
T A B L E  2 .  Polycystic Ovarian Syndrome Case Count and Incidence Rates  
by Demographic Categories, 2014–2023

Total Case Count Ratea

Total 9,224 43.6

Race and ethnicity

White, non-Hispanic 3,781 42.3

Black, non-Hispanic 2,425 46.4

Hispanic 1,826 45.8

Other 1,015 39.0

Unknown 177 44.7

Age, y

< 20 334 19.8

20 - 24 3,521 50.2

25 - 29 3,120 60.1

30 - 34 1,499 45.2

35 - 39 607 27.4

40 - 44 117 11.0

45 - 49 22 5.0

50 + 4 1.8

Service branch

Army 2,784 40.0

Navy 2,705 42.9

Air Force / Space Force 3,338 52.6

Marine Corps 397 25.7

Rank

Junior enlisted (E1-E4) 4,462 46.9

Senior enlisted (E5-E9) 3,390 45.2

Junior officer (O1-O3) 1,149 43.0

Senior officer (O4-O10) 196 15.3

Warrant officer (W) 27 16.1

Occupation

Combat-specific 212 38.2

Armor / motor transport 233 35.1

Pilot / air crew 114 34.8

Repair / engineering 1,832 43.4

Communications / intelligence 3,035 45.1

Health care 2,066 52.6

Other 1,732 36.8

Abbreviations: y, years; p-yrs, person-years.
a Rate per 10,000 p-yrs.
Note: The most significant PCOS diagnosis incidence increases from 2014-2023 were observed among ages 
20-39 years, Air Force / Space Force, enlisted and junior officer pay grades, and health care occupations. All 
race and ethnicity subcategories experienced increased incidence with no significant variation.
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