


































































































































































































































































































































































































‘ -'.P# £ s

OFFICE OF THE SECRETARY OF DEFENSE |

(FOUO) Detainses ot CGuantanamp Bay

k2

OFFICE OF THE SECRETARY OF DEFENSE |
copvmmmm ONE .\

OSD AMNESTY/CCR 530



Pays 35

OFFICE OF THE SECRETARY OF DEFENSE
COPY NUMBER ONE

- Individus! Detainae Doaths Clted kn Dob bwestigationa ln
- Guantznamo Bey, Afglnn!stan and trig (Merch 2003 - Septambar 2004} {U)
Falen Koedby | iSesin | Owisines |
Location Roport | Enamysdack | Rikiing | wmﬂ- f
Gusntinsmo Bay 0 9 '
Afphanistari o | o
req 1 4 13
Tolat . 1 14

: mnteamamlmedmaﬁxed-ﬁmﬂttydmicm
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mte:mews mclude:fz seven Taedicsl personnel in
Fime 2004 st Kanammamnm including &
physician, a‘phyﬁiman hnsmtant and ﬁve enlisted
medica, Thmwd‘ ‘medics were all ngned to.
3 Mihtmg Police’” company. These intarviews
_i'otr.Lse&.{on ihe same themes we have used to
H'gme Gther parts of our. report on medieal
ms*uea' " In contrast to our discissions of
&umtanmo Bay, we group these themes closely
tu_gather here as interview findings only, because .
our procasses in Afghanistan and Irag did not
gliow us to corroborate interview Tindings with:
medicel faclity tours and files review 88 thad heen
‘possible at Guantaname Bay. While our seraple
size of interviewsd medical ‘persounel in
% Afghanmtan was small, our findiugs cloaely
B match those reported on July 21, 2004 in
B Depariment of the Army Inspector General
B Report onf Detainee Oparahnns _

-(FG‘E‘G) Detainre Screening and Memmi
mm&- All interviewees described the gusl of
| offering detainees g standard of medical care simi-
lar to that availsblé to UiS. goldiars, One medic
thought the detainees get more rwpuwve €ars .
than US, solders. Bach interviewee described ini-

.35
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tial medica! evatuations of every detainee, Severdl
deseribed visual rectel and genital examinations
that had been performed to Jook for weapons or
‘bruising that might indicate abuse: As noted else-
where, Brigadier General Jacoby issued guidance
prokiibiting further rectal or genital examinations
of detainees af about this same time.

~BQYOY Specific training with regard to
detainee medical cave was limited to informal ses-
gigne after deployment to help them distinguish
between real and "pseudo” complaints by detairiess,
Responses to a question ahout governing directives
. for detainee medical caré were vague, and none

COPY NUMBER ONE

Afghanistan, The general circumstances they
desoribed, however, make it cledr they were not
equipped to filly comply with-slt doctrinal
requirements for detainee madinal-care For

'axample, thers was no. menﬁun Qf.‘ uzonthly med- _

~~~~~

mqmred by AR 190-8,@;;& it seenibunhkely these
woitld be feasible under‘%he la'oader conditions

degeribed. =.=¢* 35
e = Me'aical Involvement. in

m;ggaﬁg& Nohe of the medical personnel

.descnbe& any Thedical participation in interroga-

hﬁmmes except the need to medically clear

" mentioned the Geneva Conventions. At the sama- *detamees"for interrogation and the Yesponaibility
time, each individual seemed strongly nwarew’f'a. tc‘k:form interrogators when medical problems
general responsihility to treat detainees hwnanaly mght warrant specisl accommodations,

and with réspect. EmAS

_ —~@OU0} Detainee sick calf‘-as hela dn a
daily basis, but processes arg’ sa:pethomal
- medics talk Yo detamemn“&:gnards to see who
naeds care. There m-na. mﬁmg&y’ at the deten-
tion facility, althwghmé&m afe available gt ell
timeg if sumg;@i@“&*by &:guard Detainees are
taken fo anéarby. nnhtary medical wiit as rieed-

“ed for meﬂmél’:.care although detainee com-

plaints :are uauaHSr routing and transport is

seldom neng_g_gmy
.-@e-vea The med:cal personnel we infer-

wewed ell seeinesd committed to providing
humane medicai care for ~ detainees in

154
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i -&F@’Hﬁ)‘ Tnterropator Access to Medical
In;{qz:mngn Documentation of medieal care isnot
standardized or rigorous, although dearly some
care is recorded. Separate defainee wnedical
records &xe not maintained. Instead, medical
records that do exist were kept i Person Under
Control (PUC) files used also for other pukposes,

This practice makes it lmpossible 1o control or even
monitor access to detaines medical information.
No interviewee had ever besn asked to. alber mgd-

ical docuraéntation.

-(F-GIJ-Q)- Preventmy and Repoﬁ.m,v

Sggmﬁ_gbme, None of interviewed medical
' persormel had seen or suspected detaines abuse

Medical

“
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Fach ndicated they would veport abuse to- their
chain of command if they suspected it.

{U) Psvehology Suppott of Interrogations

—POYOr Analogous to: the BSCT in
Guantsnamo Bay, the Army his 2 number of pey-
chologists in operstional positions (in both
- Afghanistan and Jrag), mostly within Special
Operations, where they provide direct support to
* military operations. They do riof function as men-
tal health providers, and one of théir core missions
ig to wppon interrogations. ‘According to the
Director, Paychological Applications’ Directorate

September 30, 2004, Also:presented below ave brief
synopees of these five cases. Two similar deteince
deaths at Bagram raise concerns that me&malper

' gonnel may bave rmarepresented.détmnee injuries

likely to have been spparent 3 at"ﬁle E@e of death.
These twu cases deserve furthe;iﬁ%shgahon into

- the. appropriateness q&medm Wnnemainon

The those other repprﬁ deﬁm'be’mdmdual deaths
with ittie or no:meﬁntm of 'SEedical involvement.
The table belmshews‘mr own categorization of
reported detamee*égai:hs which: differ from thai
used ;n‘aema}iy by{}ID The differences reflect our
sepmfocua on medical perspectives and not any
Shent with the investigative interpretation

(US: Ariny Special Operations Command), the onlx Bf:t:aae‘ﬁndmg& "Boint of Capture" deaths repre-

reason for sharing any mweédical information w&ﬁf&
be to ensure thet detameaamtreatedm‘accar-
. dence with their medical requirerments. I&:@m-
ally knéw of no-cases where medical” recﬁtds‘vggxe'
used $o plan &n interrogation. Amannglmmnmt—
lybeing developed to ﬁmdnunbﬁtlimatmkﬂngdw
wment. andasetofgmdalm&«{éﬁandm'&aofpmchm}
for: psychologxsts whn gm’fezm in tli'u role, '

s
o =
e

(1) Detmme Dm‘&s __prﬁfﬁbanmtan
-m?auhown in the table on the next
page, wéx reweﬁrec{ 1D summary investigative
reports. orfivé detainee deaths ocowrring in
Afghanistan between Avgust 28, 2002 end
Noveniber 6, 2003, No cther detainies death inves-
tigations have been ihiﬁate}élkin Afghanistan as of

Msdical
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sent"indmduals killed by US. forces at ativut the
ﬁaﬁe of apprehension under diverse cireumstances

that are difficult to sssess. “Suspxcxous for Abuse”
ig our own suhjective Inbel for four deathy individ-

ually described further below,

u@@UG}- 1214409, and 12715402 at Bagram
(Suspicious for Abuse) - ’I‘wo peparate cases, five
days spart, soggest very similar dréamstances,

" Both involve disruptive detainees who were

restrained in their cells in standing positions; then
epparently beaten; still later found collapsed in
their cells; and ultimately rushed to a nearby med-
ical facility. The firet case is described only as dead
on arrival. Notes on the second case indicate that
cardio-pulmpriary resuscitetion (CPR) was begun
at the scene and continued during transport, but

355
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with. desth declsred ghorfly theresfer In both
cages, separate physicians are cited es finding no
avidence of bruising or infury. Also in both cases,
however, sutopsies within days subsequently
revealed massive blunt force injuries to the legs,
with rouscle injury so severe that bilateral leg
amputations would have been necessary if the
detainee had survived. CID investigations into.
possible detainee abuse by guards, completed. in
Ochober 2004, have led to criminal charges against

several individuals. Review of these cases with

.OAFME support ot concern that Jocal physicians

may have misrepresénted, either consclously or

COPY NUMBER ONE

nel reported suspicions of detaines abuse in this
tase, but the dreumigtances should probebly have
led them to consider detainee abuse«
—mn@mgm tsnspmm for
Abuse) + Detainée amved,mﬁfmﬁemwe bruising
voted by U.S. medical nrsmﬂ é&e‘r interrogation
elsewherehy. Afghmn mﬂz‘i:aryférces Heremained
under ,Afghm‘gum:d wmliﬁ a US: compound.
Two days. wamwddeadmhsceﬂ. Exatt
cirewrnstaiices ol‘weaﬁnant and interrogation are
unclear; A IacalUg, wflitary surgeon attempted &

‘Preiimmm? eiffopsy but ‘eould not determine &
due to incomplets examinations, the condition of - cause U&deafh und 50 he appropriately referred the.

these detainees at desth, The appropriatenees of = g ‘fonﬁ"arenexc autopsy by OAFME. Subsequent

medicat documentation in thess cases deservesﬁt:

Ia'BQratory tasts at that autopsy revealed evidence

ther review, seperate from the lssus of . abuse by" “gf severe muscle infury. Investigation of this case

guards, We do not know whether medicﬂ:pérsan»

“yewains open, We do not kvow whether medical

tndividuﬁwﬂtalpee Deaths Cited in DoD Investigations in
Afgha‘?ﬁstaﬁ (March 2003 - September 2004) {U)

i ,_._K.j‘ Cause of Death Category |
ok .| oot Susplious
S _ . Caphye: for Abuse Tolal
=~ Nihber of Individuals ' 1 . 4 5
. Mentioned B i ' '
Status of A&soﬂatad Investigalions
lmsﬁgaﬂansswom o . 4 4
Invasligations Cliged: 1 : ]
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personnel reported suspicions of detaites abuse in
this case, but the dreumstances should probably
have led thern £ conisider detainea dbuss.

' W_&&,ﬁ%ﬁe& {Buspicions for
Abuge) - Seven Afghanis reported they had been
held forthree moniths st an isclated location along
with enother eighth person. They claim to have
been dbused during this period, and that the eighth
fellow detainee had been killed. Local Afghani offi-
cials were interviewed and doubted the story. No
body was ever produced. The report of death was
originally thought by CID investigatois to be false;
but recent information has led them fo suspect -

in detaines medical care, They reprosented atlenst
a dozen different units at.various locaiions.
Feedback did not differ in any,-qbvmus way
betwesn these groups ofmtemerﬁees. +Onr inter-
vigws focised on the same themaa we"ﬁaw used to
orgenize other parts of our mport‘mn medical

igsuss, D contrasi:ato our ‘eliscussmns of
Guantaname Bay, we gmuatbge themey c}osely
together here as'anﬁazmaw ,ﬁﬁ'dmgs only, because
ourpmcesses-mAf' nistan and Irag- did not

dllow us b eon?eprafe interview findings with
-medxca},facihty togzrs snd files review g had been

cssﬂale it G’uaﬂ'ﬁnamo Bay. .

L)
S
e

detainee shuse and to re-open their mveshgaﬁonr' SR WDM% Screening and Me&lwi

At. tb:s pomt, the mrcumstances arg unclaar*
of medical mvol'eement ':“‘*z:_,. .

el BFE) 8/28&2 at- me (Pomt of
Capture) - Deteinee was shot and died shorely after
captiire by U8 forces, . S\m‘iﬁary Investigative
report makes no menﬁnﬁ.af medx@f care.or med-
ical personmel. A0 %y, =

-qb--

~ROTO) We mterviewedaéfimediwl person-
nel in Iraq during June 2004, ncluding two head:
quarters-Jevel physicians, 20 other physicians, four
other medical department officers, and 12 enlisted
medics and corpsmen, . Most were divectly involved

s Msdloal

K=l
-

mm None of the interviewed medical per:
sg,nnel described pz&deploymtmt training related
to detaines medical care or Geneva Convention

responsibﬂmea, although one physician described

such training previously in medical school. When

asked about directives governing their duties rels: .

tive o providing medical care for detainees, o::!y ;1
handful mentioned the Geneva Conventionsat all.
Most méide vague reference to unspecified Srmy
regulations. Training received in theater related

" mostly to spemﬁcmdxca} msuesurappma&msta

unmlydetamees.

~FEU8»Delainess appear toalways receive
initial medical examinations and must be medical-

ly clesred before interrogation. The examinations

vary widely in coniprehensiveness and are some-
times cursory: No interviewce mentioned detainee
rectal examinations, but several described strip-

357
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'pingdetaineesnakeﬂforemm 76118

—@EOU0) Stme detention facilities have

detainee clinics or infirmaries, while others do not.
All locations sppear to cohduct routine detainee
gick call opevations, but actual proceduwes for
dstainee access vary. Most Jocationa conduct some
foren of daily sick call. - A few do so twice daily, -

~AFOLL) Responees to.an interview ques-
tion about routine medical exmminations varied
widely Ouly a couple interviewsss confirmed
monthly medical examinations ‘with récorded

' COPY NUMBER ONE

command, Two thought that remsing should be
released to famihas or other civilians. One inter-
viewee thonght he shaulti firat ,tmhﬁr the ICRC
upon t!eath of a detninee, ‘,»*‘n.‘

Fy
-~ .
" ;" b TR

~ROTOr— Medi’ﬁﬁl"" rn#olvement in
Interpogation, All mt,ervmveesan&wabed they had
nonvolvement in &tsmee Wagahnns and that
interrogaiors 1€ r%peeﬁ’mi@hp’nwd for medical clears
ance 'beforg"detamees were interrogated.

o —
ey
", -l

-Hﬂeﬁﬁ*‘ Irterrovator Access {o Medlcal
mqmaﬁbn,_No interviewee indicated they shotild

detainee weights, A dew others mentioned winnthe < mro%e af " medical informstion fo interrogators

ly examinations more vaguely One oiﬁcer

e¥cept . When medical conditions warranted special

deseribed mionthly welghts tracked on a g»read--« ammmodatwns None indicated they had ever

sheet but no routine medical mspectmns.,_}_ﬁeveral
enlisted medics responded that mutlm.efairma
tione were conducted daily or even tm& t{aﬂx
appatwtly confusing the &:st:tmhon‘&ggyem gick
call eperainr.ms and penodm routing exanunatmns.

.
——
—

T

" PO Wtb;pn“a;axce;mon, all intervie-
wees denied that g:pwpﬁate'medwal care had ever

been oonsmouMemed. iat exception invelved
one midic mféz:mwe&-an Baghdad who described

how detémee—mcms to -optometry  services for

glagses 1 Was mamge& by mterrogators and es 8
reward for cuvpemtmn

-M}Imprewons of proper procedures

.foﬂomrzgdetameedeathvaned. Most personnel
m&acabadaraqummttonou&thexrchamof

. 358

Béen msked for medical information about
detainees except in this context. Al denied sver
being asked by interrogators to alter, medical docu-
ments.,

~ROUO) Interviewees described widely var-

ied procedures foir naaintdining. defninee medical -

records. Al somie places, especially in Baghdad,
individua! detainee medicsl records were managed
and kept secure by medical persommel. At least.one
1init also backed up detainee medical records o a
computerized data system. A medic in Baghdad

even described how ICRC representatives were
demedau:esst.o_detameemedwa!mrd_swtof-

privacy concerns. Overall, however, procedures

were not standardized. At one _locaﬁén, the
Pérsons Undér Control (PUC) managex kept copies .

* Modicai
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of defainee medical records. At another, military
interrogators held the detaines medical records.
Several interviewees indicated they did not main-
tain individual defainee medical reeords, and

instead kept occasional medical notes in other

.. fetainee racord files. Omne wnit kept medical infor-
mation on individuel detainees in a common med
jeal logbook.

e (ROUOY 'Pt{gﬁeﬁtin:p' and ‘ Reporting

- Suspected Abuse. Virtually all interviewses recog-
nized the need to report suspected detaines abuse,

‘and most mdwated they would notify their chain of

command, Of the 38 medical personnsl inter-

,thai't,e

visors and the behiavior was stopped. We attempt
ed to validate the nature of any corrective actions
taken in each of these cages, but we.were unsble to
mss-refermce the bnef commenﬁ‘a.w:th mar other
records. : = :

".;-‘

wr -
v
J .
R "':
—
e

prs

s
e I~
-

~FOTENAs- thh,pur ovax “Yixtcesses, Magor

. Gexieral Fay's vecent mveeﬁganﬁm ot Abu Ghraib

‘was not desxgnad. w-.focus speuﬁcaﬂy on inedica)
aspects of det:aineyapéfahons However, zome of
his ﬁnﬁnga_gﬁitmwm with regard to the roles .
of medical pmmmal in preventing and Teporting
mmﬁ“@be&-dgtaxﬁee abuse. Specifically be found
isted medics had witnessed obvious

o

‘viewed, four asid: they had seen or a:m:pect&xi~ ”‘“eps?fo&ag-of detainee abuse, apparenily without
detainee abuse. In one case, en enlisted Déﬁir'y. rep‘artmg them to stiperiors. One episode involved

corpsman serving with the Marines note;i‘broken

ribs end temporary Mmeonsciousness oceuihng
. pfter debention - he mparte&ﬁustoﬁ:e &Sinmgpd

ing oificer of the I\!Eihtaryl’ohc?‘_wmpany In # see-
. ond case, another enlisted Navy corpmn noted
sugpidous bruises.at nutzﬂ']scc‘ﬁeiﬁﬁgznf a detainee
- he reported ﬂustothes%rgeanﬁ@ﬂmguar& The
third cases. mvolved‘-a‘?hman working at the
Baghdad mrpon‘(h Jung*2008 when a detaines
died under umles&&annstances. He had not ini-
tially. suspeM “Betaines abuss; but came to this
‘belief la&r and® 'l'epotted his-congerns to investiga
tors.- }!‘inah‘y-,azhental health physician at the 28th

Combat Support Hospital in Baghdad (supports

Abu Ghraib) had dbserved medieal personnel hen-

dling detainess uhnecessarily- roughly during

transportation. He reparted this 6 medical super-

‘ Medfcal

n.detmnee whose wourided leg was intentionally
. Two. othets involved detainees handeuffed
unconfortably to beds for prolonged periods; sach
that one eventually suffered 4 dislocated shoulder

- gnd snother expmezmd pain. when eventually

forced to stand. A further episode involved 2 medic
who saw pictires'of naked deteinees in  pyramid.

(X)) Psychology Support of Interrogations
~POUGNOur besic findings for Irag are

identical to those preaeui;ed for Afghanistan. The
Army has a number of psychc}ogmta in operational

positions (in both Afghanistan and Irag), mostly -

within Spemal Operations, where they provide
d:md:suppurttom:htaryupsranons. Theydonot
function as mental health pmvx&ers, and one Of

. 359..
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their core missions is to support inferrogations. In
Yeag, we interviewed two military personnel and
" one civilian. gerving in thia capacity Al three
emphasized their sepavation fram detainee medical
care. Only one believed he had observed or sus-
pected detainee sbuse. No defalls were offered,
excapt, thist, when this occurred, he recommended
the interrogation not proceed snd brought in med-
jeal peracimel to evaluate the detaines.

(U) Detstines Deaths in Ira

—FOUB) We reviewed CTD summary inves-

tigative reports on 63 reported detainee deaths in <,

tions,  Not reflected in these wmmary
Investigative reports are an additional Blda:amew
known to have been killed by étaemy FmoHar
at&af:ks on the Abu Ghraib prlson m E‘sgh,dg,d, Iraq

our own mﬁe?amn
deteineg deaﬁﬁs_ﬁ:lraq a8 of September 30, 2004,
Our cat@nzaﬁon scheme here differs from that

usedmtenﬁfnybycm Thie differsnees vefloct our |
separate focus on medicsl perspectives and not any-

disagreement with the investigative intexpretation
of case findings., We labeled s "Non‘Traume’
those natural deaths from underlying medicat dis-

s 360
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“of the 90 total reported
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esse, slong with cases where environmentsl condi-
tions meay have contributed. ‘Killed in Rioting’
déeaths represent detairiges ki]leﬂf'hy US: forees .
while rioting or attempting . éscapa “ "Point of
Copture® deaths represent- Fndividnaliekilled by
US. forces at about ﬁhﬁ“mmew_f apprehmmn
wider diverse mmxmstances tﬁat are diffiealt to

BESOSH. Susp:mnus.for A'bﬁ"sﬁ‘"is our- own subjecs
tive label for. .eigﬁt Hwthg*mdmdually degcribed

. furthet below. "Batﬁaﬁddwdeathsmmm_ ’

Hle wa'lﬁada desg:t:e adequété mecl&cai mre.

“ i
Nt -
W -
o

ﬁ«mh 33 of their 63 reporied d&tamee

Irag. As of September 30, 2004, 21 of these repyel- “Rath T Treq, CID summary investigative reporta
‘ed deaths rémain the mubject: 6f open mvesﬁga--—mdmate that medical personnel gither rendered

d5re before death, attempied resuscitation sbout
the time of death, or (one case only) rushed to the
scone but determined that resuscitation would, be
futile. These cases with references to medical cave

: include six of the eight Susplmfms for Abuse” -

detaines deaths (see below), and six of the seven
“Non-Traxuma” detainee deaths clustered ini August
2008 (seeﬁn‘therbelaw) ‘We cannot tel} froem
irivestigative réports if medical personnel were
inyolved or nat i other reported detainee deaths,
although our owh interviews suggest oie such case

- whers an Army physiciax veporfed tie suspicions

ofdetmneaahus;et:ah!schamofwmmandmdwas
interviewed by investigators. Noneof the summa-

1y investigative reports suggestt}mtmedwalpw
sorinel either contributed to detaines sbuse ar

misrepresented findings. As noted below; however,

Madical '
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unconfirmed subsequent reports do raize concerns
about misrepresentation of physical circumstances
in one veported case of deteinee desth st Abu
Ghrsgih, in Baghdad.

-€r-"9€99 prroeessasdtdnotnﬂowusto
assess the frequency with which medical personnel
reported suspicions of detaines abuse or adverse
conditions, Fvidence from investigative reports,
however, suggests that medical persomiel often
have exposure to the circumstances of deteinee
treatment. In this regird, simmary reports on
two different *Point of Capture” detainee: désths
suggest that medical personnel (an Army medic

u

CO

and a Navy corpsman, respectively) caused inves-
tigations to be initiated, separate from any issues
of medical care. o

Py

-GFQQBQ' Presented halow nm'bnef Byn-
opses of the eight repog_@gﬁetameh “deaths in
Iraq that we found twhe 'Suﬁg:c‘iﬁﬁs for Abise"
upon after revxewmg Gmmve&game BUIMATY

notes. and avmlahle'autopwmsults We subse-
oo bbservations regarding

quenﬂypres ,
"Non-T 2" d"étam&e &eaths in_ Trag, along

mth caae synop&es of the seven "guch deaths

- we

Individual De T'”se_ﬁ*eaths Cited in DoD Investigations .

. In Irag wamﬁazovs September 2004) (U} o
' :—.""*v TaskForte Categorization'of Death Gause _
. - Ensmy L, ,1'&91:- : Kiiadls ) Poliol | Susgiclous | Batlefield | Mo Falee | -
Site Atecks?| Travy | Rotihg ; Copltia | forAbuss | .injiry |lnformation; Repodt Total'
AbuGhratb | 27 % 1_5,_.-”' w | e 1 0 1 |0 54
| OtharSites |0 Sue 3 10 k4 4 | 7 1 %
Toml %2 oo 19 | 10 a 4 3 1 80
AR Status of Associated investigations :
‘“”W%a 5 3 | 4 17 0 2 0 21
imefiglonafl  we 19 10 g |-t | 4 L B a2
Mantion in CID Invesiiagtive Summary Notes of Metfical Involvenient
Moriionsd s 18. 4 o 8 I B 0 33
No Medical ‘ o " - . .
- .” i ifa B ] 10 . 1 2 -‘I‘ 30 :
UNCLASSIFIED

Y- o Wedical
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{U) "Suspicious for Abuse’ Detaines Deaths in

~FGUG) 11/4/0% at A Ghiraib i Baghdad

{Suspicions for Abuse) - Detginee was initially

reported to have slumped over during interropa:
tion and then to have died despite attempted med-
fcal remuscitation. Autopsy by OAFME revealed
brokeri ribs and compmm:sed yegpiration. Sources
outzide of the CIDY investigative summary report
" have subsegquently miggested that respiration may

‘have besn comproraised by hooding; and that med-

1calpersonnelmayhaveplacedanW1inB&&ar

COPY NUMBER ONE

not kriow whether medicel persorinél reported sts-.
picions of detaines abuse i this case, but the cir-
eumistanees should pmbably hm*%ad ‘them to °
consider detaines abuse. - .0 % .

oy
oy
o -
i —

. b -
s -
L~ s’
A =

~FOTO) 11126035k § i?ampa Operating
Base (FOB) Tiger . Tﬁaspicxmxs For Abuse) -

Investigation and ’a‘ui:opsy-wg‘gm this detainée

died of asphyzia “emi%ﬂ by smothering and chest
compressiol- dxﬁngm}mtarrogatmn. Medies were
called to M’m&ﬁ’ atﬁemytad resuscitation, but

Werg v unﬁueeeasful The CID investigation of this
cﬁaa remmsopen. We do not know whether med-

death to falsely suggest thet resuscitation had beens - cﬂ pg;:aonnel reported suapmons of detainee

- atterapted. “The CID mmstzgatxon of ‘this casgs 13
still open. . Aside from the issue of possibled &ebmn
abuse during mterrogation, the apprupna%mess of
medical documentation in this casa,degm' fur-.
ther review, ag does the posm'bﬂlq thahn@ncal
personnel ray have acted to msrepmeut dircvum-
starices. 'We do riot know' whaf;hen medmal persen-
nel reported suspmons»of detﬁ:nee -'ﬁbuna in this
case, but the mcum@a:’saea shlmﬁ probably have
led them to congider’ d?émnee"ﬁbuse.

-7--‘ S
w.n' et

Mmmht Al Nastrivah (Suspicious
fg_g;éhm ‘Qe'fmnea died .of stxangulation, with
broken % “riba ap& neck bone found at -autopsy.
Invesbgntaon‘ sumts ho was beéaten, and then
dragged by the neck by a guard. He had earlier
hean scresned by medleal perdonnel; medics were
called to the scens af the time of his death. The
CID investigation of this case is still open. We do

362

BT

ghould

aB" y in this case; but the d

ngobab}y have led them to wnmder detamee abuse.

—fFeHea mmm mmm,
Abuse) - Detainse was found shumped, shortly after
being gagged and shackled to adoorframe, Medics
were swmmoned but determiined that attempted
resugcitation would be futile. Autopsy by OAFME
found that death wes due to asphyxia, with bruis-
ing, and multiple broken vibs, The CID investiga
tion of this cese is still open. ‘We do not know
whether medica) personriel reported suspicions. of
detainee abuse it this case, but the circumistances.
should probably have led them tocopsider detaines
abuse

OOy 121/0R at Baled (Supicious for
Abuse) - Detainee died of biunt head injury shortly

OFFICE OF THE SECRETARY OF' DEFENSE -
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after being taken to the 21st Combat Support

Hospital (CSH). The circumstances of injury are
wnclear. The CID investigation of this case is still .

open, Gnncems of medical persorinel, are suggest-
ed inn & Memorandum for the Hecord, dated May
13, 2004 from personuel of 21et CSH. We do not
* know whether medical personnel reported suspx

cions of abuse at the tmm of death.

~(EOHOY 6713/08 at Baphdad Airport
{Suspicious for Abues) - Civeumstances of death
are not well known. Autapsy by DAFME: revealed
that death was. r.aused by dosed head injury.

Investigative sumniery réport makes no mentior

S

of medical involvement, but our own mtemé
revealed that an Army physician snspected
detaines abuse and reporfed this tomr.zgﬁ@to

_thhmamonthorsoufthadeath. T;he CIIi_mﬁes- :

=

tigation of this. ease is still opent; opery t—w«'
~POTO)Y 4/04 at. Momﬁ“cf&wpmm for
Abuge) - Detainee wes a&o@sﬁe&p after inter-
rogmnun, and lntﬁf-wm fa%nd uriresponsive, He
died desp:tewgehny ‘medical. resuscitation
efforts & 6’7&!—.(3&5 Iastmg nbout one hour. An
Amy pﬁmmm at. the time suspected cardise

arrest, buﬁﬂmmctcamenfﬁe&th remains uneers

_tdin even afler an autopsy by OAFME.
Meanwhile, subsequent other testimony suggests
- detainee abuse. The CID investigation of this case

AR Wedical

ja still open.

~(FQUG-}"9{11{(}8 af, Tikeit {%ﬂxpmous for
-Ab_x;agl Detaines was reportedlytahp‘aby & US
guard without: appmtrxstxﬁmhm Tngestigative
sissnaly ‘report makea.rﬁﬁmmno;fef medical
inyolvement. The CIB aﬂviamgﬁion is-closed, and

charges have heen injtiated, 5

‘c;r

R,

v
_— ‘ ———

) Oy “Nemmumﬁ'ﬂetmnee })eaths jn Imq _

me chart on the next page showa
tha-mmﬂ'ﬂy Histribution of 24 total "Non-Traume®
-detaiﬁne'ﬁéaths in‘lreg. One observation is the
re‘&sonﬁﬂy similar pattern of "Non-Trauma’

»deaths ocourring &t Abu Ghraib and elsewhere;

ahoﬂxerzstheh:ghwnumberofdaathsmﬁmgust
2008, wheri the local climate was very hot.

tratxma deaths, both ccctirring in -August 2003,
One detainee had intentionally restricted his own
diet, and em autopsy by OAFME revealed coronary
artery disease - comments shout extreme hieat are
made by the investigator. In a second case, the
OAFME officially labeled the death as heat related.

An unusus! incidence of montrmmna defaines
deaths in August' 2003 suggests, but: does not
prove, that extreme hest may have been & factor in
other denths, as well. The availeble dats, however,
makes it unclear whether environmental factors
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bie rale of environmental hest in two of the non-”
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Non-Transit Detainge Déath_s in frag, By Month (U}

Ty e
‘ o T .
_ 5 BT
. g =
£
W Ay Ghralk R
3l -
. _ s Ay 8
{. i e AR e ,’
11 COther Sites” =
] . | - ]
| s b d
; -
-
3
#

NorTrauma Detafnos Dosthe
© W B O & G <

times, The soven “Non Trauma® detainaé dgafhs
oocurying in Irag in August 2003 argmmanzed
belaw. Irieach of these swmmw,gmﬁgéﬁga
tions of detainee desth are ndgnc]ose?a.. A

-
I P

_ —-fPeUea 81’3{03. o é"?an@ Cropper in
Biphdad {Nun—Traﬁma‘F‘:x Dabe is incorplete.
Detainee was anved?bz_ Sther defsinees to be
extremely dr befone, desith. They ultimately
hreught. ham.ta‘fhe md'stahon, where medical life-

-
—"

saving measuf?@ wére unsuccessful. Medical pho-
uppo‘&.a mihtary physician’s impression of no
'axbemalmaunea, No autopsy was performed.

* ~POLO»8/7/0S at Diwania (NouTrauma)
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I_i}wb}ood p:‘essm‘,e dunngatranspert by_bus. He
briefly bmproved after medics administered a
fluid bole, but Iater worsened anddied. Autopsy
by OAFME showed. no evidence of traumsa,
although & precise cause of death could not be
determined. '

- -FOEO3-88/03 af Abu Ghrgibin Baghdad
(Non-Trauma) - Detoinee with known diabetes
had been on 8 hinger strike for two days. Other
detainees saw him suffer chest pain and eventu-
ally collapse. Medics were summoned end ihey
began cardiopulmonary resuscitation, which was
not successful. Autopsy by QAFME cited athero-
sclerotic heart digeasé.comiiﬁcated by dighetes,

- Modical
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RGO B11/08 at Abu Ghrafb in Baghdad
{Non-Trauma) - Detainee had been trested for
shortness of hreath during medical in-processing,
but be later refused to accept an intisler He was
later found unconsclous. Medics wave siimyaoned
and began cardiopulmonary resuscitation, which
was'not suceessful. Aubopsy by OAFME cited sth-
erosclerotic heart dzseaaa.

—FOUEYRIA03 ot Abu Ghrah in Baehdad
{Non-Tyaumia) - Detainee was found by other
detainges to have no breathing or pulse. They car-
ried him to prison gate ares. Aubopzy by OAFME

Emmd athetwclerot:c heart disease, Investigative.
SUMIBALY réport méntions & suspicion the detmnae:;
suffered a hieart atteck due to the cormbined eﬁs&&_

~
a—
—
§ -

) o
"~
p—Y

.
-

failed to prevent his rapid subsequent degt'h.
Autopsy by OAFME cited the death as heat-related,

~(EOTOY We do niot knmxhether medical
personnel reported comeerts a,bout. clﬁqate impacts
on detainee health in Axggé&amwf gt other
times. Sources mrtmda.ﬂnr ‘,“,, i{ggest that at
Jeast some medical persm&al dx‘ﬂ report concerns

ahout detaines wglfare dum:g such hot periods. . - '

Overall mrcumtamwmﬂd probably have led a
number of’ medwal pai‘sunnel 1o have such con-
Cerns, ~ .

ui

"%:“ Conclumnns ¥i0))

B e

5 {U) Medical: doctrine of the US. Armed

.
il
r

of extreme. heat und selfinduced dletarymsmc" 'Egrces ix ultimately ryooted in the Gereva

tiori, No mention is made of medical mv‘i‘)’sgqment
except for the autopay. 2,

mnnjmamal Other detamé'ékbéld mmrds of th!s
detainee's apparent das'l:re_ss fwmi;}:ness Medical

staff arrived thhinn\ﬁ&n mmuim ‘gind found the

detainee to have Sy pﬂse -éJr‘hBy began cardiopul-

monaxy remmtahmnand advaneed cardiae lifs.

support, ,wmmm Autopsy by OAFME
found. a!:fmwc}&vﬁ'c Leart dmease

-
—_—
.
-
s
s

*-(Feﬁei-ﬂfzzm dt Camp SatHe in Baghdad

{NonTTrayma) - Detainee was found on the ground

with shallow breathing, decréased perspiration,
and a high temperature, Agiressive administra-
+ tion of intravenous fluids by tiedical personnel

. Madlm

. tionsin GTMO,

CGonventions of 1949, and applies the standard of
huimane xiedical care to all categories of detainees,

This doctrine hag been in place throughout opera-

Afghanistan and Traq, In addition,

we note that the Office of the Secretary of Defetise
is currently developing specific pohctes to address

thie igsnes rmsed below:

(U0) The medical personnel thal we inter-
viewed appeared to understand, in general tering,
their responaibility for providing humsne medical
care to detainees, but few had received training
specifically relevant to detainee screening and
medical treabment. In Afghanisten and Iraq, how-
ovey, we found inconsistent feld-level implementa-
tion of epecific requirements, such as morthly
medical inspections and weight recordings, Ons

B
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.+ rieuhum in a standsrdized farmat aminable to uss

in: diverse settings.

(U0 Twao specific.areas deserve further poli-
clevel and legal review;, as spproprinie. Both
tnudxmmpmtﬂntethmlmmunotspmﬁmﬂy
addressed by thé Geneva Conventions of 1949,

"'.mﬁrstmmlvesthemlmmdmpnmﬂ:ﬂiﬁenuf
behaviorsl’ seience persunngl working in direct
. nm-methmlmppm'tofdatainaaintermgatmto

refine interrogation technigues. The status of
medical parsinnel assigned to thees nor-medical
duties deserves clarification, even though much of |
ﬂzmrwoﬁmmliyfomsedanmmmgmzlm,
coarcive interrogation techniques for mﬁ&

e

-detainses. Themmn&amdwmgﬁ:rﬂmpok S sfoumat ofd ll S iﬁ M inm 1

wulevelmmmvdvmstandardafw-@mee
medzmlmdsm&whonhmﬂdwmh
Jevel

prachomformmh!nmggud‘m—d‘aﬁ:hm

-mediealrmd& Inmeﬁhwm.gmm

mﬁimlmfmm&on,
firap il intavast by’

.intan:ogatm fea: tha&.info:maﬁon and no

T mmmwmmmmmmmm

g

been med-;n&rdve& during interrogations.
Alﬂwuﬂz %Wmm&es no absolute confiden-
Hiality J‘-medm information for sny person,:

‘in&udfqtdehinm Do policy-Jovil eview is isc-

eunryincrdurtobﬂmﬂmm-hr&mmpurﬂng
concarns, Mesuwhile, & third important policy

"area, involving requirements for reporting
. mmpﬁmmmmw
) miningeaumoideath,maddrmedbyupdued

366
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DoD policy guidanse in Juns 2004, as previovly
discassed.

anmitimwmmmampm

whsthn'msdiedpmimlnpar&dmspbmof',

mm.jﬁm@ﬁMhom ;
wseful inigights Frog 3 inve
wﬁwmmmmmm-
death coselt==W-{oRrid no cases of detaines death -
whei' WMmﬂmmtdmdM: .
Wﬁmmmm
“agiticnal focusad review of whether medical pex. .
Mwhmmwhmﬂw

'ma,whenaubsaqmtmhmsiufaundmm . .

tmwhﬂuﬂestohothlap.mmrdmmvdvu
.adstmnmdmﬂzdmhxsmmmgﬁm at Abu
(hruih, in Baghdad, Iraq. Some repcrts suggest
t!mtmadiwipmnquyhmaﬁamph&h
plmanwﬁneaﬁerdaathtoareauaﬁdm
appesrante thef lfesaving efforts had besm
attempted. Finally, we idantified aéversl cases

‘whate medical personnel witrisssed behavior or cir-

cumstances thet should probably have led them to
uuapeetdatmeuabuw. ‘We do not kitow whither
thay reported thoss suspicions. In one instsmee
from Irag, military physicians docurnented can-
ceyne  about pouible detuines’ sbuse in 8
Hunmandmforthemwddateduwn,m X

'-aixmmthaaﬂ;arthedstaime‘ldmth. Although
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eﬁshngdudznmofﬁmU.&Amedhmamq\m-

that. all military pevsonnel report suspicons of
detsinee abuse to their chein of command, our

mmufdatainudsath,andinthaunhmad
mmu?reporuﬁminvmmmofw

Onnnnallnwsﬁgahwl)msion(cm) !uadd&-

insights, taken togather, suggest the need to clark-  tion
P  the pecial respasabilities o med:
icl personnel i preventing and reporting
mispected detainee sbuse. Further, angoing CID
investigations should address this additional
 aspect of detainee abuse or deteines death cases.

. (U)Wewmrommdhythamdxhh -o‘n:"'-'- Bﬂl“‘ m ?'ito ‘.1 inee causs of
_ practices of the Office ofﬂ:e Armed Forees' geath determingd —;-.- ‘ detainse cum‘

.4 - . .
Medical Exwminer (O.  in determining £ et
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