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TABLE 1. Incident Cases® and Incidence Rates® of Heat llir
U.S. Armed Forces, 2022

Heat Stroke Heat Exhau

No. Rate® No. R

Total 415 321 1,912 1
Sex
Male 380 356 1,598 1
Female 35 155 314 1
Age group, y
<20 66 816 503 6
20-24 173 420 834 2
25-29 107 352 333 1
30-34 50 237 153
35-39 1" 6.9 58
40+ 8 6.3 31
Racial/ethnic group
Non-Hispanic White 232 332 999 1
Non-Hispanic Black 73 349 325 1
Hispanic 62 262 380 1
Other/unknown¢ 48 318 208 1
Service
Army 228 494 993 2
Navy 28 83 142
Air Force 27 84 201 [
Marine Corps 132 759 576 3
Military status
Recruit trainees 25 117.0 420 19
Enlisted 338 325 1,335 1
Officer 52 223 157 I
Military occupation
Combat-specific® 146 817 613 3
Motor transport 9 230 49 1
Pilot/air crew 5 10.7 6
Repair/engineering 55 146 236 |
Communications/intelligence 62 225 278 1
Health care 20 18.5 86
Other/unknown 118 438 644 2

Abbreviation: No., number.

*One case per person per calendar year.

*Rate per 100,000 person-years.

cIncludes those of American Indian/Alaska Native, Asian/Pacific Islander, and 1
YInfantry/artillery/combat engineering/armor.
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FIGURE 1. Incident Cases® and Incidence
Rates of Heat Stroke, by Report Source
and Year of Diagnosis, Active Component,
U.S. Armed Forces, 2018-2022
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2Diagnosis codes were prioritized by severity and re-
cord source (heat stroke = heat exhaustion; hospitaliza-
tions = reporiable events = ambulatory visits).
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FIGURE 2. Incident Cases® and Incidence
Rates of Heat Exhaustion, by Report Source
and Year of Diagnosis, Active Component,

U.5. Armed Forces, 2018-2022
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*Diagnosis codes were prioritized by severity and re-
cord source: heat stroke = heat exhaustion; hospitaliza-
tions = reportable events = ambulatory visits.
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TABLE 2. Heat Injury Events®
by Location of Diagnosis or Report
(with at least 100 cases during period
of surveillance), Active Component,
U.S. Armed Forces, 2018-2022

Location of diagnosis No. % Total

Fort Benning, GA 2075 167
MCB Camp Lejeune/

Cherry POi?It, l*f!C 936 &
Fort Bragg, NC 935 7.5
Fort Campbell, KY 741 6.0
Fort Polk, LA 579 47
MCRD Parris Island/

Beaufort, SC 512 46
NMC San Diego, CA 491 4.0
Fort Hood, TX 436 35
EEB Camp Pendleton, 409 1.3
MCB Quantico, VA 368 30
JBSA-Lackland AFB, TX M0 27
NH Okinawa, Japan 321 26
Fort Jackson, SC 216 1.7
Fort Stewart, GA 176 14
Fort Inwin, CA 163 1.3
Fort Sill, OK 142 1.1
Fort Leonard Wood, MO 137 1.1
Fort Schafter, HI 135 1.1
Fort Bliss, TX 1M1 09
Fort Riley, KS 110 09
Outside U.S* 385 31
All other locations 2626 212
Total 12,404 100.0

Abbreviations: No., number; MCB, Marine Corps
Base; MCRD, Marine Corps Recruit Depot; NMC,
Maval Medical Center; JBSA, Joint Base San
Antonio; NH, Naval Hospital.

*0One heat injury per person per year.

"Excluding Okinawa, Japan.

Mote: Recruit training locations include Fort Ben-
ning, MCB Camp Lejeunea/Cherry Point, MCRD
Parris Island/Beaufort, MCB Camp Pendleton,
JBSA-Lackland AFB, Fort Jackson, Fort Sill, and
Fort Leonard Wood. Fort Polk is the Joint Readi-
ness Training Center (JRTC) and Fort Irwin is the
Mational Training Center (NTC).
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FIGURE 3. Heat |Illinesses Diagnosed
in CENTCOM AOR, Active Component,
U.S. Ammed Forces, 2018-2022
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This report employs the same disease classification system and health care burden measures
as employed in the MSMR burden analysis of the U.S. Armed Forces active component to
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e S quantify the impacts of various illnesses and injuries among members of the active component
of the U.S. Coast Guard in 2022.

Recommended Content:

Medical Surveillance Monthly Report | Armed Forces Health Surveillance Division | Public Health |

Total Force Fitness

Absolute and Relative Morbidity Burdens Attributable to
Various llinesses and Injuries Among Active Component
Members, U.S. Armed Forces, 2022

6/1/2023

This annual summary uses several health care burden measures to quantify the impacts of
various illnesses and injuries in 2022 among members of the active component of the U.S.
Armed Forces. Health care burden metrics include the total number of medical encounters,

individuals affected, and hospital bed days.

Recommended Content:

Medical Surveillance Monthly Report | Armed Forces Health Surveillance Division | Public Health |

Total Force Fitness

MSMR Vol. 30 No. 06 - June 2023
6/1/2023

This annual issue quantifies the impacts of various illnesses and injuries in 2022 among members of the active
component of the U.S. Armed Forces as well as the U.S. Coast Guard; health care burden metrics include the total
number of medical encounters, including hospitalizations and ambulatory services, as well as numbers and types of
individuals affected, and hospital bed days.

Recommended Content:

Medical Surveillance Monthly Report | Public Health | Health Readiness & Combat Support

Hospitalizations Among Active Component Members, U.S.
Armed Forces, 2022

6/1/2023

| This report documents the frequencies, rates, trends, and distributions of hospitalization among
active component members of the U.S. Army, Navy, Air Force, and Marine Corps during

calendar year 2022.

Recommended Content:

Medical Surveillance Monthly Report | Armed Forces Health Surveillance Division | Public Health |

Total Force Fitness

MSMR Vol. 30 No. 5 - May 2023
5/1/2023
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The May 2023 MSMR reintroduces a monthly reportable medical event (RME) summary for the active component and
MHS beneficiaries; then features a review of enhanced mpox outbreak case detection among MHS beneficiaries
through ESSENCE (Electronic Surveillance System for the Early Notification of Community-based Epidemics);
followed by a report on portable RT-PCR and MinlON nanopore sequencing as a proof-of-concept SARS-CoV-2
biosurveillance in wastewater; and concludes with a report on the increasing incidence rates of eosinophilic
esophagitis (EoE) in active component service members, 2009-2021.

Recommended Content:

Medical Surveillance Monthly Report | Armed Forces Health Surveillance Division | Epidemiology and Analysis |

Global Emerging Infections Surveillance | Integrated Biosurveillance

Portable RT-PCR and MinlON Nanopore Sequencing as a
Proof-of-Concept SARS-CoV-2 Biosurveillance in
Wastewater

5/1/2023

This study reports on the efficacy of 2 different portable nucleic acid detection technologies, RT-
PCR and MinlON MK1C nanopore sequencing, which identified SARS-CoV-2 variants in
wastewater collected at Tyndall AFB during a 2-month surveillance. This highly multiplexed

approach circumvented signal dropout associated with the detection of newly emerging SARS-
CoV-2 variants, significantly reducing time for sample-to-pathogen identification for improved infectious disease

surveillance.

Recommended Content:

Medical Surveillance Monthly Report | Armed Forces Health Surveillance Division | Integrated Biosurveillance |

Epidemiology and Analysis

Increasing Incidence Rates of Eosinophilic Esophagitis in
Active Component Service Members, U.S. Armed Forces,
2009-2021

5/1/2023

This study examines the incidence of eosinophilic esophagitis among the active component of
| the U.S. Armed Forces from 2009 to 2021. Reported prevalence has been increasing
| worldwide, with a recent meta-analysis estimating 34.2 cases per 100,000 persons.

Recommended Content:

Medical Surveillance Monthly Report | Epidemiology and Analysis | Armed Forces Health Surveillance Division

The Return of Reportable Medical Events Summaries to
MSMR

5/1/2023

1

MSMR announces the return of a recurring feature, a summary of reportable medical events
affecting DOD service members and other MHS beneficiaries.

Recommended Content:

Medical Surveillance Monthly Report | Armed Forces Health Surveillance Division | Integrated Biosurveillance |

Epidemiology and Analysis
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Enhanced Mpox Outbreak Case Detection Among MHS
Beneficiaries Through Use of ESSENCE (Electronic
Surveillance System for the Early Notification of
Community-based Epidemics)

5/1/2023

& This report describes how ESSENCE, which collects near real-time biosurveillance data globally
¥ on U.S. military personnel, monitored the mpox outbreak in 2002 and assesses its detection of

) confirmed/probable cases among MHS beneficiaries. ESSENCE systematically queries millions
of health encounters to detect records of potential public health importance.

Recommended Content:

Medical Surveillance Monthly Report | Armed Forces Health Surveillance Division | Integrated Biosurveillance |

Epidemiology_and Analysis

MSMR Vol. 30 No. 4 - April 2023

4/1/2023

April 2023 of MSMR, the Medical Surveillance Monthly Report

Recommended Content:

Medical Surveillance Monthly Report | Armed Forces Health Surveillance Division | Public Health
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