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BACKGROUND Unmanned casualty evacuation (UCE)
| | 1s ethically acceptable when the
* Future conflicts may 1nvolve contested . .
airspace benefits of rapid, safe ?ransport
* Medical personnel and resources become for the casualty outweilgh the

high-value targets inherent risks, such as absence of

. Unmannéd ca§u§1ty.evacuatlon 1S a enroute care and risk of enemy
potential mitigation strategy for .
interference.

prolonged evacuation timelilnes

Feature » Health in Conflicts

Four Principles of Bioethics

How attacking healthcare has become a strategy of war
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Autonomy Beneficence

Respecting an individual’s
freedom to make their
ownh decisions

Acting in the best
interest of the casualty

Russians attack medevac vehicle in
Kharkiv Oblast with drone, killing two
people
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Russia increasingly targeting emergency responders
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Doing no harm, I _ Tlfeaf'?i"é -.3'iil easmalfles with I M P L I CAT I 0 N S

avoiding harm ot fairness, '-quuﬂlitﬂa oy
impartiality

Nonmaleficence

Military medicine must proactively
develop doctrine, training, and
technology for UCE to support
ethical decision-making in combat.

@ ETHICAL FRAMEWORK

Applying the four principles of bioethics

to UCE reveals key tensions: * (Constider psychological impacts 1n UCE

AUTONOMY BENEFICENCE platform design

Informed consent, Rapid extraction, * Discuss UCE pre-deployment to support

right to refuse decreased risk to . .

e M i i Warfighter autonomy and reduce ethical

paralysis during combat

* Incorporate UCE 1nto tralning exercilses
prior to deployment

* Ethical considerations 1include

| & } s
O
o a

. e o i F i R T L |y e O T T QAL e I 2o o
.' [, FEFE 'r.J I:!". : o e, = ' I.‘ 4 -\.:.."- '..':.:. . L i _'-- - "-"'. L ¥ . - - -“ - I_ 1 i & ._.. 4 _':' _-_‘ = -l' '- {" '._. - ) | A -:-. - - ::HE"- I
4. YR .1 \ i y
NONMALEFICENCE JUSTICE
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The view expressed in this presentation are those of the authors and do not necessarily represent the official policy or Lack of enroute care, e Resource allocation,
position of the Defense Health Agency, Department of Defense, Department of Veterans Affairs, or any other U.S. risks of transport ) 4 impartial p TO -t =Ye -t -L on O -|'-' -t h e care -t eam an d

government agency. This work was prepared as part of official duties as U.S. Government employees and, therefore, is
defined as U.S. Government work under Title 17 U.S.C.§101. Per Title 17 U.S.C.§105, copyright protection is not
available for any work of the U.S. Government

prioritization

preservation of force capability
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