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is largely unexplained and likely not due to 
increase disease recognition alone.6,7,14 

Although the incidence rates presented 
in this study are in accordance with findings 
from some studies in the U.S. adult popula-
tion with similar methodology, these rates 
are higher compared to other studies in the 
U.S. and Europe that used more stringent 
case definitions, such as pathologist-vali-
dated reports.13,15-17 The demographic risk 
factor results of this study are consistent with 
published literature, with higher incidence 

T A B L E  1 .  Incidence Rates of Eosino-
philic Esophagitis in Active Component 
Service Members, 2021   

No. Ratea

Total 831 62.4
Sex

Male 763 69.4
Female 68 29.5

Age group, y
<20 15 16.0
20-29 294 39.8
30-39 346 93.4
40+ 176 137.7

Racial/ethnic group
Non-hispanic White 643 88.5
Non-hispanic Black 45 20.9
Hispanic 75 31.8
Other/unknown 68 44.3

Military rank
Enlisted 595 54.3
Officer 236 100.8

Branch of service
Army 286 59.7
Navy 200 58.4
Air Force 250 76.0
Marine Corps 95 52.8

Primary occupational 
category

Combat-specificb 95 51.5
Motor transport 13 31.9
Pilot/air crew 55 117.6
Repair/engineering 266 67.3
Communications/ 
intelligence 169 59.4

Health care 95 85.0
Other 138 51.6

Abbreviation: No., number. 
a Rate per 100,000 person-years.
b Includes infantry, artillery, combat engineering.

F I G U R E  1 .  Incidence of Eosinophilic Esophagitis in Active Component Service Members  
by Age Group, 2009-2021

F I G U R E  2 .  Incidence of Eosinophilic Esophagitis in Active Component Service Members  
by Sex, 2009-2021

Abbreviation: P-yrs, person-years.

Abbreviation: P-yrs, person-years.
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rates of EoE in men, non-Hispanic Whites, 
and adults in their 30s and 40s.18 ACSMs are 
predominantly younger (55% are in their 
20s), White (69%), and male (83%), which 
may account for the higher rates in this study 
compared to others. With universal health 
care in the military, more members may 
have access to care than in other U.S. studies, 
which could also account for the increased 
rates identified in this study. Military mem-
bers may seek medical care towards the 
end of the career to prevent career-ending 

medical evaluations, which could contrib-
ute to the highest rates within the oldest age 
range. This study did not attempt to iden-
tify specific occupational, environmental, 
or demographic risk factors among ACSM, 
which would require additional analyses.  

As with all studies that utilize admin-
istrative data, this study is reliant upon the 
coding of medical encounters. Incident cases 
in this study may have been ruled out later 
by biopsy, which would have overestimated 
incidence rates. A full review of pathology 
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