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In This Report 

As operational demands on the U.S. Armed Forces’ reserve component increase, rising rates of weight-

related illnesses in the National Guard and reserves present a growing threat to manpower, mission 

readiness, and service member well-being. Despite new preparatory courses helping to drive up 

recruitment numbers, the reserve component disqualifies thousands of applicants for overweight and 

obesity each year, and weight-related health complications are major drivers of early separation. Injuries, 

lost productivity, and hospital visits due to obesity and its over 200 associated conditions hamper reserve 

component readiness to respond to threats both overseas and at home. 

In addition to grappling with the same weight-related challenges as the active component, the reserve 

component faces unique obstacles, such as inconsistent health insurance coverage, reduced access to 

obesity care providers, and a lack of centralized health data. To ensure that the reserve forces are fully 

prepared to face an array of evolving security threats, the Department of Defense must improve its 

understanding of the impact of obesity on reserve recruitment and readiness, increase collection and public 

reporting of this information, and streamline service members’ access to evidence-based obesity care. 
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• Since 1997, reserve component end strength has dropped over 15% and annual enlisted accessions 

have shrunk by nearly 50%. As in the active component, overweight and obesity are the primary 

disqualifiers of applicants and key drivers of early separation in the National Guard and reserves. 
 

• As of the latest data published in 2018, about 65% of reserve component personnel are overweight 

or have obesity. Based on recent data on active component body composition trends, ASP 

researchers estimate that this number is now nearly 68%. 
 

• The number of young adults interested in military service remains sufficient to maintain current force 

strength. However, as overweight and obesity disqualify thousands of applicants each year, services 

are incentivized to violate body composition enlistment standards to meet recruitment goals. 
 

• Obesity and its associated conditions, many of which may prevent or delay deployment, play a major 

role in limiting reserve component readiness. Obesity is strongly associated with numerous conditions 

within the top five disease categories driving reserve medical encounters and hospital bed days. 
 

• Medical readiness is a serious issue for the National Guard and reserves due to challenges with health 

insurance and access to care. Fewer than 3 out of 4 service members in the reserve component report 

receiving their mandatory annual physical examination and 8% of reserve component personnel lack 

any form of health insurance, limiting opportunities for life-saving diagnosis and intervention. 
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Introduction 

Over the past few decades, the United States Armed Forces’ reserve component has evolved from a strategic reserve 

into an integral operational force in overseas military operations and a key safeguard for U.S. national security. As 

emerging technologies alter the nature of warfare, natural disasters strike more frequently and severely, and 

geopolitical tensions rise across the globe, the reserve component is grappling with a very different threat: the obesity 

epidemic.1 Obesity and its over 200 associated health risks2 diminish the pool of potential recruits during a period of 

historically low interest in military service and jeopardize the readiness of reserve component personnel to respond 

to domestic and international crises. To stand ready for escalating threats at home and abroad, the reserve component 

must look inward and tackle the obesity crisis within its own ranks. 

Originally intended to supplement the active component in times of 

dire need, the reserve component—comprised of the Army 

National Guard, Army Reserve, Navy Reserve, Marine Corps 

Reserve, Air National Guard, Air Force Reserve, and Coast Guard 

Reserve3—has played an increasingly integrated and operational role 

in U.S. military efforts since the 1990s.4 Members of the reserve 

component have served in every U.S. war in the last century5 and 

continue to deploy in support of combatant commands around the 

world.6 Of the National Guard’s collective 16 million days of service 

in 2023, nine million were spent overseas.7  

In addition to its responsibilities abroad, the reserve component 

conducts various domestic missions, including crisis response and 

disaster relief. In 2020, more than 50,000 National Guard and reserve personnel mobilized to support the national 

COVID-19 response.8 In 2022, the National Guard deployed over 100,000 service members to respond to wildfires 

in nineteen states.9 The National Guard also plays a role in law enforcement and counter-drug operations;10 as of 

February 2025, 6,500 Guard personnel were deployed along the United States’ southwest border in support of ongoing 

security operations.11  

In order to respond quickly, safely, and effectively to a wide array of threats both at home and abroad, the reserve 

component must ensure that its service members are fit and healthy. As of 2018, however, more than 65% of reserve 

personnel have either clinical overweight or obesity.12 If reserve component rates have tracked active component 

trends in recent years, as they have done in the past, this figure has now climbed to nearly 68%.13  These service 

members experience heightened risk for a wide variety of serious health conditions, such as type 2 diabetes, 

cardiovascular disease, chronic kidney disease, and osteoarthritis, which may lead to life-threatening health events 

such as stroke and heart failure.14 Despite concerns that body mass index (BMI) misclassifies highly muscular 

individuals and thus overstates obesity rates in the military, comprehensive research demonstrates that BMI greatly 

underestimates rates of obesity across the Armed Forces.15 Consequently, the reserve component grapples with at 

least as many of the weight-related challenges facing the active component, with obesity and overweight playing a 

major role in applicant disqualification, early separation, and lost productivity days due to injury and hospitalizations. 

Although the reserve component’s obesity-related challenges are similar to those in the active component, 

commanders and policymakers will not be able to combat these trends with a uniform approach. As most National 

Guard and reserve personnel serve part-time, there are a number of unique logistical and lifestyle challenges to 

consider when crafting policy to prevent and treat obesity in the reserve component. This analysis evaluates the 

consequences of obesity for readiness, recruitment, and retention in the context of the reserve component's evolving 

operational role and offers several recommendations to counter this chronic disease across the National Guard and 

the reserves.  

The National Guard prepares to respond to Hawaii wildfires. 

DOD photo by Army National Guard Sgt. Lianne Hirano 
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Manning the Reserve 

Reserve Recruitment 

With one in three young adults (aged 17-24) exceeding the military’s BMI standards for entry,16 high rates of 

overweight and obesity in the U.S. civilian population have placed severe strain on the all-volunteer force. Like the 

active component, the National Guard and reserves have seen a gradual decline in end strength over the past 30 years, 

with total manpower dropping over 15% since 1997.17 Diminishing recruitment is a major contributor to this deficit, 

as the reserve component’s annual enlisted accessions have shrunk by nearly 50% in the same time frame.18  

According to the latest data published by the Walter 

Reed Army Institute of Research (WRAIR), the leading 

disqualifier of applicants for the National Guard and 

reserves in 2017 was “nutritional, endocrine, and 

metabolic disorders, a category that is mainly comprised 

of weight-related conditions (i.e. obesity).”19 The same 

year, about 26% and 20% of medically disqualified 

applicants to the National Guard and reserves, 

respectively, fell into this category.20 These nearly 3,500 

applicants would have been more than enough to fill the 

2,800-person deficit in reserve component end strength 

between 2016 and 2017.21 

New data on weight-related disqualifications has not been published since 2018, but active-duty obesity trends have 

only worsened since.22 In response to this crisis, the Army and Navy have instituted boot camp-style preparatory 

courses offering applicants who exceed body composition standards a pathway to enlistment. These programs have 

been successful in expanding annual accessions;23 in 2024, nearly a quarter of Army recruits went through the Future 

Soldier Preparatory Course, and the Navy’s program, the Future Sailor Preparatory Course, has provided up to 20% 

of Navy recruits over the last three years.24  

Obesity Trends After Recruitment 

Although these preparatory courses boast high 

graduation rates (up to 95% for the Army),25 there is no 

published evidence to suggest that program graduates 

maintain the weight loss achieved during the course.26 

Evaluations of similar weight-loss interventions for 

military personnel already in service reveal that these 

programs are not proven effective in the long term.27 

This is because these programs rely heavily on intensive 

diets and exercise regimens,28 and lifestyle changes alone 

are rarely sufficient for long-term weight-loss 

maintenance.29 Absent consistent, evidence-based 

fitness, nutritional, and behavioral interventions in the months following military preparatory courses and subsequent 

basic training, many course graduates will experience varying degrees of weight regain. This may be especially true for 

reserve component personnel, who are typically required to report for duty only 39 days per year.30  
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Both active and reserve component service members are required to undergo a body composition screening just once 

or twice annually, depending on the service branch.31 The infrequency of these examinations—and the potential 

administrative consequences associated with failing them32—encourage dangerous rapid weight-loss efforts ahead of 

screenings rather than consistent habits to maintain 

a healthy body composition.33 These behaviors, 

including disordered eating, deliberate dehydration, 

use of diuretics and laxatives, misuse of saunas, and 

various other practices,34 can lead to short and long-

term health consequences, such as increased risk of 

depression and suicide, reduced bone density, and 

cardiovascular complications.35 

In addition to the known health risks of rapid weight 

loss,36 there are numerous safety concerns associated 

with the Future Soldier Preparatory Course in 

particular. In February 2025, the Office of the Inspector General of the Department of Defense (DOD) released a 

management advisory exposing several health and safety violations within the program. Among other concerns, 14% 

of trainees in early 2024 exceeded the body fat limits for course enrollment by up to 11 percentage points.37 The 

program also neglected to provide all trainees with critical medical services, including medical clearances before 

progression to basic training.38 This suggests that services may be skirting DOD-mandated body composition 

requirements to bring in additional manpower despite serious health risks to recruits.39 It also indicates that the 

number of young adults interested in service remains sufficient to maintain force strength, but due to the prevalence 

of overweight and obesity prohibiting them from accession, services are incentivized to cut corners to meet 

recruitment goals. 

Obesity Rates in Service 

Rates of obesity in the reserve component are 

lower than that of the general population but 

higher than that of the active component.40 

According to the latest Health-Related Behaviors 

Survey (HRBS) data published in 2018, over 18% 

of National Guard and reserve service members 

have obesity.41 As in the active component, but 

unlike in the general population, obesity is more 

prevalent among men than women.42 Within the 

reserve component, obesity rates are highest in 

the Army National Guard (20.6%) and lowest in 

the Marine Corps Reserve (7.3%).43  

Since the HRBS relies on self-reported data, these numbers are likely underestimated.44 Individuals frequently 

underreport their weight and overreport their height in surveys,45 skewing estimates of obesity’s true prevalence. 

Additionally, as obesity rates have increased in the active component since 2018, it is likely that current obesity rates 

in the reserve component are higher than these numbers reflect.46 From 2014-2018, the prevalence of obesity in the 

reserve component increased at a similar rate to that of the active component;47 although more recent data for 

National Guard and reserve body composition is not yet available, if reserve component obesity rates have continued 

to track active component trends, ASP researchers estimate that reserve component obesity prevalence has risen to 

over 21%. 
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Impacts on Retention 

As discussed in ASP’s 2023 white paper, “Combating Military Obesity,” weight-related disqualifications and 

discharges are no longer published in official DOD medical reports.48 However, available medical data suggests that 

overweight and obesity are major contributors to early separation. Obesity is positively associated with many of the 

most common unfitting conditions leading to disability discharge across components and services branches, such as 

limitation of motion, spinal disorders, and anxiety and mood disorders.49 According to recent Army data, about 25% 

of recruits who attend the Future Soldier course leave service before completing their initial contract, a 5% increase 

over those who did not participate in a weight-loss course to enter.50 In 2018, “fully qualified accessions” (i.e., those 

that did not require a waiver for entry, as those who exceed body fat standards do) had the lowest rates of attrition.51 

Unlike in the active component, reserve component 

retention has seen a gradual increase in recent years,52 

suggesting that recruitment is the bigger hurdle for 

National Guard and reserve force strength. However, 

even with the implementation of the Future Soldier and 

Future Sailor Preparatory Courses, the reserve 

component remains well short of its peak end strength 

in the late 1980s, when it exceeded 1.1 million personnel 

(compared with around 760,000 today).53 With the 

diminished size of the force and increasing demands on 

the National Guard and reserves, service members 

separated due to obesity and its comorbidities are vital 

personnel the Armed Forces cannot afford to lose. 

The Unique Role of the Reserve: Impacts on Readiness 

The Reserve’s Evolving Responsibilities 

The reserve component is integral to the United States’ ability to meet its national security objectives. The National 

Guard and reserves, which make up over a third of the total U.S. military force,54 perform a wide array of mission-

critical functions, from supporting overseas combat operations to answering national crises at home.55 Several reserve 

component units bring unique capabilities to the Armed Forces, such as the Air Force Reserve’s “Hurricane Hunters” 

weather reconnaissance squadron,56 as well as important specialized skills; for instance, the National Guard provides 

55% of the DOD’s response capability for chemical, biological, radiological, and nuclear threats.57 

The role of the reserve component has evolved significantly since the Cold War.58 According to the Government 

Accountability Office, over the past two decades, “the DOD has had to rely heavily upon its reserve components…to 

meet operational requirements,” with reserve forces serving in ongoing deployment rotations.59 The National Guard 

and reserves were essential to U.S. operations in the war on terror; in early 2005, the National Guard provided over 

half of the United States’ combat power in Iraq.60 One government report assessed that without the assistance of the 

reserve component in Operations Enduring Freedom, Iraqi Freedom, New Dawn, and Noble Eagle, the DOD 

“would have had no choice but to increase the size of the Active Component by 270,000 or more personnel.”61 
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The National Guard and reserves continue to provide essential support to overseas operations. In 2018, 53% of 

surveyed reserve component personnel reported having deployed at least once, and among those, over 80% reported 

experiencing at least one combat deployment.62 Outside of combat missions, reserve component personnel play a 

significant role building U.S. international relationships and partner capacity; for instance, the National Guard’s State 

Partnership Program helps facilitate security cooperation with over 100 nations.63  

In addition to its responsibilities abroad, the reserve component also responds to the full spectrum of domestic crises. 

The National Guard and reserves have assisted in preparations for and responses to some of the United States’ most 

catastrophic severe weather events,64 including hurricanes, earthquakes, wildfires, and winter storms. Following major 

hurricanes in late 2024, over 11,000 National Guard personnel65 and multiple reserve units66 conducted search and 

rescue operations, delivered resources and aid, and assisted in recovery efforts.67 

Outside of disaster relief and emergency response, the National Guard supports law enforcement efforts through 

crowd and traffic control, infrastructure security, and patrolling.68 Guard members also conduct counter-drug 

operations, with one National Guard task force seizing a record 62,200 pounds of fentanyl at California ports of entry 

in 2023.69 

The National Guard and reserves conduct various unique and ad hoc missions, from facilitating election integrity70 to 

supporting Antarctic scientific research,71 which evolve in response to changing national security objectives. The 

global COVID-19 pandemic, for instance, prompted one of the largest activations of the reserve component in U.S. 

history.72 In 2020, 45,000 members of the National Guard and nearly 6,000 reservists administered vaccinations, 

collected test samples, provided medical support to overwhelmed hospitals, and more.73 The National Guard alone 

dedicated 7.7 million personnel days to pandemic operations in 2021—three-quarters of the Guard’s time spent on 

domestic missions that year.74  
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Costs to Readiness 

The varied and unpredictable nature of the reserve component’s responsibilities makes the impacts of obesity on 

reserve readiness particularly problematic. Studies of active-duty service members show that conditions associated 

with obesity, including musculoskeletal diseases and injuries, sleep apnea,75 hypertension,76 and mood disorders such 

as anxiety and depression, are leading causes of lost duty time and health care costs.77 Although similar data for the 

reserve component is not available to the public, obesity is strongly associated with numerous conditions within the 

top five disease categories driving reserve component medical encounters and hospital bed days.78 This suggests that 

obesity plays a significant role in reducing health and productivity in the reserve component. 

Military studies have shown mixed results regarding the relationship between elevated BMI and physical performance 

indicators, such as speed, agility, and muscular strength, endurance, and power.79 However, even high-performing 

service members with a BMI associated with obesity are at increased risk for severe health complications.80 Many of 

these comorbid conditions, as well as elevated BMI itself, preclude reservists and National Guard members from 

deploying or lead to delays due to waiver requests.81 Obesity also raises the risks of medical complications during 

deployment. Musculoskeletal disorders, musculoskeletal injuries, and psychiatric disorders accounted for over 40% of 

medical evacuations from Central Command during Operations Enduring Freedom, Iraqi Freedom, and New Dawn 

from 2001-2010;82 these three categories are each strongly associated with and negatively impacted by obesity.83 

Challenges to Improving Reserve Health 

Reduced Access to Reliable Health Insurance 

According to a recent National Guard statement, “many Guardsmen are [historically] not medically ready for 

activation due to challenges like insurance coverage and long wait times for health care access when not in a duty 

status.”84 Members of the National Guard and reserves are typically ineligible for the full range of health benefits 

afforded to active-duty service members, who can access TRICARE Prime without fees or deductibles.85 Instead, 

most reserve component personnel qualify to purchase TRICARE Reserve Select, which requires annual deductibles, 

copayments, and other fees,86 and some seek coverage from private or government providers. 

As of 2018, about 60% of reserve component 

personnel reported that they were enrolled 

under TRICARE or other military health 

insurance.87 44% of reserve personnel had 

private health insurance, either in addition to 

or instead of military coverage, and 15% were 

covered by insurance obtained through the 

Department of Veteran Affairs (VA).88 8% of 

reserve component respondents reported 

having “no health insurance of any kind.”89 As 

a result of this variation, reserve component 

service members have differing access to and 

payment solutions for obesity care providers 

and treatment options, such as nutrition 

therapy, bariatric surgery, and obesity 

medications. 
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TRICARE and other government-sponsored 

healthcare plans may cover obesity medications if 

patients meet a set of authorization requirements,90 but 

only 0.56% of eligible Military Health System (MHS) 

beneficiaries were able to access these medications 

from 2018-2022.91 Coverage remains variable among 

private and employer-sponsored insurance plans.92 

2024 survey data from the International Foundation of 

Employee Benefit Plans suggests that less than a third 

of U.S. employers cover GLP-1 drugs for the 

treatment of obesity,93 and the vast majority of those 

that do impose restrictions such as BMI cutoffs that 

may prevent continuous treatment as patients lose 

weight.94 

Junior enlisted personnel disproportionately lack access to any form of health insurance,95 which means that the 

reserve component’s youngest and most physically tasked96 service members are the least likely to be able to access 

obesity care—a concerning implication given the importance of early intervention in reducing the risks of serious 

medical complications and injuries.97 A lack of health insurance for any service member is a critical issue on both an 

ethical and practical level; total mission readiness relies on the health of each individual warfighter, and the military 

should ensure that all its service members are able to access health care. 

Reduced Access to Experienced Healthcare Providers 

Even for those with some form of health insurance, reserve component service members with obesity may find it 

difficult to secure consistent access to health care providers, reducing vital opportunities for diagnosis, treatment, and 

follow-up.98 A Congressional Research Service report highlights “difficulty in finding health care providers and 

facilities that accept TRICARE” as one of the top challenges reported by beneficiaries of TRICARE Reserve Select.99 

Reserve component service members seeking care through military treatment facilities may experience long wait times 

to see a provider, as priority is given to the active component and activated reserve personnel.100 These challenges 

present significant barriers to initiating treatment as diagnosis, a key motivator for medical intervention and lifestyle 

change in patients with obesity,101 requires consultation with a provider. Research has shown that obesity is 

underdiagnosed in both military and civilian healthcare settings,102 making each medical encounter a critical 

opportunity for service members with obesity to receive a diagnosis and seek specialized treatment. 

Once a service member has been diagnosed, accessing specialized obesity care may be more difficult for many reserve 

component personnel—with or without TRICARE coverage—than their active component counterparts. According 

to RAND, members of the National Guard and reserves are more likely than active component personnel to live in 

rural areas,103 making them less likely to receive certain specialized forms of health care.104 Additionally, because 

reserve component eligibility for various DOD health benefits shifts depending on active or inactive duty status, 

unpredictable activation cycles may force service members to find new providers as insurance coverage changes.105 

Even without these added challenges, specialized obesity care is limited, as only around 9,400106 (less than 1%) of the 

estimated one million physicians in the United States107 are certified by the American Board of Obesity Medicine. 

Although access to obesity care is expanding nationwide,108 primary care providers remain the most accessible option 

for many service members seeking treatment for overweight and obesity.109 
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The Effects of Part-Time Status on Health and Fitness 

Augmenting the problems introduced by reduced access to the MHS, the reserve forces’ part-time status results in 

reduced levels of military oversight and less frequent medical and physical assessments for National Guard and reserve 

personnel. While active-duty personnel serve full-time, reserve component service members are generally required to 

train with their units one weekend per month plus an additional two weeks per year.110 As a result, reserve component 

personnel complete fewer physical training sessions overseen by commanders and/or military fitness professionals. 

Additionally, most National Guard and reserve service members hold full-time civilian jobs and are more likely to live 

far from military facilities, reducing their access to service-provided gyms and fitness centers.111 The majority of 

reserve component service members’ regular physical training must 

therefore be completed at their own initiative—on their own time 

and using their own resources (e.g. gym memberships, exercise 

equipment).  

These factors have measurable implications for reserve component 

health and fitness. Survey data suggests that members of the 

National Guard and reserves conduct lower levels of moderate-to-

vigorous physical activity than their active component 

counterparts.112 In addition, a 2019 study found that reserve 

component personnel were about 1.3 times as likely as active 

component personnel to fail the Army Body Composition Test and 

nearly three times as likely to fail the Army Physical Fitness Test.113 

In some service branches, National Guard and reserve personnel are required to conduct fewer annual body 

composition screenings114 and physical fitness tests115 than active-duty service members. As a result, there are fewer 

interactions through which reserve component service members with obesity may be referred for medical 

intervention. According to the Army National Guard’s most recent Health of the Force report, 23% of Army National 

Guard soldiers recorded a BMI associated with obesity in 2021, but only 2.8% were flagged for exceeding weight 

standards.116 The report attributes this differential to the ultimate authority of commanders to flag soldiers for weight, 

leading to inconsistent medical attention for service members with obesity.117 

Reserve component service members’ only reliable avenue for 

medical evaluation within the military system is the annual 

physical health assessment required of all active and reserve 

personnel.118 However, in 2018, only about 70% of reserve 

component service members reported receiving this 

examination, indicating that up to 30% of reserve personnel are 

seeing a military physician less than once per year. This means 

that National Guard and reserve service members with obesity 

are less likely to receive a diagnosis and treatment from the MHS, 

directly affecting the readiness of the reserve units to deploy. In 

2018, almost 100,000 Army reservists were not deployable for 

“administrative reasons, including failure to have a documented 

medical exam.”119 

 
 

 

Soldiers undergo the Army Combat Fitness Test.  

Army Reserve photo by Osvaldo Equite 

Army Reserve personnel during a practice combat fitness test. 

DOD photo by Army Reserve Master Sgt. Michel Sauret 
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Lack of Data 

Unique health insurance challenges, reduced 

access to the MHS, and the part-time nature of 

service in the reserve component coalesce to 

produce perhaps the greatest challenge to 

improving health and obesity care in the National 

Guard and reserves: an enormous gap in data and 

research covering the reserve component. 

Publicly available, reserve-specific health data is 

extremely limited, making it difficult for 

researchers, commanders, and policymakers to 

parse the precise toll of obesity and other medical 

issues on reserve readiness.  

According to the Army National Guard, “data sources used to describe Active Component soldiers’ health and 

readiness status are not generally available for [Army National Guard] soldiers, as no unified collection system of 

individual medical data currently exists.”120 Since almost half of the reserve component is covered by private health 

insurance121 and many seek care through private providers,122 reserve personnel medical records within DOD health 

databases are often incomplete. Without comprehensive access to medical data stored by private health care providers, 

reports and research produced by WRAIR and the DOD’s Medical Surveillance Monthly Report rely on these incomplete 

records within the MHS,123 limiting the utility of these reports in shaping reserve-specific analyses.  

As a result of this structural data barrier, the Defense Health Agency’s Health-Related Behaviors Survey is a critical 

source of publicly available information on reserve component health. However, this survey relies on self-reported 

data, which is subject to bias and low response rates.124 The most recent iteration of this survey recorded an 8.2% 

response rate among reserve component personnel and returned 94% missing data (e.g. incomplete or ambiguous 

responses).125  

Furthermore, the limited reserve-specific health data that exists is increasingly outdated. WRAIR stopped publishing 

critical information on overweight and obesity in 2020,126 and the HRBS has not been published since 2018.127 

Analyses may make inferences on how trends have changed based on data from the active component and the general 

population, but it is impossible to determine the true prevalence and precise consequences of obesity in the reserve 

component without up-to-date statistics. Branch-specific sources, such as the Army National Guard’s Health of the 

Force report, provide more recent data, but these publications are not consistent across the reserve component, 

making it difficult to draw conclusions and comparisons between services. 

These challenges are compounded by a mismanagement of body composition data within and across the military 

services. A 2022 RAND study found a lack of consistency in data collection and metrics across services’ body 

composition programs, limiting the potential for comparison and analysis between service branches.128 Additionally, 

the Army Body Composition Program removes participant data from its internal records after 36 months, making 

long-term data analysis impossible on both the individual and service-wide levels.129  

Insufficient and incomplete data on the reserve component forces military and political leaders to make critical 

national security decisions based on fragmented records and self-reported statistics. Because data on obesity in the 

National Guard and reserves is especially hard to come by, any missing or mismanaged information within existing 

data sources has outsized consequences for this process. However, where data exists, it describes challenges consistent 

with that of the active component: that rates of overweight and obesity in the National Guard and reserves are 

dangerously high, and recruitment, retention, and readiness are suffering as a result. 
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Recommendations 

In previous analyses, ASP put forth several recommendations to counter obesity in the active-duty military. These 

include removing non-evidence-based body composition standards, improving obesity identification and diagnosis, 

implementing evidence-based obesity interventions, and enhancing data tracking and reporting.130 Although these 

analyses were primarily focused on active-duty populations, their recommendations should be modified as appropriate 

and applied to the reserve component. 

Ensure Consistent Physical Health Assessments 

Given the limited training days for most reserve component personnel, it is critical that services increase compliance 

with mandatory body composition screenings131 and physical health assessments132 to identify service members with 

obesity and initiate intervention. Any service member recording a BMI above 30 kg/m² in any of these incidences 

should be automatically referred to a physician to receive additional screenings for common obesity-related health 

risks.133  

Service members may receive exemptions of varying degrees from military body composition requirements if they 

score high enough on physical fitness tests.134 However, even if these exemptions are granted and no administrative 

penalties are imposed, all reserve component personnel should undergo routine body composition assessments at 

least as often as each service requires and be referred to a physician according to the process outlined above. 

Regardless of physical fitness scores, medical interventions are critical to improving the overall health of service 

members with obesity and increasing force readiness; even small amounts of weight loss have been found to lead to 

favorable health outcomes and reduced incidence of comorbid conditions.135 Additionally, absent uniform insurance 

access for all reserve component service members, routine, documented physical assessments are central to the 

DOD’s ability to maintain an accurate, up-to-date record of reserve component body composition data. 

Improve Reserve-Focused Data Collection, Tracking, and Publication 

Comprehensive, organized, and accurate data is a vital component of efforts to develop evidence-based policy 

countering obesity in the reserve component. There are several areas in which the DOD can improve its tracking and 

reporting of this critical data. First, the DOD publishes very limited reserve-specific statistics on medical encounters, 

hospital visits, and specific diagnoses.136 Even if the DOD is unable to report on medical encounters outside of the 

MHS, detailed reporting on reserve component health data within the MHS is valuable to researchers, commanders, 

and policymakers seeking to understand the magnitude of obesity’s toll on reserve recruitment and readiness.  

As stated in previous ASP analyses,137 annual DOD medical reports should resume the inclusion of data on the impacts 

of overweight and obesity on military accession and separation. These reports should also isolate active and reserve 

component data to allow for component-specific analysis. Additionally, to enable improved analyses across services 

and components, the DOD should develop and enforce a standardized set of key body composition and fitness 

variables—and consistent procedures to measure them—to be recorded for each service member during physical 

examinations.138  

MHS Genesis, the military’s newly implemented electronic health record, allows for more comprehensive screening 

of recruits’ medical histories through access to privately held medical records.139 Having only been fully implemented 

in 2024, this system is not yet optimized for data analysis,140 but it may offer a framework for MHS data repositories 

to assemble reserve component health records from inside and outside the MHS in the future. Until such systems are 

developed—or until it is economically feasible to offer full TRICARE benefits to all reserve component personnel—

the DOD must capitalize on existing opportunities for collection and tracking of reserve component health data.  
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Fund Reserve-Specific Obesity Studies 

Access to major repositories of military health data is restricted to DOD-affiliated researchers or civilian collaborators 

working with a DOD agency.141 In order to fully leverage existing data, the DOD should either fund studies examining 

the specific impacts of obesity and its associated health complications on reserve component recruitment, readiness, 

and retention, or allow a broader pool of researchers to access and report on this data. Many studies of this nature 

already exist for the active component, and the continued production of this research should remain a priority.142 

However, an expanded volume of studies with a specific focus on the reserve component would empower 

policymakers to make more informed decisions on combating obesity within each unique facet of the military 

community, enabling more targeted and effective policy change.  

One significant application of reserve-specific health studies could be to better understand the obesogenic risk factors 

most prevalent in the reserve component. Enhanced knowledge of these risk factors would enable military weight 

interventions to prioritize and adjust specific aspects of prevention and treatment. For example, high rates of food 

insecurity in the Armed Forces restrict affected service members’ access to healthy food143 and thus limit the 

effectiveness of nutrition-focused obesity treatments that do not address or circumvent these barriers. An Army 

National Guard report found that less than half of its soldiers met nutrition targets in 2021,144 identifying a clear 

priority area for improvement and a potential consideration for obesity treatment within the MHS. 

Improve Access to Evidence-Based Treatment 

The DOD should take steps to reduce known barriers to health care access in the reserve component, such as 

insurance challenges and geographic distance from providers.145 To help facilitate obesity-specific care for all reserve 

component service members, the DOD should consider implementing a program connecting service members with 

recommended obesity care providers across insurance networks, such as an automated system listing providers based 

on geographic location and accepted insurance plans.  

It is imperative that each service member has access to some form of health insurance. Service branches should 

require all personnel to report on the status of their insurance coverage at least annually; any service member reporting 

that they do not have insurance should be given a personal consultation with a beneficiary education representative, 

civilian career counselor, or other appropriate advisor. 

Conclusion 

Over the past few decades, the reserve component has evolved significantly from the strategic reserve force it was 

originally intended to be. As the National Guard and reserves shoulder increasing operational responsibilities and 

growing centrality to national security objectives at home and abroad, they are dealing with many of the same weight-

related obstacles to readiness as the active component. However, given the unique challenges facing the reserve 

component, a one-size-fits-all approach will not be effective in the military’s fight against obesity. 

Armed with far less data and public attention, the reserve component faces an uphill battle reconciling complex 

systems of duty status-dependent health care benefits, a force spread all over the world and across 54 states and 

territories, and critical medical records siloed between DOD and private providers. However, the implementation of 

reserve-specific strategies to combat obesity and its various health risks is both a worthy investment in national 

security and a responsibility owed to the United States’ service members. By confronting obesity in the National 

Guard and reserves now, the DOD can better ensure that the reserve component is prepared in the future to meet 

evolving security threats from adversary states, natural disasters, and domestic emergencies alike. 
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