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DEFAR'1MENT OF THE ARMY 
28TH MILITARY HIS'l'ORY DETACHMENT 

11 TH ARMORED CAVAlRY RmJMENT 
!PO SAN FlUNCISCO 962.57 

SUBJPx:T: Exit Interview 

Office, Chief of Military Bistor,y 
Wasbington, D.C. 2031.5 

Keproaucea at me NallOnai ArctllVes 

1.3 May 1969 

1. The attached exit interview was conducted with MA.J Ph:iJ.ip Scozzaro, 
052.5.5761, Medical Corps. Major Scozzaro vas the 2nd Sqaadron SUrgSOD 
frca 1.5 Kq 68 - 12 Nov 68, and the comand1.ng ofticer of 37th Medical 
~ from. 13 Nov 68 - 9 Mq' 69. The interview was ct.Ildu.cted b7 SP/.5 
Jaaaes W. Br.-nce" 28th Hilitar,y Histor,y Detacmaent, at the Detacbment 
office. 

2. The interview was recorded on channel 2 at a speed of 3 314 IPS 
aD. a' s,u;,y ro-.530 tape recorder. There are no restrictions on the tape. 
!.be interri.n covers signif'icant events, acca.pl:isments, probl .. , 
and lessons leamed of Major Scoszaro t s ~nd. 

3. !be tollo1ling is a QD.Opsis of the in~ew: 

'Kajor Scozzaro, libat is '7O'Qr general. eTalution of your assignMDt 
as a cowender, including job requir.anta, tenure of c<WDaDd, and per­
aoual qaaliticatiQll8?t1 

.Answer: (ooo.cn 6 ) 

a. Kajor Scozzaro stated that the KO (_dical corps) officer should 
not be the unit COlllMDder bu.t that the KSC (Medical Service Corps) 
ofticer should be. !be HSCls training in Jd.litar;r procedures is _re 
cc.plete, loDger. llajor Scozzaro would have the senior Me ofticer sene 
onl.7 in an advisor,y role, not a co..nd role. Most HC trrlning is aed­
ical. with mn1 .. l training in ailitar;r ccwmand. 

Qtl,estion: 

"During your COllllDSlld, what baTe ;JOUr general. missions been? Bow did 
;rou ace<aplish these missions?" 
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JDswer: (817-021) 

b. General Missions: 

(1) Routine sick call for base camp- 11th AGR and tenant units. 

(2) Instruction in b.;yg1ene at the Replacement training school. 

(3) Insertion of a rabie8 control point. 

(~) HEOOAPs. 

(5) Preventive medicine: inspection of latrines, me8S halls, 
aDd clubs. 

(6) Routine 1_lI1n1 zations. 

Question: 

c. (027-055) 

0era.eral.l.7 speaking, Major Scozzaro found the medical personnel to be 
well trained for their job upon arrivel in Vietnaa. 

P.robl_: Scae of the senior RCOts, 1IOBtl.7 c]jnical teclJdciaua 1dlo bad 
'IIIOrked in the US as lIardllasters, were not used to taking responsibilit;r. 
!he7 were not capable of malrtng clecisions on their 01111, especial.l;r at 
a d:i.apaDs&17 level. Often tbeir job reqa:l:red. waH", :medical decisions, 
but t;nxl.call;r the,r did not make these dec:181oDs. 

Rec<J.nrdation: IIJV' recom.endation to offset this problelll1lOUld be to 
g:Lve tbe senior NCO's, especi.al.l.1' the clinical. tecbnicians JDOre respon­
s1b:ll1t;r i:D. the stateside hospital situation. Most of thqa are ... ture 
eough and most of tha have had emough edu.cation and aperience to 
deal with Mdical problaas in the hospital situation. OVer a period of 
;rears if tbq're DOt allowed to do mvth1Dg 'IDlless tbet're told to do 
it, and not al.lowed to make ~ decisiona on their 01111, this de.ti.ni~ 
wealams tt... ThIr.r becoae Ter7 dependent and unable to reach a decision 
by tbemselves.a 

Question: 

• Do you have &rrf cClllll8llts on medical suPPlTl linlld;you rec~d &rrf 
cha:nges in the supp~ prograa?a 
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d. Medical Slpply (056-067): Major Scozzaro spoke highly of the 
medical supply system. Supplies were alwa;rs available when needed. 

As a word of caution, Major Scozzaro stated that people in the medical 
supply channels should be aware of the volume of black market traffic 
in medical supplies. Vietnamese and third party nationals are acqa:1r­
ing medical supplies illegaJ.ly and often the supplies are reaching the 
black market. ".Anyone in the medical supply chain should be a little 
more aware of black marketing and ma;ybe a little more careful of how they' 
issue and to whom. they issue supplies to." 

Question: 

"WOUld you evaluate the MEDC.AP program? Would you recOl1ll1end any changes 
in the program as it is now?ft 

e. MEDCAP Program (068-116): 

(1) General: Major Scozzaro believes KEDCAP has an important 
place in the pacification program. n I think if you lessen the suffering 
of a Vietnamese civUian, hels going to remmer you a lot more." 

Majer Scozzaro enlarged the HE3lCAP program markedly during his command. 
The Medical ~ is nov performing 30-40 MElXAPs a week. 

A group of eight medics lIOrks at the :mAN LOC ci vll:Lan provincial hos­
pital. They've takEil charge of the EIrlergenc;y room, and are 'WOrking on 
the wards taking daily care of the patients. 

The CcIapan;y instituted a training program for Vietnamese nurses and prac­
tical rmrses. MaIlT of the Vietnamese nurses have had only six weeks prior 
tra:i ning which is below a.I\V' American standard. "The training program. 
is basic, simple and should bring the efficiEllC;Y of their hospital up 100%. 

(21) Problem areas: "The problem of the MElXAPs in the villages 
is not a medical one. The medical standards in the village are 1,000 
years behind ours in the US. Simple things we Americans take for granted, 
they have no idea of: sanitation problems, water supply, destruction of 
waste products." 

BIf we bad more men and more material, on a higher priority, we could 
straighten out more villages and advance thEID. into the 20th Century. 
To go into a village and perform a ME:J:X:AP and hand out some pills and give 
injections and so forth. is of only tElllPOrar,r value. If these people re­
turn to their homes which are rat infested, fiea infested, with no 
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sanita:r;y knowledge at all, it's of only tcaporarr value and no perman .. 
ant value." 

(3) Basic Hniene Training: n~ are startJ.ng a basic b;ygien.ic 
training program in a v:illage near Blackhorse Base Camp far the people 
at their J.sveJ.. ~ are performing som.ething permanent, sanethiDg that 
will last a:tter we leave. This has been done in other areas of the coun­
try', especial.ly" through the Special Forces people wOO are trained to do 
just thiB. The art of medicine involves not only giving a patient medication 
and all that, but e.:xplaining to the patient how he got sick and how he 
can avoid getting sick in the fD.ture. 'l'b1a is the art of medicine. In­
order to explain this to the people, thq IIOSt have at least a buic kDov­
ledge of perscmal b;ypene and pu.bl1c b.Jgiene. This they do not have in 
the slightest degree. The cbief medical consul taut in the village is 
stW. the witch doctor." 

(4) YO Interception of Medicine: "Also there's a USlRV regala­
tion which states that no more than a two dq suppl¥ of medication will be 
given 8JIif pa:t1ea:t. The reason for this be1Ds that the hoBtUe forces 
have been known to come into a v:Ul.age after a MEOO&P and take the lI8d­
icat10n .trca the Tlllage:rs and use it for their 01ID purposes, for their 
soldiers. I have seen captured VC docum.eDts, lists of medications, they 
wanted to get t.raa oar people who had distributed tbaa on HImCAPs. 
Dd.s wainll' consisted of antibiotics, vitamins and iron. The enaa;r is 
veJ!T short on medication, and whether or not the;r have medication, es­
pec1al.l1' aut:J.hiot1cs, makes "the d1.tference of 1dlethertbe soldiers return 
to dD.t7 or 8Un'ender thalselves becauae tbe7 don't have the medical 
treataent ava1 1 able. This regulation is in force nov and I tb:1.nk it is 
a good one. I th1nk it should stq in effect and be enforced." 

(5) Consent of VllJ.a.ge Chief (1.34-142): n All HEOOAPs to axrr 
village shoULd be performed with the consent and aPPl"',al of the vil­
lage chief. Once the v.Ulage chief's friendship is won, he becomes 
:nmch more frien.cD..1' to our forces, beccaes a well of information. He 
can tell us when to go in and when not to go in, when he suspects 
trouble, etc. He can be a valuable asset. It would be foolish to per­
form. a MEDCAP wi 1;hout the v:il.lage chief's consent. II 

f. Civilian Medical ProblEllllS (143-171): 

(1) Malnutrition: "The major medical probl_ that the civilians 
suffer .f'roIl is malnutrition, anaia, espec1all¥ the faales who have had 
man;y pregnancies. T.be;y become verr anemic. Theil' diet is V8r1' low in 
iron-" 

(2) Infections: "Upper respiratory infections are cOllll.On. Ear 
infections are very cOllDOn, there again, b;ygiene being important. Once 
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they develop ear infections, it seems like they have thElll for years 
and years." 

(3) &lrgical Pl"oblElllS: II The surgical problems are abcesses, skin 
infections, and ill :.l'ractures which are more or less left to nature to 
heal. Anyone we suspect of having tuberculosis (which is cOlllllOn), • 
usuaJ.J.y refer to the civilian provincial bo~tal (XIJAN 100), where they" 
are set up to take chest X-rqa and have a routine of medication which 
the)" give." 

(4) Parasites: "Another cODlDOn problElll is wdrms or parasites, 
general.ly of the gastrointestinal tract. '!'his again goes back to their 
~e. Most of their well water we've found has been grosslT contam­
inated with fecal material because of the inadequacy' or lack of a drain­
age syst-." 

(5) Congenital Defects: "As in art:¥ primitive society' of which 
man;y of these villages do belong, there are man;,y congenital defects: 
mental retardation as well as congerd tal cripples dI1e to polio or birth 
trauma. 11le people just accept them as an act of God, and raise these 
people as something less than 1mma:n beings. 'lhey'lre left in a room. and 
given food, not too DlCh food, bec8l1se they have to save the food for the 
workers, or somebod;y who is going to produce for tham.. It's amazing to 
walk through their homes somet.:iaes and look in a corner and see a 22 year 
old man who looks like a 5 or 6 year old ld.d.. Just sitting on the fioor. 
That's wbare he sits from dq to dq because he canlt walk, dne to crip­
pling and lack of treatment ... 

Q1estion: 

Itllbuld you like to discuss the medical problems within the Regiment? 
What can be done to caDbat theae probl-.s?" 

Answer: 

g. Medical. problems, 11 th ACR: Major Scozzaro does not believe the 
Reg:1Mntl s m.edica1. probl-.s are unique. 

(1) Pb;rsica1. Condi tioni:ng: (171-1 94) "In this type of war, there 
are long periods dDr1ng wh1.ch a person lIIQ" be inactive. Then there are 
periods when a person ~ be active over long and intense periods of time. 
Im-:i.Dg these periods of :1.Dactivit;y, the average GI tends to get soft, 
laze around, drink pop, beer, ate. I see JDa1l7 young boys that look like 
theylve had it. Tha;ylre 19, 20 ;years old, and you look at thm. and ;you 
tJ:d.nk the;rlre 35 years old. I think calisthenics ought to be emphasized. 
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This is an anv:i.ronment that most of US aren I t used to. It has been proven 
that physical conditioning makes a person more adaptable to the cl.illate and 
makes him more ccmf'ortable. 

The old ArIq problEID ot backaches: I think pb;rsical condi tion1ng would 
belp that out. We see man:r people on sick call who after a heavy dq of 
sandbagg;ng, the next dq would be la1d up in bed because they're getting 
so soft that their back muscles are weak, not able to take the strain. They 
come :in with a backache. I think: the American soldier, reflecting the 
.American ci v.U1an probably eats too lII1ch and drinks too mnch, and doesn I t 
exarcise enough. n 

(2) Preventive Medicine (195-223): liThe preventive medicine ot 
our Troop is at a high level. I tbiDk our troops todq have a better med­
ical knowledge than in arrr other war. Tb1s has pract1cal.:Q' wiped out m&ll7 
ep1da1.cs in Vietnam such as we had in Korea. The malaria rate bas been 
cut to a lID nt'llD. ~ 

(3) Venereal DLsease: n The venereal disease is about the same as 
the previous war. The main thing with VD ia that when the GI goes out, he 
is ~ 1ntox1.cated and doesn't take the precautions because of his 
state. So far in Vietnam tbele' s bean a COlllDOD rlIIOr that there are certain 
fOl'llB ot VD that are incurable. This is false. Tbare are no forms of VD 
vb1ch are :1ncurable. 'l'he7 are all amenable to treatment.a 

(4) General.: "There are aedical problema peculiar to the climate. 
For 8X8IIPle, during the vet season, immersion foot. This has been handled 
qu.:1Se well nth an increased supply of arr socks and boots. 

lllriDg the c:h7' season, the upper respiratory infections are increased 
because of the dwst particles in the air, but that hasn't been a problem. 
The main tb1ng is the habituation or conditioning to the climate. Here 
again, pl\YSical conditioning would be Vf!Ir'T beD.ef'1c1al. 

When the troops are required. to go on a di8lllOunted patrol over two or 
tbrae llUes, the effect is Tt!1r'T evident. At least 20-.30% of theIR are 
dom vi th heat sbaustion. This would not happen if the troops had 
p}q81cal cond1t1oDing.a 

"Is there IIllT other relevant information, personal observations or 
leesons leamed that you would like to add at tlIis time?11 

h. Dru.gs (224-298): 

(1) M.ar:i.h1Iala Yes, I would like to make a few CCIIIIIlents on the 
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ma:rilmana problsn here in Vietnam. we do have ma.r:i.hu.ana in Vietnam. 
From 'I1'q observations and intormation I get from. sick call and direct 
dealings with the troop, I think the percentage of troops here in Viet­
nam that take maribuana is well over 50%. There are man;y reasons for 
this. The ma.r:i.hu.ana is read:il:y available. It's high grade, very in­
expensive. It's an escape. Men who are on long boring deta:iJ.s can be 
made happy if the;y smoke the mar:1.hwma while doing the detail. They can 
forget their troubles at night. It makes thE feel better about going 
into combat, or so they' sq. Ths.r all have a reason and they all think 
their reason is right, and what the;rlre doing is right. But I have never 
seen it that wq. I think a.roone who is caught with marihalma on their 
person should be prosecuted to the fUll extent of the mili tar.T juris­
prudalce. I don't think it should be allowed in a:rrr wa;y shape or form. 
It has beal shown that mar:1.hwma is detrimental to the mental and pb;ysical. 
health of the troop. It has been shawn that it do8lll11t make better 
sold:lers, onJ.y wilder soldiers who take more risks and expose themselves. 
It ...,. cut do1m on the alcoholic consumption, but that I S like jumping 
out of the fire into the tr;y1ng pan. tI 

(2) LSD, Heroin" Op:l1a: "!here are also other hallucogenic drugs 
available in Viem.. In Saigon }'l)U can pick up LSD. It's rea.di:ly 
ava1lable. The peopJ.e who take it know just where to get it, no problElll. 
There are JII&1l1' IIDlama-sansu who have S7rlnges and needles and w:Ul give 
intravawms n.t::L:z:es" of opitllll and heroin. 1b1s is in Saigon and 8CIII18 of the 
other b1a cities. Thq1re cheap, and readU,. available and it's verr eaq 
for a GI who is boaesick, who had a ffIW tough breaks, who has seen a few 
buddies get lmrt in action, can slip right into it verr easilT •• And it's 
cmlT throtIgh C0Dm8nd srphas::l.s on a routine basis that t:I:Jq're going to 
stq awq fran it.u 

(3) Ef'fects of Har:Um.ana: "nom at the 93rd EYaauation Hospital. 
at the ps;JChiatric ward.. an an:r given dq that }'l)U walk through there, 
there are usual.lT between 3 and 7 patients who are in there because of 
marilmana IBlldng. The,y.ln bad a ps;JChotic reaction to the 1Il4l"ib1ana, 
aNJ11ng that they have had a nervous brea1ltdovn whll.e under the infiuence 
of mar:1.hwma. So it's def:fmtel.T dangerous to the wellbeing of art1' indiv­
idaal. You don't know beforehand whether YOU're going to have a breakdo1lll 
or YOU're not going to haft a breakdcnm.. rherefore it's wise not to 
touch it. 

1. Problems of Co.IIImmication: -The art of medicine, comun;cat1on with 
the patient, is vital. 'l'h:Ls has been a large problElll with the MEIX:AP pro­
gram. We JIlUSt deal through an interpreter who is not medicallT trained and 
often this is a dull routine job to the interpreter. The solution would 
be to get more Vietnamese who are interested in the health field as 
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interpreters. Their pr:l.mar;y function would be liaison between the 
US medical teams and the Vietnamese people tbemselves. This would 
cover aU aspects of medical treatD.ent and prevanti va medicine. The 
37th Hecti.cal CaDpany is trying to get a Vietnamese male nurse to act as 
interpreter. This would be a great help." 

j. United states - RVN Relations: n~ of the MEOOAPs turn into 
"carneval.s" in that the American tries to pl..q' the I'good gay" role and 
pass ou.t cand;y and prizes and soap and whatnot to the people. This 
is wrong. It makes beggars out of the chUdren. It takes Dlay' .frail the 
pr:l.mar;y llission of the HEIXlA.P. Any gifts or donations to the Vietnamese 
people should be given to the village chief. He's their boss. He'll 
knov best haw to distribute it to the Vietnamese people. Haphazard throw­
ing cand;y, fruit, various articles fran. tracks to the Vietnamese people 
is to be strontJ.:7 condEaned.. It 
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