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Disease and non-battle injury (DNBI) has 
a considerable negative impact on a fight-
ing force and the minimisation of DNBI 
is essential for maintaining combat effi-
ciency.2 DNBI features prominently in the 
history of military campaigns with more 
forces having been degraded by DNBI than 
by combat. Dental morbidity is a common 
cause of DNBI, typically being in the top 
five reasons for a soldier reporting sick 
(Table  1), with considerable associated 
impact on operations in terms of the effect 
on the individuals concerned and in time 
lost to the mission.3

British forces have all diagnosed treat-
ment needs completed at home before 
being deployed on operations. However, on 
deployment, as at home, people develop den-
tal problems that were not foreseen and that 
need to be addressed.

Failed restorations and caries-related 
pathology are the main causes of dental 
problems but, as a single diagnostic entity, 
partly erupted third molars give high levels 
of morbidity (Table 2). With extended lines 
of communication, travelling for dental care 
is also subject to increased risk in a hostile 
environment, not only for the patient but for 
those providing transport security.

In Afghanistan, Bastion and KAF had 
well-equipped dental centres that provided 

INTRODUCTION
During the recent Afghan conflict, British 
military forces were deployed as part of the 
International Security Assistance Force to 
support the Government of the new Islamic 
Republic of Afghanistan.1 The majority of UK 
personnel in Afghanistan were based in the 
central area of Helmand Province. The largest 
UK operating base was the logistical hub at 
Camp Bastion (Bastion) and most UK mili-
tary personnel served there. The remaining 
UK forces were deployed in numerous smaller 
bases throughout the area, including Kabul, 
the airport at Kandahar (KAF), and at various 
locations along the Helmand river valley.

There were UK military dental centres 
at Bastion and KAF, manned by British 
dental teams. Service personnel serving at 
these sites could generally receive same 
day treatment for dental problems. This 
was not the case, however, for UK Forces at  
other locations.

The majority of dental care for military personnel is carried out in clinics that would be familiar to all dental professionals. 
In times of conflict, however, dental care is often required to travel to those in need. Dental morbidity has a detrimental 
effect on a fighting force, both at the personal level and for maintaining combat efficiency. In Afghanistan, two main 
dental centres provided the majority of emergency care to coalition forces, but from March to September 2012, 23 peripa-
tetic clinics also took place with 472 dental casualties treated. Assessment of these peripatetic clinics demonstrates both 
quantitative and qualitative benefits. Return travel to main base clinics takes between three to five days. If all personnel 
during this period had attended a main base and returned to their duty station in only three days, over 1,000 duty days 
would have been lost. This compares to the 32 days actually lost by attending peripatetic clinics instead and illustrates the 
considerable time that was saved. Additionally, time spent travelling in a hostile environment is also time at risk of attack. 
Forty-one anonymous comments about the clinics were left by personnel. All were positive and enthusiastic. The results 
of this review demonstrate that these clinics save considerable mission time, reduce risk to military personnel, and were 
greatly valued by those suffering dental problems.
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• Provides an insight into the role of 
military dental teams.

• Illustrates the prominence of dental 
morbidity, as a leading cause of disease 
and non-battle injury.

• Describes the impact of dental problems 
on individual military personnel.

• Highlights the importance of deployable 
dental capability to the armed forces 
during times of conflict.
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Table 1  The top five groups for DNBI during 
the review period

Rank DNBI category

1 Dermatology

2 Disorders of ENT

3 Other injuries

4 Dental 

5 Intestinal infection

Table 2  Rates for dental DNBI during the 
reporting period3

Dental morbidity category Rate/1,000 
person
Years at risk

Restoration associated  75

Other 58

Caries/periapical pathology  47

Pericoronitis 31

Periodontal problems 19

Trauma 5

Oral medicine 3
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emergency dental treatment to coalition 
forces. Treatment was to the same assured 
clinical quality standards as that provided 
in the UK.4 At Bastion and KAF, emergency 
treatment could often be provided more 
quickly than in the UK, as no routine treat-
ment is undertaken during conflicts. Only 
urgent or emergency care is provided, ensur-
ing that those with dental problems were 
treated and returned to duty as quickly  
as possible.

However, military personnel who were 
not based in these main locations had lim-
ited access to care without undertaking 
road transport or, as in many cases, travel 
by helicopter. This often required them to 
be placed on medical evacuation flights in 
order to receive emergency dental treat-
ment at Bastion or KAF. In order to mini-
mise the need for those with dental problems 
to travel for care, dental peripatetic clinics 
were undertaken.

DESCRIPTION OF SERVICES

Dental peripatetic clinics

Dental peripatetic clinics help to mitigate 
the impact of dental morbidity on soldiers 
based in forward, often isolated, locations. 
This service had a direct positive impact on 
working time lost, ensuring that soldiers 
received treatment for dental emergencies 
at their duty locations. They also provided 
time for basic oral health promotion, medi-
cal training and, anecdotally, for providing 
that ‘looked after feeling’ to the troops. The 
reality of this was to be evaluated in this 
service review. 

A peripatetic clinic is typically three days 
in duration. One day each for travel in and 
out of location, leaving one full day for clin-
ical care. This was necessary because oper-
ational commitments did not allow flight 
timetable information to be announced until 
the evening before the flight, and by experi-
ence it has been found that one clinical day 
was usually adequate for most locations. The 
dental team worked until all patients had 
been treated. If travel occurred early on the 
first day, it allowed for some personnel to 
be treated earlier and permitted those with 
a requirement to be reviewed to be seen on 
the following day. 

In Helmand, for larger operating bases, a 
peripatetic clinic was established every four 
to five weeks, with clinics at smaller bases 
occurring every six to eight weeks. Visits 
were not undertaken at all of the smaller 
bases, due to limited infrastructure to sup-
port a dental clinic, and often small numbers 
of personnel. However, personnel from the 
smallest bases were encouraged to attend a 
peripatetic clinic closest to their location, 

again to minimise travel to more distant 
KAF and Bastion, thereby minimising time 
lost and time at risk from attack. 

Method of travel
Helicopter transport (Fig.  1) allowed for 
rapid deployment and return to base for a 
dental team but could be subject to change 
due to weather and other operational priori-
ties. If the timetable for a clinic and dental 
team allowed, overland transport was used 
to good effect. However, due to the nature of 
road moves, they could often only be used 
in a single direction.

FINDINGS OF THE REVIEW
The principal author was the Senior Dental 
Officer based at Bastion from March to 
September, 2012. Over this period, a total 
of 23  peripatetic forward clinics were 

conducted by mobile dental teams. A total 
of 472 patients were seen in these clinics, of 
which 369 were UK military personnel. An 
assessment of the utility of dental peripatetic 
clinics demonstrates both the overall time 
saved and qualitative benefits for the Service 
personnel. For casualties, the savings in time 
which would otherwise be lost to travel is 
considerable and is illustrated in Table 3. 

Typically, the return time taken for per-
sonnel who needed to travel to Bastion 
or KAF, as recorded locally, was between 
three and five days. If all who were treated in 
this review had returned to Bastion or KAF 
for dental treatment, instead of being able 
to attend a peripatetic clinic, and they had 
been able to return to their place of work, 
for example, in the lesser time of three days, 
this would have resulted in 26,568 hours 
or 1,107 days lost. When compared to the 

Fig. 1  Mobile dental 
equipment prepared for 
air transport

Fig. 2  The mobile dental 
team - setup in location

Table 3  Summary statistics for the peripatetic clinics

Totals Average per clinic

Number of peripatetic clinics undertaken 23  

Patients seen 472 20

Time lost from duty for patients (hours) 773 2hrs 5min per patient
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32  days (773  hours) actually lost to the 
mission, for those attending the peripatetic 
clinics, the duty time saved by this mobile 
service was considerable. This service saved 
duty time and travel time, minimising the 
risk of insurgent attack.

It is acknowledged that the presence of 
a clinic may have resulted in attendances 
that would not otherwise have occurred, 
due to opportunistic access for less urgent 
problems or for advice. In the weeks when 
peripatetic clinics did occur, slightly higher 
rates of dental DNBI were recorded. This 
may, however, be viewed as a positive con-
sequence of the forward clinic, in that per-
sonnel who may otherwise have chosen not 
to leave their duty station to deal with a 
dental problem, were now able to access care 
in location. Comments from patients support 
this observation.

A proportion of our military personnel 
seemed to endure dental problems, as the 
qualitative statements reveal the reluctance 
of some individuals to leave colleagues short 
of support while they accessed healthcare ser-
vices. This seems also to hold true if they knew 
a clinic was to be held near their location in 
the near future. However, the peripatetic clin-
ics did not get to all areas; therefore there 
was probably unmet need for emergency care 
within the military population on the ground 
of which we were unaware. Figure 2 illus-
trates the deployed team in location.

Feedback from patients
Over the same reporting period, personnel 
who accessed a forward clinic were invited 
to make anonymous comment about their 
experience and on the perceived value, or 
otherwise, of the service.

A total of 41 written comments were left 
by personnel on departure from the mobile 
facility. All of these patient comments were 
positive and enthusiastic about the value of 
the service. The following examples are typi-
cal comments made by military of all ranks, 
in their own words, about the peripatetic 
dental clinic they had attended.

‘The clinic in [location] is invaluable 
particularly for those of us who deploy 
for 12 months. Peace of mind shouldn’t be 
underestimated.’ Brigadier

‘I have had pain for nearly two months 
but I didn’t want to leave my team without a 
gunner. If there were more visits I could have 
had the tooth fixed before.’ Private Soldier

‘The clinic was great. I got a filling 
replaced and still had the day in work. If I 
would have had to go back to Bastion then 
they would have needed to get a replace-
ment for me. So it allowed our department 
to continue operating as normal. Thank you 
very much.’ Signalman

‘I reckon the mobile clinic is a great idea. 
I’m part of the Mortar Platoon, so if I didn’t 
come to the clinic I would have had to take a 
couple of days away in Bastion which would 
have meant that we wouldn’t have enough 
manpower to man our mortar line, so the 
people on the ground wouldn’t have their 
mortar capability.’ Corporal

Feedback from  
local medical officers
The following observations were made 
by the medical officers at two of the  
visited bases:

‘Thank you for your assistance during [this 
tour]. You and your team have visited for a 
few days every month and have eased the 
burden of sending soldiers back to Bastion 
for dental care….the burden on primary 
health care of dental requests is innumerable. 
On our statistics each week dental remains in 
our top three – as you know PHC is required 
to provide analgesia, antibiotics, attempt 
a diagnosis and then to organise a dental 
appointment. Being able to coordinate dental 
care at this location monthly has relieved 
the burden on an already busy facility. It 
has been relatively easy to send out a calling 
notice to surrounding bases who have sent in 
soldiers to (location) on our dental days and 
your dental team have worked hard late into 
the evenings for a solid few days in order to 
clear the list. Every patient that you have 
seen here has been able to avoid a mini-
mum four day turn around in Bastion. The 
impact of this on operational effectiveness 
is immeasurable and, more importantly, 
by being accessible the soldiers have been 
ensured dental care rather than continuing to 
soldier until the dental issue becomes much 
worse and the chain of command are later 
forced to send the soldier for care.

All of your dental team who have come 
here have worked hard and integrated to the 
medical facility. They have been a pleasure 
to have around and we have fully appreci-
ated their hard work while travelling forward 
from your normal offices. Please could you 
express our gratitude on behalf of all at the 
[location] and on behalf of the [unit].’ Maj 
RAMC, Senior Medical Officer

‘Thanks for providing dental cover to [unit] 
during our tour. The dental visits to [loca-
tion] have allowed the [unit] to maintain 
adequate force protection/strength within 
the location. A lot of soldiers have sought 
dental help and advice where otherwise they 
may have tried to wait until a visit to Bastion 
or waited until their symptoms worsened 
to such a point where they had to depart 
promptly and create manning issues. The 
dentist has been with us for the past couple 
of days and has done a fantastic job (along 

with the dental nurse) of looking after those 
who presented dentally sick and reporting 
just to have a check on something. In my 
opinion there can’t be too many visits to the 
[location] of the dental (and physiotherapy 
teams!) as the prompt resolution and ongo-
ing specialist management of many condi-
tions will maintain force protection during 
operations. Many thanks for your help.’ Maj 
RAMC, Regimental Medical Officer

DISCUSSION AND CONCLUSIONS
It is stated in British Joint Medical Doctrine 
that ‘the contribution that health makes to 
fighting power, through the provision of 
healthcare, medical operational capability 
and health advice is implicit.’2

Additionally, it is acknowledged that, 
‘Modern Service personnel have been brought 
up in an environment where personal experi-
ence of high standards of medical care is the 
norm. These high expectations endure dur-
ing military activities and any perceived, or 
actual, inadequacy in medical care or ethi-
cal behaviour is likely to reduce morale.’ The 
morale boosting component of these mobile 
clinics is clear in many of the feedback 
comments, and the importance of moral 
as a vital component of fighting power 
is further emphasised in British Defence  
Doctrine itself.5

From March to September 2012, the British 
Senior Dental Officer in Helmand Province, 
Afghanistan, undertook this review into the 
utility and benefits derived from forward 
dental peripatetic clinics. Previous empirical 
evidence suggested that intelligent forward 
deployment of dental capability had ensured 
that soldiers with dental emergencies were 
seen as quickly as possible. The results of this 
six-month review demonstrate that these 
clinics save considerable duty time for the 
mission and, arguably of equal importance, 
are greatly valued by those personnel suffer-
ing dental problems, providing pain relief for 
the individuals involved and improving the 
quality of life for those on the front line. The 
dental team visits have a significant positive 
impact on morale, in addition to the provi-
sion of clinical care.

Many of the personal comments also 
appear to indicate that there may have been 
significant unmet need among deployed 
military personnel and that some were liv-
ing with problems rather than seeking care 
that would have taken them away from duty, 
possibly leaving their team short of military 
support. This is to the great credit of British 
military personnel. However, the effects on 
the individual, in terms of distraction, lost/
disturbed sleep, and the resultant degra-
dation, has not yet been fully quantified. 
Additionally, dental teams considered that 
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they had a duty to support and sustain those 
personnel who put their lives at risk on a 
daily basis, and provide them with the best 
support that we were resourced to deliver. 
The comments from the medical officers on 
location also support the importance and 
utility of these clinics, acknowledging the 
significant contribution to care that these 
clinics provide.

It is considered that this review of a 
service within the military environment 
gives some insight into the role of mobile 

dental teams in a combat environment, and 
also demonstrates the importance of oral 
health and facilitated access to care for  
military personnel.
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Corrigendum
Practice article (BDJ 2015; 218: 151-156)
The developing occlusion of children and young people in general practice: when to watch and when to refer

On page 1 of the quick reference supplement associated with the above practice article, the copyright symbol © and the text ‘Reproduced 
by permission of Oxford University Press’ should have appeared to indicate that permission to reproduce the Index of Orthodontic 
Treatment Need in the quick reference supplement associated with the paper was kindly provided by Oxford University Press.
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