TABLE 2. Flea-borne Typhus Cases
by Demographic Characteristics, U.S.
Armed Forces?, 1995-2024

No. %

Age, y (median, IQR) (25_%5)
Sex

Male 496 82.0

Female 109 18.0
Race, ethnicity

White, non-Hispanic 387 64.0

Black, non-Hispanic 76 12.6

Asian 17 2.8

Hispanic 85 14.0

Other 40 6.6
Branch of service

Army 366 60.5

Navy 45 7.4

Air Force 122 20.2

Marine Corps 66 10.9

Other 6 1.0
Rank

Officer 120 19.8

Enlisted 485 80.2
Ever deployed

Yes 253 41.8

No 352 58.2
Component

Active duty 485 80.2

Guard 64 10.6

Reserve 56 9.3
Field risk

High field risk 164 271

gggzrr]?te field risk, 125 20.7

Low risk, other 347 57.4
Diagnosis

Inpatient 24 4.0

Outpatient 54 8.9

Laboratory-based 507 83.8

RME 20 3.3

Abbreviations: No, number; %, percent; y, years;
IQR, interquartile range; RME, reportable medical
event.

aIncludes active duty, guard, reserve components.
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