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Battle of EYLAU 9. 2 . 1807

The origin of Triage: Napoleonic wars

Baron Larrey

“ We will always start with the most 

dangerously injured, regardless of rank and 

distinctions ”

Worst first : A revolutionary concept  !



Triage : Field rescue amputation  of the arm in 
3 minutes



Concept used in all the modern wars 
and adapted to civilian practice 



The Ethical basis of Triage

• Fairness: 
– The same process for individuals with equal needs

• Duty to care: 
– the best care as possible

• Duty to steward resources
– The best outcome for the greatest number with available 

resources 

• Transparency 
– The criteria are known and shared

• Consistency 
– The process is applied in the same way to all victims

• Proportionality
– The standard of crisis care is adapted to the increased demand

• Accountability 
– The decisions can be justified and explained

Hick JL,. Ann Emerg Med. 2012;59 :177-87. 

Hippocrates



Paris November 2015
Time of terror



After these attacks the issue of terrorist care 
on scene was discussed

PAPER

Second thoughts about who is first: the medical
triage of violent perpetrators and their victims
Azgad Gold,1 Rael D Strous1,2

▸ http://dx.doi.org/10.1136/
medethics-2016-103839
▸ http://dx.doi.org/10.1136/
medethics-2016-103840

ABSTRACT
Extreme intentional and deliberate violence against
innocent people, including acts of terror and school
shootings, poses various ethical challenges, some related
to the practice of medicine. We discuss a dilemma
relating to deliberate violence, in this case the aftermath
of a terror attack, in which there are multiple injured
individuals, including the terror perpetrator. Normally,
the priority of medical treatment is determined based on
need. However, in the case of a terror attack, there is
reason to question this. Should the perpetrator of
extreme violence receive medical treatment on the scene
before the victims if he or she is designated as the most
seriously injured? Or rather, should victims receive
medical care priority if they are also in some life-
threatening danger, although not at the same level of
severity as the perpetrator? We present two opposing
approaches: the conventional ‘no-exceptions’ approach,
which gives priority to the terrorist, and the justice-
oriented ‘victim first’ approach, which gives priority to
the victims. Invoking concepts of retributive justice,
distributive justice and corrective justice, this latter
approach suggests that ‘value-neutrality’ can lead to
injustice. Perpetrators of terror-like violence should be
treated as an act of humanism and good ethical medical
practice. However, in clear and obvious terror-like
situations, to treat the perpetrators of violence before
their victims may be unjust. Thus, in some specific
situations, the ‘victim first’ approach may be considered
a legitimate alternative triage policy.

…all law is universal but about some things it is
not possible to make a universal statement which
shall be correct…. When the law speaks univer-
sally, then, and a case arises on it which is not
covered by the universal statement, then it is
right… to correct the omission… this is the nature
of the equitable, a correction of law where it is
defective owing to its universality… It is plain,
then, what the equitable is, and that it is just and is
better than one kind of justice…

(Aristotle, The Nicomachean Ethics, book V,
p. 99)1

WORST-FIRST MEDICAL TRIAGE
Medical triage, which may be defined as the
method of deciding the priority of patients’ treat-
ments, is fraught with ethical dilemmas.2

According to the Oxford dictionary, the
French-origin word triage means ‘the process of
determining the most important people or things
from amongst a large number that require atten-
tion’. In the medical context, the definition of the

dictionary becomes more specific: ‘the assignment
of degrees of urgency to wounds or illnesses to
decide the order of treatment of a large number of
patients or casualties’. This definition implicitly
illustrates the dominance of the conventional
approach according to which medical attention in
emergency situations should be determined based
on the degree of urgency (the ‘worst-first’
approach).
It seems to be current consensus that in medical

emergency situations those with remote or no pro-
spects of survival are ‘triaged out’ and only those at
the second stage of severity, with a reasonable like-
lihood of survival despite their life-threatening
status, are prioritised for medical attention. Among
this group, the conventional approach holds that
priority to medical treatment is determined solely
based on need, namely, the level of injury.
The conventional approach (which may be char-

acterised as universal and impersonal) would state
that from the physician’s perspective, all medical
emergencies are equal. Medical treatment should
be provided in an objective manner regardless of
any background considerations regarding the value
of those injured or the cause of the situation that
required their intervention. Once medical care is
required, the value of distributive justice3 mandates
that it should be delivered blindly in a non-
discriminating manner based on need. According to
this view, from an ethical perspective, there is no
essential difference between a medical emergency
that stems from a vehicle accident, a natural disaster
or a terror attack (hence it is universal). In all
medical emergencies, healthcare providers should
prioritise medical treatment based on the level of
injury, irrespective of the identity of the person
who requires the medical treatment (hence it is
impersonal).
The historical origin of this

priority-based-on-need approach—or the ‘worst-
first’ approach—can be traced back to Baron
Dominique Jean Larrey (1766–1842), a French
military surgeon during the Napoleonic period.4 5

Until his era, the priority of medical care provided
to wounded soldiers at the battlefield had been
class-based. ‘Most of the medical resources were
reserved exclusively for officers, soldiers would
often have to wait for days or go without treat-
ment’.6 Contrary to this tradition, Larrey treated
the most seriously wounded first, ‘without regard
to rank or distinction’.4 7

Indeed, the ‘worst-first’ approach seems to be the
default rule that dominates the realm of modern
emergency medical triage.

Triage and terrorism

1Beer Yaakov Mental Health 
Center, Beer Yaakov, Israel
2Sackler Faculty of Medicine, Tel 
Aviv University, Israel
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Triage and Terrorist Attack: 
Priority to Terrorist or Victim ?

• “Classical” approach: 
the most serious first,
– what can benefit 

terrorists instead of 
victims

• "Just" approach: 
– always the victim first

This has to be discussed 
before being on scene !  



In favor of the terrorist
• The conventional view requires that the medical 

priority always be based solely on strict medical 
parameters

• Maintaining neutrality as a value is considered an 

essential element of medical triage: No 
discrimination

But just before the attacks everybody 

will agree that the terrorist must be 

neutralized (killed) and immediately 

after the attack he is transformed  in a 

first priority for care ? 

Gold A, Strous RD. J Med Ethics 2017;43:293–300



In favor of the victims: Justice
• Retributive justice: The terrorist does not 

deserve the right to a higher priority because he 
is responsible for the terror that imposes the use 
of triage

• Distributive Justice: The societal merit of the 
victims is higher making them eligible for higher 
prioritization

• Corrective Justice: The terrorist, who 
intentionally caused the injury of the victims is of 
lower priority than the victims

Gold A, Strous RD. J Med Ethics 2017;43:293–300 



Translational ethics applied to terrorists

• Ethics is not immutable  ! 

• In certain specific situations, a translational 

evolution of the ethics , the "victim first” 
approach,  may be considered as a legitimate 

alternative to the classic triage policy

• However terrorists should always be treated 

as an act of humanism and with good medical 

practice. 

Gold A, Strous RD. J Med Ethics 2017;43:293–300

Cribb A , J Med Ethics 2010;36:207 



On scene 
from a pragmatic point of view

• In a terrorist attack, it can be very difficult to 
precisely identify victims and aggressors

• Care is the priority : The rescue teams do not 
have time for an emergency “investigation” 

• Team must have been prepared to take ethical 
decisions 

• On scene ethical reasoning must remain 
practical 



On scene 
from a practical point of view

• The conventional approach is the reference 
• The translational approach is limited to special 

circumstances for example:
– When the inadequacy of care resources is temporarily 

extreme (CBRN attack) and the aggressor is identified 
without any doubt

– When Emergency Teams had to put their lives in danger 
to rescue a potential suicide bomber who is injured 

– When Terrorist are transported to a different facility as 
the victims, with the same quality of care but under 
constant Police surveillance

– …



Triage saving the life of a terrorist
• Is directly opposed to the objectives of 

terrorism (kamikaze) and it maintains the 
ethical values of society

• Is a proof of the strengh of the system of care 
which is not disorganized by the terrorist 
attack

• It is also useful: Police investigation and 
prevention of other attacks

The best and the worst service to a terrorist ...




