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THE DENTAL SERVICE IN SOUTH-EAST ASIAl 
BY 

Lieutenant-Colonel D. V. MUlL 

I APPROACH my subject with much diffidence, partly because it follows a 
series of vastly interesting talks arid discussions, and partly because while 
.dental matters are very akin to yours, there must be many aspects of the subject 
tpat can only be of concern to dentists, themselves. We have our own many 
problems,' but I would hesitate to inflict them upon you today. Besides, this 
subject is not a very broad one and I should like to generalize to some extent. 

It will be best perhaps if I first outlined the dental organization as it 
existed in South-East Asia; as it was at the end of 1942 in Bengal and Assam, 
then in Burma, Malaya and the other scattered places. We had to depend 
almost altogether on dental' units raised in -India from British and Indian 
personnel. We had to rely on what India could raise and what they could 
spare. It was much later in the war before anything like a respectable dental 
cover was achieved. Indeed, Field Dental Centres were on their way out from 
home when the Japs collapsed. These units, of course, had been very usefully 
employed elsewhere. 

The units raised in India were, first, the Indian Dental Unit (British troops), 
consisting of a British dental officer, a British dental operating room assistant 
and four Indian other ranks. Second, there was the Indian Dental Unit 
(Indian troops) with an Indian dental officer, and five Indian other ranks. The 
former was primarily intended for the treatment of British troops, and the 
other, of course, for the Indian troops._ B.ut both types of unit were so few that 
it was only possible in one or two of the larger centres to have a unit of each 
kind. Usually, the units. treated both Indian and British troops and quite 
satisfactorily. 

, For the carrying out of denture work there was a third and strange little 
unit called the Indian Dental Mechanic Unit having a British dental technician 
and two Indian other ranks. An unnecessary unit, I think. It would have 
served had the technician been part of the LD.U. (B.T.) with which unit he 
usually worked anyhow. He could have been detached for duty with the 
Indian troops unit if it was ever necessary. The Indian troops were not in 
the ordinary way provided with dentures. They rarely needed them, naturally, 
because their dental standard on enlistment was high. You will remember 
that there was no dental standard on enlistment for our own tro'ops. 

These LD.U.s on the whole, did very good work indeed. It should be 
pointed out that the Indian dental officer in most cases was a young man fresh 
from hospital, and from an environment very different from our own, who 

lA Paper read at "Exercise Bamboo." 
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was given at Poona, an equipment, tentage, five other ranks, very:Jlttle train
ing and was sent some hundreds of miles eastwards to fend very :largely for 
himself. Most of them did excellently. 

Our units were independent-they must be so-and yet they wen~ usually 
attached to medical units. Then· they accepted many privileges a~d, 
rightly, some responsibilities too. But I am grateful for the kindness and help 
that our units received from officers commanding medical units. These friendly, 
helpful relationships between units are vital for the well. being of the smaller 
units such as ours mostly are in the Field. . .. . .. . 

At the end of 1942 there were very few dental officers, Bi."itish or Indian. 
in Bengal and Assam. G.H.Q. (India) would not allow dental officers to come 
forward unless they were part of a unit, and a unit that was· complete in every 
detail. We should have been glad even to have had dental officers equipped only 
with a haversack of instruments. The odd units that we had in ManipJ.1f 
Road, Imphal ·and Chittagong were overwhelmed. Troops were trailing back 

. the three hundred miles to Calcutta to :p.ave dentures repaired and replaced_ 
But perhaps that was a sample of much that existed in the early days after 
the Japs had swept up through Burma. 

These I.D.U.'s had one pronounced disadvantage; they had .no transport 
of their own. Certainly, a ·few of them did become. more or less static, 'but 
the movement of the others down the long road to Rangoon was often a pro
blem. The lack inteifered, with their efficiency for they were not: able to get 
round and take treatment to the units. Transport was scarce and.it·was hardly, 
fair always to expect the medical unit to which our unit happened at the time 
to be 'attached to do the moving. That they moved at aU·was; often solely 
due to the energetic A,D.D.S. who found a three-ton lorry somewhere and 
this he drove up and down the road, in it moving his units southwards. Field 
dental units must have their own transport if they are to do their jobs. 

It was later. that we got one or two British medical units with dental per
sonnel on their establishment. The African divisions had dental personnel 
too, with their medical units; and since there are African troops in "Bamboo," 
I would say, briefly that they, like the Indians, had generally little, in the way 
of dental cases but there was often considerable gingivitis in one form or 
another. 

There were in India two Indian maxillo-facial surgical· units, . each with 
two British specialist dental officers, and these did very valuable work. One 
was stationed in Calcutta for some time but was moved out eventually as it 
was considered that the local humidity was not good for their particular long
term work. You have heard how slow and difficult was medical evacuation 
from the Arakan. Later, when air evacuation bec;ame possible the maxillo
facial unit in Calcutta was receiving its cases within six or seven hou~s of the 
casualty. It is to be hoped that these often pitiful cases can be got back always 
as early as possible. So far as administration ~as concerned, at the end of 
1942. there was an A.D.D.S.at H.Q., Eastern Army. When 11 Army Group 
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was formed and that afterwards to become AL.F.S.E.A, there was a D.D.D.S., 
and'tw:o~r three AD.sD.S. according to the changing needs and changing 
formations . 

. I don't think that the difficulties generally of. a dental unit in the Far 
East and in jungle conditions greatly vary from those in the Field elsewhere. 
The difficulties, such as they are, will be common to most units there. One 
of the main ones perhaps may be the restriction on movement. We might 
have to rely on jeeps and trailers, or on pack mules, or have to do our best 
with something we can carry round ourselves. In another theatre we might 
have the great advantage of using our fitted prime movers, most usefully 
equipped vehicles. But we have to adapt our equipment and its containers. 
For example, one of the I.D.U.s, with some surgery and workshop equipment, 
did two or three trips from Calcutta to Chungking, a rather bumpy bit of 
airlift over the Hump to China, and there was an Indian dental officer, with 
two Indian other ranks, who with an equipment of sorts and- their gear on 
mules, went for a five days' trek to· treat some isolated posts in the jungle. -
All rather fun, but I remember that this dental officer, on the way back was 
nudged off a narrow track and down' the Khudside by one of the mules to 
break an arm and, rather disgracefully, to lose a couple of his front teeth. 
We can, then, adjust our unit and equipment to the need, and some adjust
ments will be necessary in "Bamboo." 

Our I.D.U.s were provided with tentage,' but it was found that the smallish 
sixty-pound' tent with its pole well propped up on an oil drum to give ext~a 
head room,' and with a length of canvas draped round below the raised sides 
made very satisfactory accommodation for surgery and workshop. A curtain 
of butter muslin, or something of the sort, hung loosely over the open end of the 
tent facing the chair, kept out some of the dust and flies, but not all the light 
and, I hope, the air. The "basha" made of reeds' and bamboo with its brick 
or earthen floor was excellent when conditions were more stable. 

There have ,been few ,changes in the dental organization, since the war. 
It can be said, I think, that the mainstay of our Corps in the field is the Mobile 
dental team: It was known as the mobile dental unit. It carries an officer, 
a D.O.R.A, a dental technician and, also, an R.AS.G., driver of the vehicle. 
This unit can get about and go where it is' needed. Some of the allotted 
number should be used well forward; I would emphasize that, for they are 
going to prevent dental sick wastage from the forward area, and having a 
dental technician, they are going to prevent men having to go back-and 
some few may wish to get back-to have dentures replaced and repaired. 

The allotment of mobile dental teams is one per armoured division, two 
per infantry division, three per corps, plus increment of one per division or 
its equivalent within the Corps. That is to say, an Army of two Corps each 
having one armoured division and two infantry divisions would have twenty
two M.D.T.s. The balance of the cover would be provided by other types of 
unit and by dental officers and technicians carried on medical establishments. 
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Important, too, are the Field dental centres with one to four dental officers , 
and the Field dental laboratories who do the denture work for the centres. 
But these units are for the base and the L. of C. The Field Ambula'nce has 
its dental officer and now, also, its dental technician. I think that the 1946 
Standardization Committee decided that the dental personnel and their vehicle 
should form a dental section of the Field Ambulance. It will be agreed, I think, 
that this dental officer, has usually proved himself very useful in many ways. 
It might be said, purely from our own' point of view, that he has divided 
interests. He does, however, help to meet the dental need forward. 

The C.C.S. has its dental officer, and two technicians. With the general 
hospital is a graded or specialist dental officer and one or more technicians 
according to the size of the hospital. 

The overall dental cover during the war was one dental officer to 1,500 
and one technician to 2,000. But the actual cover in the Field varied some
what. ' 

The Field dental outfit-surgery and workshop-weighs about 11 cwts. 
This with the three bodies, leaving out the driver, and with their tentage, etc., 
is a lot for a jeep and trail~r, which I understand, carries 15 cwts. So in 
"Bamboo" some adjustments will have to be made. 

When the standardization of equipment is considered, it may be that we 
shall get a lighter 'and more convenient Field outfit. That is not necessarily 
a criticism of our present outfit, for it has served us well; but we are always 
progressing. We have so many odd bits and pieces to carry around that the 
shape, as it were, of our Field outfit is of very much importance to us. 

I don't think that the supply of stores ever worries us very much. 
There is no doubt that experience in S.E.A.C., and elsewhere, has shown 

the great value of dental units getting forward, or ashore, reasonably soon. 
I say, reasonably soon,for I know that everyone tries to get his units in early, 
an~ there are essentials. The D.D.M.S., 15 Corps, has said that, during the 
Arakan operations, he was surprised by the large number of enquiries for dental 
treatment he had from all and sundry soon after landing. These came from 

, our own men~ from the small naval and R.A.F. units taking part, from civil 
liaison people and' so on. 

You may not have heard this story told by Lord Louis Mountbatten. He 
tells how he and Mr. Churchill were present at one of the very first combined 
operations exercises, and they were watching one or two planes dropping 
supplies to the supposedly hard-pressed troops who had just landed on the 
beach. It was Mr. Churchill who led the way over to the first package to 
reach the ground and said, "Let's have a Jook at this." When it was opened
you can guess, no doubt-it contained a Field dental chair. Lord Louis says 
that on one or two subsequent occasions when he and the then Prime Minister 
were discussing combined ops., Mr. Churchill said, "Now, for goodness' sake, 
don't forget the dental chair." 

But, quite seriously, some dental personnel should, if possible, be phased 
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in early, and that first expert aid that they can provide for maxillo-facial 
cases before evacuation may make all the difference to the later work of the 
maxilla-facial team. 

Meanwhile, of course, all the other units of ours are doing their job at 
base and in the L. of C areas. The routine treatment is never, never all com
pleted, I'm afraid. We should always hope to make the majority of men 
dentally fit before setting out on an operation of this kind. That would always 
be our aim. But having managed that very tall order, we cannot guarantee 
that they will all stay fit for the necessary time. Even under the best of con
ditions you must always insure against the unpredictable dental emergency 
cases. In dentistry we still have so very much to do. 

There was the very important personage in South-East Asia who said, "We 
had no dental services before the 1914-18 war and we managed." There is, of 
course, a very, telling reply to that remark. There is the price of so-called 
progress. But it is a chastening remark. and perhaps it helps us to keep our 
job in its proper perspective. Yet, I suppose, unless we are quite confident
as we are-that our job is every bit as importa,nt as the next man's, we 
cannot really be doing our best in' the scheme of things. guest. P
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