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DIAGNOSIS

 

2000

 

2001

 

2002

 

AMEBIASIS

 

1

 

ANIMAL BITE

 

38

 

21

 

16

 

BITES, VENOMOUS ANIMAL

 

1

 

2

 

5

 

ANY UNUSUAL CLUSTERING OF DISEASE OR SYMPTOMS

 

1

 

ANY UNUSUAL CONDITION NOT LISTED ELSEWHERE

 

1

 

7

 

11

 

CAMPYLOBACTERIOSIS

 

3

 

4

 

2

 

CHLAMYDIA

 

2175

 

2368

 

2117

 

COLD INJURY 

-

 HYPOTHERMIA

 

1

 

COLD INJURY 

-

 UNSPECIFIED

 

1

 

CRYPTOSPORIDIOSIS

 

3

 

DENGUE FEVER (SPECIFY TYPE)

 

1

 

2

 

E. COLI 0157:H7 INFECTION

 

2

 

EHRLICHIOSIS

 

1

 

ENCEPHALITIS (SPECIFIY TYPE IF KNOWN)

 

2

 

FILARIASIS (SPECIFY TYPE)

 

1

 

FOOD POIS: V. PARAHAEM

 

1

 

GIARDIASIS

 

5

 

5

 

5

 

GONORRHEA

 

539

 

522

 

423

 

H

EAT EXHAUSTION

 

4

 

10

 

153

 

HEAT STROKE

 

2

 

1

 

23

 

HEAT SYNCOPE

 

3

 

HEPATITIS A 

-

 ACUTE, SYMPTOMATIC

 

1

 

2

 

1

 

HEPATITIS B 

-

 ACUTE, SYMPTOMATIC

 

13

 

12

 

8

 

HEPATITIS C 

-

 ACUTE, SYMPTOMATIC

 

9

 

8

 

4

 

HEPATITIS NOS

 

2

 

INFLUENZA (CONFIRMED)

 

10

 

1

 

LYME DISE

ASE

 

7

 

5

 

23

 

MALARIA, FALCIPARUM

 

2

 

2

 

MALARIA, UNSPECIFIED

 

2

 

1

 

MENINGITIS NOS

 

2

 

MENINGITIS, ASEPTIC, VIRAL

 

2

 

11

 

12

 

MENINGITIS, BACTERIAL (EXCLUDES MENINGOCOCCUS)

 

1

 

MENINGOCOCCAL MENINGITIS

 

2

 

1

 

1

 

MENINGOCOCCEMIA

 

2

 

3

 

NEUROSYPHILIS

 

1

 

1

 

OCCUP. EXPOSURE TO BLOOD

-

BORNE PATHOGEN

 

12

 

2

 

1

 

PERTUSSIS

 

2

 

ROCKY MOUNTAIN SPOTTED FEVER

 

5

 

1

 

SALMONELLOSIS

 

4

 

8

 

7

 

SHIGELLOSIS

 

1

 

3

 

STREPTOCOCCAL DISEASE, GP A, INVASIVE

 

3

 

2

 

2

 

STREPTOCOCCAL DISEASE, GP A, PNEUMONIA

 

4

 

2

 

SYPHILIS, CONGEN

ITAL

 

1

 

SYPHILIS, LATENT

 

6

 

3

 

5

 

SYPHILIS, PRIMARY/SECONDARY

 

8

 

12

 

5

 

TB ABSCESS SPINAL CORD

 

1

 

TB OF EPIDIDYMIS

 

1

 

TUBERCULOSIS, PULMONARY ACTIVE

 

2

 

4

 

5

 

TUBERCULOUS PLEURISY

 

1

 

URETHRITIS (Non

-

gonococcal)

 

312

 

179

 

106

 

VACCINE RELATED ADVERSE

 EVENT

 

1

 

2

 

VARICELLA

 

14

 

16

 

6

 

Grand Total

 

3183

 

3240

 

2961

 

Table 2:    ACTIVE DUTY CONFIRMED MEDICAL EVENTS*

 

Navy Environmental & Preventive Medicine Unit No.

20 May 2003
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Figure 4:  Other Selected Conditions
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2002 MEDICAL EVENT REPORTS 

Medical event reporting through the Navy Disease Reporting System (NDRS) continues to be important to the mission readiness of the US Navy.  Timely monitoring for mission-degrading diseases and conditions can help identify trends early. Early identification can lead to quick preventive measures that can help prevent further spread of disease among the troops.  Disease reports are vital in the prevention process, which begins with knowing how large the problem is and where and why illnesses occurred.  These questions are answered by gathering data from area commands, analyzing for important or alarming trends, and communicating that information back to the original reporters.  

One of the goals of NEPMU-2 is to provide timely feedback to users of NDRS.  These reports will be posted quarterly on our website to allow commands in our Area of Responsibility (AOR) to view the data.  The first part of this report (Medical Event Reports by Disease Category) describes the incidence of reportable diseases within the entire NEPMU2 AOR.  The second portion (Medical Event Reports by Reporting Command) presents the top diseases reported from each reporting unit or region.  An individualized report can be prepared, upon request, for any ship, unit, or clinic.   

During CY 2002, 2,980 reports (confirmed, active duty only) were received from 41 different reporting commands. Overall, 26% of the ashore and surface commands in the NEPMU2 AOR used NDRS in 2002 to submit at least one Medical Event Report (MER).  A breakdown of reporting commands is displayed in Table 1.  

	Table 1:  Medical Event Reporting by Type of Command, 2002
(Active Duty, Confirmed Reports Only)

	Type of Reporting Command 
	Number of commands reporting
	Number of commands within AOR
	%Reporting  (at least one MER in CY2002)
	Total Number of MERs

	Ashore Facility
	27
	51
	53%
	2659

	Aircraft Carrier
	6
	7
	86%
	230

	NEPMU2
	NA
	NA
	NA
	3

	Other*
	8
	NA
	NA
	86

	*Aircraft squadrons, Marine units, CBs, etc.


The ultimate objective is to achieve 100% reporting.  Units that regularly collect and submit NDRS reports can use their data to determine which illnesses most impact readiness. By identifying theses illnesses, unit medical departments can maximize readiness by focusing prevention efforts and other resources on the illnesses and injuries that most effect unit personnel.

The following pages contain tables and figures summarizing the data provided by units in the NEPMU2 AOR for CY 2000, 2001, and 2002.  

Page 2
Table 2 - Comparison of annual totals of MERs by disease category

Page 3
Table 3 - Disease rates for selected disease categories 

Pages 4-7
Summary of Most Common Reportable Disease categories

Pages 8-10
Summary of Reports by Reporting command and Geographic Area
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*Excludes MERs for which reporting is not required

	Table 3: Medical Event Reports Highlights (Active Duty Only)

	DIAGNOSIS
	RATES                                                (per 100,000 personnel)

	 
	
	2001*
	 
	2002**
	 

	Sexually Transmitted Diseases
	 
	 
	 
	 
	 

	CHLAMYDIA
	
	872.0
	
	773.2
	 

	GONORRHEA
	
	192.2
	
	154.5
	 

	URETHRITIS (Non-gonococcal)
	
	65.9
	
	38.7
	 

	SYPHILIS (All Stages)
	
	5.9
	
	3.7
	 

	HEPATITIS B - ACUTE, SYMPTOMATIC
	
	4.4
	
	2.9
	 

	HEPATITIS C - ACUTE, SYMPTOMATIC
	
	2.9
	
	1.5
	 

	 
	
	
	
	
	 

	Vector-Borne Diseases
	 
	 
	 
	 
	 

	ANIMAL BITE
	
	7.7
	
	5.8
	 

	DENGUE FEVER (SPECIFY TYPE)
	
	0.7
	
	0.0
	 

	LYME DISEASE
	
	1.8
	
	8.4
	 

	MALARIA
	
	1.1
	
	0.0
	 

	ROCKY MOUNTAIN SPOTTED FEVER
	
	0.0
	
	0.4
	 

	 
	
	
	
	
	 

	Enteric Diseases
	 
	 
	 
	 
	 

	AMEBIASIS
	
	0.0
	
	0.4
	 

	CAMPYLOBACTERIOSIS
	
	1.5
	
	0.7
	 

	CRYPTOSPORIDIOSIS
	
	1.1
	
	0.0
	 

	FOOD POIS: V. PARAHAEM
	
	0.0
	
	0.4
	 

	GIARDIASIS
	
	1.8
	
	1.8
	 

	HEPATITIS A - ACUTE, SYMPTOMATIC
	
	0.7
	
	0.4
	 

	SALMONELLOSIS
	
	2.9
	
	2.6
	 

	SHIGELLOSIS
	
	0.4
	
	1.1
	 

	 
	
	
	
	
	 

	Respiratory Diseases
	 
	 
	 
	 
	 

	INFLUENZA (CONFIRMED)
	
	3.7
	
	0.4
	 

	MENINGITIS (All Bacterial)
	
	1.8
	
	0.4
	 

	STREPTOCOCCAL DISEASE, GP A, INVASIVE
	0.7
	
	0.7
	 

	STREPTOCOCCAL DISEASE, GP A, PNEUMONIA
	1.5
	
	0.7
	 

	TUBERCULOSIS, PULMONARY ACTIVE
	
	1.5
	
	1.8
	 

	VARICELLA
	 
	5.9
	 
	2.2
	 

	 
	 
	 
	 
	 
	 

	*The 2001 rates were calculated by dividing the total reports by the estimated active duty (AD) population in the NEPMU2 AOR (271,572) and multiplying by 100,000.  

	**To calculate 2002 rates, the AD population in the NEPMU2 AOR in 2002 was estimated using the 2001 AOR population and the current total force strength.  The rates were then calculated in the same manner as for 2001.
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Sexually Transmitted Diseases:

Most STDs declined in 2002  (see Figure 1).  For 2002, 90% of all confirmed reports were STDs (Note: does not include Hepatitis B or C).  This is considerably lower than the proportion of events in 2000 and 2001 that were STDs (96 and 95%, respectively).  The number of reported cases of STDs (other than chlamydia) fell by 20-40% from 2001.  This decline may be partially due to continued prevention and education campaigns.  

The number of reported cases of chlamydia fell by 10%.  However, chlamydia is still the most commonly reported disease.  Efforts to improve detection of asymptomatic cases and promote safe sexual practices should continue.  

The high numbers of STDs reported annually reflect both an increased awareness that STDs are reportable, as well as the continued expansion of STD screening programs.  STDs can lead to chronic pelvic pain and infertility, and can facilitate the transmission of HIV, which is a fatal disease with no cure.  Because of these enormous health consequences, STDs decrease mission readiness. They may also cause emotional and family disturbances, due to the stigma of the diseases, which can lead to mission degradation.  Screening for, treatment of, and education of patients regarding STDs are vital elements in decreasing morbidity in the Navy/Marine Corps.

Reporting of STDs is an important step in controlling this group of diseases.  By regularly reporting, the actual numbers of cases can be determined.  Prevention efforts can be designed and implemented and continually monitored by the use of STD reports.  Increased rates of a particular disease in one area may suggest a need to amplify counselling and prevention programs, and to ensure more aggressive follow up and treatment of sexual contacts.  If prevention actions are effective, the number of STD reports should decline.
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Vector-borne Diseases:

In 2002, vector-borne diseases increased from approximately 0.5% of all reported diseases to nearly 1%.  This increase is predominantly due to a large number of Lyme disease cases reported from a single command (15 of 23) and most likely indicates better reporting from that command, instead of increased incidence.  Nevertheless, commands can use NDRS to track their incidence of vector-borne diseases.  Early recognition of an increase in cases could suggest a need for better insect control, re-emphasis of personal protective measures, or implementation of other prevention strategies.   

In the U.S., Lyme disease is localized to the Northeast, Mid-Atlantic, and North-central states, all within NEPMU2’s AOR.  Other vector-borne diseases (Rocky Mountain Spotted-Fever and malaria) are rare in the U.S.  All of these diseases are preventable through personal protective measures (use of DEET, permethrin treated uniforms, wearing long sleeves and pants, and frequent checking of clothes and skin for ticks).  Although a Lyme disease vaccine exists, and malaria chemoprophylaxis is available, many vector-borne diseases cannot be prevented by a vaccine or pill, nor cured once an individual is infected.  The use of personal protective measures is the most reliable way to prevent these diseases and maintain operational readiness.

Animal Bites:

The number of animal bites has steadily decreased over the past three years.  In 2002, the 21 reported animal bites represent a 25% decrease from the previous year.  The decrease may be due to a decrease in reporting but there is no reason to expect a change in reporting practices.  

Animal bites from unknown animals represent significant cost in medical resources and lost duty time.  It is important to keep in mind that any wild or unknown domestic animal has the potential to transmit rabies.  Personnel bitten by wild animals or unknown pets receive the 5 dose rabies vaccination series as well as rabies immunoglobulin.  Although rabies in humans in the US is rare, there are approximately 7,500 -10,000 annual reports of rabid animals, mostly in wild mammals.  Rabies is also much more common in many regions of the world where sailors and marines frequently deploy.  Reinforcement of the policy “do not play with the animals” should be continued, particularly in deploying forces.  For more information about preventing rabies in animals and humans, please visit the following website: CDC - Rabies: Prevention and Control.
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Enteric Diseases:

Few reports of enteric diseases were received.  Most enteric diseases are viral in origin and of short-duration, so patients are less likely to seek medical attention and diagnosis.  It is important to note that many units experienced increased rates of viral gastroenteritis in 2002, usually due to norovirus.  However, reporting is not required for these illnesses, and they are rarely laboratory confirmed.  They are not represented in this data.  

The low numbers of enteric reports overall may indicate that troops are following Force Health Protection measures, and emphasizing food/water safety when deploying to other countries.  Additional preventive measures include washing hands with soap and water, drinking only bottled or boiled water, avoiding tap water and ice from local foreign restaurants, and eating only thoroughly cooked food or fruits and vegetables you have peeled yourself.  Most enteric illnesses are not life threatening, but can cause significant mission degradation if large numbers of a unit are incapacitated at one time. Monitoring for these illnesses keeps us alert to potential food-borne outbreaks.
[image: image7.wmf] 

DIAGNOSIS

 

2000

 

2001

 

2002

 

AMEBIASIS

 

1

 

ANIMAL BITE

 

38

 

21

 

16

 

BITES, VENOMOUS ANIMAL

 

1

 

2

 

5

 

ANY UNUSUAL CLUSTERING OF DISEASE OR SYMPTOMS

 

1

 

ANY UNUSUAL CONDITION NOT LISTED ELSEWHERE

 

1

 

7

 

11

 

CAMPYLOBACTERIOSIS

 

3

 

4

 

2

 

CHLAMYDIA

 

2175

 

2368

 

2117

 

COLD INJURY 

-

 HYPOTHERMIA

 

1

 

COLD INJURY 

-

 UNSPECIFIED

 

1

 

CRYPTOSPORIDIOSIS

 

3

 

DENGUE FEVER (SPECIFY TYPE)

 

1

 

2

 

E. COLI 0157:H7 INFECTION

 

2

 

EHRLICHIOSIS

 

1

 

ENCEPHALITIS (SPECIFIY TYPE IF KNOWN)

 

2

 

FILARIASIS (SPECIFY TYPE)

 

1

 

FOOD POIS: V. PARAHAEM

 

1

 

GIARDIASIS

 

5

 

5

 

5

 

GONORRHEA

 

539

 

522

 

423

 

H

EAT EXHAUSTION

 

4

 

10

 

153

 

HEAT STROKE

 

2

 

1

 

23

 

HEAT SYNCOPE

 

3

 

HEPATITIS A 

-

 ACUTE, SYMPTOMATIC

 

1

 

2

 

1

 

HEPATITIS B 

-

 ACUTE, SYMPTOMATIC

 

13

 

12

 

8

 

HEPATITIS C 

-

 ACUTE, SYMPTOMATIC

 

9

 

8

 

4

 

HEPATITIS NOS

 

2

 

INFLUENZA (CONFIRMED)

 

10

 

1

 

LYME DISE

ASE

 

7

 

5

 

23

 

MALARIA, FALCIPARUM

 

2

 

2

 

MALARIA, UNSPECIFIED

 

2

 

1

 

MENINGITIS NOS

 

2

 

MENINGITIS, ASEPTIC, VIRAL

 

2

 

11

 

12

 

MENINGITIS, BACTERIAL (EXCLUDES MENINGOCOCCUS)

 

1

 

MENINGOCOCCAL MENINGITIS

 

2

 

1

 

1

 

MENINGOCOCCEMIA

 

2

 

3

 

NEUROSYPHILIS

 

1

 

1

 

OCCUP. EXPOSURE TO BLOOD

-

BORNE PATHOGEN

 

12

 

2

 

1

 

PERTUSSIS

 

2

 

ROCKY MOUNTAIN SPOTTED FEVER

 

5

 

1

 

SALMONELLOSIS

 

4

 

8

 

7

 

SHIGELLOSIS

 

1

 

3

 

STREPTOCOCCAL DISEASE, GP A, INVASIVE

 

3

 

2

 

2

 

STREPTOCOCCAL DISEASE, GP A, PNEUMONIA

 

4

 

2

 

SYPHILIS, CONGEN

ITAL

 

1

 

SYPHILIS, LATENT

 

6

 

3

 

5

 

SYPHILIS, PRIMARY/SECONDARY

 

8

 

12

 

5

 

TB ABSCESS SPINAL CORD

 

1

 

TB OF EPIDIDYMIS

 

1

 

TUBERCULOSIS, PULMONARY ACTIVE

 

2

 

4

 

5

 

TUBERCULOUS PLEURISY

 

1

 

URETHRITIS (Non

-

gonococcal)

 

312

 

179

 

106

 

VACCINE RELATED ADVERSE

 EVENT

 

1

 

2

 

VARICELLA

 

14

 

16

 

6

 

Grand Total

 

3183

 

3240

 

2961

 

Table 2:    ACTIVE DUTY CONFIRMED MEDICAL EVENTS*

 


Other Communicable Diseases:

Hepatitis B and C:  The number of reported viral hepatitis cases declined in CY 2002.  Two thirds of these cases were Hepatitis B.  The US Navy is well below the civilian Healthy People 2010 objective of 15-24 cases/100,000.  Numbers may continue to fall in the future as all new accessions now receive Hepatitis B vaccine. 

Respiratory Diseases:  The number of reports for most respiratory conditions also declined in 2002.  Although only a handful of tuberculosis cases occur each year, the steady increase over the past 3 years is worth noting.  Tuberculosis remains a threat to operational forces, particularly given its ability to spread in close-contact environments such as ships and recruit training centers.  Continued adherence to TB control programs, including periodic PPD screening, contact tracing, and aggressive evaluation of PD converters is warranted.  

Only one case of confirmed influenza was reported in 2002.  Influenza was widespread in the NEPMU2 AOR during the 2002-2003 winter and it is unclear why only one case has been reported.   This may be due to a lack of reporting, or it may be that many cases occurred too late in the winter season to be included in 2002 data.  It is also recognized that the vast majority of cases are managed clinically, and not laboratory confirmed.  Regardless, commands should continue to emphasize annual influenza vaccine for active duty and other personnel.  This is the best method to avoid manpower loss and mission degradation during difficult flu seasons.  

Medical Event Reports by Reporting Command

Individual commands can use NDRS to identify diseases that most impact their readiness.  Focusing prevention efforts in these areas will help maximize resources and maintain readiness.  Commands inputting reports to NDRS should periodically assess the data for their particular site.  For instance, NDRS data may indicate an increase in heat stress cases at a particular command.  Such a problem can be controlled quickly by instituting preventive measures (such as education on preventing heat injury, policies restricting heat exposure, adequate water and rest during strenuous activity, etc.).  Clinics and MTFs can also use NDRS to identify and prevent illnesses that most affect the units they support.

NEPMU2 can provide individual commands with periodic feedback on NDRS data and assistance with data analysis.  The tables below list the most common MERs submitted from selected individual commands.
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Figure 4:  Other Selected Conditions
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[image: image9.wmf]2002

2001

Change

2002

2001

% Change

Total MERs

230

151

52%

Total MERs

26

41

-37%

2002 

Rank

Diagnosis

2002 

Rank

Diagnosis

1

Chlamydia

126

74

70%

1

Chlamydia

13

30

-57%

2

Gonorrhea

89

69

29%

2

Heat Exhaustion

5

0

---

3

NGU

9

5

80%

3

Gonorrhea

3

4

-25%

4

Gonorrhea (Pregnancy)

2

0

---

4

Pertussis

2

0

---

5

Heat Stroke

1

0

---

5

Hepatitis B

1

1

0%

5

NGU

1

0

---

2002

2001

% Change

2002

2001

% Change

Total MERs

191

146

31%

Total MERs

295

552

-47%

2002 

Rank

Diagnosis

2002 

Rank

Diagnosis

1

Chlamydia

150

85

76%

1

Chlamydia

226

361

-37%

2

Gonorrhea

31

58

-47%

2

Gonorrhea

60

113

-47%

3

Meningitis, Aseptic

4

1

300%

3

Animal Bite

2

0

---

4

Any Unusual Condition

4

0

---

4

Mononucleosis

2

0

---

5

Rickettsialpox

1

0

---

5

Heat Exhaustion

2

0

---

5

Syphilis

1

0

---

Aircraft Carriers

Includes Quantico BMC, VA;  Dahlgren BMC, VA

Mid-Atlantic Region Branch Clinics

Tidewater, VA area Branch Medical Clinics

Portsmouth, Naval Medical Center

Includes Sewells Point BMC, VA;  Oceana NAS BMC, VA; 

Little Creek BMC, VA;  Dam Neck BMC, VA;   
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2001

% Change

2002

2001

% Change

Total MERs

38

25

52%

Total MERs

933

1253

-26%

2002 

Rank

Diagnosis

2002 

Rank

Diagnosis

1

Chlamydia

32

18

78%

1

Chlamydia

863

1120

-23%

2

Lyme Disease

2

0

---

2

Gonorrhea

44

81

-46%

3

Gonorrhea

1

6

-83%

3

Syphilis, Latent

5

1

400%

4

Meningococcal Meningitis

1

0

---

4

Tuberculosis, Active, Pulm.

4

3

33%

5

Salmonellosis

1

0

---

5

Syphilis

1

0

---

2002

2001

% Change

2002

2001

% Change

Total MERs

388

392

-1%

Total MERs

140

7

1900%

2002 

Rank

Diagnosis

2002 

Rank

Diagnosis

1

CHLAMYDIA

163

219

-26%

1

Chlamydia

107

4

2575%

2

NGU

77

93

-17%

2

Gonorrhea

26

2

1200%

3

Heat Injury (all types)

68

2

3300%

3

Animal Bite

4

0

---

4

GONORRHEA

53

57

-7%

4

Lyme Disease

2

0

---

5

Lyme Disease

15

1

1400%

5

Giardiasis

1

0

---

5

Salmonellosis

3

0

---

5

Syphilis

0

1

---

2002

2001

% Change

2002

2001

% Change

Total MERs

250

181

38%

Total MERs

135

109

24%

2002 

Rank

Diagnosis

2002 

Rank

Diagnosis

1

Chlamydia

3

3

0%

1

Chlamydia

84

61

38%

2

Heat Exhaustion

1

1

0%

2

Gonorrhea

44

40

10%

3

Gonorrhea

1

0

---

3

Urethritis

2

3

-33%

4

Any Unusual Condition

4

0

---

4

Animal Bite

1

1

0%

5

Giardiasis

1

0

---

4

Hepatitis A

1

0

---

5

Hepatitis B

1

0

---

4

Hepatitis B

1

0

---

5

Strep. Grp A, Invasive

1

0

---

4

Lymje Disease

1

0

---

5

Varicella

1

0

---



Cherry Point Naval Hospital, NC

Includes Atlanta BMC, GA;  Athens BMC, GA;  Kings Bay 

BMC, GA;  Mayport BMC, FL;  Key West BMC, FL

NE Region Branch Clinics

Includes Brunswick NAS BMC, ME;   Groton Naval 

Ambulatory Care Center, CT;   Patuxent River NMC, MD;  

Willow Grove Naval Air Station, PA

Great Lakes Naval Hospital, IL

Camp Lejeune Naval Hospital, NC



Beaufort Naval Hospital, SC

SE Region Branch Clinics


Summary

Increases in reported diseases may indicate a need for preventive intervention.  Similarly, decreases in disease may indicate that control and education efforts are becoming effective.  Commands can use NDRS data to determine the need for future preventive actions, and to track the effectiveness of measures that are already in place.  Periodic feedback to reporting commands also allows them to monitor the completeness of their Medical Event Reporting program, and adjust accordingly.  

In this prevention process, strong leadership, innovative thinking, and collaboration among different stakeholders are required. The additional investment of time and effort will be negligible, when compared with the high return on the investment - a healthier force and increased mission capabilities.

For information on NDRS reporting or to obtain a summary for your command, contact LT Craig Zinderman via email: zindermanc@nepmu2.med.navy.mil; or at 757-444-7671  x3049.

To install NDRS and begin reporting from your command, consult NEHC’s NDRS website:

http://www-nehc.med.navy.mil/prevmed/epi/ndrs.htm or contact LT Zinderman.
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2001

% Change

2002

2001

% Change

Total MERs

110

120

-8%

Total MERs

98

52

88%

2002 

Rank

Diagnosis

2002 

Rank

Diagnosis

1

Chlamydia

54

60

-10%

1

Chlamydia

77

32

141%

2

Gonorrhea

25

32

-22%

2

Gonorrhea

17

12

42%

3

Urethritis, NGU

6

13

-54%

3

Giardiasis

1

0

---

4

Meningitis, Aseptic

4

0

---

4

Pneumonia

1

0

---

5

Hepatitis B

3

2

50%

5

Salmonellolosis

1

1

0%

5

Hepatitis C

3

0

---

5

Shigellosis

1

0

---

2002

2001

% Change

2002

2001

% Change

Total MERs

34

29

17%

Total MERs

15

10

50%

2002 

Rank

Diagnosis

2002 

Rank

Diagnosis

1

Chlamydia

19

22

-14%

1

Chlamydia

13

5

160%

2

Gonorrhea

11

4

175%

2

Gonorrhea

1

0

---

3

Venomous Animal Bites

3

0

---

3

Occ exposure to 

4

Mononucleosis

1

0

---

  blood-borne pathogen

1

1

0%

5

Syphilis

1

0

---

Dengue Fever

0

2

-100%

Malaria

0

2

-100%
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DIAGNOSIS







2000







2001







2002







AMEBIASIS







1







ANIMAL BITE







38







21







16







BITES, VENOMOUS ANIMAL







1







2







5







ANY UNUSUAL CLUSTERING OF DISEASE OR SYMPTOMS







1







ANY UNUSUAL CONDITION NOT LISTED ELSEWHERE







1







7







11







CAMPYLOBACTERIOSIS







3







4







2







CHLAMYDIA







2175







2368







2117







COLD INJURY - HYPOTHERMIA







1







COLD INJURY - UNSPECIFIED







1







CRYPTOSPORIDIOSIS







3







DENGUE FEVER (SPECIFY TYPE)







1







2







E. COLI 0157:H7 INFECTION







2







EHRLICHIOSIS







1







ENCEPHALITIS (SPECIFIY TYPE IF KNOWN)







2







FILARIASIS (SPECIFY TYPE)







1







FOOD POIS: V. PARAHAEM







1







GIARDIASIS







5







5







5







GONORRHEA







539







522







423







HEAT EXHAUSTION







4







10







153







HEAT STROKE







2







1







23







HEAT SYNCOPE







3







HEPATITIS A - ACUTE, SYMPTOMATIC







1







2







1







HEPATITIS B - ACUTE, SYMPTOMATIC







13







12







8







HEPATITIS C - ACUTE, SYMPTOMATIC







9







8







4







HEPATITIS NOS







2







INFLUENZA (CONFIRMED)







10







1







LYME DISEASE







7







5







23







MALARIA, FALCIPARUM







2







2







MALARIA, UNSPECIFIED







2







1







MENINGITIS NOS







2







MENINGITIS, ASEPTIC, VIRAL







2







11







12







MENINGITIS, BACTERIAL (EXCLUDES MENINGOCOCCUS)







1







MENINGOCOCCAL MENINGITIS







2







1







1







MENINGOCOCCEMIA







2







3







NEUROSYPHILIS







1







1







OCCUP. EXPOSURE TO BLOOD-BORNE PATHOGEN







12







2







1







PERTUSSIS







2







ROCKY MOUNTAIN SPOTTED FEVER







5







1







SALMONELLOSIS







4







8







7







SHIGELLOSIS







1







3







STREPTOCOCCAL DISEASE, GP A, INVASIVE







3







2







2







STREPTOCOCCAL DISEASE, GP A, PNEUMONIA







4







2







SYPHILIS, CONGENITAL







1







SYPHILIS, LATENT







6







3







5







SYPHILIS, PRIMARY/SECONDARY







8







12







5







TB ABSCESS SPINAL CORD







1







TB OF EPIDIDYMIS







1







TUBERCULOSIS, PULMONARY ACTIVE







2







4







5







TUBERCULOUS PLEURISY







1







URETHRITIS (Non-gonococcal)







312







179







106







VACCINE RELATED ADVERSE EVENT







1







2







VARICELLA







14







16







6







Grand Total







3183







3240







2961







Table 2:    ACTIVE DUTY CONFIRMED MEDICAL EVENTS*
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Figure 4:  Other Selected Conditions
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