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Should we all be war-doctors? 
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Topics

What’s a war-doctor? 

What are the tasks of a war-doctor?

Some geopolitics

Lessons learned from Ukraine

The whole of society approach



4

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 Kabul’s Mil 
Hospital
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The operating theatre in 
Kabul’s 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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“ Ceci n’est plus un hôpital”
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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

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

➔General physicians in “medical houses” 

➔ Specialists at the Military hospitals in Cologn 
and Brussels 

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

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

and peace-keeping missions 

➔ Types of Doctors

➔GP’s with diploma in emergency medicine 
(Brevet Acute Geneeskunde, Brevet de 
Médecine Aigue)

➔ Specialists at the MHQA in Brussels 

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

➔ BEL troops participating in NATO peace-enforcing –
missions 

➔No more GP’s but strong focus on emergency 
medicine trained doctors at R1

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

➔ Pathology: IED-victims, GSW

➔ Tactical combat casualty care (TC3)

➔Damage controle resuscitation and surgery 
(DCS)

➔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 10’

Role 1

DCR 60’

Role 4

Definitve Care
Rehabilitation
Back to Ops

Role 2

R2F: DCS
R2B: DCS

R2B HM: DCS
R2E: General Surgery

2Hr

DCS 

+2Hr

CSU

Holding + ICU

Role 3
Specialized

Surgery
DCS 
+2Hr

Patient 

Evacuation 

Coordination 

Cell

Patient 

Flow

Intelligent 

Tasking

Situational 

Awareness

Patient 

Tracking 
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To NATO Art 3 and 5
➔UKR, at the border of Europe
➔Only active mil physicians in most NATO countries
➔ “Walker principle”: in peacetime Mil don’t get 

budgets

➔ bad pay – many left

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

➔ Pathology differs from WOT 

➔Heavy weapons – heavy trauma

➔ CBRN
➔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 – 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 – Drones + artillery  -> Severe injuries, more cranial and facial trauma 

Wrong use of TQ -> amputations +++

1



43

Lessons learned from UKR 

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

Wrong use of TQ -> amputations +++

Drones -> longer evacuation times

“The lethal diamond ain’t lying”

1
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Lessons learned from UKR 

3 D Warfare – 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 – 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
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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



6464

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 ‘Whole of Government/Society approach’, 
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 (BENELUX, …) in order to maximize their effectiveness. 

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 Resilience is 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 
in diverse realms by implementing changes and adaptations without harming society’s core values and institutions.
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What does it mean?

Knowledge of TC 3, damage control surgery  and resuscitation by civilian HCP

Knowledge on CBRN 

Rethinking critical infrastructure: plan for failures in electricity, water, internet

Rethinking legislation, rules of eligibility, ethical dilemma’s

Create mental and physical resilience, amongs HCP
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Training as much people as you can

Quality of casualty care in the field, directly correlates with the quality of tactical medicine training delivered to 
warfighters of the group in which the casualty served. It is believed that TCCC CLS (Combat Lifesaver) level constitutes 
the sufficient minimum of training for all the warfighters in direct combat settings. However, in some circumstances 
the need for more advanced TacMed skills in the field necessitates more in-depth training. Special operations units 
already utilize this approach. 
Although we support this line of reasoning, it does not match the reality in which assaults units in our Defense Forces. 
Let’s note that the process often necessitates rapid training of countless civilians, who neither served in the military 
before, nor ever took care of the wounded. Therefore, at this stage of the war, we favor a more realistic pathway of 
extending the basic TacMed training for all the warfighters in the assault units. Additionally, each tactical group should 
have a junior combat medic with more advanced skills. It should be our goal that each warfighter masters a full 
spectrum of tourniquet utilization skills: massive hemorrhage control with a hasty or deliberate tourniquet, 
reassessment and readjustment of a hasty tourniquet, i.e. the earliest possible replacement and/or conversion within 
the relatively safe 2-hour period. With that, a group’s junior combat medic would be able to focus on more advanced 
casualty care, reassessing care already delivered, and preparing the casualty for 

Original text in Ukrainian: Medical Service Team; AFU 1st International Legion of Defense 
Facebook: Medical Service International Legion E-mail: medservice.legion.ua@gmail.com 
Interpretation 
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Rules of Eligibility 
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Interesting literature 
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https://tccc.org.ua/en Combat Casualty Care

https://tccc.org.ua/en
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Youtube
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Reserve DNR www.mil.be

COMOPSMED-AMO@mil.be, subject Besedim

http://www.mil.be/
mailto:COMOPSMED-AMO@mil.be
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Questions?
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Future
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Military Medical Ethics and law



8181

International Humanitarian Law
Under customary international humanitarian law Rule 25, “Medical personnel exclusively assigned to medical 
duties must be respected and protected in all circumstances,” according to the International Committee of the 
Red Cross what_is_ihl.pdf (icrc.org)

https://www.icrc.org/en/doc/assets/files/other/what_is_ihl.pdf
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Geneva Conventions
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Ethical aspects of being a military health care 
provider

What are the implications of being a physician and a soldier at the same time?
Can the 2 professions be reconcilied?  

Do you need to have a separate professional ethic for physician-soldiers or are the bound to medical or military 
ethics alone?
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Messelken
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So all these laws and conventions should help 
you….
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