
    417Falconer Hall T, et al. BMJ Mil Health December 2022 Vol 168 No 6

Comparison between Defence 
Healthcare Engagement and 
humanitarian assistance
Thomas Falconer Hall,1 S Horne,2 D Ross3

Abstract
Humanitarian assistance and Defence Health-
care Engagement have traditionally both been 
taught on the Medical Humanitarian Stabili-
sation Operations Course. However, the two 
activities are distinct. This paper outlines the 
critical differences between them, focusing on 
their specific purposes, scope, timescales and 
ethics. Humanitarian assistance will remain 
a distinct activity with a focus on the relief 
of suffering, guided by international norms, 
while Defence Healthcare Engagement will 
encompass a broader range of activities, less 
constrained by internationally agreed prin-
ciples. This presents an opportunity for the 
Defence Medical Services to directly contribute 
to projecting UK influence, preventing conflict 
and building stability. However, it requires the 
Defence Medical Services to take responsibility 
for the ethical issues that Defence Healthcare 
Engagement raises. This paper recommends 
the development of an ethical framework that 
reconciles the strategic aims of Defence Health-
care Engagement with maximising patient 
welfare at the tactical level. This is a paper 
commissioned as a part of the Humanitarian 
and Disaster Relief Operations special issue of 
BMJ Military Health.

Introduction
Defence Engagement emerged as a core 
defence task following the National Secu-
rity Strategy and Strategic Defence and 
Security Review (SDSR) 2015.1 Defence 
Engagement is ‘how the UK employs 
defence assets and activities to achieve 
influence without the use or threat of 
force’.2 More recently, this definition has 
expanded to include preventing conflict 
and building stability.3 Defence Health-
care Engagement (DHE) is ‘the use of UK 
military medical capabilities to achieve 
Defence Engagement effects in the health 
sector’.4

SDSR 2015 established the Centre for 
Defence Healthcare Engagement (CDHE) 

to ‘share [Defence Medical Services 
(DMS)] medical best practices with allies 
and partners and play a significant role 
in extending UK soft power internation-
ally’.5 CDHE has established a Faculty of 
Defence Healthcare Engagement, with 
the Medical Humanitarian Stabilisation 
Operations (MHSO) Course providing 
entry-level education on DHE.4 The 
course traditionally focused on humani-
tarian assistance but is now entering into 
the arena of DHE. In its redesign, it is 
having to ensure that the two activities 
are not blurred, as they remain funda-
mentally different, with distinct purposes, 
separate timescales and different ethical 
considerations. Crossover carries consid-
erable risk to civilian programmes (both 
in terms of their operations and poten-
tially their physical safety) and significant 
reputational risk to the DMS. This paper 
aims to explain these critical differences, 
including ethical considerations for both 
planners and those delivering operational 
effect. This is a paper commissioned as 
a part of the Humanitarian and Disaster 
Relief Operations special issue of BMJ 
Military Health.

Different purposes
Humanitarian assistance is fundamen-
tally driven by the need to ‘save lives and 
alleviate the suffering of a crisis-affected 
population’, underpinned by the humani-
tarian principles of humanity, impartiality, 
neutrality and independence.6 Armed 
forces must comply with a range of key 
principles mandated by the UN Civil-
Military Guidelines (Box 1).7

While there will likely be an underlying 
political motivation for the UK to deploy 
military resources for humanitarian assis-
tance, tied to the broader security strategy, 
this should not be the primary reason for 
the deployment.

By contrast, DHE falls under the 
wider Defence Engagement strategy; 
part of ‘fusion doctrine’,8 using cross-
government strategies to promote British 
interests globally. It involves ‘strategy and 
deliberate planning, characterised by a 
long-term, collaborative approach’.9 The 
decision to undertake DHE activity will, 
therefore, be driven by the UK’s more 

extensive economic, political and secu-
rity agenda and not by the need to relieve 
the suffering of a crisis-affected popula-
tion. The use of medicine or healthcare 
as a diplomatic tool is an attractive one, 
particularly in defence. It is seen to ‘tran-
scend traditional and more volatile and 
emotional concerns’.10 It can, therefore, 
be a more anodyne way for UK defence to 
build and strengthen relations with coun-
tries outside of existing alliances. Despite 
the hard-headed approach, there are real 
potential benefits for health and health-
care systems (and therefore for patients), 
both for the DMS and its partners. The 
US Department of Defense (DoD) uses 
the term global health engagement11 and 
describes its benefits as improving their 
force health protection and medical read-
iness as well as that of partner nations; 
increasing interoperability by building 
partner health capacity and combatting 
global health threats.11 Interestingly, it also 
discusses supporting humanitarian assis-
tance and disaster relief initiatives as part 
of global health engagement. Underlying 
all of this, however, is that it advances US 
national security interests.11

Timescale and scope of activity
Humanitarian assistance takes the form of 
direct assistance, indirect assistance and 
infrastructure support.12 While the DMS 
is unlikely to be the first preference for 
delivering humanitarian medical support, 
it has in the past been ‘the only part of the 
UK health sector that can respond in the 
tight timescales required’.13 Even though 
civilian organisations such as the WHO 
approved UK Medical Team14 now offer 
a similar capability, the DMS could still 
be an attractive option for a government 
response to a humanitarian crisis.

Operation GRITROCK, the British mili-
tary deployment to assist the multiagency 
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Box 1 UN  principles for military 
support to humanitarian missions

⇒⇒ Use of a military force should be a last 
resort to fill a critical humanitarian 
gap.

⇒⇒ Military assistance should be 
requested by the host nation or 
humanitarian agencies and the 
response remains civilian-led at all 
times.

⇒⇒ Military support should provide a 
unique capability or a response time 
that civilian agencies cannot meet.

⇒⇒ Use of military assets should be 
clearly limited in time and scale.
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effort of controlling the Ebola epidemic in 
West Africa is a recent example of human-
itarian assistance. The Department for 
International Development (DFID) was 
the lead government department, with 
the Ministry of Defence (MOD) providing 
DFID with a specific range of rapidly 
deployable capabilities.13 At the tactical 
level, the deployment was under the remit 
of the Combined Joint Inter-Agency Task 
Force, led by a senior DFID official. The 
deployment was unambiguously time-
limited (although the end-date for the 
deployment was delayed), and throughout 
the deployment, the force had its own 
logistical supply chain and deployed 
medical system to reduce any negative 
impact on the host nation’s resources.

This deployment was unexpected, 
reacting to a widely unforeseen epidemic 
causing a humanitarian crisis in West 
Africa, that had the potential to under-
mine global health security. These reasons 
combined to form a political impera-
tive to deploy British military personnel, 
including medical staff. Future humani-
tarian deployments are likely to be simi-
larly unexpected and reactive, where a 
humanitarian need combines with the 
political will to deploy the military. These 
deployments are likely to remain bound 
in scope and time, with an identified 
end-point.

Formal DHE is still in its infancy but 
could comprise a much broader range 
of activities, from large joint medical 
training exercises with partner nations to 
a longer-term focus on strengthening and 
improving health systems involving small 
numbers of DMS personnel. Collabora-
tive working with partner nations gives 
opportunities to share best practice, and 
military-military working can be the best 
way of doing this.

Operation PANAKA was the first inde-
pendent DMS DHE activity since the 
concept was formalised. Between April and 
May 2016, 12 DMS nurses and doctors 
deployed to Combined Military Hospital 
Rawalpindi, Pakistan to carry out various 
quality improvement programmes.15 
The DMS nurses set up a programme to 
focus on nursing hygiene, nursing lead-
ership and female empowerment. These 
are areas that the DMS can contribute to 
that link with the UK government’s aims 
of empowering women and girls around 
the world,16 as well as strengthening the 
defence relationship between the UK 
and Pakistan. While continuing these 
core activities, it has also expanded into 
other areas, for example, supporting the 
implementation of an emergency medi-
cine programme in the Pakistan military. 

This venture has involved civilian and 
military actors in both countries and 
serves as template to ensure the flow of 
best practice between both sectors of the 
health economy. Similar DHE activities 
could be replicated in future with small 
teams of DMS professionals engaging 
with a specific partner nation’s forces over 
a period of time, embarking on training, 
quality improvement or interoperability. 
There is no uniform time limitation for 
DHE activities, which could range from a 
few days to long term engagement activi-
ties lasting years.

DHE could be solely used for building 
military medical partnerships. However, 
improvements in health can bring addi-
tional stabilisation benefits including 
strengthening governance, economic 
performance and playing a role in 
conflict prevention,17 in line with the 
aims of current fusion doctrine.8 There-
fore, for maximum benefit, DHE activity 
must deliver a positive health impact. 
Conversely, DHE activity that is seen not 
to benefit recipients and shows no tangible 
benefit to health or health systems may 
result in a loss of UK influence. Previous 
doctrine recognised this, recommending 
that health sector development does no 
harm, is clinically appropriate, cultur-
ally sensitive, coherent, has civilian 
primacy and is coherent with indigenous 
healthcare.17

Ethics
The ethics involved in a military humani-
tarian assistance deployment will be influ-
enced by the UN OCHR recommended 
practices published in 2018.7 The guide-
lines clearly state that humanitarian activi-
ties should be performed by humanitarian 
organisations, with the military support 
‘to the extent possible, not encompass[ing] 
direct assistance, in order to retain a clear 
distinction between the normal functions 
and roles of humanitarian and military 
stakeholders’.7 Any military assistance 
must not create a dependency on their 
resources and should complement the 
larger humanitarian plan.7

Military medics may be compelled to 
volunteer for a humanitarian deployment, 
with a motivation to use their skills and 
knowledge to relieve human suffering. 
This does, however, have the potential to 
create ethical dilemmas, in which military 
personnel view their work primarily as a 
humanitarian, having similar motivations 
to those working in the non-governmental 
sector.10 Draper and Jenkins describe 
this on Operation GRITROCK, where 
the DMS run Ebola Treatment Unit 

consistently ran under capacity due to the 
rules of eligibility:

'There we were sat in the best treatment 
facility in the whole of Africa, fantastic 
equipment and staff…products that were 
expiring each week and getting thrown 
away…sat there in a facility that I think 
only had about four patients in it at the 
time… a complete catastrophe going on 
all around us …and people really strug-
gled with that.’18

These ethical dilemmas will continue to 
arise in future humanitarian deployments. 
Commanders and planners will need to 
ensure that the operational plan, partic-
ularly the medical rules of eligibility, is 
complementary to the efforts of the wider 
humanitarian community, that individual 
clinicians understand their role in the 
overall humanitarian effort and that the 
plan maintains the distinction between 
military and civilian actors. The humani-
tarian principles of humanity, impartiality, 
neutrality and independence will remain 
the basis for ethical decision making on 
a humanitarian deployment.12 Where 
ethical dilemmas arise, military medical 
personnel should be given the space to 
discuss these issues with both command 
and senior clinicians.

The ethical principles surrounding 
DHE are complex, particularly as the 
basis for the deployment will be to further 
the defence interests and influence of the 
British government. DHE must be ethi-
cally grounded,19 but in stark comparison 
to humanitarian assistance, there are no 
universally accepted guidelines or princi-
ples for this activity. DHE is for the fore-
seeable future likely to be self-regulated. 
This highlights a research gap for a DHE 
ethical framework to be devised. It is essen-
tial that at the very least, DHE activity does 
no harm. Well-intentioned DHE activity 
could have unintended, harmful conse-
quences such as undermining an already 
established health system or creating a 
culture of dependency.

Clinicians may feel ethically exposed 
if working with a partner nation that has 
a different ethical framework. Differ-
ences in attitudes to patient confidenti-
ality, autonomy, involvement in decision 
making and gender roles are all areas for 
potential ethical dilemmas. Clinicians will 
remain bound by the ethical principles of 
autonomy, beneficence, non-maleficence 
and justice20 as well as by their profes-
sional codes of conduct while conducting 
DHE. A General Medical Council (GMC) 
registered doctor should ‘make the care of 
[their] patient [their] first concern’.21 This 
is in contrast to DHE, whose underlying 
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rationale is furthering the UK’s influence 
on the global stage, and perhaps under-
mines the notion of medical impartiality.

Recommendation—ethical 
framework for DHE
There is a need for the DMS to develop 
an ethical framework for DHE that can 
reconcile these ethical tensions. This 
framework could allow well-designed 
DHE activity to further the UK’s interests 
at the strategic level, while at the tactical 
level, give medical personnel the freedom 
of action to conduct engagement that 
prioritises patients’ welfare. Ethical princi-
ples used in the humanitarian or develop-
ment sectors could be useful in developing 
this ethical framework, as well as past 
experience in the military medical contri-
bution to security and stabilisation.17 In 
the meantime, those involved in DHE 
should adapt existing military medical 
ethical frameworks for this activity.22 23

Conclusion
DHE is a growing field for the DMS and 
distinct from humanitarian assistance. 
Until recently, the MHSO course has been 
the entry-level educational programme 
for both, giving DMS personnel a basic 
grounding in these two types of activity. 
Their purposes remain distinct. Human-
itarian assistance is primarily concerned 
with relieving suffering while DHE is 
there to further the interests and influ-
ence of the UK. Humanitarian assistance 
is likely to remain reactive and short-term, 
while DHE could have a variable times-
cale and scope. The ethics surrounding 
humanitarian assistance is driven by the 
wider humanitarian community as well as 
the DMS, while there is a cogent need for 
the DMS to develop an ethical framework 
for DHE activity.
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