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OMS GUIDELINES ON l'viEDICAL AND PSYCHOLOGICAL SUPPORT TO
DETAINEE REl'<'DlTION, iNTERROGATION, A\'D DETENTfON
December 2004

The following guidelines offer general references for medical otlicers supporting
the rendition and detention of terror isis captured and turned O\"er lO the Centra]
Intelligence Agency for intmogiition and debriefing" There arc (hree different contexts
in which these guideline" may be cppJied: (1) during the period of rendition and initial
interro
the more
eriod
.on site,
and
(3)
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DETENIION At-TD rNTERJ~OGATION
General intake evalua.tion

New detainees are to have a thorough initial liledical assessment Upon arrival at
the first Agency detention facility, witl! a complete, documented illstory and physical
addreSSing in depth any chronic or previous medical problems. Tnis assessment should
especi
findings. attend to cardia-vascular ulmon3J lleurolodcal ffillSCU!oskel
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InterrogatiQ"n,

c"

Captured terrorists turned over to the C.I.A. for interrogation may be subjected to
a \vide range oflega11y sanctioned techniques, all of which ~'a1so used on U.S. milital'y
personnel in SERB training programs. These are designed to :psychologi~a11y udislocateH
the detainee t maximize his feeling of vulnerability and helple-ssness, and reduce or
eliminate his will to resist our" efforts to obtain critical intelligence." .
Sanctioned interrogation teclmiques Dl'Ust be specifically approved in advance by
the Director, eTC in the case of each individual case. They include, in approximately
ascending degree of intensity:

)

(

Shaving
Stripping
Hooding
Isolation
.
White noise or loud music (at adecibel level "that "\vill nat d8.tp.age hearing)
Continuous light or darkness
Uncomfortably cool environment .
Dietary manipulation (sufficient to maintain
general health)
Shackling in upr1gh~ sitting, or horizontal position
Sleep deprivation (up to 48 hours)

Attention grasp
Facial hold
Insult (facial) slap
Abdominal slap
Sleep deprivation (over 48 hours)
Water D<;lusing and tossing

Stress positions
-..on knees) body slanted forward or backward
-.leaning \vifu forehead on "wall
.,-leaning on fingertips agai11st wall
Walling
Cramped confinement (ConfInement boxes)
Waterboard
In all instances the general goal of these t~cbniques is a psychological impact, and

. not some physical effect, \Vith a specific goal ofCfdislocat[Ing] his expectations regarding
8

(

I'

the treatn1ent he believes he will receive .. un The more physical techniques are .
delivered in a manner carefully limited to avoi.d serious physical hann. The slaps, for
example, are designed Uta induce shock, surprise. and/or humiliatlonu and "not to inflict
physical pain that is severe or lasting." . To this end they must be delivered in a
specifically prescl1bed manner) e.g. wjili finger-s spread. Walling is performed only
against a springboard designed to be loud and bouncy (and cushion the blow). All
walling and most attention grasps are delivered only 'with the subject's head solidly
supported t¥1th a towel ,to avoid extension-flexion injury. .
OMS is responsible for assessing and mopJtoring the health of aU Agency
subject to "enhanced>l interrogation techniques, and for detennining that the
authorized administration of these techniques would not be expected to cause serious or
permanent harm.' unCI Guidelines" have been issued formalizing these responsibilities)
and these should be read directly.
.
d~ta.inees

Advance Headquarters approval is required. to use any physical pressures;
tecrulique"specific advanced a.pproval is required for all "enhancedtt. measures and is
conditional on on-site medical and psychological personne12. confitming from direct
detainee examination thit the enhanced teohnique(s) is not expected to prodUCe "severe
physical or mental pain or suffering.it As a practical matter, the detainee's physical
condition Inust be such that these interventions will not'have lasting effect, and his
psychological state strong enough that no severe psychological harm will result
V'

(

. ~ The standard used by the Justice Department for Umentar' hann is ''prolonged mental
hann/' i.e.) Hmental harm of some lasting duration, e.g. t mental harm lasting months or yeatS:'
"In the absence of prolonged mental harm, no severe menrol pain or suffering would have been
inflicted." Memorandum of August I) 2002, p. 15.

Unless
is being used] the m~llcal
waterboard requires the presence of a physician.

T~T

can be a physicim or aPA; use of the
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Medical treatment

(

Adequate medical care shall be provided to detainees, even those undergoing
enhanced interrogation. Those requiring chronic. medications should receive
acute
medical
should be
and aaelQua:te

The basic diet dUring the period of enhanced interrogation need not be palatable,
but should include adequate fluids and nutrition. Actual consumption should be
monitored and teco~ded. ' Liquid Ensure (or eq\livale~t) is a good way to assure that there
is adequate nutritio~ Individuals refusing ad~quate
this
fluids administered at the
est
of r{o.h,,,,Jit'~-hI'"
If there is any question about adequacy of
should be monitored and recorded.

must remain cognizant at ali times
ere physical or mental pain or suffering. u
Uncomfortably cool environments .
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Core body temperature falls after more than 2 hours at an ambient temperature of
1QOC/50°F At this temperature 'increased 'metabolic rate cannot compensate 'for heat .
loss. The WHO recommended minimum indoor temperature is 18°C/64°P." The
"thermonelltral"ZOne" where minimal compens(ttory aotivity is required to maintain core
temperature is 20~C/68°F to 30°C/86°P Within th~ thermoneutral zone, 26°C/78°F is
considered
Ie for
clothed individuals and 30°C/86°F for naked·
I

t

If there is any possibilitY that ·ambient temperatures are belo,,, the the;1'lnon~~u~ru

range, they sh:ould be monitored and the actual

)

documented.

At ambient temperatw"es below 18°C/64°F detainees should be monitored for the
of
.

""r..~"Q-n""

(

pietary manip~ation during' interro2:ation

During the interrogation phase, detainee diets may be modified to enhance·
compliance with interrogators and facilitate movement to the debriefing phase, Detainees
health should not be jeopardized by such res1rictions, however) so medical officers should
attend to adequate fluid and nutrition intake. In general, daily fluid and nutritional
requh'ements may be estimated using the follo-wing formulae:
.
Fluid requirement; 35 m1 / kg I day. Will alter with ambient temperarure;body
temperature) level of activity, intercurrent illness. Monitoring of fluid intake and of urine
output and specific gravity may be necessary when the medical officer suspects the
detainee is becoming dehydrated.

\
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Energy requirement (male); 900 + lOx weight in ldlograms for basal Kcal
requirement; multiply by 1.2 for sedentary activity level) 1A for moderate acti'Vity level.

(

. Widely available commercial weight loss programs in the US employ diets of
1000 KcaI I day for sustained periods of weeks or longer w;i.thout required medica~
supervision in persons voluntarily seeking to lose \veight; these diets have proven safe
and effective in inducing short tenn weight 1088. Franchised medically supervised .
programs may employ diets \vith even lower daily calorie provision (as low as 500 Kcal /
day), but do entail some risk because of alterations in serum electrolytes.
Should the intel1'ogation team choose to limit the detainee's food intake, OMS
reconullends a minimum intake of 1500 Kcalories I day, recognizing that intakes of 1,000
Keal are safe and sustainable for weeks at a time. The nutrients may be presented as
either a balanced liquid supplelnentJ such as Ensure Plus (360 Kcall can), or a reduction
j n the detainee) s normal solid food intake. If enhanced interrogation methods are
.contemplated, a liquid diet is appropriate to Inin;mjze risk to the detainee of aspiration; a
liquid diet is mandatory if use of the walorboard is being contemplated.
.

\

!

Water dousjng

l\1edical officers should refer to eTC
of water dousing techniques, which allow for water to be
applied using either a hose connected to tap water, or a bottle or similar container as the
- water source Care must be taken to keep water away from the face to avoid risk of
accidental ingestion or aspiration.
gut

I

OMS guidelines for exposure to water are:

\!
!
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• For water temperature of41 F 15 C - total d~ation of exposure not to exceed 20
minutes without
and rewarming.
.

• For water temperature of 50 F 110 C total duration of exposure not to exceed 40
minutes without dlying and rewarming.
oJ

o

For 'Vater temperature of 59 F 115 C - total duration of exposure not to exceed 60
minutes without drying and rewanning.

These standards are derived from submersion studies! and repre.sent 2/3 of the time at
. which hypothermia is likely to develop in healthy individuals submerged in water,
\vearing light clothing. In our opinion, a pattial dousmgt with concomitant less total
exposUl'e and potential heat loss, would therefore be safe to undertake within these
pru"8lI).et.ers.

~t~~

(

White noise or loud luusic

As a practical guide~ there is no permanent hearing risk for continuous, 24-hours':
a-day exposures' to sound at 82 dB or lower; at 84 dB for up to 18 hoUrs a day; 90 dB for
up to 8 hours l 95 dB for 4 hours, and 100 dB for 2 hoUts. If
instruments can
be provided to measure. these ambient sound levels
I

\,
I

!

i
i
i

i
13

HO.370

P.19

Shackling and prolon~ed standing

C"
fp e

Shackling in non-stressful positions requires only monitoring for the development
~th·
•• • t tr . tIn t d d'ustm t fth h kl
•· d

If the detainee is to be shackled standing with hands at or above the head (as part
of a sleep deprivation protocol), the medical as~essment should include a pre-check
anatomic factors that
influence how
the arms

Assuming no medical contraindications are found, extended periods (up to 48
hours) in a standing position can be approved if the hands are no
than head level
and weight is borne
the lower extremities.
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Sleep deprivction
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small box is allowable up to 2 hours. Confinement in the large box is limited to 8
consecutive hours, up to a total of 18 hours a day.

(

Waterboard

This is by far the most traunlatic of the enhanced interrogation techniques. The
historical context here was limited knowledge of the use of the waterboalli in SERE
training (several hundred trainees experience. it. every year or nvo).. In the SERE model
the subject is immobilized on his back, and his forehead and eyes c.overed \vith a cloth.
A stream of water is.directed at the upper lip. Resistant subjects then have the cloth
lowered to cover the nose and mouth~ as the water continues to be applied,' fully
saturating the cloth, and p~ecluding the passage of air. Relatively little water enters the
mouth. The occlusion (wbJch may be partial) lasts no more than 20 seconds. On removal
of the cloth, the subject is immediately able to breathe, but continues to have water
directed at the upper lip to prolong the effect. This process can ~ntinue for several
minutes, and involve up to 15 canteen cups of water. Ostensibly the primary desired
. effect derives from the sense of suffocation roswting from the wet cloth temporarily
occluding the nose and mouth, and psychological impact of the continued appllcati~n· of
water after the cloth jg removed. SERE trainees usUally have only a single exposure to
this technique, and never more than two; SERE trainers consider it their most effective
.tecMi
and deem it
irresistible in
.

(

Vlhile SERE trainers believe that trainees are unable to maintain psychological
resistance to the waterboard our experience was otherwise. Some subjects
.
unquestionably can withstand a large number of applications, -with DO ifllljl1eC11ate,lv
discernable oumulative .
their
aversion to·the exp:enelClce.
J
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The SERE training progt'am has applied the waterboard technique (single
exposure) to trainees for years) and reportedly there have been thousands of applications
\'tJithout significant or lasting medical complications. The procedure nonetheless carries
some potential risks, particularly when repeated a large number of times or \vhen applied
to an individual less fit than a typical SERE trainee. Several medical dimensions need to
be monitored to. ensure the safety of the subject.

(

(
In our limited experience, extensive sustained use of the waterboard can introduce
ne\v risks. Most seriously, for reasons of physical fatigue Or psychological resignation,
the subject may shnply give up, allowing excessive filling oftbe airways and loss 9£
consciousness. An unresponsive subject should be righted innnediately, and the
interrogator should deliver a sub-xyp~oid thrust to expel the water. If this fails to restore
normal breathing) aggressive medical intervention is requited. Any subject who has
reached this· degree of compromise is not considered an appropriate candidate fo~· the
waterboard, and the physician on the scene can not concur in further use of the
waterboard without specific C/OMS cOl1sultation and approval.
A rigid guide to mediCally approved use of the waterboard in essentially healthy
individuals is not possible, as safety will depend on how the \vater is applied and the
. specific response each time it is used. The following general medical guidelines are
based on very limited knowledge. drawn from very few subjects whose experience and
response was quite varied. These represent only the medical guidelines; legal guidelines
also are operative and may be more restrictive.
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A series (within a "sessionll) of several relatively rapid v/aterboard applications is
all
of some
LJI.....,L.T'"I"T"I·~
vulnerabi
Several such sessions per 24 hours
been
apparent
complicatiolt The exact"number of sessions cannot be medically
prescnoed, and will depend on thy re~ponse to each; however, all medical officers must
be a'ware of the Agency policy on waterboard exposure. ~ ofDecemher 2004, eTC
guidelines limit such sessions as follows:
"a. Approvals for use of the waterboard last for only 30 days. During that 30-day period,
the waterboard may not be used on more than 5 days during that 30-day perio!l

(

lnedically acceptable
.........

b. The number ofwaterboard sessions during any given 24-hour period may nQt exoeed
two.

e. A waterboard llsessionll is the period of time in which a subject is strapped to tho
waterboard before beingl'emoved. It may involve multiple applications of water. A waterboard
session may not last longer than tWo hours.

d.- An flapplicationll during a waterboard session is the time peri()d in which water is
cloth being held on the subjecttg face. Under the DCI interrogation guidelines, the
time of totat contaot of water with the face will not exceed 40 seconds. The- vast majority of
applications are less than 40 seconds, many for fewer than 10 -seconds. Indivi4ual applications
lasting 10 seconds or longer will be lhnited to no more than six applications during anyone
waterboard session. The Agency willllmit the aggregate of applications to no more than 12
mL'1tites in anyone 24-hour period..'
.
po~ed on the

)

By-days 3-5 afan aggressive prog~ cumulative effects become-a potential
concern. \Vithout any hard data to quantifY either this risk or the .advantages of this
techni que, we believe that beyond this point continued intense '\vaterboard applications
may not be medically appropriate. Continue-d aggressive use of the waterboard beyond
this point should be revie\ved
.
.
. to
any further aggressive u
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}{OTE; In order to best infonn future medical judgments and rec01nmendations, it is

important that every appliclitiolf ofthe waterboard be thoroughly documented: how long
each application (and the entire procedure) lasted haw much }Vaterlvas used in the
process (realizing that m-uch splashes ofJ), how exactly the waier was applied, b" a seal
was achieved, if the nas()· or oropharynx was filled} what sort of volume was e:cpelletL
ho'tv long r~Q'S the break bern1een applications, and how the subject looked betrveen each
t

treatment.
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General re.ferences: In addition to standard medical works, medical officers should refer
to the"Department of Justice Buteau of Prisons ,vebsite at W\vw.boD.eov, accessing
"Central Office"l then ''Health" Services" to view their clinical practice guidelines. These
guidelines and policies are useful references for'procedures in nove) .situations,

(

Other standard references which medical officers may find useful include
,"Standards for Health Services in Prisons!t,. a regular publication of the National
Co:tn.mission on Con"ectional Health Care, last revised in 2003. Clinical Practice in
Correctional A{edici1Je~ Michael Puisis, edt 1vlosbyPublisbing, 1998, is a useful
co~pendium of care for cbi'onic and infectious health issues in the prison se~g.

,J
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Appendix A. Medical rationales for ~tations on ph'Y~ical pressures

(

!\treasure
Shaving

Stripping

Diapering

R:ooding

\
\
i

lVledical
Limitation
None'

Ambient~air
temperature at
minimum. 64 FI 18

Rationale for Liniitation References

Standard hygiene measure None
in other custodial setHngs;
risk ofskin infections
\VHO guidelines
Below this temperature
hYpothermia may develop

C
Evidence of loss of Diapering commonly
skin integrity due to employed in hospital and
contact with human other care settings wllere
w-aste materials
incontinence is an issue.
lYfethodology used in
SERE training

Isolation

None

Methodology used in
SERE, prison settings

'White noise

79 dB max

Prevention of pennanent
hearing daOlage

Continuous
light or
darkness

Related to sleep
deprIvation

Used in oth'er settings

Uncomfortably <3 hours b~low 60
cool
F 116 C, 'v1th
environment
monitotjng for
development of
hypothermia; use of
water v,ill further
limit exposure time'
Restricted diet Loss of 1O~l, of

Requires monitoring for
development of
h)1?otherrrrla;riskis
patient-specific

10% loss indicates

guidelines
for continuous .

VlHO guidelines;
'~Wildemess

. Medicine" 4 fh Edt,
Ch 6 ..:. Accidental
Hypothermia; Ch 9
Immersion into
cold ,vater
BOP guidelines'
28
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body weight; or
evidence
dehydration
48 hours stfUidard;
longer periods
require medical
monitoring
Cessation upon
evidence of
hypothermia;

significant malnutrition
and requ1res corrective
action
Prolonged standing likely
to induce dependent
edema, 'increase risk for
DVT, cellulitis~
Increased h~at loss
promoted by Ctlntact with
water below 35 C; death
ambient
can result from prolonged
temperature
(Le. 6 hour) exposure to
minimum of 64 F j 15 C water, 2 hr5 at 10 C,
18 C; potable ,vater 1 hr at 5 C; hypothemria
SO\ll'ce
c~ be induced in 30
minutes with' 5 C 141 F
\vater, 45 Illinutes with 10
C I 54 F water} and 60
minutes \yith 15 C / 59 F
\vater immersion.
Immersion at
temperatures below 25 C /
77 F will eventually be
fatal over lime.
48 hours for
Periods of sleep
deprivation of 90+ hours
have been shown to be
safe and without long
term sequellae in large
groups, anq 200+ hours in
individuals; required
recuperative period
undefined. Note 0.5 C
" drop in body temperature:
which may impact use of
water. Sleep deprivation
does degrade cognitive
performance, may induce
visual disturbances may .
reduce immune
competence acutely.

P.35

of

(Shaekingin
npright sittillg
.or horizontal
position

'Vater donsing

)

(
Sleep
deprivation

ere guidelines;
experience with
20+ detainees
nWilderness
Medicine" 4th Ed.,
Ch 6. - Accidental

Hypothermia; Ch 9
Immersion into
"cold water;

Transport Canada,
IfSunrival in Cold
\Vaters~' , PRBAL

Operating
InsttllCtioDs

eTC Guidelines"; .

Home, J. Why \\]e
Sleep
NfNDSINIH web
site

I
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Attention
grasp
Facial hold

P.36

Correct technique;
no pruxisting
injury likely to be
aggravated
Correct teclurique;
no preexisting
injury likely to be
aggravated
Correct technique; .
no preexisting
injury likely to be
aggra"l1ted

Abdomiital

Correct technique;

sla.p·

no preexisting
injury likely to be
~ggravated

.)
(

Stress positions Correct tcqbnique;
no preexisting
injury likely to be
aggra-vated
\Valling
Correct technique;
no preexisting
injury likely to be
aggravated
Cramped
Correct technique;
confinement
no preexisting
injury likely to be
aggravated
\Vaterboard

Correct tecllnique;

no preexisting
injmy like!

PREAL Operating
Instructions

PREAL Operating
At«~nt1()n to risks of
immobilization, inoluding Instructions
DVT, and claustrophobia;
ensure adequate air flOVl)
ambient temperature
Risks include drO\vrung or
. near drowning; .
hypothermia from \varer
exposure; aspiration
pneUmonia,
laryngospasm,

O~1S

Guidelines;

capability
immediately at
hand; potable water
source
30
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