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Reportable Medical Eventb

Active Componentc MHS 
Beneficiariesd

Feb Mar YTD 2023 YTD 2022 Total, 2022 Mar
no. no. no. no. no. no.

Amebiasis 0 1 2 2 13 0
Arboviral Diseases, Neuroinvasive 
and Non-Neuroinvasive 0 0 0 0 1 0

Brucellosis 0 0 0 0 2 0
COVID-19f 4,143 2,967 14,079 116,597 209,917 1,174
Campylobacteriosis 13 23 54 47 229 16
Chikungunya Virus Disease 0 0 0 1 1 0
Chlamydia trachomatis 1,333 1,512 4,433 5,028 19,359 230
Cholera 0 1 1 0 2 0
Coccidioidomycosis 0 1 4 3 13 -
Cold Weather Injuriese 42 16 73 103 151 0
Cryptosporidiosis 4 6 16 10 46 2
Cyclosporiasis 0 0 0 0 10 0
Dengue Virus Infection 0 1 1 0 1 0
E. coli, Shiga Toxin-Producing 2 2 4 4 67 3
Ehrlichiosis/Anaplasmosis 0 0 0 0 3 0
Giardiasis 7 4 14 17 70 3
Gonorrhea 191 208 680 878 3,296 38
Haemophilus influenza,e invasive 0 0 0 1 1 1
Hantavirus Disease 0 0 0 0 1 0
Heat Illnesse 29 35 78 44 1,211 -
Hepatitis A 2 4 16 0
Hepatitis B 14 13 35 33 116 7
Hepatitis C 6 6 20 9 56 8
Influenza-associated Hospitalizationg 0 0 4 8 148 2
Lead Poisoning, Pediatrich - - - - - 2
Legionellosis 0 0 1 1 4 2
Leishmaniasis 0 0 1 0 1 0
Leptospirosis 1 0 2 0 1 1
Lyme Disease 6 2 13 13 64 2
Malaria 2 0 6 2 26 1
Meningococcal Disease 0 1 1 0 2 0
Mpox 0 0 0 0 93 0
Mumps 0 0 0 0 0 1
Norovirus 126 48 200 60 219 52
Pertussis 0 0 1 1 10 0
Post-Exposure Prophylaxis Against Rabies 42 44 125 106 503 25
Q Fever 0 0 1 1 3 0
Rubella 2 2 2 3 1
Salmonellosis 3 9 13 6 122 6
Schistosomiasis 0 0 0 0 1 0
Severe Acute Respiratory Syndrome (SARS) 5 4 13 1 1 0
Shigellosis 5 4 12 5 33 3
Spotted Fever Rickettsiosis 57 66 203 4 70 1
Syphilis (All) 0 0 1 253 1,035 10
Toxic Shock Syndrome 0 0 1 0 0 0
Trypanosomiasis 0 0 1 0 1 0
Tuberculosis 0 1 1 2 10 2
Typhus Fever 0 1 1 1 1 0
Varicella 0 0 1 2 16 9
Total case counts 6,031 4,978 20,100 123,249 236,949 1,602
Abbreviations: RME, reportable medical event; MHS, Military Health System; YTD, year-to-date; no., number. 
a RMEs reported through DRSi as of April 13, 2023 are included in this report. RMEs were classified by date of diagnosis, or where unavailable, date of onset. Monthly comparisons are displayed for 
the periods February 1-28, 2023 and March 1-31, 2023. Year-to-date comparison is displayed for the period January 1-March 31, 2023 for MHS facilities. Previous year counts are provided as: previ-
ous YTD, January 1-31 March, 2022; total 2022, January 1-December 31, 2022. 
b RME categories with 0 reported cases among active component service members and MHS beneficiaries for the time periods covered were not included in this report. 
c Services included in this report include: Air Force, Army, Coast Guard, Navy, Marine Corps, and Space Force, including personnel classified as FMP 20 with Duty Status of AD, Recruit, or Cadet in DRSi.
d Beneficiaries included: individuals classified as FMP 20 with Duty Status of Retired and individuals with all other FMPs except 98 and 99. Civilians, contractors, and foreign nationals were excluded 
from these counts.
e Only reportable for active component service members. 
f Only cases resulting in hospitalization or death after case definition update on May 4, 2023. 
g Influenza-associated Hospitalization is reportable only for individuals aged 65 years or younger. 
h Pediatric Lead Poisoning is reportable only for children aged 6 years or younger. 
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