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UNIVERSITY OF MINNESOTA MEDICAL SCHOOL
CALENDAR OF EVENTS
April 27 - May 3, 1946
Medlcal Visitors Welcome

Saturday, April 27

Orthopedics Conference; Wallace H. Cole and Staff; Station 21, U, H.

Surgery-Roentgenology Conference; 0. H. Wangensteen, L. G. Rigler,
and Staff; Todd Armphitheater, U. H.

Medicine Case Presentation; C. J. Watson and Staff; M-515 U. H.
Pediatric Grand Rounds; I. McQuarrie and Staff; Eustils Arphitheater,

Medicine Ward Rounds; C. J. Watson and Staff; E-221, U. H.
Anatory Seminar; The Developrient cof Accessory Bronchi in the Left
Upper Lobe of the Lung and Related Changes in the Blood Supply;
E. A. Boyden: and, Cytology of the Basophiles in the Anterior Hypo-

physis; J. Francis Hartnann; 226 I. A.~

7:45 - 8:50
9:00 - 9:50
9:00 - 9:50
9:00 - 9:50
10:00 -~ 11:50
11:30 -
Sunday, April 28
11:00 - 1:50

Monday, April

Obstetrics and Gynecology Grand Rounds; J. L.
Station 44, U. H.

McKelvey and Staff;

29

9:00 - 9:50
9:00 - 10:50
12:15 - 1:15
12:30 ~ 1:20
12:30 - 1:20

Tuesday, April

Reoentgenology-Medicine Conference; L. G. Rigler, C. J. Watson and
Staff; Todd Arphitheater, U. H.

Obstetrics and Gynecology Conference; J. L. McKelvey and Staff;
Interns Quarters, U. H.

Obstetrics and Gynecology Journal Club; M-435, U. H.

Physiology Serinar; Newer Micro Methods in Litid Analysis; George O.
Burr; 214 M. H.

Pazhology Seninar; Hemorrhaglic Discase of the Newborn; Nathan Snith;
104 I. A.

30

9:00 - 9:50
12:30 - 1:20
12: 530 - 2:30

2:00 - 3:00

3:15 - U415

Roentgenology-Pediatrics Confercnce; L. G. Rigler, I. McQuarrie and
Staff; Eustis Arphitheater, U. H.

Pathology Conferonce; Autopsies; Pathology Staff; 104 I. A.

School of Public Health Sominar; Hore Accident Problems in Health De-
partrients; Ailoon Tuttle; Roon 15 MeS.

Dermateology and Syphilology; H. E. Michelson and Staff; Veterans' Hos-
pital, Bldg. III.

Gynecology Chart Conference; J. L. McKelvey and Staff; Station 54, U. H.
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3:45 - 5500
4:00 - L4:50
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5:00 - 5:50

31L

Pcdiatric Staff Rounds; I. McQuarric and Staff; wW-205, U. H.

Surgery-Paysioclogy Confereonce; Syrpathectory and Peripheral Vascular
Discase; Drs. Demnls and Heringway; EBustis Arphithoater.

Roentgenology Diagnosis Conference; Drs. T. B. Mernor,. Eugene Ahcrn
and L. P. Anderson; M-515 U. H.

Wednesday, May 1

8:00 - 8:50
9:00 -~ 10:50
11:00 - 11:50

12:3%30 - 1:20
k:00 - 6:00
4:30

Thursdas, May

Surgery Journal Club; 0. H. Wangensteen and Staff; M-515 U, H.
Neuropsychiatry Seminar; Staff; Station 60 Lounge, U. H.

Pathology-Medicine-Surgery Corference; Empyema, Pulmonary Erboli,
Calcified Mitral and Aortiéd Valves; E. T. Bell, C, J. Watson, 0. H.
Wangensteen and Staff; Todd Arphitheater, U, H.

Physiology Chenistry Journal Club; Staff; 116 M. H.
Medicine and Pediatrics Infectiocus Disease Rounds; W-205 U. H.
Neuropihysiology; Neurologlcal Basis of Emotion; Dr. Joseph

Mascherrmler; 113 MceS.

2

9:00 - 9:50
12:15 - 1:15

12:30 - 1:20
L:30 - 5:20
k:30 -

5:00 - 5:50

Friday, May 3

9:00 - 9:50
10:00 - 11:50

10:30 -~ 12:20

11:50 -~ 1:15

1:00 - 2:00
2:00 - 3:20
1:30 - 2:20

Medicine Case Presentatlon; C. J. Watson and Stafi; Todd Amph., U. H.
Pediatrics Seminar; Irvine McQuarriec and Staff; 6th Floor Eustis.
Physiological Chemistry; Karl Scllner; 129 M H.

Ophthalmology Ward Rounds; Erling Hansen and Staff; E-534%, U, H.
Bacteriology Seminar; 21k M. H.

Roentgenology Serninar; Subject to be announces; Dr. W. E. Chamberlain,
of Philadelphia; M-515 U. H.

Medicine Grand Rounds; C. J. Watson and Staff; Todd Amphitheater, U. H.
Medicine Ward Rounds; C. J. Watson and Staff; E-221 U. H.

Otolaryngology Casc Studices; L. R. Boiesg and Staff; Out-Patient
Otolaryngology Department; U. H.

University of Minnesota Hospltals General Staff Meeting; Developmental
Abnormalities and Discascs of the Eye; G. H. Dolmage; New Powell Hall
Addition Amphitheater.

Dermatologic Allergy; Dr. Stepan Epetecin; W-312 U. H.

Dermatology and Syphllology; Presentation of Selected Cascs of the
Weck; H. E, Michelson and Staff; W-312 U. H.

Roentgenology-Nourosurgery Confercence; H. 0. Peterson, W. T. Peyton,
and Staff; Todd Arphithoater, U. H.




MEDICAL INTELLIGENCE
IN THE UNITED STATES ARMY*

IT.

Gaylord W, Anderson

Collection of military intelligence is
one of the oldest adjuncts of warfare, for
knowledge of enemy plans and condisions is
of utmost importance both in over-all
planning and in immediate operations.

The operation of such intelligence ser-
vices must obviously be surrounded by an
aura of secrecy and therefore does not
constitute a topic of public discussion.
There is, however, one phase of Intelli-
gence which has been openly discussed in
public print and which 1s of interest to
a public health group -- namely, medical
intelligence. By this is meant the col-
lection, analysis and dissemination of
all possiblec information regarding medi-
cal, health and sanitary problemg and
practices of foreign areas. It ig cer-
tain phases of this problem that I an
privileged to discuss this afternoon.

Since time immomorial disease has beon
the incvitable concomitant of war. Plague
and postilence have sat as the uninvited
and unnoticed guests at the military
table, reoady to upset the best-lald plans
of the gecnerals. Thore has ncover been a
war in which disease hag failed to cause
more casualtics than have bullets or
shells; in all previous wars 1t has oxact-
ed a hcavier toll of lifc, as woll as
being a nore important cause of military
ineffectiveness.. Malaria, typhus and
cholera have decided the coursc of battle
and the destiny of natiouns, sometimes
bocause man was incapable of combating
thelr ravagos, at othor times becauwsc he
failed to rcad correctly the pages of
history and to mako allowances for the
inovitable counter-attack from these invis-
ible and politically neutral cenemies, Nor
has discase confined 1its impartial ravages
to the military forces. Too oftoen the
civilian population of arcas ravaged by
war has been a more pitiful victinm of dis-
ease than the military forces. Thelr
homes destroyed, their domestic cconony
thrown off balance, thoy thomselves ofton

¥Reprinted by pcermission from the Canadian
Journal of Public Health, February, 1945.
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forced to the role of refugees, dceprived
of shelter, food and medical care --
civilian populations have been decimated
by the ravages of disecase.

It is no secret that the current
war has produced situations in which
diseasc hag once more threatened to take
its former role as a vital and detor-
mining factor in the success or fallure
of military operations. So far as the
Unitcd States was concorned, the last
war produced fow unusual or novel dis-
ease~prevention probleoms, Owr military
oporations worc confined to arcas with a
sanitary culture not greatly dissimilar
from that of our own country. Our al-
liecs had had almost threo yoars of ex-
perionce in the zone through which we
were to fight and could sharec with us
the sanitary lossons they had loarnecd.
In the present war the situation is
entirecly difforent. We have boon forcod
to do battle in, or maintaln our supply
linecs through, somc of the most disocaso-
ridden areas of the world. Had we de-~
liberately selected tho zones in which
discase-prevention problems would be
the greatest and the most varied, we
would have departed but little from the
pattorn cut out for us by our oncmies.
We have had to face the problems of the
humid steaming jungle where discase has
for centurics successfully barred the
cffective entry of clvilization. Ve
have had to meet the baked and arid de-
sert and the frozen north. Disecascs
unknown to us oxcept as museum gpecimens
or as textbook descriptions have becore
problems of vital overyday importance.
This ig truly a global war in which our
problems of discasc prevention have been
a8 varied as has been the torrain or the
climate of our far-flung battle-front.

Medlcal Intelligence, as developed
in the Preventive Medicine Service of
the Office of the Surgeon General of the
United Statee Army, has had as 1ts major
function the collection of data regard-
ing the health problems and facilities
of these erocas where military forces
might be stationed or operating. The
baglc purposc of this intelligence has
been to determine the diseasc hazards
to which our troops might be exposed so
that adequate provisions might be made




to coribat thesge hazards. The Medical
Intclligence Division had its inception
in the era of henisphcric defensc when

we worc faced with the problem of station-
ing sarrisonsg in the defensc bases nade
avallable to ug in Cancda, the West Indies
and Latin Amorica. The propor cquipping
of guch forces decpended on dotalled
knowledge of the hazords to which they
were to be cxposed and of local practice
and facilitice to meot these problons.
Bocausc a fricndly garrison force has
closor rclations with the civil population
than docs a conquering combat arry, oxact
knowlcdge of local conditions in a
fricndly cobelligoront natlcen is of as
great irmportance as detallod information
about o hostilc area.

The sudden cxpansion of our military
problenm from one of hemisphoric defensc
to one of active corbat on a truly global
front hag meant that Medical Intelligence
has cnlarged its spherc of interest to
cover all parts of the world outside of
the continontal United States. As no onc
could forescc the exact futurc pattern of
war, tho Medical Intclligence Division
hag opcrated on the theory that it must
be prepered to furnish information about
any arca at any time, rather than waiting
to asgemble data in o hasty scrarble after
the nced has arisen. To this end, all
arcas have boen or arc being studied cvon
though the irmedicte nced for certaln
data is not always apparent. This policy
of global coverage has yiclded rich
dividends,

There is no limit to the type of
ricdical information that may be of poten-
tial value to o military force. In its
earliest stages Medical Intelligonce con-
fined itself to rather sirple cvaluations
of the mojor and pecullar discase hazards
of an arca, but as cxperience has boeen
obtalned and lessons learned as to types
of information desired, the coverage has
beecore constantly broader. For example,
the problen of adminletration of civil
affairs has introduced a nced for dctalls
far beyond thosc required dy a task force.
Similarly the medical problere that will
ariso in the postwar rchabilitation will
be such as to require very complete data
on prewar and currcnt medlcal nceds and
facilities. Thc result of thils dbroadenecd

316

horizon has been that the current sur-
veys prepared by Medical Intelligence
have becorne nmore corprehensive docu-
rients than were the original studics.

A typical survey is broken down into
soveral corponents. After a brief
introduction describing the geogrophical
foaturcs cssential to an understanding
of the nedical problers, there is a
discugsion of the health organization
of the country. Wheorever a nilitary
force is located, whother on a fricndly
or a belllgerent dbasis, tho surgeon nust
be fardliar with the public health
gtructure of the cormunity for he will
of nocessity have many dealings with
local officials.

A seccond scction deals with cnviron-
riental factors. Under this heading
corie such topics as watcr supply, waste
disposcl, voctors of diserspe, dangerous
and pestiferous anirnl life, problens
of feood supply and sanitation and oven a
consideoration of flora of potential
nedical significance. The nced for
oxact and detailed information about
water gupplics is self-cvident. In the
United States Army the problen of water
supply is divided botween the Corps of
Engincers and the Medlcal Departucnt,
the forrer being responsible for the
furnishing of an adequate quantity, the
latter for the sanitary quality. A
ricdical intelligence survey rust therc-
fore concern itself primarily with the
rroblen of the safecty of the supply and
of local facilities tc guarantec this
safety: character of sources, degrecs of
pollution, facilitics for treatrient and
purification, and hezords of storage and
distribution-~all of thesc arc ratters
about which detailed information is
cggential., Similar data are cascntial
rogarding waste disposal problors and
practices.

Full knowledge of local vectors of
discase is o rmatter of major concern,
cgpecially in tropical and subtropical
arcas where insoct-borne discascg arc of
gich irportance. Onc of the major
rccent dovelopnents in our approach to
tho control of such dlscases has bcen our
appreciation for the nced of speccilecs
control. Wo have come to lecarn the nced




for cxact cntorwological knowledyo as a
condition prececdont to the institution

of an inteclligent control progran. Today
we approciate the fact that programs that
fail to take cognizance of such knowledgo
moy be not only wasteful but may actually
be harmful in that they increasec the
brecding of local vectors. The drainoge
of swarps 18 of no value 1n malaria
control if the local vector dpreeds in
ruming streans; clearing of tinber and
underbrush, offoctive in the control of
shade-breeding mosquitoes, my actually
increasc the nurber of rmosquitoos 1f tho
local vector breoeds in sunlight, as is
the casc in certaln very irportant areas.
The irportant local voctors in closely
rolatcd arecas ray bo quite different in
their hobits and brecding requirerents.
It is theroforec of utnost irmportence to
have cg detoiled informntion as possible
regoxding the distribution, occurronce
and habits of insects and other arthropods
that may scrve as veoctors of disease to
nan. The irportance of such diseases as
malaria, filoriasis, dongue and scrub
typhus bespeoks the necod for having do-
tailed informotion in the hands of the
redical cfficers of any forco beforo
arrival in a now arca. In sore arcas
information regarding pest mosquitoes and
flics ig of vital concorn as those my
be so nuricrous ag to constitutc a real
hazord even though thoy do not traonsnit
gpecific discosc.

A third section of thoso roports deals
with medical and hospital facilities,
Exact knowledge as to the quantity and
quality of nmedical carc of tho civil
population is of nmilitary concorn, for
oven in fricndly areas a nilitary force
obtaing nuch labor assistanco fron local
civilians. The nced for sugh information
is obvious to an occupying forcc charged
with care of hcalth of a conguered arca.
Anong the items of concern under this
heading are tho nurber and distribution
of nmedical personncl such as physicians,
dontists, vetcrinarians, nurses, nldwives,
and local cultists; sources of drugs,

biologicals and redical supplies; and acti-

vitics of social agonciles.

The fourth topic is that of discascs
of the arca under congideration, More
enuneration of discases to be encountered

317

is of 1little value. The surgeon of the
task forco ruet be informed as to the
relative irportance of each discasc, its
goagonal occurrence, geographlic and
social distribution, local vectors,
cxtra neasurcs locally practlscd--in
brief, of all the epidernioclogical
factors governing local occurronce of the
discase in quostion. Relative irport-
ance rust be evaluated fron both the
nilitary and civil viewpoint, for these
arc not by any neans identical. Thus
typhoid fover may be a major health
problen to the civil population yet of
only ninor irport to an irrumized
nilitary force disciplined with reepcct
to sanitary procedures. Converseoly
dengue may, fron its very ondonicity,

be a ninor civil problen, yet be a major
problen to a task forco coning fron a
dengue-free arca. All of these factors
ruat be evalunted in tho light of what
can be loarned regarding factors govern-
ing the local cccurrcence of a disocase.

A final soction .of such surveys con-
taina specific susgestions as to pre-
cautions to be observod locally to safe-
cuard the hoalth of troops. Here are
brought together the conclusions derived
fron study of the hoalth problemns of the
arca. Thesc rccormiondations cover
ppecific measuros over and above thoce
procecdures which arc routine for any
nilitary forco whorever locatod.

I have often becen askod as to the
gources of all this informntion and the
type of persons crmployed to asscrble
and analyze 1t. We have atterpted so
far ag possible to utilize pcrsonncl
with a first-hand acquaintance with the
area in question or at least o recading
knowledge of the modical literature of
the country. A staff capable of handlirng
redical literature in over fiftoon lan-
guages has been the backbone of such
work. When decling with coumtries with
which they were not personally acquainted
they have usually had the bonofit of
counsel and advice of those who werc so
acquainted. They have scoured the lib-
rarics in scarch of iInformation, have
talked with porsons who had lived in
these areas. Such govermmental agencies
ag the Smithsonian Institute and the
Burcou of Entomology and Plant Quarcntine




of the Department of Agriculiture have
furnished invaluable information regard-
ing insect distribution. Govermments in
exile have virtually opened their files.
Briefly, no plausible source of informa-
tion has been neglected and no person or
agency likely to have inforrntion about
such arcas has rofused to rnwke such
corppletely available. Everything has
been grist that hasg come to the mill.

It would be plecasant to be able to
appraise the value of this type of intel-
ligence but that ruat rest with the
historian. Fron the nony denands for
information one moy infer, however, that
Medical Intelligence scrves a useful
purpose. Surveys of forcign areas have
becn made availlable for training purposes
in this country, for orientation of
forces leaving the country, for briefing
of forces in the theatres, They have
been furnished Trecly to cobelligeront
nations whose military forces face the
sarie problems as do ours, They have been
rade avallablo to governmental agoncies

concerned with postwar planning and relicf.

In fact, they have filled o need for de-
tailed information by a great variety of
public agencics other than the nilitary.
It is our hope that back of all this
irmediate dermand, which has becn very
gratifying to those of us engaged in this
prograri, history will rocord that Medical
Intelligence through pointing out the
health hazards and neods of foreign
shores nay have played sone smnll part in
reducing the discase casualties of this
war and of hostening the control of
disease in the poriod of postwar rccon-
struction.
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III. GOSSIP

Sixty years ago a surgeon
dcliberately rcmoved tho appendix for the
first time. Sixty yecars ago Dr. Justus
Ohage was the first to remove an infocted
gallbladder in St. Joscph's Hospital,
St. Paul, (on Scptermbor 2k, 1886). If
Doctor Ohage had lived, he would have
been 100 years old this ear according to
Justus Chage, Jr., in the curront iasuec
of Minnesota Medicine...I attended the
Anmnual Mceting of the Icwa State Medical
Society in Des Mcines, April 19, 1946,
which was held in the Hotel Fort Dca
Moines under the Presidency of R. D. Ber-
nard of Clarion. The society meccts in
Joint session in the morning and in sec-
tions in the afternoon (Eyc, Bar, Noso,
and Throat, Medicine, Surgery, Pecdiatrics,
Chest, Orthopacdics, and Obstectrics). I
note in the list of past presidents, that
the only surviving merber is Walter L.
Bierring, the State Health Officer. Thore
are fow men in Medicine who aro better
loved than he, and Iowa is proud to
count him onc of her lcaders. The scien-
tific oxhibits weore unusually good; thc
demonstrations of tho pathology of
hisgtoplasnosis, malaria, and amcbiasis,
brucellosis and tumers being outstanding.
I gpoke on the "Reccent Developrients in
Hogspital Organization and Medical Prec-
tice that May Affoct the Futurc"...On
April 20th tc¢ Chicago where The American
Cancer Soclety clocted rcgional repre-
sentatives to form a natlonal director-
ate. Collection for funds this ycar is
reaching a now high. In Minnesota scver-
al counties arc over the top and an
opportunity is afforded to all to donatc.
The purpcse of the colloction is to
provide funds for recscarch, cducation,
and scrvice. Forty per cent will go to
Now York for distribution for rcoearch
and scrvice, and the balanco will remain
in Minnescta for local nurposcs. Great-
cat problenm confronting the medical pro-
fessicn is how to provide detection
"scrcen" services for the apparently well
who may have cancer. If the scrvice is
inclusive, 1t will roquirc complete diag-
noatic surveys and if it is a screen for
referral only, a certain nurmber of nis-
takes will be made. To find a case of
tubcrculosis through scrcening costs
several thousand dollarg; it is not known
how much it would cost to find cancer by
the proposed methods...The campus is full
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of visitors this weck, as the University
of Minnesota installs its eighth presi-
dent, Dr. James L. Morrill. Progran has
attracted many visitors and as I sec
then geing from lecture to lecture, I am
rorinded of the character in "You Can't
Take it with You", who when he rctired
fronm active busincss l1life, spent full
time attending loctures at Columbia Uni-
versity. Extra curricular cvents in a
rodern wniversity have become 8o numer-
oug, that one ce¢uld spend most of his
tine geing from onc to the othor. Our
weokly Calendar of Events ig & good
oxarple, and if the rogular class cxer-
cises at the Center for Continuation
Study are included, it would be irpessible
to attend all. Dr. E. L. Touhy was a
vioitor this week. Hc arazes all of his
friends with his grasp of current affairs
and future trends. It does not scen
poasible that any ran who is as busy as
he 1o with his conncction with a large
clinic could be so well informed in so
nany fields. One of the carlier clinic
crganizers in our statc, he has long
been Intercsted in group Medicinec.
Interest on the part of our graduates in
group practice suggests that a porticn
of our clags time in Oricntation to
Proctice might be spent on this subject.
There arce only about 400 organized
clinics in the United States, and many
of thon lirped badly during the war., It
gcens ideal for physicians tc work
togother, but it is rwch nore corplicated
than Mre. Roosevelt rerarked in one of
her colurms, "It is tooc bad that all
doctors in the United States do not work
togother in groups like the Mayo Clinic";
although cooperation is an irpertant fac-
tor in the successa of a group it should
not be carried to a peint of blind agrec-
ment on all issues. The Statc of Minne-
gota has sone outstanding groups, and I
belicve they should be cncouraged to
continve to develop higher standards...
The Minnesota Hospital Assoclation has
Just announccd its survey of cxisting
Hogpital facilities in May. The survey
will be cenducted by Dr. Viktor Wilson,
nder the direction of Raynond M. Anberg,
Chairman of the Governor's Cormittec.
There is grecat nced for this informetion,
ag reny corrwunitlces plan to build beyond
any pessibllity of properly staffing or
supporting the hospitals.




