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~EouOrOur, largb: proaesg of structured
| interviews mcluded’: seven medical personnel in

June 2004 at KandahngAfghanm:m including 2

phyaician, a’phyﬁma.n assxstant and five enlisted

med:ca TthEsted‘ ‘medics were all assxgned o
a Mﬂxtaq Police’ company. These interviews

fosqgeﬂ::‘on the same themes we have used to

ussues * In contrast to our discussions of
-Quantanamo Bay, we group thege themes closely
tagether here as interview findings only, because .
our processes in Afghanistan and Irag did not
allow us to corroborate interview findings with:
medical facility tours and files review as had been
possible at Guantenamo Bay, While our sample
size of interviewed medical ‘personnel in
Afghamstan was small, our findings cloeely
. match those reported on July 21, 2004 in
Department of the Army Inspector General
Report on Detainee Operations. ‘

_ ~POYE) Detaipee Scréening and Medjeal
Treatment. All interviewees described the goal of
offering detainees a standard of medical care simi-
lar to that availsble to US. saldiers, One medic
thought the detainees got more responsive care -
than US. soldiers. Each interviewee described ini-
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tial medical evaluations of every detainee. Several
described visual rectal and genital examinations
that had been performed to look for weapons or
bruising 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.

—~£2QP0» Specific training with regard to
detainee medical care was limited to informal ses-
sions sfter deployment to help them distinguish
between real and "pseudo” complaints by detainees.
Responses to a question about governing directives

. for detainee medical care were vague, and none

" mentioned the Geneva Conventions. At the sama-.
time, each individual seemed strongly aware-o’f’a.
genera) responsibility to treat detainees hmanely
and with respect. T A

-
a—,
N - -

-

. —@0UQ) Detainee sick call"‘-ds hela én a
daily basis, but processes arg’ sometxm“é’“nnformal
- medics talk to detamees-an‘&guards to see who
needs care. There is.ng, mﬁrmﬁy’ at the deten-
tion facﬂxty, althoughméims afe available at all
times if summgﬁed by a:guard Detainees are
taken to a néarby nnhtary medical unit as need-

“ed for medicékcare although detainee com-
plaints .are usualfy routine and transport is

seldom 1 neceggary

~@OUB) The medical personnel we inter-
viewed all seemed committed to providing
humane medical care for - detainees m
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Afghanistan. The general circumstances they
described, however, make it clear they were not
equipped to fully comply with-ali doctrinal
requirements for detainee medicachare For

‘example, there was no mention of munthly med-

~ s W

ical assessments or wggﬁg’ recprdings, as
required by AR 190-8,~agd its seenl‘s finlikely these
would be feasible inder ‘t',he b’roader conditions
described. -
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: oy = Me’dlc Involvement in
ILMME Nohe of the medical personnel
.descnbednany Tedical participation in interroga-
moit.praggsses except the need to medically clear
“detmnees"for interrogation and the responsibility
to ‘mform interrogators when medical problems
mlght werrant special accommodations,

... - POTOY Interrogator Access to Medical
ln&mgﬁgm. Documentation of medical care is not
standardized or rigorous, although clearly some
care is recorded. Separate detainee medical
records are not maintained. Instead, medical
records that do exist were kept in Person Under
Control (PUC) files used also for other purposes,
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. :

(FOUO) Preventing and Reporting

Suspected Abuse. None of interviewed medical
personnel had seen or suspected detainee abuse.
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Each imndicated they would report abuse to their
chain of command if they suspected it.

(U)_Psvchology Support of Interrogations

—&FOYO>r Analogous fo the BSCT in
Guantanamo Bay, the Army has a number of psy-
chologists in ' operational pdsitions {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 ane of their core missions
is to support interrogations. 'According to the
Director, Psychological Applications Directorate
(US. Army Special Operations Command), the onlr
reason for sharing any medical information qu]'d;_
be to ensure thet detainees are treated i m‘accor
. dence with their medical requirements. H'E;pel'hon
ally knew of no cases where medical recm:ds “were
used to plan an interrogation. A mamgl is cm-rent-
ly being developed to function b bothas a tralmng doc-
ument and a set of gmdehnw(s'fmdaraa of practice}
for psycholognsts who Qerferm in thaa’role. '

G
= -t .
- . — 7~

w Detamee Dﬂa'fhs nrAf?hamstan
,- ;. -

?@Gﬁﬁihahown in the table on the next
page, wé rewewecf CID summary investigative
reports on"‘ﬁve 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

m
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September 30, 2004. Also presented below are brief
synopses of these five cases. Two similar detainee
deaths at Bagram raise concerns that medlcal per-
sonnel may have misrepresented ,@tamee injuries
likely to have been apparent aﬂ.’he E@e of death.
These two cases deserve mﬁher—mvesmganon into

- the appropriateness ofir mediial '&ecumentatlon

The three other repprts déann'be? mdmdual deaths
with little or no,meﬁtlon of “iedical involvement.
The table bel(ﬁ!.shosvs‘om own categorization of
reported detamee‘d,eaths which differ from that
used internally, byCm The differences reflect our
sepaz‘atefbcus on medical perspectives and not any

Qgeemenf with the investigative interpretation
Gf:case'ﬁndmgs "Point of Capture” deaths repre-
- sentindividuals killed by U.S. forces at about the

't‘?me of apprehension under diverse circumstances

that are difficult to assess. "Suspicious for Abuse”
is our own subjective label for four deaths individ-
ually described further helow.

- _@ouoy 12/4/02 and 12/10/02 at Bagram
(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
apparently 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-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 physicians 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 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
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

due to incomplete examinations, the condition of .

these detainees at death, The appropnateness of =
medical documentation in these cases deservesﬁr:
ther review, separate from the issue of sbuse 'by
guards. We do not know whether medxcai,person-
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nel reported suspicions of detainee abuse in this
case, but the circumstances should probably have
led them to consider detainee abuse«

..‘ ‘.

—-&“-OBQHMGLQS_@QQLQ&MS (Suspzcmus for
Abuse) - Detainee amved..mfhextemsxve bruising

noted by U.S. medical pq;sonnal a"fte‘r interrogation
elsewhere byAfgham nulﬁmy f',érces He remained
under Afghanugum:d withh a US. compound.
Two days lste:;:!;e ‘was Tounnd dead in his cell. Exact
circumstahces oft;eaﬁnent and interrogation are
unclear, A Iocal'Us military surgeon attempted a
prefnmnary attopsy but could not determine a
cauae oﬁdeafh and 50 he appropriately referred the
“gpde ‘for»fﬁrensxc autopsy by CAFME. Subsequent
Ia"bgratm'y tests at that autopsy revealed evidence
.gf severe muscle injury. Investigation of this case
remains open. We do not know whether medical

IndivnduaLDeta[nee Deaths Cited in DoD Investigations in

Afghamstaﬁ (March 2003 - September 2004) (U)
‘L‘.

_.-.;‘:‘a_._ %, 2 Cause of Death Category |
EE .| Ponor | Suspicous
AR 2 Caplure for Abuse Total
= ?\3& ber of Individuals .

S E‘E::- Mentioned ! : ¢ °

N Status of Associated Investigations
Investigations Still Open 0. 4 4
investigations Closed 1 .0 1

UNCLASSIFIED
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personnel reported suspicions of detainee abuse in  in detainee medical care. They represented at least
this case, but the circumstances should probably a dozen different units at .various locations.

have led them to consider detainee abuse. Feedback did not differ in any;waous way
between these groups of mternewees »Our inter-

- w&m (Suspicious for views focused on the same themes we'%ave used to
Abuse) - Seven Afghanis reported they had been orgenize other parts of onr mport ton medical

held for three months at an isolated location along issues. Inm contrast-:_to Gar ’discussnons of
with another eighth person. They claim to have Guantanamo Bay, we groua these themes closely
been abused during this period, and that the eighth together here asdn&rv:ew ﬂﬁdmga only, because
fellow detainee had been kdilled, Local Afghani offi- our processes'm Afgﬁa:mstan and Iraq did not
cials were interviewed and doubted the story No allow us tb corrﬁhprafe interview findings with
body was ever produced. The report of death was medxca}.fauhty tours and files review as had been
originally thought by CID hivestigators to be false; possible at Guaﬁtanamo Bay. .

but recent information has led them to suspect - '“"=-..._

detainee abuse and to re-open their mvest]gatmn. L %Datamee Screening and Medical
At this point, the circumstances are unclear* Iiﬁ.mmt Nane of the interviewed medical per-

Investigative summary report makes no _mentlon sg,nnel described pre-deplayment training related
of medical involvement. “%. ™ to detainee medical care or Geneva Convention

——

{ “:‘*:.?"‘r; ' responsibilities, although one physician deseribed
—~—FOUS) srzsroz at- Lwam (Point” of such training previously in medical school. When

Capture) - Detainee was shot and died shbrtly after asked about directives governing their duties rela- .

capture by US. forces. -Surmgary ‘investigative tive to providing medical care for detainees, only 2
report makes no mentia Ii f medlmi' care or med- handful mentioned the Geneva Conventions at all.

Y

ical persomnel. L% =, F Most made vague reference to unspecified Army

S ~ regulations. Training received in theater related

U)Iraq & > = . mostly to specific medical issues or approaches to
S R d ‘ unruly detamees.

(8)] Intammm of Medlcal Personnel in Iraq o
T ~—FEU)>Detainees appear to always receive

~EOUO) We interviewed 38 medical person. initial medical examinations and must be medical-
nel in Iraq during June 2004, including two head: ly cleared before interrogation. The examinations
quarters-level physicians, 20 other physicians, four very widely in comprehengiveness and are aome-

other medical depaxrtment officers, and 12 enligted ‘€S cursory. No interviewee mentioned detainee
medics and corpsmen, . Most were directly involved rectal examinations, but several described strip-
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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 procedures for
detainee access vary. Most locations conduct some
form of daily sick call. - A few do 8o twice daily. -

—EOUQ) Responses to-an interview ques-
tion about routine medical examinations varied
widely. Ouly a couple interviewees confirmed
monthly medical examinations with recorded

' COPY NUMBER ONE

command. Two thought that remains should be
released to families or other civilians. One inter-
viewee thought he should first yotify the ICRC

- -
-

upon death of a detainee. =

- —
- . -
o Y -,
- S Lad
Lo

g

~FoHO— Mediﬁl"‘..‘ I'nvolvement in
Interrogation. All mtervmg_weesgn&lcated they had
no involvement in u‘etamee mberrogahons and that
interrogators re¢ raspeeﬁscljh_e'need for medical clear-
ance before‘detamees were mtermgated

Nt B
4

-‘(-F'Oﬁﬁ’r' Int.en'ovator Access to Medlcal
lg{g_zmn% No interviewee indicated they should

detainee weights. A few others mentioned month- £ proﬁde #ny medical information to interrogators

ly examinations more vaguely One ofﬁcer

eXcept : When medical conditions warranted special

described monthly weights tracked on a spre = aocummodahons None indicated they had ever

sheet but no routine medical mspectmm Several
enlisted medics responded that routme.gxannna—
tions were conducted daily or even tm& (ﬁﬂy,
appaxmtly confusmg the dxstmqhon‘between sick
call operatmns and penod:c rbnhﬁe examnatnons

| -Poue) W’tb;gn‘e;excephon, all intervie-
wees denied that g ‘_ppropl'iatemedlcal care had ever
been consciousty- d‘emed That exception involved
one medic mtemewe&:m Baghdad who described
how detéamee-:awgss to - optometry services for
glasses was managed by mterrogators and as a
reward for c5 c(mperatmn

-(FQUG)Impresaioné of proper procedures

following detainee death varied. Most personnel
indicated a requirement to notify their chain of

. 358

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

~FOUG) 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 also 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 recards out of -

privacy concerns. Overall, however, procedures

were not standardized. At one location, the
Persons Under Control (PUC) manager kept copies

FOR-OFFIGHAL-USE-ONLY: » Medical
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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 medical notes in other

. detainee record files. One unit kept medical infor-
mation on individual detainees in a common med
ical logbook.

—(EOHO) -Preventing and Reporting

- Suspected Abuge, Virtually all interviewees recog-
nized the need to report suspected detainee abuse,
‘and most mdwated they would notify their chain of
command. Of the 38 medical personnel inter-

COBY MMBER Qs

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 unsable to
cross-reference the bnef comment‘s.thh our other
records. : 4 = ~

- .
o - -
-

—.

-
~n
-
“enar'
b I o

“FOBO3> As mth-_pur o%n mc&sses Msjor

, .General Fay's recent mveE&;gai‘.ﬁm at Abu Ghraib

was not designed. tc-,focus speclﬁcally on medice)
aspects of detameg'opéfatmns However, some of
his ﬁndmga_a,dito‘aurown with regard to the roles .
of med:cal pexsormel in preventing and reporting
suqugted‘ detamee abuse. Specifically, he found
.that enhste'& medics had witnessed obvious

" viewed, four said they had seen or suspected: wepxsoifaa of detainee abuse apparently without

detainee abuse.
corpsman serving with the Marines noted‘broken
ribs and temporary unconsmousness occumng
. after detention - he reported this to ﬂ:e ob'mmg;xd-
ing officer of the Military Police company In a'sec-
. ond case, another enlisted Navy\ corpsnmn noted
suspicious bruises at nntwi“scféeﬁﬁgaof a detainee
- he reported this to the sergeant, aﬁthe guard. The
third case mvolved‘a"physxgpn working at the
Baghdad a:rpox:t'm June® 2003 when a detsinee
died under umlear @eumstances He had not ini-
tially suspecbed '&etzunee abuse, but came to this
‘belief laer and "feported his concerns to investiga-
tors, Fma]rr,g rhental health physician at the 28th

Combat Support Hospital in Baghdad (supports

Abu Ghraib) had observed medical personnel han-
dling detainees unnecessarily roughly during

transportation. He reported this to medical super-

‘FQH'OFFICI*I:'USE-ONH‘-' Medlcal

In one case, an enlisted N_avy. repm'tmg them to superiors. One episode involved

’&.detmnee whose wounded leg was intentionally
hit. Two others involved detainees handcuffed
uncomfortably to beds for prolonged periods, such
that one eventually suffered & dislocated shoulder

-and another experienced pain when eventually

forced to stand. A further episode involved a medic
who saw pictures of naked detainees in a pyramid.

(U) Psychology Support of Interrogations
—FOYE)»-Our basic findings for Irag are

identical to those presented for Afghamstan The
Army has a number of psychologists in operstional

positions (in both Afghanistan and Irag), mostly -

within Special Operations, where they provide
direct support to military operations. They do not
function a3 mental health providers, and one of

- 359..
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their core missions is to support interrogations. In
Iraq, we interviewed two military personnel and

~ one civilian serving in this capacity. All three

emphasized their separation from detainee medical
care. Only one believad he had observed or sus-
pected detainee abuse. No details were offered,
except that, when this occurred, he recommended
the interrogation not proceed and brought in med-
ical personnel to evaluate the detainee.

(U) Detainee Deaths in Iraq

—FOU03 We reviewed CID summary inves-

tigative reports on 63 reported detainee deaths i in4,

COPY NUMBER ONE

ease, along with cases where environmental eondi-
tions may have contributed. "Killed in Rioting'

deaths represent detainees ki]leg'ﬁv}.hUS. forces .

while rioting or attempting .escape ~ "Point of
Capture” deaths represent -fadividuale-killed by
US. forces at about ﬂﬁ“l:ﬁme*of _apprehension
under diverse mrcumstanc&s fﬁat are difficult to
a5Sess. Suspmous.for Abusg is our own subjec-
tive label for .eigﬁt Eeaths-‘mdmdually described

. further below. "Ba‘tf.leﬁeld Injury® deaths are those
due to compliéﬁtmns'alrecﬁy related to major bat- '

tle wounds desmte adequate medical care.

P ety
- -
"o =,
-
-

E .AWUO)-In 38 of their 63 reported detamee

Iraq. As of September 30, 2004, 21 of these repqu—- déaths in Iraq, CID summary investigative reports

tions. Not reflected in these summary
investigative reports are an additxonal 2?_détamees
known to have been killed by enemy ~morar
attacks on the Abu Ghraib prison in Faghdad, Iraq.
Five detainees died in such mattank on August 16,
2008, and 22 detainees dled n sgch n attack on
Aprl 20,2004, 3 3 ?

—(POUQ?Tﬁ&table on the next page shows
our own caﬁegw:‘mizauon' of the 90 total reported
detaines’ deaﬂis_ iftIraq as of September 30, 2004.

Our cate‘gonzaﬁon scheme here differs from that
used internally by CID. The differences reflect our

separate focus on medical perspectives and not any
disagreement with the investigative interpretation
of case findings. We labeled as "Non-Trauma"
those natural deaths from underlying medical dis-

360

‘ed deaths remain the subject of open mvesﬂga- = mdmate that medical personnel either rendered

&&re before death, attempted resuscitation about
the time of death, or (one case only) rushed to the
scene but determined that resuscitation would be
futile.- These cases with references to medical care

include six of the eight "Suspicious for Abuse"

detainee deaths (see below), and six of the seven
"Non-Trauma” detainee deaths clustered in August
2008 (see further below). We cannot tell from
investigative reports if medical personnel were
involved or nat in other reported detainee deaths,
although our own interviews suggest one such case

- where an Army physician reported his suspicions

of detainee abuse to his chain of command and was
interviewed by investigators. None of the summa-
1y investigative reports suggest that medical per-
sonnel either contributed to detainee abuse or
misrepresented findings. As noted below, however,

-Fea-eFHemL-ueeer—- Medical
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unconfirmed subsequent reports do raise concerns
about misrepresentation of physical circumstances
in one reported case of detminee death at Abu
Ghraih, in Baghdad.

—FOHO) 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

Page 368 -
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and a Navy corpsman, respectively) caused inves-
tigations to be initiated, separate from any issues
of medical care. .

"":. pis
-(-FQUG) Presented bglow mbnef gyn-
opses of the eight repo;;tgi&&tmnefe “deaths in
Iraq that we found tohe 'Susg_lcmﬁs for Abuse"
upon after revxewmg ; CID ‘fnveshgatwe summary
notes and avaxlablemutopgy'results We subse-

quently presentoverv}?‘w thservations regarding

"Non-Trauxga d'é?mnee deaths in_ Irag, along
with _cese synopses of the seven such deaths

two different "Point of Capture" detainee deaths
suggest that medical personnel (an Army :medic

occumngm August 2003

1~\

Individual Detar"e&D‘eaths Cited in DoD Investigations .
inIraq Warclﬁzoﬁs ~ September 2004) (U)

" TaskForte Categorization of Death Cause .
_ : L. Wen"} Kilsdin | Pointof | Suspicious | Battefield |  No False | -
Site 4| “Traifg |  Ricting Caplure [ forAbuse | .Injury | Informstien| Repen Total .
Abu Ghralb 5.5 10 0 1 0 1 0o | 54
Other Sites Ta g 3 10 7 4 | 2 1 36
Total ] 24 13 10 8 4 3 1 80
= A Status of Associated investigations
Investigafiona-Suf .
DOpen = > 3 4 7 . 0 2 0 » 21
Investigations 7| X ) ‘ ‘ ) :
Cloaed_.. nis 19 10 8 -1 4 -1 1 4'>2
Mention in CID Investlagtive Summary Notes of Medical lnvolveﬁaent
Medical g » s
Mentoned na 19. 4 0 B T 1 0 33
No Medical ~ PR ,
Mention na . [ '] 10 2. 1 2 1 30

UNCLASSIFIED
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() "Suspicious for Abuse" Detainee Deaths in
Irag

: ~FOEOY 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
outgide of the CID investigative summary report
have subsequently suggested that respiration may
have heen compromised by hooding, and that med-
ical personnel mey have placed an IV line after
death to falsely suggest thet resuscitation had been<
- atternpted. ‘The CID investigation of this caseds

still open. Aside from the issue of possible d_etmn -
abuse during interrogation, the appropriateness of B

medical documentation in this case,de,ggﬂés ‘fur- .
ther review, as does the possﬂnhtg thaf’-;né&cal
personnel may have acted to Imsrepmsent éircum-
stances. We donot know whﬂthei: medxml person-
nel reported anspmons-'of detamee buse in this
case, but the mrcumstafiees shauia probably have
led them to consgder d?ﬁamee—ibuse.

A=
.— =, A

—GFGU@,&%/OHt Al Nazirivah (Suspicious
imébm_e) -'T)et&mee died of strangulation, with
broken mbs apd neck bone found at autopsy.
Investlgatwrr 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

362
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not know whether medicel peréonnel reported sus-
picions of detainee abuse in this case, but the cir-

cumstances should probably havz vled them to -

consider detainee abuge. - .- A

-—
ey =
-
-~ . _—
-
e

~FoUOr 11/26/03~ 5k ] Fﬁrwaﬁ‘l Operating

Base (FOB) Tiger. TSusplcxous for Abuse) -
Investigation and ’autopsy ‘sngg%t this detainee

died of asphyzia eaus& l;y lmothermg and chest
compressiofi- d\ﬁng m}«mterrogatxon Medics were
called to scene*and’"attempted resuscitation, but
werg L unsuccessfu’l The CID investigation of this
ca‘se remams open. We do not know whether med-
mal pg];aoxmel reported suspicions of detainee

abuge i in this case, but the circumstances should
obably have led them to consider detainee abuse.

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 investiga-
tion of this case is still open. We de not know
whether medical personnel repor@ed suspicions of

detainee abuse in this case, but the circumstances.

should probably have led them to consider detainee
abuse,

~FOT6)> 12/1/08 at Balad (sugpicious for
Abuse) - Detainee died of blunt head injury shortly
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after being taken to the 21st Combat Support

Hospital (CSH). The circumstances of injury are '
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 personnel of 21st CSH. We do not
~ know whether medical personnel reported suspi-
cions of abuse at the time of death.

~EOUO) 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 mentlorn

-~

of medical involvement, but our own mtemé
revealed that an Army physician suspected
detaines abuse and reported this to m&e@gﬁ@tors

_within 2 month or 8o of the death. T,he CIDem?’es- '

—

tigation of this case is still open - ey

-~
- —‘.

~FoEoyr 4!2(04 aﬁ Mosu]" JSuspmous for
Abuse) - Detainee weg allovzgd tF sleep after inter-
rogation, and Meras fé?and unresponsive. He
died despite™ -amergengy ‘medical resuscitation
efforts of 6’7ﬁ£CS§ lasting about one hour. An
Army ph}zsxc.lan- at the time suspected cardiac

arrest, buj: 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

S

‘FGH"GFFIGIAI:-USE;ONI.V.' Medical

COBSAUMEER B

is still gpen.

~FOUe-9(11/03 at Tikrit (Suspicious for
Abgﬁgl Detainee was reportedly“shpfr by a US.
guard without apparentjustlﬁgahqp I's&mhgatwe
summary report makes,vﬁﬁmmenuop’ of medical
involvement. The CJD mmstxgﬁhon is closed, and
' charges have been xmtnate

u.
4- ‘ -
o

tainee Deaths in Irag

,~.{ (FGUO)"Fhe chart on the next page shows
th&mdﬁthly Histribution of 24 total "Non-Traums"
etaﬁlee%éaths in'Irag. One observation is the
rgisongbly gimilar pattern of "Non-Trauma"
—d ths occm'nng at Abu Ghraib and elsewhere;
ahother is the higher number of deaths in August

2003, when the local climate was very hot.

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 about extreme 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 hest may have been a factor in
other deaths, as well. The available data, however,
makes it unclear whether environmental factors
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UNCLASSIFIED

ES

mﬂuenced non-trauma detainee deaths at oﬁher-' Detamee became short of breath and suffered

times. The seven "Non Trauma" detamee deaths
eccurring in Irag in August 2003 arg.sumtnanzed
below. In each of these seven cases, {JID mvestlga-
tions of detainee death are novg.‘c]oseam ;

MQ
‘..‘-

. Y6 8f3/03- at (fmnp 'Cropper in
Baphdad { Non-TralIma‘F-- Daba ig incomplete.
Detainee was obt.erved"’&g_ other detainees to be
extremely 111* befong_ dedth. They ultimately
bmught hnn.to‘#he aids statlon where medical life-
saving measurEB were unsuceessful. Medical pho-
tos suppo?b.a__mﬂxtary physician's impression of no

external injuries.' No autopsy was performed.

) —EQUO> 8/7/03 at Diwania (N on-Tmuma$

. 364

Tow blood pressure during a transport by bus. He
briefly improved after medics administered a
fluid bolus, but later worsened and died. Autopsy

by OAFME showed no evidence of trauma,
although a precise cause of death could not be

determined.

- ~POUO38/8/03 at: Abu Ghraib in Baghdad
(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

not successful. Autopsy by OAFME cited athero-
sclerotic heart disease complicated by disbetes.

'FG'H-GFFIGIAE-UGE-QNHL-u Medical
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-—(RQUS 811/03 at Abu Ghraib in Baghdad
{Non-Trauma) - Detainee had been trested 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 dlsease

—d20YE¥r8/13/03 at Abu (Ghraih in Baghdad
(Non-Trauma) - Detainee was found by other
detainees to have no breathing or pulse. They car-
ried him to prison gate area, Autopay by OAFME

found atherosclerotic heart disease. Investigative P

summary report mentions a suspicion the detaineg.

suffered a heart attack due to the combined eﬂ’eéﬁs.

CORSRNSPAERER S ey~

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

~FOUOr We do not know schether medical
personnel reported concerns about clﬁg_ate impacts
on detainee health in Aqggs’f%zﬁb'o‘«.or at other
times. Sources outmde,dnr prt)&ss:mggest that at
Jeast some medical personnel did report concerns
sbout detainee wgl?are dumxg such hot periods.

Overall clrmtanees & would probably have led a

number of' medlcal pefscnnel to have such con-

‘1- {U) Medical doctrine of the US, Armed

of extreme heat and self-induced dxetary _vestric- ‘Egrceg is ultimately rooted in the Geneva

tion. No mention is made of medical mvobrement

except for the autopay. ‘ P »'2-:_ .

——
= 3
- -

-
~

3

~€PQUO}8/20l03 at’ Abu’@hraib :Baghdad

(Non-Trauma) - Other detameea..t:old guards of this
detainee's apparent dxstr@_ss fromﬂl;ness Medical
staff arrived WxtthtEn mut.gs and found the
detainee to havgmpﬂse -Jhey began cardiopul-
monary resuémtatxorr-and advanced cardiac life
support, Mtho&succ&s Autopsy by OAFME
found atﬁerosclﬁroﬁc heart disease.

—6‘999)-812210'% at Camp Sathe in Baghdad

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

with shallow breathing, decréased perspiration,
and a high temperature. Aggressive administra-
~ tion of intravenous fluids by medical personnel

‘FG'R'GFFIGIAL—USE-GNBI- . Medlcal

Gonventions of 1949, and applies the standard of
humane medical care to all categories of detainees.
This doctrine has been in place throughout opera-
tions in GTMOQ, Afghanistan and Irag. In addition,

we note that the Office of the Secretary of Defense

is currently developing specific pohcxes to address
the issues msed below. : :

(U) The medical personnel that we inter-

viewed appeared to understand, in general terms,
their responsibility for providing humane medical

care to detainees, but few had received training
specificaily relevant to detainee screening and

medical treatment. In Afghaniston 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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