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D. Representatives from the Office of the Assistant Secretary of Defense (Force
Management Policy) and the Office of the Assistant Sccretary of Defense (Health Affairs) shatl
serve as executive secretaries for the Committee, and maintain a working group, composed of
representatives from cach of the offices mentioned above, to receive and review issues pertinent

to accession policy,

E., The Commander, U.S. Military Entrance Processing Command, and the Director, DoD
Medical Examination Review Board shall serve as advisors to the Committee.

F. The Committce may invite consultants (i.c., training, recruiting, epidemiology) at the
discretion of the Chairpersons.
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1. AMSARA DATA SOURCES

AMSARA requests and receives data from various sources, most of which are the
primary collection agencies for the data they provide to AMSARA. Because the data are
seldom collected with the goal of epidemiologic study, AMSARA interacts with points of
contact to ensure that data are in an appropriate form for epidemiologic work. AMSARA
staff visited many points of contact within the past year and plans to continue these visits
as new data sources and contacts evolve,

1.1. MEPS

AMSARA uses data on all applicants receiving a medical examination at one of the 65
U.S. Military Entrance Processing Stations (MEPS). These data, provided by the U.S.
Military Processing Command (MEPCOM), contain approximately 235 demographic,
medical, and administrative elements on recruit applicants for each applicable branch
(regular enlisted, reserve, National Guard) of each service (Army, Navy, Air Force, and
Coast Guard). These data also include a small number of officer recruit applicants and
other nonapplicants receiving periodic physical exams.

From the data provided by MEPCOM, AMSARA extracts 81 key personal, medical, and
administrative variables. These variables include personal identifiers (name, SSN) for
linking with other data, demographic variables (gender, race, age), and extensive medical
examination information (medical failure codes, waiver requirements, dates of
examination, hearing-vision and alcohol-drug tests, height, weight, and blood pressure).
Data also include a wide range of miscellaneous useful information (service, AFQT
scores, education level, and MEPS identification).

MEPS data are the primary source of demographic information on new accessions into
the armed forces and of initial medical conditions and qualification status. These data are
linked by AMSARA to DMDC gain files (see Section 1.3} to verify new accessions into
the military and to provide benchmark descriptive statistics. These linked data are also
used for analysis purposes, such as to select and match subjects for case/control studies
on back injuries, skin conditions, and other relevant topics.

Problem areas identified in the MEPS data include imprecise coding categories for
medical disqualifications and missing and/or inaccurate data for some fields. Medical
disqualifications are described only as broad categories, such as “chest and lungs” and
“feet.” It would be useful to AMSARA if these categories were made more specific
through the use of ICD9 codes so that waivers for more specific conditions can be
confirmed and tracked for survival in the military. These changes are planned.

1.2. DODMERB

The DoD Medical Evaluation Review Board (DoDMERRB) performs a role similar to that
of the MEPS for officer programs. Specifically, DoDMERB reviews physical
examinations on applicants to officer programs and may disqualify on the basis of those
reviews. Although historic data are not accessible, a new data collection system is being




































































































































































































3.5. Attrition Over Time

3.5.1. BIVARIATE MODELS

Section 3.5 presents attrition results for several variables, including those examined in
detail above, while controlling for the effect of the year of entry onto active duty. Results
are shown for both short-term (6 months) and long-term (3 years) attrition. The effect on
attrition of an individual factor may be complex. Some effects, such as gender, vary
across the services. Some effects, such as AF QT score, are similar in ali services.

Table 3.5.1 shows the results of modeling several factors separately against attrition,
while controlling in each case for the year of beginning service. In the Army, the most
signficant factor for early attrition is gender, with a risk ratio for females relative to
males of 1.82. Other significant factors include white race relative to black (relative risk
1.40), married relative to single (relative risk 1.32), and medical disqualification at MEPS
relative to qualified (relative risk 1.29). The years contracted by enlistees to the Army are
not a significant predictor for the early attrition.

Similarly, the following significant factors can be seen for the other services:

* Navy—AFQT score, number of dependents, marital status, if medically disqualified
at MEPS, and race;

* Marines—gender, marital status, if medically disqualified at MEPS, AFQT score,
race, number of dependents, and age;

» Air Force—gender, race, if medically disqualified at MEPS, and AF QT score.

The results for censoring times of 6 months and of 3 years are quite similar.
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gathered at the time of discharge should provide more complete and accurate data that

ght into whether some EPTS discharges for asthma might be avoided.

may provide insi




5. FUTURE DELIVERABLES

5.1. FUTURE DIRECTION OF AMSARA

The early studies conducted by AMSARA have demonstrated the need for recruit
medicine to be a programmed area of research. The goal of defining recruit medicine asa
critical area of research will be actively pursued in the next year. Once targeted, recruit
medicine (including accession standards) can be improved with a variety of collaborative
efforts between Institutes, services and civilian partners with the goal of improving
accession standards, training, and maintaining the health of the active duty force.

With this vision in mind, AMSARA is now embarking on several collaborative efforts
that could have significant impact on early attrition. AMSARA has begun collaborative
efforts with basic training sites (Fort Jackson and Great Lakes) and the Center for Health
Promotion and Preventive Medicine (CHPPM) to evaluate the effectiveness of retention
programs and their potential impact on accession standards. AMSARA is working with
the Great Lakes Navy Training Center and the Division of Medicine (WRAIR) to
evaluate the success of retaining recruits with mild asthma. Plans are currently being
discussed to collaborate with the Division of Neuropsychiatry at WRAIR to develop a
better screening tool for mental disorders, the number one cause for EPTS discharge.
AMSARA looks forward to further collaborative efforts with other training sites and
programs where early attrition is at issue.

Studies currently being conducted, planned, or anticipated are outlined below:

5.2. INJURY REHABILITATION

This historical cohort study will assess the effectiveness of volunteer participation in the
Physical Training Rehabilitation Program at Fort Jackson, South Carolina. Subjects will
include recruits injured during basic combat training (BCT) and referred to the program
during the first 9 months of CY 1998 and subsequently retumed to BCT, along with
matched controls. Endpoints examined may include rates of BCT graduation,
hospitalization, and long-term military retention. Evaluation of similar programs at other
basic training facilities would be a natural spin off from this study.

5.3. COMMUNITY MEDICAL PROFILES

AMSARA will assemble information on the rates of disqualifying medical conditions
among the general population of enlistment-aged people in the United States. The
purpose is to give MEPS physical examination staff 2 better idea of the degree to which
they might expect to see the various conditions. It is also intended to help estimate the
degree to which these conditions go unreported and undetected at the MEPS,.
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