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At Random 

R.M.O. 
THE Regimental Medical Officer was and is in some respects very much like 

Poohbah of the Mikado: a jack of many trades and an expert in some,though 
his rewards for services rendered are more those of the spirit and mental satis
faction ofa job well done rather than of financial gain or enhancement of rank. 

In three of the articles in this number the extent of the duties and work 
of the R.M.O. are stressed and in all the outstanding work of preservation of 
health, of keeping his flock fit and of maintenance of the morale of the unit 
and men under his medical charge are clearly shown. 

The newly joined 'medical officer; particularly the young, newly qualified 
medical enthusiast, who is itching to get on with real medicine or surgery 
and what he regards as his real professional work, is often seen and more often 
very audibly heard to be gravely disappointed when allotted to the job and 
dutiesofR.M.O. There seems to be so little.to do, so little medicine to practise, 
such trivial cases to which to attend, such a sinecure of a job which any energetic 
young medico or for that matter anyone with the minimum of professional 
knowledge can quite easily do in an hour or so every day. And the rest of the 
day there, is nothing to do. ' , 

It was and is interesting to watch .the gradual, but often very definite 
change' of attitude after a few months' experience and to see the medical 
enthusiast realise that there is much more in. the job of R.M.b. than appeared 
at first sight; to see him take control of the health of his unit and turn his 
enthusiasm to tracing the why and the wherefore of disease or injuries and to 
their prevention; to see him become one of the Army's most valuable medical 
assets, a first-class R.M.O. 

'There are some, of cour.se, who never fit into this role, who cannot see the 
value of this work, who will not do more than the minimum medical work of 
the M.I. Room and are constacntly trying to get out of the job. Such are of 
little use to the unit and often of little use elsewhere. 

This was the' process noted most readily in the early days of the two last .. 
World Wars when many were called to Service who had had nO previous ex
perience whatsoever of Service conditions and work. N0w-Il'days, with the 
advent of National Service for all and some experiences of the type of work 
entailed, the abrupt change from Civil practice to Service.and regimental 
medical work will not be quite so evident. . . 

Moreover, in the days of peace, piping or otherwise, the specialized duties 
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of the R.M.O. are not so obvious where the Oentral M.I. Room or Composite 
Health Centre usurps the place of many regimental M.I. Rooms and R.A.P.s. 
In 'the Central M.I. Room the medical' officer's attention and diligence must 
perforce be directed to a group of units and a mixture of outside interests and 
duties so that he no longer feels that he is part of anyone regiment or unit 
Itnd conversely the. regimental personnel, and particularly the seniors of the 
Regiment, do not have that proprietary relationship with the M.O. which the 
wartime R.M.O. receives and gives. 

During war or periods of emergency or internationa! incidents the M.O. 
is appointed to and deals with one unit and becomes in actual fact the R.M.O. 
As such he becomes one of the pivot figures of the unit, on him devolves much 
of the responsibility of the maintenance not only of the health, but also the 
morale and general well-being of the unit; though, as K.R. and F.S.R. re
peatedly emphasize, the ultimate responsibility is with the C.O. not 'with the 
R.M.O. 

To..such a degree ml}ythe R.M.O. become one of the main pivots ofthe unit 
that there' are or rather' were during the wars frequent cases in which the 
really first,-class R.M.O. was not Willing to leave, hi8unit or the unit was ex
tremely loath to part with their R.M.O,. Often it was a case of both. 

To such' an extent was this unwillingness to leave or to losebarried that 
really good medical officers were often penalized·, personally by loss of pro
motion which should and would )1ave accrued were they moved to Field 
Ambulance or other medical unit. As R.M.O. even the best medical officers 
could during the last war only remain in the rank of Captain although many 
proposals were put foward for promotion to field rank in special cases. The 
value of such 'R.M.O.sto their fortunate units was 'very great and might well 
have been enhanced by accepted special promotion on recommendation by 
Brigadier or Divisional Commander. But such proposals were repeatedly 
resisted; 

Now the position has materially changed and the R.M.O. is authorized to 
be either Lieutenant, Captain or Major., This change may well be actually 
due to the scarcity of junior officers, but it does open up the prospect of 
promotion to the individual R.M.O. even if he remains on during some years as 
R.M.O. There are, of course, arguments against this stasis in one job: that
the first-classR.M,O.canbe of more general value in higher rank in some 
medical unit or higher formation, that the mbre junior officers should get their 
chance and turn ill'the forward units and that with too long service with one 
unit the R.M.O. becomes grooved, loses his perspecti~e and lacks other medical 
experience. No man is indispensable and eventually a change must be made, 
but there is much to be said fur the provision of field rank for the Senior 
R.M.O. of each brigade or service. 

-Let the newly joined medical officer realize that, if the work i8 fully carried 
out for the maintenance of health and morale of the unit, there is a sound, 
interesting and valuable job available as ,a Regimental Medical Officer. 
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