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PROCEEDI NGS

COL FOGELMAN: Good nmorning, | think we'll
begi n.

| just have a few quick announcenents and then
we'll carry on fromthere.

First of all, welconme to everyone, to all the
Board nenbers. | hope you had a good flight in and your
rooms were satisfactory. Welconme to Parris Island.
Actual ly, you're at the Navy Hospital -- and we'll hear
nore about that in a few mnutes -- which is collocated
or close to Parris Island Mari ne Corps Recruit Depot,
whi ch you'll see this afternoon.

| want to thank all the people, the Marines and
Navy personnel who hel ped us in naking this neeting
possible. It was a trenendous effort on their part, and
| think you'll see that it's going to be worthwhile for
you.

|"d also like to wel come any nenbers of the
press who may be here and to request that before you
submt any report, that you please validate your reports
with the speakers for accuracy -- we would just request
that. This is a public neeting so press nenbers are
wel cone.

We'Il be on a very tight schedule both today and
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tomorrow. | would like to recognize ny -- you may fee
li ke you're being herded a little bit and 1'd like to
recogni ze nmy chief herders. MAJ Fisher, will you stand
up? CDR Sharp

CDR SHARP: | didn't know | was a chief herder,
but --

(Laughter.)

COL FOGELMAN: And we have two drill instructors
who | think you' ve already net.

Pl ease hel p them hel p you. Wen they say go,
pl ease do so. We want to make sure that we get to see
everything. W have a very aggressive schedul e today, so
pl ease try to help themout. W're not trying to push
you around, but if you want to see all the things we'l
need to nmove qui ckly.

Dr. Fletcher.

DR. FLETCHER: To begin this nmorning, |'ve asked
all the speakers today to try to hold to their tinme and
then we'll have ten mnutes for discussion, if you really
have i nportant questions to ask.

We're very happy to begin this nmorning with CAPT
Clint Adanms who is Commanding Officer of the Naval
Hospital Beaufort. CAPT Adans, we thank you for being

with us.

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page

Wel cone Aboard and | ntroduction

CAPT ADAMS: Well, thank you, Dr. Fletcher and
menbers of the AFEB. W are really honored to have you
and we truly wi sh you a warm southern wel conme to
beauti ful Beaufort by the sea.

You know, we here at the Beaufort mlitary
health care network share your concern, commtnent and
cari ng about our beneficiaries.

As you are, we are focused on continuous
performance i nprovenent and truly hope to |learn, teach
and grow fromyour visit here at Parris |sland.

Just a brief note about the facility, which was
conm ssioned in 1949 in the shape of an anchor, with a
sister facility in Lima, Peru -- and | have net the first
person, Ken Hayashi -- Ken, where are you?

MR. HAYASHI : Here.

CAPT ADAMS: -- who has actually been to the
sister facility and tell nme, yes, it is a twn.

On the grounds of an historic fort, Fort
Frederick, circa 1750s, on which the first reading of the
Emanci pati on Procl amati on south of the Mason-Di xon |ine

was read, right here under an oak tree just down from us
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And the first reginment, the first colored regi nent, was
sworn into the Union Armny.

The age of the facility represents our maturity
as a health care delivery organi zation. The anchor, |
woul d like to think, represents our steadfast comm tnment
and our passion to custoner delight.

(Laughter.)

CAPT ADAMS: The international nature of our
sister facility truly represents our role in the support
of worl dw de depl oynent and operations which you have so
heavily been involved with through your history as a
Boar d.

So roll up your sleeves, |'ve seen your
schedule, it is anmbitious, and any way we can support you
or provide any nore of that southern hospitality, please,
pl ease don't be afraid to ask.

Wl conme aboar d.

COL FOGELMAN: Thank you.

(Appl ause.)

COL FOGELMAN: Qur next speaker is LTCOL
Becker, who is the Assistant Chief of Staff for Officer
Training, Marine Corps Recruit Training Depot, Parris
| sland, who will give us the Conmand Bri ef.

COL Becker.
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Command Bri ef

LTCOL BECKER: Dr. Fletcher, nmenbers of the
Board, |'m delighted to be here on behalf of the
Commandi ng General of the Eastern Recruiting Region and
the Marine Corps Recruit Depot, Parris Island. Welcone.

This morning, I'd like to take a few nonments to
di scuss our organization history, m ssion of the Marine
Corps Recruit Depot, Parris Island and the Eastern
Recrui ting Region.

Parris |Island enconpasses over 8000 acres, half
of which is saltwater marshes, ancillary islands. Recent
ar cheol ogi cal digs have uncovered evidence that Parris
| sland was originally settled by American |Indians over
4000 years ago. More recently, Parris Island was settled
by peopl es of the various European nations. |In fact, for
t he past 400 years Parris Island has been the site of
several mlitary outposts.

Most significantly, it was the capital of
Spani sh Florida during the Spanish Conquest. At the turn
of the century, the Navy operated a drydock and repair
facility here. Parris |Island served the vessels of the

Atlantic Fleet until it was turned over to the Marine
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Corps in 1908.

In 1915, the Marine Corps established a recruit
depot, which has been a continuous operation ever since.

Here at Parris Island, we are involved in the
entire process of seeking out and recruiting worthy young
men and wonmen and transformng theminto highly
di sciplined Anerican Marines. W are involved in the
entire process from homet own USA until graduation.

Qur m ssion here is sinple. W recruit young
Americans and we make theminto Marines.

To acconplish this, there are two separate
conmands, but one mission. Brigadier General Humble is
t he Commandi ng General of both the Eastern Recruiting
Regi on and the Marine Corps Recruit Depot here at Parris
Island. And I'Ill discuss both of those.

Bot h headquarters are | ocated here at Parris
Island. First, I'll discuss recruiting and then I']
tal k about recruit training. M brief takes about 25
m nutes, but if at any tinme you would |like to ask any
guestions, please don't hesitate to ask ne. | have CAPT
Janet Keech over here if you have sone fenml e-specific
guestions. She is a nmenber of the Recruit Training
Regi ment and is acknowl edged to be the finest Captain

that we have here at Parris |sland, but we can either
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wait until the end or if you would like to ask questions
during the brief, please ask.

The Eastern Recruiting Region consists of the 21
eastern United States. The northeastern United States
are the 1st Marine Corps District, the conmandi ng officer
is located in Garden City, New York. This District is
conmanded by a Col onel. The 4th Marine Corps District is
basically the eastern m dwest, although geographically
the command post is |ocated inside the 4th Marine Corps
District -- inside the 1st Marine Corps District
boundaries, it's |located at the Arny Base in New
Cunber | and, Pennsylvania. It is also conmanded by a
Colonel. And the 6th Marine Corps District is the
sout heastern United States, its headquarters is | ocated
at Parris Island.

The young nmen fromthe eastern half of the
United States enlist and cone to boot canmp here at Parris
| sland. Young nen fromthe western half of the United
St ates, Sanmpa and Hawaii enlist here and go to boot canp
at San Diego. All the young wonen in the United States
cone here to Parris Island. We have the only female
recruit training facility for the Marine Corps.

The entire region consists of 23 stations, al

conmanded by Majors and about 2000 nmarines, sailors and
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civilians are involved directly in the recruiting effort
of which over 1400 are canvassing recruiters.

Here you can see the average recruiter is quite
experienced. Additionally, there's over 200 career
recruiters. The mpjority of these are gunnery sergeants
with an average tinme in service of 16 years.

Recruiters have a very difficult task, facing
stiff conpetition fromthe civilian workforce, other
services and the lure of higher education. This is how
we recruit -- we talk to people, lots of people. It
generally takes us to talk to about 300 young nen or
young wonmen before we can enlist one. And this is the
process that we go through.

How do we do agai nst the conpetition? WelIl, an
appl i cant nust nmeet the nental, noral and physi cal
requi renents of the Marine Corps. Mentally, they nust be
a high school graduate, score in the top 70 percent of
the Arnmed Services Vocational Aptitude Battery test.
Moral ly, they nmust have no serious drug or police
i nvol venment. And physically, they must pass a nedi cal
exam nation and an initial strength test. An initial
strength test for the men consists of two pullups, 35
situps in two mnutes and a mle and half run in 13

m nutes and 30 seconds. For wonmen, it consists of a mle

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page
run in 10 m nutes and 30 seconds, the sane 35 situps in
two mnutes and a 12 second fl ex arm hang.

These are what our quality efforts have resulted
in, in the Eastern Recruiting Region. And our concept is
to recruit for the whole person, not just to nmeet one or
two physical standards.

How do we train these young nen and wonen t hat
the parents of America send to us? Well, it starts at
recruit training where our focus of effort is to provide
the transition fromcivilian to Marine and begin training
those recruits in conbat skills necessary to perform as
menbers of Marine rifle squads.

To acconplish these tasks, these are our primry
obj ectives. The first four are |earned through
observation and emul ation of all that is done here at the
Recruit Depot, with the drill instructor serving as the
catal yst and rol e nodel throughout the entire training
cycle. The bottomtwo objectives are acconplished
t hrough cl assroominstruction, tests, practical
appl i cati on.

| want to briefly reviewthe entry |evel
training pipeline before | go on to recruit training.
Both nal es and femal es spend 84 days here in recruit

training. Then all nen and wonen go back to honmet own USA
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as Marines, after they graduate. AlIl Marines, nale and
femal e, report to the School of Infantry fromParris
| sland at Canp Geiger/Canp Lejeuene. The nen from San
Di ego report to the School of Infantry at Canp Pendl et on.

If the men are going to be infantrymen, they
report to the Infantry Training Battalion for 44 days.
They receive followon extensive training as Marine
infantrymen and receive their occupational specialties,
ei t her machi ne gunners, nortarnen, riflenmen, et cetera.

Al'l other non-infantry Marines, nale and fenal e,
report to Marine conbat training for 19 days, 17
consecutive days of which are in the field in what we
call Operation Leatherneck. Then all those non-infantry
Marines will then report to their foll ow on occupational
school, which will go anywhere fromthree weeks for a
cook to 13 nonths. Many of those are Arny, Air Force and
Navy schools. And then those Marines will report to
their foll owon duty assignnment.

The training cycle for both males and fenal es
consists of 12 training weeks. The first week for males
and femal es consists of an in processing that we cal
processing and receiving. It consists of haircuts,
initial issue and the basic acclimtization to the

mlitary reginme. And then males and fenmales will go
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t hrough 12 training weeks.

This is the male training continuum It
consists of a gradual ranp up of academ cs, physical
training and core values training throughout the entire
12 weeks. During week five, we call that team week. Qur
anal ysis of recruit training indicates that it's during
this week that the recruits first begin to bond together
as a team It used to be known as what we refer to as
mess duty or maintenance duty and it used to be in about
week seven or eight. But our analysis indicates that
this was the first tinme that the recruits worked together
as a team and not under the constant observation of their
drill instructor, when they were working for Marines.
They had a m ssion to acconplish, which was either to
feed their fellow recruits or clean the chow hall. So we
nmoved that up a couple of weeks in training.

Week six consists of our swimqualification
week. Week seven continues our acadeni cs, physical
training. Wek eight is a traditional marksmanship
instruction. Week nine consists of our rifle
qualification. W're the only service to qualify in the
world with open sights at 500 neters.

It is imediately foll owed by week 10 which

consists of field firing and field training. Wek 11 is
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our transformati on week where our new exercise, the 54-
hour exercise, call the crucible, takes place. You wll
see sone of that this afternoon. And then week 12 is the
transition week in which we help transition that young
woman or young man from being a recruit into being a
Marine, so that they're better able to be assim | ated
into the Marine conbat training and the School of
| nfantry.

The femal es go through the same training that
the mal es do, we have one program of instruction.

However, their sequence is a little bit different. W
have found that the females do not qualify with the rifle
at the sanme rate as the nmales, so we shoot thema little
bit earlier in training so that we have the team week
right after qualification week. For those recruits that
fail to qualify with the rifle the first time that they
attenmpt it, we have the opportunity to renedi ate them
during the team week.

We end up -- both males and female end up with
about a 99.9 percent qualification rate, but we find that
we need that extra week to bring the wonmen up to the 99
percent .

They go through the sanme field training and the

sane crucible transformati on as the nmales. Again, we
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have one program of instruction, one standard.
These are our academ c hours of instruction.
SDI is senior drill instructor time. Acadenic
remedi ation which is renmedi ati on of academ cs cl asses
that they've received or val ues reinforcenent,
reinforcing the core value classes that they've received.
Basic warrior training is their field training. A-line
is merely the name of the range that they shoot the
rifles at. General mlitary subjects, and physical
training, of course.
The Senper Fit Health Pronption Programis a
Mari ne Corps order, our health pronotion programthrough
education and training. This program provides both
Marines and recruits with the tools, with the incentives,
to reach optimumfitness and well-being as a way of life.
Senper Fit hel ps teach Marines proper care and
preventive mai ntenance for thenselves. The programis a
conprehensi ve health pronotion program that conbines
previously existing prograns that we had in the Corps
under one unbrella. It includes these areas. Tobacco
cessation; no Marines that are involved in recruit
training are allowed to use tobacco products in front of
recruits. Physical fitness, of course. Back injury and

muscl e strain prevention classes. W do not teach this
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to recruits, but we do teach it to Marines. Nutrition
education. Stress managenent is taught to both recruits
and the drill instructors. Suicide awareness, a bhig
class to recruits. Al cohol and substance abuse
prevention taught to recruits as well as Marines.
Hypertensi on education is not taught to recruits, but it
is taught to Marines. And of course STD/H V prevention.

These are the six graduation requirenents for
both mal es and fenmales. Recruits are -- we do not teach
young nmen and wonen to swim we teach them conbat
survival swi mm ng techniques so that they can survive in
the water. We don't teach themto swim

Both nal es and fenmal es nust pass the physical
fitness test. They nmust qualify on the rifle range,
achi eve 80 percent mastery on the academ cs portion of
their instruction. They nust pass a battalion
conmander's inspection in their service uniformand they
must conpl ete the crucible.

However, about one in every six male recruits
and about one in every four female recruits fail to
graduate. We don't give up on a recruit though, even

after they've given up on thenselves and many of them do

We have several recruit retention progranms for
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those with the potential to becone Marines. For
instance, the RAMP initiative. Early on, we identify,
about training day seven, those recruits that are having
difficulty adapting to the training. These recruits
receive positive talks and notivating discussions from
t he nmenbers of their chain of command. They observe a
recruit graduation, talk to some of the recruits right
before they march off onto the parade decked to graduate,
are taken to the rifle range, field training, taken to a
BEQ to see that there is |ife after the barracks. W
gi ve them anot her perspective so they don't get bogged
down and di scouraged in their new environnent.

CAPT Dunne, |ater on today, will not only
di scuss with you the physical conditioning platoon and
the nedical rehabilitation platoon, but you'll visit
t hose sites.

The physical conditioning and nedi cal
rehabilitation units are organized to provide extra tinme
to rehabilitate recruits with medical or physical
probl ens, to increase and i nprove their physical strength
or stam na.

Now that |'ve described the training process,
|"d like to tal k about how we're organi zed to conduct the

training, after | talk about attrition.
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We train about 20,000 recruits a year. These
are our separation categories. You have these in your
books. We have about 5000 to 6000 recruits on board at
any one tinme. There are over 4700 Marines, sailors and
civilians aboard the depot to execute or support this
transformation fromcivilian to Marine.

These are the definitions that you again have in
your handouts. And Dr. Long, who will follow me, wll
di scuss these at greater | ength.

These are just exanples of -- the Center for
Naval Analysis did a recruit training attrition study for
us for these five years. These were the results of sone
of their analysis. For the males, you can see that the
preponderance of our separations is entry |evel
performance and conduct, followed by fraudul ent
enlistment. Females, just about the same thing, a little
bit greater entry |evel performance and conduct discharge
rate and a little |less fraudulent enlistnent rate.

Mal e recruit separation reasons; about 75
percent of our attrition is due to non-physical attrition
and about 25 percent is due to sonme physical attrition,
sone physical injury.

For females, a little bit |ess; about 71 percent

is due to non-physical attrition. You can see again
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about a third of the discharges are due to failure to
adapt to the mlitary regime. And a little higher
incidence of injury. Dr. Long will go through it in
greater detail and discuss injuries.

Data shows that the recruit training inventory
strength test failures separate at a higher rate than
other recruits. Many separations, including those for
physical injuries, occur in the first few weeks of
training. Furthernore, those recruits who pass the
initial strength test with | ow scores are significantly
nore likely to separate than those who score well. You
can see that those recruits that fail the situp portion
attrit at a much higher rate than those that score
better. Those that score in the two | owest groups attrit
very high. That's just for the situps.

For the pullups, you can see that those recruits
that do three or less -- you have to do three pullups to
pass the Marine Corps physical fitness test. You can see
that nore than half of our attrition comes fromthese
recruits here.

And this is the run. Thirteen mnutes is
failing. Over a quarter of the attrition comes from
those recruits that do poorly on the run. The recruits

are required to pass the physical fitness -- the initial
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strength test before they ship to recruit training.

Let me talk a little bit about how we're
organi zed to conduct recruit training. W have three
conmmands here, the Recruit Training Regi nent, which is
t he one preponderantly involved in recruit training;
Weapons and Field Training Battalion and then
Headquarters and Field Services Battalion. Headquarters
and Services Battalion provides the general
adm ni strative services and support to the base. All
t hese commands are commanded by Col onel s.

There is a reginment of Marines involved in
maki ng Marines, about 2000 in the Eastern Recruiting
Regi on. These are the fol ks involved here at the Recruit
Depot. The Navy fol ks of course are our corpsnen,
doctors and dentists and religious personnel. The
preponderance of these are drill instructors, about 1100
of those are drill instructors, and 120 of the officers
are involved in recruit training.

Recruit Training Reginment is commanded by a
Col onel, four recruit training battalions and a support
battalion, 1st, 2nd and 3rd Battalions train nmen, 4th
Battalion trains wonen. Support Battalion consists of
drill instructors fromthe 1st, 2nd, 3rd and 4th

Battalion. They serve about six to 12 nonths in Support
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Battalion as either a close conbat instructor, a swm
instructor or first aid instructor or a history
instructor. O their three year tour, they spend about a
year of it here in Support Battalion. All these
battal i ons are conmanded by Li eutenant Colonels. |
commanded the 3rd Battalion before | becane the Assistant
Chief of Staff, G 3.

The mal e battalions consist of four recruit
trai ning conpani es commnded by Captains with about five
years experience in the Marine Corps. Two series in each
conpany, each series is commanded by a First Lieutenant
or a Captain with between three and five years experience
in the Marine Corps. Each series has three to four
pl at oons, dependi ng upon the tinme of the year, each
conmanded by a Sergeant or a Staff Sergeant, with between
ni ne and el even years experience in the Marine Corps. O
t hose 20,000 young nen and wonmen that we get each year
46 percent of those cone right after they high schoo
graduate, June, July, August and Septenmber. So June to
Decenber is our busy tinme here. Twenty six percent cone
in each of the two remaining thirds of the year.

The pl atoon sizes vary dependi ng upon the tinme
of the year and the size of our squad base and you'll see

our squad base. We generally have three to four dril
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instructors in each platoon.

The female battalion is a little bit smaller.
We train about 1800 young wonmen each year. [t consists
of three recruit training conpani es commanded by fenal e
Captains. This is a segregated battalion. The Captains
have between three and five years experience in the
Marine Corps. The series are commanded by femal e First
Li eutenants or Captains with three to five years
experience in the Marine Corps. And they have two
pl atoons in each series. The senior drill instructor in
t hose pl atoons are generally Staff Sergeants or Gunnery
Sergeants with about 11 to 15 years experience in the
Mar i ne Cor ps.

Their platoons are a little bit smaller because
we train | ess wonen and they have about three to four
drill instructors per platoon. You'll see their squad
base and a little bit of their training area a little bit
| ater on today al so.

We train about 1800 young wonmen a year today.
That is going to go up to about 3000 by the end of the
century.

Weapons and Field Training Battalion is also
conmanded by a Colonel. They are primarily responsible

for our marksmanship training, our field training and
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exerci se and al so the conduct of the crucible.

We al so have on board Parris Island, our dril
instructor school that we're very proud of. W consider
it the prem er |eadership school in the Marine Corps.
Four classes a year, we average about 120 students there,
and again, this is the age of the students.

The academ ¢ hours of instruction al nost
parall el what the recruits receive, because the dril
instructors are going to be teaching it to the recruits.

But underlying all of this, although there are 56 hours,
cl assroom hours of | eadership experience, there is

| eadership training and core val ues reinforcenent in
every period of instruction.

Every period of instruction that the recruits
will receive, the drill instructor takes the last ten
m nutes and basically explains the why, as to why they
did those things, and what they should have gotten out of
it. For instance, after a close conbat class, they
shoul d have received the understanding that it takes a
little bit of discipline to step into the ring there with
an opponent and follow your instruction. |If you have the
discipline to do what you're taught and to carry it
t hrough and the courage to step into the ring, then

you're probably going to be able to give as well as get.
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That's just an exanple, but every period of
instruction, the drill instructor takes about the |ast 10
m nut es and di scusses those things.
This is the pledge taken by drill instructors.

It is adm nistered by the series officer before they

receive their new platoon of recruits. It was witten by
drill instructors for drill instructors in 1957 after the
Ri bbon Creek incident. 1It's the only place in the Mrine

Corps where the welfare of the troops cones before the
m ssi on.

This is what we do here; we make Marines. What
we do for the country is make Marines and wi n our
country's battles. The Arny and the Navy and the Air
Force win wars for this country, the Marines don't wn
wars, we win battles.

Do | have any questions?

(Appl ause.)

DR. FLETCHER: Thank you very much. | spent two
years with the Marines in Saudi, and |I thank you for a
j ob well done.

LTCOL BECKER: Well, you'll have to tell us how
we' re doi ng.

DR. FLETCHER: | can't remenber.

(Laughter.)
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DR. FLETCHER: Are there questions? And pl ease
identify yourselves for the reporter. Are there
guestions?

LTCOL BECKER: Yes, mm'am

MS. BAKER: Sue Baker. |Is there sone conflict
bet ween the extrene difficulty, | gather, in recruiting
anyone and the attrition rate? 1In other words, if the
recruits really knew how tough it was going to be or how
much -- if they knew how physically fit they ought to be
and how many pushups and all those things, would it be
even harder to recruit then? It seenms to ne that there
m ght be sonme of the dropouts that could be screened out
ahead of time but that there m ght be sone conflict
bet ween that and the goals that the recruiters have to
set for bringing people in.

LTCOL BECKER: Ma'am if | understand your
guestion, the question is are we accurate in depicting
t he physical demands that are going to be placed upon
recruits, before he or she ships to recruit training and
whet her that m ght affect our attrition rate here at boot
canp.

MS. BAKER: Yeah, or whether there's any way of
screeni ng out ahead of tinme sone of the potenti al

dr opout s.
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LTCOL BECKER: Yes, ma'am | commanded a
recruiting station in Houston, Texas for three years, so
| can speak from both sides of it.

To enlist a young man or a young wonman into the
Marine Corps, there is no physical strength requirenment
that they have to go through. They have to pass a
physi cal at the MEPS, at the Mlitary Entrance Processing
Station. Before they are allowed to ship to recruit
training, they nust pass the initial strength test, which
is adm nistered by their recruiter in hometown USA.

We have filnms that we believe accurately depict
sone of the demands that are going to be placed upon
them The young nmen and young wonmen, when they go hone on
their ten days of boot canp | eave spend a great deal of
time interacting with those young nmen and wonen that are
about to ship to recruit training. So |I think we do a
pretty fair job of preparing them enotionally and
mentally for the physical reginmes that they're about to
undergo. | don't think that they believe how tough it's
goi ng to be.

(Laughter.)

LTCOL BECKER: We have found over the |ast 40
years that your attrition hovers between 12 and 14

percent at recruit training over the |last 40 years. And
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when we artificially hold it down here at recruit
training, it later manifests itself during that first
enlistnment.

| think we do a pretty good job of depicting how
difficult it'll be in honmetown USA, but | don't think
they really believe us until they get here. And much of
that is -- the physically going through the obstacle
course or the running early in the norning is not that
difficult. What's difficult for themis being on their
feet from5:00 in the nmorning until 9:00 at night with no
television and no radio and no -- it's the culture shock
of being taken out of that environnent that is the nore
difficult part of it.

What do you think?

CAPT KEECH: Oh, | agree, sir. | think the
films that they're making now, they're really trying to
be as accurate as they can, to show the recruits what
they're going to be going through and every recruiting
station is required to show those films to the recruits
sone tinme before they ship. But the recruits still --
they don't believe it and a lot of them-- it is a
conflict, | mean it is hard for the recruiter to not want
to push that recruit to go to recruit training, even if

the recruit is borderline, because they think well, we've
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got a better chance of them making it through, but the
Commandi ng General is really enphasizing that they need
to be nentally and physically prepared when they cone
here because if they aren't, then we spend the noney to
get them here and then they end up going hone.

So that's definitely the enphasis and | think
we're going in that direction pretty well.

LTCOL BECKER: In 1976, the Marine Corps was
reorgani zed so that the Commandi ng General here was al so
responsi ble for the recruiters. So that if young nen and
wormen did report in and they -- and you had a recruiter
or a recruiting station that consistently sent people
that were not physically prepared or would consistently
send people that had errors in their records, the sane
Commandi ng General is responsible for both of those. So
my recruiters did not get credit for a successful
enlistment until the young man or woman graduated from
recruit training. So we have that -- and the Marine
Corps is the only service that has the Commandi ng Gener al
responsi ble for this. So we have that check and bal ance
in the system

So there is no benefit to the recruiter to
sendi ng soneone that is | ess than prepared at their very

best ability, because they don't get the credit, so to
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speak, for that enlistnment until the young man or wonan
conpl et es.

Yes, ma'am

DR. LARCSA: LaRosa. A couple of things.
Following on fromthat, | see that the major difference
in attrition is failure to adapt. There is a big
mal e/ femal e difference there in |ack of reasonable
effort. The other question follow ng on that, you
menti oned sonething about the rifle range and the
mal e/ femal e di fferences there. Could you address both of
t hose, please?

LTCOL BECKER: Yes, ma'am Your first question
tal ked about failure to adapt and | ack of reasonable
effort, specifically for the females.

DR. LARCSA: Well the difference.

LTCOL BECKER: What we found in our analysis was
because -- we send about 40,000 young nen each year to
recruit training and about 1700 young wonen. Because of
the disparity, the recruiters actively seek out, for |ack
of a better term a quality young man, that young man who
is a leader in his high school, who is the quarterback on
the football team the president of the Key Club, the
presi dent of the Science Club. W intentionally seek

t hat young man so that he can serve as a role nodel in
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the high school for other young men to say well, if John
Jones is going, the Marine Corps nust be a good thing.

What we found in our analysis is that because we
recruited so few young wonen, that we did not actively
seek out a quality young woman. We allowed the
recruiters to accept anyone really that walked in the
door. And what we found was that young woman who was
wal king in the door and wanted to go to Marine recruit
training tomorrow was probably running away from
sonet hing. And she ran out of one |ess than positive
envi ronnent into another culture shock and she said, you
know, | just |eft an abusive environment and now |I' m down
here in this environment. | don't like this one too.

But we found that the preponderance of our young
wonmen that come down here suffer froma |ack of self-
esteem and sel f-confidence, and we are trying to -- we
have altered the training regime to put nore self-
confidence building type exercises before they go to the
rifle range. W force them-- we don't force them-- we
offer themthe opportunity to repel --

(Laughter.)

LTCOL BECKER; They repel off the repelling
tower, they go to the gas chanber, they go on the

confidence course tw ce before they go to the rifle
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range, to boost their self-esteem and sel f-confidence.

But we found that we were not recruiting -- we
were not actively recruiting a quality young woman. Nor
were we organized well to recruit a quality young woman.

Nor did we provide her a role nodel before she ever cane
into the Marine Corps. So we reorgani zed sone of our
recruiting force so that every young woman i n homet own
USA is interviewed and screened by another young woman, a
young woman Marine, a Sergeant, Staff Sergeant, before
she ever cones here, who tells her woman-to-woman the
strai ght scoop on those things.

| can tell you from personal experience that ny
recruiters did not like to recruit young wonen. | didn't
like themto recruit young wonen, because of the things
that boys and girls do. And | didn't -- | was al ways
nervous when ny recruiters had young wonen hangi ng around
the office -- that's a fact. Now !l wll be very candid
with you about that.

But we have now -- we are forcing the recruiters
to go after good, positive role nodel type young wonen,
the sanme type young man we were seeking in hometown USA
is the sane type of young wonman that we are seeking.

We made that decision in August of |ast year and

it's really too soon for us to tell whether we're naking
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a difference in that. | want to tell you that yeah,
we' ve got the answer, but | think it's -- | would not be
fair if 1 told you that. But we do recognize that that

is a severe problem

I f you | ook beyond this, about 40 percent of

your young wonen fail to conplete their first enlistnment.

So the problem manifested itself later on. And we
recogni ze that problemas a Corps and we're trying to
address that.

The problens at the rifle range are generally
the results of [ack of self-confidence and self-esteem
m' am

DR. FLETCHER: COL Gardner.

COL GARDNER: You nentioned you do the |IST out
in the field before they come here. The other services
don't do that and | understand there are sone concerns
about liability, and what if they have a nedical problem
or such during that | ST done by the recruiter. How do
you deal with that?

LTCOL BECKER: Everybody has to pass the
physi cal at the MEPS before they are adm ni stered any
kind of initial strength test. They're already nenbers
of the delayed entry program before they're adm nistered

t he | ST.
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COL GARDNER: They're already eligible for
mlitary nmedical care at that point?

LTCOL BECKER: No. Menbers of the del ayed entry
program to the best of ny know edge, are not eligible
for mlitary nmedical care.

COL GARDNER: So what do you do when soneone is
injured during that |ST?

LTCOL BECKER: We hope to God that nobody gets
injured. | nean, I'mnot a lawer, | can't answer that
guestion, but | know that that was a concern that | had
when | was a recruiter

MR. WARNER: A subcommittee of our group is
going to be | ooking at al cohol use in the mlitary
tonmorrow norning. We received sonme data on this and it
indicates that, particularly in the Marine Corps, there's
a fair anount of alcohol abuse. |'mcurious as to -- on
your one slide you showed -- I"'mtrying to renenber the
wording, it was very intriguing wordi ng about either
excessi ve substance abuse problems or sonmething |ike
that. How do you define that when you are |ooking at
your recruits, what constitutes enough substance or
al cohol abuse to disqualify thenf

LTCOL BECKER: Was it the discharge slide?

MR. WARNER: No, | thought it was intake, wasn't
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it? Severe or serious.

LTCOL BECKER: Those recruits during recruit
training that claimthey had a previous al cohol problem
are sent to the substance abuse counselor and they're
screened over there, both by nedical personnel and the
subst ance abuse counsel or, who screens not just recruits
but I nean Marines that go over there. And if they're

determ ned to have a problemthat's too big for us to

overconme, they'll be discharged during their first 90
days of service. | can't -- | don't know how to answer
it more than that. | nmean it's the same -- the drug use

is very easy, they come up positive on a urinalysis when
they come here and they go home. But those recruits that
claimthey had previous al cohol problens that they had
previously disclosed, they're disclosed to nedical
personnel first, during that screening. Then they go to
t he substance abuse counsel or, who then determ nes

whet her there's a possibility of saving them and keepi ng
themin the service, but usually those are sent hone.

MR. WARNER: Do you see that your role in
training is a crucial one for what subsequently occurs
anong the Marines? Because as | say, it seens |like there
is areal problemthere and you were outlining the health

pronoti on programthat you have.
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LTCOL BECKER: We discuss al cohol use and abuse
twice during their time in recruit training. They
recei ve an hour class on substance abuse and then they
also -- it's discussed during their liberty conduct class
on alternative things to do when you're on liberty,
besides drinking. So it's constantly -- it's reinforced
twice to recruits in those specific classes.

CAPT KEECH. Sir, there's al so one core val ues
class that is strictly devoted to al cohol abuse where the
drill instructor is talking candidly with the recruits
for an entire hour period sinply about that topic. It's
separated out even fromthe substance abuse cl ass.

LTCOL BECKER: During the crucible which is the
final exercise that recruits go through, we have a 30
m nute period which we call our ISMs class in which we
di scuss how raci sm sexism individualism alcoholism
child abuse, spouse abuse -- how that tears apart a team

So it's a concern, it's a constant concern of ours.

DR. FLETCHER: | think we'll nove on and we'l]|
have tinme for questions at break tine.

LTCOL BECKER: Certainly.

COL FOGELMAN: If you wouldn't m nd staying
t hrough the break, there nay be sonme additi onal

guesti ons.

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page

LTCOL BECKER: | have another brief at 10:00.
can stay until about 9:30.

COL FOGELMAN: Ckay. Thank you very much.

Qur next speaker is CAPT Ken Long, who is the
Senior Medical Officer at Parris |Island Branch Medi cal
Clinic. He's a graduate of Ohio State Medical School and
has 21 years of active duty, if you can believe that, six
years as a flight surgeon and 11 years in famly
practice. 1In 1993 he conpleted a nedical fell owshinp.
He's spent the last three years in Parris Island.

And he's going to be tal king about sonme of the

medi cal issues with regard to recruit training.

Recruit Trai ning Medical |ssues

CAPT LONG  Thank you, COL Fogel man. Dr.

Fl etcher, it's an honor to talk to this Board. |'m going
to cover briefly five different sections.

First, 1"'mgoing to give you a brief overview of
the Branch Medical Clinic. Tonorrow norning at 6:45, you
will all receive a guided tour, so you can see that
facility. Next, I'mgoing to talk about recruit
attrition, nostly the medical aspects. Then we'll talk

about i nmmunizations. | want to show you what
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i mmuni zations the recruits at Parris Island receive and
sone new directions that we're going. Male injuries, |I'm
going to briefly touch on male injuries, nostly so you
have sone information to conpare to female injuries,
which will be further presented and further detail ed by
LCDR Shaffer later this nmorning. And finally, |I'm going
to tal k about some new wonen's health issues that we'l|l
be starting |ater this year.

First, staffing. W have 24 full time officers
at the Branch Medical Clinic at Parris Island. This is a
list. The five physicians are four general nedical
of ficers and nyself. The physician assistants are al
general practice physician assistants. W also have a
civilian staff. This helps with our continuity. Qur
physi ci an assi stant and nurse practitioner are both
retired mlitary. The physician assistant is also our
di scharge specialist. And having a civilian in that role
hel ps nake sure that our discharge categories stay fairly
the sanme, they don't keep changi ng.

Enli sted personnel, we have 93 enlisted
personnel, we have six IDCs. An IDC is an independent
duty corpsman. It's usually soneone who's been in the
service eight to ten years, he's a first class petty

officer or chief. He's received one full year, full
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time, training. He's able to practice independently of a
physi ci an, they often use these corpsman at small duty
stations, on submarines and on small ships. Qur
i ndependent duty corpsnmen, we use to run our battalion
aid stations, which I'lIl talk to you nore about |ater.

Next are our corpsnen screeners. Corpsnen
screeners are corpsnen who work at the recruit training
centers because we see so many patients, so nmany
recruits, with mnor illnesses -- if a recruit wakes up
in the norning and he doesn't feel good, he can't just
say okay, I'mgoing to take it easy today. He's got to
go out and run the four mles or he has to go out and run
the obstacle course. So if he is not 100 percent, he
will come in and see us. So we train our recruit
screeners, our corpsnen screeners to help this. They get
a three week didactic program then they are on a four to
six month practical training where they are supervised by
an i ndependent duty corpsman, a physician assistant and a
physician. After four to six nonths, we decide if they
have adequate know edge and then we make them qualified
screeners. A screener also works with the independent
duty corpsnmen at the battalion aid station
We see about 132,000 visits yearly at our

clinic. This does not include the 60,000 visits at the

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page
recruit nmedical readiness section. All of our recruit
i mmuni zations are given in the recruit nedical readiness
section. As you can see, each time they visit that
section, they get about three immnizations, so it's not
a fun place to visit.

The battalion aid stations, that's the BAS. All
recruits first go to the battalion aid station. That's
our deck plate nedicine. They' re taken care of there by
usual Iy one independent duty corpsnman and one screener.

If they nmeet certain criteria of severe illness -- high
tenperature, |ow pulse or high pulse, blood pressure is
too high, they're referred automatically to the clinic.
Also, if they show up for their second visit and they
haven't inproved, they're also referred automatically to
the clinic. About ten percent of first visits cone to
our clinic.

As you can see, all recruits go through
optometry and audi ol ogy at | east once. Sports nedicine
and podi atry sees nostly nmuscul oskel etal injuries, that's
90 percent recruits and about 10 percent active duty.

Recruit sick call sees only recruits. That's
nostly dermat ol ogy problenms, G problens, respiratory
pr obl ens.

Qur pernmanent party section sees only active
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duty and our acute care section and nental health section
sees both recruits and active duty, but nostly recruits.

| want to talk about the recruit attrition,
nostly the nmedical aspects, who gets a nedical discharge
and how do we deci de what di scharge they get.

|'"'mgoing to review that criteria because the
di scharges sonetinmes overlap. The first thing I'll talk
about is convenience of the governnent. This is a
physi cal condition that's not a disability and that's the
key. |It's a physical condition but it's not a
disability. |If they have a disability, they need a
medi cal board. This condition is apparently beyond the
individual's control. These are sone exanples. PFB
stands for pseudofallicularis barbae. The Marines are
required to shave; sonetinmes, especially sonme of the
bl ack Marines, cannot shave w thout continuing to have
this problem and they get discharged. This also contains
a catchall, any other condition that interferes with
their ability to performtheir duties, but is not a
di sability.

Next is EPTE or erroneous enlistnment. You're
going to see this EPTE termquite a fewtines. EPTE
stands for existed prior to enlistnent. This is a

di squalifying nedical condition that existed prior to
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enlistment and it's discovered during in-processing.
That means it's discovered before graduation and before
180 days. |It's not aggravated by their period of active
duty and they do not neet the m ni num st andards.

An exampl e of this m ght be some scoliosis that
wasn't picked up and now causes synptonmatic back pain;
severe flat feet that wasn't picked up and now causes
severe pain; maybe biomechanical problens |ike a short
| eg, et cetera.

If there's any question in the patient's m nd or
the doctor's m nd whether this existed prior to
enlistment, instead of giving them an erroneous
enlistment, we do an EPTE nedi cal board, an existed prior
to enlistnent board. W also do this if they received a
Mari ne Corps waiver. There are certain problens that are
di squalifying but frequently get a Marine Corps waiver
One m ght be, for exanple, an ACL repair, someone tears
an anterior cruciate liganent and it gets repaired. They
go see the physician, they say yeah, |I'm doing great.
They al ways get an orthopedic consultant, they say |I'm
doi ng fantastic, |I'mdoing everything I can, |I'm playing
basketball, I'mplaying football, |I feel great. They
cone to recruit training, it turns out that wasn't really

true, they weren't very physically active even before
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their injury. Once they get into Marine Corps training,
they find out that their knee will not handle training.
So they will get an EPTE board and it will go to the CMC
just to make sure they understand what things are you
qual ifying that are supposed to be disqualifying and what
percent of those nake it through. So that gives thema
quality control

Next is a PEB, this happens for anyone who
devel ops a physical disability during training. W
cannot send recruits hone injured. |If we do, we have to
do a board. It also happens if they have a board that
the patient disagrees with. So if we do an EPTE board
and the patient says this wasn't there before I cane in,
then we do a PEB. And finally, if they have an EPTE
condition that wasn't disqualifying but it's nade worse,
t hey get a PEB.

Next is nmedical fraudulent enlistnent. Now
there are other types of fraudul ent enlistnent, but this
is medical. This is when they do not neet the m ninum
standards. If this would have been found at MEPS, they
woul d have been disqualified, and the patient conceal ed
this history or gave an inaccurate report of how he did
with his injury.

Exanpl es that we see sonetines are maybe |i ke
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soneone who has patella fenoral syndronme. They have
probl ens runni ng, they have knee problens, they go to a
surgeon and they get a lateral release to help that
problem After the lateral release, they aren't very
active, they go to the orthopod, they say |I'm doing

great. They conme into the mlitary and they start having

again patella fenoral syndrome. Then we m ght -- and
they didn't tell them about -- they never run the sets.
They said well, really, you know, | had to drop out of

band because | couldn't march. So they go hone for
fraudul ent enlistnment because they didn't give an
accurate report of their injury.

So to show you kind of an algorithm Soneone
gets injured, if they have a COG di agnosis, those
specific diagnoses, they go hone, it takes five to seven
days, it's a very quick discharge.

| f someone has an injury that existed prior to
comng in and they had a CMC wai ver, then they need a
board and that takes four to six weeks. That goes to you
men.

I f they had an EPTE condition that got
aggravat ed, they again need a board and that board takes
alittle bit |onger.

| f they have an EPTE condition that's not
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aggravated, then they usually go hone by erroneous
enlistment, takes about two weeks. But if there's any
guestion about it, then we do an EPTE board and t hat
t akes about four weeks.

If they had an injury that did not exist prior
to entry, they get a PEB, that again goes before you nen.

Rare cases, refusal of surgery, that also gets a PEB.

Now you' ve seen these numbers of attrition from
LTCOL Becker already. This is the base attrition rate
for males and females. The nmedical attrition part of
that is alnost two thirds for males and two thirds for
femal es.

The next slide shows you though, a ot of this
isn't really injuries, it's other things. For exanple,
failure to adapt for wonmen is 6.6 percent of that 16
percent. These recruits aren't doing well, they can't
tolerate the Marine Corps training, ,they go to see the
mental health advisor and he just says there's no way
they're going to be able to handle this type of an
at nosphere and they go hone for failure to adapt.

Med fraud is second. All the fenmal e diagnoses
are about twice as high as the mal e diagnoses. But what
really strikes me in this slide is that PEB for males is

| ess than one percent, so |less than one percent of

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page
recruits are actually injured and go hone because of that
injury. Al the rest is existed prior to enlistnent,
fraud, failure to adapt. So even though we call it
medi cal charges and peopl e say yeah, nedical is
responsi ble for two thirds of the di scharges, actual
injury type discharges is |less than one percent for nen
and one and a half percent for wonen.

Of the boards that we do, in fiscal year '96 --
and all this data is fiscal year '96 -- of the boards we
do, 86 percent are ortho, so ortho is our biggest injury
pr obl em

The next slide just shows this in a graph form

Again, for the nmen, this is nmed fraud and this is
failure to adapt. For the wonmen, this is failure to
adapt and nmen -- and wonen, this is med fraud. But PEB
is way down here, small percentage.

| f sonmeone gets an injury and we can rehab them
in less than 60 days, we put themin the nmedical rehab
pl atoon, and you'll hear nore about that later. O if
soneone needs surgery and we think they can recover in
| ess than 60 days, we again put themin the medical rehab
pl at oon and put them back into training.

This lists, of those 187 di scharges, what the

nost frequent ones were. And as you can see, for nen,
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it's shoul der dislocation. And although this seens |
a high nunmber, we actually put back into training abo
three-fourths of our shoul der dislocations. They go

t hrough a six to eight week rehab program and go back

into training. It's only those --

Page
i ke

ut

COL FOGELMAN: Is there a primry reason for

shoul der dislocation, is it some activity?

CAPT LONG. W see nost of our shoul der
di sl ocations in hitting skills and pugil sticks. W
see sone in the confidence course and in the obstacle
course, but hitting skills and pugil sticks is the
maj ority.

Many of these, there's been a previous shoul
di sl ocation that they cane in with, they didn't tell
anybody. They're not supposed to go through pugil st

if they've had one within the |ast six nonths.

al so

der

i cks

But anyway, three quarters of these though get

rehabbed. And the literature would try to tell you t
they wouldn't nmake it through training, but we have n
had a failure through training after the ei ght week
rehab, in a full year. So they do make it through
training and don't seemto be dislocating that second

tinme.

hat

ot

Ti bial stress fractures is also high, and the
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remai nder are nostly stress fractures or acute fractures
or knee injuries.

Females is a little different. You can see the
femal es, six were pelvic stress fractures and four were
fenmoral neck stress fractures. Females have a | ot higher
i ncidence of proximal leg fractures and CDR Shaffer w ||
be tal ki ng about that nore |ater.

There's one area in this slide, the nedi al
meni scus tear should be two.

| would say the women recently began pugi
sticks and boxi ng. W have not seen many shoul der
di sl ocations. They do have | ess upper body strength,
they seemto hit with less force and we've had two
shoul der dislocations in about five months. So | think
we are going to see sone, but they're going to be |ess
common.

This slide just shows that in graph form
Again, there's one error, if you want to correct it. Al
this information is in your handouts -- if you want to
correct that medial meniscus tear should be two.

This shows all of our primary care visits.
These are only those primary care visits that are at the
clinic. This does not include our battalion aid

stations. This is over a year and it's 40,000 visits.
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The next slide in your manual and the next slide
here shows what those di agnoses are. The top one, the
hi ghest one, 21,000, was nmuscul oskeletal. So you can see
muscul oskel etal is exactly half of all our prinmary care
visits. Second is skin problens, blisters, skin
infections, cellulitis, fungal infections, rashes. Third
is respiratory. Down fromthere is injuries, ENT, G and
mal e genitali a.

| have all the nunmbers, if anyone cares about a
specific category. This is the way we used to coll ect

data. We are starting a new system called the ADS

system That will give us many nore di agnoses. Each
departnment, -- for exanple, working in the sports

medi cine, we will now have instead of one diagnhosis, we
wi Il have 60 diagnoses. So it'll be a |lot nore diagnoses

so you can split it up a |ot.

Next, I'mgoing to tal k about inmrunizations. At
Parris |Island, we have shots, we call them 0-1 day, 0-2
and 0-3. \When a male cones in, on his processing day
one, he gets these inmmunizations. The adeno virus used
to be given year-round. Adeno virus is -- we're running
out of adeno virus. The conpany that makes it doesn't
know if they're going to continue to make it. W're now

giving this just during the winter and we expect to run
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out before next w nter.

Bicillin, we give only during the wi nter nonths.

We've had a lot of problens with strep and they have a
program that gives bicillin for winter nonths unless
there's a strep outbreak. Then we would give it also
during the sunmer.

Day three shots are these.

The females, we do it a little different because
the femal es get a pregnancy test on processing day one.
And after the pregnancy test, on day two, they receive
the toxoids and the viruses. And their third shots are
listed here.

By switching shots around, you can often save a
| ot of noney, and recently we noved the MVR because we
t hought the risk of MVR in recruit training was very
mniml. We noved MVR fromthe first shot to the third
shot, and because of attrition, we were able to save over
$22, 000 just by noving that shot.

There's a new initiative out by the Navy and
Marine Corps. And that is, they're going to require all
t he new accessions to bring their shot records to recruit
training. And 90 percent, as you saw earlier -- actually
96 percent of our recruits are graduates. They shoul d

have a shot record. This should save us noney and tinme
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and sonme pain for the recruits, so that won't be too bad.

You can see our immunization bill is not small,
$1.6 million a year for our recruits. Now if they bring
in their shot records, we'll be able to significantly

decrease oral polio, a lot of themwon't need this.
We' || decrease MVR and al so decrease tetanus/diphtheri a,
al though this is a cheap shot -- cheap shot.

We won't be able to decrease one of the nore
recent shots, which is very expensive, and that's
hepatitis A Hepatitis A lasts they think a |lifetine.
When our Marines need to go sonmeplace quickly, it's a | ot
of extra work to try to give them gammgl obulin shots.
So they've decided for the Marine Corps, that this is
beneficial for their m ssion.

Male injuries. Parris Island entered all male
injuries into the Naval Health Research Center- San
Di ego's Smart Tracking System from about April of '95
until June, August of '96. At that tinme, funding
changed, manpower changed, and al so recruit training
changed a lot 1 Cctober when they increased it by a week
and added the crucible. So we decided to stop follow ng
mal e injuries, but kept up following female injuries.

|"mgoing to just briefly explain sone of that

information. The first thing | think is inportant to
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realize is that there's two major types of injuries at
boot canp. One is acute, that's injuries caused by a
specific event. And the second is chronic, over-use
injuries caused by a |l ack of bal ance between training and
recovery. | tell the DIs it's too nmuch, too fast, too
soon.

The npbst common cause is just those recruits
enter training in poor shape and nost of the studies we
see and the new one we'll see today about females, |
suspect that'll show again if they enter in poor shape,
the risk of injury is much, nmuch higher

Ei ghty percent of our injuries are over-use,
nostly | ower |eg, and 20 percent is acute. And this is
true not only in the Marine Corps, but in the Arny, the
Navy, the Air Force and foreign countries. All recruit
training, nost of your injuries are over-use.

Twenty five to thirty percent of the males
develop an injury during training -- 25 to 30 percent.
In females, it's generally around 50 percent.

We followed 54 injuries and we | ooked at which
injuries were nost common. So this will equal 100
percent. And the nost common injuries are | T band,
that's pain to the lateral side of the knee where the

iliotibial band runs down the |eg, from over-use,
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mar ching, drilling, running, and PFS. Both again over-
use injuries. Qur nost common acute injury is ankle
sprain, pretty high

The remaining injuries, nost of these are over-
use. The key thing about this slide is that even though
stress fracture is down here at 4.4 percent, it's one of
the nost inportant injuries because it takes longer to
heal , generally six to eight weeks. They get dropped to
t he nedi cal rehab platoon. Any time you take a recruit
fromhis platoon and drop himout, his chance of now
graduating are much | ess, sinply because he | ost that
peer pressure, that teamspirit. |It's really difficult
to drop them out of training and then get them back into
training. So even though this injury is at 4.4 percent,
it is probably the nmost inportant injury there.

Simlar is true again with rmultiple injuries,
but stress fractures take a | ot longer to heal. So
that's a very inportant nonetarily-wi se and attrition-

W se injury.

Now i f we | ook at acute injuries, renmenber
said this is about 20,000 Marines over about a year,
about 5000 total injuries and again, you see 1000 acute
injuries, or 20 percent -- 20 percent. These are the

specific events that caused those injuries -- running,
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still high, they do a |Iot of running. Ankle sprains,
knee twi sts, hamstring pulls, Achilles tendon tears. But
cl ose behind that is pugil sticks, hitting skills and
squad bay injuries. They do a lot of things in the squad
bay and they do a |lot of things fast. Wen they get out
of bed, they do it fast. \When they go up the stairs,
they do it fast. So there's a |ot of injuries just
bunmping into each other, hitting the wall, falling out of
bed, et cetera.

When they get out of bed, they count and they
have to be on line in so many seconds. And if you're not
there, then you do it again. So they're taught to do
t hi ngs regi mented and fast.

What ' s key about these injuries is with the
Naval Health Research Center Tracking System we send
them the data, they help us with analyzing it. W can
take any one of these injuries, and we've done this for
both pugil sticks and hitting skills, and say okay, what
injuries were they and what percent were they. And, for
exanple, in pugil sticks, shoul der dislocations is
common. What was nmore common we found out was hand,
wrist, finger injuries, ganekeeper thunbs. So we're
| ooki ng at ways to decrease those -- change the pugi

stick, give them gloves, nake better paddi ng, sonething
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to nake that better. So by |ooking at these events,
breaking out the injuries we can see how can we make them
better.

But | think one of the key things to renmenber is
this is only 20 percent of your injuries, and 80 percent

is strictly over-use. They say well what's causing the

injury, what can we change. Well, it's marching, it's

drilling, it's standing at attention, it's running, it's

running in boots. It's all of it added up together.
Finally, 1"mgoing to cover wonen's health.

Currently, routine Pap snears are not done at Parris

| sland. The current plan is after the fenmale Marine gets
to her first permanent duty station, she gets her Pap
snear there. We do do self-breast exam education, AlIDS
education, hydration, climatization and blister education
for both women and nen. Men al so get education on
testicul ar exans.

The Departnment of the Navy has mandat ed,
however, that conprehensive health care for femal es at
Marine Corps, Parris Island, will start some time |ater
this year. They've decided basically we nust do the Pap

smear here. | want to give you a little history on that.

Two years ago, the Departnent of the Navy
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mandated that all female recruits in both the Navy and
the Marine Corps would have Pap snmears within 60 days of
entrance into the service. They' ve also decided that
MEPS, where they do the initial examto |let them conme
into the service, will continue to do the pelvic exam
but they will not do the Pap snmear. And finally, they
will waive the Pap snear if it's done within the previous
si x nont hs.

Great Lakes has been perform ng the Pap snear
since this cane out, for the |ast couple of years. The
Pap snear issue affects the Marine Corps nmuch differently
than it affects any other service. The reason is
physical training is an integral part and can't be waived
for the Marine Corps. |If you need to be at |ight duty
for two weeks in the Arnmy or the Navy, then you sinply
tag along with your platoon, reginent probably they would
call it, you' d tag along with your reginment, as long as
you can finish the final physical fitness test, then
they' |l graduate you fromthe Arny or the Navy. But in
the Marine Corps, if you're going to mss nore than three
days of physical training, because that's so inportant to
their m ssion, they need to drop you out of training
until you're ready to continue and go back in full

physical training. And you'll see |ater why that
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required -- the Marine Corps/Navy team worked on this for
about the last two years to try to find an alternative to
doi ng Pap snmears during recruit training because of the
di sruption it m ght cause.

We tried to give expected routes, expected costs
to the Marine Corps so they can be ready for this. This
is expected route, and this data comes from Great Lakes,
who for two years now have been doing the Pap snears at

recruit training. During about the second week, they'l]l

get a Pap snmear. About a quarter of the platoon will not
be able to because they'll be nmenstruating or for sonme
ot her reason they can't get the Pap smear. They will get

it a week later. About three to five percent of those

wi |l have technical errors and need a re-Pap -- retest
Pap during recruit training. Seventy percent will be
normal, they will just need a re-Pap in a year. Ten

percent are going to need a col po, and again, this is
from Great Lakes data, so we think ours will be very
simlar. Ten percent will have infections that will need
sone sort of treatnent and ten percent will be mildly
abnormal and will need just a repeat Pap in three nonths.
After the col po, about three percent will be
either resolved or mldly abnormal and they' Il strictly

need a retest Pap in about three nonths. But seven
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percent are going to require cryo or LEEP therapy. This
will require 24 hours SIQ and 14 days of light duty, so
this group is going to be dropped to the medical rehab
pl at oon.

Esti mat ed costs, hardware costs for startup is
about $35, 000.

Sof tware cost, Pap exanms, STD tests, infection
treatnment, cryo surgery, software, about $55,000. And we
have two years because as you heard, female recruiting is
goi ng up each year, so we've estimted two years.

The projected workload -- as you'll see
tomorrow, the clinic is not perfectly designed for this
type of exam A lot of our recruit sick call, the walls
don't go clear up to the ceiling, so privacy is not what
you'd like for this type of examor this type of a
hi story. So the plan is to basically close the clinic on
Tuesday afternoon, so the females feel that they have
confidentiality. We will close permanent party and we
will do these Pap smears on Tuesday afternoon. It's
going to require about 3000 Pap snmears a year, 300
treatments for infection, about 300 col poscopies. These
col poscopies will be done at the hospital. And about 100
each of cryosurgery and LEEP. For about 4000

appoi nt nents.
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To try to help the Marines project howthis is
going to affect them we've put together this slide
showing that it's going to take about four hours for the
Pap and the education that we're going to provide. About
three recruits are going to need another two hours for
the repeat Pap. About six recruits will |ose one or two
hours for their infection treatnent, about six recruits
will |ose four hours for col poscopy, SIQ for 24 hours, 48
hours |ight duty. But the key about this is those
recruits, female recruits, can stay in training, will not
be dropped.

But about four recruits fromeach platoon wll
need cryo or LEEP. They will get SIQ for 24 hours and
wi Il have 14 days of |ight duty and they' Il be dropped to
MRP until they're ready to restart training. They'l
usually go through a few days just to make sure they're
i n good enough shape to go back and then they'll go back
to training. And they'll start at the sane training that
t hey dropped from

The | argest cost for this whole programis
really going to be to the Marine Corps. Cost Factors
Manual 1990 says about $185.00 a day for a recruit at
Parris Island. Cost to keep a recruit in rehab is about

$2600 just based on this. This does not include any of
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t he nedical costs, visits, et cetera. So four recruits
each platoon, that's each week, will require two weeks of
rehab, the cost to the Marine Corps is going to be about
half a mllion dollars or $166.00 per recruit. So it's a
very expensive proposition.

True though, this will be a conprehensive health
care programfor the females, it will ensure a deployable
force, but there is a significant cost that's going to be
felt by both the Navy and the Marine Corps.

"Il be glad to take any questions, Dr.

Fl et cher.

(Appl ause.)

COL FOGELMAN: Questions?

Pl ease state your name for the court reporter.

LTCOL KELLEY: That was very interesting, sir.
My nane is LTCOL Pat Kelley fromthe Walter Reed Arny
Institute of Research. | had a question about waivers
for people who access here at Parris Island.

| know t housands of people conme into the Navy
and Marines with waivers. |In fact, | was told at one
point in time that if you were unable to grant waivers
for physical conditions, you'd need 80 nore recruiters in
t he Navy.

Do you have any perspective on how individuals
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who conme in with waivers do conpared to those who don't
need waivers? |Is the attrition better or worse? |
understand the Air Force feels that people who conme in
with waivers attrit |ess because going through the waiver
process is a sign of notivation.

CAPT LONG Well, there are really two types of
wai vers. One is an unofficial waiver and that is sinply
you go to MEPS and you say | have a knee problem They
send you to an orthopedi c doctor and he says oh, the knee
is fine to go. They go back to MEPS and they say okay,
you're good to come. And we don't really have much
tracking on that at all.

The other question is they have anot her group

t hat somet hing has disqualified. They send himto the

orthopod, he says | recommend -- he's fit for the
mlitary. Then they send that to BUVED. BUMED says okay,
we're going to grant the waiver for this, and they cone

into the mlitary.

They' ve recently set up a conmputer systemto try
to track this, but they have not given us any information
on it yet. M personal perception is that there are sone
wai vers that don't do well; specifically waivers for the
knee. The Marine Corps training is very tough on the

knee and | suspect that waivers for the Marine Corps and
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wai vers for the Air Force and Arny coul d probably not
even be conpared.

LTCOL KELLEY: Right. [I'min charge of that
conput er system

(Laughter.)

CAPT LONG So you set nme up

LTCOL KELLEY: | had one ot her question.

CAPT LONG.  You probably know the answer then.
Woul d you like to give the answer?

LTCOL KELLEY: Well, | don't know it yet. Qur
first task is asthma and our second one is ADHD, so we
haven't gotten to the orthopedi c questions yet.

| l'iked the breakdown you showed of how
attritted people fall into different categories. 1It's a
very | ogical breakdown and it's very attractive to an
epi dem ol ogi st, but |I'm personally somewhat skeptical I
guess as to the accuracy of the categorizations. |'m not
saying |'m skeptical particularly about the Marines, but
in general, | hear things like that failure to adapt is
considered a failure of |eadership. And that there's
certain pressure put on nedical authorities to conme up
with any kind of medical problemso that a person is not
di scharged as a failure of |eadership. | wondered if you

m ght have any general coment you m ght be able to make

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page

on that.

CAPT LONG. | think being skeptical is accurate.
That's one reason why | nmentioned very clearly that we
have a civilian in that role. So if we keep the sane,
then our figures we can conpare.

But I would tell you that a | ot of these
di scharges overl ap and sonetinmes certain ways of
di scharge get closed down. You know, you close one

faucet, the other ones have to open up further. An

exanpl e woul d be fraudulent enlistnment. About a year and
a half ago, we were not allowed to use the 88, the 93 or
any nmedical information for fraudulent enlistnment.

So | would talk to sonmeone, |1'd say obviously
fraudul ent enlistment, 1'd send himover to the line and
they make this determnation. [|'d say |I recomend
fraudul ent enlistnment. They'd say, you know, is this

true, did you dislocate your shoul der before you cane in.
Oh, no, sir, no, | didn't dislocate ny shoul der, never
did. And they couldn't go back and use nmy history to
di scharge him They'd say well, he denies that and so we
can't do fraudulent enlistment. So then he'd cone back
and we'd have to discharge him by another nethod.
About a year and a half ago, sonmeone said that's

ridiculous. | said |'ve been saying that for a year and
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a half. And so now we're doing a |ot nore fraudul ent
enlistments. So if you | ooked at our tracking system
you' d see that fraudul ent enlistnent all of a sudden
j umped up.

Simlarly, it is true about erroneous
enlistment. Erroneous enlistnent is differently
interpreted by different bases. W do a |lot of erroneous
enlistments here. Sonme of those discharges could be done
as COGs. Obviously if sonmeone conmes in and they' ve got
PFS, patella fenoral syndrone, and they can't do the
training and he tells nme, yeah, | had that before.
coul d di scharge him by erroneous enlistnment. But if I
decided |I couldn't do that, then I could say well, he
obviously can't performhis duties and it's not a
disability, so | could discharge himas a COG

So sone of themoverlap and | do think we need
better definitions. And they need to stay consistent.

So | agree with you.

DR. FLETCHER: Dr. Barrett-Connor, who feels
t hat wonmen are superior to nmen in certain cardiovascul ar
respects.

(Laughter.)

DR. BARRETT- CONNOR: That's true. But | was

tal ki ng about a situation where there's not a gender gap
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probl em that we can fi x.

| just wondered -- you said, | think, that wonen
have a pelvic exam w thout a Pap snear before they are
admtted to the official process. And it seens to nme that
it would be cheaper and nore efficient to get -- to
obtain material for a Pap snmear and to have those tested
for the ones who are going to otherw se be shipped over
or wherever they're going. Has sonebody costed that out?

CAPT LONG | think that's very accurate. That
m ght be sonmet hing good for this Board to |ook at. |
think that right now the thought is that not all people
who go through MEPS cone in. In fact, | think the quote
woul d be sonmewhere around 25 to 35 percent of people who
get their physical, actually come into the mlitary. So
t he MEPS stations have argued that we don't want to do
Paps on all these wonmen and then 65 percent of them don't
come in.

The next argunment they gave was well, what about
when we have an abnornmal Pap, how are we going to follow
that. Well, just like you do on the outside, | think you
send the patient to get follow up.

Finally, they say that it would be hard to nake
sure that they have good quality control at the MEPS

station. The physicians that they hire sonetines aren't
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fam liar with Pap snears

DR. BARRETT- CONNOR: But you're allow ng these
people to use their own physician's Pap snears, you have
no quality control over that.

CAPT LONG.  Absolutely true.

DR. BARRETT-CONNOR: So it seenms to nme there's a
| ot of internal inconsistency.

CAPT LONG And that is being | ooked at by the
Depart nent of Defense, do they want to do Pap snears. |
think it's fairly shocking that they do pelvic exam
wi t hout a Pap snear.

DR. BARRETT-CONNOR: |I'm actually surprised you
can get anybody to do it. | nean | can't get nurse-

m dwi ves to do pelvic exanms wi thout Pap snmears in post-
menopausal wonen who we're really mainly interested in
sonething entirely different.

CAPT LONG | think maybe this got started | ong
ago when wonmen were a very nmuch small er portion of the
total force. But that's what is current. That was one
of our recommendations, that they start adding the Pap
smear. Actually we tried to get themto add it at | east
for the Marine Corps recruits or potential recruits.

LTCOL KELLEY: | think the Accession Medi cal

St andards Steering Committee, which is a flag | evel
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comm ttee conposed of medical and personnel people of al
servi ces, has bought off on the idea of dropping the
pel vic exam fromthe MEPS examwith the idea that a
pelvic and a Pap will be given in basic training.

And there are a variety of notivations behind
t hat, sonme of which were that it was felt that it was not
a proper place to do a pelvic examon a wonen in MEPS.
Many of these wonen have not had pelvic exans before and
MEPS is such a trenmendous production line facility that
to provide the education to these wonen and the
sensitivity that you would want to have in a first pelvic
exam they really couldn't do it in that high volune type
of environnment.

They're al so dropping it because wonen in
general were getting pelvics with Pap a couple of weeks
after they've gone on active duty and they thought it was
ridicul ous and abusive to have two pelvic exans wthin,
you know, just a few nonths of each other. And this was
a pretty strongly felt position of the wonen's health
peopl e at the Pentagon.

| think another philosophical issue was that
they felt they rarely disqualified a woman based on an
abnormal Pap snear. Most of these are treatable and the

MEPS examis not a health care exam it's a screening
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exam to deci de whet her you should be qualified or
disqualified for entry. And it was the general feeling
that they didn't want to get into health care.

DR. FLETCHER: One |ast question, Dr. Jackson.

DR. JACKSON: It | ooked like the highest rate of
acute renovals was related to running injuries, and a | ot
of running injuries relate to either poor warnup, bad
shoes or being -- running through your pain and not
really paying attention. | was just curious about your
comments on that.

CAPT LONG | agree with that, except these were
acute running injuries. W have in the last six to eight
nont hs changed a | ot of pre-warnmup and that's sonething
that | think M. Bockelman will be tal king about |ater,
probably. They now have kind of a five-part physical
fitness. First they warmup, then they stretch. It used
to be stretch to start with. So we warmup first, then we
stretch, then we PT, then we stretch, then we cool down.

So that's their new phil osophy.

Since |I've been here, we've increased the anount
of stretching i mensely. | think nost of these injuries
t hough, these are acute injuries. | think nost of these
are related to not being able to see the ground because

you're running in tight formation, running in boots, and
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nost of these are not related to that as nuch.

Now i f you | ooked at all injuries, all 5000
injuries and when they occurred and what caused them
runni ng would be way up high on the list. But | think we
have decreased that with the stretching programthat's in
effect now.

DR. FLETCHER: Thank you very much. W need to
take a break here and we'll return at 9:15, no |ater.

(A short recess was taken.)

DR. FLETCHER: Let ne introduce Dr. Neil
Weinstein, if you would just raise your hand. We're
happy to have you with us. He's a consultant for the
AFEB.

(Appl ause.)

DR. FLETCHER: Let's identify and justify the
head table. These are our subcommttee chairs. Dr.
Judi e LaRosa, Heal th Maintenance; Dr. Dennis Perrotta,
Long- Term Environnental ; Dr. G eg Pol and, Di sease
Control; and COL Fogel man.

COL FOGELMAN: | would also just quickly -- we
have sone fairly new people who haven't been here in
awhi | e and sone new people, as far as our nedicine
representatives.

|"d like to introduce COL Jim Wight, United
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States Air Force. CDR Wayne MBride, Navy -- is he here?
COL Frank O Donnell, Arny; and CDR Barbara Braden, Coast
Guard. We also have CDR Leo Cropper here fromthe Air
Force, who is Chief of Public Health for the Air Force.
We al so have a nunmber of guests from various
services, and if you would, please kind of introduce
yourself as we go on break, |et people know who you are
and what you do.
If we haven't handed it to you already, we wll,
a list of adm nistrative issues. |If you have not
received it yet, nake sure you get it. It talks about
noney, phone calls, nessages and things |ike that. |
don't want to go over it right now, but we'll nake sure
this is a handout for you and then if you have any
guestions, you can |let me know.
Qur next two speakers, we're going to have sort
of a tag team here fromthe Naval Health Research Center.
We have CAPT Stephanie Brodine, who is Chief of the
Clinical Epidem ol ogy, Naval Health Research Center and
is also on the staff of Infectious Diseases at the U S.
Naval Hospital. W also have LCDR Rick Shaffer, who's
spoken to us before. He is Assistant Chief of Clinical
Epi dem ol ogy at the Naval Health Research Center.

They're going to talk to us about several issues this
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nmorning. One is stress fractures anong mlitary
recruits; also fenmale outpatient norbidity in the Navy
and Marine Corps. And then HI V/STD prevention.

St ephani e.

CAPT BRODI NE: Well, it's certainly a pleasure
to be here. Dr. Fletcher, nenbers of the AFEB Board, and
al so invited nmenbers.

Over the next hour or so, Dr. Shaffer and nyself
will be presenting sone work from our division at Nava
Heal th Research Center. Just as a brief point of
introduction, we're extrenely fortunate at Naval Health
Research Center to be nunmber one in San Di ego, and
secondly, to be able to justify being in San Di ego. W
are collocated with 150,000 active duty troops and a
variety of different kinds of populations and conmands,
such as the Seals, Marine recruits, operational Marine
forces and operational Naval forces. So it is an
i ncredi bl e opportunity to be an epi dem ol ogy research
group surrounded by these kinds of populations. And we
try to take as nuch advantage of that as we can.

| just wanted to put up one slide before Dr.
Shaffer follows nme, and just say that over the |last three
to four years, the two of us and al so CDR Greg Gray have

formulated a clinical epidemology division. CDR Gay is
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predom nantly headi ng up the Defense -- DOD Gulf War
research program which Dr. Barrett-Connor on your Board,
is a promnent co-investigator of. W chose not to do
that, but are involved in other issues.

What we're going to be discussing today, what we
were asked to discuss, is work in the area of injury that
relates to the recruit populations and particularly a
programthat we're doing here at Parris Island. And al so
Dr. Shaffer will be presenting work on norbidity data
that we've collected in three different recruit canps and
then I'Il be following up with an initiative that we're
beginning in the Marine Corps for HIV/STD preventi on.

| want to say that this is not a conplete |ist
of the prograns that we're involved in. One of the
things that we've tried to do as a conscious decision, is
to try to have research that is requirenment driven in
terns of research that the operational forces are
interested in or requesting us to do. Also, we try to do
i ntervention-based research, trying to take things beyond
t he descriptive epidem ol ogy phase. And the other thing
is that we have tried in nost or perhaps all of our
prograns to have nenmbers fromthe academi ¢ conmmunity. In
fact, today we have Dr. Tom Beck in the audi ence, who has

been a prom nent co-investigator in the work that you'l
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be hearing about on stress fractures, and Dr. Beck is
from Johns Hopki ns.

So we are glad to be here to present to you and
get your thoughts and ideas about what we're doing -- as
|l ong as they're positive ones. No.

And | will let Dr. Shaffer continue.

Stress Fractures Anong MIlitary Recruits

LCDR SHAFFER: Thanks and good nmorning. Dr.
Fl etcher, nmenbers of the Board, we appreciate this
opportunity to give you a little bit of insight as to
sone of the projects that we're doing. Since this Board
is nmeeting at Parris Island and since we have a nunber of
studies going on in recruit canps, one of the -- two of
the bits of information we want to show you are of two
studi es going on specifically here at Parris Island and
in wonmen in general at the Navy/Marine Corps recruit
canps. There's only two, one in Great Lakes and one here
at Parris Island.

And al so we al so | ooked at a femal e popul ati on
of trainees of Marine Corps officer candidates. You'l
see that data in just a second.

Before | start, of course, | want to make sure
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that it's very clear that we are kind of what we |like to
| ook at as coordinators of these overall projects. The
projects are mainly due to the efforts of -- in the
stress fracture, the study that you're going to see first
-- specifically the 4th Battalion, which is the female
training battalion here at MCRD. The clinic, the folKks,
CAPT Long, LCDR Laube, the folks here at the clinic at
MCRD at Parris Island. W have a nunber of academ c
col I aborators, which CAPT Brodi ne nentioned. And then
the researchers and Marines that are interested in trying
to nmake this problema little bit nore sol vable and do
sonet hi ng about it.

As an epidem ol ogy group, we like to take the
addi tional step of not only determ ning things such as
injury rates -- and this is some simlar information, the
first couple of slides I"mgoing to show you is
information we've presented to the Board in the past.

And then we're going to nove on to information that's
been done since the last time we presented this data a
little over a year ago.

But we |like to nove on past the standard
determ ning of the rates of injury or disease, whichever
you nmay be |ooking at and go on to devel op sone

predictive profiles of these outcones. |In this case,
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we're going to talk about injury. And then actually the
step that we're nost excited about and we feel |ike we do
make a | ot of progress is to develop and eval uate then
sonething -- intervention to do sonething about these
probl ens based on the risk factor profiles that we begin
to determ ne.

So, in that light, we've had prograns now at a
nunber of sites across Navy/ Marine Corps training
popul ations. This data we presented | ast year, the
nunbers on that are relatively constant, but basically
we' ve been | ooking at injuries in a nunber of training
popul ati ons that range from BUDS training, which is where
Navy personnel go to becone trained to be Seals, both
Mari ne Corps boot canps, fenale boot canp training which
is here at Parris Island only, the Navy boot canmp which
is at Great Lakes currently nales and fenales, and we've
al so been | ooking at sonme injury information at the
Officer Candi date School up at Quantico specifically in
wonen.

We' ve made a nunmber of interventions in these
different areas. These rates are just sinply the nunber
of trainees in those popul ations that cone in with at
| east one injury. These are, renmenber, the reported

injuries. W' ve got sone information that mal e and
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femal e reporting of illnesses and injuries does differ.
Men tend to not report their injuries as often as wonen.

BUDS trainees in that first yellow block probably don't
report but about a third of the injuries that they
actually have during training, because they're a little
bit nmore notivated to nove through the training program

So just recall that this is reported injuries and those
t hat have reported at |east once. So you can kind of see
t he proportion of changes.

We' ve made sone interventions at MCRD San Di ego,
made sone injury reductions there, made sonme injury
reductions at NTC Great Lakes. They're currently in the
process of doing sonme injury reductions at the O ficer
Candi date School, and we're right at the point where we'd
like to think we're going to get started into some injury
reductions here at Parris Island, specifically in wonmen.

An exanmpl e of just sone data we've presented
here before are nost -- the intervention that we are nost
proud of is intervention with stress fractures and
overall injuries at MCRD San Di ego, where we showed a 50
percent reduction in stress fractures and a 50 percent
reduction in overall injuries during boot canp, after
maki ng sonme nodifications to the training program This

resulted in approximtely 400 | ess stress fractures in
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one year, prevented about 15,000 |ost training days and
saved MCRD San Di ego per year about $4.5 mllion in re-
recruitment costs and nedical visits, and housi ng of
recruits for how ever long they're not progressing in
training.

And the way we did this was | ooking at
devel oping risk factor profiles. This data we have al so
presented, but | think it's inportant because we're doing
the sanme thing now here in wonmen at Parris Island. W
were able to develop a nunber of profiles as to how --
what risk factors were likely to be associated with the
subsequent stress fracture in this case, or injury during
boot canp. And based on these profiles, we went at
addressing that excess risk in the high risk group, we
call it. And this high risk was specifically about
previ ous physical activity before the recruits wal ked in
the door. And so what we were able to do is take sone of
these predictive profiles and nove into interventions
based specifically on these.

And the intervention at MCRD, the first two |left
bars are those on the slide |I just showed you. W then
tested two prograns head-to-head and then conpared it to
the historical cohort and were able to show that the

intervention that we did reduced that excess risk such
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that the second program had no excess risk in what we
call high risk category, which translates to | ow physi cal
activity and poor fitness upon arrival at boot canmp. W
were able to show that you can adjust the training
curriculum such that you can reduce the excess risk due
to physical activity down to no different than the active
recruit comng in.

So we think we can take a nunmber of these high
risk profiles, do sonme relatively -- depending on your
point of view -- sinmple things to curriculum There's
al so sone equi pnment things that can be done. There's
al so sone work that could be done in the early screening
of recruits before they wal ked in. There was a question
about that earlier, and that's also another avenue to
| ook at because we're seeing that there are a nunber of
risk factors, intrinsic risk factors as recruits walk in
t he door.

So this was just an exanple of some of the
previ ous work that we've been doing in nen. The final
t ake- home nessage which was very inportant to the
Mari nes, was that after making these nodifications to
boot canp training, they felt |like what this was going to
be was sinply just a degradi ng of what type of physically

fit recruit wal ks out the door. And basically we showed
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them that even in these new progranms now there was no
difference in the physical fitness as neasured by their
final scores as they wal ked out the door. So we
basically altered how they did their training, reduced
their injuries by 50 percent and at the sane tine
mai ntai ned their high fitness standards that the Marines
definitely require and is part of their m ssion.

A simlar exanple was at Great Lakes. This is
just a quick exanple of a revised and existing training
programthat we put into place with the trenmendous
support of the trainers up there at G eat Lakes, as wel
as the nedical facility at Great Lakes and the NTC clinic
wor ki ng the same kind of program We | ooked at what the
risk factors were for injury and provided them a new
training program And once again, this was sone sinple
changes to the curriculum And it showed that basically
-- and this is overall injuries, different than what I
showed you in the previous slide -- in this training
program for wonen at Great Lakes, actually we're able to
significantly reduce overall injuries, not just the nore
i npact | aden stress fracture injuries.

So we made a number of interventions, put them
into place, evaluated them for different training

prograns and shown themin the area of injuries during
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boot canp. There are a nunmber of things that you can do
to prevent and reduce these sonmewhat rather costly, as
you heard from CAPT Long earlier, one of the |arger
i npact nedi cal problens during boot canp.

A Defense Wonmen's Health Initiative, as many of
you know, was established a nunber of years ago, and one
of the prograns that we proposed and then Johns Hopki ns
basically followed on, was a programto | ook at using
bot h non-invasive and questionnaire measures to predict
stress fractures during wonen training here, specifically
at MCRD Parris Island. This program was funded through
the Naval Health Research Center the first year, and was
funded the second and remai ning two years with Johns
Hopki ns, which Dr. Tom Beck is here as the principal
investigator. We're presenting nmore detailed informtion
to the 4th Battalion this afternoon on what the program
has seen.

But basically this program started in March of
1995 and we have enrolled a cohort of just over 3000
femal e recruits. As you heard, they typically come in
about 2000 a year, so this is about a year and a half's
worth of data. We were able to do quite a | arge,
extensive battery of anthroponetric measurenments. W' ve

been doi ng sonme Dexascan data which Dr. Beck has been
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able to turn into some bone geonetry neasurenments in nmen,
has been able to show a very nice predictive profile for
bone geonetry, is predicting stress fractures and we're
seeing some simlar information in wonmen. W have nore
detailed information we're presenting to the 4th
Battalion this afternoon.

Just an idea, we see about a 23 to 28 percent
attrition rate anong this group, which is pretty standard
for boot canp. So what we have is a cohort of about 3000
wormren in which 2300 graduate, that we've been foll ow ng
now t hrough their time in boot canp, after doing sone
basel i ne neasures and | ooking for predictive profiles.

As an idea of what's going on with the recruits
that we've enrolled, basically what you see is that anong
the female recruits -- and this is the first 1498
recruits that were in that 3000 popul ati on. The 300
popul ati on graduated soneti me about -- the |last group of
t hem graduated this past Decenber, but we see that about
51 percent of all the female recruits com ng through boot
canp get at |east one nmuscul oskeletal injury that they
report to the clinic. O that sanme popul ati on, about
five percent of themget a stress fracture. Referral to
the clinic in the case of stress fracture, 73 percent of

all stress fractures get referred to MRP, which is the
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medi cal rehab platoon, which you'll hear about or see
this afternoon, where in the case of overall injuries,
about 17 percent of overall injuries get referred to MRP.

Total days in MRP for these types injuries, we've got
presented for this 1498 female recruits, about 3000 days
to get MRP results fromin this case 78 wonen who got
stress fractures. So that's quite a |large burden on | oss
to training.

Graduation rate, an interesting group there, the
overall group graduated at 76 percent rate. Those wonen
reporting with one injury at |east graduated basically at
the sanme rate, slightly higher. So there's really no --
as you heard from CAPT Long -- injuries do not really
result that nmuch in a big attrition problem on the wonen
with the exception of a few of the injuries. As you can
see in stress fractures, wonen that get at |east one
stress fracture during boot canp only graduate at about a
52 percent rate. That's a significantly |ower rate than
the overall recruit population. So as CAPT Long
menti oned, sone of these nore severe injuries have a very
| arge inpact on the training program

Fiscal costs -- and actually | saw a new nunber
from CAPT Long this norning on some of the dollar costs

that go into nmuscul oskeletal injuries, specifically
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stress fractures. For these 78 wonen that have a stress
fracture, in order to re-recruit the recruit, to do the
medi cal visits, to do the housing of the recruit while
they're not progressing in training, using $100 a day,
whi ch CAPT Long has $185 a day -- using $100 a day, that
costs the 4th Battalion for those 1498 wonen, about --
just under $1.5 mllion for those 78 wonen that got
stress fractures. So it's a very costly injury fromthe
poi nt of nedical rehab, readiness, training and fiscal
concerns.

The types of injuries that you see, as CAPT Long
showed you sone of the male data. Female data is not
overly different. The npbst conmmon injury that you see in
the female training population is an ankle sprain, which
is an acute injury, but the remainder of these injuries
are over-use in nature.

As you can see, another inportant issue is the
stress fractures here, which is the third npst common
out pati ent diagnosis anmong the femal e trainees. Then you
have sone of the nore common over-use knee probl ens and
sone foot problens.

So you see a pretty simlar distribution of
injuries across the femal e popul ati on conpared to nen.

One thing I did nmention, which | want to just
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once again touch on, is that we do have very good
information. W have an active surveillance phase for a
period of tine in both nen and wonen where we then
brought back all the recruits that were enrolled in our
study, at the end of training, and actually did an active
examon all these recruits. W found that wonen tend to
report all of their injuries. W didn't find any
additional injuries in the popul ati on of wonmen; whereas
in men, we found about half again as many injuries in nmen
than they were reporting. So there's a lot of -- we talk
about a |l ot of the higher risk of injury to wonen during
basic training, a |lot of that may be due to reporting
di fferences between nmen and wonen.

Just as an idea of what kind of injuries we see,
anot her inmportant part is that stress fracture
distribution. In nen, the majority of the injuries are
bel ow t he knee. In nost of our male data, 90 percent of
all the stress fractures are below the knee. That's
fibula stress fractures and the foot stress factors.

I nterestingly enough, in wonen, that's not the
case at all. Half of the stress fractures in wonmen occur
above the knee. You can see pelvic and fenmur about a
gquarter each. And the pelvic and the fenoral stress

fractures are a different type of entity going on. W're
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seeing sonme risk fracture data that is different between
whether it's a pelvic stress or a fenoral stress
fracture. | don't think that's news to anybody
necessarily. The pelvic stress fractures have a
different etiology and we also think a different risk
factor group, and likely al so have sone different
activities that are going on underlying sone of these
pel vic and fenoral stress fractures.

I nterestingly enough, the pelvic stress
fractures graduate at a higher rate than the overall
stress fracture rate, if that makes sense. You'd think
the pelvic stress fractures would be a nore high
attrition injury, but actually the MRP and the rehab
program here at Parris Island and also in the few stress
fractures you see in nen in San Di ego, do a very good job
at rehabbing these stress fractures.

Now in the pelvic stress fracture case, | have

to say that nost of the pelvic stress fractures that do

get rehabbed are in MRP for quite awhile, but they do get
back there at a relatively good rate.

So they're a very different type of distribution
of the stress fractures, and that's very inportant for us
when we're | ooking at the type of -- yes?

CAPT LONG | mght just comment, Rick, that's
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very encouraging to ne because we used to send them al
home, all the pelvic stress fractures were sent hone.

LCDR SHAFFER: Right, exactly right. Pelvic
stress fracture was an automatic attrition basically a
nunber of years ago. And that's no |onger the case, and
as | said, pelvic stress fracture graduation rate is
hi gher than bel owthe-knee graduation rate for a stress
fracture.

Sone early prelimnary information, and this is
based on questionnaire data. The questionnaire that
we've used to | ook at baseline data in nmen has shown that
basically, and for all intents and purposes, the mpjority
of the variance in stress fractures, the stress fracture
risk, is due to prior inactivity before arrival at boot
canp. And this is in the two nonths before conming to
boot canp.

We put together nodels where we can actually ask
in one case five very sinple questions in |ooking at the
first ST run time and we can predict with very good
success who's likely to get a stress fracture and who's
not. Now what we're starting to see is in the wonen
that's not quite as nice of a nodel. W think a | ot of
that is because a ot of the stress fractures are fenoral

and there may not be as nmuch of a physical activity risk
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factor for fenoral stress fractures as there is for |ower
-- bel owthe-knee stress fractures, but this nodel is
starting to pan out and we're starting to see sone
significant differences. Although whether the inpact is
i nportant to boot canp or not, we're still trying to | ook
into and see where we can make sone attrition
di fferences.

Yes, ma' anf

DR. LARCSA: \What are pelvic stress fractures
related to?

LCDR SHAFFER: Well, there's a question. That's
a very good question, yes, ma'am And actually what
we're trying to | ook at now is whether there are specific
activities. W're talking to the 4th Battalion this
afternoon and CAPT Long, |'m sure, can chinme in at any
poi nt on these, but basically what we're seeing is it's
not as related to their inability to be ready for the
overall activity such as the |ower extremty stress
fractures are. \Whether there's specific activities that
are causi ng these, we have our gut feelings and the boss
has told nme that naybe sonetines | shouldn't say exactly
what | think it is without the data to back it up. But
we do think -- and in watching the overall --

(Laughter.)
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LCDR SHAFFER: Basically we've taken a
relatively good stab at watchi ng what they're doing
t hrough this 13 weeks. And in nen, that's what we had to
do, to make this intervention. W sat down for two solid
days and went over every novenent and every exercise that
they did. In wonmen, there are a nunber of things that
they' re doi ng which we have our hunches may in the big
pi cture contribute. But what we certainly have found is
there really isn't one thing that you can change that's
going to make a difference on any of these injuries. And
there is a nunber of things that need to conme together,

t hey probably are going to have to revanp the exercise
and the activities that are doing it. | think there's
probably sonme activities that the women are doi ng such as
maybe the way they do pushups and dropping to the ground
to do pushups. They also do sone different types of
activities in some of their conbat skills.

We're starting to look at all that right now and
see exactly whether there is some specific activity.
We're starting to get enough data where maybe we can do
that. In this group of 3000 wonen, we have about 80 or
90 pelvic stress fractures, which is one of the |argest
cohorts of pelvic stress fractures that we've seen

anywhere. So that's a large group that we hope that we
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can start to get sone ideas on. But | really don't have
t he data congeal ed yet, but we're hoping to do that very
soon.

And basically what we're seeing is that there is
sone physical fitness and a physical activity conponent
to over-use injuries. MWhat this slide shows is if you
classify a recruit as high risk versus |low risk based on
their physical activity, high risk being | ow physica
activity before conmng to boot canp, they do have a
significantly higher risk of getting an injury. And this
is overall injuries during boot canp. The difference,
the magnitude is not all that great, but there is a
statistically significant difference.

In stress fractures though, we see a simlar
thing to what we're seeing in nen. And what we're doing
now i s breaking this out as to type of stress fractures.

But basically a physically active woman is significantly
less likely to get a stress fracture during boot canp
than a physically inactive, in the two nonths prior to
comng to Great Lakes -- to Parris Island.

These slides we just made up actually this week,
we're just now putting that data together. So we're
starting to see sinmlar patterns to nen in wonmen, but

we're al so seeing sone pretty significant differences
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that we've got to look into a little bit nore, to make
our specific recommendations to the 4th Battalion on what
t hey probably can do that will be nost fruitful at
reduci ng these types of injuries.

COL GARDNER: Rick, is that just one tinme or is
t hat questionnaire used extensively?

LCDR SHAFFER: Yes, sir. This questionnaire, we
asked them five questions -- we actually started out
asking quite a few nore questions, but our nodel
basically has resulted in five questions about prior
physi cal activity; three of them being some of the
Paf f enberger type questions, which is intensity of
exerci se. We asked questions about self-perceived
fitness, how many tines you exercised per week in the two
nont hs before com ng to boot canp. W ask how long, if
you have been running, you've been running before you
showed up to boot canp. And then we ask a question about
injury and its recovery. And an interesting thing is
that in nmen and also now in this nodel, but not
univariantly in wonen, we see that a recruit who has had
a prior injury -- these are 18-year-old recruits com ng
in -- arecruit that has had a prior injury and has
recovered fromthat injury, is significantly less |ikely

to be injured during boot canp, which is a little bit
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backwards from what sonme of the civilian runner studies
show, which is a prior injury is high risk factor for
subsequent injury.

In our case, it's actually a prior injury with
recovery is a protective issue, and we think it's because
of physical activity. An 18-year-old kid that has not
had an injury, may not have been the npbst active 18-year-
old kid through high school. And then a kid that has had
an injury and recovered, has |ikely been active enough
ri ght before comng to boot canmp to recover fromthat
injury, whereas a recruit that has been injured but never
recovered has probably had an activity change before they
show up.

So we ask those five questions, conbine it in an
algorithmwith run time and this is where these high and
l ow risks conme from

The next step which we're going to be talking
about in nore detail -- as | said, it's very inportant
that we do this in collaboration with the 4th Battalion,
the trainers, the Marines know t hese prograns much better
than we do, and really with providing them some
information, they're very good about maki ng the changes
that clearly need to be done in order to reduce the risk

of these injuries and make this a nore safe and effective
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physi cal training program There's the standard data
that we've all seen and know that shows that there is a
poi nt at which physical activity, physical fitness gains
no longer increase and injury gains do continue to
increase. And so what we want to do is try to find that
point in Marine Corps boot canp where you can actually
see that there's not going to be further fitness ganes in
three nonths, but they're going to continue to injure
these recruits and probably need to change sonme of those
t hings so that doesn't occur.

So the summary of the stress fracture type work
at this point is that the over-use injuries and
specifically
stress fractures are a significant cause of injury and
fiscal cost in recruit populations, specifically wonen,
as | nmentioned. The primary so far in ternms of risk
factor definitely in men and nost likely now so far in
wormen has been prior fitness level on arrival. Now the
di fference between physical fitness and physical activity
is very inportant to keep in mnd here and it's really
probably nore related to the physical activity before
com ng, not necessarily physical fitness. So those
people with a genetically high fitness | evel are not

necessarily going to be protected.

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page

Primary extrinsic risk factors are rigorous
training, poor techniques and al so we've done sone work
with Marines, new Marine Corps boots are going to be
com ng out the first of Novenmber based on data from boot
canps on how to predict -- how to prevent injuries. A
new m ||l spec has been let, the contract has been put
out. The boot is going to |look very different, it's
going to look a lot |like a store bought type boot. It's
got a |l ot of bionmechanical properties in it, that are

going to make it, we think, both an injury preventive

asset -- it won't be certainly the solution. But it also
is going to do better and wear confortability, those
types of things.

So we're |ooking at many primary extrinsic risk
factors. And then the key of all this, as | nmentioned --
all these risk factors that we're tal king about are
nodi fiable. And that's the inportant part, that's where
we want to try to nove on to, is trying to do sonething
with these risk factors as we find them

At that point then, that's basically the
information in wonen, specifically in stress factors,
knowi ng that that's the biggest problemin wonen as far
as the injury point of view, but it's not the overal

problemw th nedical norbidity in boot canp in wonen.

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page

The next study that we | ooked at was a second
Def ense Wonen's Health Research Program which was to | ook
at the overall nmorbidity and epi den ol ogy of outpatient
encounters, all encounters, anpbng wonen goi ng to boot
canp, both Navy, Marine Corps, and then O ficer
Candi dates for the Marines.

The objective of this study was to sinply
determ ne the inpact of outpatient norbidity anong female
Navy and Marine Corps training populations. And what |I'd
like to just do in the next ten mnutes is just show you
just the overall idea. W think we now have sonme very
sturdy, sustained and robust rates now for wonmen, al
out pati ent encounters for wonen at boot canps. And |
think it's inmportant to see this kind of information. It
supports what CAPT Long has said, it's likely to support
what Dr. Ryan is going to say if she's tal king about
outpatient norbidity in the Navy. And so what we've kind
of done is we've put in an overall systemto try to | ook
at the overall inpact of all outpatient norbidity for
wormen at boot canp.

The nethod basically was that in 1993, we
devel oped an outpatient tracking system which we
presented information on to this Board before. W put

this as a PC-based systemin place at the boot canps
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where we basically gathered and entered every out patient
encounter, every person that wal ked in the door to the
boot canp, we collected that. W had a standardi zed form
t hat was used, we had data entry people that were for the
program such that we got standard data entry. And
basically what we did is we just automated their | ogbooks
for the last alnpst two years in nobst cases.

The tracking systemincludes a nunmber of fields.

It's very nice for epidem ology in that your outpatient

data, your outcone data, is all in one place. It's an
| CD-9 code-based system with the exception of in the
injuries where we had to expand the ortho codes quite
extensively because at this point the I1CD-9 list is about
14 injury codes for the 300 and sone outpatient
muscul oskel etal injuries that we see. So we expanded
that list. And we gather this type of information on

them and then basically in a nunber of cases, this is

ki nd of |like ready-mde epi dem ol ogy studies, for
what ever you want to |look at. I1t's right now being used
as a platformfor a nunber of studies at boot canps. |If

peopl e want to take and do baselines or follow up studies
with any outpatient encounter as an outconme, the data
then is in these systens.

The funding for this system stopped, as CAPT
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Long nentioned, so it's kind of not being that way right
now and we're hoping that maybe sone of these new data
systens such as the ADS may fill in some of the blanks in
this, but it was a very useful systemto have for a
nunber of studies. And what we were able to get out of
this systemis in very |large popul ati ons of female
trai nees, a very good snapshot during that w ndow of the
types of encounters that we're seeing. And as an idea of
one group of the overall encounters, the denom nator in
this group was relatively high in both popul ations. The
dates that we collected data are up there for MCRD Parris
| sl and, the wonen, NTC Great Lakes, the wonen. Great
Lakes trains about 8000 wonen a year, around that range,
whereas MCRD Parris Island trains around 2000 wonen a
year. OCS Quantico trains about 140 wonen a year, 140
femal es go through the 10 week, they call it bulldog, at
Officer Candi date School Quantico. So that's two years
wort h of data.

And just to start off with, you can see that out
of having at | east one outpatient encounter in this
entire group of wonen is exceedingly high in these
popul ati ons, 72 percent, 83, 85 percent of all wonmen cone
to the clinic at |east once during their boot canp

training. MCRD Parris Island is 13 weeks, NTC G eat

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page
Lakes is nine weeks, OCS Quantico is 10 weeks. So just
during that period of tinme, three quarters of the wonen
have at | east one nuscul oskel etal encounter. And so
that's a big inpact on both the nmedical costs, on the
recruit thenselves and on training.

The types of encounters you see, and obviously
we woul d have scads nore detailed data on every single
out pati ent encounter you can think of that has an I1CD 9
code, which I'mnot going to present, but just sone of
the general categories that we see, and | also wanted to
put this up here for a second reason, is now what we're
able to do is start to | ook at conparisons between a
surveill ance system and cohort studi es that we have now
in both popul ations. And what we're starting to see is
that the cohort study data, that data where you actually
take a popul ation and follow them through, which is a
very difficult thing to ascertain because it's a | ot of
work, it's hard to get rates on if you don't have a
denom nat or, and what we've had to do up to this point is
t ake cohorts and foll ow them t hrough training.

Well we now, using this nunerator data, we've
been able to establish that if you use as a denom nator
the recruits comng in the door during your time w ndow

and the incom ng and the outgoing recruits are relatively
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constant, you don't have to necessarily go and use the
person tinme rates or a cohort study to get what we feel
are very stable outpatient rates. And so what we did in
this case is this 27 and 66 wonen cane in the door during
boot canp. So as you inmagine, sone of those arriving or
havi ng outpatient encounters and being in our time w ndow
in the nunerator, had already been at boot canp prior to
this, but as long as recruits are comng in and out
during -- at the sane rate and you have a | ong enough
period of tine, you can see very conparable rates between
this type of nunerator, denom nator and doing a cohort
type study.

So basically what we see though is a |arge

i npact, as CAPT Long and everybody has nentioned, the
nost conmon i njury or npst conmon out patient encounter is
muscul oskel etal injuries, 44 percent, 37 percent and 61
percent of all wonen have at | east one nuscul oskel et al
encounter during boot canp, according to this tracking
system Respiratory, you can see the percentages, URI
CAPT Gray is very interested in seeing the URI rates on
this and is pushing us along to get this data out. The
URI rates are relatively high for this popul ation. They
al so have a higher portion of sinusitis type, nore severe

conplications of URIs that we're seeing. Dernatol ogical
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rates, there's a difference in the actual dermrates. W
don't see as nmany dermatol ogical, mainly blisters, at
Parris |Island because they are treated out in the
pl at oons by what they call blister recruits. So in the
other two sites the encounters get to the clinic for a
| ot of the dermthings and in Parris Island, they don't,
which is why the lower rate there for dermtype stuff.
Genito-urinary type disorders, G disorders and
cardi ovascul ar di sorders, dehydration we put down there,
mai nly heat, down at the bottom

So we were able to start to put together sone
rates of these outpatient encounters and we have a
detailed rate on every type of ICD-9 code there is.

And then very quickly, as an idea of the kind --
the overall distribution anong these -- and the reason
this will differ alittle bit from what CAPT Long has
told you up to this point is these are only anmong the
first encounters. | believe CAPT Long' s data is about
all encounters to the clinic, whether they' re followps
or not. So half of the encounters would be to nedical or
muscul oskeletal injury, if you' re | ooking at all
encounters, because muscul oskel etal typically have nore
fol | owups.

But as a proportion of all first visits, new
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encounters, incidents, this is the distribution of the
types of injuries you see in the general categories. And
by far, the nost common or the nobst frequent injury is
muscul oskeletal injuries. This is the Great Lakes data.

We see very simlar information at the Parris Island
data where you see the sane proportion of nuscul oskel et al
injuries, respiratory being next, and then the various
different types of other encounters. The others are
relatively large, but there's such a wide variety of the
types of encounters. And finally in the Quantico data, a
little bit higher portion of injuries, also higher
incidence rate. The training for Marine O ficer
Candi dates is a nmore injury-laden program It's a nore
i ndi vi dual program the trainees are allowed to progress
at their own speed, which may allow sonme people to do a
little bit nore of a training error than if it's all
structured for them

So this is the type of outpatient encounters we
have and we have a very |l arge data set now as you see, in
the recruit population. So norbidity is a very high
problemin the training populations and I finish up with
this slide. This is ny favorite slide of all tine,
because if you'll notice on this guy's glove is an "R",

and I'Il let you guess why that glove's got an "R" on his
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ri ght hand.

(Laughter.)

LCDR SHAFFER: But the thing -- this is one of
the things that in Marine Corps training is very
inportant, to look at all of the things that affect what
this recruit's life is like. And nmedical norbidity has a
very big effect on this recruit's life, and it's very
inportant to start to take a | ook at every one of these
little tiny aspects. Sone of these rates are very snall
but they can nmake a big inmpact on both the recruit's
situation and the overall training program

So what we've been trying to do in these two
prograns specifically for wonen, is try to | ook at al
these different pieces to this puzzle and start to make
those interventions that we've had quite a bit of success
in the men with, and nove on to making in the wonen.

So if there are any further question?

(Appl ause.)

DR. FLETCHER: You said this was |ack of
physi cal condition, does this parallel body weight of
t hese people before they cone into these prograns?

LCDR SHAFFER: If you nean --

DR. FLETCHER: Are they overwei ght?

LCDR SHAFFER: So far, weight does not play a
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role at all in injury risk factors. W have not | ooked
at -- and Dan, pipe up at this point -- we've not | ooked
at whet her physical activity is correlated with just
magni t ude of weight. We have asked in a nunmber of our
guestions whether the recruit is confortable with their
wei ght and whet her there has been a decrease or increase
recently prior to comng in. That also showed no
relationship to injury. And it really does boil down to
nore of a function physical activity and we haven't
really found too nuch el se.

DR. FLETCHER: Questions?

DR. SOKAS: | just wanted to ask for an exanple
of a training change that was nade fromthe first study.

LCDR SHAFFER: A very easy one was in the first
week a recruit was on board, they wal ked or ran 25 m | es.
They didn't have all that nuch running, but they weren't
taking into account that in order just to go to chow and
just go to class and everything else -- and this is not a
saunter when they do this nove fromformation, this is
what a | ot of people would call a training walk.
Basically they weren't taking into account the fact that
in that first week, in 30 percent of recruits who could
not run a mle and a half in something close to 12

m nutes, who were not physically active at |least two to
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three tines a week in the two nonths com ng, doing 25
mles in that first week was not necessarily the best
idea. We talked -- well, we all canme to the agreenent
that taking into account the fact that they're noving,
they're wal king that time, and actually we have sone
Great Lakes data that shows that running anounts during
ni ne weeks is not related to outcone fitness when you
| ook at overall movenent mles, sinply wal king fast
during that nine weeks.

We're starting to see sone of the Steve Blair
ki nds of information, where if you just be active, you
get inprovenent to fitness and to heal th.

So basically what we did is help them deci de how
to ramp up their running mles so that they didn't start
running their first run. They also did the sanme thing in
hi kes, the first hike they did at San Di ego was 12 m |l es
long. They did a five mle one a couple of weeks |ater.

So you say why don't you do that five mle one first and
kind of do it that way.

So those are sonme of the exanples, help them
with some exercises to change.

CAPT BRODI NE: We actually quantified every day
how much wei ght, how many mles, formation, et cetera and

laid it out in overlay with injuries and then had a whol e
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panel put together.

DR. SOKAS: And how long did it take to nmake the
changes actually in the training program

CAPT BRODI NE: Overni ght.

LCDR SHAFFER: One day. The DIs, you know, once
the Dis were on board, it was a very quick change, and it
was within one week, fromthen on it was a new program

CAPT BRODI NE: We had training filns to give
t hem gui dance, it was a real conpliant effort.

DR. FLETCHER: Question in the rear.

DR. STALDO. |I'm Dr. Stal do, Beaufort Navy
Hospital. |'ve reviewed the data for these costs for
| ost days, and the way it's done here in Beaufort is they
add up all the cost of recruiting and training and then
they divide by the nunbers that are sent down here. All
the overhead is in there and that really, a great deal of
m st akes, you know, what the real |osses are since the
real |osses are the marginal costs. And | wanted to
know, you know, how you conpute your costs.

LCDR SHAFFER: Basically as | said, the costs of
a stress fracture are that we counted up how many days
they were in MRP, which is in our view not progressing in
training, and we got the figure on how many -- how mnuch

it cost to keep a recruit on board on a given day, so
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t hose 3000 |l ost training days basically was tines 100 in
our case.

That didn't include -- the nunmbers we got did
not include re-recruitment costs. $17,000 to recruit a
recruit. So re-recruitment costs for those recruits that
are attritted due to stress fractures, that was tines the
$17,000. We also |ooked at the percentage of those that
were PEBs and the disability costs, and we al so counted
in the cost of nedical visits, to include bone scans, Xx-
rays and that type of information for the stress
fractures, and all that cane up with our costs.

DR. BAKER: How nuch of the training program are
they carrying the packs and what do the packs wei gh and
are they different for wonen and nmen?

LCDR SHAFFER: At this point, | actually can't
tell you in here. The next step for us is to quantify
that. And at this point, the percentage of time they
carry packs, but basically I think they do it during the
hunmps only. And | actually am probably not the best one
to answer that at this point.

CAPT LONG. They only carry packs during the
hunps and for the nen, it's afive mle, 7-1/2 and 6 mle
ni ght hump and a 10 mle hunp.

CAPT KEECH: Actually, sir, they got rid of the
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7.5 mle hike and they do a three mle hike initially and
they don't take their packs on that or generally they're
very |ight packs. Then they do a five mle hike with a
pack and generally that wei ghs approxi mately 15 pounds.

LCDR SHAFFER: Sanme for nmen and wonmen?

CAPT KEECH: Yes, sir. | knowit's 15 for the
men. And then they do a six mle night hike and a 10
mle hike before the crucible, and then when they go out
for the crucible, there's several hikes associated with

that as well.

LCDR SHAFFER: Now we didn't find that the |oad-
bearing issue was as big a deal in nen, but like | say, |
can't speak to that in wonen yet. It was mainly the
di stances and the organization of those distances during
the tine.

DR. FLETCHER: Thank you very much.

Hl V/ STD Prevention Initiative

CAPT BRODI NE: Moving on, | did want to point
out Dr. Thomas is here from Hopki ns and has done sone
very innovative things with dexascanning to create rather

t han just bone density, bone geonetry, and he's had a

very predictive nodel in men for stress fractures wth
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bone geometry and is in the process or has sone
prelimnary data. So any of you that have speci al
interests in that, and we are still |ooking for ideas and
answers with wonmen. W have not gotten to the
intervention step yet.

We're going to be switching gears here. It's
sonetimes hard to explain how we're doing injury and
HI V/ STD in the sane group with the same princi pal
i nvestigators, but somehow it seens to work.

What | was going to briefly go over, and this is
at the request of COL Fogelman, to |et you know about
sone of the initiatives that are taking place in the area
of HIV and STD prevention. Actually we're noving on into
ot her risk behaviors. And the HI V/STD program ||
spend a little nmore time on that, I'"'mgoing to try to go
qui ckly, I know we're behi nd schedul e.

This is our nost devel oped programand it is
followed on -- we are following that on now with a new
program trying to intervene with unplanned pregnancy and
STDs in wonen. And interestingly enough, | guess sone
peopl e would say this would be a no-brainer, but as we
wer e devel oping the programfor STD/H V intervention, one
of the thenmes that enmerged that we |earned we really

needed to address was the i ssue of substance abuse, and
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in particular, alcohol

So that a |l arge conponent of our STD/ H V program
is actually directed at al cohol use and abuse and we are
finding in our elicitation research for wonen and
unpl anned pregnanci es, that drinking until you pass out,
that drinking is a risk factor in our mlitary wonen, as
it is in our civilian wonen, for this behavior. And we
just recently were asked by the Marine Corps to take on
al cohol prevention as a programthat we are |l aunching and
we'll be talking about a little bit nmore tonorrow.

| wanted to nmention that again with our nost
devel oped program HIV/STD intervention, this has been a
mul ti-disciplinary team This was actually funded by N H
Al D and our coll aborators who provided the behavi oral
expertise and al so the biologic expertise were from UCSF
Dr. Sheree Boyer in behavior, Dr. Mary Ann Shaffer and
Dr. Julie Schachter in chlanydia and STDs, on the biol ogy
side. And then we've had a nunber of coll aborators, sone
of which are in the room such as Dr. Rich Thonas, part
of the preventive nedicine community. And this really
became a | arge cross conmmunity/ Navy effort.

Just to sort of give you the sunmary first and
then a little bit of the data to support that because of

the lack of tine here, first of all, our basic prem se
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was that you need to -- attacking these behaviorally
established risks that one needs to get beyond
i nformation, these individuals know the information, it's
out there, however, they need to have the skills in order
to change these established behaviors. And so that's one
of our tenets, is a skills building. Also multi-
conponent prograns and nulti-level. W were able to --
and this was a big question when we started this program
out, could we do it, could we take a programthat was
nore than 30 or 45 mnutes, that incorporated skills and
could we actually go on a ship underway in the Pacific
and train, you know, hundreds of Marines in these snal
groups, and do that before the first port. And we were
actually able to do it. And then also, you know, could
we actually inpact behavior, which is the bottomline
guesti on.

In terms of our basic intervention approach,
sone of the key points here, again skills building is a
tenet that we are trying to -- we incorporate and are
trying to inprove on. And the other part is the
elicitation research, but this is not a civilian program
that is tried to be tailored to the Marine Corps, this is
actually devel oped within that comunity through

elicitation research, drawing fromthese junior enlisted
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Mari ne Corps what their issues are, what their problens
are, what's driving these behaviors. And so this was
key, and this is truly a tailored programin that sense.

Al so, it's nmodel -based, so this was al
constructed within a theoretical nodel. The nodel that
was selected by Dr. Boyer and Dr. Shaffer was a nodel
t hat has been shown to be successful in other situations,
and it's called the I MB nodel in which you have
information which is inportant, and again the kinds of
information we elicitated in our elicitation research,
and then | ooking at the notivators, what can notivate
this group or these individuals to change their behavior.

And finally, again trying to focus on sonme key skills to
allow themto nove forward. The idea here is that all of
these things interact and you ultimately end up with
preventi ve behavi or.

Again, a very key part of this was the
elicitation research and this was done through focus
groups with the target group, the junior enlisted
Marines. It was also done through the | eadership for the
Mari nes, the NCOs and the senior |eadership, as well as
inportantly the community that nornmally takes care of
t hese individuals, the preventive medicine community, to

try toreally come up with what the Marines woul d be
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interested in hearing, what spoke to their issues and
what m ght be able to start to nmake a difference.

For exanmple, these are the kinds of things that
cane through as areas that we needed to focus on in our
intervention. W needed -- it becane obvious that a
Mari ne thought that they could tell when a woman was
infected as they pulled into port, and so we really had
to focus on the concept of transm ssion and asynptomatic
STDs. W needed to di scuss sonme of the outconmes of STDs.

| mportant, |ooking at peer influences and how t hat
i npacted their behavior, and again, alcohol, |ess so
drugs, but alcohol was really a key factor when you're
out at sea for X nunber of weeks and days and it's
certainly also a key factor stateside. But that if we
didn't address that and drinking responsibly, that it was
likely that any effect we may have had woul d be | ost.

What we cane up with was small sessions with 15
to 20 Marines in a session. This was nulti-hour, actually
as you can see here it was four hours in the first --
bet ween San Di ego and Si ngapore, the first port, and then
we al so had a booster session. There was a | ot of
interactive stuff, so rather than standing up in front of
the roomw th slides or with denonstrations, getting them

i nvol ved, getting themto think about the i ssues and
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where they stood on these things. And also we did create
two videos specific for this program one of which had
active duty individuals, because one of the things
Marines said is you know, you show us someone who is
wast ed or someone with Kaposi's and it doesn't really
speak to me, that's not a Marine. So we do have a video
of active duty people in uniformthat are very healthy,
with H'V, tal king about the risk of H 'V for active duty
and also what it's like to live with HIV.

We evaluated this, not only devel oped the
intervention, but evaluation was a very inportant
conponent of that and continued eval uati on as we
transition this is also, we recognize, an inportant
thing. We evaluated this with a questionnaire, | ooking
at different portions of that |IMB nodel. W also began
usi ng some of the newer techniques. W wanted to | ook at

hard bi ol ogi ¢ outconmes of sexually transmtted di seases

and were able to bring into the mlitary -- they are now
i censed but still not wi dely avail able, or not avail able
actually in the mlitary yet -- but the urine-based

screening which is nore sensitive, nore specific, for
chl anydi a and gonorrhea. And so this was part of what we
wer e | ooking at.

| will say at this point that we were able to
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i npl ement this on a WESTPAC depl oynent of six nonths on
the Pacific in a Marine anphi bi ous group, and we had the
flagship was the intervention group that had the STD/ H V
program The control group was in the other support
shi ps and they had basic |life support and first aid as
their small group, nmulti-hour intense session.

The sad part was -- and I'msure all of you as
researchers have been through this -- is that the ship
changed where it was goi ng and needed doxycycline and so
we did | ose our biologic outconmes. We did have one of
the Marines on the control group that did sero-convert
for H'V, but we were not able to assess for either
chl anmydi a or gonorrhea.

But we | ooked at the behavioral side in a
mul tiplicity of fashions and again, for the purposes of
this presentation, I'mjust going to give you a little
bit of our data. What we tried to do in ternms of not
only looking at the risk of sex in port, which was about
half in the intervention group as the control group, but
al so 1 ooking at the kinds of sex that was going on, and
safe sex versus no sex in terns of the use of condons and
mul tiple partners. And we were able to show that in our
i ntervention group, that they were less |likely to have

sex, and they were also less likely to be in the high
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ri sk sex group with nmultiple partners and | ess use of
condons.

We al so evaluated the -- | ooked at the al cohol
use and once again, trying to assess alcohol -- and |
want to say looking at this in a nodel controlling for
factors which can contribute to sexual risk behavior, the
intervention remai ned significant.

We al so | ooked at al cohol use and once agai n,
trying to look at nmultiple port calls and trying to
differentiate between those individuals who did not drink
at all -- believe ne, there really are sone of those
i ndi viduals out there as well as |ight and noderate and
heavi er drinkers -- and showed that those peopl e that
were -- those Marines that were in the intervention were
slightly more likely to be in the non-drinkers, but there
was a difference, significant difference in the heavy
dri nking between the intervention and the control.

So we don't pretend to have answers or cone up
with a magic bullet or answered the question, but | think
what we did feel that we were able to do with this was
cone up with a programthat begins to get at that next
step of going again beyond information, trying to cone up
with prograns that address mlitary specific and Marine

specific, or mlitary specific issues. And the big thing
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is that actually our program was over, the funding was
gone and it has really been -- the only reason we're
still in business is because of interest on the |line side
and on the nmedical side to carry this forward.

And so as part of the ClI NCPAC strategic plan,
when all of the individuals who are doi ng nedi cal
pl anning and are participating in nedical operations for
the Marine Corps and the Navy, actually it's a tri-
service operation in the Pacific, got together and put
their strategic plan of what do we want to see happen
over the next five years, our program-- our team was
brought in to brief them and our program was put together
as part of what should happen over the next few years,
realizing that this is going to be somewhat of a
transitional step.

And what they were wanting us to do was to try
to -- not everyone in the Marine Corps or the Navy or the
ot her services for that matter can go through an
i ntensive multi-hour program we're not suggesting that,
but to begin to identify which popul ati ons are at hi gher
risk and if there are commands or commanders or COs that
really want a nore intensive programto conme in, to have
that available. And so that's what we're working on now.

They also said we really need to get better at
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t hat al cohol thing, that al cohol part or conmponent, which
we incorporated into our program but they wanted us to
really address that in a nore significant way, realizing
t hat al cohol has an inpact in lots of types of outcones.

And so on that |ine, what has happened is we
have actually begun training at the Navy PMI School ,
that's where all the preventive nedicine technicians go
t hrough school. W started in Decenber, just a few
nont hs ago and we're going to be training again, it's now
i ncorporated into the curriculumand we'll be doing the
next class in April. And we are taking it to specific
popul ati ons.

One of the tools that we're going to be using to
try to identify who are those high risk popul ati ons out
there is H V-1 subtyping. W were the first group to
report the non-B HIV subtypes by active duty servicenen
into the United States. These are all individuals, and
we were doing this -- the real focus behind this project
was a preventive nmedicine focus in terns of -- there was
an attitude about on short ports of call, there was not -
- HV transm ssion does not occur and we wanted to
determne if that was the case or not. And these are
five individuals who acquired non-B HI'V while overseas.

Four of them were on very brief port calls into Thail and,
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into other places. One individual was a Marine guard, a
security guard in Uganda.

This was a pilot study, exploratory, does it
happen -- the answer is yes, it does. W are now in the
process of standing up -- it potentially will be a tri-
service program but we've already started at San Di ego
with all new HIV sero-converters, looking at -- within
the | ast three years, |ooking at subtypes, |ooking at
bi o-resi stance patterns to determ ne whether our active
duty people are picking up nore resistant strains at the
get-go, or not. And also epidemologic risk factors,
where are they getting infected and what's contributing
to infection. This is going to be com ng up at Bethesda
and Portsmouth in the next few nonths, and actually the
Air Force is starting to put it through their program
So we'll likely have a DOD picture of being able to
pi npoi nt the epidem ology of HIV in our service nenbers,
which we think will help really better direct our
prevention efforts.

And the other thing that we're carrying forward
is using this technol ogy, using the urine-based
screening, to apply to different populations to get a
better idea of how commpn asynptonmatic sexually

transmtted di seases are in our populations. And | can
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just say that this represents four popul ations and the
chl anydi a, we have a battalion, informed consent of
course, or Navy wonen who consented and we had 600 nal e
Mari nes here, for exanple, 183 fenale enlisted Navy here,
and what you can see in ternms of chlanydia preval ence,
usi ng these urine-based screens, it ranges on the | ow
side to close to three percent, up to close to seven
percent and we have another group in the 7th Fl eet of
women that were about nine to ten percent infected
asynptomatic with chlanmydia. And this is a concern, not
only in -- particularly in wonmen because of the
conplications of upper tract infections with PID and
potential ectopic pregnancy. | think it's potentially
nore of a problemin the mlitary just because of these
renote assignments and being | ocated on a ship when this
happens. So this is a problemthat we have simlar to
the civilian sector and again, | think this technique my
offer a real tool for us to identify these asynptomatic
infections and with a single dose, cure them

And | want to finish with a single slide that
basically descri bes what we plan to do with our unpl anned
pregnancy intervention for wonen, where we will be in a
sonewhat simlar program W' re also doing this for the

UCSF, where we'll be enrolling wonen and after
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elicitation research, putting together a programthat we
wi Il then conpare head-to-head to a control program

| also want to say that the |last few days |I've
been in Washington, the CDC is putting together new
gui del i nes, new reproductive guidelines that is going to
i ncorporate STD gui delines, and we've been asked in the
mlitary to participate in that guidelines devel opnent.
And | think that it will certainly -- the group hopes to
of fer better guidance for the practitioners in ternms of
evi dence- based procedures and counseling and what shoul d
be offered. And certainly in the mlitary, we have our
own special problens in ternms of sone of the m nimal care
settings that we put our people in on ships or in tents,
et cetera. And so that these guidelines hopefully wll
provi de sonme help for us when we're trying to grapple
wi th these issues.

Thank you.

(Appl ause.)

DR. FLETCHER: Questions. Dr. Wl dnman.

DR. WALDMAN:  Ron Wal dnan. | was just wonderi ng
if you could say a word about the screening schedul e that
you have for HV, for exanple, and other STDs. When --
at what frequency and when in time will people be

screened?
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CAPT BRODI NE: Are you tal king about the
mlitary policy?

DR. WALDMAN:  Yes.

CAPT BRODINE: Qur mlitary policy for HIV?

DR. WALDMAN:  Yeah, or these studies that you
just described, did they follow a different --

CAPT BRODI NE: No, actually we have one of the
nost aggressive screening policy I think of any group,
probably the nost aggressive in the United States. And
nost active duty are screened sonetinmes | ess than a year
and | would say probably the nost would be two to three
year intervals. So we have a very aggressive screening
program and take out people sonetines nonths after they
were infected, because there's all kinds of things that
we've targeted it to. Any tinme anyone goes to depl oy,

t hey have to be screened prior to depl oynment and when

t hey come back, that's another requirement. And then

physi cal exans. And so there's a whole |ist of things
that will initiate an H V screen.

So | would say that although this is not true
internationally in some of these other countries, the
mlitary is actually one of the core transmtters for
H'V. 1In the United States, we are probably one of the
smal | est groups in ternms of preval ence of HIV.
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And you know, if you're referring tangentially
to the subtype issue, we are probably in the best
situation to try to look for these subtypes because of
this type of a surveillance systemthat we have. CDC has
identified sonme individuals in Bronx that al so have these
non- subtypes and the suspicion is that they are sonewhat
wi despread and it is sort of changing the technol ogies in
ternms of vaccines and di agnostic nmethods. But the
subtyping is not widely available at this point in tine.

DR. FLETCHER: Dr. Stevens over here.

DR. STEVENS: Just to nmake a comment. The
behavi oral intervention on the ship is really quite a
dramatic -- or it was quite a dramatic change in the

reported behavior. One of the things that just made nme

feel -- it's sort of frustrating | guess to have |ost the
bi ol ogic --

CAPT BRODI NE: | couldn't get out of bed for
weeks.

(Laughter.)

DR. STEVENS: That's one of the things that's
been mssing in a | ot of the behavioral interventions and
you end up with just the self-reported risk behavior.

CAPT BRODI NE: Ri ght.

DR. STEVENS: And | wondered in ternms of your
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plans to try to inplement sone of these prograns nore
wi despread. | knowit's difficult, but are there plans
to nonitor sonme of the nore biologic outcones as well or
try to get an attenpt to | ook at that.

CAPT BRODI NE: \What we are planning to do is as
we transition this out there, is to again, once again
evaluate it and we agree, | mean biol ogy outcones are
essential and that's why it was a real cornerstone of our
program So that it's likely that we will be doing a
crui se, getting the baseline information this sumrer and
t hen eval uating that next sumrer. We have a nunber of
di fferent groups, the Marine Security Guard School, so we
totally agree with you and we feel that it's part of our
responsibility not only to get that program out there, we
are getting requests, we do want to get it out there, but
we feel that ongoing evaluation is essential. And
certainly with the wonen's program unpl anned pregnancy,
we are going to be | ooking at sexually transmtted
di seases and pregnancy as hard outcones, as well as the
self-report behavior. So we're in agreenent.

DR. FLETCHER: Dr. Allen.

DR. ALLEN: One comrent and two questions. |I'm
delighted to see the intervention program | think that's

extrenely inportant. |'m not expert in alcohol use and

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page
the definitions and all, except | think you are right on
target in focusing on that, and | know that that is going
to be discussed tonorrow.

The comrent is that | think for people who use
even five or nore drinks on a few days, that's getting
into sone people's definition of binge drinking.

CAPT BRODI NE:  Uh- huh.

DR. ALLEN:. And | don't know -- that was al
| unped into the category of |ight/noderate. That seens
pretty excessive to nme, but I'll let the experts dea
wi th that one.

The two questions. | know when | was working at
the CDC on HIV prevention, we got an awful | ot of
political pressure to focus primarily on abstinence and
not on safer risk behaviors. | wondered whether you're
getting political pressure and how you deal with that.

And secondly, obviously it's difficult, if not
i npossi ble, for you to recogni ze openly the conponent
ri sk of honmosexual behavi or and yet that obviously
doesn't di sappear just because you can't talk about it.
How do you deal with that.

CAPT BRODINE: Well, let's see -- renenber that
slide where | had nulti-disciplinary team and different

expertise, so | represent, you know, one nenber of that
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team So | will give you ny perspective.

On the first issue, | would say that we think
t hat abstinence is certainly the ideal way to go,
particularly for these individuals that are on
depl oynment, they're married -- and part of the mlitary
push is for core values and we do incorporate that in
what we do.

On the other hand, we also feel conpelled to
| ook at options; if one is going to have a risk behavior,
how to best protect one's self. W have total support

fromthe line all the way up fromthe junior |eadership

all the way up to the two-star, three-star |level. Just
two days ago, | was briefing a two-star admral who is in
charge of all the abuse prograns and we had this same or

simlar discussion there. They are very nuch aware of
the realities and we think it would be a m stake not to
di scuss the consequences of risky behavior and not to
make them t hi nk about the position of abstinence and to
push that. But on the other hand, we have to offer safe
al ternatives.

So we struggle with that, but we are not being -
- not yet -- we've gotten total support and it's been
very helpful to get the line input on that.

In ternms of --
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DR. ALLEN: Honosexual --

CAPT BRODI NE: Honosexuality, that's right. |
was trying to forget that second part.

What we -- to date, what we have opted to do is
we have focused on the risk behavior itself in terns of
where one neets one partners, in terns of casual sex,
anonynous and the types of sexual behaviors, rather than
on the types of partners. And | think that that is a
def ensi bl e position. W, however, admt that we do not
have a | ot of very good solid epi-risk behavior
information fromwhich to work from And that is the
intent behind the programthat we have just stood up in
whi ch we are getting confidential information regarding
ri sk behaviors. And we plan to use that to fine-tune and

to i nprove, you know, what we put out there. However,

again, | think that the approach will -- although that
may make us smarter and hopeful ly nake whatever we do
nore likely to be effective, that we will continue to
address the issues of nmultiple partners and the actual

behavi ors thensel ves, which certainly play a large role
in degree of risk.

DR. WARNER: On a couple of the slides in the
handout - -

CAPT BRODI NE: ©Ch, you got the handout.
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DR. WARNER: Yes, we did, but I don't think you
showed them up here. You gave the prelimnary results --

CAPT BRODINE: | was on travel. Wiich one?

DR. WARNER: One of themwas -- they were
prelimnary results or findings fromthe intervention on
al cohol use on liberty and the other was | think sexual
behavior. | can't find it right now.

CAPT BRODI NE:  Ckay.

DR. WARNER: I n both of them the tables are
just presented as chi-squares and p values, and |I'm
curi ous whether you can give us sone sense of the
magni tude of the interventions. | again assune this is
based on self-report, but seeing statistical significance
at, you know, p less than .05 doesn't tell us a whole |ot
about whet her these are really nmeaningful interventions.

What was your sense of your experience with that?

CAPT BRODI NE: Do you want to answer that one?

LCDR SHAFFER: Part of the idea was -- the main
way to | ook at those nagnitudes, the nodel | think you
referred to in there is just a statistical regression
nodel . We just confirmed the same magnitude that we saw

(i naudi ble). So basically you can get sone idea of
t he magnitude fromthe graph. (Ilnaudible.) She said she

was on travel, she was. | sent that.
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(Laughter.)
LCDR SHAFFER: Basically the graphs ...

(i naudi ble). There was about a 30 percent reduction in
the high risk group -- in the high risk for intervention
group. ... (inaudible) -- about a 30 percent reduction

in that group and that's the nmagnitude that showed out in
that regression nodel. Unfortunately the nodel is in
there sinply to show you that after controlling for a
nunmber of factors you consider such as pay grade,

previ ous enpl oyment history, the association still does
show true with the intervention group.

COL FOGELMAN: Coul d you provide copies of those
graphs for the subcommttee nmeeting tonorrow?

LCDR SHAFFER:  Yes.

DR. WARNER: This again was only self-report? |
mean one woul d assune that you'll see a reduction in the
hi gh risk behavior w thout any actual reduction in high
ri sk behavi or.

DR. SOKAS: Wbuld you have access to indirect
hard outcomes |ike disciplinary actions or tine |lost from
duty stations or sonething like that?

CAPT BRODI NE: Yes, and that actually -- we wll
be di scussing very briefly tonorrow our plans to begin an

al cohol primary prevention program for the Marine Corps.
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And we will be using many of those kinds of outcones as
outconmes. The disciplinary, the DWs, the fights and
that sort of thing.

You know, that's actually a great idea and we
shoul d have thought of it and we didn't. But that is
sonet hing that we have since thought of in terns of
eval uation. So certainly for our alcohol program
that'll be extremely inportant in |ooking at the
di fferent consequences of al cohol abuse or heavy use. It
woul d have been a very logical thing to have put into
this intervention evaluation and we didn't. But again,
it's not a total m ssed opportunity for our -- as we
transition this. That's a very good thought.

DR. FLETCHER: Let's take a break now for about
ten mnutes. Let's be back in ten m nutes.

(A short recess was taken.)

COL FOGELMAN: We have several speakers now to
finish off the norning. First of all, we have LCDR Meg
Ryan, who's the Chief of Preventive Medicine at the G eat
Lakes Naval Hospital and she will give us an update on

recruit inmunizations.

Recruit | nmuni zati on | ssues
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LCDR RYAN: This is a very brief brief, and I
know t hat CAPT Long tal ked about this already from Parris
| sland' s perspective. So I'll give you a little bit of
an overview of all the services and what we're currently
doing with recruit immunizations. | know that the
subcomm ttee is going to talk about this some nore.

This is my own chart, in talking to the various
boot canps of what's actually being given right nowin
boot canps. And you can see what's interesting is there
are differences of course in the services.

Adeno virus, which Dr. Long already talked
about, is no | onger being manufactured and we have enough
supply that will last one nore winter. W stopped giving
it in the summer time as of |last sumer, we are not
giving it this sumer and we'll give it this com ng
wi nter and then the supply runs dry. So we're actively
doi ng sone surveillance to see how adeno virus vaccine
may be remanufactured, when we can get it remanufactured,
to be the nost effective vaccine. CAPT Gray is working
on that in San Diego with his tri-service surveillance.
So right nowit is a seasonal issue.

Flu shots are also seasonal, a little bit of
difference. |In general, they're given until the supply

runs out for the season and actually in both the Marine
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MCRDs, they claimthat they order enough supply that
they' Il actually end up giving it year-round, and they'l]|
only begin giving the new vaccine in the fall when the
new vacci ne cones on board, but that nobody ever n sses
getting a flu shot. W at G eat Lakes actually stop in
the spring tinme and restart again in the fall.

Sone interesting things -- I'"mjust giving you
t he overview here -- neasles, nmunps, rubella, you can see
there are differences. And what's especially interesting
to ne is that in the Air Force, they do neasles and
rubella and they do it as a titer-directed inmunization.
That is, they titer, do a sero-titer on all their
recruits as they conme in and only give MR vaccines to the
ones who are sero negative. And they'll give a total of
-- about 20 percent or less will require an MR vacci ne by
that criteria.

Now in the other services, we give MMR to all of
our recruits as they come in. W've tried to do sone
| ooks at what titer-directed vaccination would nean to
us. The nobst recent, prior to this year, was done back
in 1989 and it showed that there was -- preval ence of
sero-negativity for neasles was in the 20-25 percent
range and there was sone tal k about whether it was cost-

effective to do titer-directed vaccines. Essentially
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that didn't happen at that point for the Arny, the
Marines and the Navy, but we rel ooked at sero preval ence
just this past winter at Geat Lakes and we titered about
6000 recruits and found, interestingly enough, really
hi gh preval ence of sero negativity to nmeasles, nmunps and
rubella, especially neasles. W had 37 percent of those
recruits who were sero negative to neasles. We're still
try to validate this data, but as best we can validate,
that |looks like that's going to be close to real for that
group of recruits. The select tinme period, just the
winter tinme recruits, which are sonetines different than
the year-round recruits, but just much higher than
anybody woul d have expected for being a preval ence of
sero negativity.

Yes, sir.

(I naudi bl e question fromthe audi ence.)

LCDR RYAN: It's a rapid alyzer assay, |'m going
to say Bio Witaker, but actually Bio Witaker --

(I naudi bl e coment from the audi ence.)

LCDR RYAN: Thank you. But that's the
manuf acturer and it's a rapid alyzer titer. And we get
the results very quickly. W need to do that if we're
going to do sonething like this. It's simlar to what

the Air Force uses and actually what CAPT Gray and | are
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going to do is try to better validate what we got by
redoing it on some Navy recruits and having sera fromthe
same recruits also sent to the Air Force down at
Lackl and, and see if we're getting things that |ook the
sane, to try to better validate that, to see if that was
real .

But if the sero negativity preval ence is that
high, it essentially would not likely be cost-effective
and m ght even be a little dangerous for us to try to do
sero directed, titer directed MVRs, and so we would end
up -- as we are now -- continuing to do MVR in all new
recruits.

Varicella we just started at G eat Lakes, so
don't know what the other services plans are, but
actually it has been great for us to do titer-directed
varicella vaccines anong recruits. W see chicken pox in
recruits, that's not an infrequent thing. In fact,
hi storically, we've seen as many as 100 cases at a tinme
at big Great Lakes in the winter tinme, getting admtted
to the hospital for chicken pox. And usually a benign
illness, but of course it can be conplicated in adults.
We don't like to see it, of course. So we began doing
titer-directed varicella vaccine in this past fall,

Cct ober - Novenber of this year -- of '96. And that has
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wor ked out very well. W vaccinated ei ght percent, had
to vaccinate by the titer eight percent of all recruits
and we' ve seen very few cases of chicken pox this year.
Most of them | ooked |ike they were actually exposed prior
to enlistnent, just prior, because their presentation was
within days of their varicella vaccine and not actually
| ooking like varicella vaccine reaction because of the
nature of the illness. So it |ooks like we've had no
primary vaccine failures that we've seen so far, and a
| ot |l ess chicken pox, which is great.

Everybody gets nmeni ngococcal vaccine since the
early '70s, of course.

Everybody gets oral polio. You can see that in
the Parris Island data, Dr. Long tal ked about the tim ng
of when that's given is somewhat different in the
services, but everybody is getting it.

Everybody gets a di pht heri a-tetanus.

Yel | ow fever is a Navy/ Marine issue that we
deci ded was cost-effective to do. Obviously not a recruit
i ssue. You can sort of separate vaccines into whether
they're issues at boot canp or issues just for being in
uni form and needing to deploy. This is obviously a
depl oyability issue and the Navy and Marines have deci ded

it was better for us to try to give this long-Iasting
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vacci ne right at boot canp when they're captured, as
opposed to try to save this hard-to-save -- you need to
freeze it, need to reconstitute an expensive vaccine, --
in bits and pieces after boot canp. So that's a
difference in the services.

Hepatitis A is being given to Air Force, Navy
and Marines right now | can't speak for the Arny, but
the way things are noving, likely to come on board soon
in boot canps. That's new for us this year, very new.
And al t hough right now -- what's not on this graph is the
sequenci ng of vaccines, when they're given. G ving
hepatitis A vaccine actually is sonething that makes it
cost-effective for us at Geat Lakes to get a | ate shot
day much like Parris Island has a | ate vaccinati on day,
where we give these deployability related vaccines |ike
hepatitis A and yellow fever and oral polio, which you
just need for deploynment later in training. So we
haven't gotten fromthe line yet a | ate shot day where we
can intrude on the training to get a |late shot day, but
it wll be cost-effective for us to do that in the near
future since we added hepatitis A

Hepatitis B | throw up there because it's been
tal ked about, but nobody is giving it across the board at

boot canp yet. We give it for people we see for
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di fferent STDs.

Pneunp vac is interesting because it's given at
MCRD San Di ego, given as a seasonal vaccine. The other
boot canps have not chosen to do that.

And typhoid | put up there as another
depl oyability one that's been discussed but is not yet
gi ven across the board at boot canps.

|"ve sort of given you sone of the intriguing
guestions. And this is maybe ny Great Lakes bias, what |
think are two of the interesting questions that the
subcomm ttee nay want to talk about. They may not be
burning issues for the other services but | think they're
interesting. And that's what | led you to before, which
is why does giving MR vaccine by titer direction in the
Air Force work when our Navy data suggests that it woul d
be real concerning to do that? Wiy are we so different
in terns of sero preval ence?

And as | say, CAPT Gray and | are going to | ook
at that closely and work with the Air Force to try to
validate our titers. W've also got lots of data on the
6000 recruits that we titered this past winter and we'll
do sonme nulti-variant analysis to see what made them so
special, if they truly have 37 percent of them sero

negative to neasl es.
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And then another interesting issue separate from
the MVR issue, is hepatitis A | know that this Board
has addressed the issue of Vaccine Havricks (ph) and I
know that the Smith, Kline representative is here and
we' ve tal ked about the interchangeability of Vaccine
Havricks for hep A -- an inportant issue for the
mlitary.

| also wonder if the Board would care to address
t he question of the pediatric dosing of hepatitis A
It's a way you can save noney, to give pediatric dosing
to people who are 18 and under for one of the products,
19 and under for the -- I'msorry, 17 and under for one
of the products and 18 and under for the other product.
A hard logistic issue. | know nmy coll eagues who are
actually out there giving shots agree that it's very hard
to divvy up recruits by age when they're getting their
shots. The question is, is it worth doing that to save
t he noney? O her questions m ght be since one of the
manuf acturers suggests that giving the adult dose of
vacci ne actually induces a quicker short-termimunity,
that first six nonths immunity, that nmaybe it woul d be
optimal to give the adult dose to our recruits. But just
an interesting issue that I'd |like to sort of put up

there and see if you'd like to talk about that nore in
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our wor ki ng group.

DR. BARRETT-CONNOR: Is that a body size -- what
is the age there?

LCDR RYAN: Good question. And actually | m ght
even look to the Smth, Kline representative | see in the
audi ence. \When the trials are done, when Merck and
Smith, Kline do their trials, they set the
pediatric/adult cutoffs for where they're going to try
their dosing. And they can set them-- actually they can
set them wherever they want arbitrarily and then they'l]|
get FDA approval for that range.

Now t he fol ks at Merck would say, you know, the
real difference is body weight, that the bigger
difference is really body weight in terns of vaccines,
but they're not tried that way, they're tried in age
groups. And so they get FDA approval for a particul ar
dosing for a particular age group, not for a body weight.

The same issue conmes up with Varivax (ph), you
know, 13 years old is the cutoff for Varivax
pediatric/adult dosage and it's actually a little
frustrating for us out there in the field, especially
when the cutoff is at 17 to 19 year olds, to figure out
how that really applies to us.

DR. GARDNER: Could | ask another question?
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&oi ng back to the neasles, do you know what reporting of
your recruits have had two doses of the vaccine,
adol escent doses?

LCDR RYAN: Great question. W are trying to
| ook at shot records when recruits conme in. W get very
few recruits who actually bring us their shot records,
and they've only been doing that for a few nonths. O
t hose who bring us the shot records, probably a third of
t hem have good evi dence of two neasles dose, two MVRs
after 12 nonths of age. But the ones who bring us shot
records tend to be the good ones, who have shot records.

So it's hard for me to answer for across the
board how many got good -- both MVRs after 12 nont hs of
age. You would suspect that it's |ower than we
anticipate. One of the univariant analysis | did of this
anal ysis was state-by-state hone of record in terns of
where the sero negativities were, and we found that there
were differences in hone of record. For instance, Texas
as a hone of record had a much hi gher percent of sero
negatives. It mght inply that their school program
maybe wasn't as adequate or at |least the recruits com ng
from Texas had nore of a problem \Whereas, New York was
better. |If your honme of record was from New York, it was

better. So it inplies that there probably is some
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difference in the coverage of children getting those two
shots after 12 nonths.

DR. GARDNER: It would be interesting to do a
t abul ati on of those for whom you' ve got docunentation of
havi ng received two doses.

LCDR RYAN: \What their titers ook Iike.

DR. GARDNER: Yeah, whether there are
di ff erences.

LCDR RYAN: We have so few right now who brought
us records and got titered. W may look to the Air Force
to combi ne sonme of our data, but | agree, we absolutely
want to see that.

Yes, sir.

UNI DENTI FI ED SPEAKER: You' ve pronpted so many

ideas in nmy mnd, | guess I'll just try to address two
guestions. For one, | think you really need to | ook at
the assay that you're using for neasles. | strongly

doubt 37 percent of the people comng in are susceptible
to neasles, because | think we'd be having rip roaring
outbreaks in the United States if 37 percent were
actually susceptible. W' d probably be having themif 10
percent were susceptible.

One way you could address that, and | even

addressed this several years ago that way, is run it up
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agai nst the black neutralization assay and Dr. Beal er at
t he FDA has done that for nme. The black neutralization
assay is quite well correlated with the actual risk of
devel opi ng di sease upon exposure, based on sone work Bob
Shanenburg and Markowitz (ph) did at the CDC | ooki ng at
bl ood donors who got exposed to nmeasles shortly after
t hey donated bl ood. They were able to take the pigtail
speci nens fromthe bl ood donation and | ook at exactly
whi ch peopl e got nmeasles and how that correlated with
what was in their blood shortly before they were exposed.

So I'd | ook at the black neut, that nmay help a
lot. 1'd also talk to the manufacturer, | can tell you
sone war stories. But right in the mddle of ny
di ssertation | had a | eadi ng national manufacturer who
makes rubella, the rubella assay, they did $10, 000 of
rubella work for ne and then six nonths later, while I
was anal yzing the data, they called me up and say whoops,
we're recalling that whole | ot because it was
insufficiently sensitive and we ended up letting a | ot of
t he people get classified as i mune when in fact they
wer e suscepti bl e.

So you may want -- and this was the
manuf acturer's quality assurance lab that was telling nme

this after they had approved the assay for comerci al
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use.

The second question you had about the pediatric
dose, it my be worth doing a study on that. Sonme of the
ol der nmenbers of the Board may remenber, but | think a
Board questi on about six or seven years ago had to do
with hepatitis B immuni zati on and using pediatric doses
inthe mlitary, and if | recall the package insert
basically says you can use the pediatric dose up until
about 18 or sonething. And the question was put, can we
use the pediatric dose up to 29 and after the Board
reviewed the data, | think they felt confortable and Dr.
Stevens can correct me if I'"'mwong, but I think they
felt confortable that a better cut point between sort of
bei ng | ess responsi ve versus nore responsive was 29, and
| guess the manufacturer went with 18 just because that's
sort of a logical way of dividing up adults from
children. But apparently childlike immuno-responsiveness
may go well through the 20s.

DR. STEVENS: (I naudi bl e comment.)

(Laughter.)

LCDR RYAN: Actually, just to add to that, | had
t he same concerns about our assay method, you know, our
titering, whether or not we could believe it. And we

want to do that, to validate what's really out there
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anong our recruits. M concern is in doing any titer-
directed immuni zation if we can't believe the assay
ei ther being over-sensitive or under-sensitive, it would
make ne scared to use it.

UNI DENTI FI ED SPEAKER: You nmay be able to use
different cut points on the assay. The manufacturer --
the issues that the manufacturer faces in setting that
cut point may not be the same ones that are relevant for
what you're doing. They want to be highly specific, for
exanple, with rubella. They don't want a woman to be told
that she's immune when in fact she's susceptible. So
they set the cut point to err very, very conservatively.

And we may not need to be that conservati ve.

For example, when | | ooked at black neuts for
nmeasles, |I'd say at |east half of the people who were
negative by Whitaker had what were considered protective
titers by black neutralization assay.

DR. POLAND: Actually we're in the mddle of a
five-year study using the Bio Witaker assay. As you
know, Bi o Whitaker was acquired by Carter Wanmbol (ph).
This winter we had problens with that assay with our sero
negativity rate going to 20 percent. They subsequently
changed the assay. These were done soon after Carter

acqui red Bio Witaker.

Neal R Goss & Co., Inc.
(202) 234- 4433




(] (o] ~ o ol ESN w N =

NN NN R R R R R R R R R R
A W N P O © 0O N O O M W N B O

Page
|" m positive you do not have a 37 percent true
sero negativity rate.

DR. FLETCHER: Let's nobve on and have questions
at the end.

LCDR RYAN: Thank you. That's it.

(Appl ause.)

COL FOGELMAN: Ckay, moving right along, we have
two nore speakers and as soon as we're finished, we'll
need to go out to the front and you need to take
everything out with you and | oad on the bus. W will
drop back by the Naval Hospital on our way back so those
of you who have cars can get your cars.

The next two speakers, CAPT Chuck Dunne, who is
t he Commanding Officer of the Special Training Conpany
and M. Ti m Bockel man, who is the physical fitness
advi sor for the Special Training Conpany.

CAPT Dunne.

Speci al Trai ni ng Conpany Briefing

CAPT DUNNE: Ladies and gentl enmen, good norning.
My nane is CAPT Dunne, |'mthe Conmandi ng Officer of the
Speci al Trai ni ng Conpany.

Today, 1'd like to tell you how the Speci al
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Trai ni ng Conpany serves the recruit training regiment,
Eastern Recruiting Region and the entire United States
Mari ne Corps by salvaging recruits who are injured or
poorly conditioned, and returning themon to the training
battal i ons, whereas they would otherw se have to go hone.

Today, 1'd like to talk to you specifically
about the Special Training Conpany nission, how we're
organi zed and our conpany structure, what the nedical
rehabilitation platoon is, a little bit about our
relationship with the branch nedical clinic, what type of
recruits are in the physical conditioning platoon, our
conpany phil osophy, what our physical training programis
conposed of, and then finally our training schedule.

Now t he Speci al Training Conpany mission is to
rehabilitate and condition those who aspire to becone
Mari nes, so that we can better support the four training
battalions with recruits that are healthy and physically
ready to neet the rigors of recruit training. |In other
words, we help the injured recruits heal and we help
strengthen the weak recruits.

Now our unit goal isn't just to help those
recruits get back to training. W also try to build a
wel | -rounded foundati on so when they do go out to

training, they can succeed.
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The conpany is conprised of three platoons --

t he physical conditioning platoon, the medical
rehabilitation platoon and the femal e physical
conditioning and medical rehabilitation platoon. This
pl atoon is conbi ned because of the smaller nunber of
femal e recruits aboard Parris |sland.

The conpany varies in size from about 200 to 300
recruits, depending on the tine of year. There are 22 to
24 drill instructors, 13 out of the 15 line or letter
conpani es aboard Parris Island are represented with dril
instructors in the Special Training Conpany. They are
assigned to us for a six to nine nonth support billet
during their two to three year tour. So they're not
per manent personnel throughout their whole tour here with
us.

The conpany staff is conprised of nyself, an
executive officer, the conpany first sergeant, an
operations section and then a very inportant part of our
staff is M. Bockelman, who will be talking after ne
today. He is a kinesitherapist, a GS-12, our physical
fitness advisor and the advisor to the recruit training
regi ment on physical fitness. He serves not only the
regi ment, but the entire depot, and he adds continuity

for us and after | | eave. He's been on staff now for
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seven and a half years.

Finally, we have a recruits awaiting disposition
section, or RAD, and there's one of these in every
battalion. However, in support battalion, it falls under
t he Special Training Conpany. We're not able to heal al
the recruits and not all of themare able to condition
t hensel ves enough to go out to training, so at tinmes they
need to be separated. These recruits go to the RAD and
t hen nmove on to casual and then are |ater discharged.

What type of recruits are assigned to the
medi cal rehabilitation platoon and why are they assi gned?

Well, first of all they need a nmedical officer's
referral fromthe branch nedical clinic. About two-
thirds of the platoon suffer fromover-use injuries, as
you heard earlier, stress fractures to the tibia and
fibula, netatarsals, shin splints, iliotibial band
syndronme, patella fenmoral syndrome. W do have traumatic
injuries, shoulder dislocations, fractures and sprains
and then a small anpunt have pneunoni a, cases of
cellulitis and then there are sonme recruits who cone to
us who may be pendi ng hernia surgery.

These recruits conme fromall throughout
training, fromtraining day zero up to about training day

56 before the crucible. About 90 percent of all the
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injuries will probably heal in the nedical rehabilitation

pl at oon, however our biggest challenge for nyself and the

drill instructors, is that notivation will wane and the
recruits will either no longer desire to be there or they
wi |l beconme a discipline problem

| nmentioned the drill instructors come fromthe

training battalion, so do they have any specific
training? No, not other than what we give themw thin
t he conpany and what the branch nedical clinic gives us.
In addition to that, we have sone prograns that really
hel p us ensure that our recruits are cared for properly.
Each recruit has his or her own day where they go see
their provider in their specific section. So that
ensures consistency of care. Once a week we have a tiger
team nmeeting in which nyself, M. Bockel man, the senior
drill instructors for the male and fenal e nedica
rehabilitation platoons nmeet with those representatives
fromsport nedicine, podiatry and physical therapy to
di scuss each recruit on a case-by-case basis, where they
are in their rehabilitation, do we need to slow them
down, speed them up, nost of all, their attitude. And if
we find out -- a lot of tines, the recruits my be
telling the doctor something totally different than

they're telling nyself and the drill instructors.
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We al so have our in-house physical therapy room
which you will see |l ater on when you conme by our conpany
area. We're very fortunate, this relieves us of a
| ogi stical burden. The physical therapist and his
techni ci ans come and work on our recruits in our own
spaces. W have ice, cybecs, hydrocul ator, electronic
muscl e stinmul ati on and whirl pools, all adjacent to our
wei ght training facility where we have Nautil us,
Uni versal and Free Weight equipment. And this hel ps out
because the recruits don't have to | eave. The ones that
are on crutches can nove a very short distance to get the
attention they need.

| mentioned M. Bockel man and the |iaison he
hel ps us with for both the Beaufort Naval Hospital and
the branch medical clinic. He gives orientations to all
i ncom ng nedi cal personnel approxinmately about once every
two nonths, takes them around the depot, tells thema
little bit about recruit training, what type of injuries
they'll see, the recruits will conme to themw th, sone of
the attitudes the recruits may have and how they will
act, and then sonme advice as to how they should conduct
thensel ves with these recruits.

Now why woul d a recruit be assigned to the

physi cal conditioning platoon? About 80 percent of this
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pl atoon, both male and female, are conprised of initial
strength test failures. |In other words, recruits who
arrive on those yellow footprints at receiving, about two
days later they take their initial strength test prior to
going off to training. Now for the male recruits, the
bi ggest trouble or the nost difficulty is with the two
dead hang pullup mnimum For the female recruits, they
have their nost difficulty with the one mle run in under
10: 30.

Recruits can al so be assigned to the physical
conditioning platoon for failing fitness eval uations on
training day 10, 20 and 30. They increase in intensity
of what the criteria is. As well as a failure of the
physi cal fitness test on training day 40.

We receive sone recruits for not nmaking their
wei ght standards or personal appearance, usually around
training day 48, and then some MRP recruits or nedical
rehabilitation platoon recruits, who have heal ed and
they' re underneath training day 30, in other words
training day zero to training day 30, would go ahead up
to the physical conditioning platoon just to make sure
they were ready to go back onto training.

The phil osophy behi nd what we do, being injured

and poorly conditioned is tenporary. However, for our
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recruits, they're young, they' ve been invincible or so
t hey thought for a long tinme, and now they have this
gi ant hurdle. They're taken away fromtheir platoon and
the recruits that they were going on towards graduation
with, so they feel this is pretty significant.

As | nmentioned before, notivation and how our
drill instructors try to positively reinforce themis a
key el ement in our rehabilitation and conditioning.

We try to give them a tangi ble goal for themto
strive to heal or inprove their physical fitness so that
we can return themto training and then hopefully they
can go on to beconme United States Marines.

Qur program focuses on a gradual, nore
progressive training cycle to prevent further mjor
injuries and to prevent the weak fromgetting injured.

We place a specific enphasis on preparing our
recruits not just physically but also mlitarily and
academ cally. And as | talk about our training schedule
| ater, you'll see how we try to have a well-rounded
schedul e.

We believe by giving these recruits the skills,

we'll give thema better foundation as they go off to
training and hopefully they' Il have a higher chance of
success.
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Of course in what we do, the physical training
programis a very inportant part. W have about nine
wor kouts per week. Monday, Wednesday, Friday are our
hi gh intensity days. During the norning workouts on
t hese days, very simlar to what the other lettered
conpani es do aboard Parris |Island, we have workouts such
as the wal k/run rehabilitation program a mle and a half
and three mle individual effort runs, sone formation
runs and interval training on our track, as well as
cal i sthenics, obstacle course and rope clinmbs. W try to
build up aerobic capacity gradually and progressively.
We're fortunate to have our own wei ght room so we can
work on that nuscul ar endurance and strength in the
afternoons. Each recruit can work on their specific
weakness, they always have drill instructor supervision
to ensure that they're executing their program
accordingly.

We have mats, westling mats, in the back of our
wei ght room which allow us to do our abdom nal workout
and flexibility program which M. Bockel man desi gned,
wor ki ng on speed and endurance drills for the situps
which is what we're trying to train these recruits for,
as well as other abdom nal exercises and flexibility. He

devised a long stretching program both for the regi nent
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and for the conpany, which we have in place.

One of the pillars of our rehabilitation program
is our water exercise training. W have a deep end
wor kout and a shall ow end workout. The deep end wor kout
is a no inpact workout where the recruits fromthe
medi cal rehabilitation platoon wear survival vests and
engage in deep water running, sonme calisthenics, sone
survival stroke renediation, focused on building up their
cardi ovascul ar fitness and their full range of notion as
wel | as sonme nuscul ar endurance.

The shallow end has a little different focus.
It's partial weight bearing, it's predom nantly for those
recruits in the physical conditioning platoon that have
trouble running. They' Il work on running formthrough
intervals, retro-running or backwards running, sideways
running, sonme swinmng intermttently as well as
cal i st heni cs.

Qur recruits don't just sit around and heal or
just work out all day. Instead, we have constant cl asses
i nterwoven in between that. Core values is a big thing
that is done throughout the depot and we push that the
sane. The honor codes comm tnent classes along with
their scenarios. The benefit of being in support

battalion is that we have a sister conpany, instructional
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training conpany that is conprised of an academ cs
instruction section, a close conmbat section and water
survival. So we get our recruits taught by actually the
academ c instructors who teach the recruits aboard the
depot. They conme to our squad base and teach the
recruits right there. For soneone who has already had
t hose cl asses, they're getting renedi ated. For those
recruits that are brand new, on training day zero, |ST
failures, they are able to famliarize thensel ves.

If the recruit is in a duty status that all ows
himto go to close conbat, once a week we go out to
| eat herneck square, which you'll see later on today, and
engage in conmbat hitting skills, sinulated boxing, pugil
sticks which is sinulated bayonet fighting, or line
training, which is grappling techniques.

As | nention, the water exercise training, we're
at the pool quite a bit, every day during the week. W
al so screen these recruits and get them water survival
qual i fi ed.

We teach them sone basic close order dril
novenments, sonme conditioning marches are applied, but
only for famliarization and confidence. They're at a
| ower intensity than what the recruits will actually do

out in training.
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We have our own professional mlitary education
library so these recruits who are injured are not just
sitting around. | don't mind if it's a devil's
wor kpl ace, we try to have them constantly reading,
assigned current events projects, sonething to keep their
m nd focused on the gane.

We have tactical decision ganes either in our
sand table or on a conputer. We'Il bring a conputer into
the squad bay. And then finally, throughout we reinforce
custons and courtesies with these recruits.

These are sone statistics that showa little bit
about our popul ation of recruits. AT the top left you
can see the percentage of the recruit training reginent
popul ati on that are assigned to the Special Training
Conpany by each of the platoons. Below that, our success
rate or the percentage of recruits that exit the Speci al
Trai ni ng Conpany, who actually return to training.

And finally, we have a very high turnover rate
of recruits and below that is the average | ength of stay
that each recruit spends in any one of our platoons.

Ladi es and gentlenen, this afternoon, you'll be
visiting our conpany area and be able to see our
facilities. |If you have any questions about facilities

or apparatus, you could ask themthen. M conpany
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executive officer, CAPT Myers and conpany first sergeant

will tour you through our physical therapy room and
wei ght room and M Bockelman will be there also for any
guesti ons.

Are there any questions right now?

DR. FLETCHER: | think we'll nove on.

CAPT DUNNE: |'d like to introduce M.
Bockel man, our physical fitness advisor.

(Appl ause.)

MR. BOCKELMAN: Good norning, |adies and

gent | enen.

| am the physical fitness advisor for recruit
training at Parris Island. 1've been in that billet for
seven and a half years. | truly enjoy working with the

Marines and |'m not just saying that because there's a
couple of drill instructors in the door blocking nme from
exiting. They are a dynami c group, they're always trying
to do the best for their Marine Corps and that starts off
right in recruit training and even before that at the
recruiting |evel.

My background is in kinesitherapy, which
provi des a nedical rehabilitation background and t hat
ties in well with the fitness requirenents for this

billet.
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This morning, | will be briefing you on the
physical training of recruits and some of our efforts to
mnimze injury.

Qur phil osophy goes well beyond just getting
future Marines in shape. W want the recruits to
under st and the heal thy behavi or of being a Marine
includes a lifetine fitness. The |inks between activity
and illness and death are well docunented. Ther ef or e,
we have tried to elimnate the concept of getting themin
shape just to pass the Marine Corps physical fitness
test.

The purpose of the Marine Corps physical fitness
test is to instill a healthy behavior. How we have tried
to get themaway fromtraining just to pass the PFT is
we' ve replaced the training schedule with an appropriate
condi tioning program of which a byproduct is the ability
to pass the physical fitness test.

To help that along, we've also taken the PFT and
noved it earlier in the training schedule. Traditionally
it's always at the end of a school or the end of a
training programand so people build up towards the end
of that training program They take the PFT and then
t hey' re done.

We' ve noved the physical fitness test earlier in
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the schedule. W get themin shape to a point where
they're able to pass that PFT and then we continue to get
themin shape afterwards. Quite honestly, they're
probably in better shape upon graduation than when they
took their physical fitness test.

The chall enge of the recruit training schedule
is to start off as slow as needed, progressively increase
the activities while also allow ng opportunities for the
injured recruits to progress at their individual
i nprovenent. Recruits don't arrive at Parris Island in
shape. The CDC s report on physical activity and health
shows activity levels in adol escents bottons out right
when we're trying to enlist theminto our mlitary
services. When the recruits arrive |ess than 15 percent
are in excellent condition and anot her 30 percent are in
poor to very poor condition. So that's quite a
chal l enge. Less than 50 percent have run at |east three
times a week in the two nmonths prior to recruit training.

So that adds up to quite a challenge of getting themin
shape in a short ampunt of time, or at |least start to get
themin shape in a short anount of tine but keep the risk
of injuries | ow as possible.

Therefore, we start the fenmales -- they start

off in a one mle distance, their first run is that
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short. And for the males also, it starts off at a mle
and a half and progressively increases. The first three
mle run isn't until training day 28, the m ddle
twenties. Then they do a PFT then at training day 40.

Calisthenics, |likewise all the other activities,
start off the repetitions slow and gradually increase
t hose activities.

Then of course, the PFT at training day 40 and
al so conditioning marches, gradually increase those. The
first one starts at three mles, we tal ked about that
earlier, progressively gets to five and then noving on up
to the ten mle march before they get to the crucible.

The hardest concept to hold the recruit trainers
tois to maintain appropriate rest between physi cal
activities. If alittle bit is good, a |lot is better.
Well, we know that's not appropriate. There has to be
appropriate rest between so that the activity session we
just got done performng, we're going to recover from
that and that's ultimately how our body will adjust to
that, it will adjust by getting stronger.

Qur cardi ovascul ar fitness program i ncl udes
formation runs. \While not being the ideal training tool,
it is needed for unit integrity. That helps to build up

the unit. There is, yes, a cardiovascular effect from
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t hat, but nost of our cardiovascul ar training noney is
made during a lot of the individual effort and interval
training runs. The interval runs start at a work/rest
ratio of 1 to 1.5 and progressively gets the respiration
ratio to a1l to 1.
Qur individual effort runs are also used to
eval uate progress. CAPT Dunne nentioned fitness
eval uati on on training days 10, 20, 30. Those were al so
i ndi vidual effort runs and definitely an ideal training
effect with that al so.
Conditi oning marches are done at 2.5 m | es per
hour. That too is going to provide an aerobic conmponent.
Starting off at three mles, roughly half hour, and then
progressively getting |onger, so there's definitely a
cardi ovascul ar effect fromthose activities also.
| deal |y, we would like to include weight
training in that everybody has access to a gymto lift
wei ghts or punp iron. Unfortunately, that type
| ogistically just doesn't work as well. W have to use
our next avail abl e resistance, which is body weight. W
do calisthenics, it's progressive, as | nentioned
earlier. We also do have circuit courses. That does
all ow for sonme weights, again it's very |imted because

we have maybe three conpanies on a PT field at one tine
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and that can be 1500 recruits on one PT field. So
sonetimes it's logistically very difficult to get
everybody to do all activities that we need to do.

Log drills, there is definitely a strength
conponent to that, although the goal of log drills is
team bui l ding. Having them work together to lift that
heavy | oad.

Al so, we have two ot her prograns, devel opnent al
exerci se and the evening exercise program which
suppl ement our rmuscul ar strength and nmuscul ar endur ance
activities.

An i nportant conponent of fitness is often
neglected -- flexibility. Qur goal is to inprove range
of notion over a long tine period. There's no need for a
recruit to go out and just stretch for that PT session
and that PT session alone. It's part of a program They
start off inmproving the range of notion and continue that
over a longer tinme period. They do flexibility training
in relationship to every physical training session and
then other activities that involve novenent of any sort
will also involve sone type of flexibility work, such as
t he obstacle course and then obviously running.

There's a | ot of other physical activities that

happen, that go beyond just a schedul ed physical training
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schedule. Swimqualification is up to four sessions of
swimm ng. Close conbat, you will be seeing sone of that
this afternoon. There's various body awareness
activities, obstacle course, confidence course puts
sonebody in a safe but precarious position that they're
not used to and show themthat they' re able to control
their body clinbing up a | adder that's 30 feet high, et
cetera.

Then there's various other foot novenents which
we hit a couple of tines earlier this norning. There's a
ot of time on the feet, not only in the conditioning
mar ches but in admnistrative novenents. And that's
nmovi ng the platoon fromthe conpany area to chow and
back, fromthe conpany area naybe to a classroom or out
to this area of instructions. So there's plenty of foot
novenent .

These activities tied together with PT does |ead
to a high energy expenditure throughout a whole training
cycl e.

As with any activity, there's always going to be
sone type of risk of injury. Again, the trick with
recruit training is to try to keep that risk as m ni mal
as possible but while still acconplishing the m ssion of

why the recruit is at Parris Island, to becone basically
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trained Marines.

| do a great deal of instruction on injury
prevention as well as the branch nmedical clinic does.
Drill instructor school is obviously a great place to
catch the drill instructors who will be |eading these
recruits. Education in ternms of flexibility training,
running gait. W talk to the drill instructors on howto
| ook at your recruits at how they're running. Many of
t hese young nmen and wonen have done very little running
and they just don't know howto do it. And so we do sone
instruction with that.

And then obviously blister prevention is a great
activity to try to decrease. Blisters in itself may not
be that bad but boy that blister hurts, so I'"mgoing to
linmp and when | linp, that's how I nmake nyself
susceptible to an injury.

We also do track injuries as nuch as possi bl e.
Every recruit that cones down to a nmedical rehabilitation
pl atoon for an injury, that's part of our database, we're
keeping well track of that as well as sone other
information along that |ine. There's other systenms in
pl ace to capture data such as that. W try to evaluate
those injuries, look for any trends and then we will go

out and eval uate that event that is showi ng sone
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injuries. Evaluation will be done by probably nyself,
sports nedici ne, depot safety is involved with that and
then of course the Marines that are involved with that
training event also. W'Il|l put together some options
then that m ght help to dimnish risk of injury at that
event .

Shoul der di sl ocations were brought up earlier,
conbat hitting skills. It's showed up to be a high
traumatic injury incident, but I'Il tell you right now,
we' re probably running one-half to one-third | ess than
what we were during fiscal year '90 because we've done
sone nodifications to that training, not only the oral
training that's passed on fromthe instructor to the
recruits, but in how we do the training. And you wl]l
see sone of that, again, this afternoon. So we have been
able to do sone changes al ong that |ine.

Cbvi ously that type of evaluation is nost
effective for traumatic injuries. Over-use injuries we
know is probably a little nore related to a training
cycle and we've done sonme strides with that al so.

As a nation, we have problens with healthy
behaviors. U timtely this does affect our arned
services and their conbat readi ness. For the Marine

Corps, this neans that we need to ensure that these
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basically trained Marines understand the inportance of
physi cal fitness as a Marine and even beyond that, beyond
their tinme in the Marine Corps.

Wth that, again you will be visiting our area
later on this afternoon. Do we still have tinme for
guestions or do we --

DR. FLETCHER: We'll hold questions.

MR. BOCKELMAN: Hold themuntil this afternoon.

"1l see you this afternoon.

(Appl ause.)

COL FOGELMAN: MAJ Fisher will lead you out to
the front, take all your personal possessions with you.
You need to be on the bus right away.

(Wher eupon the nmeeting was concl uded at

11: 35.)
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