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Abstract:
Approximately 100 terrorist attacks have been perpetrated at hospitals worldwide, in 43
countries on every continent, killing approximately 775 people and wounding 1,217 others.
The large number of patients, visitors and medical staff on hand all but ensure that an attack on a
hospital will produce multiple casualties. Both for this reason and because of the perversity of
targeting a location that is dedicated to health and healing, a primary attack on a hospital may be
expected to receive extensive media coverage. Above all, since hospitals serve entire
populations, an attack on a hospital is more anxiety-provoking than an attack on almost any other
site, because of what is known as “personalization”: prior personal familiarity with a hospital
would cause anyone to fear that such an attack could easily have involved him or those close to
him.
Hospitals are an attractive target for terrorist organizations for another reason as well, they house
materials and knowledge that could easily be put to dastardly use: medications, poisons,
radioactive materials, biological cultures. Hospital laboratories are the repository of chemical
and biological substances that, in irresponsible or evil hands, could become poisonous, spreading
illness or even causing an epidemic. For this reason, hospitals as a rule, and their store rooms
and laboratories in particular, must be treated as sensitive security installations.
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[Approximately 100 terrorist attacks have been perpetrated at hospitals worldwide, in 43
countries on every continent, killing approximately 775 people and wounding 1,217 others.
The large number of patients, visitors and medical staff on hand all but ensure that an attack on a
hospital will produce multiple casualties. Both for this reason and because of the perversity of
targeting a location that is dedicated to health and healing, a primary attack on a hospital may be
expected to receive extensive media coverage. Above all, since hospitals serve entire
populations, an attack on a hospital is more anxiety-provoking than an attack on almost any other
site, because of what is known as “personalization”: prior personal familiarity with a hospital
would cause anyone to fear that such an attack could easily have involved him or those close to
him.
Hospitals are an attractive target for terrorist organizations for another reason as well, they house
materials and knowledge that could easily be put to dastardly use: medications, poisons,
radioactive materials, biological cultures. Hospital laboratories are the repository of chemical
and biological substances that, in irresponsible or evil hands, could become poisonous, spreading
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illness or even causing an epidemic. For this reason, hospitals as a rule, and their store rooms
and laboratories in particular, must be treated as sensitive security installations.]

In recent decades, hospitals have found themselves unwittingly involved in one of the most
severe security dangers of the modern era: terrorism. At first, their involvement was reflected in
the development of a new type of emergency medicine to deal with multi-casualty terrorist
attacks. Bomb attacks, and especially those in which the bomb was made of homemade
explosives along with ball bearings, nails, and other metal projectiles meant to increase the harm
to life and property, essentially created a new branch of emergency medicine, one meant to treat
acute, multi-system physical trauma.
However, treating victims of terrorism was not the only challenge facing hospitals and other
medical facilities. Terrorist organizations realized that hospitals themselves make an attractive
primary or secondary target of attack. In the latter case, an attack on a hospital can distract
security and response staff from the primary target of attack, and also confound the removal and
treatment of the wounded from the site of the primary attack. For example, a bomb placed in a
hospital, or a suicide attacker who detonates himself at a hospital entrance, will most likely
interfere with the ability of emergency rescue teams to bring the wounded from the scene of a
terrorist attack to the emergency room. This causes the loss of precious time, thereby increasing
the damage inflicted by the primary attack.
As the primary target of attack, hospitals may be set upon by suicide attackers, bombs,
kidnapping and negotiation attacks, and shooting attacks (including from mortars and rockets).
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The large number of patients, visitors and medical staff on hand all but ensure that an attack on a
hospital will produce multiple casualties. Both for this reason and because of the perversity of
targeting a place that is dedicated to health and healing, a primary attack on a hospital may be
expected to receive extensive media coverage. Above all, since hospitals serve entire
populations, an attack on a hospital is more anxiety-provoking than an attack on almost any other
site, because of what is known as “personalization”: prior personal familiarity with a hospital
would cause anyone to fear that such an attack could easily have involved him or those close to
him.
Hospitals are an attractive target for terrorist organizations for another reason, they house
materials and knowledge that could easily be put to dastardly use: medications, poisons,
radioactive materials, biological cultures. Hospital laboratories are the repository of chemical
and biological substances that, in irresponsible or evil hands, could become poisonous, spreading
illness or even causing an epidemic. For this reason, hospitals as a rule, and their store rooms
and laboratories in particular, must be treated as sensitive security installations.
Moreover, hospitals also contain sensitive information, which terrorists could also easily misuse;
sensitive medical information about current and past patients, and knowledge about preparing
poisons or hazardous biological materials. Terrorist organizations can obtain such knowledge
and materials by physically infiltrating a hospital, breaking into its store rooms and laboratories
and stealing hazardous substances. Alternatively, they can recruit staff to their cause, or
blackmail staff into passing them sensitive information. Lastly, it would not be difficult for a
terrorist organization to steal such information by hacking into the hospital’s computer database
or Internet site.
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Terrorist Attacks against Hospitals, 1981-2013
Approximately 100 terrorist attacks have been perpetrated at hospitals worldwide, in 43
countries on every continent, killing 775 people and wounding 1,217 others.
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The record year for terrorist attacks against hospitals was 2005, when eight such attacks occurred
in Iraq (six attacks), Thailand (one attack), and Israel (one attack). These attacks were
perpetrated through bombings, suicide bombings, and car bombings.
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Between 1981 and 2013, 55 of 103 terrorist attacks on hospitals were deadly (19 of the attacks
resulted in the death of more than 10 people). Since 2005, 63% (24 of 38) of the attacks on
hospitals have been deadly, and 34% (13 of 38 attacks) resulted in the deaths of more than 10
people.
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Between 1981 and 2013, the most common type of terrorist attack against hospitals were those
involving explosives. During that time period, there were 45 such attacks (27 bombings, 10
suicide bombings, and eight car bombings). The next most common type of attack was the armed
ICTWPS October 2013 [25]/8

attack, in which terrorists stormed hospitals wielding firearms. During this period, more than 40
armed assault attacks on hospitals took place. Hospitals also experienced eight hostage takings
and six rocket-propelled grenade and mortar attacks.
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Chechen rebels (5), Fatah and al-Aqsa Martyrs’ Brigade (4), Taliban (2), PIRA (2), Sendero
Luminoso (2) and Tamil Tigers (1) are among the terrorists who perpetrated attacks against
hospitals. Their motives were diverse, and ranged from the nationalistic (37), through the
Marxist/communist (7), to the Islamist (5).

Key Terrorist Attacks against Hospitals: Case Studies
The deadliest terrorist attack against a hospital during this period was a four-day hostage-taking
attack in Budennovsk, Russia in 1995, which caused approximately 544 casualties (129 dead and
415 injured). The second deadliest attack was a 1994 armed assault on a hospital in Kigali, which
caused the death of 100 people. A 1996 attack in Bujumbura (Burundi) caused the death of 50
people, as did one in Mozdok, Russia in 2003. Many people were also injured in these attacks.
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Similarly, 2011 saw attacks against hospitals in Tikrit, Iraq, and Logar, Afghanistan, each of
which left more than 50 people injured.

The Budennovsk, Russia Hospital Hostage Crisis, June 14-19 1995
The city of Budyonnovsk (Budennovsk) faced a hostage-taking and armed assault in its hospital,
carried out by approximately 150 Chechen separatists rebel gang led by notorious terrorist
Shamil Basayev, where about 2,000 hostages were held. During the attack 129 civilians, 18
policemen, and 18 soldiers were killed, and more than 400 people were wounded throughout the
entire event (of whom 18 later died after of their injuries).1
The hostage crisis in Budennovsk hospital occurred six months after Russian troops invaded
Chechnya. On June 4, just ten days before the raid on Budyonnovsk, a Russian bombing raid on
Basayev’s cousin's house in the village of Vedeno destroyed his home killing 11 of his relatives
including his Abkhazian wife and children, and his 5-month-old nephew.2 However, Basayev
said, the organization for the Budyonnovsk raid was happening at the time. "At that moment I
swore I would kill Russian pilots wherever I found them," he said seeking vengeance and not
only tactical and/or political advantage.3 Chechen leaders, all but defeated in their fight for
independence, had frequently vowed to carry the war beyond Chechen borders. The operation
was under preparation for several weeks. Secrecy was kept for the operation and even the

1

Documents, working papers – Council of Europe, Parliamentary Assembly – 2000, volume 2
http://articles.baltimoresun.com/1995-07-16/news/1995197017_1_basayev-budyonnovsk-chechen-war
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Dolnik A., Fitzgerald K. M., (2008), Negotiating Hostage Crisis with the New Terrorists, Greenwood Publishing
Group, p. 45-48
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president of the Chechen republic, Dzhokhar Dudayev, was inform just before it occurs,
according to Basayev.4
On June 14, 1995 two fighters dressed up as Russian policemen and drove a car which was
painted to resemble a police car. They were followed by three large military trucks driven by
Chechen fighters - which were disguised as Russian military troops as well – and contained the
rest of the Chechen rebels. The convoy followed the route used by Russian convoys leaving the
war zone. At each checkpoint, the fighters dressed as policemen said they were escorting
truckloads of dead Russian soldiers. Most soldiers and policemen let them pass. Others
demanded small bribes, which were paid5. The convoy made it through no less than 22
checkpoints6 to reach the village of Praskaeva.
Basayev said that he had not planned to attack the city. He intended to storm the Kremlin.
According to officials, the original target was the Mineralniye Vody Airport, where the group
allegedly planned to size an aircraft and fly it into the Kremlin in 9-11 style operation. However,
in Praskaeva, a police officer demanded a bribe from the group, which they could not afford to
pay. As they could not pay the bride, the group was arrested and taken to the police station7.
Once there, at approximately noon, previously undiscovered fighters emerged from the trucks
and started to shoot8 in order to seize a number of key buildings in the city. They stormed the
main police station and government offices (city hall) of Budyonnovsk, where they raised
Chechen flags.

4

http://articles.baltimoresun.com/1995-07-16/news/1995197017_1_basayev-budyonnovskchechen-war
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After a few hours, the Chechens fighters retreated to a more residential district and regrouped in
the city hospital. Although initial media reports indicated that the incident involved only about
20 terrorists and 40 hostages,9 a list compiled by the victims themselves and sent outside featured
more than 2,000 names, including 150 children10 in what was at that time the largest hostage
situation in the twentieth century.11 According to some sources they were a 162 commando unit
for “Operation Jihad”12 and according to others, there were twenty-five Chechen men and three
women13 who took 1,200 people hostage.14 In the initial takeover, approximately 41 people were
killed,15 predominantly policemen and soldiers.16 Most of the hostages were civilians, including
many children and women with new-born infants. The rebels mined the first floor of the hospital
and bring to an end negotiation with relevant leaders. Russian Special Army Forces encircled the
hospital and closed off the city.
Once inside the hospital, the terrorists divided hostages into groups and moved the men into the
basement, with elderly women and children being placed in corridors of the first floor 17. In the
evening, two doctors were sent outside with a list of demands which included the stopping of
war in Chechnya, pull-out of federal troops and direct negotiations with the Chechen separatist
leadership. The doctors also reported that the terrorists were “selecting policemen and military

9

Topol S., Budyonnovsk: Reportazh pod Pritselom (Moscow: De Fakto, 2005) p. 30
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Dolnik A., Fitzgerald K. M., (2008), Negotiating Hostage Crisis with the New Terrorists, Greenwood Publishing
Group, p. 45-48
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Spencer C. Tucker (december 23, 2009), A Global Chronology of Conflict: from the Ancient World to the
Modern Middle East, ABC-CLIO, 9, page 2637
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personnel from among the hostages and killing them at will”18. They were apparently referring to
the execution of six male hostages – three military pilots, two policemen, and an employee of a
military registration and enlistment office.19 Boris Yeltsin, the Russian President at the time of
the attack, stated that he would do everything in his power to free the hostages; he condemned
the attack as "unprecedented in cynicism and cruelty."20
On the next day, June 15, the Chechen rebels killed a hostage but Security Minister Sergei
Stepashin called the reports of the execution a bluff. The first negotiations took place around
8:00 AM, when a group of three negotiators entered the hospital 21. In the discussions the
terrorists demanded that journalists be admitted to the hospital building for the holding of a press
conference and the initiation of negotiations between Russian and Chechen authorities on a pullout of Russian troops from Chechnya under international oversight (OSCE). After the talks a
group of more than 20 hostages was freed.22
On June 16th, events took an ugly turn, as the terrorists executed another five captives (military
and police hostages) after their morning deadline for staging a press conference had repeatedly
been ignored23 and the reporters did not arrive at the arranged time. The hospital’s chief doctor
stated that they “shot them to show the world they were serious in their demands that Russian
troops leave their land”24. Russian authorities threatened to execute Chechen civilians in reprisal.
The separatists did not back down and said that if the hospital was attacked, they would kill 10
18
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hostages for every Chechen shot. In order to avoid further killings, the Russian authorities
allowed the journalists into the building in an attempt to prevent any further escalations25. "We
hope at least one of you will tell the truth," said Shamil Basayev at a news conference at the
hospital. "We are not bandits. We are a country at war with another state. They have taken our
families, our land and our freedom."26
During the event, Basayev proclaimed: “Your pilots killed my family- eleven people including
women and children. But we do not fight women and children. They will be killed by your own
soldiers. Your imperial army”.27
At dawn after three days of siege on June 17, at 4:55 AM, the Ministry of Interior (MVD) and
Federal Security Service (FSB) troops attempt to free the hostages by force and retake the
hospital compound. Troops fired at the front windows of the hospital to create a diversion, while
at the same time other forces approached from a separate direction. Russian troops successfully
captured part of the first floor, freeing some of the hostages and killing a number of Chechen
terrorists. However, Basaev’s fighters were able to exert control by using the hostages as human
shields, and forced the Russian troops to retreat. Hostages were asking the army not to shoot on
white sheets.28 Still, after several hours of fighting, more than 30 hostages were killed by
crossfire mostly by the rescuing troops and their grenades that were being thrown through
windows and due to the terrorists' use of hostages, both male and female, as human shields.29
The hostages that remained were threatened by a fire that had erupted throughout the building.
The four-hour assault was not completely without success however, as 86 people was rescued,
25
26
27
28
29

Topol S., Budyonnovsk: Reportazh pod Pritselom (Moscow: De Fakto, 2005) p. 56
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and the terrorists were forced to retreat into the heart of the building30. Although it had been the
normal practice of the Russian Special Forces any such attempt in Budyonnovsk could mean
death for hundreds of people who were patients in the hospital31.
After the storming ended, Basayev released pregnant and nursing women, and an agreement was
reached for fire trucks and emergency services to approach the building in order to collect the
bodies of those killed. Negotiations continued, in which Basayev reportedly turned down an
offer for a free passage via airplane to the country of his choice. This refusal then triggered yet
another assault, two hours later, which lasted over an hour and included the use of tear gas, but
with similar results. After its second failed attempt, Russian negotiators blamed the Russian
troops, and claimed they were acting independently of the central government.32 Along with two
other members of parliament, Rybakov agreed to stand in as a hostage in exchange for mothers
with new-born babies and at 3:30 PM the storming stopped. But after freeing about 150 women
and children as a god will gesture, the Chechen commander accused the Russians of plotting a
double-cross and told Chernomyrdin that they regretted letting any of the hostages go. "We don't
believe you. (...) The shooting is continuing. Soldiers are moving around," Basayev told
Chernomyrdin via telephone, according to transcripts of the conversation recorded by the
independent NTV television network. "The longer this goes on, the harder it will be for me to
hold people back," the prime minister told Basayev33. In the evening, there was a breakthrough

30

Topol S., Budyonnovsk: Reportazh pod Pritselom (Moscow: De Fakto, 2005 p.77
Dolnik A. and Pilch R., The Moscow Theater Hostage Crisis: The Perpetrators, their Tactics, and the Russian
Response (International Negotiations: 2003)
32 Mukhin, "Military lessons of the Chechen campaign, part 6: Results of the seizure of Budennovsk by terrorists
led by Shamil Basaev" (in Russian), Nezavisimoye Voyennoye Obozreniye, No. 243, December 26,1996; Mukhin
and Yavorskiy
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in the negotiations after Prime Minister Viktor Chernomyrdin made a statement on TV in which
he promised to send official delegates for negotiations.34
Finally negotiations between Chernomyrdin and Basayev brought a compromise agreement that
marked a turning point in the First Chechen war. On June 18th, at 3:00 AM, Chernomyrdin
promised Basayev to end military operations in Chechnya immediately, and also specified the
names of delegates that were heading to Chechnya for peace negotiations. 35 The ceasefire
implied amnesty of the rebels. In addition, Basayev demanded free elections in Chechnya, and
specified that his men would only surrender if they were allowed to take some hostages along
with them to guarantee their safety.36 In another call seven hours later, additional discussions
were held locally to resolve the specific details of the logistics of Basayev’s free passage to
Chechnya. The terrorists reciprocated by releasing 186 hostages. By 5:00 PM, the number of
people set free since the beginning of Chernomyrdin’s involvement in the negotiations had
reached 350.37
The Russian peace delegation arrived in Chechnya and Basayev received a written letter from
Chernomyrdin specifying the conditions of the settlement, as 8 buses pulled up next to the
hospital, along with a refrigerated truck to carry the bodies of 19 terrorists who were killed
during the standoff.38 In the end, it was agreed that the safe passage-hostages would need to

Dolnik A., Fitzgerald K. M., (2008), Negotiating Hostage Crisis with the New Terrorists, Greenwood Publishing
Group, p. 45-48
35 Dolnik A., Fitzgerald K. M., (2008), Negotiating Hostage Crisis with the New Terrorists, Greenwood Publishing
Group, p. 45-48
36 Topol S., Budyonnovsk: Reportazh pod Pritselom (Moscow: De Fakto, 2005, p.98
37 Dolnik A., Fitzgerald K. M., (2008), Negotiating Hostage Crisis with the New Terrorists, Greenwood Publishing
Group, p. 45-48
38
Topol S., Budyonnovsk: Reportazh pod Pritselom (Moscow: De Fakto, 2005, p. 100-1
34

ICTWPS October 2013 [25]/17

include 9 State Duma deputies, 16 journalists, 9 drivers, and 114 male hostages’.39 These
"volunteers" included six doctors from the Budyonnovsk hospital, signing government waivers
saying they took full responsibility for their decision.40
Following a final confirmation call between Chernomyrdin and Basayev, the rebels left the
hospital on June 19th, each with a hostage shackled to his wrist and the convoy of buses with
their windows shrouded in black blankets and one refrigerator truck carrying the corpses of
Chechen dead left for Vedeno.41 Chernomyrdin explains that “Russian forces would not attack
the buses until the guerrillas reached their unknown destination inside the rebel republic of
Chechnya”.42
After changing the route several times the buses peacefully reached the village of Zandak near
Chechnya's borders. Once there, the remaining hostages were released 43 and the rebels vanished
in the forest.44
The Budyonnovsk hostage crisis created the effect desired by the terrorists. The political system
was shocked. Russian public entered a state of fear and dissatisfaction with the government and
its handling with Chechnya’s conflict, and the Russian leadership was forced to find ways of
stabilizing the region before the upcoming elections. Moreover the X-ray machine taken in the

39

Topol S., Budyonnovsk: Reportazh pod Pritselom (Moscow: De Fakto, 2005 ; p. 104
http://articles.latimes.com/1995-06-20/news/mn-15014_1_chechen-rebels
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Dolnik A., Fitzgerald K. M., (2008), Negotiating Hostage Crisis with the New Terrorists, Greenwood Publishing
Group, p. 45-48
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Budyonnovsk raid served as the source of celsium-137, which Basayev later used for the first
modern act of radiological terrorism.45
In the aftermath of the attack, Russia’s leadership felt frustrated and humiliated. The
government's handling of Budyonnovsk was brought to a bloody end and perceived as inept by
many Russians, as troops killed more hostages and innocent civilians than rebels. The storming
was then considered as useless. Not just in Budyonnovsk but throughout Russia, Yeltsin was
condemned for his actions. The debacle cost both security minister Stepashin and interior
minister Viktor Yerin their jobs when they resigned on 30 June 1995.46 However, Chernomyrdin
who was chosen in order to boost his popularity as a relatively unknown Prime Minister was then
publicly accepted as the only assertive leader in the Kremlin during the hostage crisis. Following
the Budyonnovsk siege, a law was passed which imposed a ban accepting terrorist’s demands
during hostage situations.47

Attacks on Hospitals during the Hutu-Tutsi Tribal and Civil Wars in Rwanda, Burundi
and Zaire
In 1994, genocidal mass slaughter of the Tutsis by the Hutus took place in Rwanda. Its
consequences were felt long after the war finished and spread regionally into neighbouring

45

Rensselaer W. L.,(1998) Smuggling Armageddon: The Nuclear Black Market in the Former Soviet Union and
Europe, St Martin’s, pp. 135-136
46
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47
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countries like Burundi and Zaire. In 100 days, approximately 20% of the country’s population
was killed according to Human Rights Watch estimates.48

The Kigali, Rwanda Hospital Attack, 1994
After the immediate catalyst of the assassination of the Hutu Rwandan President whose plane
was shot down above an airport in Kigali on the 6 of April 1994, almost immediately, violence
spread throughout the capital and largest city of Rwanda and into the rest of the country; the
violence continued for three months.49 The Interahamwe and the Impuzamugambi, two
paramilitary Hutu groups were supported, trained and equipped by Rwanda.50 On April 11, the
International Red Cross estimated that approximately tens of thousands of Rwandans had been
killed.51
During the riots from mid-April to mid-May 1994, soldiers who were supposed to be guarding
the Centre Hospitalier de Kigali (CHK) drew up lists of Tutsi civilian patients and hospital staff
to be assassinated.52,53 These patients, whose names had been recorded were taken by the
soldiers to an area in the hospital, where the trash was dumped, and killed them with clubs and
guns.54 On April 14, Jean-Hervé Bradol from MSF noted that injured Tutsis in the hospital were
being murdered. “On Friday 9 April 1994, the team of MSF, working in Kigali to assist Burundi
refugees, goes to the CHK to help the many injured. When coming back the day after, they noted
48
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that the wounded treated the day before had been executed. We realized the obvious; the hospital
had become a slaughterhouse.”55
Augustin Bizimungu made comments to encourage these killings on the 12th of April.56 In the
later trials, the Prosecution argued that Bizimungu was involved in a cover-up, by removing
bodies from the CHK and Kigali.57
The genocide of the Tutsis of Kigali happened while the Rwandan Patriotic Front (RPF, from
Tutsi majority) was trying to take over the city. When they got closer, the hospital of Kigali was
destroyed by bombings from the RPF. The International Committee of the Red Cross then
organized a field hospital in Rugunga, which was also destroyed by RPF bombings. 58The United
Nations field hospital at Kigali, was also hit by mortar bombs that had struck the hospital during
sporadic fighting in the capital, killing about 60 refugees and injuring hundreds.59
At Kigali's psychiatric hospital Tutsis were hiding from the killers, looking for refuge. The killers
moved in after the Belgian soldiers left and almost all of the refugees were murdered.60

The Bujumbura, Burundi Hospital Attack, 1996
The Burundi Civil War lasted from 1993 to 2005. It was the result of long standing divisions
between the Hutu and the Tutsi tribes in Burundi. The estimated death toll of the war stands at
55
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300,000 killed.61 In May 1996, half a mile away from the Bujumbura centre, a hospital was
attacked. While the culprits were not named, it was most likely carried out by Hutu rebels. Four
Tutsis were killed, including a 6-month-old baby.62

The Zaire-South Kivu, Democratic Republic of Congo Hospital Attack, 1994
During the Great Lake refugees crisis, that begun with the exodus in April 1994 of millions of
Rwandans to neighbouring countries in region in the aftermath of the Rwandan genocide,
millions of Hutu refugees had left Rwanda fleeing the RPF which had gained control of the
country at the end of the conflict. They were mainly heading to Zaire, adding to internal
instability and contributing to the First and Second Congo Wars, with continuing clashes
between these groups and the Rwandan government.63
In October 1996, two massacres at missionary hospitals in eastern Zaire left 50 people dead.
Both are blamed on a Tutsi subgroup known as the Banyamulenge, who emigrated from Rwanda
to eastern Zaire decades ago, and had been essentially stateless since their citizenship was
revoked in 1981.64 The security situation in eastern Zaire had grown explosive since government
troops ordered about 400,000 Banyamulenge to leave within a week or face full-scale war.65
Rwanda did not want to accept them either, in effect making them stateless. They led the armed
group AFDL (Alliance of Democratic Forces for the Liberation of Congo) created on the 18 of
October. They stormed North and South Kivu, taking over the border's region major cities. The
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Banyamulenge were believed to be angry with the missions for treating Rwandan Hutus who
were wounded while helping the Zairian army fight the Banyamulenge.66
Lemera Hospital was the largest in South-Kivu with an average of 300 patients (including very
often Zairian soldiers wounded in the area).67 Many others were members of Burundian armed
opposition groups who had been wounded in fighting in Burundi. The hospital traded protection
from the military in exchange for tending to the soldiers. The hospital workers were all Zairian.68
On October 6, Banymulenge marauders swept through the hospital, killing at least 38 people,
many of whom were patients who were killed while still in their beds (28 of them). Another six
patients were killed in the hospital's garden as they attempted to flee and four hospital workers
(male nurses) and two doctors were killed. Nurses had been killed in their quarters and a nurse
was kidnapped and her fate was unknown. "Those who could not flee in time were killed. The
attackers entered the hospital, looted the medicines and killed the patients. Two nurses,
Kadaguza and Simbi, and an assistant nurse, Maganya were killed. When those who had fled
returned to the hospital, at about four in the afternoon, they found a scene of carnage” according
to an eye witness.69
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The Mozdok, Russia Military Hospital Attack, 2003
Mozdok, a town very close to the Chechen border, was being used as a base of operation for the
Russian military campaign operating in the North of predominantly Muslim Chechnya in both of
the wars since 1994. During the last few months prior to the attack, the Russian president was
doing everything to prove that the situation in Chechnya was now back to normal and that
Moscow was moving towards a political settlement of the crisis. This, while refusing any
discussion with pro-independence people. The Kremlin was organizing in October the election of
a president, as many others Russian Federation republics do. And a few days before the attack,
Putin, in a sign of normalization removed from the secret services the responsibility of hand
maintenance of order in Chechnya and transferred it to the Ministry of the Interior. Already in
March, Moscow had passed by Chechens a constitutional referendum sealing the return of their
republic in the Russian fold. And no matter if most organizations defending human rights had
denounced the consultation as a farce devoid of representation.70
On August 1, a suicide attacker riding an explosive truck attacked the Mozdok Hospital. Chief
Military Prosecutor Sergei Fridinsky said that he was inclined to view the blast as an act of
revenge from the rebel groups in Chechnya since military personnel who fought against Chechen
rebels were being treated at the hospital.71
The hospital had 200 beds and 35 employees.72 There were 125 people in the hospital when the
explosion occurred, including military and civilian patients along with family visitors and
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medical workers.73 More than 100 were patients, most of them soldiers. Latest accounts have put
the number of fatalities at over 50 and more than 80 wounded.74
The truck forced its way through the hospital security gates and accelerated toward the hospital,
pulled up at the reception office, drove past medical tents that were filled with patients and
exploded, leaving a crater of 8m across and 3m deep.75 The force of the explosion was equal to at
least a ton of TNT (Trinitrotoluene).76 Apparently no guards tried to prevent the truck from
entering.77 A section of the Mozdok Military Hospital collapsed due to the explosion, destroying
the three-story building. The intensive care unit, cardiology and surgery department were all
destroyed.78
At first, no one took responsibility for the attack, but Russian officials believed that armed
Islamic separatists in neighbouring Chechnya of being behind the attack, and being aligned with
the international terrorist group Al-Qaeda.

The Tikrit, Iraq Hospital Attack, 2011
Tikrit, about 130km (80 miles) north of Baghdad, forming the tip of an area north and west of the
capital known as the Sunni Triangle, was the hometown of deposed Iraqi leader Saddam Hussein,
executed in 2006. Many of his relatives and former associates live there. Tikrit is the capital of
mainly Sunni Muslims Salaheddin province, which was a former al-Qaeda stronghold and was a
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frontline in the war that followed the US-led invasion of 2003. The Sunni dominant group
constituted a minority in Iraq who were favoured under Saddam’s Sunni-led regime79 while
Iraq’s majority Shi'as were persecuted. Many of the Sunni extremists view Shi'as as infidels and
non-Muslims.
The violence in Tikrit had local officials deeply worried. Although overall violence in Iraq has
decreased sharply since the peak of sectarian slaughter in 2006-2007, it had not been wiped out
entirely and this was reflecting the difficulties Iraqi security forces were facing in protecting their
own people from Sunni insurgents that still intended on undermining the country’s post-Saddam
leaders, many of whom are Shi'ites, by carrying out lethal attacks. Such violence was distressing,
as American forces were supposed to leave at the end of 2011.
On Friday, 3 June 2011, the main Muslim day of prayer, a pair of suicide bombers carried out a
complex attack that was apparently aimed at Sunni political and tribal leaders.80 The first
bomber struck during midday prayers, at around 12:45 pm where it was packed with local
officials81, blowing himself up inside Hara Kabeer Sunni mosque. Security officials stated that
the building appeared to have been "booby-trapped from the outside by C-4 explosives."82
A few hours after the mosque attack, in the evening, another suicide bomber wearing an
explosive belt penetrated near the emergency room at the University Public Hospital of Tikrit
city, where the victims of the first blast were transferred, and blew himself up near where family
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members had gathered.83 The force of the blast set part of the hospital on fire in its emergency
section, caused electric power cut and collapsed ceilings. In this attack, 11 people were killed
and more than 30 were injured.84 According to some sources the attack was an attempt to
assassinate the Legislature from the Iraqi Islamic Party, Mutashar Hussein Ulewy.85
Although there was no immediate claim of responsibility for either attack, Al-Qaeda in Iraq later
claimed responsibility for suicide bomb attacks against Iraqi government officials and security
forces in both Tikrit and Ramadi. The Islamic State of Iraq (ISI), the Al-Qaeda front in the
country, indeed said in a statement posted on an Islamic website that its fighters and suicide
bombers carried out coordinated attacks in Tikrit.86
The bombers were able to infiltrate areas that were supposed to be protected, terrifying locals of
Tikrit who had once felt safe. Jamal Algilani, a member of Iraqi parliament who had been inside
the mosque at the time of the attack, blamed the government for not providing adequate security.
The provincial security command centre imposed a ban on movement in the city with a security
cordon and imposed a curfew, put in place before the hospital explosion. Amar Yousef, the head
of the Salahuddin provincial council said they evacuated visitors from the hospital and the Iraqi
army was deployed in the streets.87
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The Musgrave Park Hospital Bombing in Belfast, 1991
On 2 November 1991, the “Keller Bar” in the rest area of the Junior Ranks club in the Military
Wing of Musgrave Park Hospital in Belfast, was the target of a terrorist bomb blast, planted by
the Provisional IRA. A spokeswoman for the Royal Ulster Constabulary said that the device was
made from plastic explosive (9.1 kg of Semtex88) and was part-way planted along the fire escape
underground corridor behind the bar, connecting two hospital buildings: first the Withers block,
the civilian part of the hospital (containing orthopaedic and children’s wards); and secondly the
military wing89 with wards and other medical facilities administered by the RAMC (Royal Army
Medical Corps) for the benefit of service men and their families, and some civilians. The PIRA
placed their bomb near officers' quarters, but immediately adjoining a children's ward.90
The hospital was badly damaged, the two storey building being destroyed by the blast. Walls
were blown out, ceilings shattered, a staircase collapsed and the walls of the operating room
collapsed.91 Damage to the civilian section of the complex was extensive. The operating theatre,
emergency department and intensive care unit were destroyed. The newly refurbished children's
wing was the hardest hit, with shattered glass and debris that had littered the floors,92 some of
them falling on a father who was nursing his baby daughter. More than 100 operations due to
have been performed in the week were cancelled and had to be delayed, 80 out of the 200
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national health service beds in the hospital were rendered unusable, totalling at least a damage of
£250,000.93
Two soldiers were killed and a number of people, including children, were injured and some
were trapped in the rubble for up to two hours, including seven people in the military wing and
three in the civilian wing. Among the injured was a 5-year-old girl, who was badly burned.94 It
included also a 4-month-old girl who suffered smoke inhalation95. It injured at least nine
members of the Army Medical Services.96
The hospital, which was surrounded by a high perimeter fence, was considered one of the most
secure buildings in the North.97 The device had been planted the night before the attack by a
hospital porter (an IRA sympathizer) who had entered through an unlocked door which had been
left purposefully unlocked98. The IRA claimed afterward responsibility for the attack,99 by
calling Belfast Downtown radio station and saying: "We planted the bomb in a bunker in the
officers' mess. We breached high security".100
This was said to be the first time in the troubles that such an attack had been aimed at a hospital
even if there had been attacks on individuals in hospital grounds, and Maire Drum of Sinn Fein
was killed by loyalists in a hospital ward many years ago.101 Indeed the building targeted in
Musgrave Park Hospital was not, as the IRA claimed, an operational military base. Rather, like
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the rest of the complex, it was purely and simply a hospital dedicated to healing. The nearest
security force base was more than a quarter of a mile away.
The hospital had played its part in the history of the troubles. It was the hospital where British
soldiers and police wounded in the warfare with the IRA were treated. Musgrave Park was the
only hospital in Northern Ireland with a military wing. It was heavily secured, patrolled by
armed guards and surrounded by a barbed-wire fence and patrolled by armed guards.102 "Clearly
there has been a security breach in that a bomb was brought through a civilian hospital into a
military area," had said Richard Needham, a junior Northern Ireland minister.103 No warning
preceded the blast. The truth seemed to be that the IRA had chosen a target where Army and
civilian security intersected, creating a gap in the anti-terrorist shield. The medical staff seemed
to be a morally acceptable collateral target.

Summary and Conclusions
Hospitals are a “soft target”. Most of the people in them simply do not have the qualifications to
know what to do in case of a major attack. Nurses are not used to asking visitors to present ID
papers. By medical ethics, hospitals are very open to the public (all day and sometimes all night,
there are lot of entrance doors and no means to reasonably defend against armed intruder)
visitors are not subject to any control, especially in small towns like in Budyonnovsk. In this
unprecedented hostage barricade situation, hundreds of hostages were in a narrow place, trapped
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in corridors and hallways, explosive and oxygen tanks placed in strategic locations, where an
attack could lead to the collapse of the whole building.104
A hospital is strategic, precious, critical public infrastructure; nevertheless, but there is not
always extra money to invest in security because of lack of funding.

Furthermore, every

category of people can end up there, from all walks of life. As it touches unarmed and mostly
already hurt people it is even more shocking (which is “good” for media coverage).
In a report written by Charles Hancock and Chris Johnson in 2006 entitled “Thinking the
Unthinkable: the NHS and Terrorist Action”,105 the authors highlighted that hospitals are not
prepared to cope with acts of terrorism. Hospitals are indeed prepared to deal with patients hurt
in a terrorist attack, but not when they become such targets themselves.
Use of, or suspected use of, secondary devices can delay emergency response time, as the
response workers fear for their own safety. Al-Qaeda is known for using secondary attack's
tactics like this.106 Hospitals are also critical infrastructures and soft targets, being open and
remarkably easily accessible to the general public, for visitors and guests, and making total
security very hard to obtain. The personnel and the facilities are not trained and ready to act as a
target of a terrorist attack and terrorists continue to focus on soft targets, which traditionally
seem to provide high body counts and have symbolic value (Jenkins, 2009)107. Soft target attacks
are designed in nature to be highly visible, and produce intense media coverage due to their
shock value. Victims are the medium, through which the terrorists communicate their demands.
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It is intensified by forcing the victims to confront an infinitely wide horizon. The attack can
come from any direction at any time.
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