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Idea of the workshop series

The idea of the ICMM Conference Series on Military Medical Ethics and IHL is to bring people from different backgrounds
together, to share their experience and expertise on specific problems or ethical issues with the aim of discussing how to
(re)act in future comparable situations. Speakers and participants have their expertise and experience in the fields of military,
international humanitarian law, and philosophy, both from academia and practice. The conference itself gives large room for

plenary and informal discussions. The plenary lec
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SIWF Accreditation

The workshop has been accredited by the Swiss Institute for Postgraduate and Further Education in Medicine (SIWF / ISFM)
with 14 Credits. Participants will receive a certificate and can check with their national institutions if the credit points are

accepted by them.
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Thursday 07 May 2020
07:30-08:30 Breakfast

Plenary Session |

09:00 - 12:00 Chair: D.Messelken/D. Winkler
09:00 - 09:20
Welcome A. Stettbacher
Introduction to the Workshop D. Winkler/ D. Messelken
09:20 - 10:05
Medical Rules of Eligibility: A Comparative Analysis Paul Eagan
Coffee Break
10:30 - 11:15
Ethical and Legal Basis for the Standards of Triage Used Ivan Kholikov

in the Russian Military Medical Service

11:15-12:00

The Military (Medical) Operational P art Demuynck

cradle of ethical challenges?

12:15 Lunch  pleas timec ance I I e d

PenarySessionll - . LQllefO
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14:00 - 14:45
Interoperability: Ethical Challenge

Coffee Break
15:15-17:15

Reconsidering triage: a panel presentation giving Simon Horne

ethical, historical and medical perspectives Robert James
on planning for mass casualty events in military and civilian settings Heather Draper
17:15-17:30

Wrap-Up Day one

18:00 Dinner please be on time

Afterwards get-together and drinks at the “Remise”
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Friday 08 May 2020
07:30-08:30 Breakfast

Plenary Session Il

09:00 - 12:00 Chair:  I. Kholikov/ A. Wildi
09:00 - 09:45
The Responsibility for Collateral Harm and the Second Rule of Eligibility Michael Gross
09:45-10:30
Ethical justifications for preferential treatment provisions? Daniel Messelken
Coffee Break
11:00 - 11:45
Fairness in military care: Might a hybrid concept of equity be the answer? Frederic Gilbert
11:45 - 12:00

Presentation of Book series on Military and Daniel Messelken/ David Winkler

12:15 Lunch  please

eCanceHed
Chair: J.Cr@leun@hto
COVID-19 M.

ilemmas with MSF

Plenary Session IV
14:00 - 17:45

14:00 - 14:30
The Ethics of Medical Referrals

Insights from a Practical Review of

14:30 - 15:00

Morally Discriminate Aid in Crisis and War Stephen Woodside

15:00 - 15:30

Plenary Discussion of both presentations
Coffee Break

16:00 - 16:45

Ethical challenges triggered by medical rules of Narender Singh
eligibility and triage: The way-out

16:45- 17:00
Wrap-Up Day one

Free time for informal meetings etc

18:00 Dinner please be on time

Afterwards get-together and drinks at the “Remise”
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Saturday 09 May 2020
07:30-08:30 Breakfast
Plenary Session V
09:00 - 12:00 Chair: D.Messelken/D. Winkler
09:00 - 09:45
The Phenomenon of Allocation: Military Pathways Dirk Fischer
in the Light of Biomedical Ethical Principles
Coffee Break
10:15 - 11:00
Facing Death: An Ethical Exploration of Thanatophobia Erika Ann Jeschke
in Combat Casualty Care
11:00 - 11:30

Concluding Plenary Discussion

11:30 - 11:45

Closing Remarks
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12:00 Lunch

Publications fro

Messelken, Daniel; Winkler, David (202€ . Ethics of Medical Innov, perimentation,

and Enhancement in Military and Humanita -3-030-36318-5

Messelken, Daniel; Winkler, David (2017), editors. Ethical Challenges for Military Health Care
Personnel: Dealing with Epidemics (Proceedings of the 5th ICMM Workshop on Military Medical
Ethics). Routledge. ISBN 978-1472480736

Messelken, Daniel; Winkler, David (2015), editors. Proceedings of the 4th ICMM Workshop on
Military Medical Ethics. Bern, 2015. ISBN 978-3-905782-98-1

Messelken, Daniel; Baer, Hans U (2014), editors. Proceedings of the 3rd ICMM Workshop on
Military Medical Ethics. Bern, 2014. ISBN 978-3-905782-97-4

Messelken, Daniel; Baer, Hans U (2013), editors. Proceedings of the 2nd ICMM Workshop on
Military Medical Ethics. Bern, 2013. ISBN 978-3-905782-94-3

Available via 2 http://publications.melac.ch /
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Abstracts and Bio Notes (in alphabetical order)

Bart Demuynck - The Military (Medical) Operational Planning Process - Cradle of Ethical Challenges?

Abstract

Sources of ethical challenges such as medical rules of Eligibility and who to care for in situations of resource scarcity
can be very often found within the initial and final operational planning process. It is therefore relevant and important
to understand how a military operation is planned, which steps there are in the process and when the seeds for later
on ethical challenges in the field can be sown. Once this awareness acquired, one can hope and try to prevent some
situations of resource scarcity or ethical challenges related to the MRE. This presentation will explain how military
planning is done, will discover the "hot" moments in the process where with particular attention, ethical challenges
can be partially or completely prevented.

Biographical Note
Colonel Bart Demuynck (BEL) started to introduce Ethical-Deontology-Loac-Leadership elements in the medical
officers’ course when he took over the command of the Belgian Medical Centre of competences (CCMed) in 2010.

He also attended and presented courses, lectures and workshops on the military medical ethical dilemmas theme in
BEL Defense and ICMM community. Bart is the pilot of a multidisciplinary workgroup responsible for further
implementation of MME matters into education and training. He served in 2006 and 2008/2009 in the UNIFIL
missions and recently in the Operation Inhe
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gibility: A Comparative Analysis

Despite International itarian Law/ Ladf k;ln@CoEi@ HL/LoAC) req

without distinction, the ies of armed conflict have complicated the univers: . Specifically, resource scarcity
within the context of ar onflict has olicy and practice thatseem to adict the foundational concept of
non-discrimination. Simp —somé‘i@\ﬁj‘ﬁde S 9not ph care to everyone, necessitating
distinction between patient 9s based not only upon medical need, but a tary necessity, and patient identity
Policies defining an individual’s elig and the level of medical care that they
ment facilities are ofte edical rules of eligibility or more. NATO
Allied Joint Publication (AJP) 4.10: A Doctri upport was approved by the nations in the
Military Committee Medical Standardizatio ally promulgated in September 2019. This doctrine
states that the development of MRoE, “should be guided by operational requirements as well as by ethical and legal
principles and ensure, that health service support capabilities can provide appropriate treatment and care when it is
needed.” This doctrine joins others in offering seemingly contradictory and confusing guidance to military healthcare
providers, rendering full understanding and adherence challenging. The proposed presentation will offer comparative
analysis of established policy on this topic: focusing on the Canadian Armed Forces (CAF), the United States
Department of Defense (DoD), and recent NATO doctrine. This comparison will establish an overview of how these
eligibility decisions are formalized into policy across military contexts, while highlighting recurring ethical issues.

Bart.Demuync|

Paul Eagan - Medical Rules g
Abstract

g that medical care be provided

(compatriot, ally, enemy, civili
will receive from deployed medic

Biographical Note

LCol(ret) Paul Eagan MD, MPH is a medical consultant in the Canadian Forces Health Services. He received his medical
degree from the University of Calgary and has done post-graduate training in reproductive health and occupational
medicine. During his career in the Canadian military he served in a number of roles in the areas of operational
medicine and public health, including deployments to Afghanistan and the Middle East. His current area of
responsibility is in the development and provision of medical countermeasures for evolving biological and chemical
threats to military operations. He is interested in the ethical issues surrounding drug development and testing as well
as the provision of medical care during military and humanitarian operations.

Email pauleagan@gmail.com
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Frederic Gilbert - Fairness in military care: Might a hybrid concept of equity be the answer?

Abstract

Applying equity to health care is difficult; it is especially challenging when applied to cases that involve urgent military
medicine care under resource scarcity. Part of the difficulty centers on the concept of equity itself. It is not clear what
the best concept of equity applicable to medical care would be, or that there should be only one, or the same ones,
across the all levels of military health care provision at which resource allocation occurs. Despite the fact that equity
isakey concernin health care, it may be that there is no single theory of justice that would be most justified for military
physicians to use. This paper examines whether a hybrid position that draws upon a number of theories of equity might
be both theoretically robust and applicable in practice. After briefly introducing the discussion, we outline four major
philosophical definitions of equity - 1) Egalitarianism, 2) Prioritarianism, 3) Desertism, and 4) Sufficientism- and
examine each as applied independently of the others. We then report empirical findings suggesting that a practice-
based hybrid concept of equity is used by physicians within the practice of micro-allocation. We finally examine how
robust such hybrid views are by exploring their theoretical weakness and strengths. Our findings will shed lights on
ethical justifications and reasoning which should guide medical rules for military and humanitarian health care
providers.

Biographical Note

At the of writing this bio, | am a Senior Lecturer in Ethics, affiliated with the Ethics, Policy & Public Engagement
program of the ARC Australian Centre of Ex ematerials Science (ACES), located at UTas, Australia.
I am concomitantly an Ethics Consu hnology, for which | conduct research at the
University of Washington, in Sea ions in neuroethics, bioethics and applied
ethics.

ave published over 6

Email fredericgilbertt@ .C
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Michael Gross - The Respon y for Collateral Harm and the Second Rule of El
Abstract
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ights to medical care. There is little
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negligent behavior. Second, there are pragmatic grounds for offering medical care to the collaterally wounded if it
quells resentment and engenders support for Coalition troops and the local government. This justifies the rules of
medical eligibility by turning to military necessity, not moral liability or fault. It also rewrites the rule to mean that local
civilians enjoy the right to medical care if it offers Coalition forces a military advantage. This may justify treatment for
some victims of collateral harm but also justifies medical care for anyone, say the children of local warlords, who offer
significant support for counter insurgency operations.

Biographical Note

Michael Gross is Professor of Political Science at the University of Haifa. His publications include Bioethics and Armed
Conflict (MIT Press 2006), The Ethics of Insurgency (CUP 2015) and an edited volume, Military Medical Ethics in the
21st Century (with Don Carrick, Routledge 2013). He has published on military medical ethics, distributive justice and
veteran care in the American Journal of Bioethics, The Cambridge Quarterly and the Hastings Center Report.
Activities include workshops on battlefield ethics, medicine and national security for the Dutch Ministry of Defense,
The US Army Medical Department, the Defence Medical Services (UK), The US Naval Academy, the International
Committee of Military Medicine and the Medical Corps and National Security College of the Israel Defense Forces.
Email mgross@poli.haifa.ac.il
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Simon Horne / Robert James/ Heather Draper - Reconsidering triage: a panel presentation giving ethical,

historical and medical perspectives on planning for mass casualty events in military and civilian settings
Abstract
Planning for military medical support has to encompass a number of different scenarios, one of which is the prospect
of peer-on-peer conflicts with the potential to generate hundreds or thousands of casualties very quickly. In these
circumstances, it is likely that the demand for care will outmatch the resource available. This will necessitate not only
robust and stringent prioritisation of patients, but consideration of what care should be delivered and by whom, and
indeed what injuries are unsurvivable in that setting. Using examples from the UK National Health Service and process
improvement programmes, we will review what can happen to healthcare systems under intense strain and
demonstrate how current triage systems will only exacerbate this problem in the context of a mass casualty incident.
Having demonstrated that attempts to deliver ‘gold standard’ care will fail, we will argue that a recognised, evidence-
based and planned ‘silver standard’ could be better than ad hoc care at both the individual patient and system levels.
Describing early concepts arising from this re-evaluation of major incident management, we will identify ethical and
other issues and opportunities that will need to be explored in order to ensure that patients (military and civilian) get
the best care possible in these extreme circumstances. In particular, we will focus on how triage can support flow
through functional areas both within and without facilities, rather than simply prioritising patients for interventions
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Biographical Notes

Lt Col Simon Horne is an E Major Incident management and

triage. His deployments in e UK Military Ebola treatment unit
in Sierra Leone and also with't
established a Military Global Eme

Medicine. He is the research lead for

ivil-Military training course and has
on with the Royal College of Emergency
efence Healthcare Engagement, with ongoing
projects in Pakistan and Kenya.
Wing Commander Robert James is a Consultant in Emergency Medicine and Pre-Hospital Emergency Medicine.
Having trained in London, Cambridge and the South West of the UK he now works at Derriford Hospital, the Major
Trauma Centre for the South West Peninsula, and with Devon Air Ambulance. He is an Honorary Lecturer in Military
Emergency Medicine for the Academic Department of Military Emergency Medicine and in Pre-Hospital, Retrieval
and Transfer Medicine for the University of Plymouth. His research interests include the resuscitation of bleeding
trauma patients, a subject on which he has published both papers and book chapters, and triage in major incidents.
Professor Heather Draper is Chair of Bioethics in Warwick Medical School, University of Warwick. She has published
widely in bioethics, including on issues related to military medical ethics.

Personal webpage: https://warwick.ac.uk/fac/sci/med/staff/h draper/

Military medical ethics project page: https://warwick.ac.uk/fac/sci/med/research/hscience/sssh/ethics/milmed/

Email simon.horne@nhs.net | robertjames1@nhs.net | h.draper@warwick.ac.uk |
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Sarah Huffman - Interoperability: Ethical Challenges in En Route Care

Abstract

In 2012, the surgeon generals of the United States, Australia, Canada, New Zealand, and Great Britain signed an
international proclamation of understanding to promote cooperation and interoperability of air evacuation assets,
which includes military medical personnel working side by side in a shared En Route Care environment. The ability of
international medical services to work effectively together is critical to achieving allied tactical, operational, and
strategic objectives, especially as the focus moves from limited contingency operations to potential large-scale
combat operations (LSCOs) with prolonged field care. While AE personnel and Critical Care Air Transport (CCAT)
teams played key roles in the high survivability of injuries in Irag and Afghanistan, access to these high- demand, low-
supply assets may be limited in LSCO. Current LSCO considerations for ERC include having fewer forward medical
and evacuation resources making reliance on nearby Allied AE assets with integrated international teams and non-US
equipment an urgent concern to manage anticipated combat casualties. While allied aircrafts are similar overall,
medical equipment and procedures vary making clinical interoperability a challenge to the effective integration of
US/Allied medical teams working in the AE environment and sharing evacuation aircraft. Improving combat casualty
care within the US/allied shared ERC environment requires collaborative coordination of medical care to ensure and
improve optimal combat casualty care during future contingencies. This presentation will provide an experience
briefing related to the ethical challenges of coordinating care with coalition partners in a resource constrained

environment. Using a case study to illus inating combat casualty care between a US ground
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Erika ‘Ann’ Jeschke - Facing Death: An Ethical Exploration of Thanatophobia in Combat Casualty Care

Abstract

Over the past two decades, the ability to deliver advanced medical care on and off the battlefield along with a rapid
casualty evacuation platform has allowed for unprecedented survival rates exceeding 90%. While laudable, these
medical achievements have also set up a casualty management paradigm in which medical decision-making singularly
focuses on life-saving care. Confronting near-peer adversaries in large scale combat operations (LSCO) on a multi-
domain battlefield will make casualty management frighteningly more complex by introducing major infrastructural,
personnel, and resource constraints. When considering the high number of casualties expected in LSCO alongside
enormous limitations in medical resource and resupply capability, the current casualty management paradigm will not
be sustainable. The resource constrained environment in LSCO will shift medical decision-making away from a
singular focus on life-saving care to triage, which hinges on the ability to determine futile medical interventions—a
skill that has been lost in the past two generation of combat casualty care providers. As such, a broad ethical challenge
that arises in preparation for LSCO is the need to set new expectations concerning dying and death. However, medical
decision-making focused on death and dying has not been explicitly addressed in military medical training, research,
or policy. Relying on a body of literature known as terror management theory (TMT), | am going to argue that
preparing combat casualty care providers to face dying and death is necessary to engage in effective and ethical triage.
Familiarizing combat casualty care providers with dying and death will not only reduce the potential for cognitive

ICMM Centre of Reference for Education on IHL and Ethics 9
workshop@melac.ch | https://www.melac.ch/



10

overwhelm that could lead to mission failure, but also groupthink and rigid adherence to authoritarian leadership that
could lead to medical crimes of war.

Biographical Note

E. Ann Jeschke, Ph.D. is a military medical ethicist. In 2015, Dr. Jeschke defended her dissertation on post-war
reintegration. This multi-disciplinary research critiqued the over-reliance on modern notions of trauma to explain the
phenomenon of resilience and reintegration in combat veterans. Dr. Jeschke’s work heavily relies on the use of
anthropological methods to articulate culturally sensitive concerns in the ethics of force health protection. She is
broadly interested in understanding the virtue of caring as the center of gravity for military medical providers on the
battlefield. Dr. Jeschke is particularly interested in exploring the human costs of war by looking at how exposure to
death, dying and disfigurement impacts the provision of combat casualty care. Currently, her research explores grief
processing after catastrophic injury to identify and articulate contemporary modes of ritual lament that might serve
as an antidote to performance degradation and support readiness, retention, resilience and reintegration.
Participation in conference volume: MAYBE

Email stlamazonia@gmail.com

Ivan Kholikov - Ethical and Legal Basis for the Standards of Triage Used in the Russian Military Medical Service

Abstract

The norms of International Humani ical personnel to provide medical assistance

to all victims of armed conflicts any distinction. Legal norms derive from ethical rules, which in case

of military medical activity, a reflected in various manuals, rules a edures adopted both on national and
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with both ethical and legal requireme 1Iring the triage it is important to use

the most objective criteriato a e severity of the injury on ever, of medical evacuation. Such assessment

is a cornerstone of the triage. While gign colleague, s problem using morphological, functional,

etiological criteria or a combination the ommon to use descriptive categories where the

complexity of the injury is a stable category and complexity of the condition of the injured is a dynamic one.

Biographical Note

Colonel (ret.) Ivan Kholikov is a graduate of Military University, Moscow. He participated in such international
campaigns as United Nations Mission in Angola - 1996, Multinational Operation in Kosovo - 2001 and United Nations
Mission in Chad - 2009. In 2014 he was in charge of the Russian military Ebola response team in the Guinea Repubilic.
Having completed 24 years in the military he retired in March 2016 from active duty service being decorated with a
number of awards and medals for the distinguished service. Currently he is a Professor of the Chair of International
and European Law at the Institute of Legislation and Comparative Law under the Government of the Russian
Federation. Professor Kholikov is a Doctor of Law, author of numerous publications on international and military law,
peacekeeping and international cooperation. He is a faculty member of the International Committee of Military
Medicine (ICMM) at the Law of Armed Conflict (LOAC) courses and also holds the position of Legal Advisor to the
Secretary General of ICMM.

Email iv_kholik@mail.ru
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Duncan McLean - The Ethics of Medical Referrals: Insights from a Practical Review of Field Dilemmas with MSF

Abstract

While the ethics of humanitarian action have long been a subject of operational and scholarly discussion, the practical
moral dilemmas faced by medical staff in the field has received less attention. From the MSF experience, a limited
number of “cases for reflection” illustrated some of these dilemmas with a focus on the daily functioning of a medical
mission. The authors argued that “ethical dilemmas can be intensified” in contexts of conflict or extreme resource
scarcity (Sheather and Shah, 2010). The challenges associated with limited options for medical referral are similarly
problematic, particularly from an ethical perspective, and merit further exploration. MSF defines a medical referral as
the temporary or definitive transfer of a patient to another health care team or facility, generally for care unavailable
in the existing structure, and less frequently for public health or personal security reasons. For civilian medical
humanitarian organizations such as MSF, medical referral essentially concerns local beneficiaries, and often
represents a transfer of medical responsibility to local or external care providers. Depending on the circumstances
and quality of care, such referrals can entail challenges over moral questions, including: patients’ autonomy, the
boundaries of duty to care, harm versus benefit calculus, or fairness in the allocation of limited resources. Establishing
the pertinence and feasibility of a medical referral has provoked debate and occasionally distress within MSF. The
medical department of the Swiss section is currently undertaking a broader reflection on the ethics of medical

referrals in an attempt to illuminate what is at times a grey area of medical humanitarian activities. The objective is

not to retrospectively adjudicate on pasts phasize elements that contributed to a respective

decision and illustrate some of the ot necessarily captured by strictly medical

criteria.

Biographical Note
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Daniel Messelken - Triage and ethi€

Abstract

In emergency situations and when med ent, doctors are expected to prioritize and treat
patients according to medical criteria only. This is the case in civilian settings (peacetime) but also during conflict
(according to IHL) and in other emergency situations (according to widely accepted ethical principles).
In MASSCAL situations and when medical resources become insufficient, patient selection and prioritization may
change. Rules of triage are applied with the aim of saving the largest number possible under the circumstances:
collective health outweighs individual health. Still, according to the standard ethical principles, non-medical criteria
should not influence the doctors’ decision of who will be treated. (One notable exception is that other health care
personnel may be prioritized in triage situation if and only if they can then help saving a bigger number of other
patients.) In reality however, doctors may often feel that they cannot simply ignore all non-medical criteria, or they
may even be asked to take non-medical criteria into account. For example, they may feel a desire to prioritize relatives
over strangers in civilian settings or they may be ordered to treat comrades first and enemy combatants later in a
conflict setting. In military contexts, so-called medical rules of eligibility even provide explicit rules that include non-
medical criteria. This paper recapitulates ethical justifications of triage and provides arguments if and under what
circumstances it may ever be ethically acceptable to prioritize patients according to non-medical criteria.

Biographical Note
Daniel Messelken is heading the Zurich Centre for Military Medical Ethics (CMME) at Zurich University on behalf of
Centre of Competence for Military and Disaster Medicine of the Swiss Armed Forces. The CMME conducts research
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and training in the field of military medical ethics, in partnership with the medical services of the Swiss Armed Forces
and the Center of Reference for Education on IHL and Ethics of the International Committee of Military Medicine
(ICMM). After his studies in philosophy and political science (Leipzig, Paris), D. Messelken gained his doctorate in
philosophy from Leipzig University in 2010. Since 2012, he is a member of the Board of Directors of the International
Society for Military Ethics in Europe (EurolSME). His research interests include military medical ethics, military ethics,
disaster bioethics, and applied ethics.

Email messelken@militarymedicalethics.ch

Narender Singh - Ethical challenges triggered by medical rules of eligibility and triage: The way-out

Abstract

All military conflicts and disasters are constrains on military medical care, as there are more casualties then medical
echelon can handle. To overcome these constrain of limited resources to provide medical care; military medical team
resort to triage. In triage most fatally wounded are given least medical care and eventually left to die. This basic
philosophy of triage is totally against the medical rules of eligibility that all lives are to be saved with all possible means
despite of any cast, color, creed, condition and nationality. Selection in triage put a very big ethical challenge on medics
dealing in triage and medical care. In future military conflicts, more and more lethal weapons will be used. This will

cause more and more seriously wounded ca bigger ethical challenge. To break this vicious cycle of

triage for serious casualties leading to ilosophy of saving all lives at all costs in future.

We military medical team must fo medical philosophy of "ea important and must be saved till it's last

breath". In implementing thi ophy limitation of available resource be overcome by better selection and

transfer of casualties for meg are. Our approach should be to increase y of our tertiary care hospitals and
Ino o0 execute this approach, we must

transfer these very serio o undeﬁja tetf (ﬁ
improve our transfer sys o save ons? a shoul¢ Icate more precise level of care

according to resources ity. This paper attempt to change military medicine

asualties includi ost fatal inresources cons
en if itis financiﬁilsﬁtnéo:t orth saving.
Biographical Note
) from d Forces medical college, Pune,

Narender Singh has done astersQVT sthoio e
India. He has won best pri oster paper presen on in national cop ces. He has also presented papers

international conferences o

)sophy from survival of most fit

casualties to survival of environment. Author emphasis

that life of all to be save

ary medicine. His two papers got se in regional conference on military

medicine (Pan Asia Pacific). He interest in military warfare, m edicine, rehabilitation of maxillo facial

region, military medical ethics. He e for betterment of combatants, medics and
mankind.

Email drnarendertanwar@gmail.com

Stephen Woodside - Morally Discriminate Aid in Crisis and War

Abstract

IHL mandates that all wounded in war, no matter which party they belong to, shall receive aid in accordance with their
medical condition, and that “[t]here shall be no distinction among them founded on any grounds other than medical
ones.” This principle of impartiality is endorsed by various other military and civilian institutions to include the ICRC,
the US DoD, and the American Medical Association. In this essay, | argue that this principle of impartiality is morally
problematic, both in domestic crises and in war. | argue that in some cases, we ought, morally speaking, to discriminate
regarding our treatment of casualties for reasons beyond their medical condition. More specifically, | argue that in
these cases, we ought to discriminate, at least partly, based on their moral responsibility for their current predicament.
I make this argument in two stages. In the first stage, | point out that the principle of impartiality is morally silent in
forced-choice cases—those in which two or more people require similar aid, but we cannot treat them all. At most, the
principle tells us that we have no moral reason to save one over the others—we ought to flip a coin to decide. | then
argue that this is an implausible implication of the principle of impartiality, as we do have good moral reason in many
of these cases to choose. | argue that this reason is a comparative assessment of the casualties’ moral responsibility
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for their medical situation. In arguing for this claim, | attempt to show its plausibility in a range of domestic crisis cases,
and then extend its application to relevantly similar cases in armed conflict. | conclude by discussing the practicality
of my moral conclusion for our current practice of medical aid in domestic crises and war.

Biographical Note

Lieutenant Colonel Steve Woodside is an Academy Professor of Philosophy at the United States Military Academy,
West Point, where he teaches various courses inintroductory philosophy, ethics, logic, and philosophical methods. He
earned his PhD in philosophy from Rutgers University in 2016 with a dissertation titled "Liability, Responsibility, and
Ineffective Threats." He has presented at various conferences and published in the Journal of Military Ethics and the
Notre Dame Philosophical Review on topics related to his continuing research in the ethics of harming and war. Prior
to his transition to academia, he served for 17 years as an aviation officer and UH-60 Blackhawk pilot, with an
operational deployment to Bosnia-Herzegovina and two combat deployments to Irag.

Email stephen.woodside@westpoint.edu
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Practical Information

Registration

Contact Registration: loac.icmm@vtg.admin.ch
General contact: workshop@melac.ch

Workshop Fee 600 CHF (includes accommodation in a single room on 7./8.05. and 8./9.05.2020 at Forum
Lilienberg, all meals during the workshop, and the shuttle transport from and to the airport)

Early Arrival If you arrive on the day before the workshop, the additional night at Forum Lilienberg can be
booked for +198 CHF (includes the dinner on 6.05.2020 and breakfast).

- Registration is mandatory for all attendants. No participation is possible without registration.
- Registration form available at http://workshop.melac.ch/

Workshop Organisation & Logisti

loac.icmm@vtg.admin.ch

Cancelled
in English Iangﬁll\-lj @slati'coan be provided g the workshop.

Contact: Benedetta Scrasci

Workshop Language

All lectures and discussions are

Dress Code COVID-19
Military Office uniform
Civilian No dress code

Arrival to the venue: Forum Lilienberg

Address Blauortstr. 10, CH 8272 Ermatingen, Switzerland

Airport Zurich Kloten (ZRH)

Railway Station Ermatingen SBB

Shuttle Service Shuttle transport from the Airport to the conference venue will be organised for registered

workshop participants. Pre-registration for the shuttle is mandatory.

Please register early and confirm your arrival time.
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Venue: Forum Lilienberg, Ermatingen (CH)

Map of the venue
Stiftung Lilienberg
Lilienberg Unlemehmer
4 -
. Gistet Réception
. Zml:'m Palk Arage
[P
Parkplatz
Lilienberg Zentrum
(1) Guest rooms 1-6
(2) d Hmee Breaks
(3) LLE) urant (Breakf nch, Dinner)
(4) Guest rooms 10-35, Swimming
Contact

ICMM Centre of Reference for Education
Internet https://www.melac.ch/
Email workshop@melac.ch

Swiss Armed Forces Medical Services Directorate
Internet www.armeesanitaetsdienst.ch
Email loac.icmm@vtg.admin.ch

ZH Center for Military Medical Ethics | Fachzentrum Ziirich Militdrmedizinethik

Internet
Email:

www.militarymedicalethics.ch
messelken@militarymedicalethics.ch




