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Increased Risk of Suicide Death Among 
Active Duty US Military with DHA Deficiency 

•We looked for logical cutoff that is easily measure with drop of blood
• In 95% of the 1,600 samples, DHA levels were below 2.0%

•Those subjects represent a 62% increased risk of suicide
•Similar levels found in BCT in study by Johnston et al in Iraq
•Omega-3 levels can be easily increased for PENNIES a day Lewis MD, Hibbeln JR, et al. J 

Clin Psychiatry (August 2011) 







Omega-3 Index (n = 7213) where 8+% is considered desirable
• 97.9% were <8%; 54% <4%; Mean O3I was 4.12%
• Intake of seafood 2/wk =24.3%



Force Procurement & 
The Attrition Drain

• DoD overall size = 2.1 million service members

• Assessions = ~150,000 new recruits / year

– Recruiting: average $40,000 per recruit

– Basic training, etc: $65,000-$125,000+

• Basic Training Attrition: 10-15% costing $900M loss



Economic Toll of Mental Health
• 3 Million annual outpatient mental health visits

• $1.4 Billion — annual spending on clinical mental health 

treatment programs

• $25,684 — Per-person annual cost to treat and manage 

trauma-related conditions like PTSD

• 470-530 annual suicides (est. $5.6B macro loss; $540M in 

suicide prevention infrastructure)



Economic Toll of TBI
TBI Severity Level

First-Year Direct Care Cost 
(DoD/Rehab)

Estimated Lifetime Direct 
Care Cost

Mild TBI (Concussion) $27,000 – $33,000 $85,000 – $150,000

Moderate TBI $100,000 – $180,000 $600,000 – $1,200,000

Severe / Penetrating TBI $260,000 – $400,000+ $2,000,000 – $4,000,000+

Indirect & Operational Dollar Values
• Personnel Replacement Costs: costs $75,000 and $250,000+ 
• Disability & Compensation Transfers: 100% rating costs ~$47,000 / 

yr in direct compensation
• Unpaid Caregiver Economic Value: est $14 billion / yr in lost wages 

and uncompensated labor



The Paradigm Shift

Moving from a reactive $1.4B treatment 

model to a proactive, nutritional protocol 

based on testing



The Need for Testing Omega-3s
• We test everything—armor, gear, weapon systems

• Now we’re going to start testing testosterone

• Why aren't we testing the brain's biochemistry?

• Introduce The Omega-3 Index as a measurable 
readiness metric

• The Vulnerability: The standard military diet (Garrison 
food, MREs) leaves the average modern soldier 
biochemically compromised before they ever see 
combat or trauma (others will address this today)



Input Value

Cost per DBS test $50

Active duty end strength ~1.3M

Annual active-duty accessions 150,000

Basic training washout rate 11.3% to 18.7%

Recruiting + training cost per soldier ~$38,500

Active duty suicides, CY2024 302

Societal cost per suicide $1.3M

DoD clinical mental health programs $1.4B



Testing Break-Even Points

Burden line
Annual 
baseline

−10% −25% −50% Break-even vs $65M

Basic training 
attrition

$693M $69M $173M $347M 9.4%

Suicide (active 
duty)

$393M $39M $98M $196M 16.5%

Clinical mental 
health

$1,400M $140M $350M $700M 4.6%

Testing cost, annual:
• All accessions: 150,000 × $50 = $7.5M
• Entire active force, once yearly: 1.3M × $50 = $65M



How do we move the needle?



The Omega-3 Clinical Protocol for Concussion

Requirements
• Use a concentrated 

triglyceride-form omega-3 
product

• Preferably a product that 
includes antioxidant protection 
or polyphenols

• Test patient omega levels 
before and after 120 days— 
use a validated blood test

Dosing Protocol

Week 1
9,000 mg EPA+DHA/day
(3,000 mg × 3 doses)

Week 2
6,000 mg EPA+DHA/day
(3,000 mg × 2 doses)

Ongoing
3,000 mg EPA+DHA/day
(maintenance + prevention)



Mandate the Measurement
• What I told the Vice Chief of Staff of the Army: you 

cannot mandate a supplement, but you can mandate 
a test

• Add a fatty acid panel to a blood draw that already 
happens: accession and the annual PHA

• $65M tests the entire active force. 4.6% of current 
clinical mental health spending

• DoD has already proven it will measure testosterone



Questions?
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