
We surveyed frontline British Army clinicians upon 
completion of a deployment (September 2011 to April 
2012) to Helmand Province, Afghanistan, using Likert 
scale questions on: 
 
-  the importance of analgesia 
-  the efficacy of current battlefield analgesia 
-  complications of IM morphine 
-  suitability for treating child casualties 
-  safety of morphine auto-injectors 
-  features of the ideal analgesic 

METHODS 

All deployed British Army personnel carry intramuscular 
(IM) morphine auto-injectors, allowing battlefield casualties 
to receive analgesia promptly after injury. No other nation 
supplies parenteral opiate analgesia on individual issue. 
  
Developments in resuscitation techniques have led to 
unprecedented survival rates amongst battlefield 
casualties in recent campaigns and the lessons learned 
have informed civilian pre-hospital care. In contrast, the 
provision of battlefield analgesia at the point of wounding 
has not changed over the past decade. The sole agent for 
immediate analgesia delivery at the point of wounding 
remains limited to IM morphine for medical and non-
medical personnel. 
 
Studies have previously highlighted concerns over the 
inefficiency of IM morphine and delivery system safety 
issues, but are limited by a relative lack of inclusion of 
frontline personnel.  
 
We aimed to quantify the opinions of British Army 
personnel with recent deployed frontline experience of 
current battlefield analgesia. 
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•  95% agreed that the ability to deliver adequate pain 
relief was important 

 
•  30% agreed that current battlefield analgesia is 

effective 
 
•  72% of CMTs agreed that they can manage 

complications of current battlefield analgesia 
 
•  62% correctly disagreed that current battlefield 

analgesia is suitable for child casualties.  
 
•  The potential for accidental self-injection was reported.   

•  92% agreed that a more potent analgesic with a faster 
onset than IM morphine is desirable in the first hour 
following injury 

•  Features of the ideal analgesic were ranked in the 
following order of importance: 

1.  Rapid onset of action 
2.  When fully onset produces a high degree of 

pain relief 
3.  Simplicity of use 
4.  Reliability of use 
5.  Delivery without requiring injection 
6.  Rapid offset of action 

 
CMT: Combat Medical Technician, MTF: Medical Treatment Facility 
 

 

 

RESULTS 
•  Battlefield injuries may result in hypovolaemia, altering 

the absorption of IM analgesia.  

•  A more potent, faster onset analgesic than IM morphine 
is desirable in the first hour following injury.  

•  Oral transmucosal fentanyl citrate will be issued 
imminently, for use by all forward clinicians. This will 
provide a rapid onset, effective, non-IM analgesic for 
timely pain relief provision to battlefield casualties. 

•  IM Morphine will remain on individual issue to all 
deployed soldiers. Parenteral delivery remains an 
important requirement for situations when the oral route 
is unsuitable eg. Chemical, biological, radiological and 
nuclear environments. 

•  Pre-deployment training should continue to emphasise 
management of complications of opiate analgesics and 
treatment of child casualties. 

•  Development continues to address training needs and 
mitigate safety concerns.  

DISCUSSION & CONCLUSIONS 

RESPONDENT CHARACTERISTICS (n=88) 

Career employment group 

 

N 

 

Treated forward of an 

MTF 

 

Treated casualties in an 

MTF without a medical 

officer present 

 
CMT 67 82% 72% 

Medical Officer 12 33% Not Applicable 

Nurse 7 14% 29% 
Paramedic 1 0% 100% 

Health Care Assistant 1 100% 0% 
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