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EfleGO~ Our,.~~ Pl":~of stru~d 

. interviews ~clui~~even"'~.ucal personnel in 
June 2004 at K1ind~ghanistan, including a 

,. ....... 
physician, il'Ph~an·usistant. and five enlisted 
medics.. Tli~~ediC8' were all wigned to 

, a'ltWitaljy Ponci ~mpa:ny. These interviews 
,.... .....~ ' 

f~el!::...9n ~e same themes we have used to 
~r~e)tller partS of our. rePort on medical 

... ~Olt :-;.. • 

isSqes. ~ In contrast to our discussions 'of 
"':-DuaiI'tanamo Bay, we group these themes closely 
tBgether here as inteniew fmdings only, because· , 
our processes in Afghanistan and Iraq did not 
allow US to coIToborate interview -fmdinp with, 
medical facility toUrs and files review as had been 
possible at Gu~tanamo B~y. :W1rl1e' our sample' 
size of interviewed medical ';personnel in 
Mghanistan was amall. our findings clo.ely 

. match those reported, on ~uly, 21. 2004 in, 
Department of the Army Inspector General 
Report on Detainee Operations. 

, EP890) De~P.9 Rcreeninr. and MeQir~ 
Treatment. All interviewees described the goal of 
offering ,detainees a standard of medical care simi
lar to that available to Us. solqiers. One mf3dic 
thought' the ~ees got more responsive care ' 

than u.s. soldiers. EaW. iD.terviewee described uu

• 
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tial medical evaluations of evezy detainee. Several 

described visual rectal and genital examinations 

that had been performed to look for weapons or 

bnrising that might indicate abuse: As noted else
where, Brigadier General Jacoby issued guidance 

prohibiting further rectal or genital examinations 

of detainees at about this same time. 

(FOUOf Specific training. with regard to 
detainee medical care was limited to informal Se&

sions after deployment to help them distinguish 

between real and "pseudo" complaints by detainees. 

Afghanistan. The general circumstances they 
described, hQwever,rnake it clear they were Dot 
equipped to fully comply wit~.-e.ll doctrinal 

requirements for detainee m~.:~care, For 

example, there was no ment!"nQf'iiiQ.nthly med· 

ieal assessments or ~~'i-eCoifungs, 8S 

required by AR 190·S,.and it slil§~tin1ikelythese 
would be feasible un:deil.he b\-o~der conditions 
described. ...,. \. ....-=.F". 

~{ ;...~ ~~.;.;._.: 
(Fe~-~.M~:aical Involvement in 

Inter.p¥atioo,-:'"lYoiie of the medical personnel 

ResponseS to a question about governing directives .de.s~e:.a~~y ifi~cal participation in interroga

for detainee medical care were vague, and none .' ti~~F~is except the need to medically clear 
mentioned the Geneva Conventions. At the s_:'-~7forintelTogation and the responsibility 
time, each individual seemed strongly aware,,!,~ to~idofm interrogators when medical problems 

general responsibility to treat detainees ~uinwi.ely~ght warrant special accommodations. 
and with respect. .~-_ )-, 

-..., -;., 
/' --' '--::.. 

(FOUQ~ Detainee sick cal~..is hJa ~-a 
daily basis, but processes ar.irs~tp.eti~~ormal 
• :medics talk to detaine~~ar~to ~ee who 
needs· care. There i~.n~infi~~-atthe deten· 
tion facility. althougW-m~ .~~ available at all 

times if 8um~~:],yi:~ard_ Detainees are 

taken to a n4rb~..Iiiilit{uj medical unit as need· 
. ed for maticKcare;although detainee com.._

plaints ~e ~zill'y routine and· transport is 
seldom n~af.y. . 

..~e.) The m:edical personnel we inter· 
viewed all. seemed committed to providing 

,

.·4Peti'eT Interroll'ator Access to Medical 
InfoZ'IMtion. Documentation ofmedical care is not 
standardized or rigorous, although clearly some 
care is recorded. Separate detainee medical 

reCQrds are not m.aintained Instead, medical 
records that do exist were kept in Person Under 
Control (PUC) files used also for other pui'poses. 

This practice makes it impossible.to control or even 
monitor access to detainee medical information. . .. 
No interviewee had ever been asked to alter med
ical documentation. 

(FOYD) Preventinr aD.d Reportin/1 
Sumeeted Abu~ None of interviewed medical 

humane medical care for' detainees in' personnel had sean or sUspected detainee abuSe. 
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Each mdicated they would report abuse to their 

chain of command if they suspected it. 

(ULPsycholop,y Support. ofI:p.t,p..rro/?,ations 

(FOBO) Analogous to· the BSCT in 

Guantanamo Bay, the Army has a number oipsy· 
chologists in' operational positions (in both 

.Afghanistan and Iraq), mostly within Special 

- Operations, where they provide direct support to 
military operations. They do not function as men· 

tal health providers, and one oftheir core missions 

is to support· interrogations. .According to the 

September 3D, 2004. Also presentedbelow are brief 
synopaes of these five cases. Two similar detainee 

deaths at Bagram raise concerns th~ medical per· 

sonnel may have misrepresented .Aft~.i~tee injuries 
likely to have been apparent ~t:~e~~ oC death. 
Th~se two cases deserve fu.rt~i;e.on into- - , 

. the. appropriateness <me~1:aCumentation. 
The three other reppRs d~'bfindividua1 deaths 

with little or no.....me~on o~ffiedical involvement. 

The table bEl1~sJiew~~ own categorization of 
reported d~talnei""~bs, which differ from that 

used intemally.EidD. The differences reflect our 

se.p~,~onmedical perspectives and not any 
Director, Psychological ApplicatiQnB Directorate .£disia:tee~nfwith the investigative interpretation 

(U,s. Army Special Operations Command), the 0n!.~~ ~e;;ndings. "point of Capture" deaths repre

reason for sharing any medical information w~~_sen~dividuals killed by U.S. forces at about the 

be to ensure that detainees are treated ;ra,ccor. 
. dance with their medical requirements._~~. 

ally lmew of no cases where medicarrec~t~f~ 
used to plan gri interrogation. A--,man~is c;-rent
lybeing developed to functi.ori.26tli~a trammgdoc
ument and a set ofguidelines:CitaiJaras ofpractice) 
iorpsycholo~ who ~ in ~~~ole. 

...---....... ...
 
,........... --:..~~.r
 

(0) DetainflP. Thvl. iJi..A~II· ...... 
..::.. ~ a;;. 

~ 

. '-:.. ;=-.. ~-
~6'5~kaho\Vn in the table on the next 

page, w~revi~e;rem summary investigative 

reports o~ detainee deaths occurring in 

Afghanistan between August 28, 2002 and 

November.6, 2003. No other detainee death inves· 

tigations have been initiated in Afghanistan as of 

~ of apprehension under diverse circumstances 
that are difficult to assess. ''Suspicious for Abuse" 

is our 'own subjective label for four deaths individ. 
uall described further below. 

Y . 

. . (FooO}' 12'4~ Im~ 12/10/0.2 at B8f11"8nl 

(Suspicious for Abuse) - Two separate cases, five 
days apart, sUggest very similar circumstances.. 
Both involve disruptive detainees who' were 
restrained in their cells in standing positions; then 
app~ently beaten;· still later found eollapsed in 
their cells; and ultimately rushed to a nearby med
ical facility. The first case is descnbed only 88 dead 

on arrival. Notes on the second case indicate that 
cardia-pulmonary resuscitation (CPR) was begun 

at the scene and continued during transport. but 
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with death declared shortly thereafter. In both 

cases, separate physicillll5 are cited as finding no 

evidence of bruising or injury. Also in both cases, 
however, autopsies within days subsequently 
revealed massive blunt force injuries to the legs, 

with muscle iI\jury 80 severe that bilateral leg 

amputations would have been necessary if the 
detainee had survived. em investigations into 
possible detainee abuse by guards, completed in 
October 2004, have led to criminal charges against 
several individuals. Review of these cases with 

.OAFME support our concern that local physicians 
may have misrepresented, either consciously or 

nel reported suspiciolUl of detainee abuse in thiS 

case, but the circumstances should probably have 
led them to consider detainee ab,~,. 

~ -~ ~r. 

(oFlOU~ 1116103 at QpQ.kCsyspicious for 

Abuse). Detainee arrived..Wiili..GfeQmVe bruising 

noted by u.s. medical ~o~vi ¥intetrogation 
elsewherebyAfgh!!frlmj~~rces. He remained 

under Afghani--gu'iu:d wit£jfi a U.S; compound. 
Two days la~~:W~u:6ddead in his cell. Exact 
cir~esOftretl£ment wid interrogation are 
unclear. A local V.§~ military surgeon attempted a 
p:re~ ~~SY. but·could not determine a 

due to incomplete ~ationsJ the condition 0(. ~e~epfhJ and SO he appropriately referred the 

these detainees at death. The appropriateness .ar:::s:JilSe~~~sic autopsY by OAFME. Subsequent 
medical documentation in these cases deservea'~ Iibtlratory tests at that autopsy revealed evidence 
ther review, separate from the issue of.abus~ h;"':;.--!!f :evere muscle injury. Investigation of this case 

guards. We do not know whether medi.~erson. "~emains open. We do not know whether medical 
:.~~ ..,' .. . ~.., 7- .- . 

1',...- -::..... ..,. 

Indivi~ilD9talne;-Deaths Cited In 000 Investigations In 
~fgh@jJitpn (March 2003 • September 2004) (U) 

.: ~ ~~ . 

..::~ ~ ?" Cause of Death Category...... ~.....~ 

P~of s~~~ '.~ ~ 
~.. ~. "'~"'.' 'Jr.... CBpture for Abuse 

.~ .J-, ·MlI'hber of Individuals 
1 4/-, ":.. _. Mentioned 

~ -
~ :::" 
~~...p' Status of Assoclatl!td Investigations 

Investigations Still Open . 0 4 

Investigations Closed 0 

Total 

5 

4 

1 

UNCLASSIFIED
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personnel reported suspicions of detainee abuse in 
this case, but the circumstances should probably 

have led them to consider detainee abuse. 

'VOTIO) 2/1/03 at Gardez (Suspicious for 

Abuse) • Seven Afghanis reported they had been 

held for three months at an isolated location along 

with another eighth person. They claim to have 

been abused during this period. an~ that the eighth 

fellow detainee had been killed. Local Mghani offi· 
cials Were interviewed and doubted the story. No 
body was ever produced. The report of death was 
originally thought by OlD investigators to be false; 

in detainee medical care. They represented at least 

a dozen different units at .various locations. 

Feedback did not differ in anY,.-<lbYious way 
/ , 

between these groups of intervieWees.:~.Ourinter· 
views focused on the same th,p;s..w~veused to 
orgJlllize other parte of .mir~rt'~«fu medical 

issues. In contrast..£'to our"':.""lits'cussions of 

Guantanamo Bay, w;"'~~ thise' themes closely 
together here 8;.S-in~ew\.ifi(dingBonly, because 

our proces'!.S~ j\f~ian and haq· did not 
allow us tb Corr~rJ'e interview findings with 

medical.facilitjr t~and files review as had been 

possa;le jt..G:~amo Bay. , ' 
but recent information has led them to suspect ." ,~ ~ .,;' , " 

detainee abuse and to r~.open their investigatiOJ:~.::.::-'"\..-··~'iU(ijDetainee ScreeJrin~ and Medical 

At this point. the circumstances are uncli~_ Triatmimt. Nane of the interviewed medical per
Investigative summary report makes DO nrnntion ~tUi~1 described pre-deployment training related 
of medical involvement. ..:.~ }, 

., . [~--""::.-:.:..~.,. 
WQUO~ 8128102 at' bva~ (Pofut'- of 

Capture) • Detainee was shotJ!iid c!ied ';-liOrt1j, after 

capture by u.s. forees..•~~~investigative 
report makes no mentio!of medrqaf'care or med· 

ica1 personnel. ,_'::'~ "'~.......}' 
...:. ~.. --;..

,..::~/... "?" 

(U) Iraq r{.".:-.",-- ' 
/-~'":::::.'":;. :

=. ,,~... . . 
(U) Int.~.~~,'i'I o~Medical PerROnnel in Iraq· 

~.......J
 

EFQgO) We interviewed 38 medical person
nel in Iraq during JWle 2004, including two head
quarters-level physicians, 20 other physicians, four 
other medical department officers, aiui 12 enlisted 
medics and eorPsmen~ ,Most were directly involved 

FOR OFFICIAL. US. ONLY • MedIcal 

~ detainee medical care or Geneva Convention 

responsibilities. although one physij:ian desen"bed 
such training previously in medical school When 
asked abo'Ut directives governing their duties rela- , 

tive to providing medical care for detainees. only a 
handful mentioned the Geneva Conventions at all. 
Most made vague reference to unspecified Army.. . . " 
regulations. Tranung recetved m theater related 

. mostly to specific medical issues or approaches to '\ 
unruly detainees. ' 

(FOUg~ Detainees appear to always receive
 

initial medical examinations and must be medical·
 

ly cleared before interrogation. ~e examinations
 
vary widely in comprehensiveness and are sorne

times cursory., No interviewee mentioned detainee
 

rectal examinations. but several described strip

357'.'~'. 'I., 
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ping detainees naked fol' exams, 

WOW} Some detenti~n facilities have 

detainee ·CliniCB or infinnaries, while others do not. 

All locations appear to conduct routine detainee 

sick call operations, but actual procedures for 

detainee access vary.. Most locationS conduct some 

fonn of daily sick Call. .A few do so twice daily. , 

WOUO) Responses to·an interview quee
tion about routine medical exanrlIiations varied 

widely. Only a couple interviewees confirmed 

monthly medical examinations with recorded 

command. Two thought that remains should be 
released to families or other civilians. One inter

. Viewee thoUght he should flI'Stl!;Bfy the ICRe 
upon death of a detainee. /,.:.., ~-

.-~.....,.,..... ~ -..- ' 

(Ii'OUO' • MediW' _ rlWol~ement ill 
Interrogation. All il:l~w~dicatedthey had 

no involvement i!,1 ~tainee~gations and that 
intelTogators~p~1¥t:need for medical clear· 
anee befor~e~ees\Yere interrogated.. -' ---.-_ ~.' .- . 

__..-:W(ffifl~_ JntelTOvatOi Access to Medical 
IJiWmatidni:.No interviewee indicated they should 

detainee weights.. A few others mentioned month•..:;..prO}itd;~··rnedical information to interrogators 
• ... ....... # ...... .1
 

Iy examinations more vaguely. One offif!!i~ ~pt~'hen rnedic81 conditions warranted special 
..... - ) . 

described monthly weights tracked on a spread~accoi;iimodations. None indicated they had ever 
sheet but no routine medical inspectio~~eral lie'en. asked fo~ medical information about 
enlisted medics responded that routiB~a. detainees except in this context. All denied ever 

tiOIlB were conducted daily or ev4 t~ Ciiwy, 
apparently confusing the dis~tion~~Jn sick 
call operations and periodic ~tine examinations. 

. j-' -~ . )

. . '(FIO~ With:';Pn\.exceJi!;i8~, aU intervie
wees denied that !PPl9PAa.fijm4cal'carehad ever 
been consciou~d"~~a. fhat ~ception involved 

one medic iIi"ti~i€w~..jn Baghdad who· described 

being asked bY interrogators to alter.medical doem
menta.. . 

gO~Q) Interviewees described wi~y var

ied procedures for maintaining detainee medical . 

records. At some places. especially in Baghdad, 

individual detainee medicall"ecords were managed 

and kept secure by medical personnel At least one 

how de~iF--:!l~ to' optom~ . services for· unit also backed up detainee medical recol'ds on a 

glaases ~ m~ed by interrogators and as a Co~puterized data system. A medic in Baghdad 
reward foi-1ou(eration. even described how· leRe representatives were 

denied access to detainee medical records out or . 
(FO~ Impressions of proper procedures privacy concerns. Overall, however, proced~ 

following detainee.death varied. .Most personnel .were not standardized. At one location, the 
indicated a requirement to notify their chain of Persons Under Control (PUC) manager kept copies 
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of detainee medical records. At another, military 
interrogators held the detainee medical records. 
Several interviewees indicated they did not main
tain individual detainee medical records, and 
instead kept occasional medic8J. notes in other 
detainee record files. One unit kept medical infor
mation on individual detainees in a common med
icallogbook. 

(11'000) .PreventinfT ~nd Reportin, 
Suspected Abuse. Vlrlually all interviewees reoog

~ed the need. to report suspected detainee abuse, 
·and most indicated they would notify their chain of 

visors and the beha~or was stopped. We attempt
.ed to validate the nature of any corrective actions 
taken in each oltheee cases, but w~_w.ere unable to 
CTOssaleference the brief comm~~w!th our other 

-.:I.. ' ..~. ~ 

reco.l~. ...£-::.. ~).'''' ~:"". 

. (POU~As witli'.p;;~~~es, ~or 
General Fay's receIIf1D.v~~n at Abu Ghraib 
was not design;ed. t8.:..Jocus ~Cany on medical· 
aspects of d~~eii-O~i'B:tt~s. However, some of 

his findin~~~fiwnwith regard to the roleS . 
of me.dical persoitne1. in preventing and reporting 
sus~e.a~ ~~t~~ abuse. Specificall:% he found 

conimanti·' Of the 38. medical personnel intera .; thite.. enus~7i medics had witnessed obvious 
. viewed, four said they had seen or suspeet~~~-1frdet$nee ab~, appal'elltly witho~t 
detainee abuse. In one case, an enlisted Nj~ ~~g them to superiors. One episode involved 
corpsman serving with the Marines noted"broken -:'"Ld:tain~ whose woUl'lded leg was intentionally 
ribs and temporary unconsciousness -~cc¢nng 

·afier deteiltion - he reported this to ~he ~~da 
ing officer ofthe Military Police com~y. ~ a·~ec. 

. ond case, another enlisted ~;y-..corp~ noted 

suspicious b~ses at initiet's~inIDofa detainee 
•he reported this to the ~eant~the guard. The 
third case. iJlvolv~~~J 'worlcing at the 
Baghdad airpq~:k Jun;~003 when a detliinee 

'" ~ .. , 

died under uriule8)t~cifeumstances. He had not inia. -",. _. 
tially su~pe~1ietain~e abuse; but came to this 

.beliefla~ anl~e~rted his concerns to investiga
tors.. F'in8i'Iy-.,.aIhental health phYBician at the 28th 
Combat Support Hospital in Baghdad (supports 
Abu Ghraib) had observed medical personnel hana 

dling detainees unnecessarily roughly during 
transportation. He!8POrted this to medical super~ . 

hit. Two others involved detainees handcuffed 
uncomfortably to beds for prolonge4 periods, such 
that one eventually suffered a dislocated shou1~ 

. and anoth~ exPerienced· pain when eventually 
fol'ced to stand. A further episode involved a medic 
who saw pictures ofnaked detainees in a pyramid. 

. 
(U) PsvcholollV Support of Interroll'litlODs 

'\ 

(POU~ Our basic findings for Iraq are
 
ide;ntical to those presented for Afghanistan. The
 
Army has a number ofpsychologists in operational
 
positions (in both Mghanistan .and Iraq), mO$tly
 
within Special· Operations, where they provide
 
direct support to militei'y oPerations. They do not
 
function as ·mental he8Ith FOviders. and one of
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their core missions is to support interrogations. In ease, along With cases where environmental condi· 
Iraq, we interviewed two military personnel and tions may have -contnbuted. "Killed in Rioting" 
one civilian serving in this capacity. All three deaths represent detainees kill~bY-okU.s. forces 
emphasized their separation from detainee medical while rioting or attempting_.$caP~:""Point of 
care. Only one believed he had observed or sUEi Capture" deaths represent ·iin£i;.iidu~killed by 
pected detainee abuse. No details were offered, U.S. forces at about ~~f ~.aPprehension 
except that, when this OCCUlTed, he l'6CQmmended under diverse cirCUlB~ i\at::"are difficult to 

the interrogation not proceed and brought in med assess. nSuspicious~or A~,.1I..1s our oWDsubjec
ical personnel to eValuate the detainee. tive label for .eight aea~mdividual1y described 

further below~~!itlef!eid Injury" deaths are those 
(U) Detamee Deaths in Iraq due to coniisliBitio~·<iireetlyrelated to Jrisjor bat

tle ~~, des~ 'adequate medical care. 
WOU~ We reviewed em sumnuuy inves- .4,. -:.:..;:,-. -~ 

tigative reports on 63 reported detainee deaths in 4. :=:. .wQY~ In 38 of their 63 reported detainee 
Iraq. N. ofSeptember 30,2004,21 ofthese repcri;~ 'd&tm""1hIraq. em s~mary investigative reports 

-ed deaths :remain the subject of open inves6g~--:..indi~te that medical personnel either rendered 
trons. ~at reflected in these ,~~ary -~ before death, attempted resuscitation about 
investigative reports are an additional-2!l..d~ees the time of death, or (one case only) rushed to the 
known· to have been killed by ~em;\n~ scene but determined that resusci~tionwould be 
attacks on the Abu Gbraib pr~on in 1fagh~ Iraq. futile. -These caSes with references to medical cere 
Five detainees died in su~~tt.~9n August 16, include six of the eight "Suspicious for Abuse" 
2008, and 22 detainees died in~cll·in attack on detainee deaths (see belo~)J and .six of the seven 
April 20, 2004. . ::.\..- ~ "M "Non-Trawna" detainee deaths clustered inAugust

.. - .. 
.:........'., ~~ "'::,..---" 2003 (see further below). We cannot tell from
 

EFOU9~;ble1h the next page shows investigative reports if }l'ledica1 personnel were 
our own ca~~ti~' of the 90 total reported invo~ed ,or not in other reported detainee deaths, 
detainefidea"11ia ifi:.Iraq as of September 30, 2004. although. our own interviews suggest one such case 
Our ca~rizaijo;scheme here ditrers from that - where an A;rmy physician reported his suspicions 
used uiteni81ly'by CIH The differences reflect'our . ofdetainee abuse to his chain ofcommand and was 
separate focus on medical persp6Ctives and not any interviewed by investigators. None of ~e summa
disagreeJIlent with the investigative interpretation ry investigative reports suggest that medical per

of case findings. We labeled as l'Non-Trauma" sonnel either contributed to detainee abuse or 
those natural deaths from underlying medical dis- misrepresented findings. As.noted below, however, 
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unconfIrmed su'!:lsequent reports do raise concerns 
about nllsrepr8S(lIltation of physical circumstances 
in one reported case of detainee death at Abu 
Ghraib, in Baghdad. 

(FO~ Our processes did not allow us to 

assess the freq~ency with which medical personnel 
reported suspicions of detainee abuse or adverse 
conditions. Evidence from investigative reports, 

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

• _-:...~ )t." 

(FQYO)o Presented ~~w. ~brief syn
opses of the eight repotlti'lttirlneoe :"'deaths in 
Iraq that we found to-:-lit ~s~cip.ci; for Abuse" 
upon after reviewi~nJ~e~igativesummary 
notes and aVailable~utop~sults. We subse

however, suggests that medical personnel often . quently pre!eiit.J>~""'vtbbservationsregarding 
have exposure to the circumstances of detainee "Non-Trau~a:"~~Dee deaths in. Iraq, along 
treatment. In this regard, sum.mary reports on. with ~C8Se sin~p~es· of the. seven·· such deaths 
two different "Point of Capture" detainee deaths occU~g:U1.August 2003.. 
suggest that medical personnel (an Arrnymedic.i. .:.~ ~/;. 

... - ..:;.-~ ~ 
", 1--'~ 

-:~ -:- - .
 
~ ";...~::--'

;'" ...... 
~ ..-., 

Individual Detamft..lTeaths Cited In DoD Investigations . 
In Iraq ~arctr1Ob3 - September 2004) (U) 

Site 
Enemy 
Allecka: 

./-, TU~Categorization of Dea1h Cause 
- ~J' ~lIed In Point of Susplclous B.l1lefiefd 
''''ra~ )~lotIng C.plut. fQr Abu$ll .Injlly 

. 
No 

InformaUon 

Abu Ghralb is\.,. 
Other Sites /-'.0~ ~f 

Total ~..: ~2:"" 7' 24 

•.:"':::..}, ~~.. 

JnveatlriiiO~~ ,nJt)pen ~ ":;:-- a 

Jnve~} ! nil 

Medical 
nIBMentioned
 

No Medical
 nil_M8nIIon 

5 

19 

10 0 1 0 

3 10 7 4 

13 10 8 4 

Status ofAuoclated IIMlsUgatlona 

3 4 7 o 

10 6 1 

1 
2 

3 

2 

1 

Mention In CIO Inve8tlagt1v8 Summary Noles of MedlcallnvolYement 

19 0 6 34 
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(U) "Suspicious for Abuse" Detainee Deathc; in not know whether medical personnel reported sus
Imq . 

picion~ of detainee abuse in this case, but the ~. 

cumstances should probably hay.e"'led them to 
(FOUO) 111410R at Abn Ghraib in Bap.ildad consider detainee abuse. .f..':::"0"

(Suspicious for Abuse) ~ Detainee was initially . ...£ \.. ~ 
reported to have slumped over during interroga- .EPOUO' I1f26Ig.39it-..Y6~~;-Operatinl!' 
tion and then to have died despite attempted mOO- Ba..<Je (FOB) Ti~r .-t~spicfuu~for Abuse) • . 
ical resuscitation. Autopsy by OAFME revealed Investigation and .utoPs}"$Uggest this detainee 
broken ribs an.dconipromised respiration. Sources ."':~ ':::. ';. .:7died of asp~ CE!~ ~ smothering .and chest 
outside of the em investigative summary report ~":::l"';_~ . _. compressi9n·u\.U-q;~ infinterrogation. Medics were 
have subsequently suggested that respiration may ~ ~- .'called.J_o s"2effif''Pcr-attempted resuscitation, but 
have been oompromised by hooding, and that mad- 'cal . weri.unsucceSSftii. The em investigation of this 
1 personnel may have placed an IV line after ~. ~..- .....
 
death to falsely suggest that resuscitation had been.i: ~~open. We. do not know whether med
attempted. The OlD investigation of this case:1i. -;~ p~~nnel reported suspicions of detainee
 

still open. Aside from the issue ofpossible det~~_ aE~e "in this case, but the cil'cumstances should
 
abuse during interrogation, the approPri1lt~ess of vobably have led them to consider detainee abuse.
 

medical documentation in this case,~~'··rw:.. . "
 
ther revievv, as does.the possibilitl th~~~cal - (PO~ 1/9104 at AI .ABad (SuspiciQus for
 
personnel may have acted to IJlisrep~ent.ctrcum- Abuse) -DEitainee waS found slumped, shortly a1ter 
stances. We do not know ~h.~_~e~ pe.rson- being gagged and shackled to a docirfrarne. Medics 
nel reported 8uspicions(ofdetiinee.Jabus~ in this were summone(f but deterniined that attempted 
case, but the cir~~es sh~·probably have resuscitation would be futile. Autopsy by OAFME 
led them to colU}ider,.d~ee-s:buse. . found that death was due to asphyxia, with bruis

......~~,.-' '):- ing, and multiple broken nbs. The em investiga

~-9='y~6-I6~t AI NaBiriyah C!3.usPicious tion of this case is still open. We do not know 
for AbJiBe2 -'"=.Q_ee died of strangulation, with whether medical personnel reported suspicions of 
broken~~s spl neck bone found at autopsy. detainee abuse in this case, but the circumstances 
InvestigatlOtr'Sugges:ts he was beaten and then should probablyhave led themto consider detainee 

dragged by the neck by a guard. He bad earlier abuse. 
been screened by medical perSonnel; medics were 
called to the scene a.t the time of bis death. The (11'~ 1211/0~ at Belad (SURlicioUB for 
em investigation of this case is still open. We do Abuse) • Detainee died ofblunt head injUry shortly 

362, .........,,~ .. '.
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after being taken to the 21st Ccmbat Support is still open.
 

Hospital (CSH). The circumstances of irijury are .
 

unclear. The em investigation of this case is still tpOlJ9r9/11/03 at Tikrit !SllRPicious for
 

oPen. Concerns of medical personnel. are suggest Abuse) • Detainee was reporte~~ by a U.s.
 
ed in a Memorandum for the He.cord, dat;ed May guard without apparentjust~ti~.~gative
 
11, 2004 from personnel of 21st CSH. We do not swnmary report mak~..fi-"':!.!1~~o!of medical
 
know whether mediCS:l personnel reported suspi
 involvement. The Clli1fivesti~ohis closed, and 

. . : - cions ofabuse at the time ofdeath. charges have b.eep. ii¥.tiated,y
~,........ ~ ...':
 
~- )-" ,~~
 

':"~FO'f:jO) 6(13/03 at BaJrhdad Airport (U) "1'I'on-~i!ne~eeJ)ftat):ll, in Iraq
 
(Sus?icious for Abuse) • Circumstances of death ':.;;.-:--:.. "7-1 

.
 

are not well known. Autopsy by OAFME ~ealed' .. (-~echart on the next page shows
 

that death was caused by closed head injury. ..th\.~~~~ilistJ.jbution of 24 total "No~-~wnaw
 
· ti .......-de~ aeaths in'lratl. One observation IS the
Investigative summary report makes no men on-~ --:..- -- • 

-~ retionlibly similar pattern of "Non-Trauma
 
of medical involvement, but our own in~rvi~Wi--~eatts oceurring at Abu Ghraib and elsewhere;
 

revealed that an Army physician ~sp~ed ~other Is the higher number of deaths in August
 

detainee abuse and reported this to/~~tors . 2003, ~hen the local climate was very hot.
 
within a month alSo of the death. 1,Jle CIJ:).jnfts· •
 

.tigation of this case"is still open7" ;,......) (P9U8) Summary notes mention o· possi
4..:.;", . ble role of environmental heat in two of the .non- .
 

~.-.. ~..... \. 
lQUe, 4f2(04 a~ Mosur--:tshspicious for trauma deaths, both occtirring in August 2003. .. - '" 

~ - Detainee ~8!!~ tisleep after inter- One detainee had intentionally restricted his own
 
~ . ";.. diet, and an autopsy by OAFME revealed coronary
 rogation, and lat~wa fiftlnd unresponsive. He
 

/. "';. .'. artery disease - comments about extreme h~at are
 
" died despite~~ medical resuscitJrtion made by the investiPtoz:. In a second case, t~ 

efforts er6'~ ~gabout one ho~ An OAFME officially labeled the death as heat related. 

Army p~ci~ at the time suspected cardiac An unusual incidence ~f non~tramna detainee 
arrest, but tiie~clcause ofdeath remains uricer-" deaths in August'. 2003 suggests, but does not 

. tain even. after .an autopsy by OAFME. p~ove, that extrem.e heat may have been a·factor in 

Meanwhile, subsequent other testimony suggests other deaths, as well. The available data, howevet; 

. detainee abuse. The CID investigation of this caBe makes it unclear whether environmental factors 
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Non-Transit Detainee Deaths In Iraq, By Month (U) 
B 
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. _ ~ -~.1 - .' ,. I 

influenced non·trauma detainee deaths at ~_ - D~ainee becaIne short of breath and suffered 
times. The Beven "Non Trauma" detainet"deaths -1m:v blood pressure during a transport bybus. He 
occunjng in Iraq in August 2003 an;..s~1ntttIzed 
be1Q\\T, In each of these seven cases, tID ffi:~;tiga. 
tions of detainee death axe now-j:los;1l-.... ;. j'

• II' _.~ 

. ..:..:.. ~,. - --.... .." 
(POU~ .~/3/03t~i ~plCropper in 

Bafl'hdad (Non.Tf'!l.uit~ ~ Da~is in~mplete. 
Detainee' was o~~~~ ¢1i~ detainees to be 

extreme~ !l!:'l;e!6""~ death. . They ultimately 
brought him.t~; ai~station, where medical life
saving ~eas~~ unsuccessful. M~dical pho
tos suppciaa ~tary physician's impression of no 

.external injuries. No autopsy was performed. 

~UO, 8/71O? at Diwania (Non-Trauma) 

r . 

briefly improved after medics administered a 
fluid boluB, but later worsl;lned and died. Autopsy 
byOAFME showed. no evidenc~ of trauma, 
although a' precise cause of death coUld not be . 
determined.. 

WOUG) 8(8/03 at Abu Ghr~ih in Barhrlad 

{Non-Trauma) • Detainee with known diabetes 
had been on a hunger strike for two days. Other 
detainees saw him suffer chest pain and eventu· 
ally collapse. Medics were summoned and they 
began cardiopulmonary resuscitation, which was 
no.t successful. Autopsy by OAFME cited athero

sclerotic heart disease complicated by diabetes. 
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'i1QYQ.) 8(11/03 at Abu Ghraib in Ba,hdad 
(Non-Trauma) - Detainee had been treated for 
shortness of breath during medical in-processing, 
but he later refused to accept an inhaler. He was 
later found unconscious. Medics were summoned 
and began cardiopulmonary resuscitation, which 
was not successful. Autopsy by OAFNE cited ath· 
erosclerotic heaJ;i disease. 

f.l?OU8rS/l:llO::J at-Abu nhraih In Ba,hdad 
(Non-Trauma.) • ,Detainee was found by oth~ 
detainees'tO have no breathing or pulsa They car· 
ried him to prison gate area. Autopsy by OAFME 

found atherosclerotic heart disease. In;vestigative 

failed to prevent his rapid subsequent death. 
Autopsy by O~ cited the death as heat-related. 

*  " 

(FOY81We do not know..w1>.etj:ter medical 

personnel reported concerns ajrott cffiUate impacts 
on detainee health in A.~.2do3\Ot'at other 

~ 
times. Sources oUtsida..6iir p~..,s,[ggest that at 
least some medical pers~l dPi i-eport conrerns 
about detainee ~~~ d~ such hot periods. 

Overall circu.EBtanee~d probably have led a 
nmnber o{iiedi~p.~sonnel tQ have such con

cerna.•-_ ~.;-

. -<.. _~_, '. '-:-;, 
..::.~ ~ )' Conclusions '(U). 

summary report mentions a suspicion the detaine~~-"':;..__--~_?' 
suffered a heart attack due to the combined e~ ~_ (0) Medical dpctrine of the U.S. Anned 

of extreme heat and self-induced di~.~c---li3Jr;es is ultimately' rooted in, the Geneva 
tion. No mention is made of medical in~~ent Conventions of 1949, and applies the standard of 
@;:ept for the autopsy. • -~~"':;;.~. humane medical care to all categori~ ofdetainees. 

, •'\:. "1: This doct:.rine hs,s been in place throughout opera
-:t~OUO) 8/20103 atAb.~il}~raibTn0J3a:17hd~d, tiona in GTMO. Afghanistan and Iraq. In addition, 

(Non-Trauma) -Other detain~.tOld mIards ofthis 
detainee's apparent dijtr~S fro~~s. Medical 
staff arrived with.iJI:.l!n mm,ut,io' and found the 
detaine~ to ha~'" p'~~ey began cardiopul
monary 'res~~~~and/'advanced cardiac life 

.-. ." ....-." 
support. ,wttboXsucciss., Autopsy by OAFME 

found a~r~c heart disease. ' 

at'O~ Af2210~ fit (".mt1P Rflt.lle in llli,l'hdad 
<Non-Trauma> -Detainee was found on the ground, 

with shallow breathing, decreased perspiration. 
and a high temperature. Aggressive 8dmin.istra~ 

tion of intravenous fluids by medical personnel 

Fon, ~FF~SIALY6E ONL¥ • Medical 

we note that the Office ofthe Secretary ofDefense ' 
is currently developing specific policies to address 
the issues raised belo"," 

(0) The medical personn~' that we inter· 
viewed appeared to understmid, in general terms, 
their respon8loility for providing humane medical 
care to detainees, but few had received training 
specifically relevant to detainee screening 8l'ld 
medical treatment. In Mghanistan and Iraq, how
ever, we found inconsistent field-level implementa
tion of specific requirements, such as monthly, 
medical inspections and weight recordings. One 
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