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Introduction

* About one-fiftth of active-duty U.S. service members in 2020 had obesity, with
prevalence continuing to rise. Excess body weight may affect military readiness by
increasing morbidity and reducing duty availability. While the long-term health risks
of obesity are well established, its impact on illness-related duty absence among
young service members remains unclear.

Methods

Retrospective cohort study, included all Israel Defense Forces military personnel
enrolled between 2017-2025 with a measured BMI value.
Electronic health records were linked with military personnel data on daily

attendan

and hum

ce, absence, and sick leave, adjudicated daily by the soldier's commander
an resources personnel. Soldiers were stratified by sex- and age- matched

BMI percentiles into undenwveight (<5%), normal weight (5-85%; reference),
overnweight (85-95%), and obesity (>95%) groups. Rate ratios and proportion of duty

days lost were calculated.
BMI and all-cause illness attributed workdays lost FarGcipants
481.067  soldiers
BMI GROUPs: underweight, , overweight, obesity (44% female).
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* Results revealed significant associations between overweight, obesity and the proportion

of illness-related duty days lost.
* Among those with normal weight, 5.3 million illness-attributed duty days were lost (2.6%) out
of 204.6 million total duty days. Corresponding proportions in the undenveight, ovenveight,
and obesity groups were 2.4%, 2.9%, and 3.1%. The proportion of soldiers with >2% ot duty
days lost due to illness (reflecting ~5 days per year) was 40.8%, 41.7%, 45.4%, and 48.1%
denwveight, normalweight, ovenweight, and obesity, respectively.
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diseases and more.
Overweight and obesity are associated with

increased rates of workdays lost

BMigroup N (exposed) Reference RR workdays lost

Underweight 26,094 351,560
Overweight 63,065 357,258
Obesity 41,941 356,401
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BMigroup N (exposed) Reference RR >2% workdays lost

Underweight 26,094 351560 0.92
Overweight 63,065 357258 1.06
Obesity 41,941 356401 1.09
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* In this nationwide cohort of young service members, overweight and obesity were
associated with increased illness-related duty days lost, highlighting excess weight as
a modifiable determinant of military operational readiness even before complications

develop.
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