- AD-A210 899

TEN-YEAR PROFILE OF
INFECTIOUS AND PARASITIC
DISEASE HOSPITALIZATIONS

0020 205 245

L. A. PALINKAS

: | T. S. PINEDA DT l C

R. G. BURR ‘ ELECTE
K. C. HYAMS %, AUGO 8 1989

| ¥ B

REPORT NO. 89-4

Approved [(nr piubic relesse distribution unlimited,

NAVAL HEALTH RESEARCH CENTER
P.O. BOX 85122 : :
SAN DIEGO. CALIFORNIA 92138

NAVAL MZDICAL RESEARCH AND DEVELOPMENT COMMAND
BETHESDA, MARYLAND ‘

- T S A

o

'




. ’ Ten-year Profile of Infectious and Parasitic Disease Hospitalizations

in the U.S. Navy

L&wrgnce A. Palinkas, Ph.D.
Tony S. Pineda, B.A.

Ralph G. Burr, M.A.
Medical Decision Support Pfogram
Naval Health Research Center
P.O. Box 85122
San Diego, California 92138-9174

Kenneth C, Hyams, CDR, MC, USN
Infectious Diseases Department
Naval Medical Research Institute

Bethesda, Maryland 20814-3055

Report No. 89-4, supported by the Naval Medical Research and Development
Command, Bethesda, MD, Deparﬂnent of the Navy, under R?search Work Unit
M0095.005-6004. The opinions expresced in this paper are those of the
authors and do not reflect the official policy or position of the Department
of the Navy, Department of Defense, nor the U.S. Government. Approved for
public release, distribution unlimited.




SUMMARY

Problem |
Infectious and parasitic diseases are responsible for a significant percen—
tage of hospital admissions among Navy and Marine Corps personnel and pose a
threat to military readiness in different operational envi;onments. |
Objective
The object of this study was to develop a profile of infectious disease hos-
pitalizations ovef a ten year period extending from 1975 gptough 1984 to
.identify trends in rates of specific diagnoses that would serve As a baseline
for the projection of future hospital admissions for these conditiong.

roach ‘
First hospital admissions for all 1CD9-CM diagnoses.of infectious and par;-
sitié,diseasel in U.S. Navy onlist'petsonnol occurring during 1 January 1975
to 31 December 1984 were identified from a computerized Medical History file
edited and maintained at the Naval Health Research Center. Using average
annual population estimates for all active duty enlisted ﬁetsgnnel, crude,
'age—specific and age-adjusted rates of first admissions were calculated for
the stucdy population., Variables analyzed included diagnosis; age,'sex,
occupation, and year hospitalized.
Results
The age-adjusted rate of total first hospita; Admissions for all inféctious
and parasitic diseases declined significantly from‘a high of 112.9 per 10,000
person years in 1977 to a low of 50.3 per 10,000 person‘years in 1982.
Approximately 78 pef cent of all first hospital admissfbns were accounted for
by 10 specific diagnoses: viral hepatitis, other diseases due to viruses and
chlamydiae, ill-defined intestinal infections, infectious mononucleosis,
rubella, chickenpox, measles, intestinal infections due to othér organisms,
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other venereal diseases, and streptococcal sore throat and scarlet fever.
Eight diagnoses exhibited significantly higher rates in 1980-1984 than in the
previous five-year period: chickenpox, enteritis due to a spacific organism,
early and symptomatic syphilis, other diseases of conjunctiva due to viruses
and chlamydiae, c&ndidiasis, trichomonaisis, herpeé zoster, and méningitis
due to enteroviruses. The rate of total first admissions for infectious and
. parésitic diseases was inversely associated with age. Personnel between the
ageé of 17 and 19 were particularly sﬁsceptible to diseases normally asso-
ciated with childhood, including measles, mumps, and chickgnpox. Women had
significantly higher age-adjusted rates of total first hospitalizations for
infectious. diseases than men and medical personnel and recruit personnel had
significantly ﬁigher rates than other occupational groups. |
Conclusions

Changes in rates of hospitalization appear to be due to a number of factors,
including improved medical care and prophylaxis, changes in treatment policy
‘with a gteater,emphasis on cutpatient care, changes in social and demographic
characteristics of the Navy as a whole, and changes in ship depioyment. -

Recommendations

The decline in rates of hospital admission for infectious and parasitic
diseases suggests that rescurces devoted to treating these conditions may be
better utilized in cther settings such as outpatient clinics. Prdphylaxis is
essential in reducing cates for some conditions such as streptococcal infec-
tions, mezo.ies, and rubella, and is indicated for otﬁer conditions such as
chickenpox. Finally,'a better understanding of specific diaqnoses ana the
risk factors associated with each diagnosis is required for the projection of
rates of infectious and parasitic diseases likely to occur under various

operational scenarios.




Historically, infectious and parasitic diseases have accounted for a
considerable loss of manﬁower among Navy and Marine Corps personnel, both
during military conflicts and peacetime (1). Between 1965 and 1976, the
total hospital admission rate of all infectious and parasitic diseases was
909 per 100,000 persons per year (2). The average length of hoépital stay
for all inféctious and parasitic diséases was 18.8 days. For some conditions
such as hepatitis, however, the average length of stay was 40.3 days. In
1976, infectious and parasitic diseases accounted for 21.8 percent of all
hospital discharge primary diagnoses (3).

o Certain infectioug diseases have traditicﬁally been associated with
military populations, ingluding malaria (4), hepatitis (5-6), diarrhea (3,7),
and febrile diseases such as infectious mononucleosis (8-9). A number of
risk factors for theée and other infectious and parasitic diseases have been
identified in previous research in militatf populations. These include
travel to developing countries where poor sanxtary conditions are prevalent
(7), crowded living conditions such as in ships and recruit training centers
where people live in relatively close contact (10), and risk-related health
behaviors such as sex with prostitutes and drug abusé (11-13).

" These risk§ pose a significant'threat to military readiness in different
operational environments. In Vietnam, for instance, ;merican military per-
‘ sonnel conducted operations in an area vhe:e malaria, tuberculosis, diarrheal
diseases, dengue, Japanese encephalitis, leptospirosis; meliodosis, and scrub
typhus are endemic (14), U.s..narines stationed in Vietnam between 965 and
1972 were 6.6 times more likely to be hospitalized for an infectious or
parasitic disease than Marihes stationed elsewhere. Infectious and parasitic
diseases accounted for 31,777 first hospital admissions among Marines in

Vietnam, representing 16.5 percent of all diseases and nonbattle injuries in




this theater of operationsi(IS). During the early phases of the conflict,

the number of troops evacuated from Vietnam because of malaria was equal to
the number evacuated because of combat wounds (4).

The object of this study was to develop a profile of infectious disease
hospitalizations over a ten year period extending from 1975 through 1984. In
doing so, we hoped to identify trends in rates of specific diagnoses which
would serve as a baseline for the projection of hospital admissions for these
conditions likely to occur under different operational scenarios. Of parti-
cular concern were diagnoses which have displayed increases in rates of first
hospital admissions during this period and potential risk factors associated
with these diagnoses.

 METHODS

First héspital ad;issions for all diagnoses of infectious and ‘parasitic
diseases in U.S. Navy enlisted personnel occurring during 1 January 1975 to
31 December 1984 were identified from a computerized Medical Hiétory File
edited and maintained by the Navﬁl Health Research €enter (NHRC) in San
Diego, California. Mediéal data are providéd to NHRC by the Navy Medical
Data Services Center in Bethesda, Maryland. '

.Diaghoses were categoriied according to the International Classificatién
of Disease, Ninth Revision, Clinical ModificationA(ICD9—CH). Diagnoses based
on ICDA-8 classification system which was used during the first half'of the
study period (1975-1979) were recoded using the ICDI-CM system. Only the
first three digits of the ICD9-CM codes (001 to 139) were used in defining
139 diagnostic categories.

Incidence rates were defiped on the basis of the first hoépitalization

for a n2w or different ICDI-CM diagnosis of each person at risk. 1In order to




establish complete case ascertainsent. all first hbspitalizations for unique
diagnoses per person at risk wé;e included. Thus, one individual'hay be
hospitalized more than once, but multiple hospitalizatiohs were recorded only
if they were for different reasons. Incidence rates were exptessed as the
number of first hosp1talxzatxons per 10,000 person years

An Enlisted Master Record File, ma1n;a1ned by the NHRC, provided average
annual populgtioh estimateslfsr all active~duty enlisted personnel. Age-
specific and age-sdjusted incidence rates were calcﬁlated‘for the study popu-
lation (4,686,133 person-years). Age-adjustment was done using the direct
method with the standard population comprisea-of all active-duty enlisted .
personnel in the U.S. Navg.during the study period (16). Ninety-five per
cent confidenceé 'intervals (éS per cent CI) were calculated assuming a nofmal
distribution (17). |

Variables analyzed injthis’study included diagnosis, age, sex, occupa-
tion, and year hospitalized. Occupatiocnal classifications were grouped into
5 categories based on similarit} of assigned tasks and work environment (18).
. The relative risk for each infectious and parasitic diagnosis associated with
variables of inserest was determined on the basis of ratios of agé-adjusted

rates (16).

RESULTS
The age-adjusted rate of total first hospital admissions for all infec-
ticus and parasitic diseases .declined 51gnificantly during this perlod from a
high of 112.9 per 10,000 person years {95 per cent CI, 109.9 - 115.9) in 1977
to a low of 50.3 per 10,000 (95 per cent CI, 48.3 - 52.3) in 1982 (figure 1.
Between 1982 and 1984, however, the rate of total first hospital admissions

increased significantly to a level of 55.9 per 10,000 person years (95 per




cent CI 53.8 - 58.0).

Figure 1 about here

Annual rates of each 3-digit ICD9-CM diagnosis during this period are
provided in the Appendix (Table 5). Approximately 78‘p;rcent of all firs%
hospital admissicons were accnunté@ for by 10 specific diagnoses: viral
hepatitis (ICDY9-CM Coae 070), other diseases due to viruses and chlamydiae
(078), ill-defined inﬁestinal infections (including diarrheal diseases)
{009), infectious mononucleosis (075), rubella (056), chickenpox (varicella)
(052), measles (055), intestinal infections due to other organisms (008),
other venereal diseases (099), and streptococcal sore throat an' scarlet
. fever (034) (figure 2). These diagnoses représented the burden of medical

care for infectious and paras.tic diseases in enlistéd.Navy personnel during

this pericd.

Figuie 2 about here

_ Annual rates for these ten diagnoses are provided in Table 1. 1In 1975,
~diarrheal diseases éccounted for the highest rate, followed by viral hepati-
tis and rubella. By 1984, however, other diseases due to virusés and

' chlamydiae exhibited the highest rate, followed by chickeﬁpox and infe;tious |
moﬁonucleosis. Infectious diseases classified as "other diseases due to
- viruses and chlanydiae" include viral warts (ICD9-Ch code 078.;), sweating

faver (078.2) and hemorrhagic. nephrosonephritis (078.6).

Table 1 about here




A comparison of rates in the fizst and last years of the study period do
not provide a complete picture of changes in disease risk because of fluctua-
tions in trends over the entire period. To correct for this variation, the

age-adjusted rates of first hospitalization for the first five years of the

study period (1975~1979) were compared with the age-adjusted rates for the

second five years (1980f1984)‘(tab1e 2). ' The excess risk ratios for other
diseases due to viruses, viral hepatitis, ill-defined intestinal infections -
{diarrheal disease), infectious mononucleosis, rubella, measles, other
venereal diseases, and streptococcal sore throat and scarlet fever indicate a
significant decline in rates of first hospital admission for these diseases

in the 1980-84 period relative to the 1975-79 period. Other, less common

diagnosés which displayed a significant decrease in rates relative to the

tifst five-year period include: other bacte:iai food poisoning (ICD9~CM Code

005), pulmonary tuberculosis (011}, meningocbccal infection (036), other

viral exanthemata (057), mumps (072), gonococcal infections (098), dermato-
phytosis (110), coccidioidomycosis (114), acariasis (133), and sarcoidosis
(135) (Appendix, table 6). '

Table 2 about here

Two of the most common infectious and parasitic diseases exhibited an
increase rather than a decline in first admission rates during the ten—Yeat'

study period. The data presented in table 2 indicate that the risks of

varicella and enteritic due to a specific organism increased significantly

during this period. Further examination of the annual rates for all infec-
tious and parasitic diseases revealed six other, less common diagnoses which

exhibited sigﬁificantl& higher rates in 1980-1984 than in the previous five
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year-peribd: early and symptomatic syphilis (ICD9-(M Code 091), other

diseases of conjunctiva due to viruses and chlamydiae (077), candidiasis

(112), trichomonaisis (131)

enterovirus (047) (table 3)

herpes zoster (053), and meningitis due‘to

The extent to which these eight diagnoses have

increased in risk is outlined in Table 4. Early and symptomatic syphilis and

chiékenpox exhibited the gr

Further analysisvof th
that the rate of total firs
was inversely associated wi
- 17 and 19 were particularly
childhood, including measle

eatest risk increases in the 1980-1984 period.

Table 3 about here

Table 4 about here

¢ hospital admissions during this period revealed

L admissions for infectiocus and parasitic diseases
h age (figure 3). Personnel between the ages of

| susceptible to diseases normally associated with

$, mumps, and chickenpox (Appendix, table 7). In

| .
contrast, first admission rates of pulmonary tuberculosis, coccidioidomyco-

sis, and histoplasmosis (ICD9-CM Code 115), exhibited a linear increase with

age.

when rates were adjust

age groups by sex, women were found to have significantly higher age-adjusted

:

j Fiqure 3 about here

ed to account for differences in distribution of

rates of total first hospit?lizations for infectious diseases than men

(figure 3). Women exhibiteh higher first admission rates for 12 specific

diagnoses: intestinal infection due to other organisms, ill-defined intes-




tinal infections, streptococcal sore thrcat and scarlet fever, other bac-
terial diseases (ICD9-CM Code 040), ﬁerpes simplex (054), viral encephalitis
| (ICDA8 Code 055), mumps, infectious mononucleosis, other diseases due to
viruses, gonococcal infections, candidiasis, and trichomonaisis (Appendix,
tabie 6). The increasing numbers of women in the Navy during this period may
account for the significant increases in Navy-wide rates of intestinal ‘ |
infection due to other organisms, infeqtious mononﬁgleosis, streptococcal
gore throat and scarlet fever, and other ﬁiseases due to viruses.
Age-adjusted first admission rates were further broken down by occupa-
tional diffexences of enlisted persénne; (gigufe 4).. Medical persdnnei had
the highest rates of‘total first hospital aimissions during this period
.(1808.8 per lO,bOO pérson years), followed by apprentice and recruit person-
nel (1217.6 per 10,000 pergon years). The rates of total first‘admission for
the remaiﬂing thréé occupational groups--blue collar, adminfétratiQe-'
clerical, and electronic-technical—were fairly comparable (586.7, 562.1, and
558.2 per 10,000 person years, respectively). Medical personnel hud sigﬁifi-
. cantly higher age-adjusted rates for ill-defined inteétinalfiﬁfections,
streptoébccal sbré thrqat and scarlet fever, meningitis due to entervirus,
chickenpox, herpes.simplexy-viral hepatitis. mumps, infectious mononucleosis,
.other diseaSes due to viruses and chlamydiée; and candidiasis (Appendix,
table 8). Apprentice and recruit personnel had significantly highét rates of
oﬁher protozoal.in;estinal diseases (ICD9-CM Code 007), pulmonary tuberculéw
sis, measles, rubella, other viral exanthemata, gonococcal infections, and

dermatophytosis relative to the other occupational groups.

- Figure 4 about here
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DISCUSSION

The overall decline in rate of total first hosﬁital admissions Among en-
listed personnel with infectious and parasitic diseases would suggect that |
these conditions Lave become less of a burden to inpatient medical facilities
and éersonnel over time. The significant increase in rates of total first
admissions between 1982 ana 1984, however, rmay signify a reversal of this
trend in recent'years. In addition, 10 specific diagncses accounted for
* almost 80 percent of all first admissions and the first admission rates of 8
gpecific diagnoses significantly increased during this period. Total first
hospitaliz;tion<rat§s ard rates for many specific diagnoses were also found
to be significantly influenced by the age, sex, and occupation of. Navy

personnel.

Within the total enlisted population observed during this period, a
number of subgroups were ideritified as bring at higher risk for én infectiqus
or parasitic disease hospital admission. Women were found to hava a éigni-
ficantly higher rate of first admissions for twelve infectious Jisease
diagnoses than men. Other research has demonstratsd that Navy women are at
significant risk for certain infectious diseases. Walker and his colleagues
(3), for instance, Feported that enljéted Navy women are five times more |
likely -to be hospitalized for enteric illness than males.

Other high risk groups included medical and recruit personnel. In-
creased rates of hospital gdmissions in these two groups may be due to work-
place and barracks exposure. Medical personnel responsible for treating
sailors with infectious diseases such as viral hepatitis are at risk for
becoming infected themselves (19). Previous research has attribu“ed high
rates of infectious mononucleosis (8), mycoplasma pneumonia (1, 20), menin-

gococcal infections (21), rubella (22), streptococcal infectinns (23), and

11




hepatitis (24) in recruit populations to ‘he cl

stress-related reductions in immunocompetence

The decline in rate of total first hospita:

specific diagnoses during this period may be af

tors.

such as rubella and menidgococcal infections (

The marked increase in streptococcal infection

experimental termination of penicillin prophyl

recruit training centers in 1979 (23).

was reinstituted in 1981 after rates of strept

of centers reached epidemic proportions,

Changes in tre social and demographic cha
whole may also contribute to changes in. rates.
in the Navy, for instance, may account for inc

specific organism (intestinal infection due to

mononucleoéis, and other and unspecified dise

New vaccines, for instance, have reducet

The pe

lose personal contacts (25) and
26) during this period.
alization and rates of many
ttributéd to a number of fac-

i the incidence of diseases

4

21) in military populations.

L

nicillin prophylaxis program

in 1981 resulted from the

is at Navy and Marine corps
ococcal pharyngitis at a number

racteristics of the Navy as a
Increasing numbers of women
reases in enteritis due to a

other organisms), infectious

ses. The gradual aging of the

Navy may account for declines in other diseases such as streptococcal and

meningococcal infectiors, measles, rubella,

S, infectious mononucleosis,

and other viral diseases. Changes in risk behavior such as drug abuse has

been linked to the d>cline of certain disease% such as hepatitis (11).

Finally, changes in operational theaters
conflict may also nave contributed to the decl
diseases during this period. A study by Bloog

instance, noted that monthly morbidity rates ¢

such as the end of the vietnam
ines of the rates of infectious
1 and his colleaques (27), for

of infectious and parasitic

diseases were significantly higher  among shipT deployed in waters off east

and southeast Asia than among ships deployed

" Asia, and Europe.
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near northeast Asia, southwest




Several limitations to these data must be addressed when interpreting
- the results. Firsi, the results do not provide a complete picture of infec-
tious and parasitic diseases during this period because only inpatient diag-
noses Qere included in the study. Outpatient visi:s and the large number of

infectious and parasitic diseases which never come to the attention of the

current health care system were not included. Consequently, changes in
treatment policies such as an increased emphasis on outpatient rathet than
inpatient éare may; also have cohtributed to the changes in rates during the
study period. When compared with monthly morbidity data described in a study
by Blood and his colleaques (27), only oﬁe out of every 28 cases of an infec-
tious and parasitié disease results in a hospitalization. Furthermore, this
proportion does not appear to be uniform for all infectious and parasitic
disease diagnoses. Some diseases such as hepatitis ‘are more likely to result
in hospitalization (11) due to the severity of symptoms, length and method of
presccibed treatment, and likelihood of exposure of other personnel. Other
diseases like coccidioidomycosis (28) or typhoid fever (9) may be misdiag-
nosed. Still other diseases may be asymptomtic‘and escape detection al-
together. A study of infectious mononucleosis in U.S. Marines (8), for
instance, found there were 10 to 20 times as many infections detected by EBV
antibody seroconversion than there were hospitalizations reported for infec-
tious mononucleosié. Repo‘rted hospital admissions and outpatient casges of
v lenteric illness may account for only 20 percent of the total number of en-
teric episodes {3), and less than 1 percent of the total number of sexually
transmitted diseasesv (27) that occur in Navy and Marine Corps personnel
because the patients are not sick enough to fequire hospitalization or do not
report to sick call with symptoms. Some perscnnel such as recruits and

others living in barracks are also more likely to be hospitalized than others

13



as.a means of quarantine. Rates of first hospital admission, therefoie, can-
not be taken as an approximation of incidence for all diagnostic categories
because of underenume;ation of cases.

. In addition, no adjustment was made for the multiple.comparisons tested
in this study. Consequently{ a certain number of significant associations
are expected to occur on the basis of chance alone. Caution must be
exercised, therefore, when evaluating the results. -

Despite these lxmitations. these results have several implications for
Navy health care providets. Pirst, hospital admissions reflect the impact of
‘infectious and parasitic diseases on one aspect of the Navy health care
cystem. Their impact on Navy hospital personnel and resources appears to
have diminished during this period, suggesting that resocurces devoted to
treatment of these conditions may be better utilized in other settings such
as outpatient clinics.v However, the increase in rates in recent years may
signal a need for greater allocation of treatment resources in an inpatient
setting. |

Second, the apparent increase in recent Years may indicate a need for
increased preventibe ﬁedicine effor;s throughout the ﬂavy. Prophylaxis
appeers to be essential in reducing rates for some conditions such as strep-
_tococcal infections (23), measles and rupella {22). The increase in ad-
mission rates for streptococcal infections in 1981 reflects the hazards
associated with eliminating existing propﬁylaxis programs and the potential
'benefits of implemenﬁing new ones .for other conditions. Other diseases shch
ae hepatitis B may similarly benefit with the introduction of immunization
programs (11). . '

Third, a better understending of speeific diagnoses and the risk factors
| associated with each diegnosis is required. The Disease Alert Reports pro-

14




¢uced by the Navy Environmental Health Conter in Norfolk, Virginia (29), or
the infectious disease surveillence efforts of participﬁnts in ovcrsoal'mili-
tary exercises by Navy Medical Research Units (30) are examples of a world-
wide effort to identify gebqraphic areas of endemic disease risk. Such in-
formation is critical for the projection of rates of infectious and parasitic
diseases likely to occur under various operational scenaribs. Such rates
would provide the basis for efficient planning and allocation of medical
personnel and rescurces to assist the fleet ;n maintaining military readiness

throughout the world.
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Age Adjusted Rates

Figure 1. Age-adjusted Total First Hospitalization Rates (per 10,000 person

115 -

105 o

55 4

45

95 4
85 4
75 4

65 -

L

L

<

years) for Infectious and Parasitic Diseases by Year, U.S. Navy
Enlisted Personnel, 1975-1984 .

- Rate

LD T L3 T L L§ ) T T T I |
1974 1975 1976 1977 1978 1979 1980 1981 1982 1983 1984 1985

YEARS

18



Figure 2. Percentage Distribution of Most Frequent Hospitalizations for Infectious
and Parasitic Diseases by Diagnosis, U.S. Navy Personnel,1975-1984

11.60%

ICD 9 Codes

078 Other diseases due to viruses and Chlamydiae
070 Viral hepatitis .

009 Il defined intestinal infections (Diarrheal disease)
075 Infectious mononucleosis

058 Rubella

052 Chickenpox

055 Measles

008 Intestinal Infections due to other Oganisms
078 Other venereal diseases

034 Streptococcal, sore throat and scadet fever

All other dlagnoses
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Figure 3. Total First Hospitalization Rates (per 10,000 person years) for Infectious and
Parasitic Diseases by Age and Sex, U.S. Navy Enlisted Personnel, 1975-1984
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Infectious and Parasitic Diseases by Occupation, U.S. Navy Eniisted Personnel,

| Figure 4. Age-adjusted Total First Hospitalization Rates (per 10,000 person years) for
1975-1984.
|
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'rable 5.
Infectious and Parasitic Diseases by Diagnosis and Year, U.S. Navy Enlisted
Personmnel, 1975-1964

18-

Ode maqmis(bb.ofmes)

First Bogpitalization Rates (per 10,000 person ysars) for

mmsmmmmmmmamm

8§ 8 88 88288

g B

B

014

015

016

5 8 8

8

Typhoid & p:aty;mid fevers (N=70) 0.1
Other salmrella infactions (N=102) 0.3

shigellogis (Ne112) | 0.2
Other focd poisoning (becterial)
(N=138) 0.3
Arebiagis (N=SO) 0.2
Cther protoeoal intestinal diseases
(N=G2) . 0.1
Intestinal infactions de to
other crganisms (N=1297) 1.9
I11defined intestinal infactions
{N=4119) 14.6
Silicotuberculosis* (Nel) 0.0

Rulmrary tterculcsis (N370) 1.0
Other respiratory tuberculcsis

(N=192) 1.1
Tuberculosis of meninges & CB -
{N=d) 0.0

Tuberauilosis of intestines,
peritmeum & mesenteric glads = 0.0
(N6}

Tuberculosis of bones & joints

(N=12) 0.1
Tuberculosis of ganitourinary

system (Ne21) 0.1
Tuberculosis of cther organs (Ne29) 0.1
Miliary tberaulosis (Ne7) 0.0
Late effects of tuberculosis (Ne14) 0.1
Plage (N=5) 0.0

0.0

0.2

0.3

0.2
0.2

0.5
2.5
14.0
0.0
1.4
0.8

0.0

0.0

0.0

0.1
0.0
0.0
0.0

0.1
0.2
0.3

0.9
0.2

0.2

2.2

17.0

0.0
1.1

0.8

0.0

0.0

o.o

0.1
0.1
0.0
0.1

0‘5‘)7 0.0

0.4
0.2
0.2

0.3
0.1

0.1

2.4

13.6
0.0
0.8

0.5

0.0

0.0

0.0

0.0
0.1
0.0
0.0
0.0

0.2
0.1
0.5

0.2
002

0.1
i 2.3

10.7
0.0
0.7

0.6
0.0

0.0

0.0

0.0
0.0
0.0
0.0
0.0

0.3
0.2
0.2

0.3
0.4

0.1

3.0

6.5
0.0

0.1
OQO

0.0

0.0

0.0
0.1
0.0
0.0
0.0

0.0
0.3
003

0.4
0.1

0.2
2.8

3.6
0.0
0.6

0.1
0.0

0.0

0.0

0.0

- 0.0

0.0
0.0
0.0

0.1

0.2
0.2

0.2
0.1

0.2

3.3

2.5
0.0

0.4 :

0'0

0.0

0.0

0.0

0.0
0.0
0.0

0.0

0.0

0.1
0.2
0.3

0.1
0.2

002

4.0

2.8

0.0
0.6

0.1

0.0

0.0

0.0

0.0
0.0
0.0
0.0
0.0

0.2
0.2
0.3

0.1
0.2

0.2
3.1

3.7
0.0
0.5

0.0

0.0

0.0

0.0
0.0
0.1
0.1

0.0
0.0

0.2
0.2
0.3

0.3
0.2

0.2

2.8

8.8
0.0
0.8

0.4

0.0

0.0

0.0

0.0
0.1
0.0
0.0
0.0



Table 5 (ontinued)

109-M Year g

Oxde Diagueis (No. of cases) 1975 1976 1977 1978 1979 IS80 1981 1982 1963 1984 Toral
021 Tularemia (N=3) . 0.0 0.0 0.0 0.0 00 0.0 0.0 00 00 0.0 0.0
02 Mnthrax (Nel) 0.0 0.0 0.0 0.0 00 00 0.0 00 0.0 00 0.0
023 Brucellcsis (N=5) | 0.0 0.1 0.0 0.0 00 00 0.0 0.0 0.0 00 0.0
024 . Glanders (Ne=2) 0.0 0.0 0.0 00 00 00 0.0 0.0 0.0 00 0.0
025 Melicidoais ((Nel) 0.0. 0.0 0.0 00 00 00 00 00 00 00 0.0
. |

Other 20aotic bacterial diseases '
. 0.0 0,0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

(N2) '
030 Leprosy (N=13) 0.0 0.0 01 00 00 00 00 0.0 00 00 0.0
01 Dissesss de to cther mciacteria | - -
| (NeL2) - 0.0 0.0 00 0.0 0.0 0.0 00 00 01 00 0.0
0X Dightheria (Wl) 0.0 0.0 0.0 00 00 00 00 00 00 0.0 0.0
034 sore threat & ' ' .

scarlet fever (N519) 22 24 21 21 19 1.8 25 1.5 1.7 14 20
035 Erymipelas (Ned3) .01 02 02 00 00 01 .01 01 0I 01 0.1
0% Mringoocosl infection (W70) 0.3 01 0,2 01 0.1 01 0.2 0.3 01 0.0 0.1
037 Tetarus (Nel) 0.0 0.0 0.0 00 0.0 00 0.0 00 00 00 0.0
038 Septicemia (N=204) ~ 05 05 05 05 05 03 05 0.3 04 04 0.4
040 Other bacterial disesees (N=205) 0.6 0.5 0.3 0.4 0.3 0.5 0.5 0.6 04 0.4 0.4
045 Acute policmelitis (Ne7) 01 00 00 00 00 0.0 00 00 0.0 00 0.0
(47 Menirgitis due to enterovinus ‘ ' ' :

(N=383) ‘ 0.9 07 05 0.6 09 07 08 1.0 1.2 09 0.8
048 Other enterovins disesses of QS ‘ L

(N=6) ' 0.0 0.0 0.0 0.0.00 01 0.0. 0.0 0.0 0.0 0.0
050 Smllpx (Ned) 00 00 00 00 0.0 0.0 00 00 0.0 00 0.0
051 Cowprx (Nel) 0.0 00 00 00 00 00 00 00 00 00 0.0
052 Chickenpex (N=1704) .15 2.2 27 26 28 29 3.8 45 4.6 82 3.6
053 Herpes zoster (NelS2) - 0.4 0.2 03 02 02 04 02 04 05 04 0.3
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e 5 (cntinax)

IC09-M Year

Ocde Diagwsis (No. of cases) 1975 1976 1977 197 190 To0 1961 1962 1983 1964 Total
Herpes simplex (N=496) 1.1 1.0 11 1.0 1.2 11 11 09 1.1 09 1.0
Measles (N~16%6) - 4 13 9.3 113 59 40 2.0 02 01 01 2.3 3.6
Riella (N=2900) 1.7 155 18.6 1.5 55 0.2 01 01 0.0 0.1 6.2

054

055

056

057w’erviml eantherata (N=895) 8 07 15 09 78 4.2 1.0 0.8 03 1.3 1.9
60 ‘

061

062

Yellow Fever (Nel) 00 0.0 0.0 0.0 00 0.0 00 0.0 0.0 0.0 0.0

Dangue (N=7) 0.0 0.0 0.0 ’0.0 00 0.0 00 0.0 0.0 0.0 0.0
Moequito-tome viral enceghalitis

(Nm2) 00 00 0.0 0.0 00 0.0 00 0.0 0.0 0.0 0.0

063 Tick-bome viral encerhalitis :

(Nal) : 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0 0.0

' 065 Viral encephelitis* (Ned9) 0.2 01 0.2 02 00 0.1 0.0 0.0 0.1 O.l 0.1
065 Arthropod-tome hemorrhagic fever

(N=2) 0.0 00 0.0 00 00 00 0.0 0.0 0.0 0.0 0.0

070 Viral hepatitis (N=4203) 12.7 109 10.7 88 80 9.7 81 7.7 7.8 55 9.0

071 Rebies (Neld) 01 0.0 00 00 0.0 01 0.0 00 0.0 00 0.0

072 Mrps (N=156) | 07 07 03 04 01 02 02 03 03 02 03

073 Omthosis (Ned) 0.0 00 0.0 00 00 0.0 0.0 0.0 0.0 0.0 0.0

074 Specific disesses de tt OQxsackie | |

virus (N=23) 0.0 01 01 01 0.0 0.1 0.0 0.0 0.0 0.0 0.0
Infectios mnonuclecsis (N3488) 9.6 9.7 9.9 79 73 6.8 6.7 57 6.2 59 7.4
Tracham (Ne5) ' 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

- Other dimvof amuctiva e
to viruses ad Chlandiae (Ne112) 0,2 0.0 0.2 0.2 02 0.3 05 0.2 0.2 0.3 0.2

075

a76

on

078 Other disesces due to viruses
(N=7051) 1.5 233 4.5 4.4 13.4 135 12.2 10.3 9.9 8.9 15.0

081 Other tyrhus (Ne12) 00 00 01 00 0.0 0.0 0.0 0.0 0.0 0.0 0.0

082

083

Tick-bome rickettsioses (Ne14) 00 01 01 0.0 01 0.0 0.0 0.0 0.0 0.0 0.0

Other rickettsioses (N=10) 0.0 0.0 00 0.0 00 01 00 0.0 0.0 0.0 0.0
29




Teble 5 (continued)

IT9-M
Ode Diagosis (Nb. of cases)

‘ Year

E EE 88 § 38828 BRERE

E E-8

E EE

Malaria (N=58) 0.1
Leismniasis (N~d) 0.0
Arerion tryparcsomizsis (1) 0.0
Falapsing fever (Ne5) - 0.0
Cther arthropod-bome diseages

(N=d) 0.0
Congenital syphilis (N=10) 0.0
Early syphilis, symptamtic (N=380) 0.4
Early sychilis, latent (Ne23) 0.0
Neurceyphilis (Ne35) 0.1
Other foure of late syphilis,

with syrptams (N=15) 0.0
Gonocooral infections (N=624) 2.0
Other verereal diseeses (N990) 3.6
Leptospirosis (N=8) 0.1
Vincent’s angina (Ne=23) 0.2
Y2 (Nad) 0.0
Pinta (Nel) 0.0
Demretophytosis (N=605) 2.8
mms, other & unspecified

(N=18) 0.5
Cardidiaais (Ne105) 0.1
Actinmyorsist (Ne14) 0.1
Ooccidicidomycosis (Ne71) 0.2

0.2
0.0
0.0
0.0

o.o

0.0

0.4
0.1
0.1

0.4

0.0

14

3.8
0.9
0.0
0.0
0.0
3.0

0.5

0.2

0.0

0.3

30

0.0
0.0
0.0
0.0

0.0
0.1

0.6

0.1
000

0.4

0'1 .

1.4
4.0
0.0
0.0
0.0
0.0

2.1

0.4
0.2
0.0
0.1

0.1

0.0

0.0
o.o

0.0
0.0
0.5
0.1
0.1

0.3

0.0
1.5
3.6
0.0

0.0..

0.0
0.0
1.8

0.4
0.2
0.1
0.3

0.0
o.o
0.0

0.0

0.0

0.0
0.5
0.0

0.0

0.4

0.1
1.3
4.0
0.0

0.1

0.0

0.0

1.5

0.2
0.2
0.0

0.1

0.2

0.0

0.0
o‘o

0.0

0.0
1.5

0.0

0.0

0.6

0.0
1.7
0.5
0.0
0.0
0.0
0.0
1.3

0.5
0.2
0.0
0.1

0.2
0.0

0.0
o.o

0.0
0.0
1.2
0.1
0.0
0.3

0.0
1.0
0.6
0.0
0.0
0.0
0.0
1.2

0.4

0.2
0.0
0.1

0.2
0.0
0.0
0.0

0.0
0.0
1.0
0.0
0.2

0.4

0.1
1.0
0.4
0.0
0.0

0.0

0.0
1.4
0.3
0.3

0'0
0.1

0.0
0.0
0.0
0.0

0.0
0.0
1.0
0.0
0.1

0.4

0.0
1.2
0.4
0.0
0.0
0.0
0.0

1.2

0.5
0.3
0.0
0.1

0.1 !

0.0
0.0
0.0

0.0
0.0
1.0
0.0
0.1

0.2

0.0
0.9
0.4
0.0
0.0
0.0
0.0

0.9

0.2
0.3
0.0
0.1

0.1
0.0
0.0
0.0

0.0
o.o
0.8

0.0
0.1

0.4

0.0

1.3

2.1
0.0

0.0

0.0
0.0
1.7

0.4
0.2
0.0
0.2



Table 5 (continuad)

I09-C1 ' year
Gxe Diagxsis (Nb. of cases) 1975 1976 1977 1978 197 T 1961 1962 1983 1984 Tokal
115 Histoplasmais (N63) 0.4 01 02 01 01 01 01 01 01 01 0.1
116 Blastayoosis (Ww12) | 0.0 00 00 00 00 00 01 00 00 01 0.0
117 Other mooses (w31) . 02 0.1 01 01 01 01 00 0.0 0.0 0.0 0.
121 Other tremetcde infections (Ne1) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0.00 0.0
12 Echinocoomsis (N10) 0.0 0.0 00 0.0 00 00 00 00 00 00 0.0
123 Other cestode infections (N=12) 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
124 ‘Trichiniasis (N=3) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 .0.0 0.0 0.0
125 Filiarial infection (Ne2) 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0
126 Acylostomiasis (Ned) 0.0 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 0.0 0.0
" 127 Other intestiral helminthiases - |
o ed) 0.2 0.0 01 01 00 01 01 01 0.0 0.0 0.

128 Cther & Unspecified helminthiasis - .

(N=3) 0.0 0.0 0.0 0.0 0.0 00 00 0.0 0.0 0.0 0.0
129 Intestirml parasitism, unspecified : '

(Nel) , 0.0 0.0 0.0 00 0.0 0.0 00 00 00 0.0 0.0
130 Toxplasmsis (N=30) 01 01 0.0 00 01 0.0 01 0.1 01 0.0 0.3
131 Trichomonissis (Ne115) 0.3 0.2 02 02 01 03 0.4 04 02 0.2 0.2
1R Pediculosis & phthirus infestation | -

(N19) 0.0 0.1 0.0 01 0.0 01 00 0.0 0.0 00 2.0
133 Acarissis (Ne118) 0.4 05 06 02 01 02 02 01 01 01 0.3
134 Cther infestation (N=49) 01 02 01 01 01 01 01 01 01 00 0.1
135 Sarcoidosis (Ne356) 0.9 09 07 09 08 08 0.6 0.6 0.6 0.8 0.8
13 Other & Unepecified Infectios | |

& Parasitic Disesges (N=270) 0.7 0.8 05 09 06 06 03 04 0.6 0.4 0.6

TOIAL (N=36238) 91.2 112.7 120.4 98.5 8l.1 66.6 4.8 49.6 51.2 5.9 7.3
* TIA-8 ode, ) .
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Table 6.

brive-Yeat Relative Risk? for Infectious and Parasitic Diseases by
Diagnosis™, U.S. Navy Enlisted Personnel, 1979-1984 .

1980-1984  Relative  95%

32

1aT9-OM 1975-197
Cxe Diagosis Nmber Fete Nnber Rate Risk  C.I.
002 Typhoid & paratyphoid fevers . 3 0.2 k] 0.1  2.00 (1.53-2.47)
003 Other salmrella infections 8 02 M 02 100 (0.6-1.3)
004 shigellosis | 61 03 65 03 1.00 (0.66-1.34)
005 Other food poiscning (bacterial) 6 04  S3 0.2 200 (1.31-2.69)
006 Ambissis 3 0.2 2 0.2 1.00 (0.58-1.42)
007 Other protozcal intestial diseases 48 0.2 “ 0.2 1.00 (0.59-1.41)
008 Intestiral infections de to | J |
" other orgnists 57 23 70 33 0.70 (0.62-0.77)
009 Ill-cefired intestiral infections 29 140 W8 3.8  3.68 (3.41-3.96)
011 Pulmorery tberculosis 28 1.0 12 0.6 1.67 (1.32-2.02)
012 Other respiratory tubercilosis 1 0.8 4. 0.1 8.00 (3.65-12.35)
014 Tuberoulosis of intestines, pritoneun,

& nesenteric glands o 0.0 2 00 - -
015 Tuberculosis of boes & joints 8 0.0 4 0.0 - -
016 Tuberculosis of gentourinery system 6 0.1 5 0.0 - -
017 Tuerculosis of other orgs | 1 el 12 01 1.00 (0.26-1.74)
018 Miliary tubercilosis 300 4 00 - -
137 Tuberculcsis, Late effects of 10 0.0 4 00 - -
030 Leprosy | | 10 0.0 3 00 - -
031 Diseeses A to other mycctacteria .4 0.0 8 00 - -
034 Streptococral sore throst & scarlet fever 492 2.1 47 1.8 117 (1.02-1.32)
035 Erysipelas | | 24 01 19 01 1.0 (0.40-1.60)
0% Meningoooocal infection n 0.2 3 0.1 2.00 (1.06-2.945)
038 Septicemia | W 05 9 04 13 (0.90-1.60)
040 Other bacterial diseeses 99 04 14 05 0.8 |

(0.58-1.02)



:
%

1901 1975-1979 1980-1964  Pelative  95%
Oxe Diagosis Nmter Pate Nnmer Rte Risk  C.I.
M5 Aqte poliowelitis 5 0.0 2 00 - -
047 Meningitis due to enterovins 163 07 20 0.9 078 (0.62:0.54)
048 Other enterovirus disesses of O 300 3 00 - -
0 Crickernpx | 50 2.4 16 4.9 0.9 (0.44-0.5)
053 Herpes zoster 66 03 9 04 075 (0.5-0.%9)
054 Herpes sinplex 25 11 22 1.0 1.0 (0.90-1.30)
055 Maasles W3 64 25 09 T (6.1-8.11)
056 Riella BB 125 B 0.1 125.00 (75.79-174.21)
057 Other viral exanthamsta W 23 3 L5 LS (LB
061 Dangue 2 0.0 5 00 - @ -
065 Viral emq:l’alitis* B 041 16 01 1.00 (0.40-1.60)
070 Viral hepstitis 263 103 180 77 13 (12614
071 Rebies 5 0.0 9 00 - -
02 Mmps % 04 B 02 200 (1.35-2.65)
074 Spacific disenses de to Comeckie virs 14 0.1 9 00 - -
075 Infectios mroclecsis 1993 87 15 62 1.40 (1.3-1.50)
077 Other diseeses of camjunctiva de to '
" viruses & Chlamydiae a4 02 .M 03 0.6 (0.4-0.92)
078 Other diseases de to viruses W 194 %05 109 L7 (1.63-1.87)
08l Other tyrhm 9 0.0 3 00 - -
082 Tick-tome rickettsicees n 0.0 3 00 - -
083 Other rickettzicses 3 0.0 . 7 00 - -
84 Mlaria " 5 01 B 01 L0 (0.81.%)
090 Corgential syphilis 8 00 2 00 - -
W1 Brly syrhilis, suptomtic L 05 28 1.1 0.45 (0.35-0.55)




Tohle 6 (continued)

19801984  Relative  95%

)
-

1a9-oM 1975-19
Oxde Diagosis Nnber Fate Mmber Fete Risk  C.I.
052 Early sychilis, Latent - 15 01 8 00 - -
09 Neurcsyphilis M 01 A 0l L0 (0.3-L63)
097 Cﬂm’&mﬁedsy[mhs @ 04 8 0.4 100 (0.700.30)
095 Other foms of late syphilis with suptans 10 0.0 5 00 - -
098 Gocoooal infiections ¥ 15 24 11 1.3 (L15-1.59)
099 Other vensreal diseasss &% 38 17 05 .60 (6.139.07)
100 Leptospl rosis 7 0.0 1 00 - -
" 101 Vincent’s angire 17 o0l 6 00 - -
110 Demmtepiwtosis | 56 . 2.2 289 - 1.2 1.83 (1.57-2.10)
111 permatomycrsis, other & unepacified % 04 8 04 1.00 (0.7-1.29)
112 Crdiciasis | B8 02 & 03 0.6 (0.41-0.9)
113 Actinomycosis* u 00 3 00 - -
114 Coceidicidmycosis @ 02 4 01 200 (1.02-2.98).
115 Histoplagsis 02 % 01 200 (1.00-3.00)
116 Blastomycesis 4 00 8 00 - -
117 Other myoees A _ 0.1 7 .0.0 - -
12 Bchirocoocosis 3. 00 7 00 - -
123 Other cestode infactions n 0.0 1 00 - -
127 Other intestiral helminthiases w01 W 01 1.0 (0.9-1.7
130 Tooplaamesis 15, 01 15 01 1.00 (0.281.72)
131 Trichommissis 0 02 6 03 0.67 (0.2091)
12 Pediculesis & phthinus infestation 2 01 700 - -
133 Acarissis 2 04. ¥ - 02 200 (L22.78)
134 Gther infestation 7 01 2 01 1.00 (0.441.56)



Tahle 6 (oontinued)

(05:%s.| 19751979 1980-1984  Relative  95%
Oxde Diagosis Nrnter Fate Nrnber pRate Risk C.I.
13 Sarooidesis 195 0.9 161 0.7 1.9 (1.02-1.55)
136 other & uspecified infectios

& parasitic diseages 156 0.7 114 0.5 1.40 (1.06-1.74)
Total’ 23109  100.7 1319 5.9 1.83 (1.80-1.87)
a. (1974-79/1980-84).

b. Includes cnly diagnoees with six or more cases.

* ITA-8 code
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Table 7. Pirst Hospitalization Rates (per 10,000 person years) of Infectious
Sex

and Parasitic Diseases by Age, Sex, and Diagnosis,

Persamel, 1975-1984.
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Tohle 7 (cantined)
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B

34 35-39
N Rate N FRate N FRate
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whle 7 (continued)
Ode  Diagysis
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Table 7 (continued)
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hle 7 (antinued)
Qe Diagosis

110 Demetodwtosis

<
-~ O

T O
- O

mO

N
-t O

a-—-!

go

@mm
- o

gtﬂ

o~
[ K]

ﬁm

- m
(= =]

- N
oN

93

=t 4
[N}

°d

- o
oN

=H

- <
ow

*8

112

(==}
(=N~

(=X =]
oo

-0

oanN
oo

(o )

(=N
oo

N~
(=N =]

$N

mo
(=N =]

41

o~ 4
(=~ =~J

8{"

Mo .

oo

0.0
0.1

0.2

0.0

0.0
0.2

0.0
0.1
0.0

0.0
0.0

0.0
0.0
0.0

0.0
0.1
6.0

117 Other myxoees
123 other cestode infections

2

n t

0.1 0.1 0.0 0.1

4 01

0.1

3 0.0 14




“ -
N FRate

N Rate

17-19

Sex

g
3

- N
[ .
om

83

- o
(d L4
QOO

id *
OO

-t
4 3
o

(=N~
4 .
om

o I~

b

a9

- 0
* 3
O«

|

131 Trid .

0.0

0.0 0.0 0.1

0.1

0.0

- 041

12 Pedicilosis & phthins

@

88

NO
. *
(- X -3

ﬂc

~S

ac

0~
* *
(= ]

am

NO
. *
4 4

Ey

"
oo

94

e
oo

9o

135 Sanmidosis

N
]

gtﬂ
O
L [
[~ =]

0 O
4 I
[N =]

mo

Q
* .
O -t

Re

<N
Id *
[~ N~

sv-l
@
OO
aN

~o
.

;O

F

136 Other & ungecified infect. M
& parasitic diseases

N~

Rg

38

-
. .

KA
gv

" -
1’ I Ld

a8
R/

o~ -
e

H3

ax
>
23
g5

- O
[

38

a3

=

TOIRL

a. Inclides anly diagnoses with six or mre cases. .

* ID-8 aode



. . spuetb
:.3.3 s.c.o.s :.?o.s AN.?O.S s.ouo.s uﬁscaﬂwﬂﬂ.ouﬁ&

| A1) 1 0°0 0 £°0 v 1°0 1 0°0 0 SSUTISIUT JO STSOTNIIQNL P10
(1°9-¢°1) (8°5-8°2) (9°y0°2) (T°L-9°¥) (L°S-0°€) s1soTnoIaqny
8¢ ot £y e €€ 62 8°S " L8 ° E£°F 8c K103e11dsal a0 710
(0°¥1-2°9) (v-L-2°v)  (0°¥P1-6°6)  (Z°6-E¥°9) (6°0£-G°8T)
1°0T 92 8°S 0S 8°TT  SO0T 8L 121 L've 19 sysonoiaqny Aseuvownd 110
(0°262-9°052)  (9°6L-1°L9) (5°9L-2°£9) (8°6L-9°0L) (E°wZTI-T°ZTI) - SUOTIDAFUT
€°TLZ 099 £°€L SZS 8°69 02V T°SL  seot Z°8IT 6ZPT - TPUTISa3UT PauTIap-TTI 600
A0°TYT-8°2TT)  (¥°92-9°61) (8°22-6°ST) tL°8Z-£°€2) (L°0E-9°¥2) swstuebio aay3o 03
6°92T TIE 0°€Z LT P°6T 6TIT . 0°9Z 6SE - 9°(lZ GZE 9INP SUOTIDIJUT TRUTISIIUI GO0
(6°S-£°T) (6°2-L°0) {0°€-0°1) (Z°€-9°1) (9°01-0°V%) saseasTIp
183 ot 9°1 £1 0°2 91 24 vE £°L 61 Teurisajur teozojoiad 13y30 L00
(§°L-1°2) (T°e-1°1) (9°1-v°0) (Z°e-9°1) ~ (6°1-9°0) S
8y rq | 1°2 LT 0°1 6 b2 LE Tt 121 . stserqauy 900
(6°TT-L"V) (L°Z2-8°0) (Z°¢-2°1) (L°z-2°1) (6°9-6°¢) . (Ter13300q)
£°8 0z L1 £1 o Te LT 0°2 e TS 09 butuostod pooj 190 500
(p°S1-6°9) (6°€-9°1) (L°S%°2) - (6°€-2°2) (1°1-€70) . ‘
T°IT 92 Lz 12 T 9z 0°'¢ 9b L0 1T - s1so119bTUS 100
(8°8-0°¢€) (v v-6"1) (6°2-6°0) (L'z-2°1) (§°2-0°1) ,
0°9 91 € £2 6°1 v 61 Lz 81 TZ SUOTIDBJUT BTTSUCWTES A0 €00
(9°9-9°1T) (1°€-0°1) (€°2-L°0) - (5°z-1°1) (L°0~-T°0) . s13A33
198 ot 02 vl ST £1 81 92 ¥°0 9 _proydAjered » proydAl 700
ey N a3y N ey N aqjey N ajey N _ stsoubetq apoD
TeITUYD3Y, . Ted131970 1e110d ITRIOY 61

TeO TP /ITUOIIDBTE /SATIRIIS TUTRPY antg /3o13ua1ddy

$86T-GL6T ‘Taum0S1ad pajsTiud KaeN °s°n ‘uoryednoop pue stsoubera Aq
(saealk woszad 000’001 33d) sSsjey uorjezrreyrdson 3ISITd pasni g aTqel




(L°1-570)

(2°€-0°0) (9°1-2°0) (y-1-0°0) (9°€~0°2)
1 S 4 60 . L Lo v A S 3 ¢ 8z W UOT3DaJuUY Ted2000bUTUIN 9E0
(L°2-0°0) (9°1-2°0) (L°1-¥°0) (£°1-%°0) (1°1-€°0)
| 20 S 60 9 0T 6 80 I Lo peu seyadrsAiz g0
(8°0L-6°0S) (9°LT-L°TT)  (6°91-6°01) (S°81-T°pT) (0°1E-¥°S2) 33A33 3812005 3
609 €UT 9°¥T  ¥6 6°€T 8 €91 802 2°8Z pBE 301y 230 [EID0203d913S YEOD
(0°2-0°0) (9°0-0°0) (5°0-0°0) (£°0-0°0) (9°0-0°0) er12300qodkn
Lo 1 A I 4 0 € 10 ¢ £0 v 03 anp saseastp 13YI0 T€0
(6°0-0°0) (0°0-0°0) (1°1-1°0) (v°0-0°0) (z°1-0°0)
£0 1 60 o© 9°0 S To ¢ 9°0 ¥ Ksoade1 0g0
(6°0-0°0) (¥°0-0°0) (L°0-0"0) (0°0~0°0) (£°0-0°0) .
€0 1 0 1 £0 T 000 0 10 1 s1soT1aoMIE €70
(0°0-0°0) (9°0-0°0) (1°1-2°0) (v°0-0°0) (v°1-0°0) :
0’0 ¢ 0 T 9°0 L o ¢ . 970  Z SISOTNOIaqN} JO SIDBIIS e LET
(0°0-0°0) (0°0-0°0) (L°0-0"0) (§°0—0°0) (€°0-0°0)
0°0 0 00 0 "~ €0 T £0 ¥ . T0 1 stsonoiaqny Are3 T 810
(0°0-0°0) (6°0~0°0) . (8°2-T°T) (v°0-0°0) (€°1-1°0) suebio
00 0 Vo ¢ 61 61 20 ¢ L'o S . 13y30 Jo SYSOTNOIAqNL LI0
(0°2-0°0) (z°1-1°0) (Z°1-2°0) (8°0-2°0) (0°0-0"0) waysks Azeutanoytued
Lo 1 L0 S Lo S0 8 00 0 30 stsofnoIaqnl 910
(6°0-0°0) - (v°0-0°0) (9°0-1°0) (9°0-0°0) . (¥°0-0°0) . ~ syurof
€0 1 0 1 £0 2 €0 S 2°0 € pue sauoq JO STSONOIAQNL STO
ajey N ey N ey N ayey N ajey N . stsoubera apoD
Teotuyoay Te211970 107100 . 3TnIo9y _ WO-6001
TIP3 anig /3d13U21ddy

/ITUOIDTY  /3ATIRIISTUTEDY

(ponuTjun0) g STqeL

44




(£°0E-L"91) (8°6-€£°S) (8°p-S°1) {0°9-5°¢) (0°9r-8°6¢)
S'tT 9 S°L 134 A R A L'y . SS 6°CVv LEL ejemauexs Te1tA 18Yj0 LSO
(Z°12-0°01) (L°v-9°1) (9°¢-8°0) (Z°€-5°1) (G°09T-T°6¥1) i
9°ST 0t 't 91 T 6 m.N. 6T 8°PST ST82 eTTeqmy 950
(8°67-0°L1) (£°91-6°6) Am.vtv.wv (voL-L'v) (L°8L-T° 1L}
PET TS T°eT P9 1°t €T 1°9 €L 6°vL S6¥T saTsean GGP
(8°8-6°p2) .a.Nﬂ'w.»v (T°€E1-6°L)  (£°01-2°L) (1°81-T°€T) 4 _
6°1t 08 8°'6 89 S°0T 09 L8 maa, 9°61 951 : xatdwts sadisy pgo
(L°8-6°2) (L°v-0°2) (69-£°¢) (r-v-v°2) {(€°y-1°2) )
8°s St 't 1 X4 1°s (113 S A 3 Ly Tt t . 133502 sadiag £50
(E"€ET-8°v0T) (1°12-9°¢v1) (9°0£-£°22) (6°92-2°12) ‘ (8°89-1°09)
T°611T 692 8°LT 9T1 697 LST . 8°€T E1E ¥y 98 xoduaxXd 1Y) 750
(0°1-0°0) (0°0-0°0) (¢°0-0°0) ‘ (€°0-0"0) (0°00°0) SND 30 S
€°0 1 00 0 ST Z 1°0 Z . 0°0 0 $35easSTp SNITAOISdJUR I3YI0 6¥0
(p°5£-9°22) (9°01-5°9) (1°0T-L"9) -(€701-T°L) (Z°9-9°¢) ST TAOISJUD )
0°6Z 6L 9°'8 89 6°L 0s L8 [ 24 ¢ 6’y 95 ’ 03 anp styTbuTUAM (PO
(6°0-0°0) (€°0-0°0" (v:0-1°0) (€°0-0°0) (8°70°0) .
€0 1 T°0 1 Z°0 [4 1°0 4 6°0 T sT3TT3AmoTT0d 3NOV Gho
(8°£1-0°9) (6°2-0°1) (6°9-7°¢) (L°SS"¢) (z°8-0°5) )
6°6 Y4 6°1 ST 6V €€ 9y 99 9°9 £9 S3seasTp ﬂmwumuumn 23030 0%0
(6°6-8"¢) (0°9-6°2) (8°6-9°2) Aw.wnm.mv (£°9-9°€)
6°9 61 Sy [43 [ A J Le Sy 69 0°s s etmeD1Yd9s 850
ey N ey N - 9w N ajey N 9wy N stsoubetg apo)
: 10 TUYD3L T©2131371D 1eTY0d PR bk ] 601
1e01pau /OTU0IID9TA  /3ATIRIISTUTHDY antg /3aotjuaaddy . .

- ‘ ‘ (paruTiuco) g ITqRL




(L"1-0°0) (T°1-1°0) (5°0-0°0) (z°'0-0°0) (€°0-070)

I R - 90 S  TO0 ¢ ST 1 Y R S9S0T1S339YOT1 SUIOE-YOTL 280
(€°2-0°0) (0°0-0°0) (0°1-0°0) (0°1-2°0) (0°0~0°0)

T'T ¢ 00 0 R IR 4 9°0 L 00 0 : snydky 1930 180
(S°0zZp-L-0LE)  (9°€6-8°6L)  (8°S6-8°08) . (9°76-6°78) (T T8T-S°V9T) - | sesmala

9°66t 696 L°98 v09 €°88  E£S L°L8 Lex PTELT  L99F 03 anp §3aseasTp IO BLO

- ) . seipAmeTyD ¥ Sasnata
(E°11-v°V) (8°¢-£°1) {(6°v-8°1) {(z°e-9°1) (e v-6"1) 03 anp earjounfuod
6°L 0T 4 91 £t LT | A4 | 23 ¢ . 9 - Jo seseastp 19330 LLO
AT LsT-L°917) (8°S0T1-0°06) (0°¥9-5°0S) (0°z8-z°2L) (L°8L-0°0L) ’ .
0°LET 928 6°L6 _ BBS £°LS 6L T°LL £V6 p°¥L 9ZTIT STSOSTONUOUCW SNOTIDAJUI GL0

(9°1-0°0) - (6°0-0°0) (€°1-T°0) (1°1-2°0) (5°0-0°0) SNITA STYIeSX0D
Lo z o vo- € Lo s L0 6 £°0 b 03 anp saseasTp 513102dS PLO
(1°91-5°L) (5°z-°0) . (0°¥p=9°T) (8°v-L°2) (v v-v°2) E
8" It 67 9°1 1 8z L'E 8y vE  SY : - sdanw 700
(0°0-0°0) (z°1-1°0) (670-0"0) (v°0-0°0) (v°2-0°0)
00 0 9°0 R A 70 € TT v : ~ sa1qed 1L0
(9°92z-6°T6T) (1°001-0°98)  (6°€6-0°6L) (£ T0T-0°16) . (L°STT-9°TTT) .
0°60 9bS 1°€6 999 b°98 - LTS 1°96 TSET  9°8TT V60T stataedsy Te1tA 0L0
(6°€-£°0) (1°1-1°0) (0°1-6°0) (9°1-9°0) (£°2-6°0) ‘
TrTs 9°0" S 50 ¢ ok SA 9°T - 81 »STATTEYda0U TRITA S90
(1°1-0°0) (6°0-0°0) (0°0-0°0) (5°0-0°0) (0°0-0°0) A
P01 po 2 00 0  £0 ¥ 00 0 : anbusa 190
sjey N sqed N ey N ey N ey N ~ s1soubera apod
oo TIYO3] Te31137) 1e710D ITNIO3Y - O~6D1

TeO TP /0TU01303T3 /SATIRIISTUTREN anyg /9o1uaiddy

 (perutyuo0) § OTgEL

46




(9°0-0°0)

(0°0-0°0)

(1°1-0°0) (9°0-0°0) (€°0-0°0)
¥-0 1 4] r4 0°0 0 £°0 14 1°0 1 stsoirdsoldat 001
(€ Ev-v°82) (S°v2-6°LT) (Z°16-6°22) (€°SZ-v-02) (Z°16-€£°92) . ,
6°GE 68 T 191 0°LZ €91 8°ZZ ¥Ie L ez 0st S3SeISTP [e31I3UAA IJYI0 660
(1°81-1°6) (6°ST-¥°01) (6°12-0°ST) (Z°ST-€°11) (L°62-9°22)
9°¢T St TET 88 ¥°8T 601 TET 081 1°9C 807 SUOT3IDIJUT TRIDOOOUOH 860
(0°0-0°0) (£°0-0°0) (9°0-0°0) - (9°0-0°0) (L°2-£°0) swordmis y3Itm
0’0 0 T0 1 £°0 € €0 S §'T. 9 sTITydAs ajel jo swi0j 390 $60
(S TT1-6"V) (Z°6-¢°2) (€°8-L"V) (8°€-0°2) (0°6-5°2) . stirydds
0°8 (174 8¢ 82 S'9 _ 8P 62 123 L€ vE patyroadsun pue 13y3l0 L60
(€°2-0°0) (P 1-Z°0) (L°1-£°0) (9°1-9°0) (s°0-0°0)
11 £ 8°0 9 01 8 11 91 z°0 r4 st ngAsol1r. N v60
(0°0-0°0 ME1-0°0) (S°1-1°0) (6°0-2°0) (€°1-1°0)
0°0 0 Lo v 8°0 S - §°0 8 L0 9 juajer ‘strrydds Atraea zeo
(Z°61-1°01) (8°01-9°9) (Z°91-¢°01) (6°8-1°9) (L°TT-9°L) orjewoydmAs
9°¥T OV L8 ¥9 €°€T €8 S°L 011 9°6 ze ‘stiydAs Ar1ea 160
(0°0-0°0) (v 0-0°0) (9°0-0°0) (2°0-0°0) (8°0-1°0)
00 0 T0 1 €0 € e 1 PO S s1TTydAs rerjusbuod 060
(2°'s5-6°0) (z°z-5°0) (L°1-£°0) (L°1-9°0) (0°2-9°0)
1€ 8 £°1 (1) § 0°1 8 T°1 L1 £1 121 eyierew vgo
(2°2-0°0) (6°0-0°0) (6°0-0°0) (v°0-0°0) (£°0-0°0) ‘
11 £ (1] £ 0°0 0 0 £ T°0 1 S9SOTSIIANPTI 13YI0 £80
ayed N | N ey N el N aw N stsoubeiq Ipod
TeTUYO3L 1e211370 Je110d PRt | W61
TR0 TPaU /OTU0I309Td  /3ATILIISTUTEDY ‘antda /3o13ua1ddy

(porwruoo) g 976G 3

47




(L°1-0°0) (9°0-0°0) (9°0-0°0) (v 0-0°0) (S°0-0°0)

Lo ¢ €0 ¢ €0 € o0 € o T SUOT3OIJUT SPOISad IO £TT
(v°v-5°0) (2°0-0°0) (€°0-0°0) (0°0-0°0) (€°0-070)

Sz 9 0 1 o T 00 0 0 1 STS022000UTYSd ZZT
(L"1-0°0) (v 1-1°0) (L°00°0) ~ (1°1-£°0) (870-5°0) -

Lo ¢ Lo S -¥0 ¥ Lo o1 S0 '8 sasodAm 3330 LIT
(€°2-0°0) (9°0-0°0) (Z°1-1°0) . (5°0-0°0) (€°0-0°0)

o°tT ¢ €0 T 9°0 S zo 1 10 ¢ stsodAmoyserd 911
(9°v-8°0) (8°1-v°0)  (v€-6°0) (0°2-6°0) - (0°1-2°0) .

L'z 8 't o1 Ak AR 4 § Pt €2 9°0 6 stsowse1dolIsTH STT
(L°2-0°0) (6°1-£°0) (0°2-9°0) (Te-LT1) (S°1-€°0)
B 2 SR "t L €T u Pz B 60 8 ) STS02AmOPTOTPTION0) BIT
(0°1-0°0) (0°1-0°0) (r°0-0"0) (9°0-0"0) (1°1-0°0)

€0 T v:o T - 0 T €0 S S0 v ¥STSODAMOUTIOV €11
(8°p1-¥°9) (1°v-5°1T) 10°€-6°0)  (0°2-L"0) (€£°€-9°1) . _

9°0T . SZ 8T 8t 0"z €1 20 S 1 ST It STSeTpTPUR) 11
(6°01-6°€) (Z°v-L"1) (Ze-T'1) (5°p-9°2) (£°6-8°G) patyIoadsun

vL L 0 T LS ZR 1 58 4 S°L W ¥ Janyo ‘sysodAmojemiag TTY
(0°61-b°ZT) (1°91-8°01) .. (€°LT-£°TT) ~ (0°8I-5"PT) (v €€-0°L2)

L°St L8 V'ET 96 £yt (L8 (AL) Q¥4 (AL S 4 £ sysoldydoyemzag 0T1
(0°€-0°0) (v°1-0°0) (5°0-0°0) (1°1-2°0) (1°1-2°0) .

| 25 S 3 L'o ¢ o 1 90 8 90 8 eurbue s,3u30UTA T0T

ey N sy N ey N ey N ey N . Stsouberq apoD

TedTuYd3y, Te211910 1e1yod ERULEL) . - W61
Te21pau /OTUOIOBTE  /SATIRIISTUTEDY antg /3d13uaaddy .

(porwtjuoo) @ STqeL

48




1°T99 SGtvt

s9sed ai0m 10 XIS Y3IwM sasoubetp Afuo sspnouyr e

uaAth 8pod ¢-OI OU ‘IPOD G-ADI SMOYSs

8°8081 68EP °85S  090F L°98s V.08 9°LTTT SEQ9T TVIOL
: . S3aSPasTp
(1°6-2°¢) (6°6-8°S) . (9°9-2°¢) (€E°6-¥°9) (§°9-L°¢) starsered ¥ SnOTIdDIJUT
T LT 8L 9s 6"y (4 8L o1t 1°s (4] pot3toadsun ¥ 1340 9F1
(§°81-8°6) (0°8-9°?) .c.ﬁatw.hv (5°6-L"9) (£°01-2°9)
et or €9 €S S°6 69 18 Lz (A :] €9 S1SOpP10Od3eS GE1
(L°1-0°0) (L°1-£°0) (0°z-z°0) (€°1-€°0) (9°Z-1°1) :
L0 [4 0°1 L "1 9 8°0 1t 6°1 | X4 UOTIeISIFUT 1930 VET
(L°v-L°0) (S°p=L°1) (0°v-2°1) (2°€-9°1) (0°v-2°2)
L'e L 1°t 0z 9°¢ LAY | A4 122 T°¢ 134 STISetriIedy ¢f1
(6°0-0°0) (5°0-0°0) (0°0-0°0) (8°0-1°0) (L°0-7°0) uctjelsagul
£°0 1 70 4 0°0 0 b0 9 PO 6 snatyayd 3 STSOTOIPad ZET
(T°E1-T°9) (T°€-1°1) (0°6-0°2) (v'1-v°0) (Z°1-6°¢)
1°6 114 1°2 91 S°¢E 0z £°0 1A 9°g 144 STSeTUOBOUPTIL TE£T
(0°1-0°0) (1°1-1°0) (0°1-0°0) (E°T1-¥°0) (€°1-2°0)
£°0 1 9°0 S S'0 13 870 £l 8°0 8 sysowseydoxol O£l
(9°v-8°0) (8°0-0°0) (€°z-€°0) (0°1-7°0) (Z°1-0°0) sasenuTaTay
L'z 8 0 £ £°T L 9°0 6 9°0 {4 TeutTISajuT 1330 LT1
a3y N gy N ajey N Ny N ayey N stsoubetq 9po) -
TedTuyo3L TedTIdaD JeTT00 AL WO—-6M1I
Teo TP /210013037 /3ATIeIISTUTUPY nyg /3o1juaiddy

(perurjuoo) g aTqel

49




UNCLASSIFIED

AT CLASSICATION OF ~Wis PA
REPORT DOCUMENTATION PAGE
F7aRePORT SECURITY CLASSIFICATION 75 RESTRICTIVE MARKINGS
N/A None
W Y
Ta SECURITY CLASSIFICATION AUTHORITY T ORTRIBUTION/AVAILABILITY OF REPORT
N/A ' Approved for i ; distributi
75 DECLASSIFICATION / COWNGRADING SCHEDULE pprov public release; distribution
N/A unlimited. .
> = PERFORMING ORGANIZATION REPORT NUMBER(S) S MONITORING ORGANIZATION REPORT NUMBER(S)

NHRC Report No. 39-4

6a. NAME OF PERFORMING ORGANIZATION 6b OFFICE SYMBOL 7a. NAME OF MONITORING ORGANIZATION
Naval Health Research Center (it applicable)
20 Commander, Naval Medical Command
6¢. ADDRESS {City, State, and ZIPCode) To. ADORESS (City, State, and ZIP Code)
P.O. Box 85122 Dept of the Navy
San Diego, CA 92138-9174 Washington, DC 20372-5120
82. NAME OF FUNDING / SPONSORING 8b. OFFICE SYMBOL 9. PROCUREMENT INSTRUMENT IDENTIFICATION NUMBER
ORGANIZATION Naval Medical (If applicable) .
Research & Develogment Command | -
8¢. ADDRESS (City, State, and ZiP Code) 10. SOURCE OF FUNDING NUMBERS
Naval Medical Command National Capital Reg1on PROGRAM PROJECT TASK WORK UNIT
Bethesda, MD 20814-5044 ELEMENT NO. NO. : NO ACCESSION NO.
DN246555 M0095 005 6004

1. TITLE (include Security Classification) rpy_yEaR PROFILE OF INFECTIOUS AND PARASITIC DISEASE HOSPITALIZA_
TION IN THE U.S. NAVY

.

12. PERSONAL AUTHOR(S) Palinkas, Lawrence A.; Pineda, Tony S.; Hyams, Kenneth C.; Burr, Ralph A.

13a. TYPE OF REPORT 13b. TIME COVERED 14. DATE OF REPORT (Yesr, Month, Day) [15. PAGE COUNT
interim FROM 10 1989 March 9 '

e — e
16. SUPPLEMENTARY NOTATION '

17 COSATI CODES ) 18. SUBJECT TERMS (Continue on reverse if necessary and identify by block number)

FIELD GROUP SUB-GROUP Infectious Diseases, USN Future hospital admissions

Parasitic Diseases, USN' ' ’

Hospitalizations in USN
19. ABSTRACT (Continue on reverse if necessary and :delmfy by bicik rimber)
First hospital admissions for all ICD9~CM ciagnoses of infectious and parasitic dzseases in
U.S. Navy enlisted personnel occurring during 1 January 1975 to 31 December 1984 were ex-
amlned to identify trends in rates of specific diagnoses that would serve as a baseline for
the proyectzon of Ffuture hospital admissions for these conditions. The age-adjusted rate of
total first hospital admissions for all infectious and parasitic diseases declined signifi-
cantly from a high of 112.9 per 10,000 person years in 1977 to a low of 50.3 per 10,000
person years in 1982. Approximately 78 per cent of all first hospital admissions were ac-
counted for by 10 specific diagnoses. Eight diagnoses exhibited significantly higher rates
in 1980-1984 than in the previous five-year period. The rate of total first admissions for
infectious and parasitic diseases was inversely associated with age. Personnel between the
ages of 17 and 19 were particularly susceptible to diseases normally associated with .child-
hood, including measles, mumps, and chickenpox. Women had significantly higher age-ad;usted

rates of total first hospitalizations for infectious (Continued on reverse side)
20 DISTRIBUTION / AVAILABILITY OF ABSTRACT 21. ABSTRACT SECURITY CLASSIFICATION
DO uncrassireorunumiTeo ) same AS RPT J oTic USERS UNCLASSIFIED
22a NAME O! RESPONSIBLE ‘NOIVIOUAL 22b TELEPHONE (Incluce Area Code) | 22¢. OFFICE SYMBOL
Lawrence A. Palinkas, Ph.D. . (619) 553-8393 Code 20
DO FORM 1473, 3a MaR 83 APR edition may be used until exhaustad (U) SECURITY CLASSIFICATION OF TS PAGE

All other editions are obsolete

LS. Gavernamnt Printing OMiax WEB--507-047




(Continued frcm Block 19)

diseases than men and medical personnel and recruit personnel had significantly higher rates
than other occupaticnal groups. Changes in rates of hosp.talization appear to be due to a '

number of factors, including improved medical care and prophylaxis, changes in treatment
policy with a greater emphasis on outpatient care, changes in social and demographic. char-

acteristics of the Navy as a whole, and changes in ship deployment.




