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npoginaxmura CmomMamono2iuHux 3ax80pro8aHs

KiroueBble ¢JI0Ba: 80eHHAsI CIOMAMOA02Us, 80eHHOCYxcawue, onepayus Obvedunennuvix cui, cmanoapmol HATO,
npOQUIAKMUKA CIOMAMOI0SUHECKUX 3a001e6aHUL.

Abstract. Status and prospects of development of military dentistry in Ukraine. Lyshchyshyn M.Z.,
Kovalenko V.V. Providing a high level of dental care to military personnel during military activities is one of the
major tasks of military dentistry. The work objective is to increase the effectiveness of the system for providing dental
care to military personnel of the Armed Forces of Ukraine taking into account the experience of military operation of
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the Joint Forces in the East of Ukraine in the terms and conditions of transition to Euro-Atlantic standards. It is
established that in Ukraine significant changes have been introduced in the system of dental care delivery for military
personnel. Dental care is provided to military personnel against extremely high dental disease incidence rate among
the military personnel of the units. In the area of the operation of the Joint Forces, a new model of providing dental
care to military personnel has been created and successfully operates, which is represented by a network of hospital
and removable (mobile) offices. Possibilities of implementation of Euro-Atlantic dental care standards in Ukraine have
been studied and the ways of their implementation in military dental institutions have been identified. Several
significant differences were detected in the system of domestic dental care organization in the action area: human
resourcing, extent of care and complete service facilities. A comprehensive program for prevention of dental diseases
and the classification of dental health condition of military personnel which must ensure qualitative staffing of
Ukrainian troops in action area has been developed. The scope of assistance has been substantiated and local clinical
practice guidelines of dental care for military personnel in action area have been developed taking into account
military experience gained in the area of JFO as well as NATO standards. Obtained results give the possibility to make
conclusion that the principal mainstream for improvement of military dentistry in Ukraine is bringing of all aspects of
its operation into conformity with relevant NATO standards taking into account own experience gained during military
activities in the East of Ukraine.

Pegepar. CocTosiHMe W TeEpPCHEKTUBbI PA3BHTUS BOEHHOH crToMaTojoruu B YkpauHe. Jlmmummu M.3.,
Koranenko B.B. O6ecneuenue 6bicokoeo ypoeHs cmomamono2uieckoi ROMoOwU 80CHHOCIYHCAUUM 60 8PEMS BOCHHBIX
Oelicmeull — 00HA U3 2NABHBIX 3a0a4 B0eHHOU cmomamonocuu. Llerv pabomer — nogvluienue 3pgexmuenocmu
(DYHKYUOHUPOBAHUS CUCMEMbL OKA3AHUS CHOMAMOA0SUYECKOU NoMowu 8oeHHocaydcauum Boopyoicennvix  Cun
Yrpaunwl ¢ yuemom onvima nposedenus onepayuu O0beOUHEHHbIX CUL HA 80CHOKe YKpauuvl 8 YCI08UsiX nepexood K
e8POAMIAHMUYECKUM cmandapmam. Ycemanoeneno, umo 6 Ykpaune gHeOpeHbl CyueCmeeHHble USMEHEHUsL 8 CUCIeMe
OpeaHU3AYUU CIMOMAMONOSUYECKOU NOMOWU 80eHHOCTYdcawum. OKazanue 3moi HOMOWU OCYWeCmeIsiemcs Ha (one
OYeHb bICOKOU CMOMAMONLO2UHECKOU 3a001e8aeMOCmU Cpedu IUYHO20 COCmaea noopasdeieHuti. B 30ne nposedenus
onepayuu Ob6beOUHEHHbIX CUN CO30AHA U YCHEUWHO (QYHKYUOHUPYem HO8AsS MOOeNb OKA3AHUS CMOMAMmMONI02UYeCcKOU
NOMOWU BOCHHOCLYICAUWUM, KOMOPAsL NPeOCMAasNieHd Cembl0 CMAYUOHAPHLIX U NePeOSUNCHBIX (MOOUIbHBIX) KabOu-
Hemos. HM3yuena 603MONCHOCMb NPUMEHEHUS e6POAMIAHMUYECKUX CIOMAMOL0SUYECKUX CIManoapmos 6 Yxkpaune u
onpeoenenvl nymu ux 6HeOPeHUsl 8 BOCHHbIX CIMOMAMOIOSUYECKUX YUPeHCOeHUSIX. BblsieleH0 HeCKOIbKO CYujeCcm8eHHblx
oMU 8 cucmeme OpPeaHu3aAYyUuU OMme4eCmEeHHOU CMOMAMONOSUYECKOU NOMOWU 6 30He 00esbix Oelcmeull: 6
Kaoposom obecneyenuu, oOveme NOMOWU U KOMWIEKMHO-MAabelbHoM ocHawenuu. Paspabomana rxomniexchas
npozpamma npo@OUAAKMUKU CMOMAMONIOSUYECKUX 3a00N1e6aHUll U KIACCUDUKAYUSL CMOMAMONLO2UYECKO20 300pP08bs
BOEHHOCTIYIHCAWUX, KOMOPAsL OONIHCHA 0DeCcnedumy KaueCmeeHHoe YKOMNIeKMOBAHUe YKPAUHCKUX 60UCK 8 30He 00esblx
Oeticmeuii. OOOCHOBAH 00beM NOMOWU U PA3pabOmMAansl JIOKAIbHbIE KIUHUYECKUe NPOMOKOIbl CMOMAMOI02UYEeCKOU
NOMOWU BOCHHOCHYHCAWUM 6 30He 00egblX Oelicmeull ¢ yYyemom HAKonlieHHo2o 6Goegozo onvima 6 30He OOC u
cmandapmos HATO. [lonyuennvie pezyibmamol OAiOM G03MOICHOCHb COELAmb 6blG00 O MOM, YMO OCHOGHBIM
HANpagieHuem K cO8ePULeHCMBOBAHUIO BOEHHOU CIOMAMONIOUY 6 YKpauHe A6815emcst RPUbIUNICEHUe 6CeX ACNEeKMOs ee
desmenvHocmu K coomgemcmayowum cmanoapmam HATO, ¢ yuemom cobcmeennozo onvima, HAKONIEHHO20 8 X00e
boesbix Oelicmeuil Ha 80CMoKe YKpauHul.

Military dentistry is a special section of medicine
that examines the organization of the provision of
dental care to Armed Forces personnel in the spe-
cific conditions of their life, both in peacetime and
in wartime [6]. In 2014 the dental service proved to
be unprepared for tasks in today's ("hybrid") war in
eastern Ukraine. Most of the military units involved
in military activities did not have staff dentists.
Complete and standard equipment in field conditions
was not used. As a result, dental care delivery to
military personnel in the area of anti-terror operation
(ATO) was provided only sporadically and in urgent
order [3, 8].

Dental care, with the onset of military activities
in the Donetsk and Luhansk regions was carried out
against the background of high morbidity of military
personnel. The incidence of diseases of the oral
cavity among the personnel of combat units (mobi-
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lized in 2014-2015) was about 600%o. In the general
structure of sanitary losses in the first year of the
war, the maxillofacial injuries made up about 6%. At
the same time, almost one third of these wounds
were severe and extremely severe [8, 9].

Military dentists managed to stabilize the si-
tuation and create an existing model of organization
of medical care for servicemen with combat injuries
and diseases of the maxillofacial area. The provision
of medical care to the maxillofacial wounds is
carried out in the system of modern medical eva-
cuation measures. To strengthen the dental service,
mobile dental offices were introduced in the area of
joint forces operation (JFO, previously ATO) in
eastern Ukraine. Close cooperation with civilian
dentists has been established [4]. At the same time,
the existing system of rendering dental care to
servicemen needs improvement.

Licensed under CC BY 4.0
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One of the main tasks of the Armed Forces of
Ukraine, at the present stage of their development is
the transition of all key functions of the defense
forces to NATO standards to 2020. Almost all
aspects of the Armed Forces' activity are subject to
change: command structure, logistics, armaments
and military medicine, including dental care as an
integral part of it and much more [1, 10-15].

All of the above, in turn, determines the rele-
vance and purpose of our work — to increase the
effectiveness of the system of rendering dental care
to the military personnel of the Armed Forces of
Ukraine, taking into account the experience of con-
ducting the operation of the Joint Forces in Eastern
Ukraine in the transition to Euro-Atlantic standards.

MATERIALS AND METHODS OF RESEARCH

The object of the research is the system of
organization of dental care for military personnel of
the Armed Forces of Ukraine at the present stage of
their development.

The subject of the study is the functioning of the
system of organization of dental care for military per-
sonnel of the Armed Forces of Ukraine in the condi-
tions of JFO in accordance with NATO standards.

The program and scope of the research were
determined by their purpose and main objectives.
According to the program, the study was conducted
in two stages. The first stage is the analysis of
domestic and foreign sources of information on the
state of scientific study of NATO countries on the
organization of dental care in military operations.

The second phase of the work involved
examining the performance of the Dental Service of
the Armed Forces of Ukraine in military operations
in Eastern Ukraine, as well as identifying the feasi-
bility of implementing NATO standards to improve
this assistance.

To analyze the state of dental care delivery to
military personnel in the combat zone, the methods
of research adopted in the military medical service
of Ukraine [2], were used, namely:

- a systematic approach — for conducting quanti-
tative and qualitative analysis of the state of orga-
nization of dental care in the Armed Forces and
development of a modern system of its functioning;

- bibliosemantic — for analysis of domestic and
foreign scientific sources on medical and social
problems of organization of dental care for military
personnel in the course of military operations in the
territory of Donetsk and Lugansk regions;

- epidemiological — to determine the level of
dental morbidity and the amount of necessary
medical care among the servicemen in the area of
the JFO;
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- expert assessment — to distinguish different
categories of combat and non-combat sanitary losses
of troops during military operations;

- clinical, histological and instrumental methods
of investigation - to identify the features of diagnosis
and treatment of military personnel with injuries and
diseases of the maxillofacial area. The criteria y*-
Pearson and t-Student were used for statistical
processing of the obtained results [2].

RESULTS AND DISCUSSION

It is established that in Ukraine, under conditions
of military aggression in the territory of Donetsk and
Lugansk regions, significant changes in the system
of organization of dental care for military personnel
have been introduced.

Care delivery to the patients with maxillofacial
wounds is carried out in the general structure of
medical evacuation measures of the medical service
of the Armed Forces of Ukraine, including staff
dentists. Specialized treatment of such wounded
patients is carried out in specialized clinics of maxil-
lofacial surgery and dentistry of military medical
clinical centers (Kiev, Odessa, Lviv, Kharkiv, Vin-
nitsa) and dental departments of hospitals (Cher-
nihiv, Dnipro, Poltava, Nikolaev, etc.). A thorough
analysis of the organization of care delivery to mili-
tary personnel with combat injuries in the maxil-
lofacial area will be presented in our publications.

This paper presents an analysis of the orga-
nization of medical care for servicemen with
diseases of the oral cavity, i.e dental diseases. It
should be noted that the provision of dental care to
military personnel is carried out against the backg-
round of extremely high dental morbidity among the
personnel of the units. Therefore, a considerable
burden is placed on staff dentists of the brigades,
who very often carry out the treatment of servi-
cemen in difficult field conditions during the
organization of JFO in Eastern Ukraine. Often this
care is provided in a reduced amount, i.e. in the form
of emergency dental care.

The major burden on dental care is placed on the
dental service of the military mobile hospitals
(MMH), which are introduced directly in the area of
the JFO in the territory of Donetsk and Luhansk
regions. These hospitals included mobile dental
offices (MDQ), which enabled to significantly
improve the quality of dental care delivery to
military personnel and brought it closer to the
deployment points of combat units. Reinforcement
of the standard dental component of MMH is
scientifically substantiated (Fig.).
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Organizational-staff structure of dental service of MMH

As of today, a new model of rendering dental
care to military personnel has been created and is
successfully operating in the area of the JFO, which
is represented by a network of stationary and mobile
offices. Depending on the features of functioning,
provision and volume of care for wounded and
dental patients, this model provides the division of
dental offices involved in JFO into 3 types, with the
working name of "category", since the terms "level"
or "stage" for outpatient primary care facilities are,
in our opinion, incorrect (Table 1).

In dental departments of military hospitals and
specialized clinics of military-medical clinical cen-
ters, dental care is provided to military personnel in
full, including orthopedic. Considerable attention is
paid to dental activities in the complex of medical
rehabilitation of military personnel from the
combatants in Eastern Ukraine.

Of course, domestic military dentistry needs
further improvement. The real direction of impro-

12

ving the level of dental care for military personnel is
the approximation to NATO standards, which is one
of the key national tasks in improving Ukraine's
defense capability.

Dental care, as part of the military's medical
supply, has received considerable attention in NATO
armies. That is why, in our opinion, the appro-
ximation of Ukraine's military dentistry to Euro-
Atlantic standards is a serious tool for further
improvement of dental care for military personnel.
At the same time, the experience gained by domestic
specialists in conducting ATO/JFO in Eastern
Ukraine should be taken into account.

Among all the Euro-Atlantic Alliance medical
standards, three are directly relevant to the dental
provision of military personnel. All standards en-
visage the use of forces and means in the war zone
(which is the JFO in the Donetsk and Luhansk
regions).

Licensed under CC BY 4.0
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Table 1
Model of dental care provision to military personnel in JFO zone
Volume of care
Category unit
medical care delivery to in-patient
therapeutic dentistry surgical dentistry the patients with p
. . treatment
maxillofacial wounds
I DO of med. In reduced volume In case of emergency I doctor’s -
category company of brigade states (I'level)
II catrgory MDO In full volume Out-patient in full I doctor’s -
volume (I'level)
I category DO MMH In full volume Out-patient in full Quality medical care to 10 days

volume + in-patient

(II level)

The first of these is the preventive, or STANAG
2466 "Dental Fitness Standards for the Military
Personnel and a Dental Fitness Classification
System". It has been established that a system of
comprehensive prevention of dental morbidity
among military personnel has been implemented in
NATO armies. The system of planned dental exa-
minations, preventive measures and uniform stan-
dardized treatment programs makes it impossible for
military personnel with acute forms of dental diseases
to participate in the military actions. This standard
contains a single classification of dental health of
servicemen, which includes 4 groups or classes.

Analyzing the situation, it should be noted that,
unfortunately, in Ukraine the programs of dental
prophylaxis have been scarped both at the state level
and in the Armed Forces system. There is a clear
tendency to increase the level of dental morbidity
among military personnel in a special period, which

indicates the low quality of military medical exa-
mination.

Within the framework of Euro-Atlantic training,
we have developed a comprehensive program for the
prevention of dental diseases in the Armed Forces of
Ukraine [4]. This program contains a list of measu-
res aimed at improving the dental health of military
personnel and a classification adapted to the relevant
NATO standard (Table 2).

The key is STANAG 2453 AMedP-35 "Extent of
Dental and Maxillofacial Treatment at Role 1-3",
which defines the staffing, logistical support and the
volume of medical care delivery to servicemen with
dental diseases and injuries of the maxillofacial area at
three levels (roles) that unfold in the area of hostilities.
The modular approach that underlies this standard is
based on an indivisible functional set of forces and
resources that are selected according to the specifics of
the task and operational requirements.

Table 2

Classification of dental health of servicemen in NATO partners

DENTAL FITNESS do not require dental treatment

CLASS 1

DENTAL FITNESS high probability that current dental sate will not lead to development of acute diseases of the oral cavity during
CLASS 2 12 months

DENTAL FITNESS may lead to development (or exacerbation) of diseases of the oral cavity during 12 months or unfinished dental
CLASS 3 treatment (temporary filling, temporary orthopedic implant)

DENTAL FITNESS require constant follow-up, with undefined dental status, require more in-depth examination

CLASS 4

To adapt the Dental Service of the Armed Forces
of Ukraine to the stated NATO standard, it is
necessary to draw attention to several significant
differences in the system of domestic organization of
dental assistance in the area of military operations:

20/ Vol. XXV/ 1

personnel, assistance and complete and standard
equipment.

The personnel component of this standard in
Ukraine can be provided. Differences in the level of
training of some specialists are not significant (Table
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3). Thus, the level of professional training of the
dental officer (DO) and oral surgeon (OS) cor-
responds to the domestic dentist (general). There are
no oral maxillofacial surgeons (OMFS) in Ukraine,

but dental surgeons of specialized inpatient clinics
(civilian and military) successfully treat the
wounded with maxillofacial injuries.

Table 3

Staff composition of dental service in NATO (Rolel — Role3)

Specialty Code Requirements
Dental officer DO Licensed person (national level) to deliver dental care and/or oral surgery
(dentist)
Oral surgeon (01} Licensed person (national level) to deliver dental care in oral surgery
Oro- maxillofacial surgeon OMFS Licensed person (national level) to deliver dental care in oro-maxillofacial

surgery

Dental assistant DA Licensed person (national level) to assist dental officer
Oro-maxillafacial surgeon assistant SA Person who, according to national license and diploma, has the right to

assist oro- maxillofacial surgeon

The distribution of dental professionals at dif-
ferent levels of care was taken into account when
organizing treatment and evacuation activities in the
area of the JFO and generally corresponds to
STANAG 2453 AMedP-35.

It should be noted that the field hospitals (Role 3)
were not established during JFO. Their function is

performed by MMCC of the Northern region
(Kharkiv) and the Military Hospital (Dnipro).

An important component of the STANAG 2453
AMedP-35 is the volume of dental care at the
various levels of its delivery (Table 4) and the
complete and standard equipment for its provision
(Table 5).

Table 4

Volume of dental care in NATO (Role 1-Role 3)

Level Place of delivery Type of dental care Who delivers

Role 1 squadron-brigade Emergency dental care DO/OS
DA

Role 2 mobile hospital Primary dental care DO/OS
DA

Oral surgery DO/OS

DA/SA
Role 3 field hospital Secondary dental care DO
DA

Oro-macxillofacial (OMF) surgery OMFS/0S

SA

In accordance with this NATO standard, Level 1
provides emergency dental care. The volume of this
care in Ukraine needs clarification. As part of the

14

implementation of the Euro-Atlantic standards, we
have developed local clinical protocols that meet 3
levels of dental care in the area of JFO [3].

Licensed under CC BY 4.0
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In order to adapt to the NATO standard, we have
to substantially change the contents of the existing
complete and standard equipment and create new

modern sets (modules). Existing domestic S
(stomatological) and GK (gnathic kit) kits only
partially correspond to 5 NATO modules.

Table 5
Module equipment of dental care in NATO

Module Level In I(Jl':irt;‘i“e
Emergency dental care Role 1 -
Primary dental care Role 2 S
Dental alveolar surgery Role 2 S (partially)
Secondary dental care Role 3 -
Oro-maxillofacial (OMF) surgery Role 3 GK

The third dental standard — STANAG 2464
AMedP-3.1 "Military Forensic Dental Identifica-
tion" provides for the involvement of the dentist in
the forensic examination process and emphasizes
current internationally recognized protocols and
procedures for identifying a person through oral
cavity research.

In Ukraine, in order to meet the requirements of
this standard, it is necessary to introduce legislative
changes to allow the admission of military dentists
to the forensic examination process in the area of
military actions.

In order to create a single electronic database of
orthopantomograms for all servicemen in the future,
it is necessary to equip all hospitals and MMCC with
modern digital dental x-ray equipment. This will not
only realize the direct destination of STANAG 2464
AMedP-3.1, but will also significantly increase the
clinical and diagnostic capabilities of military dental
units in Ukraine.

CONCLUSIONS

1. It has been found that the existing model of
dental care delivery to the Armed Forces servicemen
in the area of the JFO was improved by aug-
mentation of staff composition of offices of MMH
and introduction into their staff of regular mobile
dental complexes, which made it possible to increase
the effectiveness of this assistance and to make it

20/ Vol. XXV/ 1

more accessible for individuals. fighting in the
Donetsk and Luhansk regions.

2. The main focus on improving military
dentistry in Ukraine is to bring all aspects of its
operations closer to the relevant NATO standards,
taking into account the experience gained during the
ATO/JFO.

3. Developed, taking into account the relevant
NATO standard, the "Armed Forces Dental Health
Program for the Armed Forces" aims at reducing
dental morbidity among the Armed Forces
personnel. The classification of dental health status
created under this program should ensure the
qualitative configuration of Ukrainian units that will
be involved in the war zone.

4. The volume of dental assistance to military
personnel in the combat zone is justified, taking into
account the experience gained in the area of the JFO
and NATO standards. Local clinical protocols of
dental care delivery to military personnel have been
developed and adapted to the real conditions of
military operations in Eastern Ukraine, taking into
account the relevant Euro-Atlantic standard.

5. New dental assistance kits are required to be
created in the combat zone, which meet NATO
standards and provide up-to-date dental care to
military personnel.
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