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ABSTRACT Background: Atopic conditions account for approximately 35% of medical disqualifications among West
Point applicants each year. There are limited outcome data concerning the utility of the atopic disqualification standards
in predicting military success. Methods: Cadets entering the United States Military Academy (USMA) from 2001-2004
were selected as the cohort for this study. They were classified as exposed (medical waiver for an atopic condition) and
unexposed (no medical waiver) and followed throughout their enrollment at the USMA. The outcome measures were
attrition from school and frequency of clinic visits. Results: After adjusting for gender and age, waiver status was not
associated with attrition (OR = 1.02) but was associated with an increased odds of being a high clinic user (OR = 1.37).
Time-to-event analysis found an equal risk of attrition between the groups over time (HR = 1.03). Conclusion: Relaxing
atopic disqualification standards will not increase the drop-out rate from the USMA, but may increase clinic utilization.

INTRODUCTION This analysis was performed to ascertain the effectiveness
The U.S. military establishes medical standards for active of current atopic disqualification standards by determining
duty service to ensure their recruits have the best chance of the association between atopic waivers (proxy for the dis-
completing their training and performing well in austere envi- qualification standards) and the outcome measures of attrition
ronments.' Approximately 25% of recruit-aged individuals from school and clinic utilization in United States Military
may have an atopic condition that could lead to disqualifica- Academy (USMA) cadets.

tion from service.>* Atopic conditions, primarily asthma and

eczema, are the most common disqualifications at all service METHODS

acadt?mles. The.y account for approximately 3_5% of medi- Approval for this study was obtained from the institutional
cal disqualifications given each year to West Point applicants  |oview boards at Keller Army Hospital, West Point, New York,
(Department of Defense Medical Examination Review Board, and Madigan Army Medical Center, Tacoma, Washington. An
personal comm}lplcanon). . . ... apriori power analysis calculation showed that a sample size

The U.S. military considers asthma disqualifying if it is ¢ 4,800 with known outcome prevalence of 20%, type I error
symptomatic after 13 years of age. Atopic dermatitis, if symp- (e o£ .05, and 5% exposure prevalence could detect a mini-
tomatic after age 9, is also disqualifying. A waiver (permis- 1y odds ratio of 1.5.7 For the period 2001-2004, 4,924 cadets
sion to enter service despite the disqualification) is allowed o iared the USMA. These cadets made up the cohort for this
and .the process at West Point is as follows: (1) Academy study. Cadets were classified as having a medical waiver for
applicants receive a medical evaluation before acceptance. . atopic condition (exposed) and not having a waiver (unex-
(2) Medical disqualifications are given automatically for speci- posed). They were followed for the duration of their enroll-
fied conditions outlined in military regulation.’ (3) West Point e ¢ the academy. Atopic conditions consisted primarily
admission officials evaluate medically unqualified applicants ¢ ,cthma and eczema, but also included hay fever, allergy to
and submit a waiver request for desired applicants to a physi-  ;,mmon foods, and allergy to insect stings. A miscellaneous
cian who specializes in the condition. (4) The specialist makes i disqualification, “Misc DQ-Skin and Cellular Tissues,”
recommendations to 'gra.nt or deny waivers via the application g jncluded as an atopic condition because the trend in waiv-
of uniform waiver criteria. . ers granted over the study years indicated that the majority of

Approximately 60% of asthma and 75% of eczema waiver ,eqe miscellaneous conditions were actually eczema. This is
requests across all military services are approved.” There is  cyigenced by the lack of waivers given for “atopic dermatitis”
little outcome data on these waivers. However, Clark® showed over the last 2 years with the concurrent rise in “Misc DQ...”
no significant differences in general attrition or asthma-related  \,.:vers over the same time period. (Table I) Additionally,
hospitalizations between recruits waived for asthma and their ~ jipor data support eczema being the second most common

nonwaived peers. atopic waiver given.’

The two outcome variables were attrition (disenrollment
. . - from the USMA) and clinic utilization (measured by the
Madigan Army Medical Center, Department of Preventive Medicine, number of clinic visits per day enrolled). Every clinic visit

Bldg 9920, Fort Lewis, WA 98431. t ditarv health facility. f ted
The views expressed are those of the authors and do not reflect the offi- O a muilitary ne care Tacility, for any reason, was counted.

cial policy of the Department of the Army, the Department of Defense or the Clinic visits per day’ a continuous outcome, was transformed
U.S. Government. to a dichotomous variable (“high clinic user” vs. “normal

50 MILITARY MEDICINE, Vol. 176, January 2011

Reproduced with permission of the copyright owner. Fufther reproduction pr(;hibited without permission.



Medical Waivers for Atopic Conditions Among U.S. Military Academy Cadets

TABLE L.  Atopic Waiver Categories TABLE ll.  Cadet Characteristics
Year Atopic Waiver No Waiver y?or
Waiver Total 01 02 03 04 Characteristic (N = 266) (N=4,079) ttest pvalue

Misc DQ-SKIN and Cellular Tissues 53 5 8 17 23 % Female 13 16 120279

Hay Fever 8 3 1 2 12 % Graduated 78 78 00 0983

Allergy to Common Foods 3 5 3 3 2 % High Clinic User Cad 20 32 0413

Atopic Dermatitis 7 4 3

Allergic Reaction to Insect Stings 6 2 2 2

TABLE lll. Logistic Regression Analysis
clinic user”). The upper 20th percentile of clinic visit distri- Outcome (Attrition):
bution was used as the cut-point to define a high clinic user. OR p value CI
Age and gender were included as potential confounding vari- Atopic Waiver .02 0.88 (0.76-1.38)
ables. Other variables less likely to result in confounding (e.g., Female 1.36 <0.001 (1.12-1.63)
ethnicity) were intentionally not collected in an effort to pro- Age 1.10 0.01 (1.03-1.20)
tect cadet identity. Characteristics of the study members were Outcome (Clinic Utilization):
described with summary statistics. Logistic regression was Atopic Waiver 1.37 0.04 (1.02-1.85)
used to estimate adjusted odds ratio of both attrition and being Female 3.14 <0.001 (2.63-3.75)
a “high clinic user” for the cadets who received an atopic med- Age 1.07 o1 (059-1.16)
ical waiver vs. those who were not disqualified. The hierarchi-
cal backward elimination approach was utilized to build the - Atopic Waker
model.? A time-to-event analysis was performed to assess the 7 ; Lo
probability of staying until graduation. SPSS software (ver- \\ T nocensored
sion 14.0) was utilized. °] —s | e
3 06~
RESULTS §
A total of 4,924 cadets matriculated, or started school, from § 04 ; s
2001-2004. A total of 3,772 cadets graduated and 1,152 Logrink T 0li8" | g3t !
cadets experienced attrition or failed to graduate. A total of 021 Sresiow 074 1785 |
48 cadets were excluded because they were still enrolled in T
school and had not experienced an outcome of either grad- i : . . . . . :
uation or attrition by the time this analysis was conducted. T o,
Atopic waiver status did not differ between the 48 excluded , )
FIGURE 1. Time-to-event analysis.

cadets and the other cadets (Fisher exact p value = 0.75). A
total of 107 cadets required greater than 1,500 days (4 years
and 2 months) to either graduate or be separated from school.
The extra days represented time cadets were on administra-
tive leave. These cadets did not differ from the other cadets in
terms of atopic waiver status (Fisher exact p value = 0.66).

A total of 1,028 medical waivers were granted to 802 indi-
vidual cadets (16% of the total cadet population). A total of
94 separate waiver codes were used. A total of 30% of the
waivered cadets had an atopic condition (266 cadets). A total
of 33% of cadets with an atopic waiver received two or more
waivers. Frequency of atopic conditions over the matriculat-
ing years are presented in Table I. Cadet characteristics are
noted in Table II along with tests of differences between the
groups (x? or t-test) and corresponding tests of statistical sig-
nificance (p value).

Logistic regression results are provided in Table IIL
Adjusted for age and gender, atopic waiver status was not
associated with being separated from school, but did confer
a greater chance of being a “high clinic user” vs. cadets with-
out a waiver. Gender was independently associated with both
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attrition and clinic utilization with females being at greater
risk. Age was independently associated with attrition but not
with clinic utilization. :

Figure 1 illustrates a cadet’s risk of being separated from
school over time. The risk is nearly identical for both waiver
status groups. Breslow and log-rank tests of equality showed
no difference between the groups. The Breslow test gives
extra weight to differences observed between the curves early
in the time course whereas the log-rank gives equal weight to
differences observed throughout the time course.’

DISCUSSION

Equal attrition risk between USMA cadets waived with an
atopic condition and their nonwaivered peers implies that atopic
disqualification standards could be relaxed without impact on
the drop-out rate from the USMA and illustrates that criteria
used to grant atopic waivers at West Point over the study period
have been successful. If the criteria for waiver acceptance were
incorporated into the disqualification standards, approximately
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150200 cadets a year (under the current atopic disqualifica-
tion and subsequent waiver acceptance rates) could be enrolled
at the USMA without undergoing the waiver process poten-
tially saving the Army financial resources and reducing appli-
cant frustration. This number includes an unknown percentage
of applicants who receive a medical disqualification, and are
desired by West Point, but decline participation in the waiver
process and pursue other options for schooling.

Potential limitations of this study are as follows: Overall
clinic utilization is not a specific measurement but is never-
theless useful and relevant because it does not make assump-
tions about what kinds of health care utilization are related
to the conditions. The slightly increased clinic utilization risk
cannot be solely ascribed to atopic conditions because 30%
of atopic waivered individuals received two or more waiv-
ers. Nevertheless, this risk does not represent an operational
or occupational liability. The cadet population is similar to
the recruit population in terms of age and sex® but may dif-
fer from recruits in other important ways related to outcome,
such as motivation, potentially limiting generalizability (i.e., a
cadet who successfully negotiates the waiver process may be
more motivated to succeed than a similarly situated recruit).
Therefore, in the future asthma and eczema specific studies
should be performed in the general recruit population.

Complete and accurate data on 4,924 cadets, with uniform
experiences, is a major strength of this study and helps ensure
the results are internally valid by limiting measurement error,
misclassification, inadadequate follow-up and confounding.
Additionally, a 4-year West Point experience with mandatory
daily physical activity, summer training schools, and stressors
of education mirrors active duty experiences. The time period
followed was sufficient to observe a difference in outcome, if
one was to be found.!?
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