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T A B L E  2 .  Demographic and Military Characteristics of Service Members Medically 
Evacuated from the U.S. Central and Africa Command Areas of Responsiblity,   
U.S. Armed Forces, 2022

CENTCOM AFRICOM
No. % total No. % total

Total 691 100.0 229 100.0
Sex

Male 534 77.3 187 81.7
Female 157 22.7 42 18.3

Age group, y
<20 16 2.3 5 2.2
20–24 225 32.6 64 27.9
25–29 159 23.0 48 21.0
30–34 113 16.4 41 17.9
35–39 88 12.7 33 14.4
40–44 45 6.5 13 5.7
45+ 45 6.5 25 10.9

Racial/ethnic group
Non-Hispanic White 391 56.6 132 57.6
Non-Hispanic Black 134 19.4 41 17.9
Hispanic 120 17.4 42 18.3
Other/unknown 46 6.7 14 6.1

Service
Army 437 63.2 116 50.7
Navy 65 9.4 43 18.8
Air Force 184 26.6 51 22.3
Marine Corps 5 0.7 19 8.3

Component
Active 372 53.8 98 42.8
Reserve/Guard 319 46.2 131 57.2

Rank/grade
Junior enlisted (E1–E4) 320 46.3 87 38.0
Senior enlisted (E5–E9) 278 40.2 110 48.0
Junior officer (O1–O3; W1–W3) 60 8.7 18 7.9
Senior officer (O4–O10; W4–W5) 33 4.8 14 6.1

Military occupation
Combat-specifica 111 16.1 48 21.0
Motor transport 24 3.5 4 1.7
Repair/engineering 180 26.0 51 22.3
Communications/intelligence 149 21.6 55 24.0
Health care 47 6.8 18 7.9
Other/unknown 180 26.0 53 23.1

Marital status
Married 331 47.9 120 52.4
Single, never married 310 44.9 94 41.0
Other/unknown 50 7.2 15 6.6

Education level
High school or less 426 61.6 132 57.6
Some college 120 17.4 36 15.7
College 131 19.0 56 24.5
Other/unknown 14 2.0 5 2.2

Precedenceb

Routine 584 84.5 185 80.8
Priority 94 13.6 29 12.7
Urgent 13 1.9 15 6.6

Transport mode
Military 429 62.1 58 25.3
Commercial 15 2.2 6 2.6
Other/unknown 247 35.7 165 72.1

Abbreviations: CENTCOM, Central Command; AFRICOM, Africa Command; No., number.
aInfantry/artillery/combat engineering/armor.
bData field within U.S. Transportation Command (TRANSCOM) Regulating and Command & Control Evacuation 
System (TRAC2ES).

injuries in the TRAC2ES records. While 
CENTCOM medical evacuations attribut-
able to non-battle injuries declined to the 
lowest number observed in the last 5 years, 
during the same period AFRICOM non-
battle injury medical evacuations increased 
to their highest level. These trends coincide 
with the drawdown in forces from CENT-
COM and reestablishment of persistent 
military forces throughout East Africa.3 

The leading diagnoses of AFRICOM 
non-battle injuries were not clustered 
around any specific ICD-10 code but dis-
tributed among diagnoses such as dis-
location and sprain of joints and knee 
ligaments, intracranial injuries, and wrist 
or hand fractures. This heterogeneity of 
injury type may be due to the large propor-
tion resulting from occupational hazards in 
the deployed environment. Classification 
by cause of injury rather than affected body 
system may be more appropriate for this 
population. 

The proportion of CENTCOM medi-
cal evacuations in 2022 attributed to mental 
health disorders (38.8%; n=268) represents 
a continued increase from the proportions 
reported in 2021 (33.5%; n=323), 2020 
(27.2%; n=327), and 2019 (27.1%; n=308). 
These rates of medical evacuation due 
mental health disorders are also consider-
ably higher than the proportion (11.6%; 
n=5,892) described by a MSMR report 
examining evacuations from Iraq during a 
9-year period between 2003 and 2011.4-7

Several important limitations should 
be considered when interpreting these 
results. Demographic data for the deployed 
population, i.e. person-time for individu-
als eligible for medical evacuation, are not 
readily available. A Government Account-
ability Office finding that the DOD does not 
maintain complete data to allow monitor-
ing of personnel tempo limits assessment 
of the amount of time service members 
are deployed or assigned for service away 
from home for other events.8 The lack of 
deployed individual person-time precludes 
calculation of stratified and overall rates for 
medical evacuations. 

Most causes of medical evacuations 
were estimated for this report from primary 
(first-listed) diagnoses in DMSS recorded 
during hospitalizations or initial outpa-
tient encounters following evacuation. 
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