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Abstract

High-profile mass shootings, terrorist attacks, and experience acquired during recent conflicts have led to a shift

in police tactics, who now follow an aggressive approach to immediately neutralize the threat in addition to
providing early tactical medical care. A growing number of police tactical teams now include physicians in their
ranks to increase the level of forward care. Many ethical questions arise from having physicians on police tactical
teams, such as the notion of risk, the use of force, and the ultimate role the physician is expected to play. Having a
physician in such a team may be an invaluable asset to increase the team’s safety and allow for advanced forward
care, however, this requires two important conditions. The first is that the role of the physician is clearly defined
and that what is expected of him is in line with medical ethics, while the second is extensive tactical training with

the team to collaborate flawlessly in this complex, high-stress environment.
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In the wake of Columbine and other high-profile mass
shootings, law enforcement agencies shifted toward an
approach known as “rapid deployment” [1]. This involves
training officers to immediately enter the scene of an
active shooter situation and engage the shooter, aiming to
neutralize the threat as soon as possible [2]. In addition
to early threat elimination, concurrent immediate medical
care in the “hot zone” has become the standard of care in
tactical operations. Courses such as Tactical Emergency
Casualty Care (TECC) have enabled forward operators
to acquire essential skills, allowing them to provide sim-
ple, life-saving interventions [3]. Among these, hemor-
rhage control is of paramount importance [4]. There have
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been many ways that emergency care under fire has been
implemented, with some services training police officers
to provide first aid, while others have chosen to embed
EMTs, paramedics, and even physicians in police tacti-
cal teams [5, 6]. While doctors have seen frontline action
for well over a century in the military setting, integrating
physicians into civilian police tactical teams is somewhat
recent. Tactical medicine has even evolved to become a
subspecialty in itself, with many universities in the United
States offering dedicated fellowship programs [7, 8].
While the addition of a physician in police tactical teams
might seem a positive approach, allowing for the delivery
of advanced forward care in the “hot zone” which is usu-
ally out of bounds to other medical professionals, this also
raises many ethical questions.

Risk: Working in a tactical setting is a high-risk activ-
ity, and doctors embedded in police tactical teams may
be put in situations that pose a risk to their safety. While
physicians may provide invaluable advanced care in the
field, the risks they are exposed to must be carefully
weighed against any potential benefit they may offer [9].
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Depending on the circumstances, physicians might need
to be part of the forward assault team, which implies
maximum exposure and risk, while other systems might
place tactical physicians in moderate to low-risk areas
(“warm” and “cold” zones). The choice of placing physi-
cians in forward positions or delegating forward medi-
cal tasks to other providers (EMTs, paramedics, or even
police officers) should be decided in advance depending
on local needs and environment types. The tactical phy-
sician must not be an add-on that slows or hampers the
team but rather a high-performing member of the tacti-
cal team. It is therefore crucial for doctors who work on
police tactical teams to receive specialized training to be
able to function effectively within a high-stress and fast-
paced environment and to synchronize perfectly with the
team and its objectives.

Use of force: When physicians are part of a tactical
police team, they may be involved in the use of force
against individuals, especially if they are armed, as is
the case in some agencies. It is important to ensure that
physicians are trained in the appropriate use of force
and that their actions are consistent with medical ethics.
On the other hand, one could argue that the elimination
of the threat, which is the main role of a police tactical
team, might be equivalent to saving lives, as leaving the
threat unopposed would certainly have resulted in excess
injury and death. While harm might be unavoidable to
accomplish this goal, it is for the greater good. Moreover,
some tactical physicians have noted that their presence
in the police tactical team might have a harm-reducing
effect [10]. Indeed, having a physician on the team might
increase the other members’ sense of safety by having
immediate access to medical attention, if required. This,
by reducing the team members’ level of stress, may miti-
gate the risk of an accidental, negligent, or unintentional
firearm discharge.

Duty to the patient vs. duty to the team: Physicians have
a duty to their patients, to whom they should provide the
best possible care. However, when a physician is a tac-
tical police team member, they also have a duty to the
team and its objectives. A loyalty issue may arise when
physicians are also sworn police officers. This can create
a conflict of interest, as the physician may be required
to prioritize the needs of the team over the needs of the
patient. Furthermore, in situations where team members
are wounded, implicit bias might influence the physician
to prioritize care for members of the team at the expense
of non-police victims.

The role of the physician: The role of a physician on a
tactical police team may not always be clear. Physicians
are trained to provide medical care and may not have the
same level of training or expertise in tactical operations
as other team members. It is important to ensure that
physicians understand their roles and responsibilities on
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the team. While the decision concerning medical care
must solely be the decision of the physician, tactical deci-
sions such as emergency evacuation or declaring an area
as being “safe” must be the responsibility of the police,
and physicians must abide by these orders.

Perception of impartiality: The presence of doctors on
police tactical teams may create the perception that med-
ical professionals are aligned with law enforcement agen-
cies, which can undermine public trust in the impartiality
of the medical profession. Suspects might also be less
likely to ask for or accept care from a physician embed-
ded with law enforcement, and doctors have to make it
clear that the care they provide is confidential and inde-
pendent of their role as police physicians. Wearing a dif-
ferent uniform with clear identification might mitigate
the negative association one may make when engaging
with the physician, but might also jeopardize their safety
by singling them out. Another example of an ethical issue
regarding the perception of impartiality is the role of
police physicians in the forced return of migrants [11].
Professional independence might be difficult to main-
tain when physicians are requested to assist with forced
repatriations of migrants, where decision-making may be
biased as the physician is mandated by the police and is
required to enable a transfer. Does sedating an agitated
migrant for a forced repatriation answer to a medical or
a police need?

Confidentiality: Physicians must maintain patient
confidentiality. However, when a physician is a member
of a tactical police team, they may be required to dis-
close information about patients in order to carry out
the objectives of the team, especially if the patient being
cared for is also the suspect. For example, if the physi-
cian discovers that the patient is armed or is carrying an
explosive device, care must be interrupted and patient
confidentiality must be breached for police to handle the
immediate threat [12]. While safety is the number one
priority, is important to ensure that patient confidential-
ity is protected to the greatest extent possible.

Physicians embedded in police tactical teams may
allow for improved frontline care. However, it is impor-
tant to carefully consider the ethical implications of hav-
ing physicians on tactical police teams and to ensure that
their role is clearly defined and consistent with medical
ethics. By balancing their medical expertise with their
responsibilities as police team members, doctors can play
a valuable role in enhancing the safety and well-being
of all individuals involved in high-risk law enforcement
operations. In-detail knowledge of police tactics and reg-
ular tactical training are essential for physicians to assist
police tactical teams safely and effectively.
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