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The Combat Doctor is a first-hand riveting account by
Dr Dan Pronk of the resilience called for in joining,
integrating with, serving in and transitioning from
special forces and battlefield medicine.

One of Pronk’s early teenage ambitions was to
become a pro triathlete. However, he later channelled
that energy into a self-directed training regime for
Special Air Service Regiment (SASR) selection. While
studying medicine on an Army scholarship and
then serving at 5RAR in Darwin, he regularly did
150 kilometres of pack-marching a week and 1000
push-ups a day, practised night navigation and,
just prior, carefully dosed up on vitamins. Lessons
from selection were significant, for example, framing
testing not as competition with other candidates but
as challenges with teammates to rely on support.
The paradigm change was not to ask, ‘Did I beat
them?’ but ‘Would I want this person on my team at
war?’ (p.52) Testing was as much about character,
resilience and perseverance as skills and confidence.
Pronk passed selection and uniquely became a
Combat Doctor, qualified and equipped to join the
fight—as he described it—to either take life or save it.

This does raise an ethical question for me as a
chaplain reading the book. Like that of a medic or
doctor, my role is as a non-combatant and protected
person under the Geneva Convention (Protocol I, 8
June 1977, Art 43.2). I am allowed to carry weapons
and, if necessary, use them to defend myself or those
in my care. I take seriously my need to understand
and be trained in weapons I may carry. But medical
and religious personnel do not have the right to
participate in hostilities, or if we do participate
directly in combat, then we lose our protected status.
Thus I am cautious about any inference that I could
ever be an active shooter and chaplain, and medics
may have the same hesitancy.

The book describes how Pronk integrated with and
served alongside SF operators. He did not have the
opportunity to go on and complete the Reinforcement
Cycle of training (REO) to qualify as an operator. Yet
he served as a Combat Doctor at the 2nd Commando
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Regiment (2 CDO) and SASR for 5 years, including
four tours of Afghanistan. This exposed him to
teams for whom he grew great respect. He described
the transport in and sometimes evacuation out of
battles, some of the taskings, some of the saved lives,
and some lives he could not save. In one episode,
Pronk performed a chest opening cut in an airborne
helicopter with a combat knife, doing what was
necessary rather than what was protocol, but saved
the digger’s life. Yet he transparently explains the
moral injury of not being able to save a civilian child
and the grief of losing colleagues and mates who
were in his medical care. It is only natural that grief
and mourning go on for years.

Pronk insightfully explains battlefield medicine,
including the development of tactical combat
casualty care (TCCC) as a life-saving intervention,
and the role of the teams of Voodoo Medics as SF
medics and doctors on standby for MEDIVAC became
known. Towards the end of his last deployment,
Pronk realised a well-trained medic or operator
could deal with most life-threatening wounds as well
as he could. Pronk realised on his last deployment
that his best role was focusing on improving medical
capability across the team, commenting: ‘I realise
now that one’s contribution to an organisation is
more accurately measured by what they have left
behind rather than what they achieved while they
were there’. (p.302) This also focuses on the work
of medics in training others in TCCC and more
advanced training for Combat First Aiders. It is also
encouraging to Chaplains to not seek to be the point
of contact for welfare and wellbeing, but to upskill
the chain of command and colleagues across a unit
to offer an umbrella of care to one another and one’s
teams.

The Combat Doctor’s story of transition to civilian
life and his family experience is also insightful. He
details some career and family challenges other
members will empathise with: navigating posting
hick-ups, returning from deployment, restlessness
and desiring another deployment fix, being demoted
back because of lack of promotion courses, DHA
housing, wife saying, ‘It's time’, transition to civilian
life, PTSD diagnosis, drinking more and the revenge
cycle trap. He was determined not to lose any more
time with family—he said he invested in relationships
as the dead cannot. He had asked his wife Kristy what
she did in Adelaide during his second deployment
when his children were aged 3 and newborn, and she
replied, ‘T cried’. (p.158). In transition he explained:

Volume 33 Number 3; July 2025

T had lost both my identity and my purpose.
In my mind I had become irrelevant and
inconsequential. After the experiences I'd
had in uniform, the world around me seemed
shallow and preoccupied with minutiae. I
craved the understanding and acceptance of
my former tribe, but I had abandoned them.
They had remained on the SOCOMD train, and
I had chosen to get off. There was no going
back and seemingly no way forward.’ (p.313)

Pronk reframed his challenges as an opportunity for
post-traumatic growth. He sought out new skills in
meditation and identified sources of resilience for
himself and others that he and colleagues wrote
about in The Resilience Shield. Some psychological
‘demons’ still surfaced, but he realised that it was not
that part of him died on the battlefield of Afghanistan,
but part had been born, awakened, learning much
about himself. He has built a successful post-Army
career in medical leadership and entrepreneurship.
He was also ‘Dr Dan’ on the TV show SAS Australia.

The Combat Doctor is highly recommended reading
for those interested in resilience, mental health,
battlefield medicine and special forces, including
those who command and support SF in various
ways. It is a tribute to the stoicism and resilience of
SF operators and their partnering ‘Voodoo Medics’.
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