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Population health data continue to be a powerful force multiplier 
when used to inform interventions and strategies that motivate  
actions to improve health outcomes. Embodying the value of trans-
parent reporting, eight annual Health of the Force reports have 
been published which focused on integrating data to develop a 
comprehensive understanding of health challenges and opportu-
nities within the Active Component (AC) Army Soldier population. 
Here, in the 9th annual installment, the scope of the 2023 Health 
of the Force has expanded to include Army, Navy, Air Force, and 
Marine Corps AC Service member data. Senior leaders can use this 
report to identify disparities and target interventions to ultimately 
improve the readiness, well-being, and health of the Force. 

Health of the Force provides a “report card” on the health status 
of Service members by installation of assignment at more than 
160 installations worldwide where the AC population exceeds 
1,000 Service members. Reporting includes 21 sentinel medical, 
environmental health, and health behavior metrics and DoD and 
Service-specific averages and historical trends. Where possible, 
metric data are stratified by age, sex, race, ethnicity, and instal-
lation of assignment and reflect status for the prior year (i.e., the 
2023 report reflects calendar year 2022 data). Additionally, metric 
data analysis is enhanced by spotlight vignettes that provide in-
formation on how Health of the Force data may be used to inform 
community health improvement and prevention strategies as well 
as how to leverage best practices to address specific health and 
readiness issues.

Focused on outcomes, behaviors, hazards, and interventions rele-
vant to military populations, the Health of the Force report empow-
ers senior DoD leaders with the data, information, and context 
necessary to improve Service member health and readiness. 

Welcome to the 2023 Health of the Force  
Executive Summary Report

Image sources, from top to bottom: U.S. Army, U.S. Navy, U.S. Air Force, U.S. Marine Corps
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Why Measure Health of the Force?
Senior leaders throughout the DoD can use the Health of the 
Force suite of products to further understand the health of their 
communities, by important demographics and by site, to compare 
health metrics to national targets, and to protect Service members 
from key environmental threats and exposures. This effort high-
lights population health reporting in a manner that incentivizes 
health promotion and prevention and provides meaningful data 
for use by Senior leaders to create cultural change in support of 
the AC Service members’ overall readiness and health.

What Are Spotlight Vignettes and How Are They Used?
Vignettes dive deeper into available metric data and highlight 
resources for taking informed action. These narratives may provide 
information about mitigating health or readiness issues, spotlight 
successful programs, or offer a call to action based on previously 
successful interventions. Explore a metric’s accompanying vignette 
to learn more about current data trends and resources.

How Can Data Be Used to Facilitate Improved Outcomes?
Population health data can be used to prioritize health-related 
needs, provide metrics to establish baseline rates and progress 
over time, and give context to intervention outcomes.  

Review metrics for your 
population of interest in 

the report or on the 
online platform.

Identify areas of 
strengths and 

challenges.

Compare population data 
to the Service or DoD 
averages and known 
leadership priorities 

to identify target 
metrics.

Review vignettes to identify 
additional data and 
resources that can 

enhance an 
action plan.
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How to leverage Health of the Force

Photo by Graham Snodgrass,  
DHA Public Health
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Department  
of Defense
Approximately 1,300,000 Service Members
77% <35 years old, 17% female

MEDICAL METRICS Average Service 
Range3

Injury (rate per 1,000) 1,257 895–1,512

Behavioral health (%) 14 12–15

Substance use disorder (%) 2.1 1.1–3.1

Sleep disorder (%) 13 10–15

Acute respiratory infection (rate per 1,000) 325 258–413

Obesity (%) 23 13–27

Chronic disease (%) 13 12–15

STIs: Chlamydia infection (rate per 1,000) 15 13–17

ENVIRONMENTAL HEALTH INDICATORS Median Installation 
Range4

Poor air quality (days/year) 2 0–202

Drinking water health-based violation (days/year) 0 0–365

Solid waste diversion (%) 33 0–97

Day-biting Mosquito Disease Transmission Risk Moderate Low–High

Lyme disease risk Moderate Low–High

Heat risk (days/year) 64 0–289

ENVIRONMENTAL HEALTH INDICATORS Average Service 
Range3

Allergic rhinitis (%) 14.4 9.3–21.1

HEALTH BEHAVIOR METRICS Average Service 
Range3

7+ hours of sleep (%) 32 26–41

150+ minutes of aerobic activity and  
2+ days of strength training per week (%) 82 79–85

2+ servings of fruits per day (%) 20 18–22

2+ servings of vegetables per day (%) 32 29–34

Tobacco product use (%) 22 17–26

Race  (%)
American Indian or Alaskan Native 1.1

Asian 5.1

Black or African American 17

Native Hawaiian or Pacific Islander 1.2

White 55

Ethnicity  (%)
Hispanic or Latino 18

Footnotes:  See page 9.
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Army
Approximately 460,000 Soldiers 
77% <35 years old, 16% female

Army DoD

MEDICAL METRICS Crude  
Average1

Adjusted 
Average2 Average Service 

Range3

Injury (rate per 1,000) 1,523 1,512 1,257 895–1,512

Behavioral health (%) 16 15 14 12–15

Substance use disorder (%) 3.2 3.1 2.1 1.1–3.1

Sleep disorder (%) 15 15 13 10–15

Acute respiratory infection (rate per 1,000) 292 300 325 258–413

Obesity (%) 23 22 23 13–27

Chronic disease (%) 15 15 13 12–15

STIs: Chlamydia infection (rate per 1,000) 17 17 15 13–17

ENVIRONMENTAL HEALTH INDICATORS Median Installation 
Range Median Installation 

Range4

Poor air quality (days/year) 2 0–109 2 0–202

Drinking water health-based violation (days/year) 0 0–365 0 0–365

Solid waste diversion (%) 36 0–76 33 0–97

Day-biting Mosquito Disease Transmission Risk Moderate Low–High Moderate Low–High

Lyme disease risk Moderate Low–High Moderate Low–High

Heat risk (days/year) 61 0–141 64 0–289

ENVIRONMENTAL HEALTH INDICATORS Crude 
Average1

Adjusted 
Average2 Average Service 

Range3

Allergic rhinitis (%) 15.0 14.6 14.4 9.3–21.1

HEALTH BEHAVIOR METRICS Crude  
Average1

Adjusted 
Average2 Average Service 

Range3

7+ hours of sleep (%) 27 27 32 26–41

150+ minutes of aerobic activity and  
2+ days of strength training per week (%) 85 85 82 79–85

2+ servings of fruits per day (%) 18 18 20 18–22

2+ servings of vegetables per day (%) 30 30 32 29–34

Tobacco product use (%) 26 26 22 17–26

Race  (%)
American Indian or Alaskan Native 0.73

Asian 5.3

Black or African American 21

Native Hawaiian or Pacific Islander 1.2

White 68

Ethnicity  (%)
Hispanic or Latino 17

Footnotes:  See page 9.
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Navy
Approximately 340,000 Sailors
76% <35 years old, 21% female

Navy DoD

MEDICAL METRICS Crude  
Average1

Adjusted 
Average2 Average Service 

Range3

Injury (rate per 1,000) 925 895 1,257 895–1,512

Behavioral health (%) 14 14 14 12–15

Substance use disorder (%) 1.7 1.7 2.1 1.1–3.1

Sleep disorder (%) 11 11 13 10–15

Acute respiratory infection (rate per 1,000) 317 311 325 258–413

Obesity (%) 28 27 23 13–27

Chronic disease (%) 12 12 13 12–15

STIs: Chlamydia infection (rate per 1,000) 13 13 15 13–17

ENVIRONMENTAL HEALTH INDICATORS Median Installation 
Range Median Installation 

Range4

Poor air quality (days/year) 3 0–202 2 0–202

Drinking water health-based violation (days/year) 0 0–30 0 0–365

Solid waste diversion (%) 32 5–63 33 0–97

Day-biting Mosquito Disease Transmission Risk Moderate Low–High Moderate Low–High

Lyme disease risk Moderate Low–High Moderate Low–High

Heat risk (days/year) 66 0–289 64 0–289

ENVIRONMENTAL HEALTH INDICATORS Crude 
Average1

Adjusted 
Average2 Average Service 

Range3

Allergic rhinitis (%) 11.0 10.6 14.4 9.3–21.1

HEALTH BEHAVIOR METRICS Crude  
Average1

Adjusted 
Average2 Average Service 

Range3

7+ hours of sleep (%) 29 31 32 26–41

150+ minutes of aerobic activity and  
2+ days of strength training per week (%) 78 79 82 79–85

2+ servings of fruits per day (%) 20 19 20 18–22

2+ servings of vegetables per day (%) 32 30 32 29–34

Tobacco product use (%) 21 21 22 17–26

Race  (%)
American Indian or Alaskan Native 1.8

Asian 6.1

Black or African American 18

Native Hawaiian or Pacific Islander 1.2

White 63

Ethnicity  (%)
Hispanic or Latino 17

Footnotes:  See page 9.
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Air Force
Approximately 320,000 Airmen
76% <35 years old, 21% female

Air Force DoD

MEDICAL METRICS Crude  
Average1

Adjusted 
Average2 Average Service 

Range3

Injury (rate per 1,000) 1,240 1,215 1,257 895–1,512

Behavioral health (%) 13 12 14 12–15

Substance use disorder (%) 1.1 1.1 2.1 1.1–3.1

Sleep disorder (%) 13 13 13 10–15

Acute respiratory infection (rate per 1,000) 418 413 325 258–413

Obesity (%) 24 23 23 13–27

Chronic disease (%) 15 15 13 12–15

STIs: Chlamydia infection (rate per 1,000) 12 13 15 13–17

ENVIRONMENTAL HEALTH INDICATORS Median Installation 
Range Median Installation 

Range4

Poor air quality (days/year) 1 0–122 2 0–202

Drinking water health-based violation (days/year) 0 0–365 0 0–365

Solid waste diversion (%) 33 6–97 33 0–97

Day-biting Mosquito Disease Transmission Risk Moderate Low–High Moderate Low–High

Lyme disease risk Low Low–High Moderate Low–High

Heat risk (days/year) 67 0–166 64 0–289

ENVIRONMENTAL HEALTH INDICATORS Crude 
Average1

Adjusted 
Average2 Average Service 

Range3

Allergic rhinitis (%) 21.9 21.1 14.4 9.3–21.1

HEALTH BEHAVIOR METRICS Crude  
Average1

Adjusted 
Average2 Average Service 

Range3

7+ hours of sleep (%) 40 41 32 26–41

150+ minutes of aerobic activity and  
2+ days of strength training per week (%) 81 81 82 79–85

2+ servings of fruits per day (%) 23 22 20 18–22

2+ servings of vegetables per day (%) 36 34 32 29–34

Tobacco product use (%) 16 17 22 17–26

Race  (%)
American Indian or Alaskan Native 0.77

Asian 4.6

Black or African American 15

Native Hawaiian or Pacific Islander 1.3

White 70

Ethnicity  (%)
Hispanic or Latino 17

Footnotes:  See page 9.
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Marine Corps
Approximately 180,000 Marines
88% <35 years old, 9.3% female

Marine Corps DoD

MEDICAL METRICS Crude  
Average1

Adjusted 
Average2 Average Service 

Range3

Injury (rate per 1,000) 1,236 1,406 1,257 895–1,512

Behavioral health (%) 9.6 13 14 12–15

Substance use disorder (%) 1.4 1.5 2.1 1.1–3.1

Sleep disorder (%) 6.9 10 13 10–15

Acute respiratory infection (rate per 1,000) 257 258 325 258–413

Obesity (%) 12 13 23 13–27

Chronic disease (%) 8.6 14 13 12–15

STIs: Chlamydia infection (rate per 1,000) 16 15 15 13–17

ENVIRONMENTAL HEALTH INDICATORS Median Installation 
Range Median Installation 

Range4

Poor air quality (days/year) 21 0–37 2 0–202

Drinking water health-based violation (days/year) 0 0–0 0 0–365

Solid waste diversion (%) 29 4–48 33 0–97

Day-biting Mosquito Disease Transmission Risk Moderate Moderate–High Moderate Low–High

Lyme disease risk Moderate Low–High Moderate Low–High

Heat risk (days/year) 79 6–155 64 0–289

ENVIRONMENTAL HEALTH INDICATORS Crude 
Average1

Adjusted 
Average2 Average Service 

Range3

Allergic rhinitis (%) 6.3 9.3 14.4 9.3–21.1

HEALTH BEHAVIOR METRICS Crude  
Average1

Adjusted 
Average2 Average Service 

Range3

7+ hours of sleep (%) 29 26 32 26–41

150+ minutes of aerobic activity and  
2+ days of strength training per week (%) 85 85 82 79–85

2+ servings of fruits per day (%) 17 18 20 18–22

2+ servings of vegetables per day (%) 26 29 32 29–34

Tobacco product use (%) 28 26 22 17–26

Race  (%)
American Indian or Alaskan Native 1.1

Asian 3.5

Black or African American 11

Native Hawaiian or Pacific Islander 1.1

White 80

Ethnicity  (%)
Hispanic or Latino 25

Footnotes:  See page 9.

8



Notes
1.	 Crude values do not account for the differences in distributions of age, 

sex, race, and ethnicity among the Service populations.

2.	 Service-specific metrics were adjusted for sex, age, race, and ethnicity 
using direct standardization methods. For this adjustment, the 2022 AC 
DoD population served as the standard population. For the adjusted 
estimates, stratum-specific rates and prevalences with numerators and 
denominators of less than 20 individuals were further evaluated, and 
their contribution to the overall adjusted estimate removed if the  
stratum-specific estimate was >3 standard deviations from the Service- 
specific mean.

3.	 The Service Range is the range of adjusted average values for each of 
the four Services.

4.	 The Installation Range is the range of values for the 157 land-based 
reporting units in this report.
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