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Why We Need to Draft 
Trauma Surgeons 
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Important Disclaimer 

 The views expressed in this presentation as well as any 
comments that accompany it are the views of the presenter 
and do not represent the views of the Department of 
Defense, the US Army, The AMEDD, or the Commander, 
MRMC. In fact, the views expressed could get the presenter 
thrown right out of the club. 
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We don’t have enough trauma surgeons 

 Military Health System 

▫ A large 50 billion dollar a year HMO. 

▫ Maintains soldiers medically ready 

▫ Maintains a medically ready force? 

▫ Insufficient volume to maintain competencies of surgeons 

 Operational Units 

▫ Professional Filler System 

▫ Replaced the Berry Plan 

▫ Relies on MHS to maintain Competent battlefield healthcare force 
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How is it working? 
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%DOW Over Time 
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GWOT Mortality by ISS 
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Deployment Pressure 

 Currently 43% of Army General Surgeons are deployed 

 90 deployable general surgeons remain in the Army 

 200 general surgeons required 

 Currently 21 trauma surgeons in the Army 

 Lack of sufficient US Army Reserve Surgeons contributing to 
the problem 

▫ Less than 25% strength 
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DHA and JTS are not the answer 

 2017 NDAA places entire MHS and JTS under DHA 

 JTS will be an afterthought for an organization that runs a 50 
billion/year HMO 

 No authority, no responsibility and no accountability for 
battlefield outcomes 

▫ CPGs developed by JTS are wildly inconsistently applied 

▫ No trauma surgeon can impact the battlefield trauma system 

▫ USAISR no longer a platform for trauma surgeons 

▫ US Army Medical Department cannot support JFE. 
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What are the answers? 

 There must be a military command responsible for battlefield 
healthcare and the trauma system 

▫ Independent of MHS 

▫ Frankly, independent of all but the Service’ Chiefs of Staff 

▫ Power to enforce JTS guidelines 

▫ Eliminate PROFIS 

▫ Establish a career pathway for trauma specialists 

 Need to move forward with military-civilian training programs 
for trauma surgeons and other trauma care specialists 
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And, We need trauma surgeons 

 


