Impact of Injuries on Readiness:  
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Source:  2011 Armed Forces Public Health Conference Poster Session. Physical Evaluation Board Annual Reports. Uniformed Services University of Health Sciences, Bethesda, MD. 



1:  Key Point:  NOFFs is listed as SECNAV’s 21st Century Sailor Performance Training System.  

NOFFS Methodology – positive impact for injury prevention
University of Waterloo Fighter-Fighter Study:  In a recent study 400 Firefighters had their Functional Movement capabilities analyzed.  Individualized programs improved areas of weakness in mobility, stability and strength:  62% reduction in time lost to injury 42% reduction of total overall injuries.
http://www.theandrewsinstitute.com/News/PressReleases/Default.aspx?ContentID=100182

For the prevention of physical training related injuries, the main areas to focus on were overtraining injuries, for which running volume is a great example.  Overtraining, caused largely by excessive distance running, results in higher injury rates, lowered physical performance, decreased motivation and attrition. Number two is proprioceptive training, which is neuromuscular training or training body-movement skills — focusing on core body movement.   (Physical Training Injury Prevention Work Group, Interventions Evaluated to Make Recommendations for Physical Training-Related Injury Prevention A Supplement to the Training White Paper: A Process for Setting Injury Prevention Priorities and Making Evidence-Based Recommendations for Interventions, May 2007).  Prior to NOFFS, the Navy trained primarily linearly, as in one plane of movement – like running, push-up, sit-up, etc. The company’s Physical Fitness Test is a good example of linear movement. In order to prevent injury and improve performance, use of a training program that includes multi-dimensional, multi-planer motion is essential.  This better mimics how a Sailor’s body moves in the job environment. 

Published References for Injuries/Impact:

1. Injury is undisputedly the leading health and readiness threat to the armed forces. Bullock et al / Am J Prev Med 2010;38(1S):S156 –S181

2. Injuries impose a greater ongoing negative impact on the health and readiness of the U.S. Armed  Forces than any other category of medical complaint during peacetime & combat.  Jones, B.H. and Hansen, B.C. AJPM Military/Injury Supplement, January 2010 

3.  Physical training and sports injuries are of particular concern. Based on the likelihood of success in decreasing injuries having the greatest impact on military readiness, the Defense Safety Oversight Council (DSOC) recommends that the greatest reduction of lost duty days due to injuries across DoD may be achieved via mitigation efforts focused specifically on sports-and physical training related injuries. DSOC, DoD Military Injury Prevention Priorities Working Group:  Leading Injuries, Causes, and Mitigation Recommendations, Feb.2006. 

4. Training-related injuries have been identified as the leading cause of clinic visits and have a substantial impact on the readiness of the force due to the amount of limited duty time they cause.  Bullock et al / Am J Prev Med 2010;38(1S):S156 –S181

5. Injuries lead all other health conditions as a cause of morbidity and mortality for the U.S. military.1–3 
· In regard to the causes of serious nonfatal injuries among military service members, athletics and sports are consistently among the top three or four.2–4 
· Even during deployments for combat, such as Operation Iraqi Freedom (OIF), sports injuries are among the leading causes of serious nonfatal, nonbattle injuries.5 Burnham et al / Am J Prev Med 2010;38(1S):S141–S147

6. The emergence of physical training as the top priority for program and policy intervention is not surprising. Investigations of U.S. Army active duty populations have shown physical training–related injuries to be the leading cause of injuries, accounting for 25%–50% of all injury visits. 15, 17, 26–29 Among Marine Corps recruits, higher frequencies of vigorous physical training have been correlated with higher musculoskeletal injury rates.25 Among the other Services, surveillance of training-related, lower extremity overuse injuries has indicated that such injuries, which are largely training-related, 24, 25 account for approximately50% of the Service-specifıc total injury burdens.14 These numbers suggest that the frequency and incidence of the problem is large. Given that all Service members must also maintain specifıed levels of physical fıtness, the size of the population potentially affected by physical training–related injuries is also large. Preventability of physical training–related injuries was rated high because there are proven prevention strategies.  Canham-Chervak et al / Am J Prev Med 2010;38(1S):S11–S18
7. It is well established that sports and athletics are a major cause of serious, nonfatal injuries for the military.  Burnham et al / Am J Prev Med 2010;38(1S):S134 –S140

8. Injuries are currently the leading health problem for the US Military, resulting in over 1.8 million medical encounters among more than 800,000 service members annually (USAMSA 2006). Injuries (both battle and non-battle related) result in the largest number of aero-medical evacuations from OEF/OIF (Harmen 2005; Jones 2010). Medical surveillance data from the US Army indicate that unintentional (accidental) injuries cause about 50% of deaths, 50% of disabilities, 30% of hospitalizations and 40-60% of outpatient visits (Jones, 1999). In addition to the morbidity and mortality as well as the health care costs associated with injuries, a 2006 white paper reported that in 2005 injuries resulted in approximately 25,000,000 days of limited duty (DMIPPWG 2006). Most published military injury surveillance data has focused on all service branches, with limited service specific analyses (DMIPPWG 2006; USAMSA 2006).


Additional References – Impact for Injury Prevention

9. Injuries are the leading cause of service member hospitalizations and outpatient visits, many resulting in preventable discharges, and account for over 25 million limited duty days DoD-wide annually. Bullock et al / Am J Prev Med 2010;38(1S):S156 –S181

10. Injuries represent the leading problem of U.S. military personnel across the spectrum of health, from deaths and disabilities to hospitalization and those requiring only outpatient treatment.1, 2 more serious injuries result from accidents than any other cause, including combat. 
Am J Prev Med 2010; 38(1S):S214–S216

11. Although injuries are recognized as a leading health problem in the military, the size of the problem is underestimated when only acute traumatic injuries are considered. Injury-related musculoskeletal conditions are common in this young, active population. Many of these involve physical damage caused by micro-trauma (overuse) in recreation, sports, training, and job performance.
              Hauret et al / Am J Prev Med 2010; 38(1S):S61–S70

12. Injuries are recognized as a leading health problem in the U.S.1,2 In 2002, some 161,269 people died as the result of injuries (unintentional and intentional).3  Fatal unintentional injuries (n_106,742) constituted the 5th leading age-adjusted cause of death but were the leading cause for those aged between 1 and 45 years.3  Fatal intentional injuries from suicide and homicide ranked 11th and 14th, respectively.3 Each year, an estimated 1.5 million people with injuries are discharged from hospitals, representing the 2nd most common discharge diagnosis,2 and 30 million people are treated for injuries in hospital emergency departments, accounting for 30% of all emergency department visits.2,4
               Hauret et al / Am J Prev Med 2010; 38(1S):S61–S70

13. In addition to the military, sports injuries are a leading problem for the U.S., accounting for 16% of all emergency department visits in 2000 to 2001 (about 4.3 million visits per year).7 Basketball, football, soccer, and baseball were the leading causes of such emergency visits.
Burnham et al / Am J Prev Med 2010; 38(1S):S141–S147

14. Most of the preventable acute and traumatic injuries sustained by military personnel are due to the cumulative effect of weight bearing physical training activities such as running, particularly for military basic trainees.
Bullock et al / Am J Prev Med 2010; 38(1S):S156 –S181

15. Injuries are the leading cause of emergency department visits in the U.S.1 Sports and recreational injuries account for 15% to 20% of such emergency department visits2,3 and result in almost 7 million medical encounters in the U.S. annually.4
Burnham et al / Am J Prev Med 2010; 38(1S):S126 –S133

16. Nonbattle injuries (NBIs) have become a major cause of morbidity and mortality during combat operations. Whereas infectious disease was the leading cause of nonbattle hospitalizations in World Wars I and II and the Korean War,1–3 beginning with the Vietnam War, injuries have been the leading cause of nonbattle admissions.4–6 This shift in relative importance of NBIs has been described for marines,1,4,5 sailors,1 and soldiers.2,7–10
             Hauret et al / Am J Prev Med 2010;38(1S):S94 –S107 S95
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