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ABSTRACT

To the Honorable Editor-in-Chief,
Dear Editor-in-Chief of the Journal of Police Medicine,

With due respect and appreciation for the opportunity provided, this letter has been composed to
propose and examine the necessity of defining and developing “Police Medicine” as an independent
and essential branch of medical science, either alongside or in conjunction with Military Medicine.

Asits name suggests, Police Medicine specifically focuses on the provision of medical care during and
after police and border security missions. Given the high-risk nature and operational particularities
of law enforcement and border guard activities, this field entails unique requirements in the areas
of health maintenance, prevention, diagnosis, and treatment — aspects that extend beyond the
scope of general medicine or even conventional combat medicine.

Although current medical training programs for police and border personnel are often limited
to basic first aid and fundamental medical knowledge, the complex and diverse nature of their
missions — ranging from urban operations and counter-organized crime activities to border
protection and cross-border threat response — underscores the urgent need for specialized
protocols and dedicated medical expertise. Unfortunately, such comprehensive and standardized
academic or operational frameworks have not yet been systematically established [1]. Neglecting
this gap not only endangers the health and lives of devoted personnel but may also compromise the
success and effectiveness of their critical missions.

Itis hoped that by introducing this concept, a meaningful step will be taken toward recognizing and
developing this neglected domain of medical science, ultimately contributing to the enhancement
of the health, safety, and operational readiness of those who safeguard public order and national
security.
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Triage in War Zones: Ethical, Clinical, and Operational Challenges in Mass Casualty Incidents, a narrative review

INTRODUCTION

Police medicine, as a specialized field of medical
care, provides medical services during police
missions, both urban and border [1]. This branch
of medicine faces unique and complex challenges
that distinguish it from military and urban
medicine [2]. In urban environments, police forces
often encounter injuries caused by small arms such
as bullets and knives, the nature and mechanism of
which differ significantly from battlefield injuries
and require their own specialized knowledge and
skills [3].

On the other hand, high-stress situations
such as riot control, hostage rescue operations, or
terrorist incidents create environments with high
stress levels and limited decision-making time, in
which the ability to perform rapid and accurate
triage to prioritize the treatment of the injured
plays a vital role in saving lives [4]. Border guards
also face specific threats at the borders, such
as injuries from improvised explosive devices,
poisoning with smuggled drugs, or unconventional
chemical attacks, each of which requires specific
knowledge and treatment protocols [5].

Studies show that a significant percentage
of police officer casualties in armed conflicts are
due to a lack of access to medical assistance in
the golden minutes after the incident [6]. This
is because the existing protocols are mainly
designed for ordinary urban environments or
battlefields and do not meet the complex needs
of police operations [7]. Given these realities,
the development of a specialized discipline with
specific scientific and operational topics for police
medicine is not only a basic need but also an
inevitable necessity to protect the lives and health
of the country’s security guards [8].

As a specialized field in medicine, police
medicine faces unique challenges that distinguish
it from other branches of medicine [1]. In urban
environments, thelarge number of civilians and the
need to maintain public order limit the use of some
medical equipment, prompting the development of
new, less invasive methods for providing medical
care [2]. On the other hand, operations in border
areas are accompanied by additional challenges,
such as being far from well-equipped medical
centers and facing unconventional threats, which
require special knowledge and equipment [3]. One
of the important distinguishing features of police
medicine is the need for specialized training for
operational forces [7]. Managing severe bleeding
with small and portable tools is considered a vital
skill that can save the lives of the injured in critical
situations [5]. Also, the ability to perform dynamic
triage in changing situations, such as hostage-
taking or terrorist explosions, is a necessity in

this field, which allows relief forces to optimize
treatment prioritization through continuous
assessment [4]. Furthermore, awareness of the
principles of crisis psychology for managing the
stress of the injured and the officers themselves
plays a key role in the success of the operation [7].

Legalandethicalchallengesarealsoconsidered
distinguishing features of police medicine [1].
The conflict between police and medical duties
in cases such as the arrest of injured criminals
requires the development of clear protocols and
specialized training in medical ethics [2]. These
challenges indicate that the development of police
medicine as an independent discipline is essential
not only to promote the health and safety of police,
but also to increase the effectiveness of operations
to maintain public order and security [8]. Given
the critical importance of “police medicine”
and the challenges it faces, it is necessary to
take comprehensive measures to develop this
specialized field. The first step is to develop
specific protocols that are designed according to
the unique characteristics of police and border
guard operational environments. Standards such
as P-HELP, in cooperation with international
organizations such as INTERPOL, can be used
as a scientific and operational framework [5].
These protocols should address not only common
injuries (such as small arms hemorrhage), but
also psychological issues and ethical challenges in
high-stress environments.

Studies show that standardized protocols
(such as TCCC in military medicine) have reduced
battlefield bleeding casualties by up to 44% [7].
Given the similarities in the challenges faced by
police operations, itis expected that protocols such
as P-HELP (focusing on small arms bleeding and
life support in urban environments) can reduce
preventable deaths in police by at least 25-30%.

The design of these protocols in collaboration
with institutions such as INTERPOL [5] and the
use of pathology data from domestic missions will
allow for localization and increased efficiency in
real-world situations.

In addition to the development of protocols,
practical and specialized training of forces
is considered to be one of the main pillars of
the development of this field. The use of new
technologies such as virtual reality (VR) simulators
can recreate complex operational situations
with high accuracy and allow troops to practice
critical skills such as dynamic triage and trauma
management in simulated environments [1]. Also,
holding joint courses with specialized units such
as SWAT and border guards provides a platform
for exchanging experiences and strengthening
interagency cooperation [6]. These trainings
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should be designed in such a way that, in addition
to physical skills, they also include the ability to
make quick decisions in critical situations and
manage stress.

Research has proven that the use of virtual
reality (VR) in medical training increases the
learning rate of complex skills (such as dynamic
triage) by 40% and reduces reaction time in
critical situations by 20% [1].

Inastudy of SWAT forces, trauma management
training with VR resulted in a 35% reduction in
decision-making errors in hostage operations [4].
These results suggest that integrating such tools
into police training programs can significantly
improve the survival of injured personnel.

In addition, future research will play a key role
in the evolution of police medicine. Comparative
studies on successful international models can
provide a framework for localizing and improving
domestic standards [2]. This research should
address the unique challenges faced by police
and border guards in Iran, including exposure to
booby traps, drug poisoning, and psychological
stress from long-term missions. In addition, the
establishment of national databases to record
and analyze common injuries in police operations
can help identify patterns and design preventive
strategies.

A national database to record common
injuries (e.g., patterns of injuries from booby
traps at borders) can help identify hotspots and
design preventive strategies. For example, in
the United States, the LEOKA (Law Enforcement
Officers Killed and Assaulted) system has led to
improved operational tactics and a 15% reduction
in casualties in armed conflicts [6].

Comparing successful international models
(such as the German police systems) can shorten
the time to develop domestic standards and
reduce the costs of trial and error [2].

Finally, the development of police medicine
requires interdisciplinary collaboration between
medical specialists, psychologists, technological
engineers, and operational commanders. This
convergence can lead to the creation of integrated
systems that respond to both the physical and
psychological needs of the forces. By implementing
these recommendations, police medicine will not
only be established as an independent specialty
but also become a vital tool for maintaining the
health and efficiency of the country’s security
forces.

Integrating knowledge of crisis psychology
with medical protocols (such as reducing stress in
officers after shootings) can accelerate the return
to service of the forces by up to 50% [7].

The presence of medical ethicists in the

Aghdam et al.

design of protocols prevents legal conflicts (such
as the treatment of injured criminals) and helps
maintain public trust [8].

CONCLUSION

Police medicineis notonly an operational necessity
but also a new paradigm in the integration
of medicine with police sciences. This letter
emphasizes the urgent need for interdisciplinary
research and the design of educational
interventions. It is hoped that by raising this issue
and presenting the above suggestions, an effective
step will be taken towards identifying, defining,
and developing this neglected area of medical
knowledge, and we will witness the improvement
of the health and safety of the country’s police
officers. This will ultimately lead to an increase in
the capabilities of the police and border guards in
carrying out their sensitive and vital missions.
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