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Post-Deployment Health Reassessment (PDHRA) Program, U.S. Armed Forces:
Responses by Service and Component, September 2005-August 2006

The force health protection strategy of the
U.S. Armed Forces is designed to deploy medically
ready forces, minimize illnesses and injuries during
deployments, and provide care for medical conditions
following deployments. In March 2005, the
Department of Defense launched the Post-
Deployment Health Reassessment (PDHRA)
program to identify and respond to servicemember
health concerns that persist for three to six months
following deployment, with a specific emphasis on
mental health.! The PDHRA is an extension of the
deployment health assessment process, which screens
servicemembers before deploying and immediately
after they return from theater.? Specifically, the
PDHRA is intended to address health and readjustment
concerns that may not become apparent until a
servicemember has returned home to family, work,
and daily life.

The PDHRA program mandates that all
servicemembers who have returned from operational
deployments complete an electronic or web-enabled
version of the Post-Deployment Health Reassessment
(DD Form 2900) (appendix), ideally within three to
four months (but up to 180 days) of their return. After
completing the form, the servicemember visits a
healthcare provider who reviews information on the
form, conducts a brief behavioral risk assessment, and
refers the servicemember to healthcare or community-
based services for further evaluation or treatment as
indicated. Data from each PDHRA is routinely sent
to the Army Medical Surveillance Activity (AMSA)
for inclusion in the Defense Medical Surveillance
System (DMSS). This report summarizes PDHRA
data received by AMSA during a recent one-year
period.

Methods: The DMSS was searched to identify all
PDHRA forms that were completed between 1
September 2005 and 31 August 2006 by members of
the active and reserve components of the Army, Navy,
Air Force and Marine Corps. If a servicemember had
more than one PDHRA on record, only the most recent
was used for analysis.

Because the Air Force exempts its members
from a provider visit if they report no health problems

or concerns, only 42% of Air Force members who
filed a PDHRA completed an interview with a
healthcare provider. For comparison purposes, the
denominator in the summary of provider assessments
for the Air Force includes all Air Force members who
completed PDHRAs.

Finally, while all servicemembers were
engaged in active service while deployed, for this
summary, “active” and “reserve” refer to individuals
who were members of the active components or the
Reserves/National Guard of their respective services.

Results: During the 12-month surveillance period,
electronic PDHRA forms were completed by 118,715
U.S. military members. Relatively few forms were
completed from September 2005 through February
2006; however, the numbers of forms sharply increased
between March and May of 2006 and were relatively
stable thereafter (Figure 1).

More than three-quarters (77%) of all forms
were completed by members of the active components
of the services, and more than 90% were completed
by members of the Army (66%) or Air Force (28%).
Most respondents were men (89.5%), between the
ages of 20 and 39 (87.6%), white nonhispanic (67.7%),
and enlisted (87.7%) (Table 1). Nearly one-third
(30.2%) of respondents were in combat-specific
military occupations. The median length of
deployments overall was 244 days.

Across the services, the Marine Corps and
Air Force had the highest relative numbers of males
(98.6%) and females (16.3%), respectively. Of note,
nearly two-thirds (65.2%) of Marines were 20-24
years old, more than 60% were in combat-specific
occupations, and only 5.5% were officers — all
sharply different from the other services. Nearly one-
fifth (19.4%) of all Navy respondents were in medical
military occupations. Finally, compared to active
component respondents, Reservists were more likely
to be older than 40, male, white nonhispanic, and in
combat-specific military occupations (Table 1).

In general, the health problems/concerns that
were queried on the PDHRA were much more
frequently endorsed by members of the Army and
Marine Corps than the other services and by members
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of the reserve compared to the active component
(Figures 2,3). In the following sections, health
problems and concerns and assessments of health
care providers are summarized in each service and
by component.

Army

Health problems/concerns: Of the 78,133 soldiers
who completed PDHRA forms, 70% were in the active
component. Reserve compared to active component
soldiers were approximately 40% more likely to rate
their overall health as “fair” or “poor” (reserve: 21.5%;
active: 15.5%) and approximately 50% more likely to
report “somewhat worse” or “much worse” health
after deployment compared to before (reserve: 39.9%;
active: 26.7%). Relatively more reserve than active
component soldiers endorsed each of the health
problems/concerns included on the PDHRA (Table
2).

Four health-related questions were among the
five most frequently endorsed by both reserve and
active component soldiers: concerns other than wound
or injury (reserve: 60.6%; active: 36.8%;

reserve:active ratio: 1.65); health somewhat worse or
much worse after deploying (reserve: 39.9%; active
26.7%; reserve:active ratio: 1.49); concerns about
exposures to harmful agents (reserve: 44.4%; active
21.2%; reserve:active ratio: 2.09) and wounded or
injured (reserve: 34.2%; active 19.4%; reserve:active
ratio 1.76). Approximately one-fifth of active
component soldiers reported more than three health
care visits since redeployment; and nearly one-third
(31.8%) of reserve component soldiers requested a
visit with a health care provider to discuss health
concerns (Table 2).

The largest relative differences in responses
of reserve and active component soldiers were related
to requests for a visit with a healthcare provider
(reserve:active ratio: 2.12) and exposure concerns
(reserve:active ratio: 2.09). The smallest relative
differences between reserve and active component
soldiers were related to being hospitalized (reserve:
7.1%; active: 6.4%; reserve:active ratio: 1.12) and
having seen a healthcare provider more than three
times (reserve: 24.0%; active: 21.6%;reserve:active
ratio: 1.11) since returning from deployment (Table
2).

Figure 1. Post-deployment health reassessments (DD 2900), by month,
U.S. Armed Forces, September 2005-August 2006.
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The PDHRA includes four traumatic stress
screening questions: nearly one-quarter (23.9%) of
all reserve and one-sixth (16.0%) of all active
component respondents screened “positive” — defined
as endorsement of 2 or more screening questions —
for possible post-traumatic stress (indicating that an
evaluation by a mental health professional may have
been warranted).® In addition, 11.9% of active and
14.8% of reserve component soldiers reported using
more alcohol than they had meant to and/or feeling
the need to cut down on alcohol consumption since
returning from deployment. Also, more than one-tenth
(10.3%) of active and one-eighth (13.0%) of reserve
component soldiers reported signs of depression “more
than half the days” since returning from deployment.
Finally, 20.8% and 13.4% of reserve and active
respondents, respectively, were concerned about a
“serious conflict” with a spouse, family member, or at
work that had occurred since returning.

Relatively few active (3.4%) and reserve
(5.5%) component respondents indicated that
problems/concerns reported on the PDHRA made it
“very difficult” or “extremely difficult” to work, take
care of things at home, or get along with others. Still,
nearly one of five (19.8%) reserve and more than
one of twelve (12.1%) active component soldiers
expressed interest in receiving information or
assistance for emotional or alcohol problems — and
even more (reserve: 30.9%; active: 14.1%) requested
a visit with a provider to discuss their health concerns.

Health care provider assessments and referrals:
Health care providers referred more than half (54.6%)
of all reserve and more than one-quarter (26.2%) of
all active component respondents for further
evaluations (Table 3). Of note, Reservists (12.7%)
were more than three times as likely as active (4.1%)
component soldiers to receive behavioral health
referrals in primary care settings, while active (4.6%)
component respondents were approximately 60%
more likely than Reservists (2.9%) to be referred for
mental health specialty care.

Finally, the “major concerns” most frequently
identified by providers during their evaluations were
physical symptoms (reserve: 25.9%; active: 8.4%);
post-traumatic stress disorder symptoms (reserve:
7.6%; active: 2.9%); symptoms of depression (reserve:
4.1%; active: 2.5%); and social or family conflict
(reserve: 5.0%; active: 2.2%). Providers considered
anger/aggression a major concern in relatively few

reserve (3.5%) and active (1.8%) component soldiers;
and based on brief behavioral assessments, they
considered relatively few reserve (0.2%) and active
(0.4%) component soldiers to pose risks to themselves
or others (Table 3).

Marine Corps

Health problems/concerns: Of the 6,348 Marines
who completed PDHRA forms, 75% were in the active
component. Compared to their active component
counterparts, Reserves were approximately 20% more
likely to rate their overall health as “fair” or “poor”
(reserve: 11.0%; active: 9.3%) and to report
“somewhat worse” or “much worse” health after
deployment compared to before (reserve: 23.9%;
active: 19.5%). A higher proportion of reserve than
active component Marines reported each of the health-
related problems/concerns included on the PDHRA
except for symptoms of depression and that their
health concerns made life very or extremely difficult
(Table 2).

The five most frequently endorsed health-
related questions were the same among reserve and
active component Marines: concerns other than wound
or injury (reserve: 39.9%; active: 24.4%;
reserve:active ratio: 1.64); health somewhat worse or
much worse after deploying (reserve: 23.9%; active
19.5%; reserve:active ratio: 1.22); positive screen for
post-traumatic stress (reserve: 21.7%; active 12.9%;
reserve:active ratio: 1.68); wounded or injured
(reserve: 28.8%; active 14.9%; reserve:active ratio:
1.94); and exposure concerns (reserve: 23.9%; active
13.7%; reserve:active ratio: 1.74) (Table 2).

The largest relative differences in responses
of reserve and active component Marines were related
to having been wounded or injured (reserve:active
ratio: 1.93), requests for referral to a health care
provider (reserve:active ratio: 1.87), and interest in
receiving social information or assistance for social
or emotional problems (reserve:active ratio: 1.85). Of
note, active component Marines were more likely than
Reserves to report symptoms of depression
(reserve:active ratio: 0.79) and to endorse the
statement that health problems make life very or
extremely difficult (reserve:active ratio: 0.96) (Table
2).

More than one-eighth (12.9%) of reserve and
one-fifth (21.7%) of active component Marines
screened positive for symptoms of post-traumatic
stress. Of note, compared to members of the other
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services, Marines were the most likely to report
potential alcohol problems — 17.9% of reserve and
12.3% of active component Marines reported using
more alcohol than they had meant to and/or feeling
the need to cut down on alcohol consumption since
returning from deployment. Approximately one-tenth
of both active (11.4%) and reserve (9.0%) component
Marines reported symptoms of depression “more than
half the days” since returning from deployment; and
14.5% and 9.4% of reserve and active component
respondents, respectively, were concerned about a
“serious conflict” with a spouse, family member, or at
work (Table 2).

Health care provider assessments and referrals:
Forty-four percent and 14.7% of reserve and active
component Marines, respectively, were referred for
further evaluation and follow-up (Table 3). Of note,
Reservists (8.7%) were approximately 20 times more
likely than their active (0.4%) component counterparts
to receive behavioral health referrals in primary care
settings; however, active (2.1%) component Marines
were more than twice as likely as Reserves (0.8%)
to be referred for mental health specialty care.

The “major concerns” most frequently
identified by health care providers were physical
(reserve: 14.7%; active: 1.9%) and post-traumatic
stress (reserve: 5.7%; active: 1.3%) symptoms.
Providers considered “anger/aggression” a major
concern in few active (0.6%) and reserve (2.0%)
component Marines; and based on brief behavioral
assessments, they considered few active (0.2%) or
reserve (0.2%) component Marines to pose risks to
themselves or others (Table 3).

Air Force

Health problems/concerns: Of the 32,349 Air Force
members who completed PDHRA forms, 94% were
in the active component. In contrast to the other
services, in the Air Force, active component members
were more likely than Reserves to endorse each of
the health problems/concerns on the PDHRA except
concerns about exposures to harmful agents.
Specifically, active component members were much
more likely than Reserves to rate their overall health
as “fair” or “poor” (active: 5.3%; reserve: 2.8%), to
report “somewhat” or “much worse” health after
deployment compared to before (active: 10.8%;
reserve: 6.5%), and to request a referral to a health
care provider (active: 3.7%; reserve: 2.2%). In

addition, active component members were more likely
than Reserves to have three or more medical visits
and to be hospitalized since returning from deployment
(Table 2).

The five most frequently endorsed health-
related questions were the same among reserve and
active component members: concerns other than
wound or injury (reserve: 11.4%; active: 17.0%;
reserve:active ratio: 0.67); health somewhat worse or
much worse after deploying (reserve: 6.5%; active
10.8%; reserve:active ratio: 0.60); more than three
healthcare visits since returning (reserve: 11.4%; active
16.4%; reserve:active ratio: 0.69); exposure concerns
(reserve: 14.2%; active 12.2%; reserve:active ratio:
1.16); and wounded or injured (reserve: 7.2%; active
10.1%; reserve:active ratio: 0.72) (Table 2).

The largest relative differences in responses
of active and reserve component Air Force members
were related to symptoms of depression
(active:reserve ratio: 2.06), overall health fair or poor
(active:reserve ratio: 1.92), and conflicts with family
members or at work (active:reserve ratio: 1.86) (Table
2).

Relatively few Air Force members screened
positive for post-traumatic stress symptoms (active:
3.0%; reserve: 1.9%), and fewer than 2% of active
and reserve respondents reported symptoms of alcohol
problems since returning from deployment. Conflicts
at home or work (active: 4.6%; reserve: 2.4%) and
symptoms of depression (active: 3.1%; reserve: 1.5%)
were also reported relatively infrequently (Table 2).

Provider assessment and referral: In contrast to
health problems and concerns, more reserve (17.3%)
than active (9.0%) component members were referred
for medical evaluations/follow-ups (Table 3). There
were relatively few behavioral or mental health
referrals among Air Force members in general. Finally,
concerns were relatively infrequently recorded by
health care providers. For example, the most
frequently reported “major concern” was physical
symptoms which affected fewer than 5% of all Air
Force respondents. Also, providers reported very few
major concerns regarding alcohol/substance abuse,
anger/aggression, or risk to self or others (Table 3).

Navy

Health problems/concerns: Of the 1,885 sailors who
completed PDHRA forms, most (94%) were in the
active component. Ahigher proportion of reserve than
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active component members endorsed each of the
health problems/concerns on the PDHRA except
“fair” or “poor” overall health. Reserves were much
more likely than active component members to report
“somewhat” or “much worse” health after deployment
compared to before (reserve: 23.4%; active: 10.7%),
to request a referral to a health care provider (reserve:
15.9%; active: 6.9%), to have three or more healthcare
visits since returning from deployment (reserve:
19.6%; active: 10.2%), and to be hospitalized since
returning (reserve: 5.6%; active: 3.3%) (Table 2).
The five most frequently endorsed health-
related questions were the same among reserve and
active component sailors: concerns other than wound
or injury (reserve: 41.1%; active: 17.1%;
reserve:active ratio: 2.41); health somewhat worse or
much worse after deploying (reserve: 23.4%; active
10.7%; reserve:active ratio: 2.19); wounded or injured
(reserve: 24.3%; active 10.6%; reserve:active ratio:

Figure 2. Responses to selected questions form post-deployment health reassessments

2.30); more than three medical encounters since
returning (reserve: 19.6%; active 10.2%;
reserve:active ratio: 1.93); and exposure concerns
(reserve: 29.9%; active: 9.2%; reserve:active ratio:
3.24) (Table 2).

The largest relative differences in responses
of reserve and active component sailors were related
to interest in receiving social information or assistance
(reserve:active ratio: 5.11) and exposure concerns
(reserve:active ratio: 3.24) (Table 2).

Finally, Reserves (13.1%) were approximately
twice as likely as active (6.0%) component sailors to
screen positive for post-traumatic stress symptoms.
Of note, 15.9% of reserve and 7.4% of active
component sailors reported concern about serious
conflict at home, with a spouse, or at work since
returning from deployment. Symptoms of depression
and alcohol problems were relatively frequently
reported among both reserve (depression: 9.3%;

(DD 2900), by service, U.S. Armed Forces, September 2005-August 2006.
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alcohol: 5.6%) and active (depression: 5.8%; alcohol:
4.6%) component sailors; and referrals for health care
were requested by 15.9% and 6.9% of reserve and
active component sailors, respectively (Table 2).

Provider assessment and referral: Approximately
one-third (35.5%) of all reserve and one-sixth (16.9%)
of all active component sailors were referred for
medical evaluations/follow-ups. Of note, however,
there were relatively few behavioral health referrals.
Health care providers reported remarkably few “major
concerns” among redeployed sailors in general; in
particular, there were few reported concerns regarding

alcohol/substance abuse, anger/aggression, or risk to
self or others (Table 3).

Editorial comment: This report documents that
deployment veterans of the Army and Marine Corps
are much more likely than those of the Air Force and
Navy to endorse the health problems/concerns queried
on the PDHRA. However, the report does not account
for differences across the services in the demographic
characteristics or military occupations of the
respondents or the physical and psychological stresses
of their activities while deployed. If the effects of
such factors were accounted for, it is likely that the

Table 2. Responses to selected questions from post-deployment health
reassessment forms (DD 2900) by service and component,
U.S. Armed Forces, September 2005-August 2006

Question Marine
No. Army Navy  Air Force Corps Total
Active component
Servicemembers with DD 2900 54,867 1,778 30,466 4,780 91,891
Overall health fair or poor 1 15.5% 6.8% 5.3% 9.3% 11.6%
Health somewhat worse or much worse 2 26.7% 10.7% 10.8% 19.5% 20.7%
More than 3 medical encounters since return 3 21.7% 10.2% 16.4% 12.0% 19.2%
Hospitalized since return 4 6.4% 3.3% 5.1% 5.3% 5.8%
Wounded or injured during deployment 5 19.4% 10.6% 10.1% 14.9% 15.9%
Health concerns, not wound or injury 6 36.8% 17.1% 17.0% 24.4% 29.2%
Exposure concerns (persistent and major) 7 21.2% 9.2% 12.2% 13.7% 17.6%
Serious conflict: family, friends or work 8 13.4% 7.4% 4.6% 9.4% 10.2%
Traumatic stress symptoms (2 or more) 9 16.0% 6.0% 3.0% 12.9% 11.3%
Symptoms of alcohol abuse 10 11.9% 4.6% 1.9% 12.3% 8.5%
Symptoms of depression 11 10.3% 5.8% 3.1% 11.4% 7.9%
Health concerns/probs make life very difficult 12 3.4% 1.6% 1.0% 3.1% 2.5%
Request to discuss health with provider 13 14.1% 6.9% 3.7% 7.7% 10.2%
Request for psychosocial info or assistance 14-16 12.1% 3.9% 2.1% 6.6% 8.3%
Reserve component
Servicemembers with DD 2900 23,266 107 1,883 1,568 26,824
Overall health fair or poor 1 21.5% 5.6% 2.8% 11.0% 19.5%
Health somewhat worse or much worse 2 39.9% 23.4% 6.5% 23.9% 36.5%
More than 3 medical encounters since return 3 24.0% 19.6% 11.4% 18.8% 22.8%
Hospitalized since return 4 7.1% 5.6% 4.0% 8.4% 7.0%
Wounded or injured during deployment 5 34.2% 24.3% 7.2% 28.8% 31.9%
Health concerns, not wound or injury 6 60.6% 41.1% 11.4% 39.9% 55.9%
Exposure concerns (persistent and major) 7 44.4% 29.9% 14.2% 23.9% 41.0%
Serious conflict: family, friends or work 8 20.8% 15.9% 2.4% 14.5% 19.1%
Traumatic stress symptoms (2 or more) 9 23.9% 13.1% 1.9% 21.7% 22.2%
Symptoms of alcohol abuse 10 14.8% 5.6% 1.8% 17.9% 14.1%
Symptoms of depression 11 13.0% 9.3% 1.5% 9.0% 11.9%
Health concerns/probs make life very difficult 12 5.5% 3.7% 0.6% 2.9% 5.0%
Request to discuss health with provider 13 30.9% 15.9% 2.2% 15.3% 27.9%
Request for psychosocial info or assistance 14-16 19.8% 18.7% 1.5% 11.7% 18.0%
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differences across the services would be significantly
reduced.

Less easy to explain are the much higher
prevalences of virtually all health care problems/
concerns queried on the PDHRA among reserve
compared to active component respondents. There
are several likely contributory factors to the finding.
First, as a group, Reservists are older than their active
component counterparts. For example, in the Army,
only 7.0% of active but nearly one-fourth (24.0%) of
reserve respondents were at least 40 years old; and
in the Air Force and Navy, fewer than one of nine

active but nearly half of all reserve respondents were
at least 40 years old. In the U.S. military in general,
servicemembers older than 40 tend to have more health
problems — as manifested by hospitalization rates,
for example — than their younger counterparts®.
Second, in the past, medical conditions potentially
related to war-time experiences were often not
identified until years after the relevant war
experiences.* Currently, reserve component members
have full access to health care in the Military Health
System for 90 days after they return from deployments
to southwest Asia/Middle East.> Clearly, there is an

Table 3. Provider responses on post-deployment health reassessment forms
(DD 2900) by service and component, U.S. Armed Forces,

September 2005-August 2006

Army Navy Air Force |Marine Corps Total
No. % No. % No. % No. % No. %
Active component
Servicemembers with DD 2900 54,867 1,778 30,466 4,780 91,891
Referral indicated 14,399 26.2 301 16.9| 2,754 9.0 704 14.7( 18,158 19.8
Behavioral health primary referral 2,276 4.2 5 0.3 222 0.7 20 0.4 2,523 2.8
Mental health specialty referral 2,495 4.5 26 15 458 15 101 21 3,080 34
Substance abuse referral 145 0.3 7 0.4 15 0.1 25 0.5 192 0.2
Poses harm to self or others 229 0.4 0 0.0 9 0.0 7 0.2 245 0.3
Provider concerns
Physical symptom 4,595 8.4 32 1.8 522 17 89 19 5,238 5.7
Exposure 336 0.6 4 0.2 128 0.4 9 0.2 477 0.5
Depression symptoms 1,389 2.5 15 0.8 177 0.6 48 1.0 1,629 1.8
PTSD symptoms 1,580 2.9 13 0.7 101 0.3 61 1.3 1,755 19
Anger/agression 999 1.8 10 0.6 35 0.1 30 0.6 1,074 1.2
Suicide ideation 94 0.2 0 0.0 6 0.0 6 0.1 106 0.1
Social/family conflict 1,207 2.2 14 0.8 113 0.4 29 0.6 1,363 15
Alcohol use 431 0.8 6 0.3 21 0.1 31 0.6 489 0.5
Reserve Component
Servicemembers with DD 2900 23,266 107 1,883 1,568 26,824
Referral indicated 12,704 54.6 38 35.5 325 17.3 690 4401 13,757 51.3
Behavioral health primary referral 2,960 12.7 8 7.5 18 1.0 136 8.7 3,122 11.6
Mental health specialty referral 683 29 0 0.0 1 0.1 13 0.8 697 2.6
Substance abuse referral 156 0.7 0 0.0 0 0.0 6 0.4 162 0.6
Poses harm to self or others 51 0.2 0 0.0 0 0.0 3 0.2 54 0.2
Provider concerns
Physical symptom 6,019 25.9 13 121 49 2.6 230 14.7 6,311 235
Exposure 684 2.9 1 0.9 14 0.7 12 0.8 711 2.7
Depression symptoms 955 4.1 1 0.9 9 0.5 40 2.6 1,005 3.7
PTSD symptoms 1,779 7.6 7 6.5 11 0.6 89 5.7 1,886 7.0
Anger/agression 810 3.5 0 0.0 4 0.2 31 2.0 845 3.2
Suicide ideation 66 0.3 0 0.0 3 0.2 3 0.2 72 0.3
Social/family conflict 1,173 5.0 2 1.9 10 0.5 30 1.9 1,215 4.5
Alcohol use 238 1.0 0 0.0 4 0.2 13 0.8 255 1.0
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institutional intent as well as strong personal incentives
for Reservists to have all of their deployment-related
health problems/concerns evaluated — and
documented — during the limited time after
deployment when they have access to military health
care. Third, because active component members are
in military service full-time, the personal and
professional lives of Reservists tend to be disrupted
more than those of active members by long overseas
deployments to combat environments. The stresses
associated with such disruptions may make Reservists
more concerned about deployment-related exposures

and experiences with potentially harmful long-term
health effects. In this regard, it is interesting that the
most significant differences in the responses of reserve
and active component members were related to
requests for referrals to health care providers and
concerns about exposures with potentially long-term
harmful health effects. In contrast, the smallest
differences in responses of reserve and active
component members were related to objective
measures of current health — hospitalizations and
multiple (3 or more) medical encounters since
redeploying.

Figure 3. Responses to selected questions from post-deployment
reassessments (DD 2900), by component, U.S. Armed Forces,
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Analysis by Stephen Taubman, PhD, Analysis Group, Army
Medical Surveillance Activity.
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Appendix: Post-Deployment Health Reassessment (PDHRA). Form DD 2900,
June 2005, pages 2 and 3.

1. Overall, how would you rate your health during the PAST MONTH?
O Excellent O Very Good O Good O Fair QO Poor

2. Compared to before your most recent deployment, how would you rate your health in general now?
O Much better now than before | deployed
O Somewhat better now than before | deployed
O About the same as before | deployed
O Somewhat worse now than before | deployed
O Much worse now than before | deployed

3. Since you returned from deployment, about how many times have you seen a healthcare provider for any reason,
such as in sick call, emergency room, primary care, family doctor, or mental health provider?

O No visits O 1 visit O 2-3visits QO 4-5 visits O Over 6 visits
4, Since you returned from deployment, have you been hospitalized? O Yes Q No
5. During your deployment, were you wounded, injured, assaulted or otherwise physically hurt? O Yes Q No

If NO, skip to Question &.

5a. IF YES, are you still having problems related to this wound, assault, or injury? O Yes O No C Unsure

6. Other than wounds or injuries, do you currently have a health concern or condition that
you feel is related to your deployment? O Yes O No O Unsure

IF NO, skip to Question 7.

Ba. IF YES, please mark the item(s) that best describe your deployment-related condition or concem:

) Chronic cough ) Redness of eyes with tearing

O Runny nose O Dimming of vision, like the lights were going out
) Fever ) Chest pain or pressure

O Weakness (O Dizziness, fainting, light headedness

O Headaches O Difficulty breathing

O Swollen, stiff or painful joints (O Diarrhea, vomiting, or fraquant indigastion

) Back pain O Problems sleeping or still feeling tired after sleeping
O Muscle aches (O Difficulty remembering

(O Numbness or tingling in hands or feet ) Increased irritability

(O Skin diseases or rashes (O Taking more risks such as driving faster

O Ringing of the ears O Other:

7. Do you have any persistent major concerns regarding the health effects of something you believe O v O N
you may have been exposed to or encountered while deployed? o8 °

IF NO, skip to Question 8.

Ta. IF YES, please mark the item(s) that best describe your concern:

(O DEET insect repellent applied to skin O Paints

) Pesticide-treated uniforms O Radiation

O Emvironmental pesticides (like area fogging) () Radar/microwaves

) Flea or tick collars ) Lasers

) Pesticide strips ) Loud noises

O Smoke from oil fire (O Excessive vibration

O Smoke from burming trash or feces QO Industrial pollution

O Vehicle or truck exhaust fumes O Sand/dust

O Tent heater smoke O Blast er motor vehicle accident
O JP8 or other fuels O Depleted Uranium (if yes, explain)
O Fog ocils (smoke screen)

O Solvents O Cthar:

33343

. DD FORM 2900, JUN 2005 E .
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Appendix (con’t): Post-Deployment Health Reassessment (PDHRA). Form DD 2900,

10.

11.

12.

13.
14.

15.

16.

June 2005, pages 2 and 3.

Ty Taarmbecs, Gowe Sande, O £ Wik ik Coninse 0 Came You Iy Or ioncer O Y% Ot Ol

Have you had any experience that was so frightening, horrible, or upsetting that, IN THE PAST MONTH, you ....

a. Have had any nightmares about it or thought about it when you did not want to O Yes O No

b. Tried hard not to think about it or went out of your way to avoid situations that remind you of it O Yes O No

c. Were constantly on guard, watchful, or easily startled QO Yes QO No

d. Felt numb or detached from others, activities, or your surroundings O Yes O No

a. In the PAST MONTH, did you use alcohol more than you meant to? OYves OnNo

b. In the PAST MONTH, have you felt that you wanted to or needed to cut down on your drinking? Oves ONo

Over the PAST MONTH, have you been bothered by the following Not Few or More than Nearly

problems? atall several half the avery
days days day

a. Little interest or pleasure in doing things @] O o O

b. Feeling down, depressed, or hopeless (@] @] (@] (@]

If you checked off any problems or concerns on this questionnaire, how difficult have these problems made it for you to
do your work, take care of things at home, or get along with other people?

O Not difficult at all O Somewhat difficult O Very difficult O Extremely difficult

Would you like to schedule a visit with a healthcare provider to further discuss your health concem(s)? O Yes O No

Are you currently interested in receiving information or assistance for a stress, emotional or alcohol

O Yes O No
concern?

Are you currently interested in receiving assistance for a family or relationship concern? O Yes O Ne

Would you like to schedule a visit with a chaplain or a community support counselor? O Yes O No
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Cold Weather Injuries, US Armed Forces, July 2001-June 2006

U.S. military operations are conducted in
diverse weather and geographic conditions. Prolonged
and/or intense exposures to cold can significantly
impact the health, well-being and operational
effectiveness of service members and their units. The
U.S. military has developed extensive
countermeasures against threats associated with
training and operating in cold environments® and rates
of hospitalization due to cold weather injuries among
military personnel have generally declined during the
past 20 years.2 However, cold injuries still affect
hundred servicemembers each year. This report
summarizes frequencies, rates, and correlates of risk
of cold injuries among active component members of
the U.S. Armed Forces during the past five years.

Methods: The surveillance period was defined as 1
July 2001 to 30 June 2006. The surveillance cohort
included all individuals who served in an active
component of the U.S. Armed Forces any time during
the surveillance period. For summary purposes, years
were divided into 1 July through 30 June intervals to
include complete “cold weather seasons” in each
yearly interval.

Inpatient, outpatient and reportable medical
event records in the Defense Medical Surveillance
System (DMSS) were searched to identify all primary
(first listed) diagnoses of “frostbite” (ICD-9-CM
codes: 991.0-991.3), “immersion foot” (ICD-9-CM
code: 991.4), “hypothermia”(ICD-9-CM code: 991.6),
and “unspecified effect of reduced temperature”
(ICD-9-CM code: 991.9) during the surveillance
period.

To exclude follow-up medical encounters, only
one of each type of cold injury per individual per year
was included. Case counts, rates, and trends were
summarized by location, by service and in relation to
general military and demographic characteristics.

Results: During the 2005 cold weather season, at least
290 members of the U.S. Armed Forces had at least
one medical encounter with a primary diagnosis of
cold injury (Tables 1,2). Compared to the prior four
years, rates of cold injuries (of any type) in the past

year were lower in the