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Background. At present, the formation of military units of the Armed Forces of Ukraine during mobilization
takes place with underlying high dental morbidity of the population of the country.

Objective. The aim of this research was to study dental health of the personnel of military units and the
problem of providing dental care to military personnel according to the analysis of modern scientific literature.

Methods. The following research methods were used to analyse dental care for military personnel, namely:

bibliographic, analytical, systems approach.

Results. Hygiene of the oral cavity is mandatory in military units and should be routinely carried out. It was
found that the main reason for seeking dental care among military personnel was treatment of major dental
diseases. A low number of military personnel seeking for dental preventive examination was noted that proved
a low level of primary prevention among this category of people.

Conclusions. Therefore, the obtained data on the state of dental health of military personnel require a
purposeful approach to organization of prophylaxis and prevention of complications through professional hygiene

and early prosthetics.

KEYWORDS: military personnel; dental diseases; prevention; professional hygiene of the oral

cavity.

Introduction

The current socio-political situation is
characterized by a large number of local
military conflicts in many countries, including
Ukraine. It is true that military conflicts lead to
mass disability and death of people, including
military personnel performing their duty at the
territories of combat operations [1].

A large number of publications in the
military medical literature aimed at improving
organization of dental care due to specific living
conditions and combat effectiveness of military
personnel of the Armed Forces of Ukraine, the
peculiarities of the military profession, as well
as factorsinfluencing the course of pathological
processes of the dentoalveolar apparatus,
methods of their prevention and treatment [2].

At present, formation of military units of the
Armed Forces of Ukraine during mobilization
takes place with a high dental morbidity of the
population in the country [3, 4].

After special missions, military personnel
often complain of a sharp deterioration in den-
tal health, which is associated with the inability
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to receive qualified assistance at the place of
temporary deployment of the unit. As a rule,
this is due to the lack of dentist or appropriate
materials and equipment, the difficulty of trans-
porting a serviceman to the place of timely,
sometimes emergency dental care [5].

The level of dental health of organized
military contingents depends on the motivation
of the personnel, social and hygienic factors,
which include ecological situation in the region,
as well as on the development of dental ser-
vices, principles of organization of medical care,
and prevalence of dental diseases [4, 6].

Military service and combat missions by
personnel is invariably accompanied by high
emotional and psychological stress, various
kinds of disorders in their health, including
dental health.

Therefore, the measures for prevention of
dental diseases before military missions is very
important. Unfortunately, organization of den-
tal care is insufficient.

Therefore, the objective of the research was
to study the level of dental health of the person-
nel of military units and the problems of pro-
viding dental care to military personnel according
to the analysis of modern scientific literature.
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Review

A large number of publications in the mi-
litary medical literature are aimed at improving
the organization of the dental care system. This
is due to the specific living conditions and
combat effectiveness of the military personnel
of the Armed Forces of Ukraine, due to the
peculiarities of the military profession, as well
as factorsinfluencing the course of pathological
processes of the dentoalveolar apparatus,
requiring methods of prevention and treatment.
Diseases of the teeth and their complications
reduce the working and combat efficiency of
military personnel, so the provision of dental
care to this category is a problematic issue [7].

Naumenko K.E., Belikov O.B. (2018) after
examining military personnel for dental mor-
bidity, it was found that the prevalence of caries
among conscripts was 100%, and among
contract soldiers - 93.41%. When assessing the
indicators of the need for military personnelin
various types of outpatient dental care based
on the analysis of the structure of the KPU
indices, the authors found that 32.83% of the
conscripts needed caries treatment, 16.41% - its
complications, 17.91% - tooth removal. The
amount of already filled teeth was about
22.38%, and removed - 10.44%. Among the
contract servicemen, 23.10% had teeth with
caries, 39.29% -filled, 16.78% - removed. There
is also a tendency that the need for treatment
increases with age due to the number of
removed teeth [8].

Authors analysed the dental morbidity rate
among military personnel of various branches
of the Chernivtsi garrison based on the analysis
of medical reports and outpatient journals.
Among the nosological units of dental morbidity
in 35.20% of cases uncomplicated caries was
found, in 44.89% - its complicated forms, in
13.26% - periodontal disease, 5.35% - defor-
mities and occlusion anomalies, and only 1.27%
were inflammatory diseases of the oral mucosa.
63.25% of servicemen needed therapeutic treat-
ment, 19.77% - surgical, 15.42% - orthopaedic
and 1.56% - orthodontic care [2, 8].

Among the military personnel who need
therapeutic treatment, acute forms of perio-
dontitis were the most often in 39.11%, acute
and chronic medium caries - 35.08%, acute
forms of pulpitis - 25.80%. Among periodontal
diseases, periodontitis of the first degree
prevailed - 42.30% and the second degree-
36.53%, catarrhal gingivitis - 21.15% [9, 10].

Accordingto the researchers, the prevalence
of dentoalveolar anomalies among pre-cons-

cripts is 63.3%. At the same time, almost 2% of
these young people have absolute restrictions
on military service. In addition, defects in the
dentition is revealed in 22.6% of people aged
18-22 years, who study in military schools in
Kiev [9].

According to the results of dental exami-
nations of conscript cadets aged 18-22, it was
found that of the total number of conscripts
routinely surveyed, 52.4% needed dental care,
and in the western region of our country this
number was 80-85%. The authors associate this
first of all with the extremely low level of dental
care just before the conscription of this cate-
gory of the population in medical and preventive
institutions of the Ministry of Health of Ukraine
[9, 10].

The above materials indicate a fairly high
level of dental morbidity among the military
personnel of Ukraine, an extremely low level of
dental care for this category of the population.

The authors also found that the increase in
the need for orthopaedic treatment depended
on the age of the military personnel. The cate-
gory of 19-24 years old required the restoration
or manufacture of artificial crowns, the category
of 25-30 and 30-35 years old - crowns and
bridges, and 35 years old and older - bridges
and partial removable structures [9].

Lyshchyshyn M.Z. and co-authors (2020)
after examining military personnel for perio-
dontal tissue diseases, found that among
conscripts, gingivitis was revealed in 23.33%,
and periodontitis - in 13.33%. In soldiers of the
contract form of service, on average, 32.76% of
the surveyed had periodontitis and 34.76% -
gingivitis. At the same time, the worst indicators
were in the age groups of 19-24, 30-35 and 35
years old and older [10, 11].

Rachinsky S.V. and co-authors analysing
oral hygiene among both conscripts and
contract soldiers found out that the level of
hygiene was “satisfactory” and “unsatisfactory”,
and only in some categories of servicemen
11.50% it was “good”. This indicates on a lack
of sanitary and educational work [12].

The main tasks of the dental service of the
Armed Forces of Ukraine are to provide certain
medical assistance to the military for each level,
dental care to the wounded and sick (dental
care) and medical rehabilitation of combatants
[13].

Thanks to the signed Memorandum of
Cooperation between the Military Medical
Department of the Ministry of Defence and the
Association of Dentists of Ukraine, dental

N

0O.Ya. Lavrin et al.

ISSN 2413-6077. JMMR 2021 Vol. 7 Issue 2



offices have been established at all training
grounds and centres [13, 14].

Most of the military returning from the zone
of hostilities in the Eastern Ukraine need me-
dical rehabilitation, including modern dental
care and dental prosthetics. Garrison dentists
are important for dental assistance to the
military.

Badiuk M.I. (2020), analysing the orga-
nization of dental care for soldiers of the Armed
Forces of Ukraine, established an increase in
the number of maxillofacial wounded in the
overall sanitary losses. The authors emphasize
the importance of restoring mobile dental
offices to improve the level of dental care for
soldiers [16, 17].

Mobile dental office (MDO) is a unit of the
medical service designed to provide outpatient
dental care to the personnel of units and sub-
divisions that do not have regular dental offices
[14].

The mobile dental office is used to provide
dental care in the field and outside of military
garrisons - during the conduct of hostilities,
conducting exercises, field training sessions,
and eliminating the consequences of emer-
gencies [18].

Mobile dental office is part of the clinics of
maxillofacial surgery and dentistry of military
medical clinical centres of the regions, the
Central Dental Clinic of the Ministry of Defence
of Ukraine and the Ukrainian Military Medical
Academy (as an education unit) [14, 18].

The mobile dental office is deployed in a
special modular unit based on a truck. The
design and complete set of the mobile dental
office gives the chance to provide out-patient
dental services autonomously, in full and in
comfortable conditions [14, 19].

The dental care to the personnel of the
military unit is provides by a dentist of the
medical centre, who is subordinate to the Head
of the Medical Centre, and on special issues - to
the garrison dentist and follows their inst-
ructions. The duties of a dentist of a military
unit are to provide outpatient dental care to the
personnel of the unit as well as first aid for
injuries of the maxillofacial area and to ensure
timely hospitalization and treatment of dental
patients [20].

In a separate medical battalion (OMedB)
the unit has a dental office, which includes a
dentist (the head of the dental office OmedB)
and a nurse.

In the context of reforming of the medical
system, still there are a number of issues on

organization of therapeutic and prophylactic
dental services in the Armed Forces of Ukraine.

Belikov A. (2017) analysed the level of dental
care for servicemen according to the survey
data. The author claims that the main reason
for seeking dental care among the respondents
was the treatment of major dental diseases. A
low percentage of military personnel who con-
sulted a dentist for a preventive examination
was recorded that proved a low level of primary
prevention among this category of population
[19].

Dentists of medical companies provide
dental care to subordinate personnel only as
emergency care (removal, disclosure of sub-
periosteal abscesses, disclosure of root canals,
etc.), as complete equipment is not used.
Therefore, in the field dental care is provided
sporadically and as an emergency care for acute
cases (acute pulpitis, exacerbation of perio-
dontitis, and trauma). It has been established
that dentists of medical brigades perform their
duties, mainly in the field and outside of their
permanent locations. It has been proved that
the main burden of providing dental care to
military personnel in the combat zone is borne
by the dental offices of military mobile hospitals.
Since 2014, the work of regular mobile dental
offices has been resumed. At the same time,
the office is constantly changing its location and
provides dental care directly at the locations of
various departments. Analysis of the work of
this cabinet shows high efficiency of its use in
various military units [21].

Dental care for maxillofacial wounded is
provided within the general structure of me-
dical and evacuation measures of the medical
services of the Armed Forces of Ukraine, in-
cluding by regular dentists. Specialized treat-
ment of such wounded is carried out in spe-
cialized clinics of maxillofacial surgery, dentistry
of military medical clinical centres and dental
departments of hospitals.

The dental care to military personnel is
carried out with a very high dental morbidity
among the personnel of the units.

Therefore, the full-time dentists of the
brigades face a significant burden as they often
treat servicemen in difficult field conditions
during hostilities. Most of this assistance is
provided in the form of emergency dental care.
The main burden of providing dental care is
assigned to the dental service of the military
mobile hospitals [20].

Mobile dental offices were introduced into
these hospitals, which made it possible to
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significantly improve the quality of dental care
for military personnel and bring it closer to the
deployment sites of military units.

Today, a new model of providing dental care
to military personnel has been developed and
is successfully functioning in Ukraine, repre-
sented by a network of stationary and mobile
offices. Depending on the peculiarities of the
functioning, provision and volume of care for
the wounded and dental patients, the specified
model provides for division of the involved
dental offices into 3 types by “categories”. In
the dental departments of military hospitals
and specialized clinics of military medical cli-
nical centres, dental care for military personnel
is provided in full, including orthopaedic care
[14, 21].

Some scientists compared the level of den-
tal care in the units of the Armed Forces of
Ukraine and NATO countries.

The health protection measures for the mili-
tary personnel of NATO countries are an integral
element in the system of combat readiness of
troops. Document AJP-3.14 “Allied joint doctrine
for forse protection” defines health care as a
very important part of their protection [22].

NATO National Military and Allied Com-
mands emphasize the importance of ensuring
an adequate level of medical, dental and mental
health for troops. The experience of the alliance
countries asserts that the presence of dental
diseases reduces the combat readiness of
troops. Routine dental examinations and
standardized treatment programs ensure that
personnel remain healthy during troop de-
ployments in the war zone [15].

According to the STANAG 2466 standard
“Dental Fitness Standards for Military Personnel
and a Dental Fitness Classification System”,
which regulates monitoring of dental health of
military personnel even before the deployment
of medical units in the combat zone, NATO has
introduced a system of comprehensive pre-
vention of dental morbidity among military
personnel [16].

The routine of planned dental examinations,
preventive measures and unified standardized
treatment programs minimizes the incidence
of acute forms of oral diseases in military per-
sonnel within the combat zone.

Therefore, for improvement of dental care
for servicemen of the Armed Forces of Ukraine,
this should be taken into account and brought
in line with the requirements of NATO standards.

Implementation of NATO standards faci-
litates improvement of the level of dental care

for military personnel, which is one of the key
state tasks in improvement of defence of
Ukraine.

Significant attention is paid to dental care
as a component of medical support for troops
in the armies of the NATO countries.

That is why following the Euro-Atlantic
standards by military dentistry in Ukraine is a
serious tool for further improvement of dental
care for military personnel.

Among all the medical standards of the
Euro-Atlantic alliance, there are three that
should be singled out, they directly relate to the
dental care of military personnel. All standards
provide for the use of forces and means in the
zone of hostilities.

The first is preventive, or STANAG 2466
“Dental Fitness Standards for Military Personnel
and a Dental Fitness Classification System” [23].
It has been established that the armies of the
NATO countries have introduced a system of
comprehensive prevention of dental morbidity
among military personnel. The system of plan-
ned dental examinations, preventive measures
and unified standardized treatment programs
excludes the entry of military personnel with
acute forms of dental diseases into the zone of
hostilities. This standard contains a unified
classification of the dental health of military
personnel, provides 4 groups or classes [10, 23].

Analysing the situation, it should be noted
that, unfortunately, in Ukraine, dental pre-
vention programs have been curtailed both at
the state level and in the Ukrainian Armed
Forces.

There is a clear tendency towards an in-
crease in dental morbidity among military
personnel in a special period, which indicates
the low quality of the military medical exa-
mination.

The second STANAG 2453 AMedP-35 “The
Extent of Dental And Maxillofacial Treatment at
Role 1-3" [24] defines the staffing, logistics and
volume of medical care for servicemen with
dental diseases and injuries of the maxillofacial
area at three levels, deployed in the area of
military action.

The third dental standard - STANAG 2464
AMedP-3.1 “Military Forensic Dental Identi-
fication” [25] provides for participation of the
dentist in the forensic medical examinations
and is based on modern international protocols
and procedures for identifying people by
examining the remains of the oral cavity.

InUkraine, in orderto meetthe requirements
of this standard, it is necessary to introduce
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legislative changes for the possible admission
of military dentists to the process of forensic
medical examination in the combat zone. To
create a single electronic database of ortho-
pantomograms for all military personnel, it is
necessary to provide all hospitals with modern
digital dental X-ray equipment. This will ensure
not only implementation of the direct use of
STANAG 2464 AMedP-3.1, but also significantly
increase the clinical and diagnostic capabilities
of military dental units in Ukraine [10].

Conclusions

Diseases of the teeth and oral cavity ne-
gatively affect the combat effectiveness of
military personnel and worsen the course of
existing concomitant diseases. Therefore, pro-
fessional hygiene of the oral cavity is mandatory
in military units and should be routinely carried
out. It is established that the professional
hygiene of the oral cavity depends on the
precise organization of dental care in military
units. It should be noted that the domestic
military dentistry requires further improvement.

The increase in the number of military
personnel with requests for dental care is
associated with a decrease in the number of
preventive examinations, a decrease in the
number of sanitized people and an increase in

those who need dental hygiene. This proves
insufficient medical care for this category of the
population. Thus, the attained data on the state
of dental health of military personnel require a
purposeful approach to the organization of
prophylaxis, prevention of complications
through professional hygiene and early
prosthetics.

Therefore, new approaches to organizing
and ensuring the provision of dental care to
military personnel taking into account NATO
standards should be developed in Ukraine. This
ensures a high level of dental care for this
category of population.
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OCOBJIMBOCTI HAZJAHHSI CTOMATOJIOTTYHOI I0IIOMOTH
BIFICBKOBOCJIV)KBOBIISIM 3FPOMTHUX CHJI YKPATHU

0.1. NaBpiH, O.B. ABA€EB, H.€E. PomaHiok, O.A. BeaeHiok
TEPHOILIbCbKNN HALUIOHA/IbHUN MEANYHNN YHIBEPCUTET IMEHI 1.A. FTOPBAYEBCEKOIO MO3 YKPAIHY,

BcTyn. B ymoeax cbo200eHHs popmyeaHHs 6oliosux niopo3dinie 36poliHux Cun YKpaiHu nid Yyac mobinizayii

TEPHOIL/Ib, YKPAIHA

8i06y8aEMbCS HO M| BUCOKOI CMOMAMO/102iYHOI 3aX80PHOBAHOCMI HaCeNeHHS depxcasu.
MeTa pobomu sus4YeHHs pieHs CMOMamMo102i4H020 300p08'ss 0c0608020 cknady gilicbkogux nidpo3dinie
ma npobaemu HOOAHHS CMOMaMO/02i4HOI donomozu 8ilicbko8OCAYHG0BYAM 32i0HO QHAIZY Cy4aCHOI HAYKOBOI

simepamypu.

MeTtopwn. 4as aHanizy cmaHy cmomMamoso2iYHoi donomozu 8ilicbko8oCAyH608YsAM 8UKOPUCMAHO MAKi
Memoou 00CniOxeHHS, a came: 6ibaiozpagiyHull, aHanimuyHul, cucmemHud nioxio.
PesynbTaTtn. CaHayia NOpOXHUHU poma € 0608°A3K0BOK y 8iliCbKOBUX YACMUHAX MO NOBUHHA

npo8odumucs 8 n1aHo8oOMy NoPsIOKY. BCmaHoe/1eHo, ujo 0CHOBHOH NPUYUHO 38epHEHb 30 CMOMAMO102i4HOH
donomozoro ceped gilicbkosocnyb08Yig b6y/10 NiKy8AHHA 0CHOBHUX CMOMAMO/102{YHUX 30X80Pt08AHb. BiomiyeHo
Hu3bKuli 8i0coMOoK 8ilicbko80C/1y3#b08Yi8, AKi 38epHYAUCS 0 CMOMAMO0/1020 3 Memoto NPodinaKMuU4YHO20 0271510y,

w0 ceidyume npo HU3bKUl pieeHb nepe8UHHOI Npopinakmuku ceped 8ka3aHoOI kamezopii oci6. E
BucHoBoOK. Omiie, ompumaHi 0aHi w000 CMaHy CMomMamos02i4yHo20 300po.’s esilickkosocyxbosyie —~
nompe6yroms yinecnpsmoeaHozo nioxody 0o op2aHi3ayii npo@inakmuku, nonepeodxeHHs yckNaoHeHb WASXOM <2
CaHayil i pPaHHL020 NPOMeE3y8AHHS. =
K/TOYOBI C/IOBA: BilicbkoBOC/Y>K60BLji; CTOMaTO/IOriYHi 3aXBOploBaHHA; Npo¢inakTuka; E
caHaLjif poToBOi MOPOXXHUHN. )
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