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In May 2025, 253 cases of HI (197 heat exhaustion cases, 56 heat stroke cases) were diagnosed among Active-Duty SMs (Figure 1). 
Of these, 47 cases were hospitalized (19 heat exhaustion cases, 28 heat stroke cases) (data not shown). The incidence rate of any 
HI in Active-Duty SMs for May 2025 was 2.3 cases of HI per 1,000 person-years. In the month of May during the last 5 years, HI 
rates generally rose from 2021 (1.4 cases of HI per 1,000 person-years) to 2024 (2.5 cases of HI per 1,000 person-years) and fell 
slightly in 2025 (2.3 cases of HI per 1,000 person-years) (Figure 1).  

*Sum of 

This report summarizes incident heat illness (HI) cases among U.S. Armed Forces Service members (SMs) for the period 1 January 
2025–31 December 2025. Historical data from calendar years 2021–2024 are also included. A detailed methodology can be found 
on page 8.  
 
The first section of the report focuses on incident HI cases among Active-Duty SMs, including trainees. The second section summa-
rizes HI cases among Active Duty SMs and trainees, in addition to Reserve and Guard members. HI cases for the 2025 calendar year 
may be artificially low due to late data entry and delayed processing of data in the Military Health System Data Repository (MDR). 
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Figure 1. Incident Cases and Rates of Heat Illnesses for the Month of May, 
U.S. Armed Forces Active-Duty Service Members, 2021–2025
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*Sum of heat exhaustion and heat stroke cases. 

Note: Due to small numbers, rates are not calculated for each service when fewer than 20 heat illness cases are reported in the month. 

During 2025, the rate of HI cases among Active-Duty SMs increased sharply from March to May 2025 (0.4 cases and 2.3 cases of HI 

per 1,000 person-years, respectively) (Figure 2).  

Figures 3–7 present the number of HI cases among Active-Duty SMs by service branch; rates are also presented when 20 or more 

cases of HI were recorded for the month. 

Army 

20* 30 33

105

197

13 14

23

56

0.2

0.4 0.4

1.2

2.3

0.0

0.5

1.0

1.5

2.0

2.5

0

100

200

300

In
ci

d
e

n
ce

 R
at

e
 p

e
r 

1
,0

0
0

 
P

e
rs

o
n

-Y
e

ar
s

N
u

m
b

e
r 

o
f 

H
e

at
 I

lln
e

ss
e

s

Month

Heat Stroke

Heat Exhaustion

Rate of Any Heat
Illness

Figure 2. Incident Cases and Rates of Heat Illnesses, U.S. Armed Forces Active-
Duty Service Members, Year-to-Date 2025
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Figure 3. Incident Cases and Rates of Heat Illnesses, U.S. Army 
Active-Duty Service Members, Year-to-Date 2025
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*Sum of heat exhaustion and heat stroke cases. 

Note: Due to small numbers, rates are not calculated for each service when fewer than 20 heat illness cases are reported in the month. 
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Figure 4. Incident Cases and Rates of Heat Illnesses, U.S. Air Force 
and U.S. Space Force Active-Duty Service Members, Year-to-Date 
2025
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Figure 5. Number of Heat Illnesses, U.S. Navy Active-Duty Service 
Members, Year-to-Date 2025

https://ph.health.mil/topics/discond/hipss/Pages/default.aspx
mailto:dha.apg.pub-health-a.mbx.disease-epidemiologyprogram13@health.mil


For more information: DCPH-A Heat Illness Prevention 

Contact us: DCPH-A Disease Epidemiology Branch 

DoD Heat Illness Report 

 4 

U.S. Armed Forces Heat Illness 
Surveillance Summary 
May 2025 

Marine 
Corps 

*Sum of heat exhaustion and heat stroke  cases. 

Note: Due to small numbers, rates are not calculated for each service when fewer than 20 heat illness cases are reported in the month. 
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Figure 6. Incident Cases and Rates of Heat Illnesses, U.S. Marine 
Corps Active-Duty Service Members, Year-to-Date 2025
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Figure 7. Number of Heat Illnesses, U.S. Coast Guard Active-Duty 
Service Members, Year-to-Date 2025
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Table 1. Heat Illnesses by Service, Year-To-Date 2025 

Heat Illnesses in Active-Duty, Trainee, and Reserve and Guard Service Members 

Table 1 provides a summary of HI cases by service branch, type of HI, hospitalization, Service member type, rank, sex, and age 
group. Figures 8 and 9 present HI cases by installation for the month and the calendar year, when 10 or more HI cases occurred at 
the installation. 
 
During 2025, Active-Duty SMs had the highest number of HI cases. Additionally, the majority of HI cases were reported among SMs 
in the Army, followed by the Marine Corps (Table 1). Fort Benning (n=83), Joint Base San Antonio (n=50), and Fort Bragg (formerly 
Fort Liberty) (n=47) have reported the most HI cases in the calendar year (Figure 9). 

Army
Air Force and 

Space Force
Navy Marine Corps Coast Guard

Total Heat Illness Cases 338 75 54 123 6

Heat Exhaustion 262 69 43 83 6

Heat Stroke 76 6 11 40 0

Heat Illness Hospitalizations

Heat Exhaustion 31 1 0 4 0

Heat Stroke 39 2 3 9 0

Service Member Type

Active Duty 276 56 38 115 6

Guard on Active Duty 37 8 3 6 0

Inactive/Guard Reserves 15 2 0 2 0

Unknown 10 9 13 0 0

Rank

Trainee 0 0 0 0 0

Junior Enlisted (E1–E4) 57 8 12 17 0

Senior Enlisted (E5–E9) 26 9 11 5 3

Officer (O1–O10) 7 1 0 1 0

Warrant Officer (W1–W5) 2 0 0 0 0

Unknown 246 57 31 100 3

Sex

Female 46 3 7 7 0

Male 139 10 17 66 0

      Unknown 153 62 30 50 6

Age Group (Years)

<25 183 36 33 99 1

25–34 126 25 14 22 3

35–44 25 12 6 2 2

45+ 4 2 1 0 0

Number of Cases by Service Branch
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Figure 8. Heat Illnesses by Installation, May 2025 

Installations where the total number of diagnosed cases were less than 10 are not shown. 

Ft.=Fort 

JB=Joint Base 

MCB=Marine Corps Base 

MCRD=Marine Corps Recruit Depot 

NB=Naval Base 
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Figure 9. Heat Illnesses by Installation, Year-to-Date 2025 

Installations where the total number of diagnosed cases were less than 10 are not shown. 

Ft.=Fort 

JB=Joint Base 

MCB=Marine Corps Base 

MCRD=Marine Corps Recruit Depot 

NAS=Naval Air Station 

NB=Naval Base 

NH=Naval Hospital 

AFB=Air Force Base 

NMC=Naval Medical Center 

NS=Naval Station 

USAG=U.S. Army Garrison 
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Methodology 

This report describes incident heat illness (HI) cases among U.S. Armed Forces SMs including Active-Duty, trainee, and Reserve and 
Guard SMs. Non-Service member beneficiaries are excluded. The data for this report are obtained from the Defense Health Agen-
cy’s Weather-related Injury Repository (WRIR), which captures a selection of International Classification of Diseases, Tenth Revi-
sion, Clinical Modification (ICD-10-CM) codes in inpatient and outpatient medical encounter records from the MDR, as well as med-
ical event reports of heat exhaustion and heat stroke submitted through the Disease Reporting System-internet (DRSi).1 The medi-
cal event reports used to identify HI cases are adapted from standard case definitions established by the Armed Forces Health Sur-
veillance Division (AFHSD).2 Also consistent with the AFHSD case definition, SMs are considered an incident case of HI only once 
per calendar year. If an SM has both heat exhaustion and heat stroke within a calendar year, heat stroke is prioritized as a case 
over heat exhaustion.  
 
For Active-Duty SMs and trainees, the rate of any HI is calculated when 20 or more cases are reported for the month. Denomina-
tors used for the rate of any heat illness are obtained from MHS Mart (M2) by service branch and month. Rates are reported per 
1,000 person-years. As SMs not on Active Duty may not be on duty status during the entirety of any given month, rates are not 
calculated for Reserve and Guard SMs. 
 
Counts of incident HI cases for all SMs, including Active Duty, trainee, and Reserve and Guard SMs, are included in Table 1 and Fig-
ures 8–9. Cases of HI are mapped to Figures 8–9 based on the installation recorded in the WRIR. Installations where the total num-
ber of diagnosed cases are less than 10 for the month or calendar year are not shown to protect the privacy and confidentiality of 
SMs. 
 
Due to late data entry and delayed processing of data in the MDR, the HI case counts and rates presented for the 2025 calendar 
year may underestimate the actual parameters. 
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