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April 16, 2009 
 
Congressional Committees 
 
Subject:  Military Personnel:  Status of Accession, Retention, and End Strength 

for Military Medical Officers and Preliminary Observations Regarding 

Accession and Retention Challenges 

 
This letter formally transmits the briefing (enc. I) we prepared in response to  
Senate Report 110-335 accompanying the National Defense Authorization Act for 
Fiscal Year 2009.  The Senate Report required the Comptroller General to conduct 
an assessment of medical and dental personnel requirements of the Departments 
of the Army, Navy, and Air Force, including their reserve components.  To satisfy 
this requirement, we previously provided you on April 1, 2009 a copy of the draft 
briefing we sent to DOD for comment.  DOD’s comments are reprinted in 
enclosure II.  
 
We are also sending this letter and attached briefing to the Secretary of Defense 
and the Secretaries of the Army, Navy, and Air Force.  This letter and briefing will 
also be available on our Web site at http://www.gao.gov.  Should you or your staff 
have any questions concerning this product, please contact me at (202) 512-3604 or 
farrellb@gao.gov. Contact points for our Office of Congressional Relations and 
Public Affairs may be found on the last page of the briefing. 

 
Brenda S. Farrell 
Director 
Defense Capabilities and Management 
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Introduction

• Military medical professionals are in demand, and the Department of Defense 
(DOD) is experiencing shortfalls in physician, dental, nurse, and other medical 
officers.

• The Senate Armed Services Committee (SASC) report accompanying the 
National Defense Authorization Act for Fiscal Year 2009 directed the 
Comptroller General to report by April 1, 2009, to the congressional defense 
committees on a study of medical and dental personnel requirements for the 
Army, Navy, and Air Force, including their reserve components, to meet their 
medical missions.

• Specifically, the SASC directed the Comptroller General to evaluate medical 
workforce planning efforts throughout DOD to determine those medical 
specialties that have experienced the largest gaps between identified needs 
and fill rates; challenges that hinder the achievement of medical personnel 
goals; and the plans to resolve medical personnel shortfalls.

• In addition, in a subsequent meeting with SASC staff, they clarified the 
committee’s needs and emphasized that we should also examine data from 
each of the services to determine whether they met their recruiting and retention 
goals and to identify service organizations that have responsibility for 
recruitment and retention. We agreed to provide our preliminary observations by 
April 1, 2009, and our final report during fall 2009.
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Background

• Accession refers to the military services’ bringing medical officers1 into the military to carry out 
mission-essential tasks. Active and reserve components set accession goals and strive to meet 
them through financial incentives, programs, and advertising. Recruiting refers to the services’ 
acquiring medical students who will later be accessed upon completion of their medical 
education.  

• The services’ active components recruit medical students into the Armed Forces Health 
Professions Scholarship Program (HPSP). The HPSP creates a pipeline of medical 
officers, and over half of physician and dental accessions come from this program.

• The HPSP provides tuition payments, stipends, and reimbursement for other expenses 
to qualified medical students in return for an active duty obligation. 

• While the majority of graduates of the HPSP are commissioned into active duty service 
to complete their graduate medical education (residency), some portion will complete 
their graduate medical education in civilian training programs and enter active duty 
upon completion.

• The active and reserve components also offer direct accessions to fully trained medical 
professionals interested in military service. 

• Retention refers to the military services retaining servicemembers with the necessary skills and 
experience.

1For the purposes of this report, we analyzed data and provided information for medical officers only. 
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Background (continued)

• Congress annually authorizes the number of personnel that each service may have 
at the end of a given fiscal year.

• This number is known as authorized end strength.
• End strength represents the actual number of personnel on board at the end of 

a fiscal year.

• Based on the statutory authorizations, DOD and the services establish annual year-
end authorized personnel levels for various medical occupations. The services group 
their occupations for health professional officers2 into the following categories: 
Medical Corps, Dental Corps, Nurse Corps, Medical Service Corps, Medical 
Specialist Corps, Biomedical Science Corps, Veterinary Corps, and Warrant 
Officers. For the purposes of our report, we used the term “physicians” for the 
Medical Corps, “dentists” for the Dental Corps, and “nurses” for the Nurse Corps. 
We used the term “other medical officers” for the Medical Service Corps, Medical 
Specialist Corps, Biomedical Science Corps, Veterinary Corps, and Warrant 
Officers. 

• To meet and maintain authorized personnel levels, the services must balance 
accessions and retention. 

2For purposes of this report, we use the term “medical officers” in place of “health professional officers.”
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Objectives

Our objectives were to answer the following questions:
1. How is DOD organized to recruit medical students and access 

medical officers across the military services?
2. To what extent did the active and reserve components meet their 

annual accession goals for medical officers in fiscal years 2001
through 2008?

3. To what extent did the active and reserve components retain 
medical officers in fiscal years 2001 through 2008?

4. To what extent did the active and reserve components meet their 
annual authorizations for medical officers in fiscal years 2001 
through 2008?

5. What challenges, if any, have the military services faced in their 
accession and retention of medical officers, and what plans have
they developed to address those challenges? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Page 8                                                                                   GAO-09-469R Military Personnel 



 
Enclosure I 
 

7

Scope and Methodology

• We reviewed data and information from the three active components – the Army, the Navy 
(which provides medical care for Marine Corps servicemembers and their beneficiaries), 
and the Air Force – and the five reserve components – the Army Reserve, the Army 
National Guard, the Navy Reserve, the Air Force Reserve, and the Air National Guard. 
These components are responsible for providing military officers to meet DOD’s medical 
mission.

• We reviewed DOD and service policies and instructions related to the accession and 
retention of military medical officers, and interviewed military and civilian officials at the 
Office of the Secretary of Defense Health Affairs, Offices of the Surgeons General, and 
service recruiting officials. We examined data from the Defense Manpower Data Center 
and the services to determine the extent to which the active and reserve components met 
their annual accession goals, retention goals, and authorizations for fiscal years 2001 
through 2008, when available.  We also reviewed relevant documents and reports from 
DOD, the services, and GAO, and interviewed cognizant officials from DOD and the 
services to determine the challenges the military services faced in accessing and retaining 
medical officers and the plans they developed to address those challenges.  Appendix I 
provides a more detailed discussion of our scope and methodology.

• We conducted this performance audit from July 2008 through March 2009 in accordance 
with generally accepted government auditing standards. Those standards require that we 
plan and perform the audit to obtain sufficient, appropriate evidence to provide a 
reasonable basis for our findings and conclusions based on our audit objectives. We 
believe that the evidence obtained provides a reasonable basis for our findings and 
conclusions based on our audit objectives. 
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Preliminary Observations 
Objective 1:  DOD’s Organization

• There is no joint DOD unit or process dedicated to recruiting medical 
students and accessing medical officers, because recruiting and retention 
are the responsibility of the services. 

• Each military service has its own organizational structure, responsibilities, 
and varying degrees of personnel resources.

• The Army has one medical recruiting brigade for the active Army and the 
Army Reserve. The brigade is comprised of five medical recruiting 
battalions geographically dispersed throughout the country. The five 
battalions are comprised of 16 medical recruiting companies.

• The Army National Guard accesses medical officers on a state-by-state 
basis, which differs from the active Army and Army Reserve. While each 
state has personnel qualified to access medical officers, only two states 
have recruiters who focus solely on accessing these officers.
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Preliminary Observations 
Objective 1: DOD’s Organization (continued)

• The Navy has a recruiting command for its active and reserve 
components. The command covers the entire country with 
26 Navy Recruiting Districts that are divided into and 
commanded by two different Navy Recruiting Regions, which 
employ over 5,300 active and reserve recruiters. However, only 
about 40 servicemembers recruit and access medical officers.

• The Air Force has separate recruiting services for both active 
duty and reserve components. The active Air Force has 
24 recruiting units dedicated to recruiting and accessing active
duty medical officers. The Air Force Reserve Recruiting Service 
does not have any units specifically dedicated to medical 
personnel. Further, the Air National Guard accesses medical 
officers on a state-by-state basis, but it dedicates personnel 
resources specifically to accessing these officers in one state.
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Preliminary Observations 
Objective 1: DOD’s Organization (continued)

• Officials from each of the services stated that their recruiting organizations 
communicate with their respective Surgeon General Offices for various 
reasons, such as to obtain medical personnel goals and information 
regarding incentive and bonus programs.

• The service recruiting organizations periodically collaborate with each other 
through formal and informal meetings to discuss best recruiting practices 
and other related issues. 

• The services’ Manpower and Reserve Affairs offices provide oversight and 
develop policies for manpower issues, such as recruiting.

• Figure 1 shows DOD’s organizational framework and the relationships 
among DOD and the service organizations. 
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Preliminary Observations 
Objective 1: DOD’s Organization (continued)

Figure 1: DOD’s Organization to Recruit and Access Medical Officersa
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Preliminary Observations 
Objective 2: Accessions

• The eight active and reserve components did not always meet their annual accession goals for medical 
officers in fiscal years 2001 through 2008.3

• Over the 8-year time period, each component met or exceeded its annual accession goals for 
medical officers for several years.

• Each active component met or exceeded its HPSP goal for the majority of years in the time 
period. However, no active and reserve component met its direct accession goals for the 
majority of years in the time period. 

• For the fiscal year 2001 through 2008 period, the components did not meet most of their 
HPSP and direct accession goals for physicians.

• For the fiscal year 2001 through 2008 period, the components met most of their HPSP 
goals, but did not meet most of their direct accession goals for dentists. 

• For the fiscal year 2001 through 2008 period, the components did not meet most of their 
direct accession goals for nurses.4

• For the fiscal year 2001 through 2008 period, the components met most of their HPSP and 
direct accession goals for other medical officers. 

• Appendix II provides more detailed information on the medical accession goals by category of medical 
officer for each service component.  

3Some service component data were unavailable to assess for the 8-year span.  The Air Force was unable to provide data for fiscal years  
2001 through 2003. The Army National Guard did not have accession goals for fiscal years  2001 through 2007. The Air Force Reserve and the 
Air National Guard did not have accession goals for fiscal years 2001 through 2008. 
4The services do not use HPSP as a primary way to recruit nurses.
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Preliminary Observations 
Objective 3:  Retention

• For fiscal years 2001 through 2008, the eight services' active and reserve5 components retained 
a majority of their respective physician, dental, nurse, and other medical officers annually.6
However, according to a senior official in the Office of the Assistant Secretary of Defense for 
Health Affairs, retention rates are not a major factor in the development of officer accession 
goals.

• We found that the services' retention rates were between 77 percent and 95 percent.7

• For active component physicians, annual retention rates were between 87 percent and 
92 percent; for reserve component physicians, from 77 percent to 93 percent. 

• For active component dentists, annual retention rates were between 82 percent and
91 percent; for reserve component dentists, from 78 percent to 94 percent. 

• For active component nurses, annual retention rates were between 87 percent and
94 percent; for reserve component nurses, from 80 percent to 94 percent. 

• For active component other medical officers, annual retention rates were from
84 percent to 95 percent; for reserve component other medical officers, from 
77 percent to 94 percent.

• Appendix III provides more detailed information on annual retention results by category of 
medical officers for each component.

5We analyzed retention data for the selected reserve since data were only available for those personnel.

6We calculated retention rates using data from the Health Manpower Statistics report from the Defense Manpower Data Center. To determine 
the percentage of medical officers retained by each category, first we subtracted the number of officers who left the services in a given fiscal 
year from the beginning strength for that fiscal year. Second, we divided the difference from our calculation by the beginning strength for that 
fiscal year. We did not calculate attrition rates in our review.

7According to service officials, the Navy Reserve, Air Force Reserve, and Air National Guard fiscal year 2004 retention data contained errors, 
and they agreed with our decision not to include them in our analyses.  
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Preliminary Observations 
Objective 4: End Strength

• The military services’ eight active and reserve8 components did not always 
meet their annual authorizations for physicians, dentists, nurses, and other 
medical officers in fiscal years 2001 through 2008.9

• For example, while each service’s active component nurses had end 
strengths below their authorized levels for every year during this time 
period, each service’s reserve component nurses had end strengths 
above their authorized levels at least 1 year during this time period.

• Appendix IV provides more detailed information on the medical officer 
authorizations for each component by medical officer category.

• Further, we found that, specifically for fiscal years 2005 through 2007, the 
eight active and reserve components were consistently below their annual 
medical specialty authorizations within each of the four medical officer 
categories, with one exception—Air National Guard dentists.10

8We analyzed authorization and end strength data for the selected reserve since data were only available for those personnel.

9GAO did not independently verify the validity of authorizations or end strength numbers. Authorizations are defined as the number of positions 
in which resources have been allocated to fulfill the services’ medical mission. End strength numbers represent the actual numbers of medical 
officers on board at the end of a fiscal year. Fiscal year 2008 data were not available at the time of our review.

10According to officials, medical officers might have performed duties other than their primary occupational specialty during the fiscal year. 
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Preliminary Observations 
Objective 4: End Strength (continued)

• Physicians:
• The active Army was consistently below its authorizations in 6 physician 

specialties: Family Practice, Urology, Radiology, Psychiatry, Anesthesiology, 
and Neurological Surgery.   

• The active Navy was consistently below its authorizations in 7 physician 
specialties, including: Family Practice, Radiology, Allergy/Immunology, and 
Cardiac/Thoracic Surgery.    

• The active Air Force was consistently below its authorizations in 13 physician 
specialties, including: Allergy/Immunology, Pulmonary Disease, 
Gastroenterology, Cardiology/Cardiovascular, Infectious Disease, and Urology.

• The Army Reserve was consistently below its authorizations in 8 physician 
specialties, including: Anesthesiology, Cardiac/Thoracic Surgery, Orthopedic 
Surgery, and Pulmonary Disease.

• The Army National Guard was consistently below its authorizations in 
2 physician specialties, including General Medicine.  

• The Navy Reserve was consistently below its authorizations in 13 physician 
specialties, including: Anesthesiology, Orthopedic Surgery, 
Cardiology/Cardiovascular, Gastroenterology, and Infectious Disease.

• The Air Force Reserve was consistently below its authorizations in 5 physician 
specialties, including: Anesthesiology, General Surgery, and Orthopedic 
Surgery. 

• The Air National Guard was consistently below its authorizations in 4 physician 
specialties, including: Internal Medicine and Orthopedic Surgery.
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Preliminary Observations 
Objective 4: End Strength (continued)

• Dentists:
• The active Army was consistently below its authorizations in 5 dental 

specialties, including: Orthodontics, Pedodontics, and Oral 
Pathology/Diagnosis.  

• The active Navy was consistently below its authorizations in 
Prosthodontics.   

• The active Air Force was consistently below its authorizations in 
3 dental specialties, including: General Dentistry and Prosthodontics. 

• The Army Reserve was consistently below its authorizations in 
4 dental specialties, including: Oral Maxillofacial Surgery, 
Prosthodontics, and Public Health Dentistry.

• The Army National Guard was consistently below its authorizations in 
General Dentistry. 

• The Navy Reserve was consistently below its authorizations in 
2 dental specialties: General Dentistry and Oral Maxillofacial Surgery.   

• The Air Force Reserve was consistently below its authorizations in 
General Dentistry.

• The Air National Guard consistently met its authorizations in its dental 
specialties.  
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Preliminary Observations 
Objective 4: End Strength (continued)

• Nurses:
• The active Army was consistently below its authorizations in 4 nursing 

specialties, including: Critical Care Nurse, Operating Room Nurse, and Nurse 
Anesthetist.  

• The active Navy was consistently below its authorizations in 4 nursing 
specialties, including: Critical Care Nurse and Operating Room Nurse.   

• The active Air Force was consistently below its authorizations in 2 nursing 
specialties: Flight Nurse and Neonatal Intensive Care Unit Nurse. 

• The Army Reserve was consistently below its authorizations in the Family 
Nurse Practitioner specialty.

• The Army National Guard was consistently below its authorizations in the 
Medical/Surgical Nurse specialty.  

• The Navy Reserve was consistently below its authorizations in 5 nursing 
specialties, including: Operating Room Nurse and Mental Health Nurse. 

• The Air Force Reserve was consistently below its authorizations in 3 nursing 
specialties, including: Flight Nurse and Mental Health Nurse.

• The Air National Guard was consistently below its authorizations in the Flight 
Nurse specialty. 
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Preliminary Observations 
Objective 4: End Strength (continued)

• Other Medical Officers:
• The active Army was consistently below its authorizations in 5 other medical 

officer specialties, including: Psychology, Physician Assistant, and Pharmacy.  
• The active Navy was consistently below its authorizations in 3 other medical 

officer specialties, including: Psychology and Environmental Health.    
• The active Air Force was consistently below its authorizations in 8 other 

medical officer specialties, including: Psychology, Social Worker, and 
Environmental Health. 

• The Army Reserve was consistently below its authorizations in 4 other medical 
officer specialties: Entomology, Optometry, Psychology, and Veterinary.

• The Army National Guard was consistently below its authorizations in 5 other 
medical officer specialties, including: Psychology, Nuclear Medical Science, 
and Optometry. 

• The Navy Reserve was consistently below its authorizations in the Health 
Services Administration specialty.  

• The Air Force Reserve was consistently below its authorizations in 
Environmental Health. 

• The Air National Guard was consistently below its authorizations in 3 other 
medical officer specialties: Environmental Health, Optometry, and Pharmacy. 

• Appendix V provides a complete listing of all medical specialties consistently below 
their authorizations for fiscal years 2005 through 2007 for each component.
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Preliminary Observations 
Objective 5: Challenges and Plans

• DOD and service officials stated that it is difficult to access and retain 
medical officers for a variety of reasons, including

• the limited supply of, and high demand for, qualified professionals; 
• the lower pay generally offered by the military than by the private 

sector;
• the stresses of deployment, and length and frequency of deployments;
• solo practitioners are generally reluctant to sell their practices to enter 

the military;
• length of time they are required to commit to staying in the service; 

and
• medical schools accepting larger numbers of foreign students who are 

often prohibited from serving in the U.S. armed services.
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Preliminary Observations 
Objective 5: Challenges and Plans (continued)

• To address these challenges, the military services have a variety of plans, including pay 
incentives such as accession bonuses, scholarship programs, special pays, loan repayment 
programs, and retention bonuses. Examples of specific plans include the following:

• To address the challenge of recruiting nurses, Navy Recruiting Command officials stated 
that they have dedicated 22 nurses to recruit medical personnel and offered up to a 
$30,000 accession bonus. The accession bonuses helped the active Navy meet its 
recruiting goals in fiscal years 2007 and 2008.

• In September 2008, the Army Office of the Surgeon General directed the Army Recruiting 
Command to implement the Officer Accession Pilot Program for the active Army and Army 
Reserve. The program allows fully qualified medical professionals between the ages of 43 
and 60 to join the Army with a 2-year initial service obligation.11

• In November 2008, the Secretary of Defense approved a pilot program that allows for the 
recruitment of legal, nonimmigrant aliens on a case-by-case basis, to fill over 300 medical 
specialties that have a critical shortfall. The pilot program remains in effect through 
December 2009.

• DOD noted in comments to a draft of this briefing that the Assistant Secretary of Defense for 
Health Affairs biennially publishes a list of critical officer skills that governs eligibility for all 
reserve component incentive programs. In the past, these programs were restricted to skills filled 
below 80 percent. However, the services have requested authorization to maintain incentives for 
skills filled above 80 percent but still require the incentives to maintain appropriate personnel 
levels.

11In September 2008, GAO reported that this pilot program states anticipated outcomes in terms of numbers of officer accessions and assigns 
responsibility to other organizations for assessing the program’s options. However, the plan developed for the Officer Accession Pilot Program 
does not include a methodology to be used to evaluate its effectiveness. See GAO, Military Personnel: Evaluation Methods Linked to 
Anticipated Outcomes Needed to Inform Decisions on Army Recruitment Incentives, GAO-08-1037R (Washington, D.C.: Sept. 18, 2008).
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Agency Comments and Our Evaluation

• We provided our draft briefing to DOD for comment, and the 
department generally concurred with the facts presented (see enc. 
II). 

• One of the technical comments we received dealt with how 
DOD addresses critical medical personnel shortages for the 
reserve components. In response to this comment, we added 
information about how the services have plans to maintain 
appropriate personnel levels in critical skills by using incentives. 

• In another technical comment, DOD suggested we use a 
different source to identify authorized levels of Army physicians 
and dentists for fiscal years 2001 and 2002. To address DOD’s 
comment, we specifically identified the DOD source for the 
data. We changed the reported authorized levels where 
appropriate and where we did not make the change, we noted 
our reason. 

• DOD also provided other technical comments, which we 
incorporated as appropriate.  
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Appendix I: Scope and Methodology

• To determine how the Department of Defense (DOD) is organized to recruit 
medical students and access medical officers across the military services, 
we

• obtained and reviewed DOD documents on policies and instructions
from the active and reserve component organizations to understand 
the organizational structures, the responsibilities within the services’ 
recruiting organizations, and the level of personnel resources 
dedicated to medical officers;

• interviewed service officials who performed recruiting activities for the 
Army Recruiting Command, the Navy Recruiting Command, the Air 
Force Recruiting Service, the Air Force Reserve Recruiting Service, 
the Army National Guard, and the Air National Guard to discuss their 
roles and responsibilities and the overall organizational structure; and

• interviewed senior civilian and military officials at the Office of the 
Assistant Secretary of Defense for Health Affairs to gain their 
perspectives on how the services recruit medical students and access 
medical officers.
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Appendix I: Scope and Methodology (continued)

• To determine the extent to which the active and reserve components met their 
annual accession goals for medical officers in fiscal years 2001 through 2008, we

• obtained scholarship award and accession data, as available, from the 
services, and we compared the data with the services’ goals. Specifically, we 
examined scholarship award goals for the Armed Forces Health Professions 
Scholarship Program to identify how the services recruited medical students as 
they complete their graduate medical education;

• reviewed data for direct accessions, which measured the ability of the services 
to access fully qualified medical officers;

• calculated the percentage of scholarship award goals attained for the Armed 
Forces Health Professions Scholarship Program and the percentage of fully 
qualified medical officer accessions that were met for each year by four medical 
categories: “physicians” for the Medical Corps, “dentists” for the Dental Corps, 
“nurses” for the Nurse Corps, and “other medical officers” to refer to the 
Medical Service Corps, Medical Specialist Corps, Biomedical Science Corps, 
Veterinary Corps, and Warrant Officers; and

• assessed the reliability of the services’ data by reviewing relevant 
documentation related to the service-specific databases and interviewing the 
appropriate service officials who maintain the data.
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Appendix I: Scope and Methodology (continued)

• To determine the extent to which the active and reserve1 components retained 
medical officers in fiscal years 2001 through 2008, we
• reviewed data in Health Manpower Statistics reports, which contained 

information about the numbers of medical officers who joined or left the 
services and are published by the Defense Manpower Data Center, and found 
that the data were sufficiently reliable for the purposes of this report,

• calculated retention rates for the active and reserve components since we 
used the departmentwide data instead of service-specific data to facilitate an 
across-the-service analysis of retention rates. Therefore, we did not calculate 
attrition rates for the reserve components even though the reserve 
components commonly use attrition rates to manage their manpower and 
report the numbers of servicemembers who left the military services, and
• To calculate the percentage of medical officers retained by each

category, we
• subtracted the number of officers who left the services for a given 

fiscal year from the beginning strength2 for that fiscal year
• divided the difference from our calculation by the beginning strength 

for that fiscal year. By using this departmentwide data, we did not 
have service-specific retention levels at which medical officer 
occupational specialties are considered critically short. Therefore, we 
could not determine whether any of the rates indicated that shortages 
in particular specialties were considered critical. 

1We analyzed retention data for the selected reserve since data were only available for those personnel.
2Beginning strength is defined as the number of medical officers on board on October 1 of a given fiscal year.
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Appendix I: Scope and Methodology (continued)

• interviewed an Assistant Secretary of Defense for Health Affairs senior official 
who confirmed that our use of the Health Manpower Statistics report is 
appropriate because it provides consistent information about medical 
personnel. 

• Our review did not address how medical officers were affected by stop loss 
authority, if at all.  Stop loss authority is provided by 10 U.S.C. §12305.  It 
authorizes the President to suspend any provision of law relating to the promotion, 
retirement, or separation of any member of the armed forces when members of a 
reserve component are called to active duty and the President determines the 
forces are essential to the national security of the United States. 
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Appendix I: Scope and Methodology (continued)

• To determine the extent to which the active and reserve4 components met their annual 
authorizations for medical officers in fiscal years 2001 through 2008, we did the following:
• We interviewed officials from the Defense Manpower Data Center and from the Office of 

the Assistant Secretary of Defense for Health Affairs to determine what data source 
would be most appropriate to answer our objective. Based on these meetings, we 
determined that the Health Manpower Statistics report,5 which is published by the 
Defense Manpower Data Center using information compiled by the Health Manpower 
Personnel Data System, offered the most consistent and complete data.6 The Health 
Manpower Personnel Data System reports authorizations7 and end strengths8 for military 
medical officers at the corps level and the specialty level, such as cardiac surgeons, 
orthodontists, flight nurses, and psychologists. 

• Using Health Manpower Personnel Data System data from fiscal years 2001 through 
2007, we compared the authorizations with the end strengths to determine the extent to 
which each of the four categories was above or below its authorized levels. In our 
analysis, if a component had one officer more than its authorization, we considered the 
category to be above its authorized level. Similarly, if a component had one officer fewer 
than its authorization, we considered the category to be below its authorized level. 

4We analyzed authorization and end strength data for the selected reserve since data were only available for those personnel.
5Defense Manpower Data Center, Health Manpower Statistics (Seaside, Calif.: fiscal year 2001 – fiscal year 2007).
6Our analysis of the Health Manpower Statistics reports include tables A7 and R7A for physicians, tables A9 and R9 for dentists, and tables 
A10 and R10A for nurses and other medical officers.
7Congress authorizes annually the number of personnel that each service may have at the end of a given fiscal year.  This number is known 
as authorized end strength. Based upon the statutory authorizations, DOD and the services establish annual year-end authorized personnel 
levels for the various medical occupations, which are categorized into various corps.
8End strength represents the actual numbers of medical personnel on board at the end of a fiscal year.
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Appendix I: Scope and Methodology (continued)

• We compared specialty authorizations with specialty-level end strengths to identify those 
specialties that were consistently below their authorized levels. We considered an 
occupational specialty to be below authorizations if a component had one officer fewer 
than its authorization. If an occupational specialty was below its authorizations in each 
fiscal year between 2005 and 2007, we considered the occupational specialty to be 
consistently below its authorized level. Since the Health Manpower Personnel Data 
System data for the occupational specialty end strengths do not indicate whether the 
medical officers were employed in that specialty on a full-time basis, we contacted the 
Office of the Assistant Secretary of Defense for Health Affairs and appropriate service 
officials to verify our analysis of the specialties that were consistently below their 
authorizations. 

• We assessed the reliability of the data by reviewing relevant documentation related to the 
Defense Manpower Data Center database and interviewing the appropriate service 
officials who maintain the data. We found the data for fiscal years 2001 through 2008 to 
be sufficiently reliable for the purposes of this report.
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Appendix I: Scope and Methodology (continued)

• To determine the challenges the military services faced in accessing and 
retaining medical officers and the plans they developed to address those 
challenges, we 
• obtained and reviewed relevant DOD and service policies and 

instructions, DOD reports, and studies from the appropriate DOD and 
service officials;

• reviewed relevant GAO reports related to accession and retention; 
and

• interviewed civilian and military officials at the Office of the Assistant 
Secretary of Defense for Health Affairs; the Office of Program 
Analysis and Evaluation; the National Guard Bureau; the recruiting 
organizations for the Army, the Navy, the Air Force, the Army 
National Guard, the Air National Guard, the Air Force Reserve; and 
the Offices of the Surgeons General for the Army, the Navy, and the 
Air Force to obtain their perspectives about the accession and 
retention challenges and plans to address these challenges. 
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Appendix I: Scope and Methodology (continued)

• We conducted this performance audit from July 2008 through 
March 2009 in accordance with generally accepted government 
auditing standards. Those standards require that we plan and 
perform the audit to obtain sufficient, appropriate evidence to 
provide a reasonable basis for our findings and conclusions based 
on our audit objectives. We believe that the evidence obtained 
provides a reasonable basis for our findings and conclusions 
based on our audit objectives.
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Appendix II: Accessions—Physicians

Table 1: Armed Forces Health Professions Scholarship Goals Met by the Services for Active Duty Physicians, 
Fiscal Years  2001 through 2008
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Appendix II: Accessions—Physicians (continued)

Table 2: Direct Accession Goals Met by the Services for Active Duty Physicians, Fiscal Years 2001 through 2008
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Appendix II: Accessions—Physicians (continued)

Table 3: Direct Accession Goals Met for Reserve Component Physicians, Fiscal Years 2001 through 2008
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Appendix II: Accessions—Dentists

Table 4: Armed Forces Health Professions Scholarship Goals Met by the Services for Active Duty Dentists, Fiscal Years 2001 
through 2008
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Appendix II: Accessions—Dentists (Continued)

Table 5: Direct Accession Goals Met by the Services for Active Duty Dentists, Fiscal Years 2001 through 2008
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Appendix II: Accessions—Dentists (continued)

Table 6: Direct Accession Goals Met for Reserve Component Dentists, Fiscal Years 2001 through 2008
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Appendix II: Accessions—Nurses

Table 7: Direct Accession Goals Met by the Services for Active Duty Nurses, Fiscal Years 2001 through 2008
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Appendix II: Accessions—Nurses (continued)

Table 8: Direct Accession Goals Met for Reserve Component Nurses, Fiscal Years 2001 through 2008
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Appendix II: Accessions—Other Medical Officers

Table 9: Armed Forces Health Professions Scholarship Goals Met by the Services for Active Duty Other Medical Officers,
Fiscal Years 2001 through 2008
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Table 10: Direct Accession Goals Met by the Services for Active Duty Other Medical Officers, Fiscal Years 2001 through 2008

Appendix II: Accessions—Other Medical Officers (continued)
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Table 11: Direct Accession Goals Met for Reserve Component Other Medical Officers, Fiscal Years 2001 through 2008

Appendix II: Accessions—Other Medical Officers (continued)
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Appendix III: Retention—Physicians

Table 12: Percentage of Active and Reservea Components’ Physicians Retained in Fiscal Years 2001 through 2008
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Appendix III: Retention—Dentists

Table 13: Percentage of Active and Reservea Components’ Dentists Retained in Fiscal Years 2001 through 2008
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Appendix III: Retention—Nurses

Table 14: Percentage of Active and Reservea Components’ Nurses Retained in Fiscal Years 2001 through 2008
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Appendix III: Retention—Other Medical Officers

Table 15: Percentage of Active and Reservea Components’ Other Medical Officers Retained in Fiscal Years 2001 through 2008
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Appendix IV: End Strength—Physicians

Table 16: Differences between Active Duty Physician Authorizations and End Strengths for Fiscal Years 2001 through 2008 by Service
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Appendix IV: End Strength—Physicians (continued)

Table 17: Differences between Reservea Component Physician Authorizations and End Strengths for Fiscal Years 2001 through 
2008
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Appendix IV: End Strength—Dentists

Table 18: Differences between Active Duty Dentist Authorizations and End Strengths for Fiscal Years 2001 through 2008 by Service
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Appendix IV: End Strength—Dentists (continued)

Table 19: Differences between Reservea Component Dentist Authorizations and End Strengths for Fiscal Years 2001 through 2008
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Appendix IV: End Strength—Nurses

Table 20: Differences between Active Duty Nurse Authorizations and End Strengths for Fiscal Years 2001 through 2008 by Service
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Appendix IV: End Strength—Nurses (continued)

Table 21: Differences between Reservea Component Nurse Authorizations and End Strengths for Fiscal Years 2001 through 2008
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Appendix IV: End Strength—Other Medical Officers

Table 22: Differences between Active Duty Other Medical Officer Authorizations and End Strengths for Fiscal Years 2001 through 
2008 by Service
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Appendix IV: End Strength—Other Medical Officers 
(continued)

Table 23: Differences between Reservea Component Other Medical Officer Authorizations and End Strengths for 
Fiscal Years 2001 through 2008
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Appendix V: End Strength—Physicians

Table 24: Active and Reservea Components Consistently below Authorized Physician Specialties for Fiscal Years 2005 through 2007 
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Appendix V: End Strength—Dentists

Table 25: Active and Reservea Components Consistently below Authorized Dentist Specialties for Fiscal Year 2005 through 2007 
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Appendix V: End Strength—Nurses

Table 26: Active and Reservea Components Consistently below Authorized Nurse Specialties for Fiscal Year 2005 through 2007
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Appendix V: End Strength—Other Medical Officers

Table 27: Active and Reservea Components Consistently below Authorized Specialties for Other Medical Officers for Fiscal Year 
2005 through 2007
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DOD’s responses 
to the draft 
briefing were 
technical 
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