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Research, Development, Innovation and Industrialisation

The Federal and MOD The RHID wishes to be one of the driving forces
for the development and the strengthening of the
Belgian defence technological and industrial base
(DTIB),in a European and NATOframework, in
order to develop a larger and better knowledge
base, more effective military and Industrial
capabillities and a larger strategic autonomy in the
3% of BEDefence securiq/and a_’efence a’omain._ |
budget for RDI| To achle_ve this, t_he RHID W|_II contribute to the
elaboration and implementation of the Belgian
defence, industry and researchstrateqy(DIRS)

strategic vision on
research,technology,
and innovation
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From an internal scientific and technological researcprogramme
to a research, technology and innovation policy

within a national and European context.
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SCRIMM Concept

U Strategya Wf UWI RUNDWs RS W7 WJGNRecUW?2WInIJUHDKT W
knowledge base at national level, the Royal Higher Institute for Defence wishes to

enhance research collaborations with the differentuniversities associated with
university hospitals in the field of military medicine

U Aim: Create knowledge needed for Belgian Defence, to compensate for the lack of
personnel, materials and infrastructure and because of an insufficient flow of
patients.

U Concept : Finance a 4years PhD in cepromotion between a civilian university and

Belgian Defence.
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Content of the Call

Timeline & Themes
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TIMELINE DATE AT / VIA
Call Launch 5 March 2026 Mail, Website, social media
Information session 26 March (14HJ16h) RMA, building I, meeting room
Studio

Deadline Full proposals 20 May 2026 (16h) Mail

Panel evaluation incl. interviews 6-7 July 2026 RHID

with the applicants

Selection proposalformulated by 4 September 2026 N/A

the scientific committee of the RHID

Final selection of proposaldy the 10 September 2026 N/A

board of directors of the RHID

Communication of results to 14 September 2026 Malil

applicants

Signature contracts 14 November 2026
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THEMES

C Theme 1: Advancing
Military -Relevant
Research on (Mild)

Traumatic Brain Injury
(mTBI)

C Theme 2. PTSD
Treatment
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26 March 2026

Information session
Mandatory Registration
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I Military Medical Research

A Military medical research domains commonly include: Infectious diseases,
combat casualty care, military operational medicine, chemical biological
defense, anesthesia and critical care, emergency medicine, mental health,
surgery and trauma, rehabilitation, and more specialized areas like
environmental medicine and medical aspects of human performance.

A Military medical research is focused on unique conditions faced by service
members such as blast injuries, battlefield trauma, deploymesntlated
health issues, and readiness optimization.

A Military research today emphasizes innovation for future combat
environments, including technology foren route care.
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SCRIMMWhy ?

Importance of the Civilian-Military collaboration
Researchquestionsbasedon eg :

A Insufficient accessto patients

A Insufficient accessto equipment

A Insufficient accessto infrastructure
A Insufficient knowlegde

A Insufficient time & HR resources

A Specificneeds
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I MTBI:tactical neurology

Advancing Military-Relevant Research on (Mild) Traumatic Brain Injury



The Exposure Matrix: Acute Combat vs. Chronic Training

Acute Combat

3

Profile: Single, massive overpressure event.

Clinical Marker: Immediate Glasgow Coma Scale
(GCS) drop, Loss of Consciousness, acute focal
deficits.

Chronic Training

Profile: Repetitive Low-Level Blasts (LLB) < 4 psi.
Up to 184 cumulative psi per week.

Clinical Marker: Insidious symptom creep, no acute
loss of consciousness, cumulative threshold breaches.
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The 4 PSI Safety Myth: Cumulative Impulse

\ A (HLB) The military’s 4 PSI safety

causes neurocognitive
deficits over time.

2 __ EardrumRupture Threshold (4PS) limit is fundamentally
= [ based on gross injury to
§ the human eardrum.

/)]

g_ B (LLB) Neuro-Degeneration Threshold It completely ignores the
o \ ‘ cumulative non-inertial
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The Underwash Effect

77% of military personnel
who sustained a TBIl were
wearing their helmets at
the time of injury.

.....................

~ A poorly fitted helmet W|th C
insufficient padding clearance

~ can act as a wave-guide,
focusing the blast impulse
directly mto the cranium.
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I Potential project domains

1. Protection & prevention (Physiologicalprotection devices, Safetyguidelinesti i S

2. Dosimetry (occupational mapping,cumulatve CV NMQSP C T S

3. Pathophysiology& mechanisms(overpressurisationwave & brain tisue, cellular damage, membare integrity, BBB
permeability i 0 S

4. Diagnostics& assessment(field screenings.aMACE2Neurocognitive monitoring, questionnaires..)

5. Biomarkers& imaging (Blood-basedbiomarkers, volatile organic components in breath, fMRI, EEGpupillometry)

6. Clinicalsymptoms and comorbidities (headaches cognitive impairments, behaviouralchanges,pain, insomnia,

social & psychologicalchanges

=

7. Long-term effects and diseases(dementia,parkinsons, chronic traumatic encephalopathy, brain aging, epilepsyN
8. Treatment & rehabilitation (Medications, progressivereturn to activity, V/X/AR transcranialmagnetic stimulation

9. Operationalimpact (medical readinessstatus,cognitive performance:decisionmaking,visualQA? LL GLE G S
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Expected Outcomes

Projects funded under this theme should advance both scientific understanding andDefence
capability in the domain of mTBI. Anticipated outcomes could include:

A Novel diagnostic, monitoring, or decisisapport technologies operating at TR{53r higher with clear
potential for further maturation irDefencesettings.

A Evidencebased prevention, rehabilitation, and retutn-duty strategies, aligned with or extending
existing military clinical practice and activgyogression guidelines.

A Strengthened crossector partnerships between academia, civilian healthcare systemd)afetce
medical or research units, including potential integration with multinational NATO efforts. Participation

NATO scientific working groups (NATO STO) by representing Baddgntewill be encouraged.

A Welldefined pathways for subsequent translational studies, implementation research, or integration ir
I Defencepolicy, doctrine, and practice where appropriate.

A The scientific output will be compiled in a PhD thesis.
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