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Abstract
Background. Dental emergencies affect the mission of deployed units. During military operations, the 
definition of dental emergency is different from that which is commonly accepted in dentistry. There is 
no notion of seriousness or need for urgent care. A considerable number of studies concerning American, 
French and other armies exist in the literature. This is the first study in Burkina Faso.

Objectives. The purpose of this study was to quantify the dental emergency rate observed in Burkina Faso 
soldiers deployed in Mali and to determine the percentage of dental emergencies.

Material and methods. All the reasons for dental emergencies, between February 2015 and January 
2016, were documented from the data of the register of clinical activities from the dental clinic of Timbuktu 
level 1 hospital.

Results. Caries accounted for 47.1% of dental emergencies. The second most common reason for visiting 
the dental clinic was periodontal diseases (19.3%), followed by lost crowns (9.7%). Fractured teeth caries 
accounted for 9% of emergencies and 7.1% of emergencies were attributed to infections. The remaining 
visits for dental emergencies accounted for 7.8%. The dental emergency rate for Burkina Faso Forces based 
in Mali is 182 per 1,000 soldiers per year.

Conclusions. Caries are the main reason why soldiers went to the dental clinic. Dental emergencies can 
significantly affect the mission of the deployed unit.
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Dental pathologies account for a great deal of the medi-
cal emergencies encountered by the deployed military 
personnel. It has been demonstrated that as many as 22% 
of all emergency health visits during field training exer-
cises were attributable to dental problems.1

Dental emergencies can significantly affect the mission of 
the deployed unit with the following repercussions2: A de-
creased level of the soldiers’ individual performance, inability 
of the soldiers to accomplish their mission, unavailability of 
the soldiers with dental problems in case of a visit to a dental 
care facility is necessary, unavailability of the soldiers who es-
cort a patient to a dental care facility and the potential risks 
associated to the movements in theaters of operations.

During military operations, there is no notion of seri-
ousness or need for urgent care in the definition of a den-
tal emergency. This study uses a consensus definition: 
“A condition of oral disease, trauma or loss of function, 
or other concern that causes a patient to seek immediate 
dental treatment”.3

The mission of the military dentists will be to preserve 
the operational capability of troops by avoiding time loss-
es due to a dental issue.

So far, there have been many studies concerning dental 
emergency rates of soldiers in theaters of operations.4–8 
The most recent, by Gunepin et al.,6 was conducted in 
Mali, as is this study.

Our study aims to assess the impact of dental problems 
on the operational capability of Burkina Faso armed Forc-
es by counting the reasons for dental emergencies.

Material and methods
The present study investigated the rate of dental emer-

gency visits from a patient population of 850 Burkina 
Faso soldiers deployed as part of the United Nations Mul-
tidimensional Integrated Stabilization Mission in Mali 
(MINUSMA) from February 2015 to January 2016. 

The register of clinical activities from the dental clinic of 
Timbuktu level 1 hospital served as a basis for data collection.

Only the causes of dental emergencies in Burkina Faso 
soldiers have been taken into account.

The rate of dental emergencies per 1,000 soldiers was 
calculated by dividing the total number of initial emer-
gency visits by the total number of deployed soldiers and 
then multiplying by 1,000.

The values were analyzed using Epi Info v. 3.5.3 soft-
ware. The statistical test was Mantel-Haenszel Chi-square 
and the corresponding odds ratios were presented with 
p < 0.05.

Results
The frequency of each cause of the dental emergency is 

presented in Table 1.

One hundred fifty-five (155) dental emergency visits 
were recorded. This accounts for 182 per 1,000 soldiers 
per year. Most of the emergencies (47.1%) were due to 
caries.

Periodontal diseases were the second most common 
reason for visiting the dental clinic (19.3%), followed by 
lost crowns (9.7%). Fractured teeth caries accounted for 
9% of emergencies and 7.1% of emergencies were attribut-
ed to infections. The remaining combined visits for dental 
emergencies accounted for 7.8%.

Discussion
Caries appear as the main dental problem of deployed 

military personnel, accounting for 47.1% of causes of den-
tal emergencies.

Data from our study shows that caries, periodontal dis-
eases and lost crowns are the 3 most common causes of 
dental emergencies in Burkina Faso Army. The results of 
American, English, Australian and French studies6,9–12 are 
different; with caries, fractured teeth and/or crowns with-
out caries and pulpitis as the most common reasons for 
the dental emergency.

A dental literature review shows that caries are the 
main cause of dental emergency regardless of the nation-
ality of soldiers, the theater of operations and the deploy-
ment time (Table 2).

The dental emergency rate expressed the difference be-
tween armies opposite to the percentage of each cause of 
dental emergencies.

The literature reported rates from 293 to 700 per 1,000 
soldiers per year for French Army,2,4,6,13 and from 86 to 
259 per 1,000 soldiers per year for U.S., Canadian and 
British Forces.9–12,14 So Burkina Faso soldiers have the 
same dental problems than the other armies, but in small 
number comparatively to the French Forces.

Studies by Chaffin et al.7 and Moss8 supported these 
findings, as caries were responsible for more than 1/2 of 
all dental emergencies, if the defective restorations are in-
cluded in the caries category.

Table 1. Frequency of reasons for dental emergencies (DEs)

Cause of DEs Frequency Percentage
 (n = 155)

Caries 73  47.1

Infections 11   7.1

Lost crowns 15   9.7

Pericoronitis  3 2

Periodontal diseases 30  19.3

Fractured teeth no caries  2   1.3

Fractured teeth caries 14 9

Others  7    4.5
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Our frequency of caries in dental emergencies (47.1%) 
is not significantly different from the results observed in 
the French Army in Mali (44.6%) (p = 0.71).6

Every effort is made to give deployed military personnel 
a dental examination to identify correctable conditions or 
disease before their arrival to theaters of operations. 

The objective of the examination is to assess for each 
soldier their oral condition and the risk of a dental emer-
gency occurrence during the next 12 months.16

After a fitness examination, soldiers with dental pathol-
ogies must undergo dental care prior to their deployment.

In theaters of operations, dental emergencies for cari-
ous reasons are related to preexisting lesions may worsen 
during missions because of the deterioration of living 
conditions (decrease of oral hygiene).

All soldiers must have access during missions to oral 
hygiene commodities that can contribute to the improve-
ment of their oral health.

These commodities can be available as a dental kit 
included in a field hygiene kit. The U.S. Army uses the 
Health and Comfort Pack (HCP) type I.17

The individual combat pack for each deployed soldier from 
Burkina Faso Armed Forces includes 1 toothbrush with tooth-
paste. This is very insufficient for a 12-month long mission, so 
the renewal of this mini kit is the soldier’s responsibility.

Dental care was only given to soldiers who came for a visit. 
It would therefore be desirable for a dentists to schedule rou-
tine visits at least every 6 months so as to allow them to treat 
dental pathologies and also perform routine teeth cleaning.

Unfortunately, in Burkina Faso the oral health program 
does not take into account the strategy of fluoride appli-
cation on the teeth. Thus, it would be beneficial for the 
Armed Forces to adopt this strategy for the prevention of 
caries in deployed military personnel.

The use of xylitol in addition to daily oral hygiene can 
also help reduce the frequency of dental emergencies 
among soldiers in operations. Finland and the USA have al-
ready incorporated this molecule in their Armed Forces.18

Conclusions
Dental emergencies of soldiers have a direct effect on 

the capability of a deployed Force to accomplish its as-
signed mission.

The dental emergency rate for Burkina Faso Army 
peacekeeping operation in Mali was determined to be 182 

per 1,000 soldiers per year. This statistic is lower than re-
ports of French Forces. The primary etiologic factor in the 
current study was caries (47.1%). 

To prevent the occurrence of these emergencies, all 
soldiers must have access during missions to oral hygiene 
commodities. The military dentists must provide soldiers 
with emergency and non-emergency care prior to their 
deployment and also schedule routine visits during op-
erations.
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Table 2. Rate of the dental emergency (DE) at the operations and frequency of caries in Armies

Authors Army Place Duration Supported population Number of DE DE rate % of caries

Gunepin et al4 FR Afghanistan 2 months 3,750 210 293 43

Gunepin et al.6 FR Mali 10 months NR 556 NR  44.6

Dunn15 US Oman 6 months 1,972 137 NR  38.4

Bationo et al. BFA Mali 12 months 850 155 182  47.1


