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To KILL OR NOT TO KILL: A QUESTION
OF WARTIME ETHICS

PT Williams

PT Williams is a pseudonym of the author, who has asked that name and address be withheld.
The author works in a military establishment.

In this article, the author describes ethical decision-making in unique circumstances. A
dichotomy exists between the dual roles of nurse and disaster manager in a wartime set-
ting. The circumstances of the situation had never been faced before and no precedents
existed for the type of decisions being made. Clearly, professional codes of conduct
existed along with international conventions with reference to war.
The circumstances required the author to challenge the concepts of teleology and deon-

tology in a search for the most fitting answers to a unique problem. His aim was to try
to create the greatest good out of an impossible situation.
The author reflects on his actions in the light of ethical thinking and considers whether

his decisions were right.

Introduction

At 11.20 p.m. on the night of 2 August 1990, I was summoned to the office of the
commander of a military hospital in the Middle East. Earlier that day, Iraq had
invaded Kuwait and suddenly the risk of war, imminent in a country poorly pre-
pared for the consequences of conflict, was a terrifying reality. My position within
this hospital was first as a nurse manager and secondly as a disaster management
specialist. It was the disaster management specialist that the general had sum-
moned on that heated night in August, to ask me quickly to draw up plans to
deal with chemical warfare casualties. Whilst the logistics of planning for this
eventuality were awesome, they were by and large manageable. The greatest eth-
ical dilemma as a nurse came from advising the most appropriate way of deal-
ing with contaminated casualties who might attempt to enter the hospital in panic.

In this paper I will explore the ethical dilemmas I experienced at the time, with
reference to my feelings and values as a nurse practitioner and my responsibility
to assist the war effort at a time of severe national crisis. I will then re-examine
the issue in the light of ethical thinking, relating this to various principles of ethics.
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The dilemmas

No one person can or should have all the answers to ethical dilemmas.1 However,
I was faced with the problem of advising what the policy should be in the event
of chemically injured casualties storming the hospital to gain access in a desper-
ate bid to save their own lives. The images that this created were of civilians,
including women and children, frightened, in pain and heading for the assistance
of people they had learned to trust. Mayeroff2 cited trust as one of eight aspects
of caring and identified this quality to mean having confidence in the ability of
another to help.

I was in the invidious position of having to develop this policy and the resul-
tant decision-making in isolation, with only the ’bouncing-board’ of military offi-
cers and no fellow professional nurses. This presented yet another dilemma in
working alone and not telling fellow professionals of the profound nature of the
decisions being made, which, after all, might affect them and their families.
Withholding the truth is sometimes done because all the facts are not known

or because the information has not yet been evaluated.3 However, the actions
being asked of me were reminiscent of the doctor-patient relationships outlined
by Veatch,4 where the Priestly model described the patient in the passive role and
the doctor/nurse acting as God, and acting in isolation, which is essentially un-
ethical.

In my search for a ’right’ answer to the question, I applied ’what if’ scenarios
and explored all the possible options of preventing panic-stricken casualties from
forcing their way into the hospital facility. However, the ultimate scenario was
that all lesser forcible efforts to restrain casualties could fail and a final solution
had to be formulated. The plan that I recommended was that, as a last resort,
armed guards must be stationed at all entrances to the hospital, with orders to
shoot first in the leg, and, if this failed to stop the advancement of the casualty,
the guards must shoot to kill. The International Council of Nurses5 stipulates spe-
cific resolutions related to human rights abuses,6 which includes the nurse’s first
responsibility towards the patient, notwithstanding considerations of national
security and interest. Interpreted literally, it could mean that I broke this resolu-
tion by making a recommendation in which the national emergency (national
security) took precedence over individual rights.
The enormity of this decision (although, thankfully, never instituted) was based

on a sound disaster management philosophy of salvaging the maximum number
of lives during a catastrophe (although this does not usually involve the calcu-
lated killing of other casualties). It should, however, be appreciated that this was
unknown ground for any part of humanity, since this situation had never been
openly faced before in the civilized world. I considered the UKCC Code of profes-
sional conduct’ and the age-old maxim that ’the hospital’ should do the patient no
harm. I was aware that the Code of professional conduct makes it quite clear that
nurses have no right to be selective about the patients for whom they care.

In making this policy decision I was being clearly selective about the treatment
of potential casualties who would not only be denied care but who may ulti-
mately have been caused greater harm by intent. Another dilemma was in appre-
ciating another section of the Code, which directs nurses to ensure that the safety
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and well-being of patients must remain paramount at all times?
However, from an altruistic point of view, I was forced to consider the scenario

of not implementing such a policy. The Iraqi use of chemical agents against Iran
in the early 1980s is well documented and vividly illustrated.8 Clearly, if the
nature of the danger of chemical agents was understood, then allowing chemi-
cally contaminated patients admission to the hospital would spell catastrophe for
other patients and staff and would render the hospital inoperable, resulting in
more suffering. In other words, by not implementing such a policy, I could be
causing the deaths of many other casualties and endangering the lives of staff,
who were in short supply.
At the time, therefore, I rationalized my decision by the maxim that the needs

of the many outweigh the needs of the few and determined that, although it sat
uneasily, it was the most practical solution when comparing the consequences of
making no decision. Karp and Abramms9 identify three characteristics when mak-
ing ethical decisions as being value-driven, action-orientated and situational.
Thus, they maintain that ethical decisions are simply ’doing the right things’.

Crisham 10 suggested that the final stage when considering an ethical issue is
to look back after the practitioner has ’acted’, having ’massaged’ the dilemma,
outlined the options and reviewed all the criteria. I will follow this principle
within this paper and attempt to look back on the issue being presented, and re-
examine it in the light of ethical thinking.

Tschudin 11 states that the principal difference between a problem and a

dilemma is that a dilemma cannot be solved and that, in ethics, this often centres
around the beginning or the end of life. My dilemma held true to form in being
concerned with the latter, with choices that are unbearable to think about.

It is useful for me to consider the concept of teleology, which defines rightness
in terms of the ultimate good results of an action. With reference to my particu-
lar ethical dilemma, it is interesting for me to consider Candee and Puka,l2 who
cite the idea of maximizing the ratio of benefit over harm produced. This appears
at first to justify a decision to implement a policy possibly resulting in the delib-
erate killing of one person to save the lives of numerous others. However, such
a casualty would be in a position of serious illness and seeking medical assis-
tance. The Geneva Conventionl3 strictly forbids the attacking of noncombatants
by military forces and directs that designated medical facilities must provide med-
ical care equally to both enemy and allied casualties. This would then suggest
that to implement such a policy would also infringe this Convention, first by
denying treatment to a casualty of war, secondly, by attacking (for whatever rea-
son) noncombatants, and thirdly, by preventing a casualty from seeking help from
a designated and marked medical facility.
By applying the theory of deontology, I may consider my dilemma in the form

of my duty at the time and the idea of us being duty-bound to each other in our
actions. Jametonl4 maintains that people who are about to make moral decisions
must consider what rules can be said to authorize the decision and whether it
can become a universal rule for all to follow. As a nurse, I have a duty to the
individual casualty, but also to the other potential casualties that might result from
respecting the individual right.
Jaques Thiroux’s15 list of principles describes the value of life as the baseline of
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all ethical thinking and for developing his other principles. Situations in which
the taking of life may be considered just are discussed and I can highlight the
idea of killing in self-defence. The central theme is that, by threatening to kill, the
perpetrator forfeits the right to have his or her own life valued. The problem with
this view is that, in this situation, although permitting entry to the hospital would
make the casualty a potential killer, it is unlikely that it would be done with mal-
ice aforethought. Thiroux further suggests that people should not be killed, or
indeed have their lives preserved, without their consent, ’unless there is strong
justification’. If one examines the dilemma within the framework of Brown et al.,16
I could perhaps accept Thiroux’s exception within my unique situation. I was con-
fronted with two possible actions: to uphold the rights of the individual not to
be harmed and not to be denied services, or to take the consequentialist view
that we should aim to achieve the greatest all-round good.18 My deliberations
directed me to suggest that the greatest good in this unusual situation would need
to involve the sacrifice of the individual, since the alternatives were even more
unthinkable.
An interesting addendum to my last statement comes when considering Kant’s

principles.19 His first principle maintains that an act is only moral if we are will-
ing for it to be applied to ourselves as a universal law. In making the policy deci-
sion I was aware that it had implications for everyone, including myself and my
family, which was a sobering thought. The absolute moral principles inherent in
the Judaeo-Christian tradition and stated in the Ten Commandments would sug-
gest that my decision-making was immoral and unethical. However, this absolute
interpretation of moral behaviour does not allow for consideration of the conse-
quences.2° The question may be posed: which is the greater immorality, the nec-
essary killing of one, or the consequences of upholding the absolute, resulting in
the killing of many?

In terms of justice, Plato2l maintains that one cannot ask the question, ’What
is justice?’ He states that one can only ask what justice is in a given city and sug-
gest that this may differ from one society to another. He also suggests that jus-
tice is justice as long as other people perceive it to be. Could this idea then be
stretched to imply that justice can be interpreted within the time and circum-
stances of existence?
From a purely cost-effective point of view within the realms of justice and fair-

ness, the notion of QALYs,22 where an equation is made between quality of life
and limited resources, would seem to remove any question of allowing countless
people to become victims by allowing a contaminated casualty to enter the hos-
pital for treatment.

In applying Thiroux’s principle of goodness or rightness, we may consider the
idea that, as society changes, so does its values, including what it regards as
good.ll When I reflect on the state of morale and thinking at the time among the
people with whom I lived and worked, it appeared that this ’society’ had changed
its values. It was now one of survival and fear of chemical warfare in which, if

my decision were known to the hospital population, it would probably have been
accepted as ’good’ and sound. I would suggest, however, that such a decision
would not be viewed as ’good’ outside of this national emergency. Kant demands
that we promote goodness over badness: that we cause no harm and prevent
harm. From a utilitarian point of view my policy decision would appear to be
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supported by this and, indeed, it might appear to be bad or wrong not to make
the decision in the circumstances.

Beauchamp and Childress23 define four ethical principles and maintain that jus-
tice can be seen as fairness. The Aristotelian formal principle of justice is that
equals must be treated equally and unequals unequally. If we apply these to a
decision to take the life of an individual, it would suggest that the casualty would
be treated unequally as a human. However, if (due to the multiple life-threaten-
ing situation that might have arisen) we consider the individual casualty as an
’unequal’ because of this person’s ability to kill others, then could this patient not
be regarded as an unequal to be treated unequally, given the peculiar circum-
stances ?
Niebuhr’s model24 urges us to look for a fitting answer to ethical dilemmas and

Pelligrino25 to consider ’what should be done’. My thoughts in this direction fall
into the realms of teleological approaches in considering that, although the deci-
sion may be viewed as wrong in the eyes of society, the end results must be seen
as good. Equally, as a disaster manager, the application of duty ethics could also
be said to support the decision that was made. It may be said that my duty was
to protect the interests of the many as well as the few.

Thiroux’s15 principle of truth-telling may be considered as the basis for all moral
and ethical actions. At the time of formulating this policy, the truth could not be
told, despite the fact that most theorists would maintain that erring on the side
of truth-telling is the safest and most ethical policy that caregivers can follow.26
However, it could be said that truth-telling in this particular situation might cre-
ate more panic and, therefore, greater harm.

Kendrick20 states that most nurses would agree that it is wrong to lie to clients,
but questions the wisdom of never lying. He maintains that sometimes a lie can
have beneficial consequences and the truth can cause harm. My own beliefs had
to reject the deontological view that lying can never be justified and, in this sit-
uation, embrace the utilitarian outlook sanctioning the occasional need not to tell
the truth in order to reduce potential harm.

Individual freedom is considered by Thirouxl5 as the last principle, being sub-
ordinate to all others. When considering the individual freedom of the desperate
chemically-injured casualty, that person clearly has the freedom to attempt to
enter the hospital and to seek treatment in a selfish manner; an individual’s per-
sonal freedom in this case would affect the lives of the ’society’ in which he or
she lives. Therefore, it could be rationalized that an individual’s personal free-
dom is secondary to the needs of the general public in that the lives of others are
threatened. In my case, freedom to act in making the decision to implement such
a policy had to be balanced against the other principles mentioned by Thiroux.
Kant27 stated that morality requires free will and that within this is the idea that
we are free to do right and wrong.

Conclusion

Three years have passed since being faced with this ethical dilemma at a time of
national and personal emergency. I reflect on the difficulty of decisions for which
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there was no precedent. I also reflect on what my feelings might have been should
the policy have had to be implemented. Perhaps they would have been reminis-
cent of the feelings experienced by Vietnam war veterans who caused the death
of civilian populations in the execution of their campaigns. What would have
been their alternative, since the enemy was often within this group? My experi-
ence with these postwar veterans sobers my thoughts about rationalizing my deci-
sion as ’the best that can be done under the circumstances’.

I have attempted to view my thoughts and decisions over this period in rela-
tion to ethical thinking. I have considered how I would react if it happened again.
Of greatest concern to me is the decision in relation to the UKCC Code of profes-
sional conduct Section 27 and the Geneva Convention.13 Regarding both of these I
still have difficulty in justifying the decision taken, since both codes were in
theory broken. At any other time, in any other place and in any other circum-
stances there would probably have been no dilemma, since making such a deci-
sion may have been regarded as criminal. The question still has to be answered
for me about how these circumstances made it less criminal.

However, when I review the decision in the light of Thiroux’s15 view regard-
ing ’strong justification’ for the killing of people, I can rationalize and take a util-
itarian stance. Kantl9 demands that we must promote goodness over evil and
prevent harm. I believe that an absolute interpretation of the moral behaviour2o
prescribed in both the UKCC Code of professinal conduct7 and the Geneva
Conventionl3 may not allow for the consideration of consequences in this unique
situation.

I have reached the conclusion that in ethical dilemmas such as this there may
be no prescribed answer, nor should there be. If the same situation arose again,
I believe that I should not allow a ’blueprint’ of three years ago to be applied.
The same ’massaging’ must occur to search for Niebuhr’s24 ’fitting answer’ and
a consideration of what should be done in the particular circumstances of the day.

Therefore, ethical thinking has taught me not to predict whether I would make
the same decisions again unless, and until, I face each dilemma with its unique
set of circumstances. To do so may be portraying the ’Priestly model’ of the idea
of man playing God. It is perhaps safer for humankind to echo, as a conclusion,
Hanford’sl statement that ’no one person can or should have all the answers to
ethical dilemmas’.
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