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ping detainees naked for exams.

—@EQUO) Some detention facilities have
detainee clinics or infirmaries, while others do not.
All locations appear to eonduct routine detainee
sick call operations, but actual procedurea for

detainee access vary. Most locations conduct some
form of daily sick call. | A few do so twice daily. -

~EOLJO) Responses to an interview ques-
tion about routine medical examinations varied
widely. Omnly a couple interviewees confirmed
monthly medical examinations with recorded
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command, Two thought that remains should be
released to families or other civilians, One inter-
viewee thought he should first notlfy the ICRC

-

upon death of a detainee. L
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A Shigy,
- * gy
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~FOHOr— Medi'éﬂ“ I"ﬂ#olvement in
Interrogation. All mtermweesgn&lcated they had
no involvement in dTetamee mterrogatmns and that

interrogators 1« reSpechljh,e *need for medical clear-
ance before‘tietm:a ees ivere interrogated.

m.—a-—-m-. ,_ '
-“*

-Hi‘eﬁﬁ"‘l' Intemcrator Access to Medlcal
lmnm No interviewee indicated they should

detainee weights. A few others mentioned month--- proiﬁde any medical information to interrogators

ly examinations more vaguely. One office)

described monthly weights tracked on a spread- = acmmmodatlons

sheet but no routine medical 1mpecmom Sesferal
enlisted medics resp onded that routme._emnna-
tions were conducted daily or even twitk daily,
appamntly confusmg the dmtmc.tmn 'hatween gick
call op erahans and penodxc rbutlﬁe exa::mnatl ons.

- PO With;pn'&. excephon all intervie-
wees denied that a ._ppmpl'iatemedlcal care had ever
been consmoual? d‘eme& That exception involved
one medic iﬁ't‘ézvzewe&*m Baghdad who described
how detémee-:acms to - optometry services for
glasses w.'as managed by mterrogators and as a
reward for ¢t covperation.

| ;-EFQUG}Iinpresmoné of proper procedures
following detainee death varied. Most personnel

indicated a requirement to notify their chain of

- 358

e‘icept  When medical conditions warranted special
None indicated they had ever

Been “asked for medical information about
detainees -except in this context. All denied ever
being asked by interrogators to alter medical docu-
ments,

~ROUG) Interviewees described widely var-

ied procedures for maintaining detainee medical -

records. At some places, especially in Baghdad,
individual detainee medical records were managed
and kept secure by medical personnel. At least one

unit alsa backed up detainee medical records on a

computerized data system. A medic in Baghdad
even described how ICRC representatives were

denied access to detainee medical records out of -

privacy concerns. Overall, however, procedures
were not standardized. At one location, the

Persons Under Control (PUC) manager kept copies
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of defainee medical records. At another, military

interrogators held the detainee medical records.
Several interviewees indicated they did not main-

visors and the behavior was stopped. We attempt

‘ed to validate the nature of any corrective actions

taken in each of these cases, but we were unable to

tain individual detainee medical records, and Bs-reference the bnef commenfﬁ.mth our other

instead kept occasional medical notes in other records. | .,-‘5 Ry "":*:,,____

~ detainee record files. One unit kept medical infor- . ‘E‘u;; w
mation on individual detainees in a common med- ~POTO)> As mth-_pur ?mhﬁmw, Mgjor
ical logbook: | ~ General Fay's recer mveﬁ'a_gai‘.ﬁm at Abu Ghraib

was not designed. tG:.focus speaﬁcally on medical
aspects of detmaeg'opéfatmns However, some of
his ﬁndmga_a_diw-‘ﬂur-awn with regard to the roles .
nized the need to report suspected detainee abuse, of med:cal personml in preventing and reporting
and most mdmated they would notify their chain of suspagtedv detamee abuse. Specifically, he found
command. Of the 38 medical personnel inter- .that. eﬁhstéa medics had witnessed obvious
viewed, four said they had seen or suspectad-.‘ ‘episo'EEaa o detainee abu.ee apparently without
detainee abuse. In one case, an enlsted P{é\"'y:. repi&rtmg them to superiors. One episode involved
corpsman serving with the Marines noted‘broken ldetamee whose wounded leg was intentionally
ribs and temporary unconsmouaness occurm1g l-ut Two others involved detainees handcuffed
. after detention - he reparted this to ﬂ:e cﬁ‘ﬂmgnd- uncomfortably to beds for prolonged periods, such
ing officer of the Military Police company In asec- that one eventually suffered a dislocated shoulder
- ond case, another enlisted Navyﬂ.., corpsiian noted - and another experienced pain when eventually

suspicious bruises at nntwi'sm"’éve’iﬁﬁgnf a detainee forced to stand. A further episode involved a medic
who saw pictures of naked detainees in a pyramid.

—(EQUOQ) Preventing and Reporting
- Duspected Abuse. Virtually all interviewees recog-

- he reported this to the sargeant, éﬁhe guard. The
third case mvolqu-.a‘mhys:g,an working at the
Baghdad an'por:t'h June> ':2003 when a detainee (U) Psychology Support of Interrogations

died under mmlea} c:l".t“'mmstances He had not ini- | 4\
tially suspecl;egl 'Eaetamee abuse; but came to this ~FOU0-Our basic findings for Iraq are

belief Ial:'er and ‘tepnrted his concerns to investiga- identical to those presented for Afghanistan. The

tors. Finalty.a mental health physician at the 28th  Army has a number of psychologists in operstional
Combat Support Hospital in Baghdad (supports positions (in both Afghanistan and Irag), mostly B
Abu Ghraib) had observed medical personnel han-  within Special Operations, where they provide

diing detainees unnecessarily roughly during direct support to military operations. They do not
transportation. He reported this to medical super- function as mental health pmmders, and one of
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their core missions is to suppart interrogations. In  ease, along with cases where environmental condi-
Iraq, we interviewed two military personnel and tions may have contributed. “Killgd in Rioting'

- one civilian serving in this capacity. All three deaths represent detainees killed"by US. forces .
emphasized their separation from detainee medical while noting or attempting‘_,esca“pe; " "Point of
care. Only one believed he had observed or sus- Capture” deaths represent- fn&whduﬁﬁrlnﬂed by
pected detainee abuse. No details were offered, U.S. forces at about the thme e=of apprehension
except that, when this occurred, he recommended under diverse clrcumst.ances tﬁat are difficult to
the interrogation not proceed and brought in med- assess. Suspmous:for Abus,e»“' is our own subjec-

ical personnel to evaluate the detainee. tive label for .ﬁigﬁt Heaths md.mdually described
.. . | | - further below. "Ba'ttleﬁeld Injury” deaths are those
(U) Detainee Deaths in Iraq due to compliéﬁtmns*&:recﬂy related to major bat-

tle wounds desgzl:e adequate medical care.

—0H0} We reviewed CID summary inves- —-fn,_:_ =
tigative reports on 63 reported detainee deaths i ins =

; ...-(E@UO)-In 38 of their 63 reported detamee

Iraq. As of September 30, 2004, 21 of these repq{ d&ths in Iraq, CID summary investigative reports
‘ed deaths remain the subject of open mvesﬂga- = md.u:ate that medical personnel aither rendered
tions. Not reflected in these snmmary cre before death, attempted resuscitation about
investigative reports are an addatlonal-ﬂ.déta;nees the time of death, or (one case only) rushed to the
known to have been killed by enemy -morfar scene but determined that resuscitation would be

attacks on the Abu Ghraib prison in Faghdai Iraq. futile. These cases with references to medical care
Five detainees died in such mattmk on August 16, include six of the eight "Suspicious for Abuse”

2008, and 22 detainees dleti n such Jn attack on  detainee deaths (see below), and six of the seven
April 20,2004, = = % L ~ "Non-Trauma" detainee deaths clustered in August

W
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— 2008 (see further below). We cannot tell from

Wﬁ&taﬁle on the next page shows investigative reports if medical personnel were
our own caﬁthﬁon- of the 90 total reported involved.or not in other reported detainee deaths, “
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detaineq’ deafﬁa_ irtIraq as of September 30, 2004. although our own interviews suggest one such case
Our categonzaﬂon scheme here differs from that - where an Army physician reported his suspicions
used internally by CID. The differences reflect our  of detainee abuse to his chain of command and was
separate focus on medical perspectives and not any  interviewed by investigators. None of the summa-

disagreement with the investigative intexpretation ry investigative reports suggest that medical per-
of case findings. We labeled as "Non-Traums" sonnel either contributed to detainee abuse or

those natural deaths from underlying medical dis- misrepresented findings. As noted below, howevey,
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unconfirmed subsequent reports do raise concerns
about misrepresentation of physical circumstances
in one reported case of detminee death at Abu
Ghraib, in Baghdad.

—FOH) Our processes did not allow us to
assess the frequency with which medical personnel
reported suspicions of detainee abuse or adverse
conditions, Evidence from investigative reports,
however, suggests that medical personnel often
have exposure to the circumstances of detainee

treatment. In this regard, summary reports on

two different "Point of Capture" detainee desaths
suggest that medical personnel (an Army :medlc

COERY NUME

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

-~ PN
-(-FQGB} Presented bglow ATS. . brief gyn-
opaes of the eight repo;;tgdj’et.mn ée ‘deaths in
Iraq that we found tmb,e 'Suﬂﬁl ¢iedis for Abuse”
upon after reviewing " CID* Tnveahgatlve SUMIMAary
notes and avallable‘ﬁautopwresults We subse-
quently present-owm‘%‘w tbservations regarding
“Non-Trau:ga d"etmnee deaths in Irag, along
with _case synﬁp&es of the seven "such deaths

occumngm Augu.st 2003

.-F
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Individual Detaf"'e&ﬂ‘eaths Cited in DoD Investigations .

in Irag EMarcHZZOH:i September 2004) (U)
" TaskForCe Categorization of Death Cause -~~~ |
| Enemy m “N Kilsdin | Pointof | Suspicious | Battefield |  No False |
Site Atlacksg Traufhg Rlnﬁnn Capisre | forAbuss | .Injury | Information| Repor Total .
AbuGhraib | 27 % 5.5 10 0 : 0 3 0 54
Other Sites | -0 |==9- 3 10 | 7 4 2 1 36
Total ~1=. 27~ 3 24 13 0 | & | 4 3 1 80
T AN T Status of Associated investigations ?
mvastlgiﬁ::ﬁif > 5 3 4 | 7 0 2 0 21
| Meantion in CID Investlagtive Summary Notes of Medical lnvnlvefnent
| 3 | i
Mh:md ’ a 8. 4 | 0 # & 3 ¢ 0 33
| N eal | v | o | 10 2. | 1 2 | 30
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(U) "Suspicious for Abuse" Detainee Deaths in
Iraq

~FREHEOY 11/4/03 at Ay Ghraib in Baghdad
(Suspicious for Abuse) - Detainee was initially
reported to have slumped over during interroga-
tion and then to have died despite attempted med-
ical resuscitation. Autopsy by OAFME revealed
broken ribs and compromised respiration. Sources
outside of the CID investigative summary report
have subsequently suggested that respiration may
have heen compromised by hooding, and that med-
ical persomnel may have placed an IV line after
death to falsely suggest that resuscitation had been
- attempted. ‘The CID investigation of this cas_g_:_js
still open. Aside from the issue of possible detfineé-.
abuse during mterrogation, the appropnaieness of
medical documentation in this case d@g_{%ﬂéﬁ fur-
ther review, as does the posmhlhtx thaf'qnﬁcal
personnel may have acted to Imsrepm'ant ¢ircum-
stances. We do not know whathen medsml person-
nel reported ausplmr.ms-of detamee Abuse in this
case, but the mrcWaﬂeas shauia pmbably have

led them to cons;der damnee'a‘.buse.

Wuf

-@eua 6‘f6f01~at Al Nasirivah (Suspicious
im:,éhw -'T)etﬂnee died of strangulation, with
broken ‘—uba apd neck bone found at autopsy.
Inmstlgatlarr suggests he was beaten and then
dragged by the neck by a guard. He had earlier
been screened by medical personnel; medics were
called to the scene at the time of his death. The
CID investigation of this case is still open. We do
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not know whether medicel perﬁomel reported sus-
picions of detainee abuse in this case, but the cir-
cumstances should probably havg 1ed them to °

consider detainee sbuge, - . - A~
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-0 IIIZBIOH Fﬁrwaﬁl Operating
Base (FOB) Tiger TBu splcm:uar “for Abuse) -
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Investigation and autopsy “Su ggest this detainee

died of asphxzia caus@ by smothering and chest

compresmon dl_ffmg aﬁ-mterrogatxon Medics were
ca]led 1o scer.re—‘an&' attempted resuscitation, but

Werg 1 unsuccesﬁ'tﬂ The CID investigation of this
dﬁse remams" open. We do not know whether med-

m&l pgmonnel reported suspicions of detainee

iy
o

abuge in this case, but the circumstances should

'Qrobably have led them to mnmder detainee abuse.

—-('F'GHG_B 1/9/04 at Al Asad (Suspicious fg;
Abuse) - Detainee was found slumped, shortly after
being gagged and shackled to a doorframe, Medics
were summoned but determined that attempted
resuscitation would be futile. Autopsy by OAFME
found that death was due to asphyxia, with bruis-
ing, and multiple broken ribs. The CID investigs-
tion of this case is still open. We do not know
whether medical personnel reported suspicions of
detainee abuse in this case, but the circumstances
should probably have led them to consider detainee

abuse,

-~ OV 12/1/08 at Balad fS\iﬁpicious for
Abuse) - Detainee died of blunt head injury shortly

WNL\L Hedical
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after being taken to the 21st Combat Support

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

open. Concerns of medical personnel are suggest-
ed in a Memorandum for the Record, dated May
11, 2004 from personne] of 21st CSH. We do not
- know whether medical personnel reported suspi-
cions of abuse at the time of death.

~EOPO> 6/13/03 at Baghdad Airport
(Suspicious for Abuse) - Circumstances of death
are not well known. Autopsy by OAFME revealed
that death was caused by closed head injury.

Investigative summary report makes no mention-.

—-.
| B N

of medical involvement, but our own mteméws-

revealed that an Army physician snspected
detainee abuse and reported this to m@ﬁ@tors
‘within 2 month or so of the death. ’Ehe CIB_mfes-
tigation of this case 18 still open™ T"""“-—-—.__.f.-"

‘.
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~Foue> 432(04 aﬁ Mosu]" J Susplmous for
Abuse) - Detainee weg allnmgd ta’sleep after inter-
rogation, and latea—_w&s fﬁa.nd unresponsive., He
died despite® *-emergem medical resus citation
efforts af 67ﬁ£.CS§. lasting about one hour. An
Army ph;:sman: at the time suspected cardiac

arrest, bu_t the exact cause of death remains uncer- .

~tain even after an autopsy by OAFME.
Meanwhile, subsequent other testimony suggests

- detainee abuse. The CID investigation of this case

-
+
* L | |.|I_
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is still open.

—(-FQUBQ'Q(H:‘OS at Tikrit (Suq-pmous for
Abuge) - Detainee wes reportedly‘ﬁhpb by a US.
guard without apparent Justlﬁnahqn Tnyestigative

l‘iiﬂ"

summary report makea,«ﬁﬁ‘:zm&nof of medical

H -u-.r

‘involvement. The CD lﬁ‘uestlﬁtnon is closed, and

charges have been xmtlated
('U) "Non-Traum Elmwee Dﬂaths in Iraq
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3 me chart on the next page ahows
thb-mmﬂﬂy Higtribution of 24 total "Non-Traume"

detaﬁlee Eéafhs in Irag. One observation is the

re‘&sonﬂaly similar patterm of "Non-Trauma"

“deaths occlmmg at Abu Ghraib and elsewhere;

1-'!.#"’

“ahother is the higher number of deaths in August
2003, when the local climate was very hot.

—(FOYO) Summary notes mention a possi-
ble role of envircnmental heat in two of the non-
trauma deaths, both occurring in August 2003.
One detainee had intentionally restricted his own
diet, and an autopsy by OAFME revealed coronary
artery disease - comments ahout extrems heat are )
made by the investigator. In a second case, the
OAFME officially labeled the death as heat related.
An unusual incidence of non-trauma detainee
deaths in August’ 2003 suggests, but does not
prove, that extreme heat may have been a factor in
other deaths, as well. The available data, however,
makes it unclear whether environmental factors
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