pretty full until the week of the 24th. It looks right now like we could do 
something in the afternoon of the 25th, 26th or 28th of February. Let me know how that looks on your end. 

Tom 

Dr. Thomas R. Nelson 
Congressional Fellow 
Committee on Armed Services 
U.S. House of Representatives 
202-225-6703 

Dr. Nelson, 
Can you propose a few dates times over the next few weeks? 

----Original Message-----
From: Nelson, Thomas [mailto:Thomas.Nelson@mail.house.gov] 
Sent: Monda Janua 06 2014 3:58 P 
To (b)(6) 

ate 

~nd I are interested in getting an update on the current policy and strateg for live tissue training for medical 
training. I'm not sure who the right person is to ask for. I know that used to be (b)(6) but she's moved on. 

2 



r)(6) I 
have in one of your old emails that it wa Is that still the case? We were hoping sometime in the 
next few weeks or so would be good to have the discussion. Can we set something up? 

Thanks 

Tom 

Or. Thomas R. Nelson 

Congressional Fellow 

Committee on Armed Services 

U.S. House of Representatives 

202-225-6703 
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RESEARCH 
AND ENGINEERING 

ASSISTANT SECRETARY OF DEFENSE 
3030 DEFENSE PENTAGON 

WASHINGTON, DC 20301 -3030 

ACTION MEMO 

FOR: UNDER SECRETARY OF DEFENSE (ACQUISITION, TECHNOLOGY AND 
LOGISTICS) 

FROM: Alan R. Shaffer, Principal Deputy, Assistant Secretary of Defense (Research and 
Engineering) 

SUBJECT: Response to Senator Wyden and Representative Johnson Regarding the Use 
of Animals in Combat Trauma Training Programs 

• Senator Wyden and Representative Johnson wrote to Secretary Carter regarding their 
reintroduction of the Battlefield Excellence for Superior Training (BEST) Practices Act and 
to urge the DoD to take steps to eliminate the use of animals in combat trauma training 
programs (TABB). 

• The letters at TAB A are the responses to communicate the negative impact the BEST 
Practices Act would have on trauma training programs as the Department continues its 
efforts to reduce and replace animals with validated alternatives. 

RECOMMENDATION: Sign the letters atTAB A. 

COORDINATION: TAB C 

Attachments: 
As Stated 

PREPARED BY: Dr. Patrick Mason, HPT &B DirectorateJ.._<b_l<5_l ___ _.I OSD002589- l 5 
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RESEARCH 
AND ENGINEERING 

ASSISTANT SECRETARY OF DEFENSE 
3030 DEFENSE PENTAGON 

WASHINGTON, DC 20301 -3030 

ACTION MEMO 

FOR: PRINCIPAL DEPUTY, ASSISTANT SECRETARY OF DEFENSE (RESEARCH AND 
ENGINEERING) 

FROM: Mr. Dale Ormond, Acting, Principal Deputy, Research 

SUBJECT: Response to Senator Wyden and Representative Johnson Regarding the Use 
of Animals in Combat Trauma Training Programs 

• Senator Wyden and Representative Johnson wrote to Secretary Carter regarding their 
reintroduction of the Battlefield Excellence for Superior Training (BEST) Practices Act and 
to urge the DoD to take steps to eliminate the use of animals in combat trauma training 
programs (TABB). 

• The letters at TAB A are the responses to communicate the negative impact the BEST 
Practices Act would have on trauma training programs as the Department continues its 
efforts to reduce and replace animals with validated alternatives. 

RECOMMENDATION: Submit for Mr. Kendall's signature. 

Approve: _______ Disapprove: ______ _ 

COORDINATION: TAB C 

Attachments: 
As Stated 

PREPARED BY: Dr. Patrick Mason, HPT&B Directorate,._l<b_l<5_l ____ I OSD002589-15 
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The Department of Defense (DoD) objects to the proposed language. Without scientific-based evidence 
demonstrating the efficacy of t raining simulators, removing the animal model from the train ing of DoD 
medical personnel could degrade combat trauma care on the battlefield. Imposing a deadline of 
October 1, 2020, to end the use of animals will not advance the knowledge or the material solutions to 
transition to human-based training techniques any faster than the Department's current research and 
development efforts and could result in decreasing combat survival rates. 

The DoD is committed to replacing animal-based training techniques without adversely affecting the 
quality of care for injured Service members and, as noted in the language of S.587, has made strides in 
doing so. The DoD's internal working groups, partnerships with industry and academia, and interactions 
with international allies continuously improves our knowledge and development of training systems 
appropriate to the DoD's operational environment. 

The primary impact of S.587 would be on combat medic training. The medic is the first responder who 
provides treatment at the point of wounding. Combat trauma training in the DoD has unique 
characteristics compared to the training of civilian medical providers. New DoD medics are generally 
less than 20 years of age and within a short time period must learn and perform complex combat 
trauma care procedures in chaotic and hostile battlefield environments in which they will not have 
access to well-equipped surgical suites and highly-trained healthcare professionals. 

Simulation technology is currently not feasible, nor has it been validated, for the training of some 
combat trauma procedures. Limitations of simulation systems include changes in tissue dynamics over 
time following the onset of injury (e.g., amputation management) and the ability to invoke the response 
to save the life of an injured patient. Simulation systems are also limited in that they model a known set 
of injuries. However, injury patterns and the corresponding training vary with the operational 
environment and anticipated evacuation times. The DoD must maintain the capability of training 
medical personnel to respond to those threats faced by our Service members. 

Although survival in combat is multi-factorial, the experience and confidence gained by the use of the 
animal model in teaching life-saving procedures has contributed to increased battlefield survival rates. 
The DoD remains on the path towards replacement of animal models without compromising the quality 
of medical training. 
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A1\ fENIHfEXT ~O. 'al end a 1· X o. ---- - --

Purpose: To require the 8errctar.Y of Drfcuse lo nsl' only 
human-based methods for training- members of the 
Armed Forces in the treatment of scYcrc combat injn­
n<:>s. 

IN THE SENATE OF THE UNITED STATES-114th Cong., 1st Sess. 

H.R.1735 

AMENDMENT N~ 1 5 31 

By Wi..(de,n 

To: ~iv.m IV.o i~ 

') 
Page(s) 

·' " • (j for milital',V 
. fm· military 
r' the Depart­
ry personnel 
hcl' purposes. 

and ---

int eel 

At the encl of pnrt II of subtitle D of title V, aclcl 

2 the fo llowing: 

3 SEC. 540. REQUIREMENT TO USE HUMAN-BASED METHODS 

4 FOR CERTAIN MEDICAL TRAINING. 

5 (a) Fe<DIXGS.- Congress makes the fo llowiug- find-

6 Lllg-8: 

7 ( 1) The Department of Dcfornw has made im-

8 pressive strides in the clevclopnwnt arnl nst' of meth-

9 ocls of medical tr<lining- and troop protc>etion, ~meh as 

Doc.75 



!'i.L.C. 

2 

the use of tourniquets and imp rowmcnts in body 

2 armor, t hat have led to dt'creHS<-'d ba tt lefield fatali-

3 t ies. 

4 (2) The Dcpartnwnt of Dcfeuse nses more than 

5 8,500 liYe animals eneh year to trni11 physi<;ians, 

6 medics, corpsmen, mid other personnel methods of 

7 responding to seven' battlefield injuries . 

8 (:J) rrhe civiliall se<:t.01' h <lS nltuost l'X<:iUSiYely 

9 phased iu the use of sn1wl'io l' ltlmian-hasccl training 

I 0 methods for m1merons medieal 1n·oeednres <.'\llTently 

11 taught in military courses using animal!-;. 

12 ( 4) Human-hased nwclieal trniuing method8 

13 s1wh as simulators replieHte human anatomy and 

14 c:a n allow for repetitive pnwti<.><' Hnd clHta colleetion. 

15 (5) According to scientific, pe<'t·-1·ev:iewl'd lit-

16 erntnre, medical simulation inc•rcc1s<'s patient safety 

17 and clecrcases errors by hcalthcm·c providm·r-;. 

18 ( 6) The A.rmy Rescm·<'h, Dt•vr lopment. and En-

19 gim'ering Command and other <.'11tities of the De-

20 partment of Defense have taken sig11ifiC'a11t steps to 

2 1 cleYelop methods to replace live animal-based t rain-

22 mg. 

23 (7) According to the l'eport h~r the Department 

24 of Defense titled " Pinal Rcpol't 011 the use of J.J iYe 



. \H~l li\D:!I H. L.C . 
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Animals in l\Iediral Education ancl 1'raining .Joint 

2 .Anal~·sis Team", published on .Jnl~r ] 2, 2009-

3 (A) validated, high-fidelity simulators were 

4 to have been aw1ilable for 11cal'ly every high-vol-

5 nme or high-value hattl('fidcl mecliC'al procedure 

6 by the end of 2011, and many were available ns 

7 of 2009; and 

8 (B) validated, high-fidelity simulators were 

9 to have been iwailahle to tcHch all other proee-

10 dnres to respond to c·ommon battlefield injuries 

11 b)· 2014. 

12 (8) The Center for Sustainment of T1·anma ancl 

13 Readiness Skills of t he Air F or<'<' exrlnsiv<'ly uses 

14 human-hase<l training methods in its cour ses and 

15 does not u se animals. 

16 (9) In 2013, the Anny instituted a policy for-

[ 7 bidding uon-medical persomwl from participating in 

18 t raining courses im'olving the nse of <rni 111als. 

19 (10) In 201:1, the medical school of the Depart-

20 11wnt of Defense, part of the U 11ifonnecl Hcrviees 

21 1 niversity of the Health Sciences, replaced animal 

22 use within its medical strnlent cnl'l'icu lnm. 

23 (11) The Coast Guard announced in 201..J.. that 

24 it would reduce by half the immhcr of animals it 

25 uses for combat trauma tn1 ining- con l'ses lmt stated 



. \IUllGD:n 8.L.C . 

± 

l that animals would continue to be nsed in conrses 

2 cle8i:med for Department of Defense personnel. 

3 (12) Effective Jannar~· l, 2015, the Depart-

4 ment of Defense replaced animnl nst• in SL'\. areas of 

5 meclical training, inclncling· Advan('ed 'l1rauma Life 

6 Snppmt courses and the clevclopuwnt and mainte-

7 mmce of surgical and critical enrc ski lls for field 

8 operational surgery and field asscssnwnt and skills 

9 tests for international stnclenh; offrred at the De-

l 0 fense Institute of l\Ieclica l Opcn1 tion8. 

11 (h) RE<~CIRE;\IE:-\T TO U8E Ill\\lAX-BASED JHETIIOD8 

12 I<'OH CEH'l'.\.IX fiIEDICM_, TRt\J:-\I:-\0.-

13 (1) Ix GEXE&\L.-Chaph'l' 101 of title 10, 

14 United States Code, is amenclNl b)' adding <it the 

15 em! the following nPw section: 

16 " § 2017. Use of human-based m ethods for certain 

17 medical training 

18 "(a) CO;\fBXl' TRt\Cl\lA T:-.:.JUH.IEH.-(1) Not later 

19 than October 1, 2018, the Secretary of Defense shall dc-

20 Yf'lop, test, ancl validate hunrnn-based training methods for 

2 1 the purpose of training members of the nl'mecl forces in 

22 the treatment of combat tranma injuries with the goal of 

23 1·cplaci11g live animal-based training· methods. 

24 "(2) Kot later than Octobc1· 1, 2020, the Seeret.ar>'-



KL.('. 

5 

"(.A) shall only use human-based training meth-

2 ods for the pnl'pose of tra ining nwml><'rs of the 

3 armed forces in the treatnwnt of ('Omlrnt t l'auma in-

4 jm·jes; and 

5 "(B) may not use a11in1a ls for snch purpose. 

6 (((b) EXUEP'l'IO~ F'OR PARTJ( '(;f,,\R COl\G\L\~Df-> ,\ ,.'\D 

7 'rRAI?\I?\G METIIODS.-(1) 'I'hc Sc·cretar:v nrny exempt a 

8 particular eommand, particular 1.l'ai11ing method, or both, 

9 from the reqnirenwnt for lmman-lrnsed tn1ining- methods 

I 0 nnder l)nbsection (a)(2) if the Seen•tar~' cletp1·nli1ies that 

l l human-hasccl training methods "~II not provide an ecluca-

12 tionally equivalent 01· superior substitute for live animal­

l 3 based training methods for surh ronunancl or training 

I 4 met hod, as the case ma~· he. 

l 5 (((2) .A . .ny exemption under this suhscrtion shall be for 

16 such period., not more than one yrar, ns the Recretclry shall 

17 spcc·i~y i11 gnmting the exernpti011. Any t'XPmphon may he 

18 1'<:'1lewe<l (subj ect to the preeedi11g st•11te11ct>). 

19 '((c) .A.?\~C,\L REPOR'rS.-(1) Not la te!' than October 

20 1, 201(), and each year thereafter , the Secretary slrnll snh-

21 mit to the rongressional defense (·0111mittt'<'S H report on 

22 the <leYelopment and implementation of hnman-hased 

23 training methods for tlle purpose of tn1ining- members of 

24 the armed forces in the treatment of c·omhat trauma inju-

25 r i<>s under tllis section. 



. \H:\ll :>D:JI RL.t ' . 

(j 

'' (2 ) Each report uudr r this snhsettion on or after 

2 Oetohel' 1. 2020, shall include a description of au~· exemp-

3 tion nnder subsection (h) that is in force as the time of 

4 such 

5 ti on . 

6 

7 

8 

9 

JO 

I l 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

report, and a cunent justification for surh exemp-

"(d ) DEFI>.!TIO):S.-In this section: 

· '( ] ) The term 'eombat tnumia tll.)Ul'les means 

seYere il1iuries likely to occur dnr ing (•omlrnt: inclml-

mg--

"(A) hemorrhage; 

··(B ) tension pnenmothora.'"; 

'(C) amputa tion re:ulting from blast m -

JUIT· 
• • l 

"(D ) compromises to t he ainrn~·; and 

' ' (E ) other iqjurics. 

"(2) The t erm 'hnman-based training methods' 

means, with respect to tt·aining· indiviclnals in med-

ieal tr·eatment, the use of s~'StC'ms and cleviC'es that 

do not u se animals, including-

' ' (A ) simulators; 

"{B ) partial task trainers; 

"(C) moulag:e; 

"(D ) simula ted combat emi1·onments; 

"(E ) lnumrn c:ad.we1·s; ancl 
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"(F ) !'Ota tions in ri, ri l ian mul militar~' tran-

2 ma centers. 

3 "(3) The term ' pal'tial task tl'ainers' means 

4 t raining aids that a llow individlrnls to leal'll 01 · pnw-

5 tice specific medical proccclm·cs. " . 

6 (2) CLERICAI_J A:\ rg ;-,m:\TE:\''l'.- Tlrn table of see-

7 tions at the begi11ni11g of chapter 101 of snch title 

8 is amen<le<l by adding at the encl the following new 

9 item: 

"2017. u~c· of ln1111an-b1uwcl lll('fhods fot• (•l'rl11i11 ll ll'dic·al lrai11i11g-.''. 



AVTHENTICA1'E~ 
U S C0Vf:RNMEN1° 

INKJMM A'rlO N 

CPO 

I 

11-!'I'JT CO>l GRESS H R I 095 
] 8T SE88IOX • • 

To arnrncl titlr 10, United States Code, to l'C'quil'C the 8cc1·rtary of Defense 
to use only human-based methods for train i 11g- 111em be l's of the .Armed 
F orces in the treatment of severe combat. injuries. 

IN 'rHE HOUSE OF REPRESEN~rATIVES 

FERRUMff ~ti, 2015 

~ I r . ,JOHX80X of Georgia (for hi1nself, )lr. ('.\J{80~ of lll(folnn, :\Ir. P OL.I8, 

l\lr. llnrE8, :\Ir. IIO~J).\., i\lr. Gm.J.\L\'.\, l\11'. C.\H'l'\\1HGH'r . :\ls. LEE, 

l\ Is. D~;L.\trRO , :\h·. R.\:'\GE I, , Ml'. COii!'~~ . :\Is. l'l,.\Rl\E of' Kew Yo1·k, !\fr. 
GrT11::H1rn/'.;, :\Ir. CL.\Y, :\Ir. lJO\H~X'l'I L\J ,, :\Ir. l\fcUm·ERX. :\ h" Tox1w. 
:\{ r. F ITZPATRICK, )ls. SLAflHITER, ~Js. ,'( 'll.\K0\\'8KY, :\fr. COX:\OLM~, 
~I I'. BLDIE:\AuER, ~Ir. COXYER8, ~Is. l;OFOHE~, :\fs. RHO\\'~ of Florida, 
~rs. l\OH'l'OX, and ~Irs . CAROLYX B. ~L\.J,O?\J;;Y o{' l\rw Yol'k) introduced 
the folJo\\'ing bill; which was referred to the Committee 011 .Armed Serv­
ices 

A BILL 
To amend title 10, United States Code, to rcqmrc the Sec­

retary of Defense to use only human-based methods for 

t n1ining members of the Armed :B..,orces in the t reatment 

of scYcre combat injuries. 

1 Be it enacted by the Senate and !louse of Representa-

2 fives of the United States of America iu Congress assembled, 



2 

1 SECTION 1. SHORT TITLE. 

2 '"I'his Act may be cited as the "Battlefield Excellence 

3 through Superior '"r ra ining P ractices Act" or "BES'r 

4 P ractices Act " . 

5 SEC. 2. FINDINGS. 

6 Congress makes the followi.ng fi ndings: 

7 (1) The Department of Defense has made im-

8 pressive strides in the development and use of meth-

9 ods of medical training a ud troop protection, such as 

I 0 the use of tourniquets ancl impl'Ovements in body 

I I armor, that have led to decreased battlefield fatali-

12 ties. 

13 (2) The D epartment of Defense uses more than 

14 8,500 liYe animals each .vea r to train physicians, 

15 medics, corpsmen, and other personnel methods of 

16 responding to severe battlefi eld i11,jnries. 

17 (3) The civilian sector has almost exclusively 

18 phased in the use of superior human-based training 

19 methods for numerous medical procedures currently 

20 taught in military cour ses using animals. 

2 1 ( -±) Human-basecl medical tra ining· methods 

22 such as simulators replicate huma11 anatom~' and 

23 can allow for repet it ive practice and data collection . 

24 (5) According to scientific, peer-reviewed lit-

25 erature, medical simulation increases patient safety 

26 and decreases errors by hca lthcal'c providers. 

•HR 1095 IH 
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(6) The Army Research, Development and En-

gi11eering Command ancl other entit ies of the De-

partment of Defense have ta ken .-ignificant steps to 

develop methods to replace live animal-based train-

mg. 

(7) According to the report b.v the Department 

of Defense titled "Final 11ieport on the use of Live 

A:11imals in Niedical Education and 11 raining Joint 

Analysis Team", published on July ] 2, 2009-

(A) validated hio·h-fidelitv simulators were 
' l:'l • 

to have been available for nearly every high-vol­

ume or high-value battlefield medical procedure 

by the end of 2011, ~m<l many were available as 

of 2009; and 

(B) validated, high-fidelity simulators were 

to have been available to teach all other proce-

dures to respond to common battlefield injuries 

by 2014. 

(8) rrhe Center for Snstainme11t of 'rrauma and 

Readiness Skills of the Air F orce exclusively uses 

human-based training methods i11 its courses and 

does not use animals. 

(9) In 2013, the Arm)' instituted a policy for-

bidding non-medical personnel from participating in 

training courses involving the 11se of animals. 

•HR 1095 IH 
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(10) In 2013, t he medical school of the Depart -

ment of Defense, part of the U niformecl Sen'ices 

Univer sitv of the Health Sciences replaced animal . ' 
use within its medical student cmTiculum. 

(11) The Coast Guard announced in 2014 that 

it vvould reduce by half t he number of animals it 

uses for combat trauma t ra ining conrses but stated 

that animals would cont inue to be used in courses 

designed for Department of Defense personnel. 

(12) Effective J anuary l , 2015, the Depart-

ment of Defense replaced animal use in SL"'\. areas of 

medical training, including Adnuwccl Trauma Life 

Support courses and t he deYclopment and mainte-

11a11ce of surgi cal and critical ca re skills for field 

operational surgery and field a.·sessment and skills 

tests for international students offered at the De-

fcnse Institute of Medical Operations. 

18 SEC. 3. REQUIREMENT TO USE HUMAN-BASED METHODS 

19 FOR CERTAIN MEDICAL TRAINING. 

20 (a) l :\T GE1'TERAL -Chapter 101 of tit le J 0, United 

21 tates Code, is amended by adding at the end the fol-

22 lO\Ying new section: 

•HR 1095 IH 



5 

I "§ 2017. Requirement to use human-based methods 

2 for certain medical training 

3 "(a ) COl\fBAT T RA :\L\ I~ .J UHrns.-(1) Xot later 

4 than October 1, 201 , the Secretary of Defense shall de-

5 Yelop, test , and validate human-based t l'aining methods for 

6 the purpose of training members of the armed forces in 

7 the treatment of combat trauma ir\jurics with the goal of 

8 replacing live animal-based training rnethods. 

9 "(2) Not later than October 1, 2020, the Secretary-

10 "(A) shall only use human-based t raining meth-

11 ods for the purpose of training members of the 

12 armed forces in the treatment of combat trauma in-

13 juries; and 

14 "(B) may not use anima ls for imch purpose. 

15 "(b) AN:\TUAL REPOR'I'S.-Not later than October 1, 

16 2016, and each year thereafter, the Secretary shall submit 

17 to the congTessional defense committees a report on the 

18 development and implementation of human-based training 

19 methods for the purpose of training members of the armed 

20 forces in the treatment of combat trauma injuries under 

21 this section. 

22 "(c) DEFINITIONS.-In this section: 

23 "(1) The term 'combat trauma injuries' means 

24 severe iI\juries likely to occur during combat, includ-

25 mg-

26 "(A) hemorrhage; 

•HR 1095 IH 
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"(B) tension pneumothorax; 

"(C) amputation resulting· from blast m-

Jurv· 
~ ' 

"(D) compromises to the ainvay; and 

"(E) other injuries. 

"(2) The term 'human-based training methods' 

means, ·with respect to tra ining individuals in med-

ical treatment, the use of systems and devices that 

do not use animals, including-

"(A) simulators; 

"(B) partial task trainers; 

"(C) moulage; 

"(D) simulated combat environments; 

"(E ) human cade:n-crs; arnl 

"(F ) rotations i11 civilian and military trau-

ma centers. 

" ( 3) The term 'partial task trainers' means 

training aids that allow incfri~duals to learn or prac-

tice specific medical procednres. ". 

(b) C TJERIC.AJ1 A)fEND~II~N'l'.-"fhc table of sections 

21 at the begi1ming of chapter 101 of title J 0 United States 

22 ~ode, is amended by adding at the end the following new 

23 item: 

" :2017. Hequirernent to use human-based method~ for <:el'lai n 111etlieal traiuing.". 

0 
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To arnrncl titlr 10, United States Code, to l'C'quirc the 8cc1·rtary of Defense 
to use only human-based methods for train i 11g- 111em be rs of the .. Armed 
F orces in the treatment of severe comliat injuries, and fol' other purposes. 

IN THE SENATE OF TIIE UNFl"1ED s rrATES 

FERRUMff ~ti, 2015 

i\l r. \\'YOE~ (for himself ancl i\lr. P ETEHK) intmd11<·cd the following bill; which 
was read twice and referrerl to the Committee on Armed Sen;ces 

A BILL 
rro arnend title 10, United States ode, to require the Sec­

retary of Defense to use only human-based methods for 

trairung members of the Armed Forces in the treatment 

of severe combat injuries, and for othc1· purposes. 

l Be it enacted by the Senate and !louse of Representa-

2 frues of the United States of America 'in Congress assembled, 

3 SECTION 1. SHORT TITLE. 

4 rr his Act may be cited as the "Battlefi eld Excellence 

5 through Superior Trai11ing Practices Act" or "BEST 

6 Practices Act" . 

7 SEC. 2. FINDINGS. 

8 CongTcss makes the following findings : 



2 

1 (1) 'l1he D epartment of Defense has made im-

2 pressive strides in the developmeHt a11cl use of meth-

3 ods of medical training; and t roop protection, such as 

4 the use of totffniquets and improvements in body 

5 armor, that have led to decreased battlefield fatali-

6 ties. 

7 (2) 1'he Department of Defense uses more than 

8 8,500 live animals each year to t ra in physicians, 

9 medics, corpsmen, and other personnel methods of 

l 0 responding to severe battlefield inj t1ries. 

11 (3) The civilian sector has almost exclusively 

12 phased in the use of impe1·ior human-based training 

13 methods for numerous medica I procedures currently 

14 taught in military courses using animals. 

15 ( 4) H uman-based medical t raining methods 

16 such as simulators replicate human anatomy and 

17 can allow for repetitive practice and data collection. 

18 ( 5) According to scientific, pecr-revim~1ed lit-

19 erature, medical simulat ion inc1·eases pa tient safety 

20 and decreases er rors b~r healthce:1 r e providers . 

21 (6) The Arm)' Research, Development and En-

22 gineering Command and other entities of the De-

23 partmcnt of Defense have taken significant steps to 

24 develop methods to replace live animal-based train-

25 mg. 
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1 (7) According to the l'eport by the Department 

2 of Defense titled "Final Report on the use of !Jive 

3 Animals in .Medical Education and Training Joint 

4 .Analysis Team", published on July 12, 2009-

5 (A) validated, high-fidelity simulators were 

6 to have been available for nearly every high-vol-

7 ume or high-value battlefield medical procedure 

8 by the end of 20U, all(] many were available as 

9 of 2009; and 

l 0 (B ) validated, high-fideli ty siJnnlators were 

11 to have been available to teach all other proce-

12 dures to respond to common battlefield injuries 

13 by 2014. 

14 (8) The Center for Sustainment of '"rrauma and 

15 Readiness Skills of tile Air :B.,orce exdusively uses 

16 human-based training methods in its courses and 

17 docs not use animals. 

18 (9) In 2013, the Army instituted a policy for-

19 bidding non-meclical personnel from part icipating in 

20 training courses involving the nse of a11imals. 

21 (10) In 2013, the medical 8cltool of the Depart -

22 ment of Defense, part of the Uniformed Services 

23 University of the Health Sciences, replaced animal 

24 use within its medical student CLUTiculum. 

•S 587 IS 
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1 (11) T1he Coast Guard announced in 2014 that 

2 it would reduce b~· half the number of animals it 

3 uses for combat trauma training· courses but stated 

4 that animals would continue to be rn;ecl in courses 

5 designed for Department of Defense persom1el. 

6 (12) Effective .January 1, 2015, the Depart-

7 ment of Defense replaced anfrnal use in SL'{ areas of 

8 medical training, including- Advanced 'I'rauma J_iife 

9 Support courses and the development and mainte-

10 nance of s1ffgical and critical care sk_ills for field 

11 operational surgcr? and field assessment and skills 

12 tests for international students offered at the De-

13 fense Institute of l\ledical Operntions. 

14 SEC. 3. REQUIREMENT TO USE HUMAN-BASED METHODS 

15 FOR CERTAIN MEDICAL TRAINING. 

16 (a) l .N GENERAL.-Chapter 1 OJ of title 10, United 

17 States Code, is amended by adding at the end the fol-

18 lovving new section: 

19 "§ 2017. Use of human-based methods for certain 

20 medical training 

21 "(a) CO:.\IBAT T RAff'1A h :.1 Hm::-;.-( l ) Xot later 

22 than October 1, 2018, the Secretary of Defense shall de-

23 Yelop, test, and Yalidate human-based training methods for 

24 the purpose of training members of the Armed Forces in 

•S 587 IS 
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1 the treatment of combat t ranma injuries with the goal of 

2 replacing live animal-based training methods. 

3 "(2) Not later than October 1, 2020, the Secretary-

4 "(A) shall only use human-based training meth-

5 ods for the purpose of tra ining members of the 

6 Armed Forces in the treatment of' combat trauma 

7 in.juries; and 

8 "(B) may not nse a11irnals fol' such purpose. 

9 "(b) EXCEPrrION l<'OH, P AH,'J'lCUl.JAH, C O:Jll\!ANDS .Al'\TD 

l 0 TRAJNL'\TO .METHODS.-(1 ) The ecretar~' may exempt a 

11 particular command, particular training method, or both, 

12 from the requirement for human-based training methods 

13 uucler subsection (a)(2) if the ecl'etar.v determines t hat 

14 human-based training methods will not provide an ecluca-

15 t ionally equivalent or superior substitute for live anirnal-

16 based training methods for such command or training 

17 method, as the case may be. 

18 "(2) Any exemption under this subsection shall be for 

19 snch perio<l, not more than one year , as the Secretary shall 

20 specify in granting the exemption . .t\ny exemption may be 

21 renewed (subject to the preceding sentence) . 

22 "(c) &"NUAL R EPOHTS.-(1 ) Xot later than October 

23 1, 2016, and each year thereafter , the Secretary shall sub-

24 nut to the congressional defense committees a report on 

25 the development and implementation of human-based 

•S 587 IS 
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1 training methods for the purpose of training members of 

2 t he Armed Forces in t he treatment of eombat trauma inju-

3 ries under this section. 

4 "(2) Each report under this subsection on or after 

5 October 1, 2020, shall include a description of an~' exemp-

6 tion under subsection (b) that is in force ns the time of 

7 snch report, and a current justification for such exemp-

8 tion. 

9 "(d) DEFINITIONS.-l n thjs section : 

10 "(1) The term 'combat trauma i11juries' means 

11 seYere injuries likely to occur during combat, includ-

12 mg-

13 "(A) hen1ord1age; 

14 "(B) tension pneumothorax; 

15 "(C) amputation resulting from blast m-

16 JUry; 

17 "(D) compromises to the ainvay; and 

18 "(E) other injuries. 

19 "(2) The term 'human-based training methods' 

20 means, with respect to training individuals in med-

21 ical treatment, the use of s~·stcms and devices that 

22 do not use animals, including-

23 "(A) simulators; 

24 "(B ) partial task trainers; 

25 "(C) moulage; 

•S 587 IS 
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"(D ) simulated combat environments; 

"(E ) human cad1wers; and 

"(F ) rotations in ciYilian and military trau-

4 ma centers. 

5 "(3) The term 'partial task trainers' means 

6 training aids that allow indi'iricluals to learn or prac-

7 tice specific medical procecl ures. ". 

8 (b) CTJEHICAIJ AJ\n~ND:'l·l f1J 1 'r.- 'rhc table of sections 

9 at the beginning of chapter 101 of such title is amended 

l 0 by adding at the end the follo"~ng- new item: 

' ·~Ol 7. l"se of human-based methods for c-ertain medic:al training." . 

0 
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The Department of Defense (DoD) objects to the proposed language. Without scientific-based evidence 
demonstrating the efficacy of training simulators, removing the animal model from the training of DoD 
medical personnel could degrade combat trauma care on the battlefield. Imposing a deadline of 
October 1, 2020, to end the use of animals will not advance the knowledge or the material solutions to 
transition to human-based training techniques any faster than the Department's current research and 
development efforts and could result in decreasing combat survival rates. 

The DoD is committed to replacing animal-based training techniques without adversely affecting the 
quality of care for injured Service members and, as noted in the language of S.1376, has made strides in 
doing so. The DoD's internal working groups, partnerships with industry and academia, and interactions 
with international allies continuously improves our knowledge and development of training systems 
appropriate to the DoD's operational environment. 

The primary impact of S.1376 would be on combat medic training. The medic is the first responder who 
provides treatment at the point of wounding. Combat trauma training in the DoD has unique 
characteristics compared to the training of civilian medical providers. New DoD medics are generally 
less than 20 years of age and within a short time period must learn and perform complex combat 
trauma care procedures in chaotic and hostile battlefield environments in which they will not have 
access to well-equipped surgical suites and highly-trained healthcare professionals. 

Simulation technology is currently not feasible, nor has it been validated, for the training of some 
combat trauma procedures. Limitations of simulation systems include changes in tissue dynamics over 
time following the onset of injury (e.g., amputation management) and the ability to invoke the response 
to save the life of an injured patient. Simulation systems are also limited in that they model a known set 
of injuries. However, injury patterns and the corresponding training vary with the operational 
environment and anticipated evacuation times. The DoD must maintain the capability of training 
medical personnel to respond to those threats faced by our Service members. 

Although survival in combat is multi-factorial, the experience and confidence gained by the use of the 
animal model in teaching life-saving procedures has contributed to increased battlefield survival rates. 
The DoD remains on the path towards replacement of animal models without compromising the quality 
of medical training. 
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From: 
To: 
Cc: 

rX61 
Subject: RE: DoD views on 5. 587 

Date: Monday, April 18, 2016 4:27:20 PM 

Than.ks ._l<b_)(6_l _ __, 

l(b)(6) 

-----Original Message----­

Fromt~(b-)(-6)""--------------------' 
Sent: Monday, April 18, 2016 3:07 PM 
To,(b)(6) 
Cc_(b)(6) 

Subject: RE: DoD views on S. 587 

Good afternoon .. l<b_)(_6_) __ _,, 

I Mason, Patrick A SES OSD OUSD A TL (US) 

The informal view remains the same. Updates are not needed. 

v/r, 
l<b)(6) 

(b)(6) 

bttp·Uwww acq osd mjl/rd/bptb/jndex html 

-----Original Message----­
Froml<b)(6) 

Sent: Friday. April 15. 2016 9:53 AM 
Tol<bl(6l l Mason, Patrick A SES OSD OUSD A IL (US) 
Cc: Miller, Mary J SES (US); Flagg, Melissa L SES OSD OUSD ATL (US); Ormond, Dale A SES OSD OUSD 
A IL (US)l(b)(6) I Nievesortiz, Angel L COL USARMY OSD 
OUSD ATL (US); Welby, Stephen P HON OSD OUSD ATL (US) 
Subject: FW: DoD views on S . 587 

Hij{b)(6) 

Sen Booker's office has a constituent that will be visiting his office to discuss S. 587 the BEST Practices Act. 
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Below is last year's position paper on the BEST Act. ls this still current that can be shared with the Senator's office 
or should it be updated. Updates are needed by Monday, April 18th. 

Thanks 

l(b)(6) 

The Department of Defense (DoD) objects to the proposed language. Without scientific-based evidence 
demonstrating the efficacy of training simulators, removing the animal model from the training of DoD medical 
personnel could degrade combat trauma care on the battlefield. Imposing a deadline of October 1, 2020, to end the 
use of animals will not advance the knowledge or the material solutions to transition to human-based training 
techniques any faster than the Department's current research and development efforts and could result in decreasing 
combat survival rates. 

The DoD is committed to replacing animal-based training techniques without adversely affecting the quality of care 
for injured Service members and, as noted in the language of S.587, has made strides in doing so. The DoD's 
internal working groups, paitnerships with industry and academia, and interactions with international allies 
continuously improves our knowledge and development of training systems appropriate to the DoD's operational 
environment. 

The primary impact of S.587 would be on combat medic training. The medic is the first responder who provides 
treatment at the point of wounding. Combat trauma training in the DoD has unique characteristics compared to the 
training of civilian medical providers. New DoD medics are generally less than 20 years of age and within a short 
time period must learn and perform complex combat trauma care procedures in chaotic and hostile battlefield 
environments in which they will not have access to well-equipped surgical suites and highly-trained healthcare 
professionals. 

Simulation technology is currently not feasible, nor has it been validated, for the training of some combat trauma 
procedures. Limitations of simulation systems include changes in tissue dynamics over time following the onset of 
injury (e.g., amputation management) and the ability to invoke the response to save the life of an injured patient. 
Simulation systems are also limited in that they model a known set of injuries. However, injury patterns and the 
corresponding training vary with the operational environment and anticipated evacuation times. The DoD must 
maintain the capability of training medical personnel to respond to those threats faced by our Service members. 

Although survival in combat is multi-factorial, the experience and confidence gained by the use of the animal model 
in teaching life-saving procedures has contributed to increased battlefield survival rates. The DoD remains on the 
path towards replacement of animal models without compromising the quality of medical training. 

-----Original Message-----
Froml ... <b_l<_6l ______________ __. 

Sent: Friday, April 15, 2016 9:46 AM 
To:l<b)(6) 

Subject: FW: DoD views on S. 587 

Can you see if this is still current? 

Thanks. 
l(b)(6) 



l<b)(6) 

-----Original Message-----
From: Stella, Michael J SES OSD OASD LA (US) 
Sent: Thursday, April 14, 2016 2:45 PM 
To: (b)(6) 

(US) 
Cc: Vitali, Michael R CAPT USN OSD OASD LA (US) 
Subject: FW: DoD views on S. 587 

Gents, 

See request below for views on S. 587. The attached is a view we submitted to SASC last year on the bill. ls this 
still the current position? Does it need to be updated? Note that Booker's office needs something by April 2 1. 

Thanks, 

l<b)(6) 

-----Original Message-----
From: Rodriguez, John (Booker) [mail to:John Rodrii:uez@booker.senate.i:ov] 
Sent: Thursday, April 14, 20 16 2:36 PM 
To: Stella, Michael J SES OSD OASD LA (US) 
C d (b)(6) I 
Subject: (Non-DoD Source) DoD views on S. 587 

l<b)(6) 

Just wanted some clarification as to DoD's opinion of S. 587 the BEST Practices Act. The House Companion bill is 
H.R. 1095. I am cc'ing our defense LA Sophia Lalani . As I mentioned on the phone we have some constituents 
coming in on April 2 1st to discuss this bill and in their emails they have said that DoD is suppo11ive of this 
measure. Just wanted to confirm that. 

Thanks 

John 

John Rodriguez 

Legislative Correspondent I Foreign Policy and Defense U.S. Senator Cory A. Booker (NJ) I 202.224.3224 



o.Iungre.ss of ±4e ~niteh ~tat.es 
~nsl1ington, )fl<fl 20510 

The Honorable Ashton B. Carter 
Secretary of Defense 
1000 Defense Pentagon 
Washington, DC, 2030 l-1000 

Dear Secretary Carter: 

March 2, 2015 

First, congratulations on your recent confirmation to serve as the nation's 25th Secretary 
of Defense. The overwhelming and bipartisan nature of the vote is a testament to your 
long and distinguished career and the esteem in which you are held. 

We arc writing today to commend the Department of Defense (DoD) on the steps it has 
taken to replace the use of live animals for medical training with more advanced training 
methods and to urge the DoD to take similar steps to modernize combat trauma training. 

We welcomed last year's news that the DoD required the replacement of live animal use 
in six areas of military medical training effective January 1, 2015. This follows a 2013 
decision by the DoD medical school that trains new military physicians to replace live 
animal use in its student curriculum. Tak.en together, these steps bring the military more 
in line with the civilian sector, which has overwhelmingly phased out the use of live 
animals for medical training. 

While we commend these steps in the right direction, we were disappointed to see that a 
May 2014 memo from the Assistant Secretary of Defense for Health Affairs did not 
address combat trauma training, the largest area of medically unnecessary live animal 
use. Each year, more than 8,500 goats and pigs are used in combat trauma training 
courses conducted for U.S. military personnel. We have serious reservations about the 
killing and maiming of these live animals, particularly when civilian medjcal centers 
have all but eliminated this practice and when medical professionals tell us that modem 
simulations and technology meet or exceed medical training requirements. 

The DoD already invests in simulators and owns many, including those that replicate the 
experience of performing emergency medical procedures - like applying tourniquets and 
managing collapsed lungs - on a living trauma patient. We know you believe that our 
military personnel should be taught using the most sophisticated methods, and in that 
spirit, we urge you to continue transitioning away from the use of live animals in medical 
training including combat trauma training. We have also reintroduced our bipartisan, 
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bicameral legislation, the Battlefield Excellence through Superior Training (BEST) 
Practices Act, to help DoD make this transition. 

Thank you for your service to our country. We look forward to timely response to this 
letter and your plan for continuing the DoD's transition from the use of live animals in 
combat trauma training. 

Sincerely, 

~~ 
Ron Wyden 
United States Senator 

CC: Dr. Jonathan Woodson, Assistant Secretary of Defense for Health Affairs 



THE UNDER SECRET A RY OF DEFENSE 
301 0 DEFEN SE PENTAGON 

WASHINGTON. DC 2030 1-30 10 

ACQUISmON, 
TC:CliNOLOGY 
ANO LOGISTICS 

The Honorable Henry C. Johnson 
U.S. House of Represeutatives 
Washington~ DC 20515 

Dear Representative Johnson: 

MAR 2 6 20!5 

Thank you for your March 2, 2015, letter to the Secretary of Detense regarding the 
Department of Defense's (DoD) use of animals in combat trauma training. I am responding on 
behalf of Secretary Carter. 

The type and complexity or combat trauma wounds experienced today are far more 
severe than in previous conflicts or as seen in civilian medical centers. While the severity of 
injury of U.S. Service members in Afghanistan increased from 2005 to 2013, the case fatality 
rate decreased during that time period (Rasmussen (!f al., 75:2013. J. Trauma and Acute Care 
Surgery). Although survival in combat is multi factorial, prematurely changing the Department's 
training practices could result in increased Service member fatalities. As you indicated in your 
letter, the Department already invests in and owns many simulators for combat casualty training. 
The Department integrates these simulators and other educational tools such as lectures. video 
demonstrations. and role play in realistic scenarios to prepare medical providers. from medic to 
doctor) to care for the combat-wounded. There are, however, gaps between the skills that can be 
gained using current simulation systems and the pro[iciency and confidence that translates to 
performance and resilience on the battlefield. In some DoD programs, animal n1odels fill this 
gap and are used to prepare medical providers to save the lives of Service members. 

Combat trauma training has unique characteristics compared to the training of civilian 
medical providers. The combat medic is the first responder who provides treatment at the point 
of wounding. New combat medics are generally less than 20 years of age and, within a short 
time period, must leam and perform complex combat trauma procedures in chaotic and hostile 
environments, caring for their patients while awaiting evacuation to well-equipped surgical suites 
and advanced providers. This is a very stressful environment. Through interactions with 
medical training subject matter experts in the Department and academia, we have learned that 
optimal combat trauma training requires the trainees to engage in the experience as though they 
were on the actual battlefield. To improve the training experience. DoD research and 
development efforts have focused on training methodologies. synthetic tissues. 3-D printing 
technologies, high-fidelity task trainers and manikins based on human physiology. and virtual 
training platfo1ms. These investments have led to training systems with improved realism and 
reduced our need for animal models; however. without scientific-based evidence demonstrating 
the efficacy of alternatives, the animal model remains a valuable component of combat trauma 
training. 
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The Department of Defense shares your goaJ of replacing animal models with alternative 
training solutions. The Department's research and development efforts, working groups focused 
on alternative training solutions, and interactions with industry, academia, and international 
partners ensure that we remain on the path to replacement of animal models as quickly as 
possible without compromising the quality of training. If you would like additional infonnation 
on the Department's efforts, we will provide a comprehensive briefing on the strategy to reduce 
and replace the use of animal models in the Department's medical training programs. 

An identical Jetter has been sent to Senator Wyden. 

Sincerely, 
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ACQUtsmoN, 
TECHNOLOGY 
ANO LOGISTICS 

THE UNDER SECRETARY OF DEFENSE 
301 0 DEFENSE PENTAGON 

WASHINGTON, DC 20301-3010 

The Honorable Ron Wyden 
United States Senate 
Washington~ DC 205l0 

Dear Senator Wydcn: 

MAR 2 6 20?5 

Thank you for your March 2, 20 l 5. letter to the Secretary of Defense regarding the 
Department of Defense's (DoD) use of animals in combat trauma training. lam responding on 
behalf of Secretary Carter. 

The type and complexity or combat trauma wounds experienced today are far more 
severe than in previous conflicts or as seen in civilian medical centers. While the severity of 
injury of U.S. Service members in Afghanistan increased from 1005 to 2013. the case fatality 
rate decreased during that time period (Rasmussen el al .. 75:2013. J. Trauma and Acute Care 
Surgery). Although survival in combat is multi factorial, prematurely changing the Depa1tment's 
training practices could result in increased Service member fatalities. As you indicated in your 
letter, the Department already invests in and owns many simulators for combat casualty training. 
The Department integrates these simulators and other educational tools such as lectures. video 
demonstrations, and role play in realistic scenarios to prepare medical providers. from medic to 
doctor. to care for the combat-wounded. Then:: are. however. gaps between the skills that can be 
gained using current simulation systems and the proficiency and confidence that translates to 
perfo1mance and resilience on the battlefield. In some DoD programs. animal models fill this 
gap and are used to prepare medical pro\'iders lo save the lives of Sen·ice members. 

Combat trauma training has unique characteristics compared to the training of civilian 
medical providers. The combat medic is the first responder who provides treatment at the point 
of wounding. New combat medics arc generally less than 20 years of age and. within a short 
time period, must learn and perform complex combat trauma procedures in chaotic and hosti le 
environments. caring for their patients while awaiting evacuation to well-equipped surgical suites 
and advanced providers. This is a very stressful environment. Through interactions with 
medical training subject matter expc11s in the Department and academia, we have learned that 
optimal combat trauma training requires the trainees to engage in the experience as though they 
were on the actual banlefield. To imprO\'e the training experience. DoD research and 
development efforts have focused on training methodologies. synthetic tissues, 3-D printing 
technologies, high-fidelity task trainers and manikins based on human physiology. and virtual 
training platfom1s. These investments have led to training systems with improved realism and 
reduced our need for animal models: however, without scientific-based evidence demonstrating 
the efficacy of alternatives. the animal model remains a valuable component of combat trauma 
training. 



The Department of Defense shares your goal of replacing animal models with alternative 
training solutions. The Department's research and development efforts, working groups focused 
on alternative training solutions, and interactions with industry, academia, and international 
partners ensure that we remain on the path to replacement of animal models as quickly as 
possible without compromising the quality of training. If you would like additional information 
on the Department's efforts, we will provide a comprehensive briefing on the strategy to reduce 
and replace the use of animal models in the Department's medical training programs. 

An identical letter has been sent to Representative Johnson. 

Sincerely, 

Frank Kendall 
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