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T A B L E  4 .  Hospitalization Numbers and Rates, by Service and ICD-10 Diagnostic Category, Active Component, U.S. Armed Forces, 2022a

Army Navy Air Force Marine Corps

Major diagnostic category (ICD-10 codes) No. Rateb No. Rateb No. Rateb No. Rateb

Mental disorders (F01-F99) 7,648 16.5 5,364 15.8 3,627 11.3 2,440 14.0

Pregnancy and delivery (O00-O9A, relevant Z codes)c 4,341 60.4 4,418 63.2 3,978 57.7 971 59.8

Injury and poisoning (S00-T88, DOD0101-DOD0105) 2,203 4.8 1,201 3.5 781 2.4 760 4.3

Digestive system (IK00-K95) 1,687 3.6 1,261 3.7 885 2.8 440 2.5

Musculoskeletal system (M00-M99) 1,461 3.2 718 2.1 660 2.1 363 2.1

Signs, symptoms, and ill-defined conditions (R00-R99) 1,162 2.5 445 1.3 359 1.1 178 1.0

Genitourinary system (N00-N99) 546 1.2 322 0.9 281 0.9 120 0.7

Circulatory system (I00-I99) 539 1.2 401 1.2 289 0.9 132 0.8

Nervous system and sense organs (G00-G99, H00-H95) 506 1.1 313 0.9 236 0.7 105 0.6

Respiratory system (J00-J99, U07.0) 492 1.1 258 0.8 169 0.5 167 1.0

Other (Z00–Z99, except pregnancy-related)d 482 1.0 278 0.8 321 1.0 164 0.9

Neoplasms (C00-D49) 400 0.9 311 0.9 233 0.7 87 0.5

Infectious and parasitic diseases (A00-B99) 321 0.7 219 0.6 185 0.6 82 0.5

Skin and subcutaneous tissue (L00-L99) 253 0.5 139 0.4 83 0.3 119 0.7

Endocrine, nutrition, immunity (E00-E89) 183 0.4 137 0.4 68 0.2 54 0.3

COVID-19 (U07.1, U09.9) 125 0.3 45 0.1 46 0.1 33 0.2

Hematologic and immune disorders (D50-D89) 105 0.2 47 0.1 51 0.2 25 0.1

Congenital anomalies (Q00-Q99) 83 0.2 33 0.1 45 0.1 25 0.1

Total 22,537 48.7 15,910 46.9 12,297 38.2 6,265 35.8

Abbreviations: ICD, International Classification of Diseases; No., number.
a2022 data are considered provisional but current as of March 28, 2023.
bRates are based on 1,000 person-years.
cRates for pregnancy and delivery-related hospitalizations among females only (in parentheses)
dOther factors influencing health status and contact with health services (excluding pregnancy-related).

Injury was the third leading hospital-
ization category in the Army and Marine 
Corps, and fourth in the Navy and Air 
Force. The hospitalization rate for injury 
was highest for Army (4.8 per 1,000 p-yrs) 
and Marine Corps members (4.3 per 1,000 
p-yrs) and lowest in the Air Force (2.4 per 
1,000 p-yrs), a service-ranked distribution 
observed since 2010.

D i s c u s s i o n

The total hospitalization rate for all 
causes in both military and non-military 
medical facilities among active compo-
nent members in 2022 was the lowest in 
the past decade. As in past years, in 2022 
mental health disorders, pregnancy- and 
delivery-related conditions, and injury 
accounted for more than half of all active 
component hospitalizations. Adjustment 

disorders, alcohol dependence, depressive 
disorders, and PTSD were among the lead-
ing primary discharge diagnoses for both 
men and women. The continued decline 
of hospitalization frequencies and rates in 
2022 is attributed to a generalized decline 
for most major diagnostic categories since 
2019, with substantial declines in the mus-
culoskeletal system and injury categories.

Certain limitations should be consid-
ered when interpreting these results. The 
data presented in this report are consid-
ered provisional, as ongoing assessments 
of data completeness in the MHS MIP and 
any subsequent resolutions may result in 
changes in trends reported here. This sum-
mary is based on primary (first-listed) 
discharge diagnoses only, but in many hos-
pitalized cases multiple conditions can be 
present; for example, joint pain (category: 
musculoskeletal) may be co-listed with an 
injury (category: injury). In such cases, 
only the first-listed discharge diagnosis 

would be accounted in this report, which 
could underestimate hospitalization rates 
for common conditions by dividing them 
among 2 or more subcategories. 

Medical data from July 2017 to October 
2019 at sites that had already transitioned 
to the new MHS electronic health record 
system, MHS GENESIS, are not available 
in the DMSS and thus not included in this 
report—these sites include Naval Hospi-
tal Oak Harbor, Naval Hospital Bremer-
ton, Air Force Medical Services Fairchild, 
and Madigan Army Medical Center. These 
missing data reduce the true hospitaliza-
tion rates for that period.
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