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Briefing Purpose 

• Provide an informational overview on: 

Background leading to the three Combat Casualty Care Training studies 

Findings from these studies 

The Department's early implementation of the findings from these studies 
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Background: What Led to the Studies 

2007 2008 2009 2011 

Use of Live Animals 
in Medical Combat Casualty 

Care Training Education and 
ULAMET JAT Studies Congressional Training Joint Report and Analysis Team 

~ ~ Objective: Compare Department ~ (ULAMET JAT) Recommendations animals and 
!Y Interest in rv 1' included developing simulators for 

Reducing A joint multi- a portfolio of studies training in combat 
Animal Use for disciplinary group of comparing different trauma 

Medical subject matter experts training modalities for management, 
Training appointed by the those areas where intubation, and 

ASD(R&E) and animals were used in chemical casualty 
ASD(HA) to examine medical training management; 
medical readiness in identify gaps 

the context of 
reducing animal use 
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Background: Combat Casualty Care 
Training Studies 

Based on the ULAMET JAT report and an evaluation of the pre-deployment skills 
taught to Army general forces combat medics (68Ws) and Army Special Forces 
combat medics (18Ds), these skills were studied: 

Trauma Airway 
Skills for Medics: 

Trauma Hemorrhage 
Skills for Medics: 

Emergency Medicine Skills 
for Medical Providers: 

• Nasopharyngeal 
airway 

• Surgical airway 
• Chest tube 
• Chest seal 
• Needle chest 

decompression 

• Amputation management 
• Application of hemostatic 

dressing 
• Application of tourniquets 
• Intravenous fluid 

resuscitation 
• lntraosseous fluid 

administration 

• Intubation 
• Management of cholinergic 

cns1s 
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Combat Casualty Care 
Training Studies 

• Dr. Sweet - University of Minnesota 

- Evaluated 68W Combat Medics, in preparatory course prior to deployment. 
(EXSUM, p.1) 

- Studied tourniquet placement, junctional hemorrhage control , amputation stump 
management, nasopharyngeal airway placement, surgical cricothyrotomy, chest 
seal placement, needle chest decompression, bowel evisceration treatment, 
chest tube placement, and endotracheal intubation . (EXSUM, p. 1) 

• Dr. Barnes - University of Missouri 

- Studied 12 skills in the critical research areas (CRA) of hemorrhage, airway 
trauma, neonatal/pediatric intubation, and management of nerve agent casualty. 
(EXSUM, p. 4 and Table 1 of EXSUM, p. 7) 

- Determined validity of existing, published peer-reviewed curriculum metrics 
(EXSUM, p. 4) 

- Determined how to modify existing or develop new training curricula (EXSUM, p. 4) 

• Dr. Andreatta - University of Minnesota, started at Michigan 

- Studied management of cholinergic crisis and pediatric/neonatal intubation 
(EXSUM, p. 4) 

- Developed curricula for management of cholinergic crisis and pediatric/neonatal 
intubation (EXSUM, p.4) 
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Findings From the Studies 

Dr. Sweet - University of Minnesota 

• Surveyed and acquired all available synthetic tissue models (STMs). There were 
a total of over 300 systems initially considered. (EXSUM, p. 9) 

• There wasn't a single commercial system deemed acceptable to go up against 
the animal model. (EXSUM, p. 9) 

• Combined three commercial systems (head/neck/upper extremities; 
chest/abdomen; pelvis/lower extremities) and added a live, distressed, trained, 
human scripted actor for the purposes of assessment or culminating event. 
(EXSUM, p. 9) 

• Did not find either the simulator or animal model to be superior for training or 
assessment of all critical trauma procedures. (EXSUM, p. 19) 

• Adding standardized assessment to the curriculum will improve skills and save 
lives. (EXSUM, p. 19) 
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Findings From the Studies 

Dr. Barnes - University of Missouri 

• None of the existing training modalities offers an ideal solution in isolation. (EXSUM, p. 13) 

• One universal principle is that multi-modality approaches produce the largest training 
benefit. Thus, additional investment should occur from a system engineering approach 
to integrate live, constructive, and virtual models. (EXSUM, p. 8) 

• The overarching issues center around animation, realism, dynamic behavior, tactile 
feedback, and reliability in both facility and field training. (EXSUM, p. 14) 

• Live tissue model was perceived to drive a sense of urgency in treatment, with failure 
leading to loss of life. (EXSUM, p. 7) 

• Sedated/anesthetized live tissue models cannot receive appropriate human 
pharmacological interventions by drug or dose. (EXSUM, p. 8) 

• Inanimate simulations had artificial linear responses to treatment, appeared and felt 
unrealistic, and did not convey wounds of war effectively. (EXSUM, p. 8) 
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Findings From the Studies 

Dr. Andreatta - University of Minnesota 

• Cholinergic Crisis Recognition and Management: 
- No significant differences between watching a high-definition video of a nerve agent 

response experienced by a live animal or human actor. (EXSUM, p. 4 and 10) 

- This study did not directly answer the question of the value regarding the use of live 
animals for training. (EXSUM, p. 14) 

• Neonatal/Pediatric Intubation: 
- Outcomes of this study suggest there is no significant difference between the 

effectiveness of the live animal and simulated models for training in the clinical 
performance of pediatric and neonatal intubation. (EXSUM, p. 13) 

• Developed evidence-based curricula for the management of cholinergic crisis and the 
need for pediatric and neonatal intubation, eliminating the use of animals whenever 
possible. (EXSUM, p. 13) 

• Noted that the opportunity for experiential learning is extremely important because 
knowledge-based training alone may miss the vital mastery of associated skills and 
affective elements embedded in clinical contexts. (EXSUM, p. 13) 
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Findings From the Studies 

As part of the work, each of the studies assessed the state of technology for synthetic 
tissue models and provided recommendations regarding where the Department should 
focus future efforts and resources. The areas below are summarized from the 
information* within the three reports. 

•Anatomical accuracy and realism 

•Tissue behavior, feel 

•Physiology 

•Bleeding, fluid simulations 

•Anatomical variations 

•Joint articulations 

•Embedded metrics, sensor insertion 

•lnterventional responses with dynamic behaviors 

•Simulator reliability, ruggedness 

*Dr. Sweet: Summarized in Figure 4-6 of final report 

*Dr. Barnes: Content of EXSUM and final report Appendix F, "Technology Roadmap" 

*Or. Andreatta: Pages 119-120 of the final report 

DISTRIBUTION A. Approved for public release: distribution unlimited 10 



Early Implementation of Findings 

• In response to the Department's efforts to standardize training combined with 
findings from these studies, animals are no longer used for training the 
management of chemical casualties or neonatal/pediatric intubation. 

• The Department no longer uses animals in a career progression training course for 
Army combat medics (68Ws). 

• The Department has used the information from these studies to inform research 
and development efforts, continuing to invest approximately $15 million per year in 
the development of alternative technologies. 

- Many of the current commercial simulation tools resulted from these 
investments (e.g., MATT® Series 1500 Trauma Trainer, AirwayPlus Lifecast 
(APL) Upper Torso Trainer® (Kforce Government Solutions, Inc.), and 
TraumaMan®System (Simulab Corporation)). 
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Summary 

• These studies informed the Department of the gaps in training and assessment. 

• Ongoing research and development efforts by the Department are continuing to 
close gaps by advancing simulated tissues, modeling human physiology, and 
developing training systems that are rugged, open-sourced, and modular. 

• In agreement with Dr. Barnes, the Department is pursuing a system engineering 
approach to integrate live, constructive, and virtual models. 
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(b)(6) 

Subject: RE: Live Tissue Training 
Signed By: 

The topic made the quotes this morning: 

MILITARY MEDICAL TRAINING: USE OF ANIMALS 

Rep. Ted Lieu: [Former military doctors and veterans cal led for an end of the practice of using animals for military 
medical training during a briefing on Capital Hill. 
The practice, sometimes referred to as live tissue trauma training, uses injured animals to train military medics to 
respond to emergency situations on the battlefield, such as injuries caused by improvised explosive devices or in 
combat. 

Doc.02 

During the presentation on Capitol Hill, former military doctors suggested the use of human simulators would not only 
be a more ethical solution, but also provide more accurate and cost-effective training for military medica l personnel.] 
"First, the vast differences in the anatomy and physio logy of humans and other animals make animals poor surrogates 
for humans," [Rep. Ted W. Lieu, D-Calif., and Israeli Defense Force combat veteran Gideon Raff wrote in an editorial 
published by USA Today on Tuesday.] "Second, replacing live animals with artificial simulators also benefits the 
taxpayers." 
[The event featured a demonstration by a technician from the Canadian Aviation Engineering Health Care, who used a 
human simulator to demonstrate various medical scenarios. 
The U.S. Department of Defense announced it was scaling back the use of live animals for medical training in November 
2014, and plans to use more simulators in place of animals.] 
-February 10, 2016; UPI.com 
http://www. upi .com/Business_ News/Secu rity-1 nd ustry /2016/02/ 10/Forme r-mi I itary-doctors-ca ll-for-end-to-live-tissue­
tra in i ng/ 6131455136508/ 

(b)(6) 

Su Ject: FW: Live issue raining 

FYSA ... 

(b)(6) 
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(b)(6) 

Subject: RE: Live Tissue Training 

HLJ 
There were a series of studies conducted through a consortium. All but one is releasable at this time. R&E and Health 
Affairs have been working together to develop a briefing for the HASC and SASC that outlines the findings and 
recommendations. Mr. Welby has provided feedback on these draft briefs but need to check with Dr. Mason's office 
where we stand. 

We also have a request from CM Johnson for the studies. Our goal is brief the HASC and SASC on the findings prior to 
the studies being released. 

The ARM DEC is the release authority for the studies. 

Wil get back with you with more info. 

u JeCt: FW: Live issue raining 

LJ 
Hope your weekend is going well. 

Rep Gabbard is asking "if there are any DoD data or studies showing the effectiveness of live tissue training" (see below 
and attached for entire thread). 

Can you see what you come up with? For my own professional development, is this in Dr. Mason's shop (or somewhere 
else)? 

Thanks for the help, 
(b)(6) 
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Doc.03 

(b)(6) 

Subject: 
Signed By: 

RE: [Non-DoD Source] RE: Live Tissue Training r(6) I 

l(b)(6) 

We do not have a date yet when the studies will be released but will share once available. 

To answer your quest ion if removing live tissue from combat trauma training would impact the competence of medics, 
yes, it would. Information in the studies on combat casualty care training indicate gaps in simulation technologies. If 
the animal patients were removed from combat trauma training, the existing simulation systems would leave gaps in 
tissue fidelity, physiologic responses, hemorrhage, and ruggedness. All of these factor into the Department's capability 
to provide realistic, scenario-based training to prepare Service members to deliver comprehensive combat casualty care . 

The Department has not been able to quantify competence in combat due to the inability to perform controlled studies 
in the combat environment. The studies do have informat ion where medics report assessing themselves as better 
prepared for combat trauma when trained using live tissue. 

Thank you, 
(b)(6) 

-----Original Message-----
From: Chovil, Andres [mailto:Andres.Chovil@mail.house.gov] 

Sef Fri~:v E~r~~Q5 ;::m~ ~M ~~:;::: : -O n- D Duree : Live I issue I rammg < :> 

All active links contained in this email were disabled. Please verify the identity of the sender, and confirm the 
authenticity of al l links contained within the message prior to copying and pasting the address to a Web browser. 
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Thank you for your help. I did have one additional related question: 

Under the 2013 NOAA (Public Law 112-239), the Secretary of Defense was required to submit to congressional defense 
committees no later than March 1, 2013, a strategy and timeline for a transition from using live animals in training for 
the treatment of combat trauma injuries. I was also required that DOD specify whether removing animals from training 
sessions could lead to a "reduction in the competency of combat medical personnel". Has DOD specified in the past 
whether this transition would lead to such a reduction? 

Thank you again for your help. 

Andres Chovil 

Andres F. Chovil 

Legislative Correspondent I Congresswoman Tulsi Gabbard {Hl-02) 

1609 Longworth House Office Building 

(202) 225-4906 I (202) 225-4987 tax 

Stay connected with Congresswoman Tutsi Gabbard: 

cid:image001.jpg@01CFED3E.E69DCBDO < Caution-http://gabbard.house.gov/ > 
cid:image013.jpg@01CE3126.6ABASEOO < Caution-https://twitter.com/TulsiPress > 
cid:image012.jpg@OlCE3126.6ABASEOO < Caution-https://www.facebook.com/RepTulsiGabbard > 
cid:image014.jpg@01CE3126.6ABASEOO < Caution-https://www.youtube.com/user/tulsipress > Caution­
http://I.yimg.com/g/images/goodies/white-large-chiclet.png < Caution-
https://www .flickr.com/photos/reptulsiga bbard/sets > Caution-https://encrypted­
tbn3.gstatic.com/images?q=tbn:ANd9GcTtdNEld2zN690XKGd5zQnYmlulpfGGUJroEvHA9AFm2Qjvlsgx <Caution­
http://gabbard.dcsweb.house.gov/index.ph p ?optio n=com_ content&view=a rticle&id=197 &1temid=133 > 
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(b)(6) 
D c.04 0 

:)Ubject: R~· Ri:>n 1 ..... n:>~t1 (I 1- 1-H\· I;.,,, Tj...- , e Training inquiry 

Signed By: 
(b)(6) 

Thank~ 

(b)(6) 

Subject: FW: Rep Gabbard (D-HI): Live Tissue Training inquiry 

- H t (b)(6) 

(b)(5) b)(5) 
I ~ 

r nanKs 

(b)(6) 

----Ori inal Messa e-----
(b)(6) 

1ve issue raining inquiry 

J(5)(6)l 
Good Mornint_____j 

Please coordinate a response for Andres Chovil from Rep Gabbard's on live tissue training. He asked: 

1 



"Under the 2013 NOAA (Public Law 112-239), the Secretary of Defense was required to submit to congressional defense 
committees no later than March 1, 2013, a strategy and timeline for a t ransition from using live animals in training for 
the treatment of combat trauma injuries. I was also required that DOD specify whether removing animals from training 
sessions cou ld lead to a "reduction in the competency of combat medical personnel". Has DOD specified in the past 
whether this transition would lead to such a reduction?" 

He also heard about the pending report and asked for a copy when released . 

Thank you, 
(b)(6) 
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Doc.OS 
(b)(6) 

u ~ect : 

Signed By: 

Thank you! 

(b)(6) 

Subject: FW: [Non-DoD Source] FW: DOD Contact for Animal Testing Story 

Once we get through this issue, I tol~(b)(5) Ito shift any future inquiries my way so you will only have to deal with one 
of us. :) 

(b)(6) 

-----Original Message-----
(b)(6) 

Subject: RE: [Non-DoD Source] FW: DOD Contact for Animal Testing Story 

Perfect, thanks for the update 

(b)(6) 

Non-DoD Source] FW: DOD Contact for Animal Testing Story 

Hi 

Yes - it is now going to be in the Pentagon at 3:30. 

Thanks 
l(b)(6) 
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(b)(6) 

Subject: RE: [Non-DoD Source] FW: DOD Contact for Animal Testing Story 

Momin '"'L-_ _......,,..,..... ___ ...... ~ 

Do you know i (b)(6) s doing the press event referenced below? 

~ '----------' 

(b)(6) lagg, Melissa L SES OSD OUSD ATL 
(US); Mason, Patrick A SES OSD OUSD ATL (US); Ormond, Dale A SES OSD OUSD ATL (US)l(b)(6) 

(b)(6) '-------------' 

Subject: RE: Non-OoO Source] FW: DOD Contact for Animal Testing Story 

Thanks 

r(6) 

(b)(6) 

Subject: Re: [Non-OoD Source] FW: DOD Contact for Animal Testing Story 

Ma'am, 

Thanks. I'm stuck in a hearing. Can you see if Mr We lby would be amenable to having a SME like .... l<b_l<_6l __ ___.ldoing the 
interview? 

Sent from my BlackBerry 10 smartphone. 

F~:~::ssaee 
Sent: ~~ary 9, 2016 3:48 PM 

z: 

(b)(6) 

u Ject: RE: Non-DoD Source FW: DOD ontact or An1ma Testing Story 
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l {b){6) I Db)(6) 

He has not yet s working it. We got a request from SASC too. 

~ 

Cc: 
Sub"l;J=ec=t=: :o::Fw="'"": 7:[ N7o"'"n-_-:::D-o-:::D:--:S:-o-u-r-ce-:]"":F::-W7"':""": ::-D-::0-::D:-:c=-o- n""".t-a-ct:-:f';:"'o-r"":A-n":"'im- a 1:-::T:-e-s"'.":ti_n_g-::S".""to-r-y----

l m po rtance: High 

Ma'am, 

I received the interview request below on live tissue testing. Before I take this further with the reporter, can you tell me 
if ASD Welby has given the t humbs up on the TPs on this issue? 

Thanks. 

V/r 
l(b){6) 

Sent from my BlackBerry 10 smartphone. 
Original Message 
Froni(b)(6) 

Se~t--%'11e.c:d a-l.£ :hJ:J-11a.i:iL9----2Q16 ----3.:.? Q.£~-(-h) U-) ---
~~': ;w• ~;;:OUSourc•J FWUOU tonL for Animal~•sting sto~ 

I'm in a hearing and can't escape. Check out the request below. 

Do we have someone at this hearing? I will call her when I get out. I don't want to get ahead of anyone who will be 
testifying to congress. 

Sent from my BlackBerry 10 smart phone. 
Original Message 
From: Walsh, Lynn (NBCUniversal) <Lynn.walsh@nbcuni.com> 
Se · 
To {b){6) 

Cc: Payton, Mari NBCUniversa ; August, J.W NBCUniversa ; Naso, n get (NBCUniversal) 
Subject: [Non-DoD Source) FW: DOD Contact for Animal Testing Story 

rX6l 

Hope all is well. I am reaching out on behalf of NBC in San Diego. I know you previously spoke to my colleague here, Mari 
Payton. 
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I wanted to let you know we are working on a story airing tomorrow, centered on the congressional briefing being held 
by PETA tomorrow focusing on the Battlefield Excellence through Superior Training (BEST) Practices Act (S. 587 /H.R. 
1095). 

We will be talking on camera to everyone at the event and would like to know if there is someone from your agency we 
can speak to about this bill? Specifically we would like to know what the agencies thoughts are on the bill and if it is 
feasible to stop using animal for medical testing/training? Does eliminating the use of animals put members of the 
military at risk? 

Thank you so much and feel free to call me directly to discuss too: 614-579-7937 

Lynn Walsh 
NBC 7 Investigative Executive Producer 
o 619.s1s.os1s I c 614.579.7937 
@LWalsh 
225 Broadway, San Diego CA 92101 

MEDIA ALERT - MEDIA ALERT· MEDIA ALERT 

'HOMELAND' EXEC PRODUCER GIDEON RAFF TO LEAD PETA'S CONGRESSIONAL BRIEFING ON ANIMAL-FREE MILITARY 
TRAINING 

PETA and Medical Experts Will Demonstrate Life-Like Human Simulators That Talk, Breathe, and Bleed 

What: On Wednesday, Gideon Raff-the Emmy Award-winning executive producer of the hit 1V show Homeland and a 
former Israel Defense Forces paratrooper-will join PETA and honorary hosts Reps. Raul Grijalva (D-Ariz.) and Ted Lieu (D­
Calif.) to lead a briefing that will demonstrate to members of Congress how realistic and cost-effective human simulators 
can replace archaic U.S. military medical training in which thousands of live animals are shot, stabbed, and killed each 
year. 

Where: Rayburn House Office Building, Rm. 2203, 45 Independence Ave. S.W., Washington, DC 20515 

When: Wednesday, February 10, 10:30-12 p.m. 
**BRUNCH WILL BE SERVED** 

Your coverage is invited. RSVP to Tasgola Bruner at 404-907-4172 or TasgolaB@peta.org. 

"Shooting, stabbing, and dismembering thousands of live animals is a cruel, wasteful, and inferior way to prepare service 
members to treat human patients," says PETA Director Justin Goodman. "PETA looks forward to showing Congress 
firsthand how modern human simulators that talk, breathe, and bleed teach lifesaving skills more effectively, more 
economically, and far more humanely than maiming pigs and goats." 
11Having served in an Israel Defense Forces special combat unit, I have the utmost concern for the health and security of 
the heroic service members-like those portrayed on my shows-who risk their lives to protect our safety and freedom,11 

says Raff. "Research has proven time and again that the military doesn't need to mutilate animals to save troops1 lives." 
Expert medical panelists speaking at the event will include Anahita Dua, M.O., M.S., M.B.A., and retired Rear Adm. 
Marion Balsam, M.D. The briefing will also feature a hands-on demonstration of CAE Healthcare's strikingly life-like 
human-simulation technology designed specifically for military training. 

Congress is currently considering the Battlefield Excellence through Superior Training (BEST) Practices Act (S. 587 /H.R. 
1095)-a bipartisan bill cosponsored by Reps. Grijalva and Lieu-which would phase out the use of animals in military 
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medica l training in favor of the simulation methods used instead of animals by nearly 80 percent of the U.S.' NATO allies 

and more than 98 percent of civilian facilities in the U.S. 

This congressional briefing follows a video expose by PETA released in 2015 that revealed abuse of animals and soldiers 
by a leading military medical-training contractor. 

Broadcast-quality video footage is available upon request. For more information, please visit PETA.org or click here. 

-----Ori inal Messa e----­
From (b)(6) 

Sent:'...:=.u:::=:rs:=:;:;:ay:=:-,-:J':"a:-:nu:"'.".a:-:r:"".'y "".;'l "".:'4-, 2::;-:0~1:-::6:-:8n.:-n0;;8-::A-::"M-::-----------------------' 

To: Payton, Mari (NBCUniversa l) 
Subject: RE: [Non-DoD Source] NBC7 Information Request 

Dea~~ 

Your query has reached the right place. I'd appreciate it if you could call me at the numbers below so we can talk about 
your project. Thanks. 

Very respectfully, 
(b)(6) 

-----Original Message-----
From: Payton, Mari (NBCUniversal) [mailto:Mari.Payton@nbcuni.com] 

Se · To:~(b-)(~6)~~~1.11...i.g,,u"""""'1.11.-i.....""-l.l...1.1.1..1.1..1.1..1...1;..L,ll,L------~ 

Non-DoD ource N In ormat1on eques 

All active links contained in this email were disabled. Please verify the identity of the sender, and confirm the 
authenticity of all links contained with in the message prior to copying and pasting the address to a Web browser. 
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r X6l 

I am starting to work on a story about the military's use of live animal training or live tissue training. I am just doing 
some research on the subject, since I have very little knowledge on the subject. 

Can you confirm that this is still going on in the military and the military's stance on it? 

I have just read the Best Practices Act that was introduced to Congress: 

Caution-https://www.congress.gov/bill/114th-congress/house-bill/1095 < Caution­
https://www.congress.gov/bill/114th-congress/house-bill/1095 > 

How can I get more information on the subject? If you prefer, we can speak by phone. 

Thanks. 

cid:image001.jpg@01CFDD79.87445F20 

Mari Payton 

Investigative Reporter/Anchor 
0 619.578.0255 c 619.843.0510 
225 Broadway, San Diego CA 

E:mari.payton@nbcuni.com < Caution-mailto:mari.payton@nbcuni.com > 

W:Caution-www.nbc7.com < Caution-http://www.nbc7.com > 
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(b)(6) 

L 
Subject: 

J

(b)(6) 

Thank you~~~~~--' 

E!=J 
(b)(6) 

l(b)(6) 

RE: Live Tissue Training - SASC inquiry 

Subject: FW: Live Tissue Training - SASC inquiry 

Doc.06 

I 

I think we all received inquiries from SASC PSM John Quirk on this, so I wanted to share what OSD provided. 

Attached are some talking points from the OUSD AT&L R&E office, an article on combat casualty care training, and the 
DoDI that covers the "Use of Animals in DoD Programs". 

Also FYSA, PETA is on the Hill tomorrow, see below 

l(b)(6) 

'HOMELAND' EXEC PRODUCER GIDEON RAFF TO LEAD PETA'S CONGRESSIONAL BRIEFING ON ANIMAL-FREE MILITARY 

TRAINING 

PETA and Medical Experts Will Demonstrate Life-Like Human Simulators That Talk, Breathe, and Bleed 

What: On Wednesday, Gideon Raff-the Emmy Award-winning executive producer of the hit TV show Homeland and a 
former Israel Defense Forces paratrooper-will join PETA and honorary hosts Reps. Raul Grijalva (D-Ariz.) and Ted Lieu (D­

Calif.) to lead a briefing that will demonstrate to members of Congress how realistic and cost-effective human simu lators 
can replace archaic U.S. military medical training in which thousands of live animals are shot, stabbed, and killed each 
year. 

Where: Rayburn House Office Building, Rm. 2203, 45 Independence Ave. S.W., Washington, DC 20515 

When: Wednesday, February 10, 10:30-12 p.m. 
**BRUNCH WILL BE SERVED** 

1 



Your coverage is invited. RSVP to Tasgola Bruner at 404-907-4172 or TasgolaB@peta.org. 

"Shooting, stabbing, and dismembering thousands of live animals is a cruel, wasteful, and inferior way to prepare service 
members to treat human patients," says PETA Director Justin Goodman. "PETA looks forward to showing Congress 

firsthand how modern human simulators that talk, breathe, and bleed teach lifesaving skills more effectively, more 
economically, and far more humanely than maiming pigs and goats." 
"Having served in an Israel Defense Forces special combat unit, I have the utmost concern for the health and security of 

the heroic service members-like those portrayed on my shows-who risk their lives to protect our safety and freedom," 
says Raff. "Research has proven time and again that the military doesn't need to mutilate animals to save troops' fives." 
Expert medical panelists speaking at the event will include Anahita Dua, M.D., M.S., M.B.A., and retired Rear Adm. 
Marion Balsam, M.D. The briefing will also feature a hands-on demonstration of CAE Healthcare's strikingly life-like 

human-simulation technology designed specifically for mi litary training. 

Congress is currently conside ring the Battlefield Excellence through Superior Training (BEST) Practices Act (S. 587 /H.R. 

1095)-a bipartisan bill cosponsored by Reps. Grijalva and Lieu-which would phase out the use of animals in military 
medical training in favor of the simulation methods used instead of animals by nearly 80 percent of the U.S.' NATO allies 
and more than 98 percent of civilian facilities in the U.S. 

This congressiona l briefing follows a video expose by PETA released in 2015 that revealed abuse of animals and soldiers 
by a leading military medical-t rain ing cont ractor. 

Broadcast-quality video footage is available upon request. For more information, please visit PETA.org or click here. 

(b)(6) 

(b)(5) [ Ormond Dale A SES OSD OUSD ATL IUS)· Fla"" Melissa L SES OSD OUSD ATL --. 
(US); Mason, Patrick A SES OSD OUSD ATL (US);l(b)(6) 
OSD OUSD ATL (US) ,___ ____________________ ____, 

Subject: RE: Live Tissue Training - SASC inquiry 

H~ 
Here is a set of TPs that can be shared with the SASC in support of Sen Reed's meet ing with PETA. Note these TPs were 
approved by Mr. Welby, ASD(R&E). 

Thanks 
l(b)(6) I 

(b)(6) 

Subject: Live Tissue Training - SASC inquiry 
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R&E/HA, 

SASC PSM John Quirk is prepping SASC Ranking Member SEN Reed (D-RI) for a meeting with People for the Ethical 
Treatment of Animals (PETA) on live animal training. 

Are there any bullet points on the Department's current live tissue training policies and/or direction the department is 
going on this that we can share with John? 

Thank you, 
{b)(6) 
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nor ( 7.0 
(b)(6) 

S-ubject: FW: Live Tissue Training - SASC inquiry 
Attachments: 

Signed By: 

Simulation TPs Feb 2016 VSendUp.docx; Combat Casualty Care Training Extracted from 
HPT&B Newsletter Issue 3 Fi.. .. pdfl DoDU21601.pdf 

l(b){6) 

I think we all received inquiries from SASC PSM John Quirk on this, so I wanted to share what OSD provided. 

Attached are some talking points from the OUSD AT&L R&E office, an article on combat casua lty care training, and the 
DoDI that covers the "Use of Animals in DoD Programs". 

Also FYSA, PETA is on the Hill tomorrow, see below 

r )(6) 

~~;~~-LA~~:;~-EC PRODUCER GIDEON RAFF TO LEAD PETA'S CONGRE toNAL BRIEFING ON ANIMAL-FREE MILITARY • 
TRAINING 

PETA and Medical Experts Will Demonstrate Life-Like Humans· ulators That Talk, Breathe, and Bleed 

What: On Wednesday, Gideon Raff-the Emmy Award-win mg executive producer of the hit TV show Homeland and a 
former Israel Defense Forces paratrooper-will join PET and honorary hosts Reps. Raul Grijalva (D-Ariz.) and Ted Lieu (D­
Calif.) to lead a briefing that will demonstrate to me ers of Congress how realistic and cost-effective human simulators 
can replace archaic U.S. military medical training i which thousands of live animals are shot, stabbed, and killed each 
year. 

Where: Rayburn House Office Building, R . ;;;;203, 45 Ind pendence Ave. S.W., Washington, DC 20515 

When: Wednesday, February 10, 10: -12 p. 
**BRUNCH WILL BE SERVED** 

Your coverage is invited. RSVP o Tasgola Bruner at 404-907-4172 or TasgolaB@peta.org. 

"Shooting, stabbing, and 1smembering thousands of live animals is a cruel, wasteful, and inferior way to prepare service 
members to treat hum patients," says PETA Director Justin Goodman. "PETA looks forward to showing Congress 
firsthand how moder human simulators that ta lk, breathe, and bleed teach lifesaving skills more effectively, more 
economically, and f r more humanely than maiming pigs and goats." 
"Having served i an Israel Defense Forces special combat unit, I have the utmost concern for the health and security of 
the heroic ser ce members-like those portrayed on my shows-who risk their lives to protect our safety and freedom," 
says Raff. " search has proven time and again that the military doesn 't need to mutilate animals to save troops' lives." 
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Expert medical panelists speaking at the event will include Anahita Dua, M.D., M.S<, M.B.A., and retired Rear Adm. 
Marion Balsam, M .D. The briefing will also feature a hands-on demonst ra~n-6f CAE Healthcare's strikingly life-like 
human-simulation technology designed specifically for military training. ,.. 

Congress is currently considering the Battlefield Excellence 3Y'ough Superior Training (BEST) Practices Act (S. 587 /H.R. 
1095)-a bipartisan bill cosponsored by Reps. Grijalva a~.L:ieu-which would phase out the use of animals in military 
medical training in favor of the simulation methods used instead o animals by nearly 80 percent of the U.S.' NATO allies 

and more than 98 percent of civilian facilities in the U.S. 
/ 

This congressional briefing follows a vid~o expose by PETA released in 2015 that revealed abuse of animals and soldiers 

by a leading military medical-7 Contractor. 

Broadcast-quality video ?ge is available upon request. For more information, please visit PETA.erg or click here. 

(b)(6) 

(b)(
6

) Ormond, Dale A SES OSD OUSD ATL (US); Flagg, Melissa L SES OSD OUSD ATL 

(US); Mason, Patrick A SES OSD OUSD ATL 

0 TL US 
Subject: RE: Live Tissue Training - SASC inquiry 

H l(b){6) 

Here is a set of TPs that can be shared with the SASC in support of Sen Reed's meeting with PETA. Note these TPs were 

approved by Mr. Welby, ASD(R&E). 

Thanks 
l(b)(6) 

(b)(6) 

::iu.01ect: uve 11ssue 1 raining - ::iA::iL inquiry 

R&E/HA, 

SASC PSM John Quirk is prepping SASC Ranking Member SEN Reed (D-RI) for a meeting with People for the Ethical 

Treatment of Animals {PETA) on live animal training. 

Are there any bullet points on the Department's current live tissue training policies and/or direction the department is 

going on this that we can share with John? 
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/ Simulation fo r Combat Casualty Care T raining 
Talking Points 

The Department of Defense has medical training needs unique from the civilian medical sector due to the 
types of personnel , missions, and injuries of combat. Access to fully-equipped emergency departments 
and supporting medical personnel wit I be determined by the operational environment and may be hours 
away or longer. Saving lives of Service members depends on the care received at the point of injury and 
how well-prepared the Depa1tment is to deliver and sustain that care until medical evacuation is possible. 
Combat casualty care training is vital to the success of the Department' s missions and i11 saving the lives 
of injured Service members. 
Training P rocess: 
• Combat casualty care training follows a "crawl , walk, run" approach that begins with classroom 

learning and ends with realistic scenario-based training. In each of these phases, simulation is the 
principle system supporting learning. 

• Simulation-based systems include: video games to develop cognitive skills; partial manikins to train 
individual skills such as inserting a chest tube; moulage actors to train medics to interact with the 
wounded; virtual environments to simulate the sights and sounds of combat; and high fidelity 
manikins to represent and train some trauma management skills such as application of a tourniquet for 
lower limb amputation. 

T raining Gaps in Simulation: 
• Each phase of training leverages the technologies developed by the medical simulation industry, 

however, even the most advanced simulation systems have gaps in capabilities to simulate combat 
trauma injuries. 

• Current simu lation-based systems cannot fully replicate physiology, hemorrhage, and structura l 
anatomy that a living system provides nor is there a complete, commercially-available system that 
models a multiply-wounded combat casualty. 

Closing the Gaps in Simulation Systems: 
• The "run" phase of training integrates animal patients into realistic, operationally-relevant scenarios 

that train medics to deliver comprehensive combat casualty care to a living being prior to deployment. 
These training scenarios are the culminating events that bridge the gaps that simulation-based systems 
have in modeling a combat trauma casualty with multiple wounds. 

• Through the Depaitment' s studies into combat casualty care training, the gaps between simulation 
systems and live tissue have been identified. The Department' s investments in these gaps--the 
characterization of human tissues, development of open-source physiology models, and development 
of rugged, open-source platforms to integrate manikin parts from various vendors-- facilitate the 
replacement of animals in combat trauma training. 

The Depar tment's Investments : 
• Since 2009, the Depa1tmenthas invested approximately $16 million per year to provide simulation 

training devices and products that assist combat casualty care training. Many of the current 
commercial simulation tools resulted from these investments (e.g., MATT® Series 1500 Trauma 
Trainer, AirwayPlus Lifecast (APL) Upper Torso Trainer® (Kforce Government Solutions, lnc.), and 
the TraumaMan®System (Simulab Corporation)). 

• The Department is continuing to interact with national and international government agencies, 
industry, and academia to conduct research, development, testing, and validation of technologies for 
combat casualty care training. 

The Depa rtment's Commitment to Replacement of Animals: 
• Committed to replacing animals in training, the Department no longer uses animals in chemical 

casualty care training, pediatric and neonatal intubation courses, nor in other courses where patient 
contact or simulation was adequate. The Department has also ful ly transitioned to simulation for a 
course in hospital-based trauma management. 
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Technology Solutions 
for CoITibat Casualty 
Care Training 
By LTC Dawn C. Fitzhugh, VMD, MPH 
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In combat, enlisted medical personnel (medics) are DoD's first responders, 

providing care to casualties where they are injured. Depending on the 

ongoing mission and types of injuries, medics may be responsible for 

moving combat casuallies out of immediate danger, keeping the airway 

open, ensuring breathing, controlling blood loss, and managing pain 

all while they may be injured themselves and still in harm's way. When 

they are not deployed, medics may have limited opportunities to perform 

lifesaving skills and manage multiple trauma casualties primarily due to 

the restricted scope of practice for non-licensed providers. Although the 

DoD partners with civilian hospitals for trauma training, this provides a 

much different learning experience. Civilian first responders are typically 

within minutes of sophisticated emergency rooms with highly specialized 

medical providers and supporting staff. Civilian first responders utilize 

equipment that is not available on the battlefield and the type of wounds 

Co11ti1111ed 011page3 

In the Human Performance, Training, and Biosystems (HPTEiB] Directorate, 
we believe that Department of Defense (DoD) technologies are developed to 
extend the capabilities of the human, enhance the capabilities of the human, 
sustain the human, or repair the human. 

Visit www.acq.osd.mil/rd/hptb for more information on the HPTliB Directorate. 



Frolll the Desk of 
Dr. Patrick Mason, 
Director HPT&B 

Patrick A. Mason, Ph.D. 
Director 

Human Performance, Training, 
and BioSystems Directorate 

My team and I hope you enjoy 

the third edition of the HPT&B 
newsletter. Our focus on medical 

research and development (R&D) 

in this edition of the HPT&B 

newsletter is timely, coinciding 

with DoD's response to the Ebola 
outbreak in West Africa. As 

outlined in Dr. David Simon's 

article, DoD's R&D investment in 

Ebola and other emerging diseases 

continues to pay off; providing 

important capabilities such as rapid 
diagnostics, vaccines, therapeutics, 

patient evacuation systems, and 

personal protective equipment. 

Many of the DoD organizations 

executing Ebola-relevant R&D 

have worked together to coordinate 
their efforts and expedite the 

transition of technologies for use 

in the current Ebola outbreak. As 
RADM Bruce Doll emphasizes 

in his article on military medical 
research, the DoD medical research 

community is large and diverse 

and coordination is imperative 
to developing and transitioning 

- HPT&B Newsletter I Issue 3 January 2015 

capabilities. The Armed Services 

Biomedical Research Evaluation 
and Management (ASBREM) 

Community of Interest (COI) 

provides the necessary venue for 
DoD medical research community 

to come together to communicate, 

coordinate, and collaborate. 

This newsletter highlights some of 

our efforts to bring together the R&D 
and operational communities. One 

such effort was the organization 

of the Autonomous Patient 

Transport workshop in August. 
This newsletter also provides the 

opportunity to highlight some of 
our visits to see your research efforts 

and facilities. Finally, we continue 

to engage at the international 
level. We provided a summary of 

the recent India-U.S. Cognitive 

Sciences/Autonomy Workshop and 

Directed Energy Workshop. 

We look forward and encourage 
your active participation in our 

Newsletter. Please send your comments, 

suggestions and success stories to: 

Jennifer.r.coughlin.ctr@mail.mil. 
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they treat may be very different from 

those that a medic will manage. 

Development of skilJs for combat 

casualty care can be viewed as a 

system of systems working together 

for optimal training. At the core of 

the system is the curriculum with 

learning objectives and desired 

knowledge that impacts casualty 

care on the battlefield. This core 

system includes classroom and 

distance learning with lectures or 

other didactic materials to build 

the cognitive knowledge for medics 

to perform in accordance with 

established service-specific doctrine. 

The next step builds upon the 

curriculum and cognitive knowledge 

to obtain proficiency in certain 

medical techniques by engaging 

training systems using task trainers. 

manikins, and other modalities. 

Task trainers, manikins, browser­

based virtual reality, and other 

simulation systems allow medics 

to practice procedures repeatedly, 

such as tourniquet placement, until 

they achieve competency and then 

proficiency with individual tasks. 

Once the cognitive and psychomotor 
skills have been developed, advanced 

simulator systems and moulaged 

actors can be used to integrate 

multiple skills, improving proficiency, 

knowledge, and confidence. 

- HPT&B Newsletter I Issue 3 January2015 

TI1e external environment and 

individual stressors must then be 

considered in providing optimal 

training integrated along the training 

progression and incorporated in 

many of the culminating events. 

To that end, DoD trains as it fig hts; 

combat trauma training occurs on 

the ground, in tents, in the rain, 

snow, or heat using the actual 

equipment that the medic will take 

onto the battlefield. ln addition 

to the environmental conditions, 

additional stressors may be added to 

training to create realistic scenarios. 

TI1ese stressors include an increased 

complexity of the combat-relevant 

injmies, increases in the number 

of injured, and/or an incorporation 

of different team dynamics. 

In the virtual world, the National 

Capital Area Medical Simulation 

Center in Forest Glen, Maryland 

and the Medical Readiness Training 

Center at Camp Bullis. Texas both 

have Wide Area Virtual Environment 

(WAVE) training systems. In this 

virtual world, the sights, sounds, 

smells, and stressors of the battlefield 

immerse medical personnel in an 

environment that simulates the 

fog of war. Together these systems 

provide the medic with the knowledge 

and skills to perform their duties. 

However, a gap remains between the 

skills that can be gained using the 

most advanced simulation systems 

and the proficiency and confidence 

that translates to performance 

and resilience on the battlefield. 

In some medic training programs 

within DoD. animals are used in 

a capstone, pre-deploymenr event 

to build resilience and train for 

performance on the battlefield. At 

each institution that uses animals, 

an animal care committee must 

assess the use of the animals for 

training with the associated benefit. 

TI1e committee's mission is to 

ensure responsible use of animals, 

consistent with federal laws and 

DoD policies, while providing the 

best medical training possible to 

save the lives of Service men and 

women. TI1ese committees make 

decisions within the bounds of 

regulatory guidance that includes 

the Animal Welfare Act, the federal 

law that applies to use of animals, 

and DoD policies. DoD policies 

(DoDI 3216.01 and DoDJ 1322.24) 

limit the use of animals in training, 

allowing their use only when 

alternatives such as task trainers 

and manikins are not sufficient 

to adequately train personnel. 

Animal care committees review 

and assess the scientific literature 

related to the training in order to 

guide their decisions regarding the 

use of animals. While the DoD is 

sponsoring numerous projects to 

build evidence-based decisions, 

there is difliculty in designing 

a scientific study to accurately 
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Technology Solutions 
for Combat Casualty 
Care Training 

Co11ti1111ed from previous page 

quantify the impact that the animal 

brings to training. Current medical 

success on the battlefield, subjective 

feedback from medics, and guidance 

from experts in medical training 

must be considered in the decision 

to include the use of animals in a 

comprehensive capstone event prior 

to deployment. 'TI1ese decisions by 

animal care committees remain a 

delicate balance of logic and emotion. 

Removing the animal from DoD 

medic training could degrade the 

quality of combat casualty care 

on the battlefield, leading to an 

increase in combat fatality rates. 

ln order to advance the state of 

medical science in those areas of 

most pressing need and relevance 

to today's battlefield experience, 

the Assistant Secretary of Defense 

for Health Affairs (ASD(HA)) 

established the Defense Medical 

Research and Development Program 

(DMRDP). One of the goals of the 

DMRDP is to discover and explore 

innovative approaches to accelerate 

the transition of technologies to 

ensure the most effective medical 

training systems for the DoD. Under 

the DMRDP, the Joint Program 

Committee-I (JPC-1) is responsible 

for Medical Simulation research. The 

••I HPT&B Newsletter I Issue 3 January 2015 

Air Force personnel work with the Tactical Combat Casualty Care Cut Suit. The cut suit 
can be worn on a human or simulator to simulate severe traumatic situations for medical 
training environments. 

JPC-1 was established in fiscal year 

2010 to provide recommendations for 

research related to medical training 

and education efforts to advance 

the development and integration of 

simulation-based training systems. 

The JPC-l has several ongoing 

projects to advance simulation-based 

systems for combat casualty care 

training. Work in this area began 

in 2011 by addressing the need for 

improving knowledge of curricula 

and simulation modalities. These 

initial research initiatives were to: 

identify training gaps when using 

simulation technologies, determine 

objective evaluation criteria for 

trainees, compare current simulation 

systems (e.g., simulators and animals) 

with end user needs; identify metrics 

by skill or procedure; and determine 

which metrics discriminate between 

users. As these early studies begin 

to conclude, this knowledge base 

will provide an initial means to 

I 
compare training effectiveness 

across a spectrum of modalities to 

include manikins and animals. 

While such projects contribute 

to knowledge of how to optimize 

training curricula, research in other 

areas examines improved material 

solutions for simulation in combat 

casualty care training. One such 

product is the multiple amputation 

trauma trainer, or MATT• which 

successfully transitioned from a 

research effort (U.S. Army Research, 

Development and Engineering 

Command, Simulation and Training 

Technology Center (RDECOM­

STTC)) to a product in use today 

, at medical simulation training 

I centers (MSTCs). The MATT" 

' product trains medics to respond 

to severe lower extremity injuries, 

managing hemorrhages and 

amputations. A similar ongoing 

effort is the development of an 
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Airmen train Aug. 22 using the Multiple 
Amputation Trauma Trainer (MATT) 

at David Grant USAF Medical Center 

••I HPT&B Newsletter I Issue 3 January 2015 

advanced modular manikin with 

interchangeable core and peripheral 
components of varying fidelity that 

will meet the needs of core and 
tailored curriculum for the trainees. 

Providing products of high 
fidelity will improve the realism of 

simulation-based training systems 
for combat casualty care. In both the 

virtual and physical world, JPC-1 has 
recommended studies to understand 

the complex mechanisms of tissue 

biomcchanics and human physiology. 

The desired long-term outcome 
is the development of sirnulation­

based systems that realistically 

replicate a human response 10 

medical procedures--be that a 

physical examination, application 

of a tourniquet, placement of an 

intravenous catheter with subsequent 
administration of medications, or all 

the way to complex mu ltiple injuries 

where not only does it matter how to 

treat, but also the order in which to 

treat. TI1e ideal product will not only 
look and feel like a human being, but 

will replicate the complex physiologic 
responses of a living being, 
responding to medical interventions 
with realistic variations in heart 

rate, blood pressure, breathing, and 

other parameters all based upon the 
level of injury. Such high fidelity, 

physiologically relevant systems 

must also be untethered and rugged 

enough to endure the DoD's training 

environments. Ongoing research into 

the training environment will help the 

DoD train medics in situations that are 

optimally stressful, providing the right 

combination of factors external to 

their "patient" that will prepare them 

for their roles on the battlefields of the 

future with the resilience to endure 

the reality of combat casualty care. 

Through ongoing research efforts, 

the DoD is improving knowledge 

of how to best assess and compare 

training platforms for combat casualty 

care, developing improved materiel 
solutions for non-animal alternatives 

in both the physical and virtual world, 

and creating optimal environments 10 

train ready, resilient medics. Standing 

alone, each of these systems aids 

in the overall learning experience. 

Combining these individual systems 

into one overarching system creates 
a robust learning atmosphere, 

fully engaging the medic mentally, 

physically, and emotionally. Many 

of these advancements will likely 

be applied to medical simulation 

systems used by other extramural 

healthcare providers, as well as by 

other Government organizations, 

such as the Department of Homeland 

Security (OHS) or the Federal 

Emergency Management Agency 

(FEMA) to prepare for human-made 

or natural disasters. To this end, the 

DoD continues its research efforts 
and is interacting with industry, 
academia, and international partners 

to meet the challenges that come with 

learning in a simulated environment 

to best prepare medics to care for 
the combat-wounded warfighter. 
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Department of Defense 

INSTRUCTION 

SUBJECT: Use of Animals in DoD Programs 

References: See Enclosure I 

NUMBER 3216.01 
September 13, 20 I 0 

USD(AT&L) 

1. PURPOSE. This Instruction reissues DoD Directive (DoDD) 3216. l (Reference (a)) as a 
DoD Instruction (DoDI) in accordance with the authority in DoDD 5134.01 (Reference (b)) to 
establish policy and assign responsibilities for the use of animals in DoD programs. The 
Reference (a) designation of the Secretary of the Army as the DoD Executive Agent to develop 
and issue Service regulations to implement Reference (a) has been cancelled pursuant to Deputy 
Secretary of Defense Memorandum (Reference (c)). 

2. APPLICABILITY 

a. This Instruction appl ies to: 

(1) OSD, the Military Departments, the Office of the Chairman of the Joint Chiefs of 
Staff and the Joint Staff, the Combatant Commands, the Office of the lnspector General of the 
Department of Defense, the Defense Agencies, the DoD Field Activities, and all other 
organizational entities within the Department of Defense (hereafter referred to collectively as the 
"DoD Components"). 

(2) Research, development, test, and evaluation (ROT &E) or training that is conducted 
or supported both within the continental United States and outside of the continental United 
States. (See Glossary, Part II , for definitions.) 

(3) Vertebrate animals, alive and dead, including birds, cold-blooded an imals, and other 
designated mammalian species. (See Glossary, Part II, for definitions.) 

b. This Instruction does not app ly to: 

( 1) Animals used strictly for ceremonial and/or recreational purposes and working 
animals, such as military working dogs. However, if ceremonial, recreational, or military 
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working animals are also used to conduct RDT&E or training, as defined in the Glossary, this 
Instruction applies. 

(2) Farm animals such as but not limited to livestock or poultry used or intended for use 
as food or fiber, or livestock or poultry used or intended for use improving animal nutrition, 
breeding, management, or production efficiency; or for improving the quality of food or fiber. 

(3) Animals used in disease surveillance, as defined in the Glossary, unless the disease 
screening procedure harms the animal. If there is no Institutional Animal Care and Use 
Committee (IACUC) supporting the institution, a DoD veterinarian with demonstrated 
familiarity with this Instruction and not involved in the activity shall determine if the activity is 
disease surveillance or if it harms the animal. 

(4) Animals involved in field studies, as defined in the Glossary. lfthere is no IACUC 
supporting the institution, a DoD veterinarian with demonstrated familiarity with this Instruction 
and not involved in the activity shall detennine if the activity is a field study. 

3. DEFINITIONS. See Glossary. 

4. POLICY. It is DoD policy that: 

a. ROT &E or training conducted or supported by the Department of Defense shall comply 
with sections 2131-2159 of title 7, United States Code (Reference ( d)) and its implementation in 
parts 1-4 of title 9, Code of Federal Regulations (Reference (e)). 

(I) RDT &E or training conducted or supported by the Department of Defense shall also 
comply with the DoD policy and guidance in DoDDs 6025.21E and 6400.4 (References (t) and 
(g)) and DoDI 3210.7 (Reference (h)), and shall adopt other Federal policies and guidance, as 
applicable, that provide national standards for the acquisition, transportation, housing, control, 
maintenance, handling, treatment, care, use, and disposal of animals. This includes the policies 
and guidance in References (i) through (u). Federal policies for animal welfare shall be applied 
as directed in this Instruction. 

(2) Activities subject to this Instruction shall also comply with all other applicable 
Federal, State, and local statutes and regulations, and requirements of non-U.S. entities when the 
work is conducted outside of the United States. 

b. Methods other than animal use and alternatives to animal use (i.e., methods to refine, 
reduce, or replace the use of animals) shall be considered and used whenever possible to attain 
the objectives of ROT &E or training if such alternative methods produce scientifically or 
educationally valid or equivalent results. 

c. The purchase or use of dogs or cats for inflicting wounds from any type of weapon(s) to 
conduct training in surgical or other medical treatment procedures is prohibited in accordance 
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with section 8019 of Public Law 101-511 (Reference (i)). The purchase or use of nonhuman 
primates or marine mammals for inflicting wounds from any type of weapon(s) to conduct 
training in surgical or other medical treatment procedures is also prohibited. 

5. RESPONSIBILITIES. See Enclosure 2. 

6. PROCEDURES. See Enclosure 3. 

7. RELEASABILITY. UNLIMITED. This Instruction is approved for public release and is 
available on the Internet from the DoD Issuances Website at http://www.dtic.mil/whs/directives. 

8. EFFECTIVE DATE. This Instruction is effective immediately. 

Enclosures 
I. References 
2. Responsibilities 
3. Procedures 
Glossary 

~ Ashton B. Carter r UnderSecretaryofDcrense 
for Acquisition, Technology. and Logistics 
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ENCLOSURE I 

REFERENCES 

(a) DoD Directive 3216.1, "Use of Animals in DoD Programs," April 17, 1995 (hereby 
cancelled) 

(b) DoD Directive 5134.0 I, "Under Secretary of Defense for Acquisition, Technology, and 
Logistics (USD(AT &L))," December 9, 2005 

(c} Deputy Secretary of Defense Memorandum, "Approval to Rescind the Designation of the 
DoD Executive (EA) for Use of Animals in DoD Programs," February 12, 2010 

(d} Sections 2131-2159 ohitle 7, United States Code 
(e) Parts 1-4 of title 9, Code of Federal Regulations 
(f) DoD Directive 6025.21 E, "Medical Research for Prevention, Mitigation, and Treatment of 

Blast Injuries," July 5, 2006 
(g) DoD Directive 6400.4, "DoD Veterinary Services Program," August 22, 2003 
(h) DoD Instruction 3210.7, ••Research Integrity and Misconduct," May 14, 2004 
(i) Section 8019 of Public Law I 01-511, "The Department of Defense Appropriations Act, 

1991 /' November 5, 1990 
(j) Institute of Laboratory Animal Research, Commission on Life Sciences, and National 

Research Council, ''Guide for the Care and Use of Laboratory Animals," January 2, 19961 

(k) Public Law 106·545, "ICCVAM Authorization Act of2000," December 19, 2000 
(I) Title 21, Code of Federal Regulations 
(m) U.S. Department of Agriculture Policy Manual, Policy 23, "Criteria for Licensing 

Hoofstock Dealers," August 26, 2002 
(n) Sections 3109 and 3371-33762 of title 5, United States Code 
(o) National Institutes of Health, Office of Laboratory Animal Welfare, "Public Health Service 

Policy on Humane Care and Use of Laboratory Animals," August 7, 2002 
(p) Defense Federal Acquisition Regulations Supplement, clause 252.235·7002, "Animal 

Welfare," December 1991 
(q) U.S. Department of Agriculture, "U.S. Government Principles for the Utilization and Care 

of Vertebrate Animals Used in Testing. Research. and Training," February 15, 2001 
(r) Sections 1361-1384 and 1531-1543 of title 16, United States Code 
(s) Section 42 of title 18, United States Code 
(t) Parts 10-14, 16, 23, and 216-226 of title 50, Code of Federal Regulations 
(u) Federation of Animal Science Societies, "Guide for the Care and Use of Agricultural 

Animals in Research and Teaching," January 2010 
(v) DoD Instruction 5025.01 ... DoD Directives System," October 28, 2007 

1 Available on the Internet at http://www.nap.edu/openbook.php?rec:ord _id=5140&page=R I 
2 Also known as "The Intergovernmental Personnel Act of 1970, as amended" 
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ENCLOSURE2 

RESPONSIBILITIES 

1. DIRECTOR OF DEFENSE RESEARCH AND ENGINEERING CDDR&E>. The DDR&E, 
under the authority, direction, and control of the Under Secretary of Defense for Acquisition, 
Technology. and Logistics, shall: 

a. Be the DoD point of contact for all matters related to DoD compliance with this 
Instruction, and shall act as the principal DoD liaison with agencies outside the Department of 
Defense on matters pertaining to animal care and use for RDT &E and training. 

b. Provide guidance and policy necessary to implement this Instruction, after consulting with 
the Assistant Secretary of Defense for Health Affairs (ASD(HA)) for matters affecting medical 
training, and with the Director, DoD Veterinary Services Activity, for matters affecting animal 
health and welfare. 

c. Exercise the responsibilities and authorities of the Secretary of Defense identified in 
section 2143( c) of Reference ( d) for: 

(I) Ensuring corrective action is taken on deficiencies ofDoD research facilities (as 
defined in section 2132(e) of Reference (d)) reported by the DoD IACUC. 

(2) Granting exceptions to procedures or requirements in this Instruction based upon an 
appropriate justification from the Head of an OSD or DoD Component and consistent with law. 

d. Establish a process to oversee DoD Component implementation of their respective 
Component animal use management plan and compliance with this Instruction. 

e. Establish policies and procedures to facilitate efficient management, tracking, and 
reporting of the care and use of animals in DoD-conducted and -supported RDT &E and training. 

f. Maintain the: 

(1) DoD Standard Animal Use Protocol Format (available at 
http://www.dtic.miVbiosys/docs/au-DoD _Standard_ Animal_ Use _Protocol.pdt). 

(2) DoD (DD) Form 2856, "DoD Semiannual Program Review/Facility Inspection 
Checklist" (available at http://www.dtic.mil/whs/directives/infomgt/forms/eforms/dd2856.pdt). 

g. Maintain a list of foreign and international standards that are at least equivalent to those in 
the "Guide for the Care and Use of Laboratory Animals,, (Reference G)) or the United States 
Department of Agriculture (USDA) and Department of Defense. 
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h. Designate a DoD representative to the lnteragency Coordinating Committee on the 
Validation of Alternative Methods established under the management of Department of Health 
and Human Services (DHHS) pursuant to Public Law 106-545 (Reference (k)). 

i. Designate a DoD representative to the Interagency Research Animal Committee 
established by DHHS who is a veterinarian of appropriate rank or grade and experience and a 
diplomate of the American College of Laboratory Animal Medicine. 

j. Establish the Joint Technical Working Group (JTWG) on Animal Use in DoD Programs to 
act as the central advisory committee to the Armed Services Biomedical Research Evaluation 
and Management (ASBREM) Committee on all matters regarding the care and use of animals for 
RDT&E or training pursuant to Reference (f). Membership shall be as described in section 4 of 
Enclosure 3. 

2. ASD(HA). The ASD(HA}, under the authority, direction, and control of the Under Secretary 
of Defense for Personnel and Readiness, shall advise the DDR&E on matters related to the 
necessity to use animals in medical education and training and the appropriate use of 
alternatives. 

3. HEADS OF THE OSD AND DoD COMPONENTS. The Heads of the OSD and DoD 
Components that use or support the use of animals covered by this Instruction shall: 

a. Develop, issue, and monitor the Component animal use management plan that contains 
the Component implementing policies and procedures to ensure compliance with this Instruction 
and any other supplementing or implementing issuances. 

(I) The Component animal use management plan shall: 

(a) Incorporate the procedures set forth in Enclosure 3. 

(b) For each action, identify the responsible Component office. 

(c) Integrate applicable Federal policy and guidance that provides national standards 
for the acquisition, transportation, housing, control, maintenance, handling, treatment, care, use, 
and disposal of animals. This includes References (d) through (u) and other applicable Federal 
policy and guidance. 

(2) The authority and responsibility for implementing and overseeing the Component 
animal use management plan shall only be delegated to a single, senior official at the general or 
flag officer, Senior Executive Service, or equivalent level, or higher. 
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b. Establish and oversee Component policies and procedures for animal use. Component 
policies may be more restrictive than the requirements in this Instruction. but they may not be 
less restrictive. They shall include policies and procedures: 

( l) For Component headquarters administrative review of DoD-conducted and 
-supported RDT&E and training (sections 1 and 2 of Enclosure 3) and allegations of 
noncompliance or misconduct (section 5 of Enclosure 3). 

(2) For Component headquarters oversight of the inspections of the institutions' animal 
care and use program review, including the institutions' facility inspection. Oversight should 
ensure that the program reviews are appropriately conducted and corrective action is taken in a 
timely manner (sections I and 2 of Enclosure 3). 

(3) That support the assignment of responsibilities when performing RDT&E and 
training in collaboration with another DoD Component, to include establishing written 
agreements for tasks such as single JACUC approval, single Component headquarters 
administrative reviews and inspections (section 1 of Enclosure 3), and/or single oversight of 
extramural RDT&E and training (section 2 of Enclosure 3). 

(4) To maintain a list of providers approved by the Component for each training plan and 
establishing a process to communicate this list with the other DoD Components to allow a 
Component to rely on the review and inspection of another Component (section 2 of Enclosure 
3). 

(5) To provide education and training for implementation, management, and oversight of 
this Instruction (section 3 of Enclosure 3). 

c. Coordinate and cooperate in the transfer of Government-owned nonhuman primates 
within the Department of Defense and with other Governmental agencies to maximize 
conservation and proper utilization. 

d. Ensure prior approval for proposals intending to use chimpanzees by the DHHS 
Jnteragency Animal Model Committee, which coordinates national priorities for research 
utilization of this species. 

e. Provide members to intra- and interagency committees and to the JTWG when requested 
by the DDR&E (section 4 of Enclosure 3). 

f. Report in a timely manner to the DDR&E any research misconduct or serious 
noncompliance issues related to animal use for RDT&E or training (section S of Enclosure 3). 
Report at a minimum annually to the DDR&E any waivers, exemptions, exceptions, or other 
deviations from requirements granted in accordance with this Instruction. 

g. Maintain all records identified in this Instruction or required by References (d) through (u) 
for at least 3 years beyond the end of the RDT&E or training or the effective date of the record 
(section 6 of Enclosure 3). 
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4. SECRETARY OF THE ARMY. The Secretary of the Army, in addition to the 
responsibilities in section 3 of this enclosure, and as the DoD Executive Agent for the DoD 
Veterinary Services Program pursuant to Reference (g), shall: 

a. Develop and issue, in consultation with the other DoD Components that have an animal 
use program, a joint Component regulation to implement this Instruction. 

b. Designate the Director, DoD Veterinary Services Activity, a Field Operating Agency of 
the Anny under the authority, direction, and control of the Army Surgeon General, to serve as: 

(1) A consultant to the ASD(HA) and the DDR&E for technical and professional matters 
related to this Instruction. 

(2) The DoD representative on animal care and use matters for implementing Food and 
Drug Administration regulatory requirements in accordance with title 2 I, Code of Federal 
Regulations (Reference (1)). 
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ENCLOSUREJ 

PROCEDURES 

1. DoD-CONDUCTED RDT&E AND TRAINING 

a. Acquisition of Animals 

( J) When purchasing animals covered by this Instruction, the DoD Components shall 
ensure that the animals are legally obtained from suppliers licensed by the USDA in accordance 
with sections 2133-2134 of Reference (d), unless specifically exempted from the licensing 
requirements in References (d), (e), and Department of Agriculture policy manual (Reference 
(m)). When a U.S. supplier claims it meets an ex.emption criterion in References (d), (e), or (m), 
the Component shall conduct a program review that includes a facility inspection to confirm that 
the supplier cares for the animals according to accepted U.S. industry standards or practices and 
meets the exemption criterion. A DoD veterinarian with training or experience in laboratory 
animal science and medicine shall conduct the review. If the supplier is accredited by the 
Association for Assessment and Accreditation of Laboratory Animal Care (AAALAC), 
International, the Component may waive the requirement for on-site inspection. This waiver 
does not preclude the Component from conducting an inspection at any time. 

(2) When conducting RDT&E or training outside of the United States and using foreign 
suppliers, the DoD Component shall require a program review that includes a facility inspection 
to confirm that the supplier cares for the animals according to accepted U.S. industry standards 
or practices. A DoD veterinarian with training or experience in laboratory animal science and 
medicine shall conduct the review. If the supplier is accredited by AAALAC, or meets the 
equivalent standards established as directed in paragraph l .g of Enclosure 2, the Component may 
waive the requirement for on-site inspection. This waiver does not preclude the Component 
from conducting an inspection at any time. Foreign suppliers shall also be in compliance with 
their national policies. 

(3} When capturing animals from the wild, institutions shall ensure they have all 
required capture and use permits approved prior to acquisition. 

b. AAALAC Accreditation. ALL DoD institutions housing animals for ROT &E or training 
shall attain and maintain AAALAC accreditation, with these exceptions: 

(I) DoD institutions using or housing animals for ROT &E or training for less than 8 
continuous calendar days. However, they shall have the animal facilities inspected and approved 
by a DoD veterinarian trained or experienced in laboratory animal medicine prior to initiation of 
any research protocol or training plans involving animals. The inspection shall ensure that the 
institution has met the requirements in this Instruction. The DoD Component may waive this 
requirement for an inspection when they have determined a compelling reason exists. 
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(2) Additional exemptions as the DDR&E determines appropriate. 

c. IACUC Membership 

(1) The IACUCs of the DoD institutions established in accordance with section 2143 of 
Reference (d) shall: 

(a) Consist of committee members who are Federal employees; individuals covered 
by sections 3371-3376 of title 5, United States Code (also known as "The Intergovernmental 
Personnel Act of 1970, as amended" (Reference (n))); or individuals considered as experts or 
consultants in accordance with section 3109 of Reference (n). IACUCs may consult with subject 
matter experts who are not members of the committee; these consultants may not vote. 

(b) Have at least five members with various backgrounds to promote complete and 
accurate review ofRDT&E and training activities commonly conducted by the institution, in 
accordance with National Institutes of Health policy (Reference {o)}. No more than three 
members shall be from the same administrative unit of the institution. 

(c) Have at least one member who is a doctor of veterinary medicine with training or 
experience in laboratory animal science and medicine. 

(d) Have at least one member who represents the general community interest and is 
not affiliated with the institution sponsoring the IACUC. The IACUCs must designate an 

· alternate member(s) for the non-affiliated member to ensure community representation at 
convened IACUC meetings. 

(e) Have at least one member who does not have a scientific background. When 
appropriate, the non-affiliated and the non-scientific member may be the same person. 

(2) To have a quorum, at least one veterinarian and one non-affiliated member (or his or 
her alternate) must be present. When a compelling reason exists, the IACUC may request 
approval from the Head of the OSD or DoD Component to waive this requirement in order to 
meet without the non-affiliated member. 

d. IACUC Approval and Oversight 

(I) All ROT &E and training shall be approved and provided oversight by a duly 
constituted IACUC in accordance with Reference (d) before the activity can begin. 

(2) All proposed RDT&E shall be submitted to the IACUC using the DoD Standard 
Animal Use Protocol Format. All proposed training plans submitted to the IACUC shall contain 
the relevant information outlined in the DoD Standard Animal Use Protocol Format. 

(3) A veterinarian, working under the authority of the IACUC, shall oversee the animals 
being used during the RDT &E or training as described either in the protocol approved by the 
IACUC or in the IACUC policy, which is referenced in the protocol. 
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(4) When an investigator proposes significant changes to an IACUC-approved protocol, 
the IACUC must review and approve the changes before they can be implemented. 

(5) All RDT&E and training approved by an IACUC must be reviewed by the IACUC at 
least annually. 

e. Program Review. All DoD institutions using or housing animals for ROT &E or training 
for more than 12 hours shall conduct a program review, including a facility inspection, at least 
semiannually using DD Form 2856. A majority of the institution's IACUC members shall sign 
the report to the institutional official, and the report shall include a statement indicating the 
presence or absence of minority opinions. This review shall also be submitted to the DoD 
Component headquarters oversight office. 

f. DoD Component Headquarters Aoproval and Oversight 

(I) At a minimum, the DoD Component headquarters oversight office must conduct an 
administrative review and approve all RDT&E and training requiring the use of nonhuman 
primates, dogs, cats, or marine mammals, and all medical training involving live animals. The 
review must be conducted to ensure conformance with all applicable regulations and policies. 

(2) When an IACUC approves significant changes to an approved protocol that was 
administratively reviewed by the Component headquarters oversight office as required in 
subparagraph l.f.(1) of this enclosure, the Component headquarters oversight office must review 
and approve the changes to the IACUC-approved protocol before they can be implemented. 

(3) The institutional program review conducted by the IACUC (required by paragraph 
I.e. of this enclosure) shall be reviewed by the Component headquarters oversight office. Any 
issues needing corrective action shall be overseen by the Component headquarters oversight 
office to ensure that actions are completed in a timely manner. 

g. Institution Notifications to the DoD Component 

( 1) When an institution is notified by the USDA that it is under investigation, the 
institution shall notify their Component headquarters oversight office within 5 business days. 

(2) When an institution is notified by AAALAC that it has lost its accreditation status, 
the institution shall notify their Component headquarters oversight office within 5 business days. 

(3) When an institution has experienced any adverse events regarding the RDT&E or 
training, the institution shall notify their Component headquarters oversight office within 5 • 
business days. 
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2. DoD-SUPPORTED, BUT NOT -CONDUCTED, ROT &E AND TRAINING 

a. Clause in Contracts and Agreements. All contracts for DoD-supported ROT&E or 
training must contain Defense Federal Acquisition Regulations Supplement (DFARS) clause 
252.235-7002 (Reference (p)). Agreements not subject to Reference (p) (e.g .• grants and 
cooperative research and development agreements) must contain language equivalent to that in 
Reference {p ). 

b. USDA Registration. Non-Federal institutions conducting DoO-supported RDT&E or 
training in the United States must be registered with the USDA, unless otherwise exempt from 
this requirement by meeting the conditions in Reference (d) for the duration of the activity. 

c. lACUC Approval and Oversight 

(I) DoD-supported ROT &E and training involving animals must be approved by the 
performing institution's JACUC in accordance with Reference {d) before the activity begins. 

(2) A veterinarian, working under the authority of the IACUC, shall oversee the animals 
being used during the ROT &E or training as described in either the protocol approved by the 
IACUC or in the IACUC policy, which is referenced in the protocol. 

(3) When an investigator proposes significant changes to an IACUC-approved protocol, 
the IACUC must review and approve the changes before they can be implemented. 

(4) All RDT&E and training approved by an IACUC must be reviewed by the IACUC at 
least annually. 

d. DoD Component Headquarters Approval and Oversight 

(I) Protocol or Training Plan Approval. At a minimum, the DoD Component 
headquarters oversight office must conduct an administrative review and approve all DoD­
supported RDT&E and training. The review must be conducted to ensure conformance with all 
applicable regulations and policies. The review shall be conducted by a DoD veterinarian 
trained or experienced in laboratory animal science and medicine to ensure the activity meets the 
requirements in this Instruction. This Component review and approval must occur before the 
performing institution is allowed to begin animal work. Although non-DoD institutions are not 
required to use the DoD Standard Animal Use Protocol Fonnat, the documents submitted to the 
Component shall provide all pertinent information contained in the DoD Standard Animal Use 
Protocol Format. When an IACUC approves significant changes to an approved protocol that 
has been reviewed by the Component supporting the ROT &E or training, the Component must 
review and approve the changes before they can be implemented. The Component must ensure 
the IA CUC conducts an appropriate continuing review at least annually. 

(2) Veterinary Care Plan. The DoD Component must review and approve the veterinary 
care plan required by subparagraph 2.c.(2) of this enclosure before the performing institution is 
allowed to begin animal work. 
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(3) Acquisition of Animals 

(a) Extramural ROT&E and Training Conducted in the United States. The 
performing institution shall include in the documents submitted to the DoD Component for 
review a statement that the animals shall be or have been legally obtained from suppliers 
licensed by the USDA in accordance with sections 2133-2134 of Reference (d), unless the 
supplier claims to meet the exemption criteria in References (d}, (e}, or (m). When a supplier 
claims to meet the exemption criteria, the institution performing the work shall convey the claim 
of exemption to the supporting Component. 

(b) Extramural ROT&E and Training Outside of the United States. The performing 
institution shall include in the documents submitted to the DoD Component for review a 
statement that the animals shall be or have been legally obtained from suppliers in accordance 
with national policy. 

(c) Wild Animals. When capturing animals from the wild for the purpose of the 
DoD-supported ROT &E or training, the performing institution shall include in the documents 
submitted to the DoD Component for review all required capture and use permits. 

(4) USDA Inspection Reports. As part of the DoD approval process, the DoD 
veterinarian shall also review the most recent USDA inspection reports, unless the institution is 
exempt from inspection by meeting the criteria in References ( d) and ( e ). The inspection reports 
must be reviewed annually for the duration of the activity. 

(5) On-Site Inspection 

(a) For all ROT &E using dogs, cats, nonhuman primates, or marine mammals, and 
for all medical training using live animals, the contractor must pass an on-site evaluation 
conducted by a DoD veterinarian trained or experienced in laboratory animal medicine to ensure 
that the animal care program meets the standards in References ( d}, ( e ), and (j). The site visit 
shall be conducted within 30 days of the signed agreement with the Department of Defense (e.g., 
contract award) if the animals are already at the institution or training site, or within 30 days of 
delivery of the animals if they are not. The DoD Component may allow this inspection to occur 
at a later date if the Component determines that it is in the best interest of the animals. The on­
site evaluation shall be repeated annually for the duration of the training agreement, as long as 
animals are being used. For efficiency, a Component may rely on the evaluation of another 
Component. 

(b) If the institution is accredited by AAALAC or meets equivalent standards 
referenced in paragraph l .g. of Enclosure 2 for the duration of the ROT &E or training 
agreement, the DoD Component may waive the requirement for on-site inspection. This waiver 
does not preclude the Component from conducting an inspection at any time. 

(c) For institutions outside of the United States, if the facility can provide evidence to 
the DoD Component that it meets either their national standards or standards from an 

14 ENCLOSUREJ 



DoDI 3216.01, September 13, 2010 

internationally recognized organization, the Component may waive the requirement for an on­
site inspection. In either case, the standards must be determined by the DDR&E to be at least 
equivalent to the standards referenced in paragraph I .g. of Enclosure 2. This waiver does not 
preclude the Component from conducting an inspection at any time. 

e. Notifications to the DoD Component 

(I) When an institution is notified by the USDA that it is under investigation, the 
institution shall notify the supporting DoD Component within 5 business days. An institution 
with AAALAC accreditation shall notify the Component within 5 business days of loss of 
AAALAC accreditation. Upon either of these notifications and when the issues are relevant to a 
DoD-supported activity, a DoD veterinarian trained or experienced in laboratory animal 
medicine shall perform a site inspection within 30 days of the notification. The Component may 
allow more time for this inspection to occur on a case-by-case basis. 

(2) Site inspections for cause shall evaluate and ensure the adequacy of animal care and 
use in DoD-supported programs, and provide recommendations to the Component about 
allowing continued DoD support of the research, suspending the research until necessary 
changes have been made, or terminating the research. 

(3) The IACUC must notify the Component in accordance with subparagraph 2.d.(l) of 
this enclosure when the IACUC approves significant changes to the protocol, and when the 
IACUC conducts its continuing review. 

( 4) The Component shall require the contractor to inform the Component of any adverse 
events regarding the RDT&E or training that might impact DoD continued support of the 
activity. 

3. EDUCATION AND TRAINING. The DoD Components shall ensure that all DoD personnel 
involved in the conduct, review, or approval ofRDT&E and training involving animals, 
including the non-affiliated members of the DoD IACUCs, receive initial and continuing 
education and training. 

a. Training and education shall integrate Federal policy and guidance that provides national 
standards for the acquisition, transportation, housing, control, maintenance, handling, treatment, 
care, use, and disposal of animals. 

b. Both initial and continuing education and training shall be commensurate with the duties 
and responsibilities of the DoD personnel. 

c. All training and education ofDoD personnel shall be documented. 

d. Certification is encouraged for all personnel involved in the care and use of animals in 
ROT &E or training. 
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4. JTWG MEMBERSHIP. The ASBREM Committee Co-Chairs shall designate the JTWG 
Chair. At a minimum, the JTWG shall be composed of representatives of the DDR&E, each of 
the DoD Components with an animal use management plan, and the DoD Veterinary Services 
Activity. 

5. RESEARCH MISCONDUCT AND NONCOMPLIANCE. The DoD Components shall 
comply with the requirements for reviewing allegations of misconduct as required by Reference 
{h). DoD Component implementing policies and procedures for addressing allegations of 
noncompliance with animal care and use standards by their Component, or by an institution 
supported by their Component, shall refer the matter to the next higher management echelon to 
take deliberate action to resolve. All findings of serious noncompliance shall be reported to the 
DDR&E. 

6. RECORD KEEPING 

a. The requirement in paragraph 3 .g. of Enclosure 2 for the DoD Components to retain 
records for at least 3 years beyond the end of the ROT &E and training activity or the effective 
date of the record applies to: 

( 1) Records from DoD-conducted or -supported ROT &E and training that are created by 
either the Government or the institution conducting the work. 

(2) All records regarding Component waivers, exemptions, and extensions, and all 
Component requests for exceptions, waivers, exemptions, and extensions submitted to the 
DDR&E for action. 

b. The DoD Components may be required to retain records for longer than specified in 
paragraph 6.a. of this enclosure. For complete recordkeeping guidance and instruction, the DoD 
Components shall consult their respective records disposition schedules. 

c. Records that document extramural compliance or noncompliance with this Instruction 
shall be made accessible for inspection and copying by authorized representatives of the 
Department of Defense at reasonable times and in a reasonable manner as detennined by the 
supporting DoD Component. 
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GLOSSARY 

PART I. ABBREVIATIONS AND ACRONYMS 

Association for Assessment and Accreditation of Laboratory Animal Care, 
International 
Armed Services Biomedical Research Evaluation and Management 
Assistant Secretary of Defense for Health Affairs 

Director of Defense Research and Engineering 
Department of Health and Human Services 
DoD Directive 
DoD Instruction 

Institutional Animal Care and Use Committee 
Interagency Coordinating Committee on the Validation of Alternative 
Methods 

Joint Technical Working Group 

research, development, test, and evaluation 

United States Department of Agriculture 

PART 11. DEFINITIONS 

Unless otherwise noted, these terms and their definitions are for the purpose of this Instruction. 

administrative review of an ROT &E protocol or training plan. A review of documents related to 
animal use for ROT &E and training by a Component headquarters-level veterinarian trained or 
experienced in laboratory animal medicine. This review is not intended to be another IACUC 
review. The purpose of this review is to ensure that the institution performing the RDT&E or 
training has met the requirements in all applicable regulations and policies. 

alternatives. Alternatives to animal use are characterized by "the three R's;" replacement, 
reduction, and refinement. Investigators may replace methods that use animals with those that 
do not. Reduction refers to the use of fewer animals. Existing procedures may be refined so that 
animals are subjected to less pain and distress. 

animal. Any living or dead vertebrate animal, including birds, cold-blooded animals, rats of the 
genus "Rattus" and mice of the genus "Mus." With respect to avians and other egg-laying 
vertebrate species, their offspring are considered animals only after hatching. With respect to 
fish and amphibians, their larval offspring are considered animals. Reference (d) governs most 
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species of vertebrate animals; this Instruction governs all species of vertebrate animals. For the 
purposes of this definition, "dead" is defined as animals killed for the direct purpose of 
conducting ROT &E or training. However, it does not include dead animals or parts of dead 
animals purchased at grocery stores or slaughterhouses. 

disease surveillance. A systematic collection, analysis, and interpretation of health data of an 
animal or animals for the purpose of monitoring the presence of a condition in an individual 
animal or an animal population. Disease surveillance in animals is not governed by Reference 
(d) or this Instruction unless the disease screening procedures harm the animal. When the 
disease surveillance harms the animal, the activity is governed by this Instruction. 

DoD-conducted RDT &E or training. ROT &E or training conducted by DoD personnel. DoD­
conducted ROT &E or training is also referred to as "intramural" RDT &E or training. The 
intramural RDT &E or training may be performed in collaboration with a non-DoD institution or 
supported by a non-DoD institution (which also referred to as an "extramural institution)t). 

DoD-supported RDT &E or training. The provision of DoD funding, animals, facilities, 
equipment, or any other resources to an institution other than the Department of Defense that are 
needed to conduct the RDT &E or training. DoD-supported ROT &E or training is also referred 
to as "extramural" RDT &E or training. 

extramural institution. An institution that is not part of the Department of Defense. 

extramural ROT &E or training. RDT &E or training that is conducted by an institution that is not 
part of the Department of Defense. 

field research. An investigation conducted on free-living wild animals in their natural habitat 
that DOES involve an invasive procedure, harms the animal. or materially alters the behavior of 
the animal under study. Field research is governed by Reference (d) and this Instruction. 

field study. An investigation conducted on free-living wild animals in their natural habitat. A 
field study excludes any investigation that involves an invasive procedure, harms the animal, or 
materially alters the behavior of the animal under study. A field study is not governed by 
Reference ( d} or this Instruction. A field study is distinct from field research. 

harm. Any procedure that either causes lasting detrimental physical, behavioral, or 
psychological damage, or exposes an animal to potentially perilous situations (e.g., releasing a 
nocturnal animal during daylight hours}. 

IACUC. A board that is charged with evaluating an institution's care, treatment, housing, and 
use of animals. and with assuring compliance with Reference (d) and this Instruction. When full 
committee review of a project is requested, the IACUC shall have a quorum as defined in this 
Instruction. The board members are appointed by the institution's commander or the 
institutional official. The DoD institutional official is, or is appointed by, the institution's 
commander and can legally commit the institution to comply with Federal requirements for 
animal care and use. 
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marine mammal. Animals belonging to the class mammalia and whose primary habitat is the sea 
or ocean (e.g., cetaceans and pinnipeds). 

non-affiliated IACUC member. A member of the public who represents the interests of the 
general community in the proper care and use of animals. A public IACUC member should not 
be involved in animal care and use, be affiliated with the institution(s) supporting or relying on 
the IACUC, or be an immediate family member of a person who is affiliated with the 
institution(s). 

non-scientific IACUC member. A person whose interests, training, and education are not in a 
scientific discipline. 

OSD Component. Defined in DoDI 5025.01 (Reference (v). 

quorum. A quorum is obtained when a majority of the members of the lACUC are present. At 
least one veterinarian and one non-affiliated member, or their alternates, must be part of the 
majority present. 

RDT &E. A series of four broad categories of activities beginning with the exploration of a 
concept and ending with the determination that a product is suitable for its intended use. 
RDT&E is not defined by budget activity, the DoD institution supporting or conducting the 
work, the type of extramural institution conducting the work, the program title, or the security 
classification. The four categories of ROT &E are: 

research. A systematic investigation of a scientific question employing a hypothesis, 
structured methodology, and controlled study design (e.g., a manipulation of variables, an 
assessment of differences in outcome due to variables) for the purpose of contributing to the 
generalized body of knowledge. 

development. A systematic investigation, structured methodology, or controlled study 
designed for the purpose of further refining the product and demonstrating its intended use. 

test. A systematic analysis of the product to ensure that it meets it intended goals. 

evaluation. An analysis of the product's suitability and readiness to be produced and fielded. 

serious noncompliance. An activity that is not in accordance with this Instruction and its 
references and that is currently or has the likelihood to affect the health and well-being of an 
animal adversely. 

training. An activity with the goal of imparting knowledge, skills, and competencies to a human 
student. Activities conducted solely for the purpose of training animals are covered by 
Reference (d) but are not covered by this Instruction. Training is covered by Reference (d) and 
this Instruction if the activity is conducted for the purpose of training personnel about animal 
care and handling, and when the animals will also be used in support of activities that are 
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covered by this Instruction. If the training is conducted to teach animal care for animals that will 
be used in RDT &E, the training is covered by this Jnstruction. If the training is conducted to 
teach medical care for humans, the training is covered by this Instruction. However, if the 
training is conducted to teach animal care and handling for routine veterinary procedures, or for 
handling of ceremonial, recreational, or working animals (e.g., military working dogs), the 
training is not covered by this Instruction. 

weaoon. A device (e.g., a club, knife, gun, or directed energy) used to injure, defeat, or destroy. 

wound. An injury or damage usually restricted to those caused by physical means with 
disruption of normal continuity of the body's structures. 
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Doc.08 

(b)(6) 

(b)(6) 

Subject: RE: Live Tissue Training - SASC inquiry 
Signed By: l(b)(6) I 

Team, 

Following up on this request SASC PSM John Quirk was told by SOCOM Legislative Affairs (SOLA) that a US Army Medical 
Research and Materiel Command (USAMRMC) study is pending release that discusses the gap between simulation and 

Long-term training (LTI). 

::

ho realizes that this is not going away and asked for a brief and copy of the study when complete. I believ1 (bX6J 
__ _from the Office of the Assistant Secretary of Defense for Research and Engineering (OUSD ATL) is the POC for 

--......... ,s ..... -~ 

(b)(6) 

Sub1ect: RE: Live Tissue Training - SA::ic.. inquiry 

I am checking to see if R&E has a set of approved TPs to share. 

(b)(6) 



Subject: Live I issue I raining - SASC inquiry 

R&E/HA, 

SASC PSM John Quirk is prepping SASC Ranking Member SEN Reed (D-RI) for a meeting with People for the Ethical 
Treatment of Animals (PETA) on live animal training. 

Are there any bullet points on the Department's current live tissue training policies and/or direction the department is 
going on this that we can share with John? 

Thank vou 
(b)(6) 

2 



Doc.09 

(b)(6) ---

subject: RE: Live Tissue Training - SASC inquiry 
l(b)(6) I Signed By: 

Than kt ... (b-)(-
6
) __ _, 

Sen Reed is meeting with PETA tomorrow (10 Feb) 

SASC PSM John Quirk said it would be helpful fo r the Senator to have the Department's current po licy/position prior to 

the meeting 

~ L___J 
(b)(6) 

Subject: RE: Live Tissue Training - SASC inquiry 

Hir )(6) 

I am checking to see if R&E has a set of approved TPs to share. 

~ L__J 
(b)(6) 

Subject: Live Tissue Training - SASC inquiry 

R&E/HA, 

SASC PSM John Quirk is prepping SASC Ranking Member SEN Reed (D-RI) for a meeting with People for the Ethical 
Treatment of Animals (PETA) on live animal training. 

Are there any bullet points on the Department's current live tissue training po licies and/or direction the department is 

going on this that we can share with John? 

1 



Thank VOU, 
(b)(6) 

2 
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(b)(6) 

-

Subject: 
Signed By: 

~ 
HiL__j 

RE: Live Tissue Training 
l(b)(6) 

There were a series of studies conducted through a consortium. All but one is releasable at this time. R&E and Health 
Affairs have been working together to develop a briefing for the HASC and SASC that outlines the findings and 
recommendations. Mr. We lby has provided feedback on these draft briefs but need to check with Dr. Mason's office 
where we stand. 

We also have a request from CM Johnson for the studies. Our goal is brief the HASC and SASC on the findings prior to 
the studies being released. 

The ARM DEC is the release authority for the studies. 

Wi l get back with you with more info. 

r::J 
-----Ori e-----

(b)(6) 

1ve issue raining 

l(b)(6) 

Hope your weekend is going well. 

Rep Gabbard is asking "if there are any DoD data or studies showing the effectiveness of live tissue training" (see below 
and attached for entire thread). 

Can you see what you come up with? For my own professional development, is this in Dr. Mason's shop (or somewhere 
else)? 



(b)(6) 

~UDJect: t~t: Live 11ssue 1 raining 

Thank you Sir, 

For reference, attached is the Dear Colleague about live tissue tra ining 

V/R 
(b)(6) 

(b)(5) (b)(6) 

!>UbJect: Kt: uve 11ssue 1 raining 

b)(6) I I 
(b)(5) 

-
V/R 

(b)(6) 
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(b)(6) 

Subject: FW: Live Tissue Training 

Sir, 

~aid th is might fa ll under your portfolio: 

Rep Tulsi Gabbard 's (D-HI) office asked if there are any DoD data or studies showing the effectiveness of live t issue 
training? 

I suspect this is question resulted from a lunch brief on the Hill last week on this (see below/attached): 

Topic: "Saving Soldiers by Spar ing Animals" 
Date/Time: Tuesday, January 26, 2016, 12-1:30 p.m. 
Location: Rayburn House Office Building, Room B-339 

V/R, 

J!fre~ 
-----Original Message-----

l(b)(6) 

Sent: Frida Februar 05 2016 3:37 PM 
(b)(6) 

c: DHA NCR Prag lnteg List Pl List 
Subject: Re: Live Tissue Training 

AT&L is lead 
J<b)(6) 

2 

>On Feb 5, 2016, at 3:28 PM,l 
wrote: ....._~~~~~~~~~~~~~~~~~~~~~~~~~~~~~___, 

> 
>Rep Tulsi Gabbard's (D-HI) office asked if there is any DoD data or studies showing the effectiveness of live tissue 
training? 
> 
> I suspect this is question resulted from a lunch brief on the Hi ll last week on this (see below/attached): 

> 
>Topic: "Saving Soldiers by Sparing Animals" 
>Date/Time: Tuesday, January 26, 2016, 12-1:30 p.m. 
>Location: Rayburn House Office Building, Room B-339 
> 
> -----Original Message----­
> From l(b)(6) 

>Sent: ~Fr-ia-a-y-,-F-eo-r-u-a-ry-o-s-,-2-0-1-5-3-:2-s-p-M--~~~~~~~~~~--

> ' 

> To: 'andres.chovil@mail.house.gov' 
> Subject: Live Tissue Training 
> 
>Hi Andres, 
> 
>Good ta lking to you earlier. 

3 



> 
>Please let me know if you have any questions in addition to if there is data or st udies showing the effectiveness of live 
tissue training. 
> 
>Thank vou 

(b)(6) 

> 
> <mime-attachment> 



(b)(6) 

Signed By: 

~------QHA-N'-8 Prag Icte,g List pr Lis! 
FW: [Non-DoD Source] Fw: ArmedServices: Dear Colleague: LUNCH BRIEFING WITH 
GIDEON RAFF, CREATOR OF TV'S "HOMELAND" 

l<b)(6) I 

Doc.11 

FYSA, Rep Grijalva (D-AZ) is hosting an event on the Hill in support of H.R. 1095, the BEST Practices Act, which has been 
introduced in Congress this yea r to phase out so-called "live tissue training" on animals 

-----Original Message-----
From: Greene, Craig [ma ilto:Craig.Greene@mail.house.gov) 

All active links contained in th is email were disabled. Please verify the identity of the sender, and confirm the 
authenticity of all l inks contained within the message prior to copying and pasting the address to a Web browser. 

Fyi 

Sent from my BlackBerry 10 smartphone. 

From: e-Dear Colleague <e-dearcolleague@housemail.house.gov> 

Sent: Thursday, January 21, 2016 10:37 PM 
To: E-DEARCOLL_ISSUES_A-F _OOOO@ls2.house.gov 
Reply To: e-Dear Colleague 
Subject: ArmedServices: Dear Colleague: LUNCH BRIEFING WITH GIDEON RAFF, CREATOR OF TV'S "HOMELAND" 

LUNCH BRIEFING WITH GIDEON RAFF, CREATOR OF TV'S "HOMELAND" 

From: The Honorable Raul M. Grijalva 
Sent By: david.gellman@mail.house.gov < Caution-mailto:david.gellman@mail.house.gov?subject=RE: LUNCH BRIEFING 
WITH GIDEON RAFF, CREATOR OF TV'S > 

Date: 1/21/2016 

Topic: "Saving Soldiers by Sparing Animals" 

Dat e/Time: Tuesday, January 26, 2016, 12-1:30 p.m. 
Location: Rayburn House Office Building, Room B-339 

1 



*LUNCH WILL BE SERVED* 

Honorary Hosts: Rep. Raul M. Grijalva and Rep. Ted Lieu 

Dear Colleague, 

By now you should have received an invitation to attend a lunch briefing on live animal medical training. It's critical to 
get battlefield medicine right, and the medical education that our service members receive is undergoing modernization. 
Unfortunately, this transition has been needlessly delayed in parts of our military. 

All too often, our service members are being forced to practice their surgical skills on live pigs, dogs, and other animals. 
Many military medical experts agree that the vast differences in anatomy and physiology between humans and other 
animals make using animals as surrogates for humans a poor choice, which is why most of our military has progressed to 
the use of high-tech training simulators instead of animals. Training with these human simulators costs four times less 
than with live animals, offers a superior hands-on training experience, and doesn't involve maiming live animals. 

Bipartisan legislation (H. R. 1095, the BEST Practices Act) has been introduced in Congress this year to responsibly phase 
out so-called "live tissue training" on animals and ensure that soldiers are given a better education that doesn't waste 
taxpayer dollars and destroy thousands of animals. 

Please join us, Emmy Award-winning creator and executive producer of the hit TV showHomeland Gideon Raff, PET A, 
and medical experts to discuss the move away from live tissue training and to see a demonstration of the high-tech 
medical simulators that can successfully replace the use of animals today. 

Speakers: 

• 
* 

Gideon Raff, creator and executive producer of TV's Homeland and former Israel Defense Forces paratrooper 
Michael P. Murphy, M.D., F.A.C.S., Major, U.S. Army Reserves, award-winning combat surgeon and two-tour Iraq 

veteran 
• Marion J. Balsam, M.D., Rear Admiral (Ret.), Medical Corps, U.S. Navy, and former commander of Naval Medical 
Center Portsmouth 

Sponsor: 

• People for the Ethical Treatment of Animals 

To RSVP, contact Brittny Hopwood at BrittnyH@peta.org < Caution-mailto:BrittnyH@peta.org >. 

Sincerely, 

RAUL GRIJALVA TED LIEU 

Member of Congress Member of Congress 

Visit thee-Dear Colleague Service< Caution-http://e-dearcolleague.house.gov/subscribe.aspx > to manage your 
subscription to the available Issue and Party list(s). 
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(b)(6) 
Do~ 

Subject: RE: Deployment Medicine International 

l(b)(6) 

Sorry I'm late in responding; copy all and let me know how we can help in the FO. 

(b)(6) 

Subiect: FW: Deolovment Medicine International 
(b )(6),(b )(5) 

(b)(6) 

\ 
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Cc: Edwards, llen Armed Services) > ' 

Subject: Deployment Medicine International 

Hl(b)(6J 

Can you help me track down the following information about the Department's relationship with DMI and Dr. John 
Hagmann? 

Reporting has indicated that Dr. Hagmann maintained a "formal and informal relationship" with USUHS, offering 
free courses prior to his course being added to the formal USU HS curriculum. When was the course was first offered as 
a free elective, how was that done, and how many students attended the class prior to DMI being contracted by USU HS? 

Please provide the list of all contracts awarded to DMI, both by USU HS and other DOD components, including 
contract number, contracting agency, date signed and obligated amount 

Please provide the total number of military members that attended one of Dr. Hagman n's courses 

According to the Army National Guard, the DMI course was on a list of courses that met a specific training 
requirement. What is the list, and are courses on the list correctly referred to as certified? If not certified, what is the 
proper way to characterize the course? When was the course removed from the list? 

When did the Department officially end its relationship with DMI, and by what process? 

And can you let me know if it's possible to receive the information above by next Friday, September 18th? 

Thanks, 

Jennifer 

Jennifer White 

Senate Armed Services Committee 

202-224-9348 
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(b)(6) 

Subject: 

e igned By: 
RE: Deployment Medicine International 

l(b)(6) I 
(b )(6),(b )(5) 

_r_~-6~-:-: .... : .... 

2

~-: .... : ..... :- .'. ... ; .... :·-p:-:-~ .... ~-~-r 2 .... 1 ... ,"""'2 .... o ..... 1s .... 4 .... :"""'0 """6 ..... P"'"'M---=-==r--I G1~ 
To: Hedger, Stephen C SES OSD OASD LA {US) ...Y) 
Cc: Stella, Michael J SES OSD OASD LA {UrnS!:'ii· mG-ill_ila ..... n..,.d.....,.Jo ..... h .... n_,.E_,.S...,,E.._S .... O...,SD ........ O...,A...,SD.......=LA ......... U...,S\L(b-)(

5
_) _________ __. 

(b)(6) uenov, Tressa S SES (US) (b)(
5

) STARZAK, ALISSA MSES OSD OGC 

Su ject: FW: Dep oyment Me icine International 

r-;::. Hedger, 
(b)(6),(b)(5) 

Just wanted to keep you updated. 

~ 

v/r 

(b)(6) 

1 
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Cc: Edwards, Allen Arme Services s 

Subject: Deployment Medicine International 

Hi r )(6) 

Can you help me track down the following information about the Department's relationship with DMI and Dr. John 

Hagmann? 

Reporting has indicated that Dr. Hagmann maintained a "formal and informal relationship" with USUHS, offering 
free courses prior to his course being added to the formal USU HS curriculum. When was the course was first offered as 

a free elective, how was that done, and how many students attended the class prior to DMI being contracted by USUHS? 

Please provide the list of all contracts awarded to DMI, both by USU HS and other DOD components, including 
contract number, contracting agency, date signed and obligated amount 

Please provide the total number of military members that attended one of Dr. Hagmann's courses 

According to the Army National Guard, the DMI course was on a list of courses that met a specific training 

requirement. What is the list, and are courses on the list correctly referred to as certified? If not certified, what is the 
proper way to characterize the course? When was the course removed from the list? 

When did the Department officially end its relationship with DMI, and by what process? 

And can you let me know if it's possible to receive the information above by next Friday, September 18th? 

Thanks, 

Jennifer 

Jennifer White 

Senate Armed Services Committee 

202-224-9348 

2 



(b)(6) 

Subject: 
Signed By: 

RE: Combat Casualty TraininJ Consortium reports 
l{b){6) 

LJ Let's discuss the hand-off when I get a chance later. Thanks! Vr~ 

(b)(6) 

Perhaps I should just loop them into the email chain, and give them a call to explain. 
{b){6) 

(b){6) 

Subject: Re: Combat Casualty 1 raining-Consortium reports 

Hi r )(6) I 
j (b)(6) I YesJ<bl(6l land I talked tq last week. It will take approx. 30 days for the reports to work through the 

processes to clear them for release. 

\//~ 
(b)(6) 

Doc.18 



(b)(6) 

Subject: RE: Combat Casualty Training Consortium reports 

Has anyone from OSD given MRMC a heads up about this request? Sorry catching up from leave. 

(b)(6) 

(b)(6) 

Subject: Re: Combat Casualty Training Consortium reports 

(b)(5) 

V/r, 
(b)(6) 

\...--
---- - nriain::. I ~ • - --- ·p -----

(b)(6) 
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Hi (b)(6) 

(b)(6),(b)(5) 

hanks, 

LJ 
(b)(6) 

Subject: RE: Combat Casualty Training Consortium reports (UNCLASSIFIED) 

(b)(6) 

Classification: UNCLASSIFIED 

Caveats: NONE 

(b)(6) 

(b)(6) 

gus 18, 2015 4:50 PM 
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(b)(6) 

- Subject: Re: Combat Casualty Training Consortium reports 

/ Hil(b)(6) I 
(b)(5) 

V/r, / I 

(b)(6) 

-

(b)(6) 

s, 

(b)(6) 
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(b)(6) 

Subject: 
Signed By: 

Follow Up Flag: 
Flag Status: 

Hil(b)(6) 

How does 3:00 work . 

Thanks, 

LJ 
(b)(6) 

BF· Combat Casualty Trajnjog Consortium reports (UNCLASSIFIED) 
l(b)(6) I 

Follow up 
Flagged 

lr-suEject: RE: Combat Casualty Training Consortium reports (UNCLASSIFIED) 

Good Momin~ 

Doc. 19 

l<b)(6) l and I spoke this morning wit (b)(5) USAMRAA's Chief of Staff, to discuss the reports. It would be good 

for us to talk to be sure we're all on the same page (b)(6l will updatel(b)(6) t egarding the conversation 

as well. 

Do let me know a good time. 

11 Ir 
(b)(6) 

I 
1 



(b)(6) 

http://www.acq.osd.mil/rd/hptb/index.html 

(b)(6) 

Subject: Re: Combat Casualty Training Consortium reports (UNCLASSIFIED) 

-
(b )(6),(b )(5) 

-.... f b)(6) I -Vr 

(b)(6) 

(b)(6) 

mbat Casualty Training Consortium reports (UNCLASSIFIED) 

2 



(b)(6) 

(b){5),(b)(6) 

Thanks, 

rX6J 

{b)(6) 

'-slibject: RE: Combat Casualty Training Consortium reports 

J<b){6) 

Good Mornini...._ ____________ _, 

Following up on this, there are several peer-reviewed publications that resulted from the Consortia studies. Attached is 
a summary that may answer the mail to~ Johns@ I haven't run this past Or. Mason yet, wanted to get your 
thoughts first. 

v/r 
(b)(6) 

http://www.acq.osd.mil/rd/hptb/index.html 

{b){6) 
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Sub·ect: RE: Combat Casualty Training Consortium reports 
(b)(6),(b)(5) 

(b)(6) 

Thank you both! 

v f b)(6) 

Subject: RE: Combat Casualty Training Consortium reports 

(b)(6),(b)(5) 

Thanks, 

LJ 
-----Ori2inal Messa2e-----

(b)(6) 

- --subject: RE: Combat Casualty Training Consortium reports 

Hl(b)(6) 

Looks like we can do that, too, but the reports still need to go through established processes (see attached). If that's the 
chosen route, we can start working the reports through the processes. Just let me know what you think is the best 
course of action. 

~ 
~ 

-----Orjgjpa! Message-----

4 



at Casua ty Training Consortium reports 

(b)(6),(b)(5) 

1<b)(6) I 

(b)(6) 

Subject: Kt:: combat casualty I raining consortium reports 

~ 
The determination from the "customer" of the reports, the US Army Medical Research Acquisition Agency/USAMRAA, 
has determined that the request for the reports by a Congressman (or his staff} must go through FOIA channels. Email is 
attached. 

Your thoughts and recommendations on way ahead? 

v/r, 
(b)(6) 

http://www.acq.osd.mil/rd/hptb/index.html 
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(b)(6) 

Subject: RE: Combat Casualty Training consortium reports 

Hr )(6) 

Give me a call so we can map out a plan of action. 

Thanks, 
l(b)(6) 

(b)(6) 

Subiect: RE: combaf Casual tv Training Consortium reports 
(b)(6),(b)(5) 

(b)(6) 

(b)(6) 

6 



Yes, tracking on this. We have final reports from 2 of the consortia studies on L TT. They're several hundred pages each. 
To the best of my knowledge there haven't been scientific publications yet so we have nothing else that I can th ink of to 
send. 

As the reports to the Department are what they are interested in, please advise of the proper procedures to "release" 
such documents and the logistics as they're too big to email. 

The studies were commissioned through the joint program committee and I've copied in ._l<b_l<_5l _ _.I chair of the 
committee in case she has addit ional questions. 

Thank you, 
{b){6) 

- -{b){6) 

m getting some ee ac ram HA that the Combat Casualty Training Consortium is largely related to LTT. Rep 

Johnson's office is requesting some particular reports. 

Are you tracking this this consortium? 

Thanks. 
{b){6) 

- ---Orii:!inal Messa2e---
{b){6) 

/ Cc: DHA NCR Prog lnteg List Pl List 
::iuo1ect: Kt:: Combat Casualty Training Consortium reports 

See at tached ... AT&L is lead. 

7 



(b)(6) 

r'\ -'-·--.1 l\A- --~-------
(b)(6) 

Subject: RE: Combat Casualty Training Consortium reports 

"Hi l(b)(
6

) I thank you. Mr. Johnson is looking for the 3 you reference but he would like to see the other reports you 
mention as well. He is interested in the work of the consortium and would like to see what has been produced so far. 
Thanks." 

(b)(6) 

-----Ori2inal Messa2e----
(b)(6) 

::iuo1ect: Kt: Combat Casualty Training Consortium reports 

Is he looking for the peer reviewed open literature scient ific publications from this consortium or the required reports to 
the contracting officer/activity for the 3 cooperative agreements under this consortium? 
Why do they want it? 

This issue concerns use of live tissue in training - may be AT&Ls 

(b)(6) 

::,uo1ect: t-w: L.omoat L.asua1ty 1 raining L.onsort1um reports 

See below request 

(b)(6) 

8 



r X6) I 
Subject: RE: Combat Casualty Training Consortium reports 

~ 1(b)(6) r ~my colleaguewho handles the Health Affairs portfolio. 

-l(b)(6- ) -, Lb)~) 

Can you help~ut with his questions? 

(b)(6) 

-----Original Message-----
From: Goldstein, Scott [mailto:Scott.Goldstein@mail.house.gov] 
Sent: Frida , Jul 31, 2015 3:48 PM 

onsor 1um reports 

~~-~-..... Mr. Johnson is looking for copies of the reports submitted to the Department of Defense by sections of 
e Combat Casualty Training Consortium. It is our understanding that such reports have already been reviewed by 

members of the civilian medical simulation community. 

Thank you, 

Scott Goldstein 
Legislative Director 
Office of Congressman Hank Johnson (GA-4) ph (202) 225-1605 I fax (202) 
226-0691 Sign up for Congressman Johnson's e-newsletter <https://hankjohnsonforms.house.gov/enews.shtml> 

Description: fb 
<https://www.facebook.com/ pages/ Congressman-Hank-Johnso n/1153 569 5 7005? ref=se 
arch&sid=1410163.1977932072 .. 1> Description: twitter <https://twitter.com/RepHankJohnson> Description: youtube 
<https://www.youtube.com/user /Rep HankJohnson> Description: flickr <https://www.flickr.com/photos/hankjohnson/> 
Description: tumblr <http://rephankjohnson.tumblr.com/> cid:image006.jpg@01DOBA52.6764AC80 
<https://instagram.com/rephankjohnson/> 

P Please consider the environment before printing this e-mail. 
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(b)(6) 

Subject: 

Signed By: 

Follow Up Flag: 

Flaa Status: 
(b)(6),(b)(5) 

-----Ori inal Messa e-----
(b)(6) 

RE: Combat Casualt Training Consortium reports 
(b)(6) 

Follow up 
Flaqqed 

/ 

Subject: RE: Combat Casualty Training Consortium repor: 

Good Morning ... r_l<-
5

)------------' 

Doc.20.0 

Following up on this, there are several eer-r: viewed publications that resulted from the Consortia studies. Attached is 
a summary that may answer the mail t C Johnson. I haven't run this past Dr. Mason yet, wanted to get your 

thoughts first. 

v/r, 
l(b)(6) 

(b)(6) 

h p://www.acq.osd.mil/rd/hptb/index.html 

1 



(b)(6) 

Subject: RE: Combat Casualty Training Consortium reports 

sounds goodl(b)(5l I We should be proactive with PSMs on this given thee agement history, and agree it is preferable 

to try to address the Member's request via the committee (we'll see how hat works). 

Thank you both! 

v~<bl(6) 

-----Ori inal Message-----
(b)(6) 

Subject: RE: Combat Casualty Training Conso 

(b)(6),(b)(5) 

Thanks, 

(b)(6) 

Subject: RE: Combat asualty Training Consortium reports 

Looks like we c n do that, too, but the reports still need to go through established processes (see attached). If that's the 
chosen route we can start working the reports through the processes. Just let me know what you think is the best 

course of ac ion. 

v r 
(b)(6) 

2 
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Three studies comprised the "Combat Casualty Care Training Consortia." Two of the studies were 
performed by the University of Minnesota, the third by the University of Missouri. These studies aimed 
to: identify training gaps when using simulation technologies, determine objective evaluation criteria for 
trainees, compare current simulation systems (e.g., simulators and animals) with end user needs, identify 
metrics per skill or procedure, and determine which metrics discriminate between users. 

1. University of Minnesota: 

Purpose: Evaluate the curriculum and use of live tissue for training of first responder medics 
(specifically Army 68 W Combat Medics) using a methodical series of studies. 

Hypotheses: A majority of the trauma-relevant procedures can be trained and assessed using simulation; 
neither animal tissues nor simulation analogues have mechanical tissue properties similar to human 
tissue properties for those structures involved in hemorrhage control and trauma airway skills; variation 
exists in the current delivery and assessment of training for hemorrhage control and trauma airway skills 
within and between training sites; and there are definable and measureable environmental and human 
factors that impact individual performance for hemorrhage control and trauma airway skills. 

Publications: 

Schmitz CC, Chipman JG, Yoshida K, Vogel RI, Sainfort F, Beilman G, Clinton J, Cooper J, Reihsen T, 
Sweet RM. Reliability and validity of a test designed to assess combat medics' readiness to perform life­
saving procedures. Mil Med. 2014 Jan; 179( I ):42-48. 

Robert Sweet, MD presentation at NATO SOF headquarters, Chievres, Belgium, "Framework for 
understanding medical simulation and simulators in healthcare: ensuring learning and measuring 
effectiveness". 

2. University of Missouri: 

Pumose: Provide an objective comparison of live tissue training to simulation-based training for trauma 
hemorrhage, trauma airway, pediatric intubation, and management of a nerve agent casualty. Provide a 
gap analysis of currently available technology for the respective procedures indicated. 

Hvoothesis: Statistically significant differences in self-efficacy, cognitive performance, psychomotor 
performance, and affective response will be demonstrated between subjects trained utilizing simulation 
vs live tissue models in life-saving combat medic skills. 

Publications: none at this time 

3. University of Minnesota (originally started at University of Michigan): 

Pumose: Evaluate the relative impact of live animals and high-fidelity mannequin simulators for training 
in the recognition of medical need and consequential clinical management of cholinergic crisis and 
pediatric and neonatal intubation. 

-



Hypotheses: Cognitive dissonance from affective overload can interfere with application of knowledge 
and skills in a mass casualty environment; contextually relevant factors improve training transfer to 
applied perfonnance; Jive animals provide contextually relevant factors; current training methods lack 
contextually-based perfonnance assessment; perfonnance assessment will facilitate comparison of 

training methods. 

Publications and Presentations: 

t. Klotz JJ, House JB, Dooley-Hash SL, & Andreatta PB. (2014). Pediatric and neonatal intubation 
training gaps: instruction, asses~ment, and technology. Simulation in Healthcare, 9(6), 377-383. 
doi: 10.1097 /SIH.0000000000000057. 

2. Andreatta P, Klotz JJ, Madsen JM, Hurst GC, & Talbot TB. Training effects for first-responder 
competency in cholinergic crisis management. Interservice/lndustry Training, Simulation, and 
Education Conference (I/ITSEC) Proceedings, 2014(14241), 1-11. http://www.iitsecdocs.com/ 

3. Andreatta P, Klotz JJ, Dooley-Hash S, & House J. Outcomes from two forms of pediatric and 
neonatal intubation training. lnterservice/Industry Training, Simulation, and Education Conference 
(l/ITSEC) Proceedings, 2014(14240), 1-10. http://www.iitsecdocs.com/ 

4. Andreatta P, Klotz JJ, Madsen JM, Hurst GC, & Talbot TB. Assessment instrument validation for 
critical clinical competencies: pediatric-neonatal intubation and cholinergic crisis management. 
lnterservice/lndustry Training, Simulation, and Education Conference (l/ITSEC) Proceedings, 
2014( 14232), 1-10. http://www.iitsecdocs.com/ 

5. Andreatta P, Klotz JJ, Dooley-Hash S, & House J. Perfonnance-based comparison of neonatal 
intubation training outcomes: simulator and live animal. Advances in Neonatal Care. 2015 Feb;l5(1):56-
64. doi: l 0.1097IANC.0000000000000130. 

6. Andreatta PB, Klotz JJ, Madsen JM, Hurst CG, & Talbot TB. Outcomes from two fonns of training 
for first responder competency in cholinergic crisis management. Mil Med. 2015 Apr;180(4):468-74. 

7. Andreatta PB, Dooley-Hash SL, Klotz JJ, Hauptman J, Biddinger B, & House J. Retention curves for 
pediatric and neonatal intubation skills after simulation-based training. Pediatric Emergency Care. (In 
Press). 

8. Andreatta PB, Klotz JJ, Madsen JM, Hurst CG, & Talbot TB. Retention of training for first-responder 
competency in cholinergic crisis management. Military Medicine (In Review). 

9. Andreatta PB, Klotz JJ, Madsen JM, Hurst CG, & Talbot TB. Mixed methods training for first­
responder training in cholinergic crisis management. Simulation in Healthcare (In Review). 
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From: Torreon, Barbara <BTORREON@crs.loc.gov> 
Sent: Thursda Au ust 1 2 1 :4 AM 

To: (b)(6) 

Cc: 1 1 and, John E SES OSD OASD LA (US (b)(6) 

Subject: 
~ense Health - use of animals for._c_o_m_b_a_t -tr-au_m_ a-tr-a-in-in_g ________ _. 

- ~b)(6) Good mornin 
Thank you very muc or expediting this request. Have a good day. Barbara 

----Origina l Message----- ._.-, 

From l~<b_l<5_l __ ...,.....------------------------------------------------~' 
Sent: Wednesday, August 12, 2015 4:10 PM 

To: Torreon, Barbara = 
Cc: Gilliland, John E SES OSD OASD LA (US);_._l<b..,,.)(-

6
) ........ -....--------.......... -----------------J 

Subject: RE: Defense Health - use of animals for combat trauma training 

Barbara: Please find the attached FOUO response paper. Best .... r_l<-
5
l __ _, 

-----Original Message-----
From: Torreon, Barbara [mailto:BTORREON@crs.loc.gov] 

Sent· T sda , Au ust 11, 2015 2:41 PM 
To: (b)(6) 

Cc: Gilliland, John E SES OSD OASD LA (US) (b)(6) i,....,....------------------' Subject: RE: Defense Health - use of animals for combat trauma training 

Great! Thank yo~ know the office is eager to receive this information. Best, Barbara 

-----Or~· inal Message----­
Fro~(b){6) 
Sent: uesday, August 11, 2015 2:39 PM 

==1 

To: Torreon, Barbara _.--y 

Cc: Gilliland, John E SES OSD OASD LA (US) j'-<b..,,.)(-6) __ .....,.. ________ ........ ______________ __.I 
Subject: RE: Defense Health - use of animals for combat trauma training 

Hello Barbara: We pulled the string on this yesterday, and will follow up with you. 

Best, 
(b)(6) 

-----Original Message-----

1 
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From: Gilliland, John E SES OSD OASD LA (US) 

Sent: Tuesday, August 11, 2015 11:15 AM 

To: Torreon. Barbara 
cd <bl(6) 

Subject: RE:Defense Health - use of animals for combat trauma training 

Barbara, 

Our office of the Under Secretary for AT&L is working the response to this query. I cc'd my colleague that supports 

AT&q(b)(6) I He is aware and tracking the response. 

Thanks, 
John 

----Origina I Message-----
From: Torreon, Barbara [mailto:BTORREON@crs.loc.gov] 

Sent: Monday, August 10, 2015 11:44 AM ----------------------
To: Gilliland, John E SES OSD OASD LA (Us)l<bl(

5
l l ( L\((,/'°"' 

Subject: FW: Defense Health - use of animals for combat trauma training p ) '\:! .) 

Good morning Mr. Gilliland an~ ... <b_l<_6l _____ _. 

I received this out of office email fro~(b)(6) h garding a follow-up to a congressional request. See emails below. 

Could you please let us know the status of this request. It has been over two months and the office is not happy about a 
lack of response. Thank you for your attention. Barbara 

Barbara Salazar Torreon 

Analyst in Defense Budget and Military Manpower 

Foreign Affairs, Defense and Trade Division 

Congressional Research Service 

Library of Congress Washington, DC 20540 

Te l: 202-707-8996 

btorreon@crs.loc.gov <mailto:btorreon@crs.loc.gov> 

DISCLAIMER: The foregoing has not been cleared by CRS review and is not for attribution. This response is provided to 

help in time limited situations. 

DISCLAIMER: This information is intended only for the congressional addressee or other individual to whom it is 
addressed and may contain confidential and/or privileged materia l. Any review, retransmission, dissemination or other 
use of this information is on ly at the discretion of the intended recipient. If you received this in error, please contact the 
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(b)(6) 

(b)(6) 

:>ubject: 
Signed By: 

Follow Up Flag: 
Flag Status: 

r )(6) 
Thank 

-----Original Message-----

RE: Liaison for Defense Health - use of animals for combat trauma training 
l(b)(6) I 

Follow up 

Flagged 

: Liaison for De ense Healt - use o anima s or com at trauma training 

Here you go. Let me know if you need anything else. 

Thanks, 
l(b)(6) 

-----Ori2inal Messaee-----
(b)(6) 

Subject: RE: Liaison for Defense Health - use of animals for combat trauma training 

H~ 
Probably does not hurt to mark it FOUO. I will resend to you. 

Thanks, 
r )(6) 

(b)(6) 

u ject: RE: Liaison for Defense Health - use of animals for combat trauma training 

1 
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He~ppreciate you getting this to us. Should it be marked FOUO? 

- . ,. ""' 
(b)(6) 

(b)(6) 

Subject: FW: Liaison for Defense Health - use of animals for combat trauma t raining 

Hil(b)(6) 

The attached is approved to be sent to CRS. 

Thanks, 

(b)(6) 

u Ject: RE: Liaison for Defense Health - use of animals for combat trauma training 

LJ 
l(b)(6) l 
.... ____ ___.r •as approved the answers as given in the attached. Please let me know if you need anything else. Thanks! 

Cheers, 
l(b)(6) 

(b)(6) 

Subjec t: FW: Liaison for Defense Health - use of animals for combat trauma training 

Ht(b)(6) 

Would you mind putting the attached in front o1(b)(5) l for his approval. Apparently this was sent up in June but 
never received an OK. '------' 

2 



(b)(6) 

(b){5) 

Subject: 
Signed By: 

RE: Liaison for Defense Health - use of animals tor combat trauma training r)(6) I 

essage-----

nima s or combat trauma training 

Sounds good, if plausible basis for it. Thank~""(b-)(-6) __ ..... 

(b)(6) 

Subject: RE: Liaison for Defense Health - use of a 

Probably does not hurt to mark it FOUO. 

Thanks, 
l(b)(6) 

-----Ori inal Message-----
{b){6) 

ls for combat trauma training 

Subject: RE: Liaison for efense Health - use of animals for combat trauma training 

He~Appreci e you getting this to us. Should it be marked FOUO? 

Thanks, 
{b){6) 

1 
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----Ori inal Messa e----
(b)(6) 

Subject: FW: Liaison for Defense Health - use of animals for combat trauma training 

The attached is approved to be sent to CRS. 

Thanks, 
l(b)(6) 

----Original Message-----
(b)(6) 

Subject: RE: Liaison for Defense Health - use of 

l(b)(6) 

combat trauma training 

l(b)(6) I 
..... ___ __,has approved the answers as given in he attached. Please let me know if you need anything else. Thanks! 

Cheers, 
l(b)(6) 

-----Ori 
(b)(6) 

e-----

Subject: FW: Liaison for Defens Health - use of animals for combat trauma training 

e attached in front ol .... <b_l<_5l __ __.I for his approval. Apparently this was sent up in June but 
never received an OK. 

Thanks, 
l(b)(6) 

-----Original IV} 
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(b)(6) 

Subject: 
Attachments: 

RE: Liaison for Defense Health - use of animals for combat trauma training 
RE: Liaison for Defense Health - use of animals for combat trauma training {41.0 KB); 
Torreon_ CRSrequest_L TI _May2015_toFront0ffice.doc 

Not sure what happened on this, but the attached response was sent to Front Office in AT&L back in June for their 
review and approval (see email traffic). I didn't hear a yes or a no from the front office based on my archived emails. 

v/r, 
l(b)(6) 

(b)(6) 

Subject: Fw: Liaison for Defense Health - use of animals for combat trauma training 

r'l l 
Are you wo; ing this one? 

(b)(6) 

::iuuj~l.rtE: Liaison for Defense Health - use of animals for combat trauma training 

We kicked this one back to AT&L...they are the lead for this issue ... 

(b)(6) 

(b)(6) 

::iuo ect: Fw: Liaison for Defense Healtn - use ot animals tor combat trauma training 

EJ:an you check this one? 

Doc.24.0 



----Original Message ----- {b""'\ (r,) 
From: Torreon, Barbara [mailto:BTORREbN@crs.loc.gov] 
Sent: Monday, August 10, 2015 11:33 AM 
To: (b)(6) 

Cc: 
u ject: RE: Liaison for Defense Health - use o anima s for combat trauma training 

Good mornin~(b)(5) I 
The congressional office requesting this information contacted me Friday, 8/7, regarding the status of th is request since 

it has been over two months. Thanks for your attention~b~ 

Barbara Salazar Torreon a')(_~) 
nalyst in Defense Budget and Military Manpower Foreign Affairs, Defens-e' and Trade Division Congressional Research 

ervice Library of Congress Washington, DC 20540 
el: 202-707-8996 

btorreon@crs. loc.gov 

DISCLAIMER: The foregoing has not been cleared by CRS review and is not for attribution. This response is provided to 
help in time limited situations. 

DISCLAIMER: This information is intended only for the congressional addressee or other individual to whom it is 
addressed and may contain confidential and/or privileged material. Any review, retransmission, dissemination or other 
use of this information is only at the discretion of the intended recipient. If you received this in error, please contact the 
sender and delete the material from any computer. If this message includes any unexpected attachment(s), please 
contact the sender immediately and delete the attachment(s) from any computer. 

-----Original Message-----_ ,,__ 
rom: Torreon, Barbara 

Sent: Thursda Jul 09 2015 10:07 AM 
To (b)(6) 

: Liaison for Defeilse Health - use of animals for combat trauma train mg 

Good morningl(b)(5) l 
I had a call this morning from t e congressional office about this request. Can you update us on the status? Is there 
someone there that the office can speak directly? Thanks for your assistance. Barbara --Barbara Salazar Torreon (b) [r_ '\ 
Analyst in Defense Budget and Military Manpower Foreign Affuirs, Defense and Trade Division Congressional Research 
Service Library of Congress Washington, DC 20540 
Tel: 202-707-8996 
bto rreon@crs. loc.gov 

DISCLAIMER: The foregoing has not been cleared by CRS review and is not for attribution. This response is provided to 
help in time limited situations. 

DISCLAIMER: This information is intended only for the congressional addressee or other individual to whom it is 
addressed and may contain confidential and/or privileged material. Any review, retransmission, dissemination or other 
use of this information is only at the discretion of the intended recipient. If you received this in error, please contact the 

2 



Page 097 of 297 

(b)(5) 



Page 098 of 297 
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Subject: Re: Combat Casualty Training Consortium reports 

Follow Up Flag: 
Flag Status: 

(b)(6),(b)(5) 

V/r, 
(b)(6) 

-----Ori inal Message-----
(b)(6) 

Follow up 
Flagged 

Subject: RE: Combat Ca~a~~/g Consort ium reports 

(b)(6),(b)(5) 

/ 

-----Original Message-----
(b)(6) 

Subject: RE: Combat crlty Training Consortium reports 

1 



The determination from the "customer" of the reports, the US Army Medical Research Acquisition Agency/USAMRAA, 
has determined that the request for the reports by a Congressman (or his stjrlT) must go through FOIA channels. Email is 

attached. / 

Your thoughts and recommendations on way ahead? 

v/r, 
l(b)(6) 

(b)(6) 

http://www.acq.osd.mil/rd/hptb/index.ht I 

(b)(6) 

Subject: RE: Combat Casu ty Training Consortium reports 

H t (b){6) 

an map out a plan of action. 

Thanks. 
l(b)(6) 

-----Ori inal 
(b)(6) 

Subject: RE: Combat Casualty Training Consortium reports 

2 



(b)(6) 

Subject: Rt:: combat casualty I raining consortium reports 
Signed By: l<b)(6) I 

~hanks for stopping by ... you're right that we work through this with due diligence. 
~gard. 

' > 

(b)(6) 

(b)(6) 

~UbJect: RE: Combat Casualty Train ing Consortium reports 

(b)(6) 

e will probably have to discuss a way forward on these reports. 

Talk more soon. 

(b)(6) 

(b)(6) 

Subject: ~mbat Casu~l~,ning Consortium reports 

Hir )(6) ' ~ 

1 
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My other note should help in 



Yes, tracking on this. We have final reports from 2 of the consortia studies on L TI. They're several hundred pages each. 
/ 

To the best of my knowledge there haven't been scientific publications yet so we have nothing else that l can think of to 
send. 

As the reports to the Department are what they are interested i7nple leadvise of the proper procedures to "release" 
such documents and the logistics as they're too big to email. 

The studies were commissioned through the joint program7 o mittee and I've copied ifb)(
5

) I chair of the 
committee in case she has additional questions. ) ~ 

Th-.n(, \/f\11 l .l 

(b)(6) 

----- Ori I 
(b)(6) 

Subject: FW: Combat Casualty Trai ing Consortium reports 

l(b)(6) 

Im getting some feedback fro HA that the Combat Casualty Training Consortium is largely related to LTI. Rep 
Johnson's office is requesti7 some particular reports. 

Are you tracking this this consortium? 

Thanks. / 

(b)(6) 

-----Origina IL ssaee-----
(b)(6) 

Subject RE: Combat Casualty Training Consortium reports 

See f acheLAT&L is lead. 

2 



(b)(6) 

Subject: RE: Combat Casualty Training Consortium reports 

~ Thanks~ppreciate it. 

r )(6) 

Subject: RE: Combat Casualty Training Consortium reports 

(b)(6),(b)(5) 

(b)(6) - / '-

(b)(6) 

Subject: RE: Combat Casualty Training Consortium reports 

Any new news on this regarding potential for briefing? 

Thank you. 
l(b)(6) 

-----Original Message---:: I '7?' OA 
0 
J­

From~l<b_l<_5l--------------------------------~. ,~~ 
1 
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rX6) : I 

I 
Subject: FW: Combat Casualty Training Consortium reports 

l<b)(6) I 
Im getting some feedback from HA that the Combat Casualty Training Consortium is largely related to LTI. Rep 
Johnson's office is requesting some particular reports. 

Are you tracking this this consortium? 

Thanks. 

(b)(6) 

---Orjgjnal Message--

( 
I 

I 
I 

Cc: DHA NCR Prog lnteg List Pl List 
Subject: RE: Combat Casualty Traininl consortium reports 

See attached ... AT&L is lead. 

(b)(6) 

Cc: DHA NCR P og lnteg List Pl List 
Subject: RE: ombat Casualty Training Consortium reports 

·/ 
I 

"H (b)(
6

) thank you. Mr. Johnson is looking for the 3 you reference 

ould like to see the other reports you mention as well. He is 
intere ed in the work of the consortium and would like to see what has been 
prod 

(b)(6) 
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{b)(6) 

Subject: 
Attachments: 
Signed By: 

Sorry - here you go. 

Thanks 

l(b)(6) 

(b)(6) 

Subject: RE : Live Tissue Training 

RE: Live Tissue Training 
Conaress Report 2013.pdf 

Answer references a report being included, but its not in there . 

(b){6) 

(b)(6) 

Subject: RE: Live Tissue Training 

j(6i(6rl r)(6) I ThankL._J Understand R&E approves is going to send it over to CRS. 

Good weekend to you! Best~ 

;ro~{lGA2)al Message-----

Sent: Friday, July 31, 2015 12:03 PM 

l 
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Subject: FW: Live Tissue Training 

Hr )(6) 

Happy Friday! Dr. Brown has reviewed and approved the responses on L TI 

Thanks, 

l(b)(6) 

(b)(6) 

Subject: FW: I1ve Tissue Training 

Hl(b)(6) I 
..... __ _,would you get R&E front office ok on this, please? 

Vr~ (b){t,} 
(b)(6) 

(b)(6) 

D ATL US 

Response to Mr. Jansen's questions is attached. 

v/r /I'/_-.... 
(b)(6) 

2 
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(b)(6) 

(b)(6) 

http://www.acq .osd. mil/ rd/hptb/index. htm I 

-----Ori 

Cc: DHA NCR P o lnteg List Pl Li 
Subject: FW: Live Tissue Training 

~u help with this CRS request? Looks like some similar issues. 

(b)(6) 

-----Original Message-----
From: Jansen, Don [mailto:DJANSEN@crs.loc.gov) 

Sent: Th: sdav. July 23. 2015 2:12 PM 
T r)(6) 

S~ 1ect: tvel issue I ratnrng 

Hello agai~ ... (b-)(-
6

) ____ _, 

7 

Sorry to bother you again today. This Congressional request is for information related to use of animals in medical 
training. It reads: 

"I'm interested in learning more about live-tissue training in the military and the following areas in particular: 

- advantages and disadvantages of using live animals in combat training 

- effectiveness and cost of using live animals vs. simulators 

3 



-where and how often is live tissue training used in U.S. and internationally? 

- changes in military policy to stop live tissue training (specifically, are there any branches of military that are particularly 
opposed to banning practice?)" 

Mv understanding is that live tissue training is no longer being conducted. Is that accurate? Also I understand that an 
office somewhere in 000 published a report on this topic but I have not been able to find it online. Are you aware of 
that? Any assistance much appreciated. Thank you, 

V/R 

Don Jansen 

Specialist in Defense Health Care Policy 

Foreign Affairs, Defense, & Trade Division 

Congressional Research Service, library of Congress 

101 Independence Ave., S.E. 

Washington, DC 20540-7460 

djansen@crs.loc.gov <mailto:djansen@crs.loc.gov> 

(202) 707-4769 

4 



Report to Congress on the Strategy to Transition to Use of 
Human-Based Methods for Certain Medical Training 

Office of the Under Secretary of Defense for 
Acquisition, Technology and Logistics 

April 2013 

The cs1hnntcd cost o.f rcpon or study for the Department of ()cfcnsc 
is upproxlmmcly S2 I ,1100for1hc 2013 risen! Ycnr. This includes 

$400 in expenses and $21 ,000 in DoD labor. 
Cos I estimate gencrn1cd on Mnrch 8. 201.3 Ren D: 3-El3 ID99D. 
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EXECUTIVE SUMMARY 

This report is prepared in response to Section 736 of the National Defense Authorif.ation 
Act for Fiscal Year 2013, Pub. L. No. 112-239. The report provides the strategy employed by 
the Department of Defense (DoO) to refine and. when appropriate, transition to use of 
human-based training methods (e.g., simulators. partial-task trainers, moulage, simulated combat 
environments, human cadavers) for certain medical training. The strategy includes a timellne 
illustrative of the research activities that will drive the development and procurement of 
simulation products. 

The Department's goal is to mduce the use of live animals in medical training and to 
increase the use of validated simulation tmming platfonns. DoD is actively working to refine, 
reduce, and, when appropriate, replace the use of live animals in medical education and training. 
However, until there ~ validated altematives, the experience and confidence gained by the use 
of the live animal model in teaching life-saving procedwes cannot be substituted by other 
training methods. Combat medic training is vital because the medic is the first responder who 
provides immediate care at the point of wo1Dlding. DoD developed a strategy to transition to the 
use of human-based methods for training but cannot assume the risk to 1ransition fully to 
human-based methods until simulation devices and measureable outcomes can be scientifically 
validated with training methods that achieve established combat casualty survival rates. 

REQUESTED BLEMENTS OF nlB RBPORT 

The DoD response follows the requested elements of the report. 

(A) Required research, development, testing and evallllltlan Investments to validate human-based 
training methods to refine, reduce. and. when appropriate, 11'ansitionfrom the use of live animals 
in msdical educaJlon and ll'alnlng. 

The total investment required through research. development, testmg, and evaluation to 
transition to human·based training methods from the use of live animals in medical education 
and 1nimng is unknown at this time. The ability to estimate the total investment required will 
improve with the development of new medical simulation devices by which there will be 
methods and metrics that link combat medic skill acquisition to survival rate for casualties. In 
FY 2010, DoD initiated a $20 million research etfort over 3 years, Amded within the Defense 
Health Program (DHP) appropriation, that follows a systematic approach to quantify combat 
meClic skill acquisition and to measure the eft'ect of the animal model in combat casualty training. 
This work began by defining measureable outcomes of uaining effectiveness. Developed 
metrics, once realized, will allow for identification of gaps in medical training simulation. The 
metrics will be validated and tested against current training curricula. 

This nascent plan has been assisted through grants awarded to three multi-center Combat 
Casualty Care Training Consortia, which comprise academia, industry, and militaJy 
collabomtion. They ate led by the University of Michigan, the University of Minnesota, and the 
University of Missouri, and while each perfonner's research plan varies slightly, the common. 
objective of their work is to develop tools by which effectiveness of 1raining methodologies can 



be measured. This research wm have applicability across a range of training methods to help 
determine whether skill acquisition is degraded when training is accrued via simulation modality. 

The attached Figure 1 is the technology roadmap for research to provide mid- and longer­
range capabilities to replace live-tissue training with simulation. The near·tenn requirements 
identified through the analysis of cunent training practices and the assessment of current 
technologies will highlight the technical gaps that require additional research projects. DoD is 
developing a means to more rapidly assess emerging medical modeling and simulation devices in 
technical areas relevant to the reduction of live-tissue 1raining. Accelerating these assessments 
will speed the transition of simulation devices into practice. The programs in Figure 1 include 
the work of the Combat Casualty Care Training Consortia, as well as the ongoing work on 
Physiology Software Platforms that seek to produce models to allow simulators to perfonn in the 
same manner as real tissue and organs. For example, the Advanced Modular Manikin is a multi­
year investment to create a mannequin that can meet multiple training needs through the addition 
of curriculwn-specific add-ons to a core llUlllllequin, such as a specialized throat training device 
to simultaneously or sequentially do airway management training on a core mannequin used for 
wound treatment and suturing. In addition, the Department is leveraging the Small Business 
Innovation Research program to develop and integrate supporting technologies and products into 
the roadmap. Lastly, existing simulation training devices, such as the Multiple Amputation 
Trauma Tramer (MATI®) are under investigation to satisfy additional training needs. 

Initial validation sludies identified gaps in simulation technology that iafonn future 
researoh activities to resolve ruggedness concerns for combat casualty training and to improve 
parts modularity across simulation tools. The timeline in Figure 1 should not be construed as an 
absolute. Research must continue to evaluate novel and emerging technologies for efficacy in 
the training environment. 

(BJ Phased sustainment and readiness costs to refine. reduce. and when appropriate, replace the 
use of Im animals In medical education and training. 

Although there arc no DoD programs that currently budget for sustainment and readiness 
of simulation devices for combat casualty training, DoD is advancing research to develop and 
transition to technology-based simulatiom in medical teaming environments. Many of today's 
simulation tools result from prior DoD investments (e.g., MA TT® Series 1500 Trauma Trainer, 
AirwayPlus Lifecast (APL) Upper Torso Traind (Kforce Government Solutions, Inc.), and the 
Tmuma.Man®System (Simulab Corporation)). These products and others benefited from 
experience gained by the pre--hospital provider during the last 10 years of militmy conflicts. 
Since 2009. DoD has invested approximately $16 million per year within the operation and 
maintenance accounts of the Military Services to provide simulation training devices and 
pioducts that assist combat ~ty training. The development and availability of commercial 
simulation devices remain heavily reliant on commercialization of these technologies across a 
limited market. DoD has documented the benefits of introducing medical simulation devices in 
hospital training centers that improve patient safety and team training readiness; however, 
applying similar technologies in the field training environment continues to lag owing to 
reliability issues. These factors further limit industry's return on inveslment and impede DoD's 
ability to project sustainment and readiness funding. 
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· (C) Any rlsla associated with transitioning to human-based training methods, including resource 
avallabililyt anticipated technological development timelines, and potential impact on the 
present combat trauma training cinlcula. 

Figure 1, as described in section (A) above, .addresses the technological development 
timeline. However, until the Department has a clearer understandmg of future technology 
solutions, programming for development and procurement will lag currently unknown solutions. 
Until reliable metrics are defined and technology gaps are identified, projecting a timetine and 
cost for this technology development is premature. It is important that the foundation evolves 
from transitioning the intermediary results of the Combat Casualty Care Training Consortia 
studies that have been transitioned into tmining prognuns. 

(D) An assessment of potential effect of transllionlng to human-based training methods on the 
quality of medical care delivered on the battlefield, including any reduction in competency of 
combat medical personnel. 

Premature removal of the live animal model &om combat casualty training programs 
would likely degrade combat trauma cue on the battlefield and would potentially increase 
Warfigbter fatalities from battlefield injuries. Absent high fidelity medical simulators, the 
medical coips anucipates a diminished capacity to administer battlefield medical care in the short 
term until experience levels increase. After more than 10 yeas of war and battlefield 
deployment, military medical providers have made major advances in combat casualty care. 
Combat casualty training instructors are able to interject personal experiences that improve the 
overall training. As both deployments and battlefield casualties decrease, this cadre of 
experienced medic trainers will likely also shrink. As the opportunities for medics to experience 
exposure to real-world combat wounds are reduced, other training experiences will become even 
more critical to the training curriculwn. 

(E) ..4n assessment of risks to maintaining the level of combal life-saver techniques performed by 
all members of the Armed Forces. 

The risk to the combat life-saver curriculum is low because the majority of counes do not 
include the live animal training exercise. Combat life-saver courses emphasize the concepts of 
tactical combat casualty care: care under fire, tactical field care, and casualty evacuation care. 
These concepts are primarily tau&ht using a combination of didactic lectures, videos, partial-task 
1Iainers, and low-fidelity mannequins. 

SUMMARY 

More than 10 years of conflict have given military medical providers sipificant 
experience in the early care of the battlefield wounded. which has contributed to historically high 
survival rates. Actions of the pre-ohospital provider are paramount to survival, and the 
commensurate training received by the provider is a critical component to the success of initial 
intervention. A premature transition to altemative methods of training, without a finn basis 
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derived ftom scientific eviden~ could unnecessarily lead to a decrease in the combat casualty 
survival rate. 

Attachment · 
1. Figure 1 - Tnneline of Combat Casualty Trallrlng Research Portfolio 
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~9·_, ·!· • Figure 1. Timeline of Combat Casualty Training Research Portfolio 
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(b)(6) 

Subject: 
Attachments: 
Signed By: 

FW: Ltve Tissue 1 raining 
CRS Jansen Resoonse 30 Julv 2015 sent.docx 

(b)(6) 

FYI. .. let's discuss plan to close with requester. Can you do it? 

(b)(6) 

Subject: FW: live Tissue Training 

Hr )(6) 

Happy Friday! Dr. Brown has reviewed and approved the responses on LTT 

Thanks, 

LJ 
---Original Messa2e-----

(b)(6) 

Subject: FW: Live Tissue I raining 

H t (b)(6) 

vrl(b)(6) I 
(b)(6) 

(b)(6) 

jwould you get R&E front office ok on this, please? 

Doc.32.0 



Cc: Mason, Patrick A SES OSD OUSD ATL (US) 

Subject: RE: Live Tissue Training 

Hi r )(6) 

Response to Mr. Jansen's questions is at tached. 

(b){6) 

http://www.acq .osd .m ii/ rd/hptb/i ndex. html 

(b)(6) 

f Cc: DHA N(B Prog lnteg List Pl List 
Subject: FW: Live Tissue Training 

l(b)(6) I 
Can you help with this CRS request? Looks like some similar issues. 

(b)(6) 

-----Original Message-----
From: Jansen, Don [mailto:DJANSEN@crs.loc.gov] 
Sent· Thmsd ay t11!y 23 2Q1 5 2 ·J? PM 
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Subject: Live Tissue Training 

~(b)(6) 

Hello agai. .! ... _________ _. 

Sorry to bother you again today. This Congressional request is for information related to use of animals in medica l 
training. It reads: 

"I'm interested in learning more about live-tissue training in the military and the following areas in particular: 

- advantages and disadvantages of using live animals in combat training 

- effectiveness and cost of using live animals vs. simulators 

- where and how often is live tissue training used in U.S. and internationally? 

- changes in military policy to stop live tissue training (specifically, are there any branches of military that are particularly 
opposed to banning practice?)" 

My understanding is that live tissue training is no longer being conducted. Is that accurate? Also I understand that an 
office somewhere in DOD published a report on this topic but I have not been able to find it online. Are you aware of 

that? Any assistance much appreciated. Thank you, 

V/R 

Don Jansen 

Specialist in Defense Health Care Policy 

Foreign Affairs, Defense, & Trade Division 

Congressional Research Service, Library of Congress 

101 Independence Ave., S.E. 

Washington, DC 20540-7460 

djansen@crs.loc.gov <mailto:djansen@crs.loc.gov> 

1202) 707-4769 
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The following questions were asked in the email from Don Jansen, CRS 

1. Advantages and disadvantages of using live animals in combat training; effectiveness and cost 
of using live animals vs. simulators; where and how often is live tissue training used in U.S. and 
internationally 

Comprehensive training that integrates both simulation and live tissue is used to train military 
medics to perform lifesaving procedures and manage casualties prior to deployment. There are 
both advantages and disadvantages to each training modality. Simulators provide the 
opportunity to learn and repeat psychomotor skills such as the application of a tourniquet. 
However, simulators lack the feel of real tissue, lack realism in their response to manipulations. 
and many are not compatible with the military training environment (i.e., large numbers of 
students training in an outdoor environment). At the current time, there is no single existing 
technology to comprehensively train military medics to manage trauma casualties without 
supplementing the training experience with the use of live tissue. The advantage of live tissue is 
in the realism-the physiological response to injuries, the feel of the tissues, and in the potential 
loss of life that can result if a medic makes mistakes. This realistic training experience integrates 
both psychomotor and cognitive skills and contributes to preparedness to manage casualties on 
the battlefield. In this training experience, the military medic learns not only how to apply a 
tourniquet, but how to medically manage the other physiological changes that occur. The 
frequency and location of training depends upon the operational tempo of each unit and the 
location of deploying medical personnel. 

The Department does not routinely collect information on costs of live tissue training or 
simulation training; both modalities are integrated into the pre-deployment training of medics. 
However, in July 2014, the Department was asked by Congressional staff to provide Fiscal Year 
2013 expenditures for Research, Development, Test, and Evaluation (RDT &E), procurement, 
and Operation and Maintenance (O&M) for simulation for combat casualty care training. In 
Fiscal Year 2013, the approximate overall expenditure for ROT &E, procurement, and O&M for 
simulation for combat casualty care training was $35 million. 

2. Changes in military policy to stop live tissue training (specifically, are there any branches of 
military that are particularly opposed to banning practice?) 

There have been no changes in military policies to stop live tissue training and none of the 
Components ban the use of animals for such purposes. All branches of the military adhere to 
Department of Defense Instructions 3216.01and1322.24. These policies state that animals shall 
only be used in training when alternatives are not educationally equivalent or appropriate. 
Accordingly, the Department continuously seeks opportunities to reduce and replace the use of 
animals for training. Last year, in an effort to standardize medical education and training 
programs, several courses stopped using animals. 

3. My understanding is that live tissue training is no longer being conducted. Is that accurate? 
Also I understand that an office somewhere in DOD published a report on this topic but I have 
not been able to find it online. 

Doc.32.1 



Live tissue training does still occur. There was a 2013 Report to Congress on the Strategy to 
Transition to Use of Human-Based Methods for Certain Training. This report is included. 
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(b)(6) 

Subject: FW: Additional recent Dr Hagmann Article 

LJ 
You probably saw this follow on article, but just in case: 

D 
http://www.reuters.com/ a rticle/2015/07 /23/ us-usa-d octor-report-excl usive-id USKCNOPX2 L6201507 23 

> Exclusive: Military school knew of doctor's macabre ways for decades 
> 
>The president of the U.S. military's medical col lege said he took swift action after learning in 2013 that John Henry 
Hagmann, a former Army doctor teaching there, was injecting students with hypnotic drugs, inducing shock by 
withdrawing their blood, and performing rectal exams in class. 
> 
> Hagmann was escorted off the Uniformed Services University campus in Maryland, and the college quickly offered 
students blood tests to determine if they had been exposed to any diseases, school President Charles Rice said. The 
college also launched an internal investigation into Hagman n's conduct, and it forwarded information to law 
enforcement authorities and the Virginia Board of Medicine, which revoked Hagmann's license last month. 
> 
>"We took immediate steps," Rice said. 
> 

Doc.33 

> But records reviewed by Reuters, including the university's own investigation, show that school officials had known of 
Hagmann's teaching methods for more than 20 years. The records also show that three faculty members sat in on 
Hagmann's course in 2012 but did not alert their superiors, despite witnessing practices that the school has since 
banned. One former dean even pushed to have Hagmann court-martialed in 1993 over similar allegations, records show. 
> 
>"The university's culpability casts a wide net," according to the school's internal review, dated December 2013. The 
document includes 27 pages of findings and 45 exhibits that tota l more than 350 pages. It was obtained by Reuters 
under the Freedom of Information Act. 
> 
>The Virginia medical board concluded in June that Hagmann, 59, exploited students he trained in 2012 and 2013 at 
sessions in Virginia, North Carolina, Colorado and Great Britain. Some of those students testified that Hagmann 
performed penile nerve blocks and instructed them to insert catheters into one another's genitals. 
> 
>"The evidence is so overwhelming and so bizarre as to almost shock the conscience of a prosecutor who's been doing 
this for 26 years," Assistant Attorney General Frank Pedrotty told the board in June. 

> 
> Hagmann's courses in treating battlefield wounds were popular with the U.S. government, however. Since 2007, his 
company, Deployment Medicine International, has received at least $10.5 million in federal contracts from government 
agencies, including the FBI and U.S. Special Forces. 
> 
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> 
> 
> DR. HAGMANN'S DEFENSE 
> 
>Hagmann has denied any wrongdoing and vowed to appeal the revocation of his license. In an email to Reuters this 
week, he wrote that "the views of the civilian Board of Medicine and the academic institutions do not match the reality 
of law enforcement, other military, and special operations medical support training - or real missions." None of the 
"over 1,000 physicians" who he says have taken his courses "felt the training was dangerous or inappropriate - only one 
medical student who recruited other students to complain." 
> 
>In June, Hagmann told Reuters that university officials long condoned his teaching techniques, which he says saves 
lives on the battlefield. 
> 
>"The same institution that is now making a complaint originally supported and encouraged the programs," Hagmann 
said then. 
> 
>In some ways, the university's internal review reflects Hagmann's claim that the school tacitly supported his approach 
to teaching battlefield medicine. Rice, who became school president in 2006, acknowledged that "there were flaws and 
gaps" in the university's oversight. 
> 
>In 1986, during his second year as a professor at the university, Hagmann created a course to give students field 
experience treating combat wounds, the report says. 
> 
> By the early 1990s, documents show, his techniques were similar to those that cost him his license this year: Students 
in his class performed procedures on one another and were provided nitrous oxide, also known as laughing gas, as well 
as a drug to treat insomnia and the antihistamine Benadryl, the report says. 
> 
> In sworn statements that are part of the report, unidentified colleagues offered varied descriptions of Hagmann: 11an 
iconoclast and a cowboy," someone who had 11an almost magical spell-like effect on people, 11 and an officer "on a 
righteous mission ... impatient with government rules." 
> 
>"He has a pied piper mentality," Rice said. 
> 
> 
>A MANAGEMENT PROBLEM 
> 
> Some at the school, including Hagman n's direct supervisor while he was on staff there, found him difficult. "I had to 
ride herd over him,11 Colonel Craig Llewellyn told the school's investigator. 11He kept toying with things, playing fast and 
loose ... 11 In a brief interview, Llewellyn said Hagmann repeatedly violated administrative rules. 
> 
>In 1993, the report says, a dean at the school became so alarmed by Hagmann's methods that she told a commandant 
that Hagmann should be court-martialed. It does not name the dean, who has since died, but the report says an 
unidentified official at the school determined that Hagmann's conduct was not a military matter but an academic one. 
> 
>The specific steps the university took in 1993 in response to the dean's complaints remain unclear. The school did 
investigate the concerns and interviewed Hagmann and his supervisors. 
> 
>But the 2013 report takes officials to task for failing to stop Hagmann then. 11Despite the dean's grave concerns, the 
course continued ... " the report says. 11ln any other unit, a troubled course ... would have been discontinued 
immediately." 
> 
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>Seven years later, in 2000, Hagmann retired from the university after he received a "less than favorable" performance 
review, according to the report. Shortly thereafter, Hagmann started his private training company, and the business of 
training troops to treat battlefield trauma boomed as wars raged in Iraq and Afghanistan. 
> 
>Then, around 2007, Hagmann returned to the school "unofficially," the report says. He began co-teaching a course, 
and by 2012, he was teaching a summer class on his own. 
> 
>The report contends that Hagmann used the university "to subsidize his business." Students provided free labor to 
help support his consulting company. And because he waived course tuition - about $2,000 per student - the school 
allowed him to use its classrooms for his private clients, the report says. Hagmann, in an email to Reuters, disputed the 
characterization. 

> 
>Whatever the case, his teaching methods remained controversial. In addition to inducing shock by withdrawing blood 
from students, Hagmann plied class members with alcohol and had students perform penile nerve blocks on one 
another and on him, the report says. Two students told the Virginia medical board they have scars on their chests from 
class demonstrations. 
> 
> 
> "TOO FAR OUT" 
> 
>One university professor, Patricia Deuster, was "shocked and dumbfounded" to learn Hagmann and his class had 
returned in 2012, the report says. Deuster, who declined to comment to Reuters, has taught at the school since 1984 
and edited The Navy SEAL Physical Fitness Guide. "He was too far out on the edge," Deuster told the school's 
investigator. 
> 
>The three doctors who allegedly witnessed Hagmann's teaching but did not report the drug and shock demonstrations 
in 2012 no longer teach at the university, Rice said. He declined to identify them, and their names are redacted from the 
records. 
> 
>The official who handled the school's investigation, Colonel Neil Page, declined to comment. In his report, Page sharply 
criticizes the three former instructors. 
> 
>"Medical doctors and educators should have prevented this kind of demonstration, or should have asked serious 
questions over the purpose and safety," he wrote. 
> 
>At the time, the medical school did not have a policy against instructors using students as test subjects. Rice said the 
school has since created one. 
> 
>Thus, among Hagman n's legacies, is an asterisk in the student handbook with this reminder: "School of Medicine policy 
prohibits instructors or medical students from requesting medical students from serving as 'patients' for intrusive 
examinations or procedures, such as a rectal or genitourinary exam." 
> 
>Rice, who served as trauma surgeon to President George H.W. Bush, said the Hagmann matter is the most bizarre 
situation he has known in 40 years of government service. 
> 
>"He shouldn't be a physician," Rice said. "He lost his compass somewhere." 
> 
> 
>(Reporting by John Shiffman. Edited by Blake Morrison) 
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rX6l 

From: Jansen, Don < DJANSEN@crs.loc.gov> 
Sent: 
To: 
Subject: rve issue I raining !> 

Jb)(6) 

Hello agai.I._ __________ ___. 

Sorry to bother you again today. This Congressional request is for information related to use of animals in medical 
training. It reads: 

" I'm interested in learning more about live-tissue training in the military and the following areas in particular: 

- advantages and disadvantages of using live animals in combat training 

- effectiveness and cost of using live animals vs. simulators 

- where and how often is live tissue training used in U.S. and internationally? 

Doc.34 

- changes in military policy to stop live tissue training (specifically, are there any branches of military that are particularly 
opposed to banning practice?)" 

My understanding is that live tissue training is no longer being conducted. Is that accurate? Also I understand that an 
office somewhere in DOD published a report on this topic but I have not been able to find it on line. Are you aware of 
that? Any assistance much appreciated. Thank you, 

V/R 

Don Jansen 

Specialist in Defense Health Care Po licy 

Foreign Affairs, Defense, & Trade Division 

Congressional Research Service, Library of Congress 

101 Independence Ave., S.E. 
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Washington, DC 20540-7460 

dja nsen@crs.toe.gov <ma ilto:dja nsen@crs. loc.gov> 

(202) 707-4769 
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(b)(6) 

~Subject: RE: Arizona National Guard hired suspended doctor for training 

l(b)(6) I 
. r )(6) I 

We'll check and get back to yo~'-----------1cc'd) will be the SOLA action officer working this issue. 

~ 
(b)(6) 

Subject: FW: Arizona National Guard hired suspended doctor for training 

r )(6) 

Doc.35 

SASC PSM Al Edwards asked me if the Services and Special ops community has/had a contractual relationship with Dr 
Hagmann's medical trauma training company. See below article. USUHS and some of the services have had in the past, 
but evidently we no longer contract with him. 

thanks 
(b)(6) 

(b)(6) 

- Subject: FW: Arizona National Guard hired suspended doctor for training 

Al Edwards wants to know if any of the services have or still contract with Dr Hagmann for trauma training? 

USU no longer does. 

1 



Thanks. 
(b)(6) 

-----Original Message-----
From: Edwards, Allen (Armed Services) 
[mailto:Allen_Edwards@armed-services.senate.gov] 
Sent: Thursda Jul 16 2015 12:25 PM 

{b){6) 

Cc: Edwards, A en Arme Services 
Subject: Arizona National Guard hired suspended doctor for training 

http://www.azcentral.com/story/news/local/arizona/2015/07 /16/arizona-nationa 
l-guard-suspended-doctor-training/30104133/ 

Can I get info on DO D's position of hiring Dr. Hagmann's company for combat trauma training? Thank you. 

Al 
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(b)(6) 

RE: Arizona National Guard hired suspended doctor for training 
l(b)(6) l 

AF currently does not have any contracts with Dr. Hagmann. AFSOC has 
contracted with DMI in the past but all has been through SOCCOM and CENTCOM. 

If you have any questions please let me know. 

Thanks! 

r(6) 

(b)(6) 

Subject: FW: Arizonazation rGuard hired suspended doctor for training 

Al Edwards wants;o now if any of the services have or still contract with 
Dr Hagmann f X rauma training? 

Thanks. 

(b)(6) 

-----Original Message-----
From: Edwards, Allen (Armed Services) 
[mailto:Allen_Edwards@armed -servicey~gov] 
Sent: Thursda Jul 16 2015 12:2 -M 

(b)(6) 

Cc: Edwards, Alie 

l 
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Subject: Arizona National Guard hired suspended doctor for training 

http://www.azcentral.com/story/news/local/arizo 
l-guard-suspended-doctor-training/3010413 

~ 
Can I get info o OD's position of hiring Dr. Hagmann's company for combat 
trauma tra · ng? Thank you. 

Al 
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(b)(6) 

Subject: Re: Anzona National Guard hired suspended doctor for training 

~ 
~ot speak for the entire Navy, only Navy Medicine. Special Ops might be worth inquiring with. 

BL: Navy Medicine has not contracted with Dr. Hagmann (or DMI). 

~ 
~ 
(b)(6) 

Al Edwards wants to know if any of the services have or still contract with Dr Hagmann for trauma training? 

/~ USU no longer does. 

Thanks. 

(b)(6) 

-----Origi na I Message----­
From: Edwards, Allen (Armed Services) [mailto:Allen Edwards@armed-services.senate.gov] .--

-z 

c: Edwar s, Alien (Arme Serv1cesJ .... ,..., > o; 

Subject: Arizona National Guard' nired suspended doctor for training 

http://www.azcentr 4 ry/news/local/arizona/2015/07 /16/arizona-national-guard-suspended-doctor-

training/301041 ~ 

1 
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Can I get info on DO D's position of hiring Dr. Hagmann's company for combat trauma training? Thank you. 

Al 
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(b)(6) 

Subject: RE: Arizona National Guard hired suspended doctor for training 

Good afternoot .. {b-)(-
6
) _ __. 

Army medicine previously severed all contracts with Dr Hagmann. I am 
working to determine the date all ties with him were cut, but I am pretty 
sure it was 2014. 

v/r 
(b)(6) 

-----Original Message-----
(b)(6) 

/' 

Subject: FW: Arizona National Guard/ d suspended doctor for training 

Al Edwards wants to know if any Jfihe services have or still contract with 
Dr Hagmann for trauma traini g? 

USU no longer does. - } 

Thanks. ~ 
(b){6) 

-----Original Message-----

1 
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From: Edwards, Allen (Armed Services) / 
[mailto:Allen_Edwards@armed-services.senate.gov] 

Can I get in"°n DOD's position of hiring Dr. Hagmann's company for combat 

traum/lning? Thank you. 

Ay 
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From: 
Sent: 
To: 
Subject: 

Please do - thank you. 

Al 

l(b)(6) 
Driainal f\Oessaae 

Edwards, Allen (Armed Services) <Allen_Edwards@armed-services.senate.gov> 
I 

E: Arizona National Guard hired suspended actor for training 

Sent: Monday, July 20, 2015 8:44 AM 
To: Edwards, Allen (Armed Services) 
Subject: RE: Arizona National Guard hired suspended doctor for training 

Al, they don't have affiliation with DHA I USU any longer. Would you like me to check with Services and SOCOM? 

(b)(6) 

(b)(5) 

-----Original Message----
From: Edwards, Allen (Armed Services) [mailto:Allen_Edwards@armed-services.senate.gov] 

Su 1ect: RE: Arizona Nationa actor or training 

Very helpful - can you let me know if DOD continues to hire this company? 

Al 

To: Edwards, Allen (Armed Services); Miller, Andrea C Lt Col USAF OSD OASD LA (US) 

Subject: RE: Arizona National Guard hired suspended doctor for training 

1 

? 
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(b)(5) 

{b)(6) 

Cc: Edwards, Allen (Armed Services) / 
Subject: Arizona National Guard hired suspended do5>°r for training 

http://www.azcentral.com/ story I news/loca I/ ar' fna/2015/07 /16/ a rizo na-nationa 1-gua rd-suspended-doctor­
tra in ing/30104133/ 

Can I get info on DOD'~ sition of hiring Dr. Hagmann's company for combat trauma training? Thank you. 

Al 

2 



(b)(6) 

l Cc: DHA NCR Prog Integ list PI List - --------' 
FW: Arizona National Guard hired suspended doctor for training Subject: 

L'] You need to check with the Services and SOCOM on this one ... not us (they don't have affiliation w USU 
anymore). 

r )(6) 

(b)(6) 

l<b)(6)_ Orjg jna l Message----- z====z
1 

Sent: Thursday, July 16, 2015 04:26 PM 
To: DHA NCR Prog lnteg List Pl~ 

u ject: W: Arizona National Guard hired suspended doctor for training 

~w question from Al on Dr Hagmann's company? I think the answer would be no. 

(b)(6) 

-----Original Message-----
From: Edwards, Allen (Armed Services) [mailto:Allen_Edwards@arme 
Sent: Thursday, July 16, 2015 12:52 PM 

l<b)(6) 

Subject: RE: Arizona National Guard hired suspende 

Very helpful - can you let me know if DOD , 
Al 
-----Ori ina l Messa e----­
From: (b)(5) ...... ~~~~----~~~~~~~~~~~~~~~~~~~~~~~ ...... 
Sent: Thursday, J~S: 2015 12:37 PM 
To: Edward~llen (Armed Services); Miller, Andrea C Lt Col USAF OSD OASD LA (US) 
Subje~E. Arizona National Guard hired suspended doctor for tra ining 

1 
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(b)(5) 

Al, 

(b)(6) I 

----Original Mes ge----

From: Edwards, llen (Armed Services) [mailto:Allen_Edwards@armed-services.senate.gov) 

Sent: Thursda July 16, 2015 12:25 PM 
To: (b)(6) 

Cc: Edwards Allen (Armed Services) 
Subject: Ar zona National Guard hired suspended doctor for training 

http://www.azcentra I .com/story I news/local/ arizona/2015/07 /16/a rizona-na tio na 1-gua rd-suspended-doctor­
tra in ing/30104133/ 
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agmann's company for combat trauma training? Thank you. 
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(b)(6) 

Re: Arizona National Guard hired suspended doctor for training 

I know we can tell you know from USU perspective but we can't answer for all of DoD - you may need to check with 
Services too - I will do a double-check on our end 

----- Qrjgjnal Message -----

FromJ ~<b_l<_5l---------------------------------J 
Sent: Thursday, July 16, 2015 04:26 PM L 
To: DHA NCR Prog lnteg List Pl List 
Subject: FW: Arizona National Guard hir. Cl suspended doctor for training 

l<b)(6) I / 
See below question from Al Oji£ Hagmann's company? I think the answer would be no. 

(b)(6) 

/ 

-----Original Message--- -
From: Edwards, Allen (Armed Services) [mailto:Allen_Edwards@ar ed-services.senate.gov) 
Sent: Thursda , Jul 16, 2015 12:52 PM 
T (b)(6) 

Subject: RE: Arizona National Guard hired suspended ~for for training 

Very helpful - can you let me know if DOD continu.eft hire this company? 
Al _/. _ j 
-----Ori inal Messa e----­
Fro (b)(6l 

urs ay, u y 
To: Edwards, Allen (Armed Services iller, Andrea C Lt Col USAF OSD OASD LA (US) 
Subject: RE: Arizona National Gu a hired suspended doctor for training 
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(b)(S) 

(b)(6) 

-----Origina I Message-----
From: Edwards, Allen (Arme Services) {mailto:Allen_Edwards@armed-services.senate.gov] 
Sent: Thursda Jul 16 20!5 12:25 PM 
T (b)(6) 

Cc: Edwards, Alen Ar e Services 
Subject: Arizona N~ nal Guard hired suspended doctor for training 

http://www.azc fural.com/story/news/localjarizona/2015/07 /16/arizona-national-guard-suspended-doctor­
training/3010 33/ 

Can get info on DO D's position of hiring Dr. Hagmann's company for combat trauma training? Thank you. 

Al 
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From: 
Sent: 
To: 
Subject: 

Attachments: 

Follow Up Flag: 
Flag Status: 

l(b)(6) 

Service Account, CRMSetup<donotreply.crmsetup@mail.mil> 
Th!l(sdav 1111v 02 201 s 3-18 PM 

LA - Request Type: Congressional Incoming; OSD007024-15, CMD Tasking, OPR: LA, 
Suspense Date: 06/30/15 
Congressional Incoming-CM D009038-15-2708401-l.pdf 

Follow up 
Flagged 

Notification Type: New ACTION task has been assigned 

Importance: High 

Control Number: OSD007024-15 

Doc.42.0 

Action ID: CM D009038-15 <https:// crm.osd .m ii/ catmsl/mai n .aspx?etn=osd_ action&extraqs=id%3d%25 7b2ceb0f4e­
e 20d-e511-9f d 6-005056a a030f%25 7 d%2 6&pagetype=e ntityreco rd> 

Tasker ID: CATMS26062015C01RIM 
<https :// crm .osd .m ii/ catmsl/ ma in .aspx ?etn=ava _ taske r &extraq s=id%3d%25 7bd d85 85 fb-ee20-e511-9830-

005056aa5bb4%257d%26&pagetype=entityrecord> 

® m: MOC JOHNsoriiLJ ( b)CC) 
To: SECDEF 

Task Subject: SEXUAL ASSAULT AND ABUSE BY A CONTRACTOR TO SERVICE MEMBERS DURING LIVE TISSUE TRAINING BY 
DEPLOYMENT MEDICINE INTERNATIONAL 

Request Type: Congressional Incoming 

Date of Receipt: 06/08/15 
OPR: LA 
Response Type: C&R-Comments and Recommendations 

[OCR~(b)(6) I Db)(6) 

~~:~Instructions: REWRITIEN AND SUBMITIED FOR RECOOR THEN HOUSE. 

Task Suspense Date: 06/30/15 
Distribution: RLB DSD UPR 

By clicking on the links above, you are agreeing to the terms and conditions outlined in the aforementioned text. 

You are accessing a U.S. Government (USG) Information System (IS) that is provided for USG-authorized use only. 

By using this IS (which includes any device attached to this IS), you consent to the following conditions: 

* The USG routinely intercepts and monitors communications on this IS for purposes including, but not limited to, 
penetration testing, COMSEC monitoring, network operations and defense, personnel misconduct(PM), law 
enforcement(LE), and counterintelligence(CI) investigations. 

* At any time, the USG may inspect and seize data stored on this IS. 
* Communications using, or data stored on, this IS are not private, are subject to routine monitoring, interception, 
and search, and may be disclosed or used for any USG-authorized purpose. 
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* This 15 includes security measures (e.g., authentication and access controls) to protect USG interests - not for 
your personal benefit or privacy. 
* Notwithstanding the above, using this IS does not constitute consent to PM, LE or Cl investigative searching or 
monitoring of the content of privileged communications, or work product, related to personal representation or services 
by attorneys, psychotherapists, or clergy, and their assistants. Such communications and work product are private and 
confidential. See User Agreement for details. 

This is an automated message. Please do not replay to this e-mail. These documents may contain sensitive information 
to inc.\ude privacy act material - please handle accordingly.~tions concerning this Correspondence can be addressed i> "'(''; 

(b)(6) / / 

(b)(6) This e-mail is FOUG. 
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HENRY C. "HANK" JOHNSON. JR. 
~l•t 0.~;l!.trC~. foON'JA 

JlJOICIARY 

Ashton B. Caner 
Secretary of Dcfonsc 
Department of Defense 
1000 Defense Pentagon 
Washington. DC 20301 

Dear Secretary Carter. 

<!lnngr.e.ss of tq.e lllntttb ~tatts 
liaust of i&tprtstatntiurs 

DlaJ:JQ1ngton. m~ 20515-1004 

June 5. 2015 

Thank you for the work you do in challenging times to protect American interests both at home 
and nbrond. As a member of the House Anned Services Committee. I am well a\\>arc of the 
myriad challenges faced by the Depanment. It is an honor to serve on this commillcc. in part 
because of the opportunity it affords me to offer recommendations for oversight and reform. It is 
in that spirit that I am writing today. I have been made aware of a series of troubling incidents 
taking place by various service branches for years. If true. these actions represent serious lapses 
in judgement and character. as well as oversight by the Dt:partment of Defense. 

I therefore urge you to carefully review the inforrnution and allegations contained in this letter 
and respond to the questions raised b~low within 15 duys. 

Another "Live Tissue'' Conlractor Ched for Abuse 
I was recently made aware that the principal of a longiirnc Depa11mcnt of DclCnsc (DOD} live 
tissue training contractor. Deployment Medicine International (DMl) (which ulso <locs business 
with DOD as Deployment Medicine Consultants (DMC)) has recently had his medical license 
suspended by the state of Virginia. 

In a March 12. 201 S order. lhe Virginia Board of Medicine determined that John 1 lagmann. MD1 

sexually assaulted and othetwise physically abused service members during live tissue training 
courses taught by DMI. The Board concluded that Dr. Hagmann is a ":mbswmhll danger to the 
public health or safely." The attached documentation outlines the IUll scopl.' of the charges. 

These findings are of particular concern given thut the Department of D~ICnsc plliJ Dr. Hagmann 
and DMI for this work2• and continued lo pay DMI as recently os contracts 1twardcd for Fiscul 

1 Or. Hagmann is a retired Lt. Col. and former Uniformed Services University employee. 

https://www.usaspending.9ov/Pages/AdvancedSearch.aspx?sub=y&ST=C&FY=2013.2012&A=O&SS=US 
.,.,b~.,.~.=,,p .. e

0 
D.!9vment%20medicineo/o20consulta nts ~ ., ,; ..._~ :)'$UtCt /')/l&ICI 

21.CO rtA•ll1J""'4 H:Jv:ilt. OtfU:t: $l:''"'".;,'~ 
WAt .. )'•H'i''O''· oc 2'0S'Hi 
p..,~:-.;• .~~·; 1~· 1(1.0S 

~"-' l<OZ• ?2G· 9691 .. _., ...... lllllHlllll~IH~I 
.. OSD007024-15/CM0009038;15 · 

~,;,10 >11•, Ahj1.t.t t. OAM. ~"'· rr 110 
i.•tU,l..U. GA 3000$ 

Pwa"'t t1N• :)$,-7;'9~ 
~ •• P701087 87'9 
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Year2014.3DM1 had it eligibility to receive federal contracts renewed on May 26, 2015, 
according to the federal System for Award Management. 

Since learning of these abuses. l have also been infonned that evidence exists of additional 
abuses by DMI and Dr. Hagmann during DOD contract work. The evidence in that case reveals 
DMI instructors and servicemembers inflicting unnecessary pain to animals and reveals a culture 
of racism, sexual harassment, homophobia, and a celebration of cruelty to animals. 

The Culture Surrounding Sexual Assaults 
I appreciated your April 22, 2015 remarks to Georgetown University students: 

.. One key ft> prewmlion is 10 unders/and lhCtl .~exual asS(fu/1s of/rm occur in environments 
where c.Tude and c~Qi!nsive behavior, unwcmted sex1wl allention, mercitm, <md sexual 
lwrassnuml are 10/eraled. ign"red m· <.'ondo11ed. "" 

I agree fully with your statement. which is why 1 feel compelled to bring to your attention the 
allegations of abuse during live tissue trainings appeal' to be precisely Lhe type of unsafe 
subculture that DOD wants to eliminate. It's critical to note that this problem is not liinited to Dr. 
Hagmann or to DMI. ln 2012, the Department of Defense allowed itiappropriate behavior and 
abu!.es Lo take place in controversial live tissue u-aining exercises taught by a separate 
contractor. 5 

Safer. More Effective Alternatives Not Used 
It is also critical to note that Jive-tissue Lrainings arc not necessary. As you may know, military 
researchersf> and Pentagon officials7 have endorsed non-animal medical training alternatives that 
make live tissue training unnecessary to adequately train military medics. This is precisely why I 
have introduced the BEST Practices Act. 8 

Sophisticated simulation alternatives allows us to advance beyond controversial live tissue 
trainings. Phasing out these trainings would eliminate a controversial area of the DOD that is not 
medically necessary and in which a culture of abuse has now escaJated to sexual violence against 
servicemembers. 

Questions 
In light of the foregoing concerns, I have several questions that I request that you answer within 
fifteen ( J 5) days below: 

I . When and how did the Department of Defense first become aware of the allegations 
described in this letter? 

~ 

https:/lwww.usaspending.gov/Pages/AdvancedSearch.aspx?sub=y&ST=C&FY=2015,2014&A=O&SS=US 
A&k=deployment°.420medicine%20consultants 
4 http:/Jwww.defense.govlSpeechesJSpeech.aspx?Speechl0=1923 
5 http://www.cnn.com/2013/05/03/us/coast-guard-anlmals/ 
6 htto://www.ncbi.nlm.nlh.goy/oubmed/25975338 
7 http://www.military.com/dai ly-news/2013/04/02/actlvists-army-to-limit-live-animal-training. html 
8 HR 1095 



2. When and how did the Department of Defense first become aware of the facts found by 
the State of Virginia in its March 12'11 2015 order to suspend Dr. Hagmann's medical 
license? 

3. If the Depa1tment was aware of these allegations, and the action by the State of Virginia, 
prior to this letter, what action was taken by the Department in response? 

4. Please explain what policies and procedures are in place to facilitate the sharing of 
allegations of abuse by Department contractors with the Dcpanmcnt? If the Department 
was unaware of these allegations, and the action by the State of Virginia. prior to this 
letter, please explain how those systems failed 10 ensure that these allegations were 
reponed? What specific reforms will the l1epar1mcnl make 10 improve hs policies and 
procedures'? 

5. Please provide specific d~tails on all Department of Defense contracts awarded to 
companies associated with Dr. Hagmann. including but not limited to. Deployment 
Medicine International (DMI) and Deployment Medicine Consultants (DMC) since 
Fiscal Year 2005. 

6. I low will the Department hold Dr. Hagmann and DMI accountable for their alleged 
abuses of scrvicemembers, animals. taxpayer dollars, and the public trust? What process 
exists, if any, to reclaim laxpayer funds paid to a DOD contractor, such as DMl, that is 
found to have committed abuses'? 

7. What rcfonns were instituted in 20 I 2 following the revelations of misbehavior and 
animal abuse in a Coast Guard live tissue course, and why did these reforms nol 
adequately address the problem? 

8. Since we do not know the total number of service members that were allegedly sexually 
assaulted and otherwise abused in settings like this in recent years-particularly because 
of the stigma and risks associated with coming forward-·-! hope your office will 
immediately begin a comprehensive investigation into all contractors offering live tissue 
training to the DOD. That investigation should address questions such as: 

a. When were the first complaints registered by abused servicemembers against the 
contractor? 

b. Was there a senior military official observing these trainings? If not, why not? If 
so, did that individual raise concerns within the chain of command at how 
servicemembers were being treated? 

c. Were any contracts or task orders awarded to DMI or others after any abuse 
alJegations were made? 

d. Were contracts to DMl sole-source or were they competitively awarded? 
e. How many serviccmcmbers were exposed to these abuses from DMI since 2012, 

which is when DOD first issued assurances that these types of trainings were 
going to be cleaned up? 



f. What is the full dollar amount (in fYl S dollars) any entities owned in whole or 
part, or managed in whole or part. by Dr. Hagmann have received in the last 10 
years, and what percentage of the related contracts were competitively awarded? 

I know you are as horrified as I am by what has been revealed here. I look forward to working 
with you to put an end to these abuses. I look forward to receiving your responses to these 
questions within fifteen (I 5) days. 

CC: 
The Mon. Jon T. Rymer. Department of Defense lnspcclor General 
Uniformed Services University 
MG Jeffrey J. Snow, DoD Sexual Assault Prevention and Response Office 
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(b)(6) 

- (US); DHA NCR Prog Integ List Pl List ·---I I 

Subject: RE: Congressional Ltr to SecDef 

I'm pretty sure ... they work very closely on all of this together. 

(b)(6) 

Sent: Friday. June 12, 2015 8:34 PM 
... l<b_l<_6l _____________ I DHA NCR Prog lnteg List Pl Ust \'CJ>)~) 

Subject: Re: Congressional Ltr to SecDef 

Does HA plan to let ATL coord on it? 

----- Original Message ----
l(b)(6) 

Sent: Friday, June 12, 2015 10:19 AM 
..,,l<b...,)(6,,..l ______________ ___,I DHA NCR Prog lnteg List P~tj ( b ){i) 
Subject: RE: Congressional Ltr to SecDef 

Yes, looks like it was assigned to us in CATMS 

v/r 
(b)(6) 

I
~:~ e cote that tbe ~I earnc ewail list ba• cbaceed "k nn"'· 

·- I 
Oriaina' D4 erraae 1(:. ~t: Friday, June 12, 2015 9:49 AM 



To: DHA NCR Pro 
(b)(6) 

Subject: FW: Congressional Ltr to SecDef 

l(b)(6) 

Is HA drafting the response on this one? Evidently its assigned to P/R. 

Just want t o make sure HA and AT&L are linked on this one. 

Thanks, 

(b)(6) 

-----Ori inal Messa e-----
(b)(6) 

Subject: FW: Congressional Ltr to SecDef 

Hfb)(6) I 
Attached is a letter from~Joi"@o SecOef concerning allegations against a live tissue training contractor. 
you tell me what component got tasked to prepare response? 

Thanks 

-----Qrjgjnal Message---·-
l(b)(6) 

Sent: Thursda June 11 2015 2:34 PM 
(b)(6) 

ongress1ona 

Could 

Hope you've been well. It's been rather quiet for a week or so on the animal front, but that may be changing. I can't 
l'P~) reachl(b)(6) lbut thought you may be able to help. Do you know if a response on this letter from Representative 

Johnson to Secretary Carter will be tasked to Dr. Mason? 
If so, just wanted to get a jump on it since the clock is quickly ticking away to meet the requested 15 day turn-around. 
It's a very complicated issue, but there are some components involving animals. 

Thank you. 
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v/r 
(b)(6) 

) http://www.acq.osd.mil/rd/hptb/index.html { 

l(b)(6) 

Sent: Thursday, June 11, 2015 1:46 PM :=:? 
;: 

l(b)(6) 

Subject: FW: Congressional Ltr to SecDef 

l(b)(6) 
Good afternoon._ ________ __. 

Do you know if there is an action in the tasking system yet for this letter or which office will be tasked to respond? 

Thank you, 

(b)(6) 

http://www.acq.osd.mil/rd/hptb/index.html 
1 

-----Original Message-----
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From: Mason, Patrick A SES OSD OUSD ATL (US) 

Sent Thursday, June 11, 2015 10:07 AM 
l(b)(6) 

Subject: Fw: Congressional Ltr to SecDef 

Patrick Mason, Ph.D., SES 

< ........ 

Director, Human Performance, Training, and Biosystems Directorate Office of 

the Assistant Secretary of Defense for Research and Engineering 
4800 Mark Center Drive, Suite 17E08 

Alexandria, VA 22350-3600 

(571) 372-6435 Office (DSN 372-6435) 

Patrick.a.mason2.civ@mail.mil 

http://www.acq.osd.mil/rd/hptb/index.html 

l (b)(6) 
----- Original Message -----

Senf Thursday, June 11, 2015 10:03 AM > 

To: Mason, Patrick A SES OSD OUSD ATL (US); Ormond, Dale A SES OSD OUSD ATL 

(US) =:=J 

~rb-)(-6) ______________________________________________________ __,I . 
Subject: Congressional Ltr to SecDef 

Gentlemen, ":)( {) 

P~se see the attached document with a note from~ Shaff"Ethat reads, 
'lDale Ormond, Patrick Maso] JVisibility" 

(k'1(r;;'J 
V/r '/ 

(b)(6) 
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,~X61 

Sent: Friday, June 12, 2015 1:07 PM 

~r_x_~----------~~~-~--~~------~I DHANCRP~~~Li~~~J 
Subject: RE: Article on Trauma Training 
Signed By: l(b){5) I 
Follow Up Flag: 
Flag Status: 

Follow up 
Flagged 

USU did not have any contracts with John Hagmann or his company, Deployment 
Medicine International {DMl)/Deployment Medicine Consultants Inc. The 
education and training provided by Dr. Hagmann/DMI during the period in 
question was gifted to the University. He reportedly has {or had) numerous 
contracts with the military Services, USCG, DoS, DoE, and other USG 
entities. Details are available at USAspending.gov for FY 08-14. 

,~X6l 

(b)(6) 

l(b)(6) 
O ciaioal t>4arranP 

Sen't: Friday, June 12, 2015 10:15 A 
~ DHA NCR Prog lnteg list Pl list {};Jf t:,) 
~t: FW: Article on Trauma Training 

Follow on question. 

(b)(6) 

----Original Message----
From: Greene, Craig [mailto:Craig.Greene@mail.house.gov] 
Sent: Thursday, June 11, 2015 1:08 PM 

l(b)(6) 

Subject: RE: Article on Trauma Training 

r )(6) 

1 
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I'm assuming the other DOD entities were SOCOM and it sounds like the 
incidents in the article occurred there more than at USU. Correct? 

-----priginal Message-----

rX•l 
0

Sent: Wednesday, June 10, 2015 9:31 AM 
To: James, Jeanette 
Cc: Greene, Craig; Bates, Darreisha 
Subject: RE: Article on Trauma Training 

7 > 

Statement from Uniformed Services University of the Health Sciences: 
In the summer of 2013, a Uniformed Services University of the Health 
Sciences (USU) student notified the chain of command about inappropriate 
training methods that had occurred during an offsite "train-the-trainer" 
course. The course, offered by a private contractor, was in preparation for 
a larger, on-campus combat medical skills class. The private contractor, an 
ex-Army officer, alumnus and former faculty member of USU, also served as 
the lead instructor for the on-campus course. 

Once notified by the student, the emergency medical skills course was 
immediately terminated and the instructor was escorted off campus and barred 
from the military base. The entire student class was debriefed and given 
the opportunity to see a health professional and ongoing support has been 
provided to the students affected. 

The reported transgressions were referred to the Defense Criminal 
Investigative Service, which continues to the review the case . Since the 
contractor was engaged with other Department of Defense entities, those 
entities were notified of the reported incident. Following a comprehensive 
USU internal investigation, the findings were forwarded to the Virginia 
Medical Board where the contractor was licensed and incidents occurred. His 
license has been suspended, pending a formal hearing before the Board. 

The USU investigation determined that several faculty members did not 
exercise adequate oversight and accountability for the content and teaching 
methods used during both the pre-course and full course offered to the 
entire medical school class. Two of these faculty members have been removed 
from USU and returned to their respective Services and two retired. 
Following the 2013 revelation, the involved department, School of Medicine, 
and University have implemented several additional requirements for 
oversight of courses specifically addressing student travel, accountability, 

and content. 

(b)(6) 
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-----Original Message-----
From: James, Jeanette [mailto:Jeanette.James@mail.house.gov] 
Sent· Tuesday June 09 201 5 l ·34 PM 

l(b)(6) 

Cc: Greene, Craig; Bates, Darreisha 
Subject: Article on Trauma Tra ining 

Can you get me the facts on this case? Did military students really go 
through this guys t raining, did the services ever rece ive complaints from 
the students, was the cont ract terminated and does DOD or the Services have 
any dealings currently with this contractor? Thanks. 

Ex-Army doctor in Virginia accused of grisly training procedures on students 

U.S. Army Medical Corps retired Lt. Colone l John Hagmann, left, is presented 
the William P. Clements, Jr . Outstanding Uniformed Educator Award by Dr. Sam 
Nixon during the U.S. Military's Uniformed Services University of the Health 
Sciences 1989 commencement exercises in 1989. (Handout/Reuters) 

By John Shiffman June 9 at 12:01 AM 

Since retiring from the U.S. Army in 2000, John Henry Hagmann has helped 
train thousands of soldiers and medical personnel in how to treat 
battlefield wounds. His company, Deployment Medicine Internationa l, has 
received more than $10.5 million in business from the federal government. 

The taxpayer-funded training has long troubled activists for animal rights, 
who contend that Hagmann's use of live, wounded pigs to simulate combat 

injuries is unnecessarily cruel. 

But an investigation by Virginia medical authorities alleges that pigs 
weren't the doctor's on ly training subjects. 

During instructional sessions in 2012 and 2013 for military personnel, 
Hagmann gave trainees drugs and liquor and directed them to perform macabre 
medical procedures on one another, according to a report issued by the 
Virgin ia Board of Medicine, the state agency that oversees the conduct of 
doctors. 

Hagmann, 59, is accused of inappropriate ly provid ing at least 10 students 
with the hypnotic drug ketamine. The report alleges Hagmann told students to 
insert catheters into the genita ls of other trainees and that two 
intoxicated students were subjected to pen ile nerve block procedures. 
Hagmann also is accused of conducting "shock labs," a process in which he 
withdrew blood from the students, monitored them for shock, and then 
transfused the blood back into their systems. 

3 



U.S. Army Medical Corps retired Lt. Colonel John Hagmann is seen in a 1980 
handout file photo provided by his former employer, the U.S. Military's 
Uniformed Services. (U.S. Military's Uniformed Services/Reuters) 

The report alleges that Hagmann also "exploited, for personal gain and 
sexual gratification," two participants who attended a July 2013 course at 
his Virginia farm. 

The allegations against Hagmann have not been previously reported . They are 
administrative in nature, detailed in a 15-page dossier compiled by two 
assistant attorneys general for the board. The group temporarily suspended 
Hagmann's license in March. A hearing is set for June 19 before the full 
medical board, which could revoke Hagmann's medical license. During the 
hearing, Hagmann and state lawyers are expected to present their respective 
cases, which may include testimony from students or other witnesses. 

In a statement Hagmann provided on Friday to Reuters, he said: "The 
mechanisms and protocols utilized in the training all comply with standard 
practices for training medical students and are, in fact, utilized in 
medical schools in Virginia." 

Hagmann said the "claims of sexual misconduct cause me the most anguish. 
Absolutely no 'sexual gratification' was involved and there is no evidence 
of such." 

Hagmann said " the courses and procedures in question were all reviewed and 
approved" by officials at the Uniformed Services University of the Health 
Sciences, a government-run medical school that trains and prepares health 
professionals to support the military. 

The university disputes that. ''The procedures used during the training were 
not authorized by USU faculty," said Sharon Holland, a spokeswoman for the 
Uniformed Services University. 

Holland said a student there raised concerns about Hagmann's training in 
July 2013. "The moment the department and USU leadership were informed that 
these events occurred, the institution immediately suspended the 
relationship with Hagmann, his course, and his company," Holland said. 

"We launched an investigation and those findings prompted a report to the 
Virginia Medical Board." 

Holland said the university also alerted the Defense Criminal Investigative 
Service, a law enforcement agency that oversees the Department of Defense. A 
spokesman for the service was not immediately available for comment Monday. 

Cynthia Smith, a U.S. Army spokeswoman, said she could not comment on the 
case because the records were not readily accessible. But, she added, "We 
certainly don't condone that type of behavior." 

"Diabolical mad scientist" 
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Medical health professionals familiar with trauma training say they were 
stunned to hear about Hagmann's techniques. Virginia state lawyers, 
investigating complaints by some students who attended the sessions, wrote 
in the report to the state's medical board that "these procedures were not 
undertaken or provided in good faith for medicinal or therapeutic purposes." 

One doctor who offers trauma training, Harvard Medical School professor 
David King, said that "some of what is described in these allegations is 
wildly unheard of and perhaps unsafe." 

Dr. Howard Mell, a spokesman for the American College of Emergency 
Physicians, said he could not comment on any specific case. But speaking 
generally about "shock labs," Mell said subjecting students to such problems 
during training would be absurd. 

"I treat people in the ER everyday for things I have never experienced," 
said Mell, a Cleveland doctor who trains emergency medical workers and 
police officers. "I certainly don't need to experience shock to know how to 
treat it. If that logic was true, men couldn't be obstetricians." 

Hagmann said that the Virginia board is applying the wrong standard in 
assessing his conduct: He said that his trainees are "students," not 
''patients" as the board calls them, and therefore he may have them perform 
procedures on one another as part of the educational process. 

He told Reuters the allegations are amplified by "animal rights advocates or 
those with an anti-military agenda." 

Hagmann has drawn fire from animal rights groups for years because he is a 
leading practitioner of "live-tissue training," which involves teaching 
students by using wounded live animals as patients. Often, pigs are the 
subjects. 

Under pressure from animal rights groups, the U.S. military has reduced 
live-tissue training. But groups including People for the Ethical Treatment 
of Animals have called for an outright ban, long complaining to the Pentagon 
about DMl's "senseless shooting and stabbing of live animals," said Justin 
Goodman, PETA's laboratory investigations director. 

"We are absolutely disgusted to learn that the company's cruel, violent and 
abusive behavior apparently targets service members as well," Goodman said. 

Earlier today, PETA sent to U.S. Secretary of Defense Ashton Carter a 
summary of an undercover video it says it took during a 2013 training 
session by Hagmann's company. The group also asked the Pentagon to cease 
contracting with DMI. Goodman said the video depicts gratuitous violence 
against the wounded pigs, and racist and sexist jokes by course instructors. 

PETA posted the video, which includes graphic violence, at 
http://youtu.be/qXwN81tF3fE 

U.S. Rep. Hank Johnson, an Armed Services Committee member who has 
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introduced legislation to ban live-tissue training, said he was disturbed by 
the video and charges leveled against Hagmann by the Virginia Board of 
Medicine. 

"It seems like this is a renegade contractor visiting abuse on military 
personnel and live animals," said Johnson, a Georgia Democrat. "lt1s 
mind-boggling. lt1s like a diabolical mad scientist at work in a horror 
movie." 

Among pioneers in trauma 

In the Army, Hagmann practiced emergency medicine for two decades. He rose 
to the rank of lieutenant colonel and co-authored an influential combat 
treatment manual. 

After retiring, Hagmann founded DMI- also known as Deployment Medicine 
Consultants. It is based in Gig Harbor, Washington. Following the Sept.11, 
2001 terrorist attacks, demand for his courses grew and OMI emerged as a 
preeminent trauma-response trainer. The majority of DMl's government 
contracts are with the U.S. military - in particular, Army and Navy special 
operation units. 

"The mission of DMI is to train you to save lives in the combat environment, 
no one matches our ability to do this,11 the company says on its website. 11We 
are the single largest trainer of US military forces in operational medicine 
throughout world, and our record for excellence stands unchallenged." 

To demonstrate the positive impact of his training, Hagmann provided to 
Reuters testimonial emails from two former students. One, deployed In North 
Africa, wrote last month: "You forever changed my approach to combat 
medicine Please know you have made a tremendous impact in countless lives." 
Reuters could not immediately reach the former students for comment. 

Such testimonials stand in stark contrast with the board of medicine's 
report. 

In one case detailed by investigators, Virginia authorities allege that 
Hagmann boasted to a student "about his proficiency with rectal exams" and 
took the student to a warehouse on his property. There, the report claims, 
the two "continued to consume beer" and Hagmann asked the student "about the 
effect (the student1s) uncircumcised penis had on masturbation and sexual 
intercourse." The student told investigators "that he was inebriated and 
felt that he could not refuse Dr. Hagmann1s request to examine, manipulate 
and photograph his penis.11 

In his statement to Reuters, Hagmann connected his comments on circumcision 
to his live-tissue trauma training course this way: "The debate on the value 
and impact of circumcision is a current medical and social issue. The 
historical link between circumcision and masturbation is a fact dating since 
Victorian England and is still a current topic subject to scientific 
research.0 
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The Virginia medical board report also says Hagmann conducted what board 
investigators described as "ketamine labs," "alcohol labs," and "cognition 
labs." T~e labs, officials wrote, "involved the dosing of ketamine and 
consumption of alcohol, at times in combination or in quick succession, so 
that he (Hagmann) could assess the effects of these substances on their 
cognition.11 

During a July 2013 course in North Carolina, authorities say, participants 
were provided eight shots of rum in 10 minutes. About an hour later, they 
were allegedly injected with ketamine. Officials allege that one intoxicated 
participant received a penile nerve block, a type of anesthesia. When other 
students stepped in to prevent a second intoxicated student from receiving 
the procedure, the report says, Hagmann volunteered himself, and students 
performed a penile nerve block on him. 

"I have been working in trauma centers for 30 years and I have never done a 
penile nerve block," said Dr. Mark Brown, an emergency room physician in 
Lancaster, California. "And why would you ever mix alcohol and drugs? It's 
very puzzling. 11 

Hagmann told Reuters the medications were all dispensed properly. He also 
said that procedures performed by students on other students are acceptable. 

"for a future or current medical care provider," Hagmann said, "having 
practice in a safe, controlled, voluntary setting has a huge value and 
benefit in improving self confidence and self image." 
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(b)(6) 

Sent: Thursdav, June 11, 2015 7:18 PM 
(b)(6) 

. 
Re: Congressional Ltr to SecDef 

D D
b)(6) 

Agree hould be able to check with P&R, and we will both look for it to come thru LA for coord. 

l(b)(6) 
Ociaina' haess 3gp ----- ==-=i 

Sent: Thursday, June 11, 2015 07:08 PM 

Subj~ct: Re: Congressional Ltr to SecDef 

Sir, 

Thank you. If there's reference to animals in the response, AT&L should receive coord. 

V/r, 
(b)(6) 

l(b)(6) 
----- Origjna! Message-----

cs: Sent: Thursday. June 11, 2015 06:57 PM ... 

Subject: RE: Congressional Ltr to SecDef 

It was tasked to P&R. 

l(b)(6) 
O cjgjn al l\Aessaee-----

Sent: Thursdav, June 11, 2015 6:33 PM 
(b)(6) 

Subject: RE: Congressiona l Ltr to -secUel 

Hlo ill inquire and let you know. 

1 



Th~nkc; 
(b)(6) 

a 0 0 I 1 n 

Sent: Thursday, June 11, 2015 3:02 PIVI ==:r 

=s'ubject: FW: Congressional Ltr to SecDef 

Hr )(6) i 
(b)[~' 

Attached is a letter from~ John~to SecDef concerning allegations against a live tissue training contractor. Could 
you tell me what component got tasked to prepare response? 

Thanks, 
Beth 

j<b)(6) 
----Orj: ioal 111Jem1:e-----

Sent: I ursday, June 11, 2015 2:34 PM 
l(b)(6) 

Sul5jeft: FW: Congressional Ltr to SecDef 

Hope you've been well. It's been rather quiet for a week or so on the animal front, but that may be changing. I can't 
(l>){')reac~(b)(6) lbut thought you may be able to help. Do you know if a response on this letter from Representative 

Johnson to Secretary Carter will be tasked to Dr. Mason? If so, just wanted to get a jump on it since the clock is quickly 
ticking away to meet the requested 15 day turn-a round. It's a very complicated issue, but there are some components 
involving animals. 

Thank you. 

v/r, 
(b)(6) 
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-----Orjpjn a l r\Aess3ge ____ _ 
l(b)(6) 

Sent: Thursday. June 11. 2015 1:46 PM 
J<b)(6) 

Subject: FW: Congressional Ltr to SecDef 

Good afternoo i ... (b-)(-
6
) ________ _. 

, Do you know if there is an action in the tasking system yet for this letter or which office will be tasked to respond? 

Thank you, 

(b)(6) 

\ http://www.acq.osd.mil/rd/hptb/index.html 

-----Original Message-----
From: Mason, Patrick A SES OSD OUSD ATL (US) 

Sent: Thursday. June 11. 2015 10:07 AM 
l(b)(6) 

Subject: Fw: Congressional Ltr to Secbet 

= 
e ; 

Pat~~~ Mason, Ph.D., SES Cb) (_f, J 
Director, Human Performance, Training, and Biosystems Directorate Office of the Assistant Secretary of Defense for 

Research and Engineering 
4800 Mark Center Drive, Suite 17E08 
Alexandria, VA 22350-3600 

(571) 372-6435 Office (DSN 372-6435) 
Patrick.a.mason2.civ@mail.mil 

http://www.acq.osd.mil/rd/hptb/index.html 
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----- Ori2ina.L Message ----- = 

r~:~t: T:ur:ay, June 11, 2015 10:03 AM 
To· Mason Patrick A SES QSQ Ol::AJI llJS)· Ormqnd 

l(b)(6) .. --

pa le A SES asp ousp AIL (US) 

Subject: Congress1onarLtr to Sec e 

Gentlemen, ~ 

Please see the attached document with a note frorrL_jthat reads, "Dale Ormond, Patrick Mason, Visibility" 

V/r 
(b)(6) 
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HENRY C. "HANK •. JOHNSON, Jll. 
. . .. ~-~h ... • •• : ,. ,, •• ••• .:. 

JUOICIARY 

AR MEO SERlllO:~S 

Ashton B. Carter 
Secretary of Dcfcns..: 

<tlongres.s nf tl}e lanittb §tatts 
lioust of leprc.smt:iliutfl 

«lnsQingtuu. ID<!: i!lJ 515- 1 UO•l 

June 5. 20 I 5 

; .. -: . .)• · •. -....u, _t!:l;.'\o Y'l•N•••" 
.;.•.,.:t-.( 1•111 ... •.· · 

" · ., . ~ ••. • t:, .... ,. ... ... . ! •• :. # , ' ! 

·• '• · C.:i..r4J, . h . · 

Dcpnnment of Defense 
I 000 Defense Pentagon 
Washington. DC 2030 I __.-

Dear Secretory Coner. v, \\ I' ' \\ (1 
Thank you for thr:: work you do in challenging limes tu protect American intcn.·sts hoth Ul home 
and abroad. As B member of the House /\m1ed Services Cummiucc. [~mi 'wll ;m;m: o f Lhc 
myriad challenges faced by the Department. It is an hl111or to serve on lh is commiucc. in pan 
bc<:ausc of the opportunity it affords me to off1.-r rccnmmcndations for ovcrsigh1 uml re fo rm. It is 
in that spirit that I am writi ng today. I have been made aware of a series of troubling im.:idcnts 
taking place by various service branches for years. If true. these ucrions rcprcscm serious l 3ps~-s 
in judgement nnd charac1cr. as well as oversight hy the ikpartmcnt of Dcti:nsc. 

I therefore urge you to carefully review the information and ullcg<Hinns containclt i11 this lcncr 
and respond to the questions raised below within 15 days. 

Another .. Live Tissue" Conlructor Cired for_A!!!i~(' 
I was recently made aware that the principal of a longtime Dcp3rtmcnl of Dcfo11s~· I DODI live 
tissue training contractor. Deployment Medicine lmcrmllionul (!)t-,.11) l which alsn docs business 
with DOD as Deployment Medicine Consullunts (DMC' )) hus rcccn1ly ha<l his 111c<lical license 
suspended by the state of Virginia. 

In a March I 2, 2015 order. the Virginia lfoard of Mcdicinc determined chat John 1 lagnmnn. MD
1 

scirnally assaulted and otht.'IWisc physically abused ~crvicc members during lin: tissue training 
courses taught by DMI. The Board concluded thm Dr. Hagmann is a ".rnh.~1w11ial dcm~c:r w the: 
public healrh or safety." The auached documi:ntation outlines 1h1: full scope ,,f the charges. 

These findings arc of particular concern given that the Dcpanmcnt of Dcfi.:nsc puid lk Hagmann 
and DMl for this work2, and cominucd to pay IJMI as recently oi; 1.111ntruc1s awurdcd \Or Fiscal 

1 Or. Hagmann is a retired LI. Cot. and tormer Uniformed Services Umvers1ty employee 

https://www.usaspending.gov/Pages/AdvancedSearch aspx?subsy&ST=C& FY=2013. 2012&A=O&SS=US 

... ~~,~~~~P.~9yment%20medicine%20consultants "n~" !;"" 

:;~ J.'A.tt.v•i,. MC>vM. O:• ot •, 0-J "''·• . ._ j(._;t ~., ""' ):.(t jlruv1. s, ,!, 1)( 

W4"°"'('. 1"()., , 0C,C~1 ' o.•'·•1:·• ...... G.\~C'O~ 

~~.~?~:.· . . . .. . 111111111111111111~1 ';;:;~.~··~ 
0S0007024-15/CMD009038'15 
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Year 2014.30Ml had it eligibility to receive federal contracts renewed on May 26, 2015, 
according to the federal System for Award Management. 

Since learning of these abuses. 1 have also been informed that evidence exists of additional 
abuses by DMI and Dr. Hagmann during DOD contract work. The evidence in thal ease reveals 
DMI instructors and servicemembers innicting unnecessary pain to animals and reveals a culture 
of racism, sexual harassment. homophobia, and a celebration of cruelty to animals. 

The Culture Surrounding Sexual Assaults 
I appreciated your Apl'il 22. 2015 remarks 10 Gcol'getown University students: 

"Onr! key 10 prewm1io11isIO1mders1cmd 1hat sl!xuul as.mu/rs '~fie11 OL'Ctll' in e11v;ronme'11:; 
whertt ,·rude and oOimsi••e behCtrior. unwullfr:d sexual Ctll,mficm, ''"<!rdt>n. um/ sexual 
hurassmenl Cll'I: toi~rated. ;p,norecl or c:omlon<!cl. "' 

I agree fully with your stutement. which is why I feel compelled lo bring lo your attention the 
alJcg.ations of abuse during live tissue trainings apJ>ca.-10 be precisely 1hc type of unsafe 
subculture thal DOD wants to eliminate. H's critical to note that this problem is not limited to Dr. 
Hagmann or to OMI. In 2012. the Department of Defense allowed inappropriate behavior and 
abuses to take place in controversial live tissue training exercises taught by a separate 
contractor.s 

Safer, More Effective Alternatives Not Used 
Jt is also critical to note that live-tissue trainings arc not necessary. As you may know, military 
researchers6 and Pentagon officials7 have endorsed non-animal medical training alternatives that 
make live tissue training unnecessary to adequately 1rain military medics. This is precisely why I 
have introduced the BEST Practices Act. 8 

Sophisticated simulation alternatives allows us 10 advance beyond controversial live tissue 
trainings. Phasing out these trainings would eliminate a conttoversial area of the DOD that is not 
medically necessary and in which a culture of abuse has now escalated to sexual violence against 
servicemembcrs. 

Questions 
In light of the foregoing concerns, I have several questions that I request thal you answer within 
fifteen (l S) days below: 

I. When and how did the Department of Defense first become aware of the allegations 
described in this Jetter? 

3 

https://www.usaspending.gov/PageslAdvancedSearch.aspx?sub=y&ST=C&FY:2015,2014&A=O&SS=US 
A&k=deployment%20medicine%20consultanls 
'http:/Jwww.defense.gov/Speeches/Speech.aspx?Speechl0=1923 
'httfj://www.cnn.com/2013/05/03/us/coast-guard-anima!s/ 
6 http://www.ncbl.nlm.nlh.gov/oubmed/25975338 
1 http://www.mllltary.com/dally-news/2013/04/02Jactivists-army-to-limlt·fNe-animal-training. html 
8 HR 1095 



2. When and how did the Department of Defense first become aware of the facts found by 
the State of Virginia in its March l ih 2015 order to suspend Dr. Hagmnnn's medical 
license? 

3. If the Department was aware of these allegations, and the accion by the State of Virginia, 
prior to this lc:ller, what action was wkcn by the Department in response? 

4. Please explain what polici~s and procedures arc in place to facili1atc the sharing of 
allegations of abuse by Dcpurtmcnt contractor.s with the Department? If the Dcpanment 
was unaware of these allega1ions. and the action by the State of Virginia. prior to this 
lcuer, please explain how those systems failed 10 ensure that these allel:lations were 
reported? What specific reforms will the Ocpartrnc11t 11mkc 10 improve its policies and 
procedures? 

5. Please provide spccilic details on all Ocpnnmcnt of Dcicnsc contracts awarded 10 

companies associaied with Dr. Hagmann, including bm not limited to, Deployment 
Medicine International (DMI) and Deployment Medicine Consultants (DMC) since 
Fiscal Ycur 2005. 

6. How will the Department hold Dr. Hag1m1n11 and DMI accountable for their alleged 
abuses of scrviccmemocrs, nnimals. tn.xpoycr dollars. and the public trust? What process 
exists, if any, to reclaim taxpayer funds paid to a DOD cuntraclor, such as DMI, that is 
found to have commiucd abuses? 

7. What rcfom1s were instituted in 20 t 2 following the revel at ions of misbehavior and 
animal abuse in a Coast Guurd live tissue course, oncJ why did these reforms not 
adequately address the problem? 

8. Since we do not know the total number of service members that were allegedly sexually 
assaulted and otht:rwisc abused in settings like this in recent years-particularly because 
of the stigma and risks associated with coming forward- I hope your office will 
immediately begin a comprehensive investigation into all contractors offering live tissue 
training to the DOD. That inves1igation should address questions such as: 

a. When were the first complaints registered by abused servicemembers against the 
contractor? 

b. Was there a senior military oflicial observing these trainings? f fnot, why not? If 
so, did that individual raise concerns within I.he chain of command al how 
servicemembers were being treated? 

c. Were any contracts or task orders awarded to DMI or others after any abuse 
allegations were made? 

d. Were contracts \o DMI solc~sourcc or were they competitively awarded? 
c. How many scrvicemcmbcrs were exposed to these abuses from DMl since 2012, 

which is when noo first issued assurances 1hat th~e types of trainings were 
going to be cleaned up? 



f. What is the full dollar amount (in FY15 dollars) any entities owned in whole or 
pan, or managed in whole or pan, by Dr. Hagmann hnvc received in the lasl 10 
years. and wha1 percentage of the related contracts were competitively awarded? 

I know you arc as horrified as I am by what has been revealed here. I look forward to working 
with you to put an end to these abuses. I look forward 10 receiving your responses to these 
questions within fifteen ( 15) days. 

CC: 
The Mon. Jon T. Rymer. Ocpartmcnl of Defense lnspi:ctor General 
Uniformed Services University 
MG Jeffrey J. Snow. DoD Sex.uni Ass11ull Prevention und Response Office 



{b)(6) 

Sub~ect: RE: Art1ae on l rauma l raining 
Signed By: l(b)(6) 

Can you make sure it goes to HASC and SASC please? 

Thanks! 
(b){6) 

----Origina l Message----
(b){6) 

Subject: RE: Article on Trauma Training 

USUHS Statement below ... approved by Dr. Woodson to send out. 

Statement from Uniformed Services University of the Health Sciences 
In the summer of 2013, a Uniformed Services University of the Health 
Sciences (USU) student notified the chain of command about inappropriate 
training methods that had occurred during an-offsite "train-the-trainer" 
course. The course, offered by a private contractor, was in preparation for 
a larger, on-campus combat medical skJlls class. The private contractor, an 
ex-Army officer, alumnus and forme1'faculty member of USU, also served as 

the lead instructor for the on-campus course. 

Once notified by the student, the emergency medical skills course was 
immediately terminated and the instructor was escorted off campus and barred 
from the military base. The entire student class was debriefed and given 
the opportunity to see a health professional and ongoing support has been 

provided to the students affected. 

The reported trinsgressions were referred to the Defense Criminal 
lnvestigativ7 Service, which continues to the review the case. Since the 
contracto(was engaged with other Department of Defense entities, those 
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entities were notified of the reported incident. Following a comprehensive 
USU internal investigation, the findings were forwarded to the Virginia 
Medical Board where the contractor was licensed and incidents occurred. His 
license has been suspended/ nding a formal hearing before the Board. 

The USU investigation de rmined that several faculty members did not 
exercise adequate over ght and accountability for the content and teaching 
methods used durin oth the pre-course and full course offered to the 
entire medical sch9 I class. Two of these faculty members have been removed 
from USU and r (urned to their respective Services and two retired. 
Following th 013 revelation, the involved department, School of Medicine, 
and Unive tty have implemented several additional requirements for 
oversi t of courses specifically addressing student travel, accountability, 
and content. 

(b){6) 

~Original Message----- =:::: 
"Sirff: Tuesday, June 09, 2015 3:16 PM 

TfO: DHA NCR Prag lnteg List Pl Li~ (_b ~""' 
~ect: FW: Article on Trauma Training ~/ 

See below. 

{b){6) 

----Original Message-----

From: James, Jeanette !mailto:Jeanette.James@mail.house.gov) 
Sent: Tuesday, June 09, 2015 1:34 PM 

l(b}(6} 

Cc: Greene, Craig; Bates, Darreisha / 
Subject: Article on Trauma Training 

> 

Can you get me the facts on this case? Did military students really go 
through this guys training, did the services ever receive complaints from 
the students, was the contract terminated and does DOD or the Services have 
any dealings currently with this contractor? Thanks. 

2 



/ 
Ex-Army doctor in Virginia accused of grisly training procedures on students 

I 
U.S. Army Medical Corps retired Lt. Colonel John Hagmann, left, is presented 
the William P. Clements, Jr. Outstanding Uniformed Educator Award by Dr. Sam 
Nixon during the U.S. Military's Uniformed Services University of the Health 
Sciences 1989 commencement exercises in 1989. (Handout/Reuters) 

By John Shiffman June 9 at 12:01 AM 

Since retiring from the U.S. Army in 2000, John Henry Hagmann has helped 
train thousands of soldiers and medical personnel in how to treat 
battlefield wounds. His company, Deployment Mediclne International, has 
received more than $10.S million in business from the federal government. 

The taxpayer-funded training has long troubled activists for animal rights, 
who contend that Hagmann's use of live, wounded pigs to simulate combat 
injuries is unnecessarily cruel. 

But an investigation by Virginia medical authorities alleges that pigs 
weren't the doctor's only training subjects. 

During instructional sessions in 2012 and 2013 for military personnel, 
Hagmann gave trainees drugs and liquor and directed them to perform macabre 
medical procedures on one another, according to a report issued by the 
Virginia Board of Medicine, the state agency that oversees the conduct of 
doctors. 

Hagmann, 59, is accused of inappropriately providing at least 10 students 
with the hypnotic drug ketamine. The report alleges Hagmann told students to 
insert catheters into the genitals of other trainees and that two 
intoxicated students were subjected to penile nerve block procedures. 
Hagmann also is accused of conducting "shock labs," a process in which he 
withdrew blood from the students, monitored them for shock, and then 
transfused the blood back into their systems. 

U.S. Army Medical Corps retired Lt. Colonel John Hagmann is seen in a 1980 
handout file photo provided by his former employer, the U.S. Military's 
Uniformed Services. (U.S. Military's Uniformed Services/Reuters) 

The report alleges that Hagmann also "exploited, for personal gain and 
sexual gratification," two participants who attended a July 2013 course at 
his Virginia farm. 

The allegations against Hagmann have not been previously reported. They are 
administrative in nature, detailed in a 15-page dossier compiled by two 
assistant attorneys genera l for the board. The group temporarily suspended 
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Hagmann'k license in March. A hearing is set for June 19 before the full 
medical bdard, which could revoke Hagmann's medical license. During the 
hearing, HJgmann and state lawyers are expected to present their respective 
cases, which may include testimony from students or other witnesses. 

In a statement Hagmann provided on Friday to Reuters, he said: "The 
mechanisms a'1d protocols utilized in the training all comply with standard 
practices for tra{ning medical students and are, in fact, utilized in 
medical schools in Virginia." 

\ 

Hagmann said the~'claims of sexual misconduct cause me the most anguish. 
Absolutely no 'sexu'a l gratification' was involved and there is no evidence 

\ 
of such." 

\ 

Hagmann said "the co~rses and procedures in question were all reviewed and 
approved" by officials a\ the Uniformed Services University of the Health 
Sciences, a government-run medical school that trains and prepares health 
professionals to support the military. 

The university disputes that. "The procedures used during the training were 
not authorized by USU faculty," said Sharon Holland, a spokeswoman for the 
Uniformed Services University. 

Holland said a student there raised concerns about Hagmann's training in 
July 2013. "The moment the department and USU leadership were informed that 
these events occurred, the institution immediately suspended the 
relationship with Hagmann, his course, and his company," Holland said. 

"We launched an investigation and those findings prompted a report to the 
Virginia Medical Board." 

Holland said the university also alerted the Defense Criminal Investigative 
Service, a law enforcement agency that oversees the Department of Defense. A 
spokesman for the service was not immediately\ available for comment Monday. 

Cynthia Smith, a U.S. Army spokeswoman, said she ould not comment on the 

case because the records were not readily accessible\ But, she added, "We 
certainly don't condone that type of behavior." 

"Diabolical mad scientist" 

Medical health professionals familiar with trauma training sa;hey were 
stunned to hear about Hagmann's techniques. Virginia state la yers, 
investigating complaints by some students who attended the se ~ons, wrote 
in the report to the state's medical board that "these procedures were not 
undertaken or provided in good faith for medicinal or therapeutic ~ rposes." 

One doctor who offers trauma training, Harvard Medical School profe 
David King, said that "some of what is described in these allegations is 
wildly unheard of and perhaps unsafe." 

Dr. Howard Mell, a spokesman for the American College of Emergency 
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Physicians, said he could not comment on any specific case. But speaking 

generally about "shock labs," Mell said subjecting students to such problems 
during training would be absurd. 

"I treat people in the ER everyday for things I have never experienced," /' 

said Mell, a Cleveland doctor who trains emergency medical workers and / 
police officers. "I certainly don't need to experience shock to know how to 
treat it. If that logic was true, men couldn't be obstetricians." / 

/ 

Hagmann said that the Virginia board is applying the wrong stand/rd in 
/ 

assessing his conduct: He said that his trainees are "students," not 
"patients" as the board calls them, and therefore he may have them perform 

procedures on one another as part of the educational process. 

He told Reuters the allegations are amplified by "animal rights advocates or 
those with an anti-military agenda." 

Hagmann has drawn fire from animal rights groups for years because he is a 

leading practitioner of "live-tissue training," which involves teaching 
students by using wounded live animals as patients. Often, pigs are the 

subjects. 

Under pressure from animal rights groups, the U.S. military has reduced 
live-tissue training. But groups including People for the Ethical Treatment 

of Animals have called for an outright ban, long complaining to the Pentagon 
about DMl's "senseless shooting and stabbing of live animals," said Justin 

Goodman, PETA's laboratory investigations director. 

"We are absolutely disgusted to learn that the company's cruet, violent and 
abusive behavior apparently targets service members as well," Goodman said. 

Earlier today, PETA sent to U.S. Secretary of Defense Ashton Carter a 

summary of an undercover video it says it took during a 2013 training 
session by Hagmann's company. The group also asked the Pentagon to cease 

contracting with DMI. Goodman said the video depicts gratuitous violence 
against the wounded pigs, and racist and sexist jokes by course instructors. 

PETA posted the video, which includes graphic violence, at 

http://youtu.be/qXwN81tF3fE 

U.S. Rep. Hank Johnson, an Armed Services Committee member who has 
introduced legislation to ban live-tissue training, said he was disturbed by 

the video and charges leveled against Hagmann by the Virginia Board of 

Medicine/ 

" It seeL like this is a renegade contractor visiting abuse on military 
persop nel and live animals," said Johnson, a Georgia Democrat. "It's 
mind-boggling. It's like a diabolical mad scientist at work in a horror 

movie." 

Among pioneers in trauma 
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In the Army, Hagmann practiced emergency medicine for two decades. He rose 
to the rank of lieutenant colonel and co-authored an influentia l combat 

treatment manual. 

After retiring, Hagmann founded DMI - also known as Deployment Medicine 
Consultants. It is based in Gig Harbor, Washington. Following the Sept. 11, 
2001 terrorist attacks, demand for his courses grew and DMI emerged as a 
preeminent trauma-response trainer. The majority of DMl's government 
contracts are with the U.S. military - in particular, Army and Navy special 

operation l\nits. 

\ 
"The mission'()f DMI is to train you to save lives in the combat environment, 
no one matches our ability to do this," the company says on its website. "We 
are the single 1}rgest trainer of US military forces in operational medicine 
throughout worla and our record for excellence stands unchallenged." 

To demonstrate the ~ositive impact of his t rain ing, Hagmann provided to 
Reuters testimonial el\'ails from two former students. One, deployed in North 
Africa, wrote last mont~: "You forever changed my approach to combat 
medicine Please know you have made a tremendous impact in countless lives." 
Reuters could not immediately reach the former students for comment. 

Such testimonials stand in stark contrast with the board of medicine's 
report. 

In one case detailed by investiga\ors, Virginia authorities allege that 
Hagmann boasted to a student "about his proficiency with rectal exams" and 
took the student to a warehouse on his property. There, the report claims, 
the two "continued to consume beer" and Hagmann asked the student "about the 
effect (the student's) uncircumcised penis had on masturbation and sexual 
intercourse." The student told investigators "that he was inebriated and 

felt that he could not refuse Dr. Hagmann~\request to examine, manipulate 
and photograph his penis. " 

In his statement to Reuters, Hagmann connectef his comments on circumcision 
to his live-tissue trauma training course this way\ "The debate on the value 
and impact of circumcision is a current medical anC\social issue. The 
historical link between circumcision and masturbatio~ is a fact dating since 
Victorian England and is still a current topic subject to scientific 
research." 

The Virginia medical board report also says Hagmann cond cted what board 
investigators described as " ketamine labs," "alcohol labs," and "cognition 
labs." The labs, officials wrote, "involved the dosing of ketamine ~d 
consumption of alcohol, at times in combination or in quick succe sion, so 
that he (Hagmann) could assess the effects of these substances on eir 
cognition." 

During a July 2013 course in North Carolina, authorities say, participan s 
were provided eight shots of rum in 10 minutes. About an hour later, th y 
were allegedly injected with ketamine. Officials allege that one intoxicated 
participant received a penile nerve block, a type of anesthesia. When other 

6 



students stepped in to prevent a second intoxicated student from receiving 
the procedure, the report says, Hagmann volunteered himself, and students 
performed a penile nerve block on him. 

"I have been working in trauma centers for 30 years-and I have never done a 
penile nerve block," said Dr. Mark Brown, an emergency room physician in 
Lancaster, California. "And why would you ever mix alcohol and drugs? It's 
very puzzling." 

Hagmann told Reuters the medications were all dispensed properly. He also 
said that procedures performed by students on other students are acceptable. 

"For a future or current medical care provider," Hagmann said, "having 
practice in a safe, controlled, voluntary setting has a huge value and 
benefit in Improving self confidence and self image." 

7 



(b)(6) 

:>em: Monaay. June ux, /u 1.., ~:~1 AM 

To: 
Cc: 
Subject: 
Signed By: 

RE: Informal View: Wyden 1463 
l(b)(6) I 

FYSA 

- ---Original Message-----
From: Hedger, Stephen C SES OSD OASD LA (US) 
Sent: Sunday, June 07, 2015 7:16 AM 
To: Allen_Edwards@armed-services.senate.gov; Gary_Leeling@armed-services.senate.gov 
Cc: Stella, Michael J SES OSD OASD LA (US) 
Subject: Informal View: Wyden 1463 

Gentlemen, 

Please find below informal views on Wyden amendment #1463 to require the Secretary of Defense to use only human­
based methods of training members of the Armed Forces in the treatment of combat injuries. 

Doc.47 

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 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, 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 Do D's operational environment. 

The primary impact of the proposed language 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 train ing 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. 

2 



(b)(6) 

\ Cc: 
Subject: 
Attachments: 

(b)(6) 

J Cc: DHA NCR Prog lnteg List Pl List 
Subject: HASC Testimony 

DHA NCR Prag lnteg List PI List ----' 
Fw: HASC Testimony 
15 06 11, MCRMC HASC Hearing, Dr Woodson, vS.docx 

I 

l(b)(6) 
Good Afternoon._ _____ ___. 

Please begin clearance of the attached Testimony. 

Thank you! 

(b)(6) 

1 

Doc.48.0 



Sent: 
To: 
Cc: 

Subject: 

Attachments: 
[ signed By: 

Mr. Hedger: 

Doc.49.0 

Thursday, June 04, 2015 12:13 PM 
Hedger, Stephen C SES OSD OASD LA (U';:.;S;;:.i,;) ____________ _ 

Stella, Michael J SES OSD OASD LA (US) (b)(6) I 
~ Gilliland, John E SES OSD OASD LA (US) (b)(6) I 

<:ij r)(6) r 

L....,,.,.,..,,,..,.,,...,...........,=-"",.,.....,.....-.,...---~~~~~~~~---------------' 
INFORMAL VIEW: Amendment to S. 1376 - REQUIREMENT TO USE HUMAN-BASED 
METHODS (SASC request) 
Wydeo Arndt - 1463 odf 

SASC staff requested an informal DoD view on the attached proposed amendment from Sen. Wyden, to require the 
Secretary of Defense to use only human-based methods of training members of the Armed Forces in the treatment of 
combat injuries. 

The view proposed below was provided by AT&L/R&E in coordination with P&R/DHA, and it is consistent with previous 
views provided on very similar/the same proposed language. 

C points of contact: 

• ....._( ~ n_Edwards@armed-services.senate.gov 
@:; ry_Leeling@armed-services.senate.gov 

. 
(b)(5) 
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.AMENTHIEX'I' NO. Cnll•t1< l11r Xo. --- ---
J>nqmst>: 'ro l'l 1qnin• t.lw l-'< 1t'l'l'tni';\· of Dt1fomw to ns.- only 

ln11u1111-bm;('d nwthods fm· tntiuing- nw mlJL•rs of tlH' 
.Am1t.•!I F'or<'t'S iu tlw tr1•at.ment. of !-ieYt ~ r1• <·omhnt injn­
rtes. 

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

H.R.1735 

To Hnl.hori:i:<' m )l ll'(l!Winf inn•· f'm• ~~ ...... I - - "" • r; fol' 111ilita1y 
. for 111 iii tar~~ 
r tl tt• D1·prnt-
1·y J>1.' l'SOlllll'l 

lwr Jlll l'fXlSl'S . 

AMENDMENTN~ 1 531 

BY-· .kV~ d.g:.kl . ·· 

To: . . ~o·L. ~o __ l'-\~3 - and 

.1 i11 t1~c1 

Pu.ge(s) 

Yir.: 

At thP 1•11<1 of }Hll't II of' snhtit.l<' D of titk V, 111ld 

2 t.lw followi Uf.!: 

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

4 

5 

6 111µ.'l->: 

7 

8 

9 

FOR CERTAIN MEDICAL TRAINING. 

(n} Fl:-\IH.:\UX.- CougTt>Ss m11kP!-i .tlw following- find-

( 1) Th<• Depm·\ 11 H•11 I of' Dd'cmw lrns nm cl<' i 111-

p1 ·pssin• sfrii lt·s i 11 Uw d(•wlopn wn t. n nd use of' llll'th-

mls of 11wdi«HI tl"Hi11i11g- illHI t.roop prnl.l•c:t ion, :-:neh ui-; 

Doc.49.1 
.a1 



SJ •. ('. 

t.lw nsl~ of t.ourniq1wt.8 mul imprm•t•ment.:-i in body 

2 m·mor. tlrnt. luwe h•d to clt·<~remwd hatth•tfohl fatali-

3 tit·~. 

4 (2) Tht! Dl•pm·tment. of l>et't•ust• usei. mon• than 

5 ~.fiOO liw animal:-; ead1 yem· to train physieinm~, 

6 niccli<·s, <~01'1>81twu, and otlu•1· pe1·sonncl uwthmh; of 

7 responding t.o Hl'Yl'l'<! hattletfohl i1\jnric~. 

8 (:~) Tht• dYilinn se(•tor lms ttlmost <~xdusiwl~· 

9 phm;t•d in tht• tu;t• of i;upt•rior lmnuu1-hnsl'd trni11i11g 

to metlmtl:-; for mmu.•rom; mcllic!al prm·edurcs t·m·1·t~11U~· 

11 tnn~ht in militm'.'' cmu·st~s Ul'ling animal:,.;. 

12 ( 4) .IImnHn-hmit:'d medieal training methods 

13 sneh as simulators l't!plit.·tttl' hnmnn mmt.omy and 

14 t~a11 allow for rt•pt•tit.iYe prnef.i(Jt' mul dat.n C'ollection. 

15 (:;) .At~c·m·c ling to :.;cicntific, pt•c1·-1·c,it•wc•cl lit-

16 t•r·atn re•, lllt.'C lical Hinmlatio11 inc.·1·east~s I >11 tient. safoty 

17 nud tlct•r·ensl•x er·ro1·s hy hcalt.lwure JH'OYitlei·s. 

18 ( ()) Tiu.• Arm~· Ht•r-;ea rdt, Dt~Yt~lopuwnt and En-

19 :..rim•t•ring C'ommaml mHI other 1•nt.ities of tlw Dt•-

20 pa1·tn1t~11t of Defomw lrnw taken si~nitimmt. stc~ps t.o 

21 deYPlop methods to replace liw m1inml-lml'.ied t.1·Hi11-

22 Ill~. 

23 ( 7) .\(~Cordi ug to tlw 1·eport by the D<>pmtmeut 

24 of D<.•fo11se titled "I•1inal I·foport 011 the use of liiw 



,\IOI I :)J >:H 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

H.l •. t ·. 

Aninrnls in .l\l<',lic·al I~chwatim1 mul Tn1i11inµ- .Joint 

.A ualysis Tl'H m '', puhlish<'d on ,Jn ly 12. 200H-

( . .:\) valiclatt•d, high-fiddit.y simulator·1; Wl.'l'P 

mue or hiµ-h-\·nhw hattlefidd 11u•1lic·nl ]H'OC~c·chu·c· 

h~· th1• c•ncl of ~011, nncl 111H11~· Wt'l'l' aYailahlt· its 

of 2omJ; and 

( B) \'alidntecl, h ig-h-fidl'I ity sim n la tors \Wl't' 

to haw h('<'ll H\'nilahlc• to h·m~Ii nil otht•1· ]H'O('l'­

dn n•s to l'('Sponcl to eomn 1011 I mtt ld'il•ld i 11jrn·it>s 

hy :!OH. 

(8) 'l'h1• ( 't•lltt'I' f'o1· Rnst:aiunw11t or '1'1·annrn awl 

lmm1111-ha:·wd trHini11µ- u1ethotls in its c•om·s1•s and 

cloc•s not nsc• Hlli1t1a Is. 

U)) In :w 1 a. t:lH' .Arm,\' institntt•d H polic~· for-

hidding 11011-mt'<li<'al pc•1·s01111c•I from pm·ti<·ipat.i uµ- in 

training- c·om·sps itm,hin~ tlw mw of unimals. 

( 10) In :WJ :J. the n1c•<lic•al ~whool of tlw D<•1>c11·t-

U niwrsity of Hu• lh•alt.h 8<~i<'llN'S, 1·t•plac•ed animal 

mw wit.hi11 its nwdit·iil stncfont <.'lll'l'it~nln 111. 

( 11) TIH• ( 'oast. Onm·d n1111onncpd i11 201-l that 

it mmltl l'l'<hm.• hr lmlf tlw 11mulwr of n11i11mls it 

Hsc•s for eot11lmt. t1·mm1a training- emu·ses hnt statt•d 



;\U'.\I HiJ>:ll KL.C. 

·~ 

thnt animnls would <·ontimw to he micd in com·s<•s 

2 dcsig11e<I for Depm·t.nwut of Dd'tms<.• p<•1·som1el. 

3 (12) Em~eth•t• .Jnnnm-:i· 1, 2015, the Depm·t-

4 mcnt. of Dd'ensl' l't~plnt!t~d animal use in six m·ects of 

5 medicnl tminiu~, inclmlin~ Advanced 'I'rmuna IJif<.• 

6 8upport <~om·ses nnd till' <lewlopnwnt nnd nutintl'-

7 na m•c of :.;m·~rieal arnl <~l'it.ic~nl c•m·t• skills for fide! 

8 operational su l':..re1~· nn<I field assessment nud skill!.; 

9 t<•st~~ fol' iutemat.iona l students offered at. the De-

IO fomw Im;titute of ~feclical Operntions. 

11 (h) R1<.:t~rnm:\rE~·r •ro U8J<.: IIl~ltA~-BAHl<.:D l\IJ<.:'rHon~ 

12 J•'oit C1<.:1-tTAIX l\I1m1C.AL TH.AI~I~u.-

13 ( 1) b: m~xgnAL.-Chapfor 101 of tit.le 10, 

14 tf nit<.•<l Ht.ates Code, ix amernl('cl hy mlclinv: at tlw 

15 Nici tht• foHcm·ing m•w l'il'ttion: 

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

17 medical training 

18 "(a) COllB.\'l' T1untA I~.n:mi;;R-( 1) Not later 

19 t-han Octohcr .1, 20.18, tlw Ht•e1·et.ar~· of Dd'euse :-;hall <l<'-

20 Ydop, test, and Y<1liclatc lnmum-hased trniniug methods for 

21 the pnq>osc of training memhers of t.he armed for<•m; in 

22 the t.n•ahuent of (~omhat trauma injnriei-; with the goal of 

23 1·eplacing live nnimal-has<•1l training- mt•thodli. 

24 "(2) Not Inter t.hnn Octoher l, 2020, the Ht'crct.ar~·-
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,) 

"(,\) :-;hall 011ly 11:-;l' I H1111<111-l rn~wd I n1i 11i11µ: 111<·1 h-

2 ods f°ol' (Jte Jml']HJSl' 01' t 1·;1i 11 i11g· ll l<'llllll'l'S of' 11 11 1 

3 ;1r111vcl l"on·t·s i11 lh1• t1·1·nt1111·11I nf' <·omhat trn11111a i11-

4 ju rivs; r111d 

5 ' ·(B) 111m· 11 or 11 s1• ;111i111 11 ls I'm· sll(·h 1n1rpos<'. 

6 "(I>) l~X('E l''f' [():'\ FOH P .\li'l'f('l"L.\H ( '():\L\f.\:\l)S .\:'\!> 

7 'l' R. \I:\l:'\(: ~f F;TTIOl>N.-( I ) 'PIH· ~<'<'l'<'lctl',\' 111n_,. <'x1·111pl n 

8 pnrti<·nlar c·o111111<11HI , IHlrli1·11lnr I rni11i11g· ttH•t hoc!. 111· holh. 

9 l't-0111 tlw n•qllirP1111•11I for lm111m1-lms1•d ln1i11i11g- 11 u•l l10dx 

JO m1d<•r sul1s1•1•tio11 (;1)(:!) ii' tilt' ~Pc-n·lm-y d1•(1•rn1i111·s tl 1n t 

11 lmmn11 -hmwcl t rai 11i11µ- 11 11•t hods wi ll 1101 p1·m·id1· n11 1•d1wa-

12 t icmally 1·q11iYalt'nl or sl1Jl<'rio1· s11hsl il11lc· !'o r liw nni111nl­

l 3 llil~·wd t rni11i11g· 11H'tl1ods !'or s11«l1 to111 111;111<l 01· I rai11i11µ-

14 ll tt>f hod. ;1:-. I h1 1 1·;1:-.1· 111;1>· h1•. 

15 "(~) • \11>· t'Xl'll1pt io11 1111d1·r I hi s s11hstTI ion sltitll IH' f'o r 

16 s1H·l1 1wriocl. not 111on• t·lrn11 CllH' >'t•ar, m; tlw ~<·c·1·t'IH1·.'· slt<dl 

17 s1wc·il~· in gT<111t ing- the· 1•x1•111pl ion .• \11>· <'X<'111pt ion 111n:v ht• 

18 1·11 1H1\\'<'d (s11hjc•(·( to t 11<1 lll't't'l'di11g- s1·11!1•11 c·t'). 

19 "(l') .-\ S:'\ 1'.\I. H1·~ l '01:·1·s .-( l ) ~ol lnl1•1· llrnn OC'lolwr 

20 1. ~01 Ii , n11d t'<t<'lt y1•;11· !ltl'I'l'lll'il'I', llH' l-11•t·rl'1111',\' shall s uli-

2 1 111it to 11 11' <·011~n·ssio11al dl'l"<•11sc• 1·011 1111 il 1t·1·s ;l n·pw·I 1111 

22 till' dl1n•lopllll'lll i!lld i111pll'llH'llfH lio11 ol' ltt11tH111-bHSl'd 

23 I n1i11i11g· 1111·1 ltodl-1 f'ol' thl· p11rpost• of' rrni11i11g· llH'llilll'l'S or 
2~ !IH• ill'llll'd l'on·c•s in llll' t 1·c•al111l' ll! or c·o111lii1l lrnt1111;1 i11,j11-

25 ri<'s 1111dl0 1· I his st•d io11 . 
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"(2) Each rt•t1m·t nmh.•r t.hi~ sulJsed.io11 011 01· aft.<•r 

2 Ol'l'ul)(!t' 1, 2020, Hhall indmle a cl<>xc1•ipti011 of an~' <•xmnp-

3 t.iou nnde1· suhs(~<~tiou (h) tlrnt. ix in fot'l'<.~ HS t.ht• t.iuw of 

4 sud1 1·t•port., ancl a cm·1·tmt. jnstificHtion for xnd1 t•x<.•mp-

5 tion. 

6 "(d) DIWl~I'l'IO~K-lu t.his Sl't~tiou: 

7 " ( 1) 'rhe tl"rm 't•ou1hat tmnmu m.1nries • mt•iws 

8 Sl'Yl'l'l! i1\jttri<·s likdy to oet•m· during t·omhat, iuchul-

9 mµ:-

10 ''(..A) hemort'lu1µ-e; 

J 1 ''(13) tem;ion f>IH•nmothorax; 

12 "(C) mu1mt.Htio11 resulti11g from hlai-;t m-

13 jm-.v; 

14 "([)) comiwmuiiws to the nit'\YH~·; anti 

15 ''( E) ot.lwr i11juril•li. 

16 "(2) 'J'hc term 'lnrnum-lmsl'cl training nll't:hcn hi' 

17 mt•ans, with 1·cspeet lo h·aininµ- individuals in me<l-

18 ieal treatment., t.he nsl' of systPlllH mul dt~Yi<•t!s thnl: 

19 clo 11ot USt' auimHls, iiwhuling'-

20 "(.A) simulatm'8; 

21 "(B) part.int f.ask trainers; 

22 "(C) moula~'l.'; 

23 ''(1)) simulah•d (~omhnt c.•uYil'OHUH"llls; 

24 "( g) hmrntn cacln\'ers; and 



. \lnrnm:11 8.J •. C . 

7 

l "(11,) l'Otations in <·iviliau arnl milital'r t.rnn-

2 lllH Cl'.llh11·s. 

3 "(8) 'l'lll' t.t>rm 'pm-tial tnsk t1·aine1·s· nwa11~ 

4 training- aid!; tlwt allow individuals to h~arn m· p1·e:w-

5 ti cc HJll'<'ific nwdieal proce<h11·t~s. ". 

6 (2) CLt·~HICAL A~rn>:nlm:"'l'.-Tl1c t.ahle of 8e<~-

7 tion~ at the heginniug- of chapter .101 of s1wh t.it.lt· 

8 i~ ;.rnumde<I hy culclinµ- at. the end the followiug 1u•w 

9 itt'm: 

"21117. t:s1• of' 11111111111-h111w1l 1111•1.ho1b• li1r l·1•1·tnin nlt'clit•11l lrni11i111!."· 
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Sent: 
To: 
Cc: 

(US); Mason, Patrick A SES OSD OUSD ATL (US) 

Subject: 

l~ 
Thank~Think I got it. Will send it up in the morning if no questions. Many thanks for the quick turn! 

vrr )(6) 

- -- OriPinal M<=>c:c::rno -----
(b)(6) 

(b)(6) IJMason, Patrick A SES OSO OUSO ATL {US) 
~t"StJ~ub~J~·e~ct~:QR~E~:NM':ee:d~vV:ie:w~s---======::::::::========:==:::::;;==~ 

(b)(6) 

Sir, 

This Wyden language is the same as that introduced in the BEST Practices Act {S.587) that we provided an informal view 
on a few months back. Attached is the document that I have recorded as the final version on those informal views and 
the views remain current. Please note that I referred to the language in the informal views as S.1376 based on the word 

document that we received {attached here, too), but the document itself is HR 1735. 

v/r 

http://www.acq .osd.m il/rd/hptb/index.htm I 
I 

-----Original Message-----



(b)(6) 

Subject: FW: Need Views 

l(b)(6) 

l(b)(6) I 
_ Can you prepare an informal view, please? 

(b){6) 

0 .. IM - ·-- ngina essage-- - . 
(b)(6) 

Su6]ect: FW: Need Views 
(b)(6) 

All, 
Below/attachec request for informal views from SASC milpers subcommittee on Sen Wyden's live tissue Ian guage. 
Seems like we may have done views in the past on this provision. We can probably dust off but will need a quick look to 
make sure no changes. 

v/r 

(b)(6) 

-----Orieina Messaee-----
(b)(6) 

(b)(6) I DHA NCR Prog lnteg List Pl UstJ(b)(6) 
(b)(6) 

suo·ect: RE: Need Views 

~per HA, the attached fa lls to AT&L, they handle animal us in training issues. 

2 

-
' ,,,,.. 

) 'I 

I 

~ 



-----0 .. IM ngina essage-----
(b)(6) 

(b)(6) l DHA NCR Prag lnteg List Pl Listl(b)(6) 
(b)(6) 

Subject: FW: Need Views 

l(b)(6) 

Requests for informal views on 4 provisions. 

1560 - may need AT&L coordination. 

(b)(6) 

-Orig!nal Message-----
From: l:dwards, Allen (Armed Services) [mailto:Allen_Edwards@armed-services.senate.gov] 

Sent: Wednesday, June 03, 2015 4:59 PM 

Cc: Edwards, Allen (Armed Services); Leeling, Gary (Armed Services) 

Subject: Need Views 

Please provide informal views ASAP. Thank you. 

Al 

Dr. Allen (Al) Edwards 

Lead Professional Staff Member 

Personnel Subcommittee 

U.S. Senate Committee on Armed Services 

228 Russell Senate Office Build ing 

Washington, DC 20510-6500 

202 .224. 7151 

3 



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 OoD'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 DoO remains on the path towards replacement of animal models without compromising the quality 
of medical training. 
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(b)(6) 

u ~ect: a rauma raining 
Attachments: 

Good Morning, (_b) (_ (,) 

Attached is the proposed response to~. Torre~lease do let us know if this is acceptable to Mr. Ormond. 

v/r, 
(b)(6) 

h! to://www .a ca .osrl .m!.!L':d/hptb/index. html \ 

(b)(6) 

ubject: Re: Liaison for De ense Hea t - use o anima s or com at trauma training 

Thanks~Think you can consider this the CRS request. Would you be able to have responses ready for R&E 
approv~d next week? Or if more time is needed, please let us know. Thanks again. 

(b)(6) 
v 

1 
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(b)(6) 

--
(b)(6) 

Subject: Re: liaison for Defense Health - use of animals for combat trauma training 

Good Morning, 

AT&L takes the lead in responding re animal use. I'll need to cross over to HA as they've done data calls and can help 
provide some of the requested information. 
When do we need to provide and does this come as a more formal tasker or is this the tasker? 

V/r 
(b)(6) 

(b)(6) 

:>uo ect: t-w: ua1son ror uerense Hea1tn - use or animals tor comoat trauma training 

All, 
See below questions from CRS. Let me know who will need to respond. Thanks 

(b)(6) 

{ Subject: Re : liaison for Defense Health - use of animals for combat trauma training ( 

, 

............... --r~C0 
(b)(6) \..P) 

nandles the HA portfolio. 
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Sent from my BlackBerry 10 smartphone on the Verizon Wireless 4G LTE network. 
From: Torreon, Barbmr-------------. 
Sent: Tuesda Ma 26 2015 4:28 PM 

· Liaison for Defense Health - use o animals for combat trauma training 

~ 
Helll_J 

I hope you had a nice Memorial Day weekend. I received some follow-up questions (below) to a request on the use of 
animals for combat trauma training in the military. Can you email me the liaison officer who handles these types of 
defense health questions? This is in response to the May 2014 memo by the Assistant Secretary of Defense for Health 
Affairs, Dr. Jonathan Woodson, that the Pentagon will scale back its use of live animals in medical training starting Jan. 1, 
2015. 

* How many animals were used by DOD for live tissue training for each year 2010-2014? 

* Provide a breakdown of animal use for training by branch of the armed forces, facility and training purpose in 
2014. 

* How much does it cost per student for combat trauma training using live animals? 

* How much does it cost per student for combat trauma training using simulators? 

* How much taxpayer money was spent by DOD on live tissue training for combat trauma training in 2014? 2013? 

2012? 2011? 2010? 

* Following the full implementation of the May 2014 memorandum "Determination for the use of Animals in 
Medical Education and Training" issued by Dr. Jonathan Woodson that went into effect January 1, 2015, how many 
animals are expected to be spared from use each year? 

* Have any waivers been issued to allow animal use to continue in areas identified as being unnecessary in the 
aforementioned memorandum? If so, how many waivers and for what specific purposes? 

* Are there additional training areas beyond the ones identified in the aforementioned memorandum in which 
animal use has been reduced or ended by the DOD? If so, what are they? 

3 



U)C~) 
Thanks in advance for your assistance.~arba'@J 

Barbara Salazar Torreon 

Analyst in Defense Budget and Military Manpower 

Foreign Affairs, Defense and Trade Division 

Congressional Research Service 

Library of Congress Washington, DC 20540 

Tel: 202-707-8996 

btorreon@crs.loc.gov 

DISCLAIMER: The foregoing has not been cleared by CRS review and is not for attribution. This response is provided to 
help in time limited situations. 

DISCLAIMER: This information is intended only for the congressional addressee or other individual to whom it is 
addressed and may contain confidential and/or privileged material. Any review, retransmission, dissemination or other 
use of this information is only at the discretion of the intended recipient. If you received this in error, please contact the 
sender and delete the material from any computer. If this message includes any unexpected attachment(s), please 
contact the sender immediately and delete the attachment(s) from any computer. 
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Response to 26 May 2015 email from Ms. Barbara Salazar Torreon, Analyst in Defense Budget and 
Military Manpower, Foreign Affairs, Defense and Trade Division, Congressional Research Service 

1. How many animals were used by DOD for live tissue training for each year 2010-2014? 

The annual number of animals fluctuates with the number of deployments, the frequency and 
number of deploying medical persormel, and medical skill sustainment requirements. DoD 
averages approximately 6,000 animals annually for combat trauma training. 

2. Provide a breakdown of animal use for training by branch of the armed forces, facility, and 
training purpose in 2014. 

The training purpose is to provide the best trained medical personnel for military operations. These 

locations are often isolated from medical treatment facilities and may require long evacuation times. 
The Department's medical personnel are trained to perform lifesaving procedures and to stabilize 
the patient for follow on treatment. Today's forces operate in a joint environment. Medical 
personnel may attend joint trauma training regardless of the training sponsor( s) or Service 
affiliation. 

3. How much does it cost per student for combat trauma training using live animals? 

4. How much does it cost per student for combat trauma training using simulators? 

Combined response to questions 3 and 4: 

The Department does not routinely collect this information. The use of live animals in combat 
trauma training occurs in conjunction with the use of alternatives such as commercial training 
simulations, manikins, moulaged actors, and cadavers. In July 2014, the Department was asked by 
Congressional staff to provide Fiscal Year 2013 expenditures for Research, Development, Test, and 

Evaluation (RDT&E), procurement, and Operation and Maintenance (O&M) for simulation for 
combat casualty care training. In Fiscal Year 2013, the approximate overall expenditure for 
RDT &E, procurement, and O&M for simulation for combat casualty care training was $35 million. 

S. How much taxpayer money was spent by DOD on live tissue training for combat trauma 
training in 2014? 2013? 2012? 2011? 2010? 

The DoD does not routinely collect this information". 

6. Following the full implementation of the May 2014 memorandum "Determination for the 
use of Animals in Medical Education and Training" issued by Dr. Jonathan Woodson that 
went into effect January 1, 2015, how many animals are expected to be spared from use each 
year? 

An annual average of 400 animals. 
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7. Have any waivers been issued to allow animal use to continue in areas identified as being 
unnecessary in the aforementioned memorandum? If so, bow many waivers and for what 
specific purposes? 

The Air Force requested an exception for the .. Development and Maintenance of Surgical and 
Critical Care Skills for Field Operational Surgery and Field Assessment and Skills" program. This 
exception was granted by the Assistant Secretary of Defense for Health Affairs. 

8. Are there additional training areas beyond the ones identified in the aforementioned 
memorandum in which animal use bas been reduced or ended by the DOD? If so, what are 
they? 

No 
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(b)(6) - --, 

I From: Torreon, Barbara < BTORREON@crs.loc.gov> 
Sent: Tuesday, June 02, 2015 8:58 AM 
To: r )(6) I - . . 
Subject: RE: L1a1son for Defense Health - use of animals for combat trauma training ~ 

That would be appreciated. I will let the office know that the answers to their questions will take some time. Best, 

E baiJ (b)[(,) 
(b)(6) 

(b)(6) 

Sent: Tuesday, June 02, 2015 8:56 AM 
~------------------~ To: Torreon Barbara (b)(6) ............. ,....--....,...,--------------1---S u b j e ct: RE: Liaison for Defense Health - use of animals for combat trauma training 

I can ask, but I imagine its taking some time considering the questions are fairly in depth, and the answers have to be 

coordinated with multiple components because this issue crosses a few borders in the building. 

Thanks. 

-----Original Message----- a)[{;;) 
From: Torreon, Barbara [mailto:BTORREON@crs.loc.govJ 

Sent: Tuesda June 02 2015 8:37 AM 

Subject: RE: Liaison for Defense Health - use of animals for combat trauma training 

Good mornin~ ... <b_l<_6l ______ _, 

The congressional office called yesterday regarding the status of their follow up questions. Could you let me know when 

they can expect a reply. Staffer wants to brief the member by the end of the week. Thank you~rbai) (/;){c.) 

Barbara Salazar Torreon 

Analyst in Defense Budget and Military Manpower 

Foreign Affairs, Defense and Trade Division 

Congressional Research Service 



-
Library of Congress Washington, DC 20540 

Tel: 202-707-8996 

btorreon@crs.loc.gov 

From: Torreon, Barbara 
M 

: Liaison for Defense Health - use o anima s or com at trauma training 

~ 
Good morninL__J 

The office asked if we could get back to them by Friday COB. Let me know if this doable so I can give them a heads up. 

Thank you for your assistance. Best,~rb~ (b) (?) 

(b)(6) I 
Sent: Tuesday, May 26, 2015 7:26 PM 

l(b)(6) I Torreon, Barbara 
Subject: Re: Liaison for Defense Health - use of animals for combat trauma training 

I tasked 

(b)(6) 

Subject: Re: Liaison for Defense Health - use of animals for combat trauma training 

G bar_J O~)(l) 

l(b)(6) l 
.... _____ __,randies the HA portfolio. 

A 

Sent from my BlackBerry 10 smartphone on the Verizon Wireless 4G LTE network. 
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From: Torreon, Barbara 

Sent: Tuesday, May 26, 2015 4:28 PM 

To:l(b)(6) 

I 
Subject: Liaison for Defense Health - use of animals for combat trauma training 

I 

Hel lo .... l<b_l<_6l ___ _, I 
I 

I 

I hope you had a nice Memorial Day weekend. I received some follow-up questions (below) to a request on the use of 
animals for combat trauma training in the military. Can you email' me the liaison officer who handles these types of 
defense health questions? This is in response to the May 2014,memo by the Assistant Secretary of Defense for Health 
Affairs, Dr. Jonathan Woodson, that the Pentagon will scale back its use of live animals in medical training starting Jan. 1, 
2015. ' 

I 

* How many animals were used by DOD for live tissue training for each year 2010-2014? 

* Provide a breakdown of animal use for training by branch of the armed forces, facility and training purpose in 
2014. 

* 

* 

How much does it cost per student for combat trauma training using live animals? 

How much does it cost L udent for combat trauma training using simulators? 
I 

I 
* How much taxp/ yer money was spent by DOD on live tissue training for combat trauma training in 2014? 2013? 

2012? 2011? 2010? 

I 

* Following the full implementation of the May 2014 memorandum "Determination for the use of Animals in 
Medical Education and Training" issued by Dr. Jonathan Woodson that went into effect January 1, 2015, how many 
animals are expected to be spared from use each year? 

* )'iave any waivers been issued to allow animal use to continue in areas identified as being unnecessary in the 
aforefnentioned memorandum? If so, how many waivers and for what specific purposes? 

3 



* Are there additional training areas beyond the ones identified in the aforementioned memorandum in which 

animal use has been reduced or ended by the DOD? If so, what are they? 

Thanks in advance for your assistance. Barbara ./ 

Barbara Salazar Torreon 

Analyst in Defense Budget and Military Manpower 

Foreign Affairs, Defense and Trade Division 

Congressional Research Service 

Library of Congress Washington, DC 20540 

Tel: 202-707-8996 

btorreon@crs.loc.gov 

DISCLAIMER: The foregoing has not been cleared by CRS review and is not for attribution. This response is provided to 
help in time limited situation . 

DISCLAIMER: This in~ mation is intended only for the congressional addressee or other individual to whom it is 
addressed and ma~contain confidential and/or privileged material. Any review, retransmission, dissemination or other 
use of this info~m tion is only at the discretion of the intended recipient. If you received this in error, please contact the 
sender and del e the material from any computer. If this message includes any unexpected attachment(s), please 
contact these der immediately and delete the attachment(s) from any computer. 



Doc.54 

(b)(6) 

Subject: Re: Liaison for Defense Health - use of animals for combat trauma training 

I talked to our guy - he said this needs to go to AT&L 

r,) I 
SubJecf:'"Re: Liaison for Defense Health - use cit animals for combat trauma training 

Yeah but don't th ink they do anything without coording with your guy. 

(b)(6) 

Subject: Re: Liaison for Defense Health - use of animals for combat trauma train ing 

I thought AT&L was lead on this issue 

(b)(6) 

:>UUJect: Fw: Liaison for Defense Health - use ot animals tor combat trauma training 

All, 
See below questions from CRS. Let me know who w ill need to respond. Thanks 

(b)(6) 

} 
Sent: Tuesday, May 26, 2015 04:35 PM 
To: Torreon, Barbara <BTORREON@crs.loc.gov> 

1<bl(6l I 
-S-ubjecF Re: Liaison for Defense Health - use of animals for combat trauma training 

0:-/ (f,) 
~rba:D 

1 



(b)(6) 

handles the HA portfolio. 

Sent from my BlackBerry 10 smartphone on the Verizon Wireless 4G LTE network. 
From: Torreon, Barbara 
Sent: Tuesday, May 26, 2015 4:28 PM 

l<b)(6) 

Subject: Liaison for Defense Health - use of animals for combat trauma training 
' 

Hellol(bX61 I I . 
I hope you had a nice Memorial Day weekend. I received some follow-up ~uestions (below) to a request on the use of 
animals for combat trauma training in the military. Can you email me thJ liaison officer who handles these types of 
defense health questions? This is in response to the May 2014 memo b'y the Assistant Secretary of Defense for Health 
Affairs, Dr. Jonathan Woodson, that the Pentagon will scale back its se of live animals in medical training starting Jan. 1, 

2015. 

* 
I 

I 
How many animals were used by DOD for live tissue training for each year 2010-2014? 

I 
* Provide a breakdown of animal use for training by franch of the armed forces, facility and training purpose in 

2014. ~ 

* How much does it cost per student for co~at trauma training using live animals? 

* How much does it cost per student or combat trauma training using simulators? 

* How much taxpayer money w s spent by DOD on live tissue training for combat trauma training in 2014? 2013? 
2012? 2011? 2010? 

* Following the full imP. ementation of the May 2014 memorandum "Determination for the use of Animals in 
Medical Education and Tr ming" issued by Dr. Jonathan Woodson that went into effect January 1, 2015, how many 
animals are expected to , e spared from use each year? 

* Have any wa· ers been issued to allow animal use to continue in areas identified as being unnecessary in the 
aforementioned memorandum? If so, how many waivers and for what specific purposes? 

2 



* Are there additional training areas beyond the ones identified in the aforementioned mem ~dum in which 
animal use has been reduced or ended by the DOD? If so, what are they? 

Thanks in advance for your assistance. Barbara 

Barbara Salazar Torreon 

Analyst in Defense Budget and Military Manpower 

Foreign Affairs, Defense and Trade Division 

Congressional Research Service 

Library of Congress Washington, DC 20540 

Tel: 202-707-8996 

btorreon@crs.loc.gov 

DISCLAIMER: The foregoing as not been cleared by CRS review and is not for attribution. This response is provided to 
help in time limited situa ·ans. 

DISCLAIMER:~h· information is intended only for the congressional addressee or other individual to whom it is 
addressed an ay contain confidential and/or privileged material. Any review, retransmission, dissemination or other 
use of thiti ormation is only at the discretion of the intended recipient. If you received this in error, please contact the 
sender an delete the material from any computer. If this message includes any unexpected attachment(s), please 
contact t e sender immediately and delete the attachrnent(s) from any computer. 
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(b)(6) 

ent: 

1:::~ 
Z:::S 6) ect: 

Attachments: 

Al-

Al :w:r:;ll~n ~gw~rdi@acmed -servkes senate ar 
Me 1ca 
DHP Requirements Overview 2015.ppt 

Here are the slide~ill refer to in the l:OOpm meeting today. 

r )(6) 

Doc.55.0 



Doc.58 
(b)(6) 

Subject: 
Signed By: 

FW: DOD use of animals in combat- injuries training (Sen Collins staff RF!) 
l<b)(6) I 

{b)(6),(b)(5) 

Thanks, 
{b){6) 

-----Or iginal Message-----
From: Coleman, Rachel (Collins) 

Sent: Thursda A ril 16, 2015 12:01 PM 

u ject: DOD use of animals in combat-injuries training 

H~ 

Here's the background: 

Senator Wyden has introduced a bill called the BEST Practices Act (Battlefield Excellence through Superior Training), S. 
587 which would require the Secretary of Defense to train members of the Armed Forces in the treatment of severe 
combat injuries by using methods that only involve humans, thereby eliminating the use of animals in combat-injuries 

training. 



Our question: 

The FY 2013 National Defense Authorization Act {P.L.112-239) contained a provision that Senator Collins supported 
.... 

requiring the Department of Defense (DOD) to provide Congress with a report on the use of animals in combat t raining, 
with the goal of ultimately phasing out the use of animals for this purpose. This report, released in April 2013, stated 
that the OOD intended to "reduce the use of live animals in medical training and to increase the use of validated 
simulation training platforms." What steps has the DOD taking to reduce the use of live animals in medical training? 
More broadly, in the two years since the 2013 report was released, what progress has DOD made on this issue? 

Thanks for any information you can send us, 

Best, 

E chel 

Rachel Colem~ 

Office of Senator Susan Collins 

Dirksen 413 I Washington, D.C. 20510 

E,~g~ 
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(b)(6) 

Subject: Re: SMC staff request - Animal Testing 

Got it. Working with~ill follow up with them tomorrow to see if this is about use of animals for research and/or 
medical training (e.g. using live tissue), or something else. Much ado about testing shoes may have confused the words 
in their request. 

vre:=J 
(b)(6) 

(b)(6) 

Subject: Re: SMC staff request - Anima l Testing 

. . ,.J<6i(6)l 
Looping 1o l___J 

(b)(6) 

Subject: Fw: SMC statt request - Anima l l esting 

Gents - Sorry ..... this got lost in my frag pattern. 
Believe this request re animal testing policy belongs to one of you. Appreciate your help with assisting Sen Collins staff. 

Thanks so much 

Vr 
(b)(6) 

From: Carney, Jill (Collins) [mai lto:Jill_Carney@collins.sena te.gov] 

1 



Sent: Monday, April 13, 2015 08:09 AM 
l(b)(6) 

Subject: Animal Testing 

~ Hil__J1ope you got a chance to relax during recess! 

My LC reached out to DoD leg affairs to try to get some information on DoD's animal testing policy, and the person she 
got said that he wasn't certain who was point on this, but suggested that we reach out to you. 

I understand from a couple of press articles that there are some new regulations. Would you be able to provide me with 
the policy memo or any pertinent information you have on this? 

Thanks! 

Jill E. Carn;o 

Senator Collins (R-ME) 

4-3913 
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From: 

Sent: 
To: 

Cc: 

Subject: 

Clark: Samantha (Armed Services) <Samantha_Clark@armed-services.senate.gov> 
A . 

Barney, Steven (Armed Services); Clark, 
t=;::o:::n:;::a::h:-:a:-:n-:(:":'A""".'rm"."."":'e":;"d -;:S""".'e""."rv""!"ic:-:e""".'s:'"'); -;:E":;"dw--:-a=:r r's"", A".:"i.""'llen (Armed Services); Leeling, Gary (Armed 

Services · Saw er Brendan Armed S rvices 
(b)(6) 

taffer Due Outs 

Thank~~~~ I your numbering organization just saved me a bunch of time- thank you! 

-----Origina l Message-----

Fro~(b)(6) =I (b'\ ( l) 
Sent: Monday, March 30, 2015 10:48 AM ~ _ 

To: Barney, Steven (Armed Services); Clark, Jonathan (Armed Services); Clark, Samantha (Armed Services); Edwards, 

Allen (Armed Services); Leeling, Gary (Armed Services); Sawyer, Brendan (Armed Services) 
(b)(6) 

Subject: SASC Staffer Due Outs 

Attached please find the responses to the due outs from staffer day: 

v/r, 
(b)(6) 

R&FM: 

1) Cost savings for Compensation PB 16 proposals 

2) Information paper explaining the indeces used to calculate civilian pay raise versus military pay raise. Why the 

difference 

HA: 
3) Information paper that describes how the TRICARE consolidation proposal addresses the health care findings in the 

MCRMC report 

4) Information paper that describes the Department's ongoing and future efforts to improve t rauma/casualty care 
training 
S) Chart that broke down the savings assumed by the Department for each of its proposa ls, to include estimated 

mandatory savings. We would like the info presented by proposal (so for instance, the TFL proposal wou ld be separate 

from the pharmacy proposal, etc.). 

SAPRO: 
6) Information paper explaining state laws and conflicts regarding restricted reporting 

1 
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7} Citation from DoD policy/DoDI explaining reporting processes and whether telling a friend eliminates ability to file a 
restricted report · 
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(b)(5) 

Sent: 
To: 
Cc: 

Subject: 

ftl9ned By: 

~r. Stella: 

Tuesday, March 31, 2015 4:45 PM 

Stella, Michael J SES OSD OASD LA (US) .......,-------------. 
Gil liland John E SES OSD OASD LA <LJS)' l(b)(6) I 

(b)(6) 

INFORMAL VIEW: S. 58rAnimal use language (SASC request) 
l(b)(6) I 

Doc.61 
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(b)(5) 

2 



(b)(6) 

-subject: 
~gned By? 

(b)(6),(b)(5) 

l hanks, 

EJ 
(b)(6) 

RE: Request informal views - Animal use language r)(6) I 
% 

Su Ject: Re: Request in orma views - Anrma use anguage 

H t (b)(6) 

Doc.62 

We can sync tomorrow on th is, after our HASC_IETC hearing. I haven 't had a chance to review, and want to be sure we 
have final/approved "view" as well as take ca re of any needed formatting. 

Thanks 
(b)(6) 

1 



rX6l 

----- nri'1in::il Ml><'<''.ll'TO ----- ~ .......... / ........ I 
(b)(6) 

(b)(6) J)rmond, Dale A SES OSD OUSD ATL (USl(b)(6l 
(b)(6) 

Sub·ect: RE: Re q uest intormal views - Animal use Ian ua e g g 

Hi)(b)(6) 

Thanks for the quick turn. 

LJ 
-----Ori'1in::i I Mo<'<''.:1'11>----- .... 

(b)(6) 

(b)(6) rormond, Dale A SES OSD OUSD ATL (US~(b)(6) 
(b)(6) 

Subject. Re. Request informal views - Animal use language -

LJ 
Attached is our review. It was provided to DHA/P&R. They had no comments or edits. 

\I IP. 
(b)(6) 

(b)(6) 

(b)(6) 
(b)(6) 

b rmond, Dale A SES OSD OUSD ATL (US)j (b)(5l I 
I -----

"'""'":s~u~b~je~c~t:~R~E~:~R=e7qu~e~s~t7in~f7o=rm~a~1~v7ie~w~s~--A~n~i=m~a71 ~us=e~1~a7ng=u~a~g=e----------::;:::::==' 
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Received and understood. Will have a product to you NLT COB tomorrow. 

(b)(6) 

http://www.acq.osd.mil/rd/hptb/index.html _J 

l(b)(6) 
-----Ori: inal Message-----

I I 
Sent: Tuesday, March 24, 2015 1:34 PM 
To: Mason, Patrick A SES OSD OUSD ATL (US) (b)(

5
l 

(b)(6) 

SES OSD OUSD ATL (US); (b)(6) (uSil ......_--~~~~~~~~~~~~~~~~~~~~~~--' 

sU6]e'ct: FW: Request informal views - Anima l use language 

Hi§'ick and ... r_)(-6) __ _. 

We have been asked to provide informal views on the BEST Act. Not sure if last year's paper we provided is still current. 

If we could have something by COB tomorrow that would be appreciated. 

Thanks, 

LJ 
(b)(6) 

~UbJect: t-w: Kequest rntorma1 views - Animal use language 
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H~Can R&E take the lead on this Informal View? 

I am running to the Hill, bu~ ... (b-)(-
6
) __ _,~an provide background as needed. 

Thanks c_b)(Cl (b)(6) 

-- - Original Message ----- - ' _ ..... 
(b)(6) 

Subject: FW: Request informal views 

~ee the below for S. 587. Can you assist in having AT&L made the lead for this informal view? Thanks very much. 

- .()riPin::1I Mocc~Pi:>-- -
(b)(6) 

Subject: RE: Request informal views 

l(b)(6) 

We believe the official tasking should go to AT&L. All animal use tasking go to AT&L and this one also has an element of 
simulations. Our folks will begin working with AT&L now. 

Thanks! 
(b)(6) 

- -- .nrioin'.>I llllocc'.l~~---
(b)(6) 

Sent: Monday, March 23, 2015 11:02 AM 
To: DHA NCR Prog lntee. list Pl list 

(b)(6) 

Subject: RE: Request informal views 

I 

4 
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Ladies and Gent lemen, please uti lize the attached template in providing informal views on the embedded legislative 
language (S. 587) . Thanks very much. 

(b)(6) 

US ; DHA NCR Prog lnteg List Pl List 
Subject: FW: Request informal views 

Informal views request 

(b)(6) 

-----Original Message-----
From: Edwards, Al len (Armed Services) 
[mailto:Al len_Edwards@armed-services.senate.gov] 
Sent: Monda March 23 2015 9:56 AM 

c: Leeling, Gary (Armed Services); Edwards, Allen (Armed Services) 
Subject: Request informal views 

r )(6) 

Request informal views on the attached bills. Please get views to us as soon as possible so we can be prepared for 
potential amendments to our bill. 
Thank you. 

Al 

Dr. Allen (Al) Edwards 

Lead Professional Staff Member 

Personnel Subcommittee 

U.S. Senate Committee on Armed Services 

228 Russell Senate Office Bui lding 

Washington, DC 20510-6500 
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Doc.63 

(b)(6) 

Subject: RE: SASC Staffer Due Outs (-, 
(b )(6),(b )(5) 

V/r 

~ (b){6) 

,... . . I •A ------
(b)(6) 

- -subject: 5.l\SC Staffer Due Outs 

~ 
Please see below for the SASC Staffer Day Due Out questions, and attached are the corresponding answers: 

R&FM: 
1) Cost savings for Compensation PB 16 proposals 
2) Information paper explaining the indeces used to calcu late civilian pay raise versus military pay raise. Why the 

difference 

HA: 
3) Information paper that describes how the TRICARE consolidation proposal addresses the health ca re findings in the 
MCRMC report 
4) Information paper that describes the Department's ongoing and future efforts to improve trauma/casua lty care 
t raining 
5) Chart that broke down the savings assumed by the Department for each of its proposals, to include estimated 
mandatory savings. We would like the info presented by proposal (so for instance, the TFL proposal would be separate 
from the pharmacy proposal, etc.). 

1 



SAPRO: 
6) Information paper explaining state laws and conflicts regarding restricted report ing 
7) Citation from DoD policy/DoDI explaining reporting processes and whethertelling a friend eliminates ability to file a 
restricted report 

(b)(6) 

2 
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r X6J 
< 

From: 
Sent: 
To: 

Cc: 

Subject: SASC Staffer Due Outs 
Attachments: #1.docx; #2.docx; #3.doc; #4.doc; #5.xlsx; #6.docx; #7.docx 

Attached please find the responses to the due outs from staffer day: 

v/r 
(b){6) 

R&FM: 
1) Cost savings for Compensation PB 16 proposals 
2) Information paper explaining the indeces used to calculate civilian pay raise versus military pay raise. Why the 
difference 

HA: 

3) Information paper that describes how the TRICARE consolidation proposal addresses the health care findings in the 
MCRMC report 
4) Information paper that describes the Department's ongoing and future efforts to improve trauma/casualty care 

training 
5) Chart that broke down the savings assumed by the Department for each of its proposals, to include estimated 
mandatory savings. We would like the info presented by proposal (so for instance, the TFL proposal would be separate 
from the pharmacy proposal, etc.). 

SAP RO: 
6) Information paper explaining state laws and conflicts regarding restricted reporting 
7) Citation from DoD policy/Dool explaining reporting processes and whether telling a friend eliminates ability to file a 

restricted report 

1 



Figure 6-3. FY 2016 PB Military Compensation 
Proposals 11 

(Dollars in billions) 

FY 2016 f:v1s- Fv2o ' . . . . . 
Savings •. • Savings 

- -

FY 2016 Pay Raise of 1.3% (vice 2.3%) 0.7 4.3 

Slow BAH Growth 0.4 3.9 

Reduce Commissary Subsidy 0.3 4.4 

Consolidated TRICARE Health Plan -0.1 3.1 

Pharmacy Co-Pay Adjustments 0.3 2.0 

TRICARE-for-Life Enrollment Fee 0.1 0.4 

Total Military Compensation Proposal 
1.7 18.2 

Savings 

FY17 - FY20 Pay Raises - Additional Risk 11 -- 7.2 

Total Savings/Risk 1.7 25.4 

. 

Source: UNITED STATES DEPARTMENT OF DEFENSE FISCAL YEAR 2016 BUDGET REQUEST, 
OVERVIEW, page 6-6 
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Question: Does the civil service annual pay raise rely upon a different economic index than the 
military basic pay increase? 

Answer: Both the General Schedule (GS) pay increase (not including the locality pay portion) 
and the military basic pay increase rely upon the change in same index: the Employment Cost 
Index for wages and salaries for private industry workers. By operation of law, the GS pay 
increase is the change in this index minus one-half percentage point. Also by operation of law, 
the military basic pay increase is the change in this index without any reduction. Both pay 
adjustments are based upon the change in the ECI measured over the same timeframe (i.e., 
October through the September ending 15 months in advance of the effective date of the raises). 

The Office of Personnel Management (OPM) generates the government-wide civilian pay 
schedules pursuant to the President's authorization for the pay adjustment or the Federal 
Employees Pay Comparability Act (FEPCA), as applicable. 

Under the FEPCA of 1990, GS pay adjustments, beginning in January 1994, have consisted of 
two components: (I) a general increase applicable to the GS, which is linked to the Bureau of 
Labor Statistics (BLS) Employment Cost Index (ECI), and (2) a GS locality adjustment that 
applies only to specific areas of the United States where non-Federal pay exceeds Federal pay by 
more than 5 percent. 

The BLS uses National Compensation Survey data to derive the ECI used for the general 
increase. The ECI measures changes in labor costs rather than in the cost of living, as is 
commonly thought. Pursuant to 5 U.S.C. 5303(a), annual adjustments to the base GS (i.e., GS 
pay rates not including locality pay) each January are based on the annual change in the ECI for 
wages and salaries for private industry workers less one-half of one percent. The ECI used for 
this calculation dates back to the rate established for September, 15 months prior to the January 
release date 

However, pursuant to 5 U.S.C. 5303(b)(l), the President has the authority to provide an 
alternative pay adjustment because of national emergency or serious economic conditions 
affecting the general welfare. Each President has exercised this authority and has authorized a 
pay adjustment to the GS different than required by FEPCA since it was implemented in 1994. 

The pay raise for active duty members is also determined by private sector wage growth 
measured by the ECI. However, it is not reduced by one-half of one percent as required by 
FEPCA. The President also has executive authority to make an alternative pay adjustment for 
military members if he considers it necessary due to national emergency or economic conditions. 
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Information paper explaining state laws and conflicts regarding restricted reporting. 

An Information paper will not capture the complexity required to address the state laws and 
conflicts regarding restricted reporting. The Office of General Counsel has offered to assign 
a law clerk to develop a document which provides the detailed state-by-state information 
regarding state mandatory reporting laws. It is anticipated this product will be available in 
mid-April 2015. Once completed this review will be provided to the committees. 
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Citation(s) from DoD policy/DoDI explaining rearing processes and whether telling a friend 
eliminates the ability to file a restricted report. 

Question A. Where does it state in the NOAA that only SARCs, SAPR V As, and healthcare 
personnel can receive restricted reports? 

Answer: In §581 of NOAA FY 2012. 

SEC. 581. ACCESS OF SEXUAL ASSAULT VICTIMS TO LEGAL ASSISTANCE 
AND SERVICES OF SEXUAL ASSAULT RESPONSE 
COORDINATORS AND SEXUAL ASSAULT VICTIM ADVOCATES ... 

"(b) RESTRICTED REPORTING.-( I) Under regulations prescribed 
by the Secretary of Defense, a member of the armed forces, or a dependent of a 
member, who is the victim of a sexual assault may elect to confidentially disclose the 
details of the assault to an individual specified in paragraph (2) and receive medical 
treatment, legal assistance under section I 044 of this title, or counseling, without initiating 
an official investigation of the allegations. 

"(2) The individuals specified in this paragraph are the following: 
''(A) A Sexual Assault Response Coordinator. 
''(B) A Sexual Assault Victim Advocate. 
"(C) Healthcare personnel specifically identified in the regulations required by 
paragraph (I).''. 

Question B: If a victim discloses the sexual assault to her/his friend, does s/he lose the 
ability to file a Restricted report? 

Answer: No, Restricted Reporting does not mean anonymous reporting, just confidential. 
A victim can disclose to a friend, as long as that friend is not law enforcement or in the 
victim's chain of command. That communication with the friend, however, is not 
protected under Restricted Reporting. Cite: DoD Instruction 6495.02, March 28, 2013, 
Incorporating Change l, Effective February 12, 2014. In Enclosure 4 "Reporting Options 
and Sexual Assault Reporting Procedures", p. 28. 

"e. Victim Confiding in Another Person. In establishing the Restricted Reporting option, 
DoD recognizes that a victim may tell someone (e.g., roommate, friend, family member) 
that a sexual assault has occurred before considering whether to file a Restricted or 
Unrestricted Report. 
(I) A victim's communication with another person (e.g., roommate, friend, family 
member) does not, in and of itself, prevent the victim from later electing to make a 
Restricted Report. Restricted Reporting is confidential, not anonymous, reporting. 
However, if the person to whom the victim confided the information (e.g., roommate, 
friend, family member) is in the victim's officer or non-commissioned officer chain of 
command or DoD law enforcement, there can be no Restricted Report. 
(2) Communications between the victim and a person other than the SARC, SAPR VA, 
or healthcare personnel are NOT confidential and do not receive the protections of 
Restricted Reporting." 
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(b)(6) 

'S'ubject: RE: CATMS020320153GVC2R (USE OF LIVE ANIMALS FOR COMBAT TRAUMA 

Signed By: 
TRAINING) c=7 

r )(6) 

f(6i(6il j<b){6) I 
L_JComplete. Please route for further/final LA coord. Concur witrl.__ __ ___.edits. 

Than ks,_r_l<-
5
l _ __. 

{b)(6) 

,...._ 
Subject: RE: CATMS020320153GVC2R (USE OF LIVE ANIMALS FOR COMBAT TRAUMA TRAINING) 

r)(6) 

(b){6) 

Per our discussion, I've added this back to you r queue. 

CATMS020320153GVC2 R 
<h ttps:// crm .osd .rn ii/ CA TMSl/ ma in .aspx ?etc= 10022&extraqs= form id%3d58807 d59-72ea-4c36-a 52 7-

Sdb33cda40be&id =% 7b lcaff0d9-5lc7-e411-88Sa-005056aa79fl % 7 d&pagetype=e ntityrecord> 

V/r, 

(b)(6) 

Subject: CATMS020320153GVC2R (USE OF LIVE ANIMALS FOR C 

Importance: High 

1 
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**MISROUTED TASKER/ SUSPENSE TOMORROW** 

coordination. It was misroute t (b)(
5l because it was original ly a P&R item. It was updated, and the response is 

l have assigned CATMS02032015~ OF LIVE ANIMALS FOR COMBAT TRAUMA TRAINING) to you for 

now coming from (b)(
5l Please et us now when you have completed your review. 

<https://crm.osd.mi CAT Sl/ma in.aspx?etc=10022&extraqs=formid%3d58807 d59-72ea-4c36-a52 7-
5db33cda40be&id=% 7blcaff0d9-51c7-e411-885a-005056aa79fl % 7 d&pagetype=entityrecord> 

V/r, 

(b)(6) 

2 



<tlongress of tlye .3tluite~ ~fates 
Ellusl1ington, ~al 20510 

The Honorable Ashton B. Carter 
Secretary of Defense 
I 000 Defense Pentagon 
Washington, DC, 20301-1000 

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 are 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 fol lows a 2013 
decision by the DoD medical school that trains new military physicians to replace live 
animal use in its student curriculum. Taken 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 Aftairs 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 medical centers 
have alt 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 perfonning 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 Tr~ning (BEST) 
Practices Act, to help DoD make this transition. 

Thank you for your service to our country. We look fotward 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 ARY OF DEFENSE 
3010 DEFENSE PENTAGON 

WASHINGTON, DC 2030,·3010 

ACQUISmON, 
TECMNOL.OGY 
A.NO LOGISTICS 

The Honorable H~nry C. Johnson 
U.S. House of Representatives 
Washington, DC 20515 

Dear Representative Johnson: 

MAR 2 6 20!5 

Titank you for your l\farch 1, 1015. lc1tcr tll the Secretary or Defonse regarding the 
Department of Defense's (DoD) use of animals in combat trmm1a trainim!.. I am respondin~ on 
behalf of Secretary Carter. ... ... 

The type and complexity or combat trauma wounds experienced today arc far more 
severe than in previous conflicts or as scl!n in ci\'ilian medical cclll.:rs. While the sevcritv of 
injury of U.S. Service members in Afghanistan increased from .2005 to 2013, the case fat~lity 
rate decreased during that time period (Rasmussen et ct/., 75:2013. J. Trnuma and Acute Care 
Surgery). Although survival in combat is multifoctorial, prematurely changing the Department's 
training practices could result in increased Service member fatalities. As you indicated in your 
letter, lhe Department already invests in and owns many simulators for combat cnsualty training. 
The Department integrates these simulators and other educational tools such as lectures. video 
demonstrations. and role play in realistic scenarios lo prepare medical providers. from medic Lo 
doctor~ to care for the combaMvotmded. There arc. however. gaps between the skills that can be 
gained using current simulation systems and the 1>roficiency and confidence that translates to 
perfonnance and resilience on the battlelicld. In some OoD progmms, animal models fill this 
gap and are used to prepare medical providers to save the lives of Service members. 

Combat trauma training has unique characteristics compal'cd to the u·aining of civilian 
medical providers. The combat medic is the lirst responder who provides treatment at the point 
of wounding. New combat m~dics are generally less than 20 years of age and. within a short 
time period, must learn and perform complex combat trauma procedures in chaOlic and hostile 
environments: caring for their patients while awaiting evacuation 10 wdl·equipped surgical suites 
and advanced providers. This is a very slressful environment. Through interactions with 
medical training su~ject matter experts in the Department and academia. we have learned that 
optimal combat trauma training requires the trainees to engage in the e,;periencc as though they 
were on the actual battlefield. To impro\c the !mining l!Xpcricnce. DoD rcs~arch and 
development efforts have focused on training methodologies. synthetic tissues. 3-D printing 
tcclmolog.ics, high-fidelity task trainers and manikins bnscd on human physiology. and \'irtual 
training platfonns. These investments have ll!d to training systems with improved realism and 
reduced our need for animal models: however. without scicntific·bascd evidence demonstratins 
the efficacy of alternatives, the animal model remains n valuable component of combat trauma 
training. 
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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 solutio~ and interactions with industry, academia, and international 
partners ensuns 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 letter has been sent to Senator Wyden. 

Sincerely, 

2 



ACQUISlllON. 
Tl:CHNOLOGY 
AND'-CGlmCS 

THE UNDER SECRETARY OF DEFENSE 
30 t 0 OEFENSE PENTAGON 

W,\SHINGTON. DC 20301-3010 

The Honorable Ron Wyden 
United States Senate 
Washinglon. DC 20510 

Dear Senator Wydcn: 

MAk 2 6 29!5 

Thank you for your March ~. 1015. kttC"r lo the Secretary of Oefonsc regarding the 
Depanmcnt of Defense's (DoD) use of animals in combat trauma training. I am responding on 
behalf of Secretary Cai1~r. 
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The type and complexity of combat trauma wounds experienced today arc far more 
severe than in prc"ious conl1icts or as si:cn in ct\'ilian medical centers. While the severity of 
injury (lf U.S. Service members in :\ lghauislmt incrc;ised from 2005 to ~O 13. the case fatality 
rate decreased during that time period (Rasmussen c:I al .. 75:1013 . .I. Trauma and Acute Care 
Surgery). Although suivival in combat is multifacto1fal. prematurdy changing the Department's 
training practices could result in increased Scr,·ice member fatalities. As you indicated in your 
letter. the Departme1ll already invl.!sls in and owns many simulators for combat casualty training. 
The Department intcgra1cs these simulators and other educational tools such as lectures. video 
demonstrations. and role play in realistic scenarios lo prepare medical pro\'idcrs. from medic to 
doctor. to care for the combnt-wounued. Then: nrc. howc,·er. gaps between the skills tha1 can be 
gained using cu1Tcnt simulation systems and the prolici~ncy and confidence that translates to 
perfonnance and resilience on the battlclicld. In some DoD programs. animal models lill this 
gap and are used to prepare medical pro,·iJcl's 10 sa\'c th~ Ii Yes or Service members. 

Combat trauma lmining has unique char1tc1cris1ics compared to the !raining of civilian 
medical providers. The combat medic is the lirst responder \\'ho provides treatment at the point 
of wounding. New combat medics arc gcn..:rnlly less 1ha11 20 years of age and~ within a short 
time period. must learn and perform complex combat lrauma procedures in chaotic und hostile 
environments. caring for their paticnls while awaiting c,·acuation to we11-cquipped surgical suites 
and advanced providers. This is a vc11· strc.:ssl'ul \!1tvironm\!nt. Through interactions wirh 
medical training su~ject matter expcrls in the Department nnd academia. we have learned that 
optimal combat 1rauma training rc1.1uires the trninccs to engage in th«! experience as though they 
were on the actual banleficld. To imprnrc the 1raining l!xperiencc. DoD rcscnrch and 
development efforts have focused on trnining mclhodologii:s, synthetic I issues. 3-D printing 
technologies, high-fidelity task trainers and nrnuikins based on human physinlogy. and virtual 
1raining platforms. These in\'csuncnts hu\'c kJ lo training sys1ems with improved realism and 
r~duccd our need for anim:1l moclds: huwcv1:r. without scic?ntilic-bascd cvidc?ncc dcmonstratin~ 
the cflicncy of alternatives. lhc animal model rl·mains •1 valuable component of combal trauma 
traininy. 



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 tTilining 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 bas been sent to Representative Johnson. 

Sincerely, 

Frank Kendall 
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!House, and Senate. 

By clicking on the links above, you are agreeing to the terms and conditions outlined in the aforementioned text. 

You are accessing a U.S. Government (USG) Information System (IS) that is provided for USG-authorized use only. 

By using this IS (which includes any device attached to this IS), you consent to the following conditions: 

* The USG routinely intercepts and monitors communications on this IS for purposes including, but not limited to, 
penetration testing, COMSEC monitoring, network operations and defense, personnel misconduct(PM), law 
enforcement(LE), and counterintelligence(CI) investigations. 
* At any time, the USG may inspect and seize data stored on this IS. 
* Communications using, or data stored on, this IS are not private, are subject to routine monitoring, interception, 
and search, and may be disclosed or used for any USG-authorized purpose. 
* This IS includes security measures (e.g., authentication and access controls) to protect USG interests - not for 
your personal benefit or privacy. 
* Notwithstanding the above, using this IS does not constitute consent to PM, LE or Cl investigative searching or 
monitoring of the content of privileged communications, or work product, related to personal representation or services 
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<1.1.ongress of t~e l\11ite~ ~tabs 
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The Honorable Ashton B. Carter 
Secretary of Defense 
I 000 Defense Pentagon 
Washington. DC, 20301-1000 

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 are writing today to commend the Department of Defense (DoO) 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 I, 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. Taken 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 Assistanl 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 medical 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 perfonning 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 lhat 
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, 

Doc.66.1 
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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 
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From: Edwards, Allen (Armed Services) [mailto:Allen_Edwards@armed-services.senate.gov] 
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Subject: S.587 

See the attached bill referred to SASC. Can we get an updated info paper on this issue? Thank you. 
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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 microsurgery, and combat trauma training, which are integral to 
training for medical personnel. 

• The Live Animal Use in Medical Education and Training working group, 

Doc.67. l 

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. 
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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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l 14TH CONGRESS 
]ST SESSION S.587 

II 

'l'o amend title 10, United 8tntcs Code, to require the Secretary of Defense 
to use only human-husccl methods for training members of the Armed 
F'orccs in the trcat111e11t of i.cvcrc combat it\jurics, uncl for other purposes. 

IN THE SENATE OF THE UNITED STATES 

P~BlUlAHY 2(), 2015 

Mr. WYDEN (for himself and :\Ir. PETEH8) introduced the following hill; which 
was read twice and rcforrccl to the Committee on .Armed Servicci. 

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

retary of Defense to use only human-based methods for 

training members of the Armed Forces in the treatment 

of severe combat injuries, and for other purposes. 

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

2 tives of the United States of America in Congress assemb/,ed, 

3 SECTION 1. SHORT TITLE. 

4 This Act may be cited a.s the "Battlefield Excellence 

5 through Superior Training Practices Act" or "BEST 

6 Practices Act". 

7 SEC. 2. FINDINGS. 

8 Conbrress makes the following findings: 
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1 (1) The Department of Defense has made im-

2 pressive strides in the development and use of meth-

3 ods of medical training and troop protection, such as 

4 the use of tourniquets and improvements in body 

5 armor, that have led to decreased battlefield fatali-

6 ties. 

7 (2) The Department of Defense uses more than 

8 8,500 live animals each year to train physicians, 

9 medics, corpsmen, and other personnel methods of 

I 0 responding to severe battlefield in.juries. 

11 (3) The civilian sector has almost exclusively 

12 phased in the use of superior human-based training 

13 methods for numerous medical procedures currently 

14 taught in military courses using animals. 

15 ( 4) Human-based medical training methods 

16 such as simulators replicate human anatomy and 

17 can allow for repetitive practice and data collection. 

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

19 erature, medical simulation increases patient safety 

20 and decreases errors by healthcare providers. 

21 (6) The .Army Research, Development and En-

22 gineering Command and other entities of the De-

23 partment of Defense have taken significant steps to 

24 develop methods to replace live animal-based train-

25 mg. 
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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 
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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 
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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; 
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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. 
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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? 
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(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) 

Doc.71 

a 



----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 
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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 . 

3 

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 
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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. 
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'' (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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5 

6 
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8 
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10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

3 

(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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3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 
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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 
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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; 
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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. 
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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 
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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 
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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; 
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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, 

Doc.80 

I Ill I! 11111111 ll ~1111111 1~ 1111 1111 l\ II II 11111 
OS0002589-15/CMD003135-15 

1503131974 



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, 

2 



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 

2 
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