


• Surgical procedures and some diagnoses take place in secondary care (NHS or private 
hospitals). A hospital may then advise a military GP if a patient has a diagnosis or a 
surgical procedure in the form of a letter. A military GP can record this information in a 
number of ways: a paper letter may be filed in a paper medical record, a letter may be 
scanned into the electronic patient record (in a pdf format) or the GP may enter Read codes 
into the electronic patient record which can be searched for electronically. Defence 
Statistics Health are only able to identify personnel who have undergone surgery or a 
diagnosis when a Read code has been entered into the electronic patient record. 

Defence Medical Information Capability Programme (DMICP) was rolled out in 2007 and has a 
centralised data warehouse of coded information. It is the source of electronic, integrated 
healthcare records for primary healthcare and some MOD specialist care providers. 

Medical data is stored in the DMICP data warehouse using Read codes. The Read codes that 
were used to search the DMICP data warehouse for military personnel with labral tear of the hip 
were: 

N0876 (Acetabular labrum detachment) 
N0877 (Acetabular labrum tear) 

The Read codes that were used to identify surgical treatment of a labral tear of the hip were: 

7NC57 ([SO]Acetabular labrum) 
7K6WY (Endoscopic repair superior labrum anterior to posterior tear) 

Please note that there are no Read codes that identify non-surgical treatments for this medical 
condition. 

Please note that if information was entered as free text in the patient record then it is not available 
in the DMICP data warehouse and was not retrieved using the search for Read codes. 

DMICP is a live data source and is subject to change. Data on personnel experiencing labral tears 
of the hip was extracted on 17 September 2021, and the data on surgery was extracted on 22 
September 2021. 

Personnel include all UK armed forces regular and Gurkha personnel. This does not include entitled 
or non-entitled civilians, reservists, foreign service or non-UK military. This response relates to all 
personnel who had a DMICP record and served between 1 April 2011 and 31 March 2021, and is 
not limited to the currently serving population. 

Joint Personnel Administration (JPA) is the most accurate source for demographic information for 
UK armed forces personnel and was used to gather information on a person's service and gender. 
Medical discharges are the result of a number of specialists (medical, occupational, psychological, 
personnel, etc.) coming to the conclusion that an individual is suffering from a medical condition 
that pre-empts their continued service in the UK armed forces. Statistics based on these 
discharges do not represent measures of true morbidity or pathology. At best they indicate a 
minimum burden of ill-health in the armed forces. Furthermore, the number and diversity of 
processes involved with administering a medical discharge introduce a series of time lags, as well 
as impact on the quality of data recorded. 

Information on medical discharges was sourced from electronic medical records (DMICP) and 
manually entered paper documents (FMed 23s). The primary purpose of these medical documents 
is to ensure the appropriate administration of each individual patient's discharge. Statistical 
analysis and reporting are secondary functions. 

Defence Statistics release annual updates on medical discharges in the UK armed forces as an 
Official Statistic publication. The last statistical release was on 15 July 2021 which presented data 
up to 31 March 2021. The latest report can be found at: 



https://ico.org.uk
https://www.gov.uk/government/collections/medical-discharges-among-uk-service-personnel

