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Abstract. Aim: The article presents the results of own research on the incidence of diseases and injuries in the populations
of men and women serving in the U.S. Forces and deployed to Afghanistan as members of Operation Enduring Freedom.
Material and methods: The retrospective analysis was based on medical records of American patients (171 females and
1,414 males) who were hospitalized in the Combat Support Hospital (CSH, level 3) in Bagram Airfield (BAF) from July 2002 to
September 2005. 66,000 U.S. military personnel had been engaged in the military operation conducted in Afghanistan within
the studied period. The CSH in BAF was the main facility providing hospital treatment and ensuring medical evacuation of
the Americans outside the theater of operations. The analysis was carried out on the basis of structure rate and intensity
rate per 1,000 persons. Results: The conducted study demonstrated that the most common health problems among the U.S.
female military personnel hospitalized in the CSH in Bagram were gastrointestinal diseases, mental disorders, neurological
diseases, and non-battle injuries. The disease profile observed among male patients treated in the same place at the same
time was dominated by injuries (battle and non-battle), gastrointestinal diseases and mental disorders.
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Streszczenie. Cel: W pracy przedstawiono wyniki badan wtasnych, dotyczacych wystepowania chordb i obrazen ciata
wsrdd kobiet i mezczyzn petnigcych stuzbe w U.S. Forces na terenie Afganistanu w ramach operacji Enduring Freedom.
Materiaf i metody: Przeprowadzona analiza retrospektywna zostata oparta na dokumentacji medycznej 171 pacjentek

i 1414 pacjentéw narodowo$ci amerykanskiej hospitalizowanych w Combat Support Hospital (CSH, level 3) w Bagram
Airfield (BAF) w okresie 07.2002—-09.2005. W operacji wojskowej w Afganistanie brafo wéwczas udziat 66 000 zotnierzy
U.S. Forces, dla ktérych CSH w BAF byt gtéwnym o$rodkiem leczenia szpitalnego i ewakuacji medycznej poza teatr dziatan.
Analize wykonano w oparciu o wskaznik struktury oraz wskaznik natgzenia w przeliczeniu na 1000 os6b. Wyniki: Badania
wykazaly, ze najczgstszym problemem zdrowotnym personelu zenskiego U.S. Forces hospitalizowanego w CSH w Bagram
byty choroby ukiadu pokarmowego, zaburzenia psychiczne, choroby uktadu nerwowego oraz urazy niebojowe. Wsrdd
mezczyzn leczonych w tym samym miejscu i czasie dominowat profil urazowy (urazy niebojowe i bojowe), choroby uktadu
pokarmowego i zaburzenia psychiczne.

Stowa kluczowe: Afganistan, U.S. Forces, zachorowalno$¢

Nadestano: 18.06.2012. Przyjeto do druku: 5.09.2012 Adres do korespondencji:

Nie zgloszono sprzecznosci interesow. ptk dr hab. med. Krzysztof Korzeniewski, prof. nadzw. WIM
Lek. Wojsk., 2012; 90 (4): 334-341 Zakiad Epidemiologii i Medycyny Tropikalnej WIM
Copyright by Wojskowy Instytut Medyczny ul. Grudzinskiego 4, 81-103 Gdynia,

tel. +48 665 707 396, e-mail kktropmed@wp.pl

constantly at risk of a terrorist or criminal attack. Virtual-
ly each day there are attacks on patrols and convoys with
Military personnel engaged in present-day military ope-  the use of improvised explosive devices (IEDs), rebels set
rations carried out in the Middle East and Central Asia are up ambushes with the use of small arms or shell military

Introduction
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bases. As a result of the attacks soldiers sustain multi-
-organ injuries, shrapnel or gunshot wounds. Another se-
rious threat for soldiers deployed to Afghanistan, a coun-
try where the largest number of international troops have
been stationing, are landmines and unexploded ordnance
—the remnants of past conflicts. Soldiers serving in coali-
tion forces run a high risk of sustaining non-battle injuries,
e.g. sports traumas or injuries suffered in traffic accidents
while performing mandated tasks. Increased incidence of
both battle and non-battle injuries significantly reduces
combat readiness of troops. The traumatic profile also
dominates in the population of soldiers hospitalized in
the combat zone. Medical support of coalition forces re-
located to Afghanistan is consistent with the multi-level
organizational structure of the health services supporting
the U.S. Forces. A Combat Support Hospital represents
the highest, i.e. level 3 of medical evacuation in Afghani-
stan. It admits patients from Forward Surgical Teams (FST,
level 2), which in turn admit the sick and wounded from
a Battalion Aid Station (BAS, level 1) or according to indi-
cations straight from the battlefield [1].

Tasks and organizational structure of
the Combat Support Hospital

The Combat Support Hospital (CSH) represents a medi-
cal facility tasked with further stabilization of life func-
tions; it also provides specialist treatment (full range or
according to indications) for patients evacuated from
the FST inside the zone of operations. Patients who
cannot be returned to duty within 7 days are transfer-
red to level 4 of medical evacuation established outsi-
de the theater of operations (medical facilities in Ame-
rican bases located in Europe and in the Middle East).
The CSH is a 248-bed medical facility which can be divi-
ded into 2 independent hospital companies: a 164-bed
and an 84-bed unit. The CSH is capable of providing ge-
neral, orthopedic, thoracic, vascular, urologic and gyne-
cologic surgery. The CSH has extensive laboratory ca-
pabilities: X-ray, ultrasound scan, CT scan, blood bank,
physiotherapy. The 84-bed medical company employs
168 medical staff, and is equipped with 2 operating ro-
oms, 24 intensive care unit beds, and 60 hospital beds.
The 164-bed medical company employs 253 medical
staff, and is equipped with 4 operating rooms, 24 inten-
sive care unit beds and 140 hospital beds. Battlefield
surgery performed in Afghanistan is primarily based
on damage control and it does not include a full-range
medical treatment of a patient. Forward Surgical Teams
operate on damaged liver, intestines, disinfect wounds,
and stop hemorrhage (the time limit spent on a surgi-
cal patient does not exceed 2 hours). Following this
time, a wounded soldier is to be evacuated to a Com-
bat Support Hospital. Wounded soldiers subjected to
medical evacuation are often transported in the mid-
dle of an operation, unconscious, ventilated or with

_ ORIGINAL ARTICLES

an open abdomen and towels inside. The CSH, where
the average length of a hospital stay is 3 days, does not
have the capability to carry out all surgical procedures.
The most complicated cases are transferred to a level 4
medical facility, outside the combat zone. Within the first
several months of Operation Iraqi Freedom the average
evacuation time of an American soldier from a battle-
field to the US (Walter Reed Army Medical Center in Wa-
shington - a level 5 facility, i.e. the highest level of me-
dical evacuation in the U.S. Forces) was 8 days. At pre-
sent, the evacuation time, which plays a decisive role in
a therapeutic process, does not exceed 4 days (for com-
parison, in Vietnam it was 45 days) [2].

Aim

The aim of this study is to analyze prevalence of diseases
and injuries among male and female personnel serving
inthe U.S. Forces in the territory of Afghanistan as mem-
bers of Operation Enduring Freedom who had been ho-
spitalized at level 3 of medical evacuation in the Combat
Support Hospital in Bagram Airfield, the largest Ameri-
can military base in Central Asia.

Material and methods

The retrospective analysis was conducted on the basis
of medical records of 1,585 American military person-
nel, 171 females and 1,414 males, serving in the U.S. For-
ces who were hospitalized in the Combat Support Ho-
spital (CSH, level 3) in Bagram Airfield (BAF) from July
2002 to September 2005. The number of the U.S. For-
ces personnel engaged in the military operation conduc-
ted in Afghanistan within the given period amounted to
66,000 people. The CSH in BAF was the main medical
facility providing hospital treatment and ensuring medi-
cal evacuation of the U.S. personnel outside the theater
of operations. Female personnel accounted for approxi-
mately 10% of the American troops’ strength. The ana-
lysis was carried out on the basis of structure rate and
intensity rate per 1,000 persons. The analysis of medi-
cal data obtained from the American service personnel
was carried out by consent of the Head of Health Servi-
ces supporting Operation Enduring Freedom in Afgha-
nistan (Combined Joint Task Force-76 Surgeon, Com-
mander 249th U.S. Army General Hospital, Bagram Air-
field). The study population was of accidental composi-
tion (no selection). The data, which have been collected,
were then presented in the form of figures and tables.
The most common diseases and injuries were analyzed
in line with the ICD-9-CM classification: respiratory, cir-
culatory, gastrointestinal, musculoskeletal, skin, neuro-
logical, genitourinary, eye, ear, contagious and parasitic
diseases, mental disorders, injuries, dental diseases and
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July 2002 to September 2005 (n = 171)

Table 1. Prevalence of diseases and iniuri among Amerca mas serving in he U. Frces (n ,) hsptaifro i

Tabela 1. Wystepowanie chorob i obrazeii ciata w$réd Amerykanek petnigcych stuzbe w U.S. Forces (n = 6 000), leczonych szpitalnie

w okresie 07.2002-09.2005 (n = 171)

Diseases and injuries

American females hospital treatment (number of patients n = 171)

Number of cases

Structure rate Intensity rate

[%] (per 1,000 persons)
gastrointestinal 58 33.9 9.7
psychiatric 26 15.2 4.3
neurological 19 "1 3.2
non-battle injuries 16 9.3 2.1
genitourinary 9 5.3 1.5
dental 9 5.3 1.5
respiratory 8 4.7 1.3
skin 7 41 1.2
other 7 41 1.2
heat injuries 5 2.9 0.8
musculoskeletal 4 2.3 0.7
cardiovascular 1 0.6 0.2
contagious 1 0.6 0.2
eye 1 0.6 0.2
total 171 100.0 28.5

Source: Enduring Freedom. Own studies

fevers of unknown origin. Detailed diagnoses of parti-
cular disease entities were analyzed in compliance with
the same classification. The basis for calculating the in-
tensity rate was the number of hospital admissions ac-
cording to diagnosed diseases or injuries used as a nu-
merator, and the total number of patients treated thro-
ughout the given period used as a denominator (n =
6,000 female personnel of the U.S. Forces; n = 60,000
male personnel of the U.S. Forces) multiplied by the co-
efficient C = 10X (k = 0,1,2,3..., in the statistical analysis k
= 3). The intensity rate was used to calculate the inciden-
ce of diseases and injuries per 1,000 persons in the stu-
dy population. STATISTICA PL software was used to cal-
culate the final scores.

Results

The study demonstrated that the most common health
problems in the population of 171 female personnel of
the U.S. Forces hospitalized in the Combat Support Ho-
spital in BAF in the period July 2002 — September 2005
were gastrointestinal diseases (33.9%, 9.7/1,000 per-
sons), mental disorders (15.2%, 4.3/1,000 persons), neu-
rological diseases (11.1%, 3.2/1,000 persons) as well as
non-battle injuries (9.3%, 2.7/1,000 persons; Table 1).
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Gastrointestinal diseases (58 cases) included acute
gastroenteritis 40, appendicitis 5, cholelithiasis/chole-
cystis 3, gastritis 3, constipation 3, other 4. Mental dis-
orders (26 cases) included acute stress disorder (ASD)
17, adaptation disorders 4, drug abuse 2, posttraumat-
ic stress disorder (PTSD) 1, bulimia 1, bipolar disorder 1.
Neurological diseases (19 cases) included back pain
8, headache 4, syncope 4, other 3. The traumatic pro-
file was dominated by non-battle injuries (16 cases) in-
cluding fracture 4, contused/lacerated wound 4, contu-
sion/sprain/dislocation 4, electric shock 2, other 2. Fe-
male personnel hospitalized within the given period were
also analyzed in terms of age and rank. The most com-
monly treated female patients were non-commissioned
officers (NCOs) (71.9%), aged <25 (55.6%). The analysis
of the disease profile in the male population demonstrat-
ed that the most common health problems of the 1,414
soldiers of the U.S. Forces hospitalized in the Combat
Support Hospital in BAF from July 2002 to September
2005 were gastrointestinal diseases (20.5%, 4.8/1,000
persons), non-battle injuries (16.6%, 3.9/1,000 persons),
battle injuries (13.1%, 3.1/1,000 persons) and mental dis-
orders (11.5%, 2.7/1,000 persons; Table 2).

Gastrointestinal diseases (290 cases) included acute
gastroenteritis 163, appendicitis 41, inguinal hernia 34,
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Tahle 2. Prevalence of diseases and injuries among American males serving in the U.S. Forces (n = 60,000), hospitalized from
July 2002 to September 2005 (n = 1,414)
Tabela 2. Wystepowanie chordb i obrazen ciata wsréd Amerykanéw petnigeych stuzbe w U.S. Forces (n = 60 000), leczonych
szpitalnie w okresie 07.2002-09.2005 (n = 1 414)

Diseases and injuries American males hospital treatment (number of patients n = 1,414)
Number of cases Structure rate Intensity rate
[%] (per 1,000 persons)

gastrointestinal 290 20.5 4.8

non-battle injuries 236 16.6 39

battle injuries 185 13.1 3.1

psychiatric 162 1.5 2.1
neurological 104 1.4 1.7
cardiovascular 83 5.9 1.4

skin 70 49 1.2
genitourinary 62 4.4 1.0
respiratory 59 4.2 0.9

dental 49 3.4 0.8
musculoskeletal 28 2.0 0.5
contagious & parasitic 23 1.6 0.4

heat injuries 21 1.5 0.4

fevers of unknown origin 17 1.2 0.3

other 15 11 0.3

eye 10 0.7 0.2

total 1,414 100.0 23.6

e e R e T R e O S s
Table 3. Prevalence of non-battle injuries among American males serving in the U.S. Forces (n = 60,000), hospitalized from July 2002
to September 2005 (n = 236)
Tabela 3. Wystepowanie urazéw niebojowych wsréd Amerykandw petnigcych stuzbg w U.S. Forces (n = 60 000), leczonych szpitalnie
w okresie 07.2002-09.2005 (n = 236)

Non-battle injuries American males hospital treatment (number of patients n = 236)
Number of cases Structure rate Intensity rate
[%] (per 1,000 persons)
fracture 65 21.5 1.08
contusion of musculoskeletal system 34 14.4 0.57
sprain/dislocation 28 1.9 0.47
contused/lacerated/other wound 25 10.6 0.42
craniocerebral trauma 17 1.2 0.28
scorpio/spider bite 13 5.5 0.22
eye trauma 12 5.1 0.20
burn " 47 0.18
multiorgan trauma 5 21 0.08
chemical poisoning 3 1.3 0.05
other 23 9.7 0.38
total 236 100.0 3.93
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Table 4. Prevalence of battle injuries among American males serving in the U.S. Forces (n = 60,000), hospitalized from July 2002

to September 2005 (n = 185)

Tabela 4. Wystepowanie urazéw hojowych wéréd Amerykanéw petnigcych stuzhg w U.S. Forces (n = 60 000), leczonych szpitalnie w

okresie 07.2002-09.2005 (n = 185)

Battle injuries

American males hospital treatment (number of patients n = 185)

Number of cases

Structure rate Intensity rate

[%] (per 1,000 persons)

shrapnel wound 67 36.2 1.12
gunshot wound 64 34.6 1.07
post-traumatic amputation of the lower 13 7.0 0.21
extremity/foot

fracture 12 6.5 0.20
post-traumatic amputation of the upper 6 3.2 0.10
extremity/hand

burn 6 3.2 0.10
contusion of musculoskeletal system 4 2.2 0.07
eye trauma 4 2.2 0.07
multiorgan trauma 3 1.6 0.05
craniocerebral trauma 2 1.1 0.03
contused/lacerated wound 2 1.1 0.03
other 2 1.1 0.03
total 185 100.0 3.08

_ Source: Enduring Freerdrom/. Own studies

e e e e e e R e S e e e, S e TS S S T = e i 3
Table 5. Location of shrapnel and gunshot wounds among American males serving in the U.S. Forces hospitalized from July 2002

to September 2005 (n = 131)

Tabela 5. Lokalizacja ran odtamkowych i postrzatowych wéréd Amerykanéw petnigcych stuzbe w U.S. Forces leczonych szpitalnie w

okresie 07.2002-09.2005 (n = 131)

Type of injury Upper extremity Lower extremity Trunk/ pelvis/ spine Head Neck Total
shrapnel wounds 12 34 8 9 4 67
gunshot wounds 13 28 18 5 - 64

_VSqurrce: E}ndruring’ Freedom. Own studies - - -

gastritis 8, peptic ulcer 7, diverticulitis 6, cholelithia-
sis/cholecystis 5, constipation 3, other 26. The diag-
nosed mental disorders (162 cases) included ASD 97,
neurosis 45, drug abuse 7, adaptation disorders 6, dipo-
lar disorder 3, PTSD 2, reactive psychosis 2. The trau-
matic profile included both non-battle (Table 3) and bat-
tle injuries (Table 4). Male personnel hospitalized within
the given period were also analyzed in terms of age and
rank. The most commonly treated male patients were
NCOs (73.5%), aged <25 (41.2%).

Gunshot and shrapnel wounds, mainly of the lower
extremities, accounted for 70% of all battle injuries (Table
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5) treated within the given period. Shrapnel wounds (67
cases) and post-traumatic amputations of the lower ex-
tremity/foot were usually the result of landmine explo-
sions (31 incidents), artillery shells/ mortar/ RPG explo-
sions (27 incidents) or IED explosions (22 incidents).

The most common disease entities treated on an in-
patient basis in the Combat Support Hospital in BAF
in the period July 2002 — September 2005 were acute
gastroenteritis and acute stress disorder (ASD) among
women (Figure 1), and acute gastroenteritis, shrapnel
and gunshot wounds as well as ASD among men (Fig-
ure 2).
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Figure 1. The most common disease entities among American females
serving in the U.S. Forces (n = 6,000), hospitalized from July 2002 to
September 2005 (n = 171)

Source: Enduring Freedom. Own studies

Rycina 1. Najczestsze jednostki chorobowe wsréd Amerykanek petnia-
cych stuzbg w U.S. Forces (n = 6 000), leczonych szpitalnie w okresie
07.2002-09.2005 (n = 171)

Discussion

Military personnel serving on stabilization missions car-
ried out in the Middle East and Central Asia are exposed
to a number of environmental factors which determine
the occurrence of a wide range of diseases and injuries.
The most common health problems reported among se-
rvice personnel relocated to the theater of operations are
battle and non-battle injuries, mental disorders and ga-
strointestinal diseases [3]. Military personnel taking part
in present-day military operations run a particularly high
risk of death or health damage resulting from battle inju-
ries. The areas, where coalition troops have been deploy-
ed, are at risk from criminal and terrorist attacks. Virtual-
ly every day brings bombings, ambushes with the use of
IED or shelling of military bases from mortars or rocket
launchers. Landmines and unexploded ordnance,
the remnants of the past wars, pose an additional threat
for the personnel deployed to Afghanistan. Over 75% of
all battle injuries sustained in combat over the last seve-
ral decades relate to extremities [4]. On the one hand, this
results from the protection of the head and trunk (helmet,
anti-shrapnel/ bullet-proof vest), on the other hand it is
connected with the type of weapons used (shrapnel wo-
unds caused by booby-traps, grenades, bombs or mor-
tar shells as well as gunshot wounds from small arms) [5].
The own research conducted in the population of pa-
tients hospitalized due to battle injuries in the Medical
Support Group (level 2+) of the Multinational Division
Central-South in Iraq from October 2003 to June 2004 de-
monstrated that injuries to lower extremities, including

Figure 2. The most common disease entities among American males
serving in the U.S. Forces (n = 60,000), hospitalized from July 2002 to
September 2005 (n = 1,414)

Source: Enduring Freedom. Own studies

Rycina 2. Najczestsze jednostki chorobowe w$réd Amerykandéw pefnia-
cych stuzbe w U.S. Forces (n = 60 000), leczonych szpitalnie w okresie
07.2002 09.2005 (n = 1 414)

gunshot wounds (46%), fragment wounds (42%) and
fractures (39%), dominated the traumatic profile [6]. It
has been estimated that shrapnel wounds, which frequ-
ently coexist with fractures (in 1/3 of all cases), extended
soft tissue injury and wound infection, amount to 2/3 of
all battle injuries sustained in the contemporary battle-
field [7]. The use of IEDs creates the highest risk of susta-
ining a shrapnel wound. Another effect of bomb or IEDs
explosions are skin burns, which represent 5% of all bat-
tle injuries reported among soldiers evacuated from
the operations /ragi and Enduring Freedom for medical
reasons [8]. Non-battle injuries represent the second ele-
ment (following battle injuries) of the traumatic profile re-
ported in the population of soldiers engaged in military
operations. During the Vietnam War they represented
the major cause of all sanitary losses suffered by
the U.S. Forces [9]. During the operation Desert Storm
non-battle injuries resulted in 81% of all deaths and 25%
of all hospitalizations; 34% of the deaths were due to
road accidents and 26% due to aircraft accidents [10]. Re-
search conducted by Sanders et al. among American tro-
ops involved in operations /raqi and Enduring Freedom
in the period 2003-2004 demonstrated the occurrence
of non-battle injuries in 34.7% of the study group, of
which 77% required medical assistance [11]. Despite ad-
vanced technology employed by coalition forces,
non-battle injuries are still commonplace and they frequ-
ently reduce combat readiness of the troops. The num-
ber of non-battle injuries might be even higher than qu-
oted in official statistics, because the reports are often
based on medical records concerning evacuation and
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hospitalization of patients, whereas a large number of
non-battle injuries are treated on an outpatient basis
at levels 1 and 2 of medical evacuation. The most com-
mon causes of such traumas are sports injuries (worko-
ut, sporting competitions, gym) and traffic accidents [12].
Diseases of the digestive system represent yet another
group of health problems which are commonly reported
among military personnel involved in stabilization mis-
sions conducted in the Middle East and Central Asia.
The occurrence of such diseases is primarily determined
by a low level of hygiene and sanitation in the areas of
deployment, contamination of soil and water and impro-
per treatment of drinking water [13,14]. The occurrence
of the diseases is further facilitated by neglect of milita-
ry personnel to comply with recommendations regarding
the rules of personal hygiene as well as food and feeding
hygiene [15]. Typically, military personnel relocated to
areas of operations represent a population of immigrants
coming from countries of high hygienic standards. Thus,
a sudden change of environmental conditions results in
their increased sensitivity to local pathogens. This gives
rise to gastrointestinal disorders which typically occur
within the first several weeks after arrival at a new post
[6]. The own research carried out in the population of
the American military personnel deployed to the Mul-
ti-National Division Center South (MND SC) in Iraqg in
the period 2003-2004 demonstrated the highest preva-
lence of the gastrointestinal diseases (36.8%), among
which acute gastroenteritis, with its typical symptoms
(nausea, vomiting, diarrhea) lasting on average 1-3 days,
was predominant. The incidence rate was the highestin
the course of the first month after being relocated to
a combat zone in the Middle East [16]. The most com-
monly identified pathogen causing acute diarrhea tre-
ated in the Polish Field Hospital in the MND CS in Iraqg in
the period October 2003 — March 2004 was enterotoxic
Escherichia coli, (bacteriologically confirmed in over 50%
of all cases) [6]. Another group of health problems dia-
gnosed in the population of soldiers relocated to a zone
of operations are mental disorders. Statistics indicate
that a certain number of soldiers executing mandated ta-
sks in extreme conditions are incapable of adapting to
such a difficult situation and therefore must be evacu-
ated to their home country for medical reasons. The ef-
fects of the experienced mental trauma (a strong or a dra-
matic event caused either by a brief incident or a long-
-lasting experience) may manifest themselves in the form
of temporary or long-lasting psychiatric disorders such
as ASD (acute stress disorder) or PTSD (posttraumatic
stress disorder) [1]. Mental disorders may occur in mili-
tary personnel who had suffered serious battle injuries
as well as in those soldiers who had not been physically
injured, however, they had experienced a life-threatening
situation. Psychiatric disorders have been reported
among combat troops as well as among military
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personnel supporting combat activities [17]. Currently,
psychiatric disorders account for 10% of all medical eva-
cuations of the U.S. Forces personnel from operational
areas in Iraq and Afghanistan [18]. American soldiers re-
turning from overseas service in Iraq and Afghanistan,
who had experienced a traumatic event in the theater of
operations, are eligible for specialist medical assistance
provided by military health centers supervised by the De-
partment of Veterans Affairs for 2 years after being ho-
me-bound. They are diagnosed for psychiatric and/or
psychosocial disorders. In the period 30 September 2001
— 30 September 2005 more than 103,000 American sol-
diers involved in operations /ragi Freedom and Enduring
Freedom underwent a psychiatric and psychological exa-
mination. Over 25% of the studied population demon-
strated clinical symptoms of psychiatric disorders and
31% exhibited symptoms of psychosocial disorders re-
quiring psychological intervention. Pathological changes
were most commonly observed in soldiers aged 18-24
[19]. Recent studies conducted among the U.S. Forces
veterans who have participated in military operations re-
vealed that older soldiers (>45 years old) are less likely
to suffer from psychiatric problems. Reports on the oc-
currence of psychiatric disorders among British troops
participating in the operation /raqi Freedom issued by
British medical services are also worth mentioning. In
2003, 2,009 British soldiers were medically evacuated
from Iraqg, 10% of the evacuations were due to psychia-
tric diagnoses. 37% of the evacuated soldiers had repor-
ted psychiatric disorders before being relocated to
the area of operations. Interestingly, as much as 72.4%
of the military personnel evacuated due to mental disor-
ders were not directly engaged in combat (technical per-
sonnel, drivers), merely 27.6% of the evacuated were
members of combat units. The main reasons for the ma-
nifestation of mental disorders were environmental fac-
tors — 38.5% (hot climate, armed conflict, alienation), iso-
lation from friends and family — 35%, pathological rela-
tions in the military community — 7.7%. Merely 3.4% of
the disorders were the result of a psychological trauma
suffered in combat. All of the British personnel evacu-
ated from lIraq were diagnosed in clinical centers in
the UK. Adaptation disorders were diagnosed in 50.8%
of the examined cases, ASD in 6.9% of the cases, 30.2%
of patients were not diagnosed with any psychiatric he-
alth problem as earlier symptoms had disappeared [20].
The percentage of military personnel who had experien-
ced a traumatic incident in active combat has been sys-
tematically decreasing over the last decades. Whereas
during WW1 as much as 73.4% of soldiers were directly
engaged in combat, during WW2 - it was 52% and du-
ring the operation Desert Storm — it was only 19.8% [21].
However, all troops carrying out tasks in a war zone still
suffer significant sanitary losses due to mental
disorders.
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Conclusions

The traumatic profile observed among men was clearly
different from the structure and intensity rate of injuries
entities diagnosed among women. Female personnel
was hospitalized due to non-battle injuries only (9.3%,
2.7/1,000 persons), whereas male personnel treated in
the same place and time suffered from both non-battle
(16.6%, 3.9/1,000 persons) and battle (13.1%, 3.1/1,000
persons) injuries. Injuries of both types accounted for
nearly 1/3 of all health problems occurring in men wi-
thin the analyzed period. The most common illnesses
in both populations were gastrointestinal diseases (wo-
men 9.7/1,000 persons vs. men 4.8/1,000 persons) and
mental disorders (women 4.3/1,000 persons vs. men
2.7/1,000 persons).
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