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Qu. 1 “I believe that knowing before deployment who the high risk patients are 

could facilitate monitoring and preemptive prevention as a matter of policy to 

prevent DE and keep Soldiers in their formations. How can we best evaluate our 

data to test this thesis? Is there a favorable cost/risk benefit”?

Qu. 2  “ What are the most common Dental Emergencies treated in theater and 

can we some how preemptively look for the signs of these conditions just before 

deployment.

Senior Leaders Questions/Concern 
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DRC 1—Patients with a current dental examination, who do not 

require dental treatment or re-evaluation. DRC1 patients are worldwide 

deployable. 

DRC 2—Patients with a current dental examination, who require non-

urgent dental treatment or re-evaluation for oral conditions, which are 

unlikely to result in DE within 12 months—DRC 2

are considered to be worldwide deployable. 

DRC 3—Patients who require urgent or emergent dental treatment—

DRC 3 patients normally are not considered to be worldwide 

deployable. 

DRC 4—Patients who require periodic dental examinations or patients 

with unknown dental classifications—DRC 4 patients normally are not 

considered to be worldwide deployable.

Dental Classification

MILITARY MEDICINE, 180, 5:570, 2015 Risk of Dental Disease Non-Battle Injuries and Severity of Dental Disease in Deployed U.S. Army Personnel

Barbara E. Wojcik, PhD*; et.al
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Deployment (yrs) DRC1 (%) DRC2 (%) DRC3 (%) DRC4 (%) DE Rate 

(per 1000)

2009 20 79 <0.5 <0.5 105

2010* 20 79 <0.5 <0.5 135

2011 23 76 <0.5 <0.5 113

2012 29 70 <0.5 <0.5 *

DRC 1 Changes Over Time Vs. DE Rates 
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Army (DoD) Dental Readiness Standard: 95%

Graph1 presents distributions of all DE 

encounters from the time of deployment 

stratified by component. This graph 

demonstrates a similar pattern for all 

components; one peak in DE 

admissions during the first month of 

deployment, and another more 

pronounced peak at the seventh month 

after deployment.

Assessment: 

1. The 7th month of deployment raises additional questions which can’t be explained without 

additional information and analysis. Currently, we are conducting a Profile Analysis, (looking at 

characteristics of SM who fall into this category, i.e. predeployment treatment, location, etc.) and the 

distribution of the specific DE causing conditions over time

2. Are emergencies  due to  “Just in Time Dental care” ( Study is being developed)

3. Decrease readiness results in increased cost (financial, unit burden, mission degradation, and decrease 

combat effectiveness)  

4. Preliminary finding show that DRC1  have on average > 400 days to a DE; DRC2 <365; and DRC3 <250
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Most Frequent Dental Emergencies from 

2009-2012
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• Lack of dental support in close proximity to troops will increase the number of

medical evacuations required to treat the High and Moderate severity D-

DNBI. Dental Care becomes more concerning in a A2/AD Environment

• Additional research and development initiatives should be initiated to provide

materials and/or devices that Corpsmen/Medics could use to provide

palliative treatment for D-DNBI in theater.

• Surveillance should continue to monitor D-DNBI trends in military personnel

during combat, deployment, and while in garrison.

Current Observation and Conclusion
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QUESTIONS


