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A war-doctor? 
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Unimog ambulance
Kosovo 2001
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Pandur Ambulance
Afghanistan 2003
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Dingo, Kunduz 2011
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Agusta A-109
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Blackhawk
Afghanistan 2003
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Kabul, Afghanistan, 2003
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Doctors round in /?@SJœQ Mil 
Hospital
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The operating theatre in 
/?@SJœQ mil hospital 2003
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Kabul 2003
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What  are the tasks of a war-
doctor? 
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Tasks for  Belgian defense in general
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Tasks for the medical service

Medical 
Readiness of the 

Forces

Medical Support 
to Operations

Role 2 Evacuation capability Medical logistics support Field hygiene support

Readiness of the 
Medical Forces

Simulation centerMedical units & training center

Medical expertise Military health care Specialized military medicine Training aidman Territorial Medical Support
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Health Care Personel (Sit May2024)
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ŕ Ceci LœCQR plus un hôpitalŖ
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Some geopolitics
From Cold war over War on Terror to  NATO Art 3 and 5 
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Cold War- era

Č Military troops and their families in Germany
 
Č Military physicians:  active + conscripts

Č General physicians GL ŕmedical housesŖ 

Č Specialists at the Military hospitals in Cologn 
and Brussels 

Č Full scale Field Tactical Ex (FTX) for a few weeks a 
year 

Č Pathology: aspecific
Č Risk to HCP: low
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Conflict in former  
Yougoslavia
Č BEL troops participating in NATO peace-enforcing Ů 

and peace-keeping missions 

Č Types of Doctors

Č+4œQ with diploma in emergency medicine 
(Brevet Acute Geneeskunde, Brevet de 
Médecine Aigue)

Č Specialists at the MHQA in Brussels 

Č Pathology: Very few injured (Traffic incidents)
Č Risk to HCP: Low _Medium
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War on terror  

Č BEL troops participating in NATO peace-enforcing Ů
missions 

Č No more +4œQ but strong focus on emergency 
medicine trained doctors at R1

Č Mil Trauma surgeons in international teams at Hosp 
level (R2)

Č Pathology: IED-victims, GSW

Č Tactical combat casualty care (TC3)

Č Damage controle resuscitation and surgery 
(DCS)

Č Risk to HCP: High, Non- respect of Geneva 
Conventions -> Medics as secondary target for IED
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Child soldiers
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First Response

First Aid \[œ

Role1

DCR a[œ

Role4

Definitve Care
Rehabilitation
Back to Ops

Role2

R2F: DCS
R2B: DCS

R2B HM: DCS
R2E: General Surgery

2Hr

DCS 

+2Hr

CSU

Holding + ICU

Role3
Specialized

Surgery
DCS 
+2Hr

Patient 

Evacuation 

Coordination 

Cell

Patient 

Flow
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Tasking

Situational 

Awareness

Patient 

Tracking 
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To NATO Art 3 and 5
Č UKR, at the border of Europe
Č Only active mil physicians in most NATO countries
Čŕ;?JICP principleŖŋ GL peacetime Mil BMLœR get 

budgets

Č bad pay Ů many left

Č Not only in BEL but across NATO
Č Civ-Mil cooperation is a necessity! 

Č Pathology differs from WOT 

Č Heavy weapons Ů heavy trauma

Č CBRN
Č Risk to HCP:  Higher
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What  does this shift mean from  a medical  point 
of view?
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What  does this shift mean from  medical  point of 
view?
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What  does this shift mean from  medical  point of 
view?
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Lessons learned from  UKR
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NATO
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NATO
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Lessons learned from  UKR 

3 D Warfare  Ů Drones + artillery   -> Severe injuries , more cranial + facial trauma, more burns1
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More TBI

Revalidation after braintrauma

Need for neurosurgery (scarce)
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More burns
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Lessons learned from  UKR 

3 D Warfare  Ů Drones + artillery   -> Severe injuries , more cranial and facial trauma 

Wrong use of TQ -> amputations  +++

1



43

Lessons learned from  UKR 

3 D Warfare  Ů Drones + artillery   -> Severe injuries  more cranial and facial trauma 

Wrong use of TQ -> amputations  +++

Drones -> longer  evacuation times

ŕ8FC lethal  diamond  ?GLœR lyingŖ

1



44



45



46

Lessons learned from  UKR 

3 D Warfare  Ů Drones + artillery   -> Severe injuries
 

Wrong use of TQ -> amputations  +++

Longer evacuation times

Need for  bloodproducts  far foward

1
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Poly-amputee transfusion in 
Kandahar 2011
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Lessons learned from  UKR 

3 D Warfare  Ů Drones + artillery   -> Severe injuries

Wrong use of TQ -> amputations  +++

Drones -> longer  evacuation times

Need for  blood -products

CBRN -> use of white  phosphor , manipulation  of chemical war agents, nuclear effect

1
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Miscellanous

Importance of clear AB protocols
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Miscellanous

Dental Care! 

Importance of clear AB protocols



57



58

Miscellanous

Dental Care! 

Importance of clear AB protocols

Protection of health infrastructure
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Health care facilities  being attacked
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Should we all be war-doctors ? 
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YES!!!!!
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YES!!!!!In one way or another
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Whole of society -approach
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NATO
National defence is the ability to protect our own territory (sea, ground, air, space and cyberspace) from deliberated 
disruption or attack. This requires a national defence concept based on the �Z�t�Z�}�o�����}�(���'�}�À���Œ�v�u���v�š�l�^�}���]���š�Ç�����‰�‰�Œ�}�����Z�[, 
where the suitable combination of military capabilities and services from civil, private and governmental stakeholders 
need to be guaranteed in all stages of escalation (peacetime, crisis and conflict), up to and including (if needed) the 
transition to collective defence. 

National defence plans that are established under the national defence concept should be coordinated with our 
neighbours�~�����E���>�h�y�U���Y�•���]�v���}�Œ�����Œ���š�}���u���Æ�]�u�]�Ì�����š�Z���]�Œ�����(�(�����š�]�À���v���•�•�X��

National defence and collective defence are bound together as both form a continuum. In the military domain, the 
single set of forces implies that military capabilities required for national defence cannot be at the same time allotted 
to a supranational command

National or Societal Resilienceis defined as the ability of a society to withstand adversities and crises, such as natural 
disasters or national security events (wars, terror attacks, as well as resist coercion and aggression from external actors 
�]�v�����]�À���Œ�•�����Œ�����o�u�•�����Ç���]�u�‰�o���u���v�š�]�v�P�����Z���v�P���•�����v�����������‰�š���š�]�}�v�•���Á�]�š�Z�}�µ�š���Z���Œ�u�]�v�P���•�}���]���š�Ç�[�•�����}�Œ�����À���o�µ���•�����v�����]�v�•�š�]�š�µ�š�]�}�v�•�X


