Page 371

OFFICE OF THE SECRETARY OF DEFENSE

COPY NUMBER ONE
FOR-OFFIGHAL-UEE-ONLY—

Non-Transit Detainee Déaths in Iraq, By Month (U)
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mﬂuenced non-trauma detainee deaths at o’l:’her- Détainee becsme 3hort of breath and suffered
times. The seven "Non Trauma® detamge deaths Tow blood pressure during a transport by bus, He
occurring in Iraq in August 2003 ar§$ummanzed briefly improved after medics administered a
below. In each of these seven cases, {JID mvestaga— fluid bolus, but later worsened and died. Autopsy

tions of detainee death are now.c]oseﬂ- ¥ by OAFME showed no evidence of traums,

r
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TR although & precise cause of death could not be .

| "—GFBHG) Bf3{03- at C&np Crthper in determined.
Baghdad (N nn-Traumff‘-- Da&a is incomplete.
Detainee was observedzbz other detainees to be
extremely lll‘ Befong_ dedth. They ultimately
brought hm.tcrﬂhe aid's stat'lon where medical life-
saving measures were unsuccessful. Medieal pho-
tos suppo?hawmﬂ}tary physician's impression of no

. ~EOUB)8/3/03 at Abu Ghrzib jn Baghdad
(Non-Trauma) - Detainee with known diabetes
had been on a hunger strike for two days. Other A
detainees saw him suffer chest pain and eventu-
ally collapse. Medics were summoned and they
| . began cardiopulmonary resuscitation, which was
extema] @Jupea. *I\-To agtop 5y Was pe rfmned not successful. Autepsy by OAFME cited athero-

- sclerotic heart disease complicated by disbetes.
- B0 8/7/01 at Diwania (Non-Trauma) | L P y .
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=B 8/11/03 at Abu Ghraib in Baghdad
(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 OAFME cited ath-
erosclerotic heart disease.

—~EUESr8113/03 at. Abu (Ghraih jn Baghdad
(Non-Trauma) - Detainee was found by other
detainees to have no breathing or pulse. They car-
ried him to prison gate area. Autopsy by OAFME
found atherosclerotic heart disease. Investigative

summary report mentions a suspicion the detmneaf S
suffered a heart attack due to the combined e%&&.

- - - - b |

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

~F5YEr We do not know xhet'her medical
personnel reported concerns about cl?q_ate impacts
on detainee health in At;ggs'f%?ﬁb&‘ “of at other

times. Sources outside aiir prUEBss:suggest that at
Jeast some medical Personnel did report. concerns
about detainee wg]fare dum:g such hot periods.
Overall mrcu.ﬂmtanaes s-would probably have led a
number of"' medmal pefsonnel to have such con-
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h:"’:-‘-__ ;U) Medical doctrine of the U.S. Armed

of extreme heat and self-induced dleta.ty vestric- ‘F,'Jrces is ultimately rooted in the Geneva

tion. N o mention 18 made of medical mvobrement
except for the autopay. 2
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-GEGGG}-B&OIOS at Abu Ghraib 11':=Baghdad

(Non-Tyauma) - Other detamee;-bold glards of this
detainee's apparent d]st:rgss ﬁ'om‘iakness Medical

staff arrived thhmMEn mutss and found the
detainee to havgﬁﬂ pﬂse -Jhey began cardiopul-
monary resumtatmnj- and advanced cardisc life
support, witbmih success. . Autopsy by OAF ME
found atfafroscl&oﬁc heart dlsease
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W&.‘!Mﬂ at Camp Sathe in Baghdad

{Non-Trauma) - Detainee was found on the ground .

with shallow breathing, decreased perspiration,
and & high temperature. Aggressive administra-
- tion of intravenous fluids by medical personnel

FOR-OFFIGIAL-UGE-ONEY « Medfca!

Gonventions of 1949, and applies the standard of
humane medical care to all categories of detaunees.
This doctrine hag been in place throughout opera-
tions in GTMO, Afghanistan and Iraq. In addition,
we note that the Office of the Secretary of Defense
is currently developing specific policies to address
the issues raised below. ;o -'

(U) The medical personnel that we inter-  «
viewed appeared to understand, in general terms,
their responsibility for providing humsane medical
care to detainees, but few had received training
specifically relevant to detainee screening and
medical treatment. In Afghanistan and Iraq, how-
ever, we found inconsistent field-level implementa-

tion of specific requirements, such as monthly
medical inspections and weight recordings. ‘One

B
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obvious need is for a clear and concise training cur-
~* riculum in a standardized format amenahle to use

in diverse settings.

(U)Twospemﬁcmdmﬁlrbherpoh
cy-level and legal review, as appropriate. Both
touch on important ethical issues not specifically
addressed by the Geneva Conventions of 1949.

" The first involves the roles end responsibilities of
| behavioral science personnel working in direct

non-medical suppm'tofdetmneeinterroptorstn
refine interrogation techniques. The status of
medical personnel assigned to these non-medical
duhaadeamdanﬂmtxon,emthaughmuchof
their work actually focused on encouraging leg E
coercive interrogation techniques for mﬁ
-detainees. Thueeondareadmgﬂlrﬂ!m'poh-
cy-level review involves standards fur-.iej:unee
_madmalrm'dsandwho should hnvr-am‘ho
‘them, Wefoundsubstnnﬁalvanaﬁqmﬁ&dfanl
practices for maintaining gﬁmd'etunn
medical records. Inmmeﬁtl.ﬂ_mm.gntmogatms
had easy access to det&ee me%al information,
mthoughmmwmhmtby'
_ intarrogators fo: thaF_informntion and no

- mstanceawhl'OiQMemedwalmfmhonhad

been md‘cﬂhrmveﬁ during interrogations.

Althou& U&Wpruwdea no absolute confiden-
tiality ofsmedical information for any person,.
including detainees, DoD palicy-level review is nec-
euaryinordartobalm::opropuhrthmrepurﬁng
concerns. Meanwhile, & third important policy

‘area, involving requirements for reporting

. demdesth,pu'formingmhupna,mddeter-
| mmmgmofdeath,wuaddreuedbyupdated
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DoD policy guidance in June 2004, as previously
discussed.

uaeﬁﬂmnghn_&m&qmnhcmewdmvu-
tigative notes axg aufopey results from detaines

deatheam.fﬁmdnnmd'demnuduth g
Mﬁpmnpmddaradmvdmmtdmediﬂl-

Wmmm We did identify three - .

mdﬁﬁu&m of detainee death that warrant
aﬁlﬂa'ﬁ'ilfomuodre\ﬁewdwhoth&maﬁcﬂper- .
mnalmayhuve attempted to misrepresemt the
“dicumstances of death. Specifically, in two similar

cases from Bagram, Afghanigtan, military physi-
dmmsnidtohavamporhdnoeﬂdmofm- '

'ma, when subsequent sutopsies found severe soft

tissue injuries to both legs. The third case involves
a detainee death duﬁnginta-rogahonatAbu
Ghraib, in Baghdad, Iraq. Some reparts suggest

that medical personnel may have attempted to

place an IV line after death o create a false
appearance that life-saving efforts had been
attempted. Finally we identified several cases
where medical personnel witnessed behavior ar cir-
cumstances that should probably have led them to
suspect detainee abuse. We do not know whether
they reported those suspicions. In one instamce

from Iraq, military physicians documentsd eon-
cerns about poegible detainee abuse in &

Memorandum for the Record dated May 11, 2004 -

six months after the detainee' death. Although
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existing doctrine of the US. Armed Forcesrequires  causes of detainee death, and in the unbiased
that all military personnel report suspicions of summary reports from investigetors of Armys
detainee abuse to their chain of command, our Criminal Investigative Division ((ID). In addi-
inaights, taken together, suggest the need to clari- tion, OAFME and the Army Frognst Martisl
fy and reinforce the special respansibilities of med- Generalhavocollaboratedgnd ely for soms
ical persomnel in preventing and reporting hmﬂtodMﬂddMM fe OAFME
suspected detainee abuse Further, ongoing CID autopdeaincamofmec.d We antici-
investigations should address this additional pate that those d‘m in upandnd

(U) We were reassured by the credible

Medical Examiner (OAFME) in determining
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