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Medical Issues Relevant to Interrogatlcin and
Detention Operations (U)

'Backslw.nd(U) - m-emted often forvalorandnmﬂmalmde

~ (U) The primary task of the Interrogation
Special Focus Team was to identify and report on
interrogation techniques in Guantanamo Bay,
Afghanistan, and Iraq; consequently, our investiga-
tive process was not specifically degigned or intend- .
" ed to exhaustively study.all medical aspects of
detention operations. However, our imvestigation
gtill 1ed to important insights into detsinee medical
" care and the roles of medical personnel. In this sec-
" tion of our report, wewmmamathmmmghta

readmeuu.ndwmbateﬂ'echvenmd‘us,.mmed ‘GmevamenhommdDonohcrandreqtmu
Forces. Theypmmotefm'eereadmeu’w thatallmﬂataqmmnnel(notjustmed:mlpeb
. cnmprohmnvein&v:dmlhealthm"l‘hhm sonnel) report suspected violations to their chains
| tmntheeﬂ'euhveneas ofdeployedf&:mw of command.
dueaseandnm—battlen?wj: ~They save hives on (U) Summarized below are important

the battlefield throughs sl'.ate-of-‘she-m't combat sourcasofus.mﬂltarymedmaldoctnneuitpen
muﬂtymandmmmm Military tains to detainee operations and interrogation.

medlcal personngh.pljo, sheys os ambessadors, of .
mﬂhﬁm@mandhnmm (U)Detmscreeninzand - - "
activmes Mﬁdﬂ. fn addition, their scientific Medical Treatment
marchsdvnnm'iadmlbowledgeandpubhc

health both-at héme and abroad. (U) Recent DoD Poliey Guidance

(U) On mumercus levels, the mm:mnal (U) On April 10, 2002 the Asgistant
bonds between military medicine and American Secretary of Defense for Health Affairs (ASD{HA))
cambat forces are strong. Medics and corpsmen issued HA Policy 02-005, "DoD Policy on Medical

339

FOR-OFFICIALLISE ONLY: » lladlu!

OFFICE OF THE SECRETARY OF DEFENSE
COPY NUMBER ONE

OSD AMNESTY/CCR 522




Page 347

" OFFICE OF THE SECRETARY OF DEFENSE
_ COPY NUMBER ONE
FOR-OFFICIAL USE-ONLY—

Care for Enemy Persons Under US. Control ensure knowledge of their obligations under the
Detained in Conjunction with Operation ENDUR- Geneva Conventions and the DoD Law of War
ING FREEDOM." This brief document primarily ngmm(Muadbelow)bd'oreMmttoa
directs that detainees from Afghanistan be provid- e
ed medical care "to the extent appropriate and con-
gistent with military necessity” in accordance with
the 1997 multi-service regulation, "Enemy
Prisoners of War, Retained Personmnel, Civilian
Internees and other Detainees” (described below). -
Unlike many other documents, HA Policy 03-005
makes no distinetion between different categories
ofddmhees.-ltalsostateathefollowing- -

- by.thcﬂs.fmyandmuedjmnﬂybythakmy
| (U) “In any ¢ case in which there is uncer- @IM),NW(OPNAVINBTMIB) Air Force
tainty about the need, scope, or duration of mediced. '@Fﬁ'ﬁl-?ml), and Marine Corps (MCO 8461.1).
care for a detainee under U.S. contral, medwaﬁ&. T&_regu]ahmu hmafbarmtedABIQO-E.
sonneluhaﬂbogmdedbythmrpmfewonaljudg- B e
mentaandntandmﬂsamdm-toﬂwseﬂmﬁmtﬁbe : (U) AR 190-8 contains detailed guidance on
uaedtomaluandxdmwforHSmul numerous issues pertaining to the administration
' and treatment of enemy prisoners of war (EPW),
retained personnel (RP), civilian internees (CD),
and other detainees (OD) in the custody of US.
Armed Forces. . Its stated purpose is to implement
intermational law, both customary and codified,
| and the four 1949 Geneva Conventions are specifi-
@mr‘mamfmnnemypmmof cally listed as the principal relsvant treaties. AR
War(EPQMOthm-Detam (DoD Directive 190-8 also states "In the event of conflicts or dis-
2310. I)Easmdﬁugust 18,1994. Xt confirmsas crepancies between this regulation and the Geneva
DoD polidithat US, Military Services shall comply Conventions, the provisions of the Genova
with the principles, spirit, and intent of the intex- Convenﬁonstakepremdence.
national law of war, both customary and codified, B -
to include the Geneva Conventions (Section 8.1). (U) Specific provisions for "hygiene and
It aleo requires that U.S. farces receive trainingto medical care” call for sanitary quarters, perscnal
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hygiene items, and access to medical care.
| Required medical records must include documen-
tation ofmhalmad:mlmmahnm,munthly
medical inspections, and monthly weight record-
ings. Separate requirements for healthy food
rations and adequate water supply appear else-

where.

~ (U) Throughout AR 190-8, distinctions are
made befween different categories of persons in
cusbodaandmdtﬂrudmgmnm:ytodew
mine exactly which provisions apply to whom.
Provisions for hygiene and medical care, along
with those for food rations and water supply, g@m&u (n Past ], Genersl
appear identically in one section addressing. mewhmm
EPW/RP and another section addressing _(_}E:WsuchaathoICRC.whwhhm.-
ThmmnoanalogmssechouaddmmEODs‘who on e‘ibynamebutnotmﬁmllymandnod.
arespeaﬁmllymmhmedmfmplm A &
- "‘-E:. () Asticle 13 Gn Part II, General
(U)ARIBO-Semphamzestha&plldehu ProtadmnoanlonersufWar)mnndatmhnmme
are entitled generically to B and trmtmentofPOWIandthmrprotechm&muo—
treatment." whﬂeHAP;Zﬂm (described lence or intimidation, and Article 15 (also in Part
above) extendn provuiomperta‘hmtto medical II)re'qtlirut.heDatainingPowertoprovida'EPWs |
with free medical care as required by their state of
dmedmwmu@'én'ﬁf'ﬁimﬁmmun- health. Part III of the Convexition addresses cap-
ING FREEDFJH. (ifghamstan), it does not tivity
ertendany.nth&jarovﬁ'ons of AR 190-8 to ODs. -

(U) Articles 29-31 (in Chapter III (Hygiene
and Medical Attention] of Section II [Internment
R oansonouot'War] ofPartm[CthWDm“”'.
(U) The Third Geneva Convention Relative
to the Treatment of Prisoners of War of August 12,
1949 (GPW) is an international treaty ratified by

—FOWI-AL-HSE‘ONI:Y—' Medical
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inspections. Prisoners must be admitted to any
military or civilian medical unit able to provide
necessary special treatment.

(U). Adticles 120-121 (in Section I [Death
of Prisoners of War] of Part III [Captivity]) call for
documentation of POW deaths along with their
cause and circumstances, medical examination of

‘bodies, and officdal inquiries when EPW deaths
- may have besn caused by sentries or other persons,
or when their cause of death ia unknown.

(U) Fourth Geneva Oomient:ion

(U) The Fourth Geneva Conventioz-.

COPY NUMB ER ONE

'Findingandremmmmdaﬁohsmrepm'tadtothe

detaining authority, sither verbally or in writing,
andmnotnormallymadapuhhc.—&mﬂarbrthe
ICRCdounotnmdlyrequeatwn_ﬁﬂﬂw

to their recommendations, i instend seeks to
buildmhngnlaﬂmmhuniﬂbhﬁgmthm

menmdtopmmabewhm&ﬁhthﬂrm
mendations du.rmg péhndi! gite re-vigits,
Recommendations dtha IBRC are not legally
binding. One G£hsir pbsitions, for example, is that
.pmonmmm:ikoshmﬂdnotbefmfad.

*emmemm an issue not addressed in
. Geniya Gonyentions.

i R A
I'-'_. i, -i
wa o
-
e

4 ‘mm |
= r‘ilﬂUnﬁlmenﬂxmadmldocmnaofﬂm

-_— A
ity
i &

Relative to the Protection of Civilian Persons’Te. U.8:Armed Forces provided little specific guidance

_TxmeafWarofAuguatlz 19049 (GC)ua;eparate
international treaty, also ratified by th!—.ymtad
States. Whﬂethetwodmmtammany
rmect.s,thoaeGPWpromonsmhe&:abovemall
mndadeC(mostmmedvmbmnoaho
cover mvihanmterneea,(el),‘uho‘mmtothe
largemmoﬂtyofdatmnqsund&.ﬂs. contral in
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w Intemata@_fl {‘Emuttee of the Red Cross
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(U) (%mahumamtananorgamza
tion that w protect and assist victims of war
and violence. They utilize structured site visits
andpamnalmternmmordertomthepay-
chalogical and material conditions of detention.

m-mtmﬂmwiththeICRGARIQO-Bmm-,

fiones the ICRC as one example of a "neutral stats
or an international humanitarisn. orgenization®
that may be designated by the US. Government to
monitor whether "protected persons” (EPW, CI,
and PR) were receiving humane treatment as

reqmredbytheGenevaConvmhona. It does not

| apemﬁmllyrequmICRCmordinshmdmp:ﬁem

mentmnbynamamuvemlplmthatd:mu

interface with outside observeu.

(U) Medical Involvement in Intexrogution

([DUS.amedfmwdoch'ineenvnim
medical involvement adsquate to ensure that

dmmmmrmtedmufetyandm]ywhen
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medically fit. For example, Army Field Manual
[FM] 84-52, Intelligence Interrogation, requires
'medicalcoordimﬁmwhene_stohﬁﬂﬁnganhtmo-
~ gation site (Chapter 5) and medical release of the
~ gick or wounded before interrogation. Another
field manual requires that Division Surgeons
establish procedures for dstsinee casualty tresi-
ment and disposition, and that medical personnel
- advise commanders of violations of the Geneva
Conventions, including interrogations of ememy
'-.woundedormckwhommedmllyunﬁt,ortha'
" killing, torture,mtreatment,orhanningofa
wounded or sick enemy soldier (FM 8-10-5, The
Bngade and Division Surgeon's Handboo&_,:
Chapter5) L

Sl
[l ™
'- [ ]

| ~ (U) Beyond this, m;us mﬁcﬂ.dm—
.mnadoesnotMallyaddmihepa!ﬂupa
tion of ~medical personpel if=_detainee
interrogations, Inparhwla:,‘-Doﬁ-pohcydoeamt
prevent individuals mﬁx w in mental

(U) General Assembly Resolution 37/184

(U) The United Nations General Assembly
on December 18, 1982 jssued Resolution 37/184,
"Principles of Medical Ethics Relevant to the Rale
of Health Personnel, Particularly Physicians, in
thertechonomeomandDetamouagnmst

Turh:roandOtherCma!,InhmnmurDepadmz
Advocate of Jaint TaskForca(JTF) 170 8t Tyeatment or Punishment” Though not legally .
Guantanamo adthemlymﬂltnryopm bmdmgthurml}mﬂ;.minpﬂﬁ.'lt“lm _

travention of medical ethics fm'henlthpu-mnd.

DY
o
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particularly physicians, to apply their knowledge tional law. Others, such as the DoD Law of War
andsh'llsmordertoasuﬂmthemterrmhonof ngram(dmwmdbelow)estahlmhMreqmm-

adversely affect the physical or mental health or | ¢ L 0
condition of such prisoners or detainees...." '

(U) DoD Lawi.of Wu-‘-mgnm (DoD
Directive 5100. mesmdDuambas 1968. It

emphasizes that-law.g_f um:encumpanel "all intex-

(U) Intexrogator Am to
Medical Information

. {U) Medical doctrine of the US. Armed
Forces does not prohibit interrogator access to
detaines medical information. - As discussed later

nnhmﬂlmﬁtﬁ.mdhoshhhﬂhmding
ontheUmhdmm'lfsmdindml dtizens,

including tral:lsahd international agreements to

the actual practice appears to be rare. Command- whi&thnUmmEtatesisapartyandapphmhle .
level military policies generally recognize two . u.t!tmmqiﬁtunnhonallsw" The directive specif-
acceptable bases for such access. Thsﬁmmwmmaﬂﬁw%m&nmﬁmd
mvolvesmtuaﬁomwhmintmgatm'amghtn"eﬁ& lmanditgouontoestabhlhDonolicythataﬂ

insight into active medical iasues to ensare that wibla,su:pedad,unllegaduohﬁonsofthelaw

interrogations are safely limited. A sécbad’besis
arises when detsinees claim thatmtmm

shm:ldberutrictedonmed:mlg'mnd& “1ntm
A imhnce,mtermgatmnnght‘mshtolﬁtow:freal
medical issues dmmaﬂ: ainmderatlon or,
mnvmlylfthadetam&umam.gfalsedmms.
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’an Unasr“tr& T —
bilities fﬁh-_nrevanh.ng and . reporting detainee
sbuse are not limited to medical personnel. DoD
directives, such as the DoD Enemy POW Detainee
Program (discussed sbove), require all military
personnel to know their obligations under interna-

. 344

ofwarberepurtedthroughchmmofmmﬂnd.
andthenthoMymmhgatod. L

(U) Other Soureas',of Glﬂdmco

(U) A number of professional organizations
have issued ethical statements or proposed stan-
dards for professional behavior. Although useful as
One often-cited example is the World Medical .
Association's 19756 Declarstion of Tokyo,
"Guidelines for Medical Doctors Concerning
Torture and Other Cruel, Inhuman, or Degrading
Treatment or Punishment in Relation to
Detention and Imprisonment," which forbids

phynmanparhupahon,obauvaﬂon,orcmmbe-'
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-
o =2 T - e &y

OFFICE OF THE SECRETARY OF DEFENSE

CINDW ATTITRADIIITD MOATT

OSD AMNESTY/CCR 527



- -

Page 352

OF FICE OF THE SECRETARY OF DEFENSE
CORSR UEASRERLRSKLY —

H

nancaoftnrmmorcrualandmhumanp\muhmmt autopsy, the OﬁeeoftMArmethrmMed:ml _
Examiner (OAFME) coordinated with the US.

(U) Cause of Death Determinations

(U) Military guidsnce on detainee autopsy
hes evolved since 2001, Although autopay is the
rule for any death of a prison inmste in the'
American civilian sector, medical doctrine of the
US.ArmedFm'ces&dnonpadﬁca]lynddrmthe
~ issue until recently.

| (U)ARIGO-S

e

(U ) AR 190-8 only briefly mentions
"Death and burial”

ArmyﬂﬁoeofthervutManhnlleenl'

(OPMG) which in Octobﬁ 2@ asrected ite

) _CLB-ME&UofDefensBMomdum,
'P"ro@dha-for Investigation into Deaths of

in identical sections thatx _Bgtdn'eaamtheCusbochroftheArmederusof -

apply respectively to EPW/RP and to CI, but nots, tha‘Hm{:ed States,” signed June 9, 2004, formal-

to ODs. Thmprwinomm.llformveahgatwe
reports of suicides, deaths or nenaur-iﬁin'y

caused by guards or others, and deﬁ— rqﬂhng
from unnatural or unknown c.ausea‘n. AM
are not addressed, and mu*"ofths focls is on
disposition of remains, /~“ThEt theme is also
reflected in an attached Gerhﬁcnﬁ/fDeathfm'-
mat (DA Form 2668-, Mag-62), which only
allows one-thlrd"i}@ ling-for indicating Cause
of Death and'do&l-n&gak whether an autopsy
o

detainee death cases were not being referved for

WIW Modical

" a US. Armed Forces service investigative agency.
The memorandum astablishes the CAFME - as

m requirements to immediately report the
death of any detainee in the custody of US.
AmodFoms(mdudngPWRPCI,andOD)to |

havmg primary jurisdiction within DoD for
determining the cause and manner of death in
such cases, and explicitly presumes that autop-
gies will be performed unless- otherwise deter-
mined by the Armed Forces Medical Examiner
(AFME) specifically It goes on to summarize,
*Determination of the cause and manner of death
in these cases will be the sole responsibility of the
AFME or snother physician designated by the
AFME." | o
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Medical Findings (U)

pé

-~ (U) Our findings relevant to medical issues
are organized below into four sections. The first
section is an overview of detainee deaths and the
processes in place to determine causes of death.
Three site-specific sections then follow, addresging
tively. The site-specific sections include reviews of
individual detainee deaths, along with other
impressicons from local site visits and interviews of
medical personnel. - In this regard, our discuission
of Guantanamo Bay is more extensive and detailed
than those of Afghsnistan and Irsq. Although .
unintended, this is no accident. Themneentratmn;"'--' ;(IDWeelectedtostudydednthlfor

N
k.

- of facilities and stable environment= &t prymatic reasons Detainee deaths are sentinel
Gm.ntanmoBayallawedus,mavabnpfpenod, mﬂammﬁkelywmmﬁm,m
toamvalytmdetenhonandmetﬁ’mlhmh and independent CID investigation. In many
ﬁﬂ.mmmedlmlmﬂs.ﬂndmtﬂrm%nﬁ!ﬂml cases, forensic autopsies add objective corrobors-
personnel. Th:swnsnotpossible &.Afgh&nmtm tion of other findings. The overall fesult is a rea-
and Iraq. Yo sonable body of documentation on a msnageehbls
-"‘*1"::-_-:" > . number of cases. Meanwhile, our medical interest

) Ourﬁndm:nmlibuntodetuime 'in reviewing summary reports on detainee deaths
deathsmbasadﬁpwiﬁag.éurmmwof differed from the focus of CID investigators. Even
mmsahvo__muyyporubycm as of though we sometimes applied our own label of
Wﬂﬂzom “We sugmented these reviews "Suspicious for Abuse” in ‘categorizing detainee
mthtm'ﬁ‘ovémﬂmandwlwhed deaths, we did not attempt to definitively assess
mdlw cuq:ﬁimgavmttothnOMm detainee abuge. Instead, we looked for references

RMB.W | to healthcare or medical personnel, and for
: insights on how their roles related to those of non-

ments in this regard are necessarily subjective. . |
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