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T A B L E  2 .  Heat Injury Eventsa  
by Location of Diagnosis or Report  
(with at least 100 cases during period 
of surveillance), Active Component, 
U.S. Armed Forces, 2018-2022

F I G U R E  2 .  Incident Casesa and Incidence 
Rates of Heat Exhaustion, by Report Source  
and Year of Diagnosis, Active Component, 
U.S. Armed Forces, 2018–2022

F I G U R E  3 .  Heat Illnesses  Diagnosed  
in CENTCOM AOR, Active Component, 
U.S. Armed Forces, 2018–2022

Abbreviations: No., number; p-yrs, person-years.
a Diagnosis codes were prioritized by severity and re-
cord source: heat stroke > heat exhaustion; hospitaliza-
tions > reportable events > ambulatory visits.
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Hospitalizations
Reportable events
Ambulatory visits
Total rate

Location of diagnosis No. % Total
Fort Benning, GA 2,075 16.7
MCB Camp Lejeune/ 
Cherry Point, NC 936 7.5

Fort Bragg, NC 935 7.5
Fort Campbell, KY 741 6.0
Fort Polk, LA 579 4.7
MCRD Parris Island/ 
Beaufort, SC 572 4.6

NMC San Diego, CA 491 4.0
Fort Hood, TX 436 3.5
MCB Camp Pendleton, 
CA 409 3.3

MCB Quantico, VA 368 3.0
JBSA-Lackland AFB, TX 340 2.7
NH Okinawa, Japan 321 2.6
Fort Jackson, SC 216 1.7
Fort Stewart, GA 176 1.4
Fort Irwin, 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 111 0.9
Fort Riley, KS 110 0.9
Outside U.S.b 385 3.1
All other locations 2,626 21.2
Total 12,404 100.0

Abbreviations: No., number; MCB, Marine Corps 
Base; MCRD, Marine Corps Recruit Depot; NMC, 
Naval Medical Center; JBSA, Joint Base San 
Antonio; NH, Naval Hospital.
a One heat injury per person per year.
b Excluding Okinawa, Japan.
Note: Recruit training locations include Fort Ben-
ning, MCB Camp Lejeune / 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 
National Training Center (NTC).
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Heat stroke (n=18)
Heat exhaustion (n=275)

Heat illnesses in the CENTCOM AOR

During the 5-year surveillance period, 
293 heat illnesses were diagnosed and 
treated in the CENTCOM AOR (Figure 3). 
Of the total cases of heat illness, 6.1% (n=18) 
were diagnosed as heat stroke. Deployed 
service members affected by heat illnesses 
were most frequently male (n=225; 76.8%), 
non-Hispanic White (n=153; 52.2%), 20-24 
years old (n=153; 52.2%), in the Army 
(n=113; 38.6%), enlisted (n=280; 95.6%), 
and in repair/engineering (n=96; 32.8%) 
occupations (data not shown). During the 
surveillance period, 2 service members 
were medically evacuated for heat illnesses 
from the CENTCOM AOR; 1 evacua-
tion occurred in November 2020 and 1 in 
August 2022 (data not shown).

D i s c u s s i o n

Among service members in the active 
component, the crude incidence rate of heat 
stroke decreased 30.0% between 2018 and 
2022, accompanied by an overall reduc-
tion in the proportion of heat stroke cases 
resulting in hospitalization. While between 
2018 and 2020 the rate of heat exhaustion 
also declined by approximately 30%, rates 
then increased through 2022. This increase 
in heat exhaustion cases observed in the 
last 2 years of the surveillance period coin-
cides with an increase in the proportion of 
cases identified from RMEs.

As has been noted in previous MSMR 
heat illness updates, results indicate that 
a sizable proportion of cases identified 
through DMSS records (hospitalizations 
and ambulatory visits) did not prompt 
mandatory reports through the reporting 
system.12 In 2022, only about half of heat ill-
ness cases were accompanied by RMEs. It is 
possible that cases of heat illness, whether 
diagnosed during an inpatient or outpa-
tient encounter, were not documented as 

RMEs either because treatment providers 
were unaware of the reporting criteria, or 
due to ambiguities in their criteria inter-
pretation. Underreporting is especially 
concerning for cases of heat stroke due to 
its severity and potential necessity of timely 
local intervention for preventing additional 
cases. 

In 2022, rates of heat stroke and heat 
exhaustion were slightly higher among men 




