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NOTES ON NAVAL MEDICINE IN THE NETHERLANDS, BELGIUM 
AND DENMARK 

The purpose of visitii*1; selected military installa¬ 
tions in the Netherlands, Belgium, and Denmark was to determine 
the type of medical problems associated with recruit training 
and to survey the operations oJ any special organizational 
componente responsible for research and preventive medicine. 
Some information on recruitment and training )i medic al oí i i ^ 
c ers was also obtained. 

NETHERLANDS 

On arrival at Amsterdam I was met by LCDR W\ Creyghton, 
MC, RNN, who is the senior medical officer for the Royal Neth¬ 
erlands Marines and is on the Staff of the Medical Director 
General,Ministerie van Defensie Marine, Duinroosweg 7> Tbe 
Hague. After a stop for lunch at the Marine Barracks, Rot- 
cerdam, we drove to the Marine Barracks at Doom (Van Bra am 
Houckgeest kazerne) where we were met by the senior medical 
officer, LCDR T. de Boorden, MC, RNN, The recruit input at 
Doom is about I50 men every other minth and the training 
cycle is of six months’ duration. Recruits have been through 
-election examinations prior to arrival, including physical 
examination, stnnfjent neuropsychiatrie evaluation, aptitude 
♦ esting, etc. On arrival they are divided into training 
units and assigned to barracks. There is contact with 
seasoned recruits in messing and recreationaJ areas, 

(Physical and mental standards for the marines are 
higher than for most other military personnel, so there are 
few medical problems during recruit training. No specif 1 
rates were available, but the respiratory disease incidence 
was of a magnitude low enough to be "no problem," There is 
a seasonal fluctuation, with most admissions (perhaps 20-30) 
in January. The experience at the barracks tends to parallel 
that of the surrounding civilian community and no particular 
a-sociation with training cycles has been noted. By the 
fourth week, recruits are allowed to leave the barracks 
in the evenings and at weekends. 

The major potential medical problem is that «asoc¬ 
ia ted with smallpox vaccination. Since tbe end of WVII, 
the percentage of primary vaccinations among military re¬ 
cruits has declined greatly, but is still near 30¡ó. Vac ¬ 
cination is given on the second day after arrival, and 
recruits are in a light-duty status for the next 18 days. 
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Therefore the training cycle really begins >n the third week 
> rer arrival. Other i inmuniza t ions include diphtheria tetanus 
in the fourth and eighth weeks, and ho lera, typhoid, and para¬ 
typhoid A and B during the fifth, sixrh, and seventh weeks. 
ALL recruits are skin tested with tuberculin during the first 
week, and those with negative reactions are given BCG vaccine 
during the sixth week,, Administra t i an of BCG to negative re- 
a. tors is by permission, but nsariy iOO';ó receive it. 

Minor injuries, strains - prains , contusions, occa 
-i mal simple fractures, etc., common to physical activity 
are seen; however, physical fitness i-j starred eariy and is 
graduated so that injuries associated with trainirvr are of 
minor significance to the medical workload, Meur »psychiatric 
L>--es after acceptance into the Royal Metheri^nda Marines 
' opear to be minimal. 

Capt, \\ Juising, MC, RNAÍ Commandant, Marine Hospital, 
Kerveen, Netherlands , arranged a conference with Dr. G.J.J. 

VfM rung a civilian consultant m pulmonary diseases, and with Dr, 
W Nanning, an army specialist in hygiene and bacteriology, who 
h-»' part-time duty at the Marine Hospital, Army recruits receive 
immunizations similar to marines, but on a different schedule, 
with smallpox delayed , AIL army recrui’ - receiving primary 
va, . irmtion simultaneously receive hypf¿r immune gamma globulin, 
bu* still are on light-duty status for 18 days- 

An interesting -outbreak of tuberculosis which occurred 
-ix years ago was described. An active car-e war discovered in 
mi »rtny rer ruit and the population of the camp was surveyed, 
Fii*y~one of fifty five recruits occupying the barracks from 
whii h the a«tive case came converted > tuberculin positive, 
Ul'imately, 284 tuberculin converter- were located. They 
wire divided into two groups , one receiving K-omazid and the 

’fier receiving placebos. During the following year there 
wr* * one ca-e 0f disease in the treated group atri 13 cases of 
rii live tubercuiosir among the placebo-1 ree ted group. 

Aiute respiratory disease ha- been i nve,- tiga ted at 
ciie army t amp with a rec ruit input >i appr.,x.» m-a : e ly 2000 men 
every two months. The primary training i- of tw,.» months’ dura- 
t i « t ri Vint £à la r*rr«» r%r>r*t ï r»n "P t 1 u r’Xi f ï • r n ï r. tVi za 
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The Hoyrtl Nether! Navel Training Cemp la lo i»«d 

at Hllveraum. \ <iep.ira*o corma and , the HNN Medical I t ami n • > i on 
•iml Selection Center. 1 >♦ adjacent . Cdr. W. Koppenol , M< , H\\f 
la the eenlor medical officer an«l tn charge oi rnedlcal «»ale 
tlon. Lt. G. Fedder, MC, RNN, te responsible for the di-pen 
ary at the Training ('enter. 

All rwa t ' M /% n n a I I ^ « /-¾ sea* 1 . f m ** I • 

and Selection Center, where they are subjected to thorough 
physical and psychological examination« -md aptitude and j* - 
: orma nee evaliwtions- I he candidate must meet hl/:h stands d*. 
and there is clone coordination to ensure that the man ••n'.- 
In*' a specific career pattern, .«<1 de'ermlned by the soler ion 
personnel, meets medical requi reme n* e. After enrol l»Mtnt »id 
registration, the new enlisted recruit will eventually repo t 
to the Training Camp for nine weeks of ba •• 1 c * rointrv: 

Approximately 70 new recruits arriva each week 
They are housed in non-standardl/.ed barracks which c ont ; 
toilet and shower facilities (no’ adequate h> 1.-. standard- 
They eat in a large general ns»»-. -repárate i rom school 1»! 
ents and permanent personnel. 

Medical problems oí na v'al rei mil •* .11¾ símil«- 1.0 
those of marine recruits, and »he dispensary rm*dlcal oi 1 1. « • 
have no étiologie diagnosis of respiratory diseases ^te-i- 
tics on respiratory disease provided by the dispensan' art 
as follows for an average popul/cion of 1500 peraonnel (nj' 
limited to recruits) 

Time No. Adml -ions Man lia vs 1 os • 

Oct '65-Jan »66 27I 700 

Jan 'óó-Apr ’66* 450 I90O 

* During this period there was « national epidemic 
of Influenza A and D. 

Medical officers have detected no increase tn 
respiratory disease associated with a particular time 
alter arrival. 
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I iminini zn ' i >n-< .11¾ ’he 4utne n tho^e ííiven to marine re- 
ui • en.i'jii th.ji hypenramune globulin is routinely fTiven with 

i-i riMilpox. It Me ie iH no history ot allergic diathesis, 
ot « »11-< i io • , n i tamiiy history of cinvulsive disorders, 

i< o.' i .. ,. i .. , J ml o: the globulin^ but if the indi- 
i .ai or 1 imily history 1 it all questionable, 6 ml is admin- 

• nd hr 1 ■ -d.iy light-duty periotl i- -.11111 lar, so physical 
• s. jrc.irs inly during the Idat l ive week? of the training 

C YC 1# • 

d.»-h ns\\ und manne re rui» s must be swimmers. If 
i k!.1 rd te 1 .i) paised after a few practice sessions, 

. i h l.i tory class«., are attended un<iL it is pas sod. 

\> -eparafi* organization exists within the Royal 
i* .nd- Noval Medi al Service f or preven’ ive medicine 

«• .. . 1 Kpidem i o L jg 1 c 11 consultation is provided by 
• h- '.my a od by 1 ivili «1 health agen 1 e -. The preventive 

i nr phi lo-ophy >! the medical rffit ers seen was not 
i k i 'ha! in »he US, namely, sanitation, immunizat ions, 

rirni.jprophyl axi s aixl • 1 e isolat i)n. The major difference 
ts in tin u.-r 01 BCG for uberculosie control and the use 

i ni ro- urethral pota -sium permanganate instillation in the 
"ud i entere" for VI) control. 

Ho'h line and medical officers stated that the in- 
.- : i ,1 VI) we» except ionally liw, but again no statistics 

were given. 

Tin- Dutch Government will finance medical school 
-••le« t«>d individual- and the student signs a ten-year 

i a»i on. Alternately a physician may enter the armed 
• « i- tor -, ten-year »bligation and be directly reimbursed 

' r m equivalent sum. 

hi1- writer wa - highly impressed by the personnel, 
relatively -mall force of about 20,000 men, including 

,.|■ i >\ i ma tely 3^()0 marines, appears to have excellent medical 
upport. 

j IplUM 

My host was Lt. Col.-Médecin E. DeViies, ZDSS, Hopi- 
i .i Iiiaire d'Ostende Godtschalkstraat, Ostend, Belgium, Head 

i ht Meditai Service of the Belgian Navy. In spite of his 
• r naval rank, DeViies wears the naval uniform and is a gradu- 

. « of the Management Course, US Naval Medical School, National 
Medic al ('enter. Bethesda. 
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The firsic day of my stay included a visit to a new 
i f»nter located on a tit 11 overlooking the beach at Ostend. 
It- primary purpose is rehab L lit a tion, emphasizing physical 
medicine The tiydrotherapy, including pools, »anks, etc,, at 
izes sea water with essentially unaltered mineral content. 
Special diets and a true sauna bath are available. Phy->i'al 
facilities are outstanding, and one could almost enjoy being 
ill Ln such a place. 

The Royal Belgian Navy has a strength of approx • 
i ma rely 5000, with about one-third on sea duty. About 1200 
re> ruits are trained annually at the Naval Training Center 
near Bruges, The primary training cycle Lasts two months 
cid j j. ’oxirna te ly 200 new recruits arrive every other month, 
- i tnere is a 100‘/& population turn-over in the recruit 
training area. The barracks are imewhat crowded but still 
have nearly 60 sq ft/man. Toilets and shower facilities are 
< ommunal, but each barracks haminimal toilet facilities 

• r night-time use. Wash rooms are located within the bar 
ra ks Recruits eat in the same me s •> hall as do school 

'udents and permanent personnel, but at a separate sitting. 
Prior to arrival recruits have had military service screen¬ 
ing examination at a central center in Brussels and a second 
examination by medical officers servi fig with the Navy, Navy 
standards are higher than the Army’s; also, the Navy has 
two .sets of standards — sea duty or shore duty but are 
gradually establishing a single medi> a 1 standard so that all 
personnel will be physically fit for sea duty. Mandatory 
service is 12-18 months, and voluntary enlistments for as 
-hort as two years. The short period of service may ac<, ount 
lor the minimal losses due to emotional problems. 

Recruits are immunized against tetanus and typhoid 
paratyphoid A end B during the first week; yellow fever dur¬ 
ing rhe second, repeated inoculation against tetanus is 
given during the fourth and fifth weeks, and the second 
typhoid-paratyphoid is administered during the third week- 
Smallpox vaccination is given at a convenient but variable 

um- the only restriction being an interval of 14 or more 
days in relation to any other immunization. The incidence 
of primary vaccination among the military age population 
is almost nil because of compulsory pre-school vaccina t ion, 

Aa xn Holland, recruit« are allowed acme evening 
and weekend liberty, so the respiratory disease experience 
at the Center tends to parallel closely that of the popula- 
•ion of Belgium. One medical officer is of the opinion that 
administration oi vitamin C reduces re-piratpry disease, so 
,. n « ruits are given a 500"mg tablet every morning during 
i fie period 1 October 31 Marc h No controlled study has 



t>i‘> 'i performed, bun graphie representation >f data from Í965 shows 
• a > p pu re n t downward nrend in admissiin races daring the past six 
years, during which vitamin C was admi ni - tered „ (Crude data were 
not available but the graphs were unconvincing to this writer.) 
I i* ino^t interesting thing to me wo- the trend toward on upswing 
in th graph at periodic intervals corresp ondi ng with the b 1 - 
monthly re>; 'uit input. One must agree with the medical officers 
’hat respiratory disease is not a maj >r problem but it of some 
-i,: iifi< once during winter months. 1 ^u-pe t that close analy- 
-i oi data mighr reveal in increased incidence of reported re 
-pira'ory disease about two weeks after arrival of a new compie- 
ment >t recruit-, os happens in our own training centers at 
G -»-,41 Lakes and San Diego. 

The Royal Belgian ^avy Medi> al Service is very small 
ud ho- n 0 -e parate organization responsible for preventive 

i«*dir i ne >r research, but some program- are under way. All 
-Clipboard personnel report to Ostend for a physical examina 
'im every two years and. this "early disease dete tlon" campaign 
1 being expanded as rapidly as po- ible to include oLi person 
ue 1 „ A hearing conservation program with -erial audiometric 
-urvey is conducted. There are ni preventive medieine special- 
i- - in the armed i'orce- medical services, but laboratory sup¬ 
port is available at the < entrai laboratory of the Military 
Ho-piial Brussels, Consultations can be obtained from civil 
health officers. If epidemics occur, control measures are con¬ 
tained In an official Manual of General Orders. These orders 
-pe> if y sanitary precautions for bed -pacing, ventilation, 
di-hwashing, terminal disinfection, isolation of cases and 
quarantine of contacts for several t omnium«. able diseases (in 
»lading meningitis, scarlet fever, polio, etc.), and vaccina- 
ti <n- or revaccinât ions. Tuberculosis control .1- based >n 
annual phot oí luorograms and radiograph!« studies ot • a-e 

«unta» ts, no tuberculin skin testing 1- done. VD control 
depends on repeat medí» al inspection, upon return from Lib 
erty personnel report to sick bay if there has been a possible 
exposure and return daily for two week-. If symptoms arise, 
reatment is provided. 

No organized research program exists. Some informa 
rion regarding temperature, humidity and noise aboard ship has 
been collected. A pressure chamber has been constructed and 
will eventually be installed, probably at Ostend. Medical 
oi 1 i< ers are being sent to Marseilles for a briet training 
». ourse, but I am afraid considerably more training will be 
required ii serious res-earch is contemplated. 



Lt„ Col. DeVLie-i l-j an ihL»? admi ot ra t or .1 ml hei- 
been .successful in ß^a-IUM 1 ly 1 nr res >i n<j 'tie dlljwauoe of m*-«l 
1« a I officers for the naval service. He* rut ■ ment 1 -* rl 1 1 1 1 
cult, but six of the seven years ol university study for 
medical qualification can be done in an active -duty s'a' is 
for selected students. The obligation was -iairl tj be 11 oe 
years following graduation for thr full six-years1 -uppor' 
Medical officers are essentially half-time except, wh 1 1«* -v 
sea, so private practice can supplement their service -ai at 
les, 

DENMARK 

Sur geon Rear Admiral M Vinge, Forsvarets Laeke • 
korps, Hovedvagtsgade 6, Copenhagen, Surgeon-General and 
Director of Naval Medical Services, conferred with me and 
arranged visits to the State Serum Institute, the Naval 
Training Center, and the Joint Medical Corps School. 

The Surgeon General of the Danish Armed Forces 
1 - either a Rear Admiral or Major General and also holds 
he position of Director, Medical Services, for hia 

parent branch. The Director of the Medical Services 
’ ir two services are Colonels or Captains and the equi ¬ 
valent rank of the third branch providing the Surgeon 
General holds the title ''Deputy Director (Branch) Medical 
Servi* es," At present. Surgeon ('apt II. "^rainsen is Deputy 
Director, Naval Meditai Services 

Surgeon Commander P. HoLm-Pederren is the senior 
medical officer at the Recruit Training Center at Avder^d, 
The physical facilities are new and very modern. New re¬ 
cruits arrive quarterly for primary training of just under 
three months . They are berthed in spacious barracks pro™ 
t iding at least 72 sq ft/man and contain adequate washing 
-bower, and sanit ary facilities. Fach training company 
oi approximately 60 men occupies one building. Messing 
)i recruits is by company in a separate wing of the me -s 

hall. There is one recreation 1 emer serving the Train™ 
ng Center, so recruits of different companies and other 

per-onnel can mingle The quarterly input averages 6OO 
personnel, and the medical officer stated that there is 
an increase oí' admissions during the second week of train¬ 
ing The increase is most noticeable in March. 
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On arrival, racrulta ara «ivan a aeraanlng phyalcal 
ex»ntnation only, but racorda of tha axanination ronductad at 
tha rantral induction cantor ara availabla. Snallpox vacolna- 
tlon it pa.'lornad tba firat day, and thara la no raatrietlon 
oi ai.tivlty. Racrulta who will ultinataly ba aaaignad to Oraan- 
land or to NATO coaMonda ara iMunlaad a«ainat typhoid and 
p..ri.typhold A am B. Diphtharia. tatanua . am polio inminlaa* 
tior» «r© voluntary I’or all paraoim*!- and faw rarrulta rafuMa 
Thara la ■ininal nauropayt hlatric avaluation of racrulta am 
approxiBMtaly SO-liOjt o« i-at rult loaa fro« tha Navy la dua ta 
nauropaychla’rir disordara.

Tha Daniah Arnad Forraa hava n< orifaniaation lor aad- 
i. raaaarrh or pravant iva ■adlclna. Naadad raaaarch la con- 
dta-tad by unlvaraitiaa am/or organinat iona lika tha Stata Sarw 
tn«tituta. which provldaa blood and blood-prodoct aarvlcaa and 
biologirala to tha arnad forcaa. Moat iMnuiiaine a«anta ara 
praparad locally and atandarda for iaipcrtad producta with law 
u«a(Ta<* ara aatablifhad and controllad by tha Inatituta. Dr.
Sv. Tultniu« of tha Sar>m Inatituta la adviaor to tha anaad 
forcaa «n apldaniolo«l< al nattara am orhar nanbara of Ita 
• taff nay ba conaultad on apaeiflc problana. Tuliniua tama 
to ba conaarvatlva on naaa innunlnatian am naaa ubonopraphyins- 
la prof'raaa, mvd thia phlloaophy la umoubtadly raflaetod la 
tha arnad forcaa.

Dannark haa unlvaraal nllltary trainlns. ao all 
phyaically quallfiad phy^iciana d* aarva. Madical trainlac 
rt-quiraa aavan yaars. Aftar thraa ya ara at ualvaralty. thraa 
laontha of baato nllltary tralnia« la raquirad. Upon gradua­
tion, an additional thraa nontho* training la provldad at tha 
loint Madical Corpa School, whara nilitary nadical aob.facto 
^nd additional nllltary tralnlag ara praaantad. About 20-22 
phy-lclana ara aalaotad for tha navy aach yaar am apand alx 
w«aka at tin Madical Corpa School am alx waaka at tha Naval 
Aradany laarnlng nllltar*y aub>cta (cuatona . t-ourtasy. tradi­
tions, law,navigation, danaga control, ate.). Upon conplatlan 
of this thraa-nontlM ■ training, phyal»lana nuat aarva an actlva 
duty for aight am ona-half nontha. Actlva aarvlca nay taka 
Plata iBMdiataly aftar attonding tha Madical Corpa School 
or nay ba dalayod for aavoral awntha.

Tha Joint Madical Car pa School, looatad on tha outar 
adga of Copanhagan, la naw am vary nodaro. It la cmamad 
by Lt. Col. P. Aagaard Patarsan. an infantry llna offtear 
who now waara nadloal daparhaant insignia. MaJ. K. Haaningabh 
IS Principal Madical Offioar. Tba School trains all nadloal 
offlcara in nllltary nodloina am of fora four nontha* train­
ing to anllatad paraonnal In laboratory procaduras. nuralng



i t;,. -

ONRL-22-66

care, field ■edlcine, and additional military training.

There are very few full-time medical offlcere in 
the Danlah armed forceat even the i:;eputy Director, Naval 
Medical Sarvice, has a private practice. The current trend 
In this wonderful country is to "civilianize" medical sup­
port of the armed forces to the greatest possible extent.

Wiillii

■I

I
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or short phrases that characterise a report and may be used as 
index entries for cataloging the report. Key words must t>e 
selected so that no security classification ia required ilentl- 
fiers, such as equipment model designation, trade name, military 
project code name, geographic location, may be used as ry 
words but will be foi.owed by an indication of technical icn- 
text. The assignment of links, idles, and weights is optional. 
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