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Introduction

§The majority of servicemen die before MTF

§Pre hospital emergency care holds the greatest potential for 
improving mortality on the battlefield
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Aim

What were the causes of death on Operation HERRICK?

What was the precise time between point of wounding and time 
of death?
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Background:

“No studies have 
comprehensively evaluated 
the outcomes of wounded 
warriors who died of their 

injuries before reaching an 
MTF.” 

Eastridge BJ, et al. Death on the battlefield (2001-2011): implications for the future of combat 
casualty care J Trauma Acute Care Surg. 2012
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Webster S, Lawton G, Barnard EBG  
Violent death in London: in the news, but not in the database 
Emergency Medicine Journal 2020;37:496.

“69% died 
pre-hospital”
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Methods:

§Joint Trauma Theatre Registry 
(JTTR)

§Post mortem review

§Land Operational Reporting 
Database (LORD)

§SINCREPS, WISREPS, Individual 
incident reports
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2413  
Injured

1965  
Survived

448 
Fatalities

390  Died 
before 
MTF

58 Died 
after MTF

42 KNEA348 KIA 54 DOW 4 DNEA

58 
(100%)

334 
(86%)

392  
(88%)

56 
Incomplete 

data
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Demographics
Age 18 – 49 (25)

Gender %male 99%

ISS 9 – 75 (75)

Mechanism of Injury n,
%

- IED
- GSW
- RPG
- Aircraft Incident
- Mine
- MVC
- Mortar
- Other

225, 50%
128, 29%
26, 6%
21, 5%
19, 4%
12, 3%
7, 2%
7, 2%
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78%

9%

12%

1%

Where do 
battlefield 
casualties die?
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Comparison of death before and after arrival at R3
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What about the survivors?
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”No-one should die 
from external 
haemorrhage”
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Mortality Improvement
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Time to death for those Killed in Action (KIA)
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Anatomical Variation
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Future Work
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Key Messages:

§87% of UK deaths in Afghanistan (2004-2014) were pre-hospital

§>50% of KIA deaths were immediate, and 2/3 occurred <10 minutes

§The key to improving overall survival lies in the pre-hospital phase 
without an increase in the in-hospital CFR


