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

Table 4. Estimation of a minimum target level of DHA% (22:6n-3) for lower suicide risk

Cut off (DHA %) n above (%) n below (%) OR* (95% Cl)
1.37 364 (23.8) 1,166 (76.2 1.33 (1.04-1.70
1.50 261 (17.1) 1,269 (82.9 1.40 (1.06-1.85
1.67 178 (11.6) 1,352 1.16-2.24
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* 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 O_f 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 IR, et al. J
Clin Psychiatry (August 2011)
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Abstract

Background—The recent escalation of US Military suicide deaths to record numbers has been
an sentinel for impaired force efficacy and has accelerated the search for reversible risk factors.



Global variations in omega-3 fatty acid

status and omega-6:0mega-3 ratios: insights
from > 500,000 whole-blood dried blood spot

samples
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Omega-3 Index Based on Erythrocyte Membrane Measurements:
Results From the Cross-Sectional NHANES From August 2021 to
August 2023%

Carissa D Powers ', Maya R Sternberg ', Ekaterina M Mineva ', Cori C Clifton ?,
Jacqueline R Leachman *, Edwina Wambogo *, Christine M Pfeiffer -

ABSTRACT

The omega-3 index (03I; defined as the sum of red blood cell concentrations of eicosapentaenoic acid and docosahexaenoic acid) is
strongly correlated with the risk for sudden cardiac death. We aimed to provide nationally representative data on the prevalence of un-
desirable (=< 4%), intermediate (4%%-8%), and optimal (=8%) 03I categories in the United States population aged =6 v and to determine
associations with selected sociodemographic, lifestyle, intake, and health variables among adults. Fifty-four percent of United States
persons aged >6 v (n = 7213) had an undesirable O3I; the mean 031 was 4.12%, and it increased with age. Among adults =20 v (n =
5721), the Q31 was higher in females, non-Hispanic Asians, persons above the poverty line, those with education bevond high school,
nonsmokers, PUFA supplement users, cholesterol-lowering drug users, and persons with a healthy weight or certain heart health condi-
tions. These first data demonstrate that the United States population falls short of dietary recommendations required to achieve an optimal
031

Omega-3 Index (n = 7213) where 8+% is considered desirable

e 97.9% were <8%; 54% <4%; Mean O3l was 4.12%
* Intake of seafood 2/wk =24.3%




Force Procurement &
The Attrition Drain

* Assessions = ~150,000 new recruits / year
— Recruiting: average $40,000 per recruit
— Basic training, etc: $65,000-$125,000+
e Basic Training Attrition: 10-15% costing S900M loss



Economic Toll of Mental Health

* 3 Million annual outpatient mental health visits

* $1.4 Billion — annual spending on clinical mental health
treatment programs

e $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

First-Year Direct Care Cost Estimated Lifetime Direct
(DoD/Rehab) Care Cost

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

TBI Severity Level

Moderate TBI S$100,000 — $180,000 S$600,000 — $1,200,000
Severe / Penetrating TBI S260,000 — S400,000+ S2,000,000 — S4,000,000+

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
Cost per DBS test

Active duty end strength

Annual active-duty accessions

Basic training washout rate
Recruiting + training cost per soldier
Active duty suicides, CY2024

Societal cost per suicide

DoD clinical mental health programs

Value
S50

~1.3M

150,000

11.3% to 18.7%
~$38,500

302

$1.3M

$1.4B




Testing Break-Even Points

Testing cost, annual:
* All accessions: 150,000 x S50 = S7.5M
 Entire active force, once yearly: 1.3M x S50 = S65M

Burden line Annu.a | -10% -25% -50% Break-even vs S65M
baseline

Basic training
g 693M
attrition ?

S69M $173M $347M  9.4%

Suicide (active
duty)

Clinical mental
health

S$393M  $S39M S98M  S$196M 16.5%

$1,400M S$140M S$350M S$S700M 4.6%




How do we move the needle?

CHD Mortality and Tissue HUFA
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The Omega-3 Clinical Protocol for Concussion

Requirements Dosing Protocol

e Use a concentrated

. . 9,000 mg EPA+DHA/day
triglyceride-form omega-3 (3,000 mg x 3 doses)
product

. !Dreferably a.prc.)duct that | " 6,000 mg EPA+DHA/day
includes antioxidant protection [RkiEs 2 (3,000 mg x 2 doses)

or polyphenols

e Test patient omega levels B 3,000 mg EPA+DHA/day
Ongoing :
before and after 120 days— (maintenance + prevention)

use a validated blood test




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

S65M tests the entire active force. 4.6% of current
clinical mental health spending

DoD has already proven it will measure testosterone
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