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Surgical emergencies raise three moral issues. 
First, there is the profound trust that vulnerable

patients feel toward their surgeon especially in emergen-
cy situation. The patient expects the surgeon to be his
advocate for optimal care, not an advocate for some
minimalist standard. He expect also that the surgeon will
remain the conservative guardian given to using tradi-
tional techniques that have been validated by years of
experience as well as the leader of a team which consti-
tutes a moral community with strong implicit standards
to take care of him and to protect him from danger,
including dangerous therapeutic innovations or clinical
short-cuts. 

Secondly, there is an unbalancing effect of the emer-
gency context on traditional safeguards of surgical
competence. The surgeon on-call is not necessarily the
most competent and the best trained. This imbalance
implies that the expert surgical community must ensure
honesty and fidelity to trust for the vulnerable and 
trusting patients by organising effectively the duty roster
and the supervision of the surgical aspect of emergency.

Thirdly, there is an imperative need for a systematic
approach to the continuous evaluation of new systems
proposed for the management of emergency department
and to the accreditation process of training. 

Concerning the principle of respect for autonomy, it
seems undeniable that in some cases, such as mass
emergencies, the consequences of following strict moral
rules would be so unacceptable that those rules must be
understood as overridable by competing moral conside-
rations. Which principle overrides will depend on the
particular context, which always has unique features. 

However, as Charles Fried wrote, the concept of
emergency situation is only a tolerable concept if some-
how we can truly think of it as exceptional, if we can
truly think of it as a circumstance that, far from defining
our moral universe, suspends it for a limited time and
thus suspends usual moral principles. It is when emer-
gencies become usual that we are threatened with moral
disintegration and dehumanisation ...

Which means that the concept of emergency situation
is too often used as an alibi for not following basic
moral obligations. Furthermore the health care world is
full of moralists who deal with other people duties. Let
us be moral, which simply means let us deal with our
own duties.

Speaking about respect of autonomy and our duties, it
is worth noting that they have been rephrased in the
Declaration about the Promotion of Patient’s right in

Europe, the so-called Declaration of Amsterdam (28-30
March 1994 - World Health Organisation, Regional
Office for Europe).

Article 2.3. Information can exceptionally be subs-
tracted from the patient, and only when there are good
reasons to think that the information would cause him a
severe damage and that no obvious positive effects could
be expected (... the therapeutic exception).

Article 3.3. When a patient is unable to express 
his will, while a medical act is urgently indicated, his
informed consent can be presumed. Unless it appears
from a previous will that consent would be refused in the
same situation as the current one.

Article 3.5. When the consent of a legal surrogate 
is requested, the patient, would he be adult or minor,
ought nevertheless to be involved in the decision making
process as far as his ability allows his decision to be a
reasonable one (...discernment).

Concerning the principles of beneficence and non-
maleficence, it is hard to respect them independently
from the principle of autonomy. Because it is not 
consent that, to begin with, deserves attention, but 
disclosure. So, if we, surgeons, decide that we know
what is best for the patient, then we put us at odds 
with respect for his autonomy and we can never be 
certain that we are not infringing upon the benefits he 
is expecting from us, and thus that we are eventually 
creating needless harm to him.

Concerning the principle of justice, emergency situ-
ations are the typical situations where the conflicts about
allocation of limited resources can occur. In other words,
those are the situations in which conflicts will arise
between the practical principles of distributive justice
especially when triage has to be performed by first line
physicians. In those dramatic emergency circumstances,
the duty of fair distribution of health care goods has
sometimes to be suspended for a limited time that we
can truly think as exceptional. However, emergency situ-
ations may not become usual.

Unfortunately, this is exactly what is happening now
in the modern health care business too often managed
with profit as the unique horizon. Indeed, modern health
care business is characterised by two buzz words : cre-
aming and dumping. Creaming consists, in an health
care system, to manage it according to the crude econo-
mical rationality (managed-care), and thus to include 
a maximum of patients in good or reasonable health 
(or with profitable pathology). Dumping consists in
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reducing as much as possible, in the same health care
system, the number of high risk patients. As a conse-
quence, the health care providers taking care correctly 
of those high risk patients will be penalised in such a
system in which the main rule is to spend as less as 
possible in order to make a bigger profit. The direct 
consequence for emergency departments being the 

chronic lack of resources both for equipment and for
personnel. This practical consequence having its roots in
the bypass of basic concepts of moral philosophy.
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