
«AlterNetMobileEditionRevealed:DoD'Waterboarded'GuantanamoBayPrisonerswithNeuropsychiatricDrugJasonLeopoldandJeffreyKaye,TruthOut.orgDecember3,2010TheDefenseDepartmentforcedall"waronterror"detaineesattheGuantanamoBayprisontotakeahighdosageofacontroversialantimalarialdrug,mefloquine,anactthatanArmypublichealthphysiciancalled"pharmacologicwaterboarding."TheUSmilitaryadministeredthedrugdespitePentagonknowledgethatmefloquinecausedsevereneuropsychiatricsideeffects,includingsuicidalthoughts,hallucinationsandanxiety.Thedrugwasusedontheprisonerswhethertheyhadmalariaornot.Therevelation,whichhasnotbeenpreviouslyreported,wasburiedindocumentspubliclyreleasedbytheDefenseDepartment(DoD)twoyearsagoaspartofthegovernment'sinvestigationintotheJune2006deathsofthreeGuantanamodetainees.ArmyStaffSgt.JoeHickman,whowasstationedatGuantanamoatthetimeofthesuicidesin2006,andhaspresentedevidencethatdemonstratesthethreedetaineescouldnothavediedbyhangingthemselves,noticedinthedetainees'medicalfilesthattheyweregivenmefloquine.Hickmanhasbeeninvestigatingthecircumstancesbehindthedetainees'deathsfornearlyfouryears.InterviewswithmefloquineandmalariaexpertsandareviewofpeerRreviewedjournalsandgovernmentdocumentsshowtherewerenopreexistingcaseswheremefloquinewaseverprescribedformasspresumptivetreatmentofmalaria.AlldetaineesarrivingatGuantanamoinJanuary2002werefirstgivenatreatmentdosageof1,250mgofmefloquine,beforelaboratorytestswereconductedtodetermineiftheyactuallyhadthedisease,accordingtoasectionoftheDoDdocumentsentitled"StandardInprocessingOrdersForDetainees."The1,250mgdosageiswhatwouldbegivenifthedetaineesactuallyhadmalaria.Thatdosageisfivetimeshigherthantheprophylacticdosegiventoindividaulstopreventthedisease.Maj.RemingtonNevin,anArmypublichealthphysician,whoformerlyworkedattheArmedForcesHealthSurveillanceCenterandhaswrittenextensivelyaboutmefloquine,saidinaninterviewtheuseofmefloquine"inthismanner…is,atbest,anegregiousmalpractice."Thegovernmenthasexposeddetainees"tounacceptablyhighrisksofpotentiallysevereneuropsychiatricsideeffects,includingseizures,intensevertigo,hallucinations,paranoiddelusions,aggression,panic,anxiety,severeinsomnia,andthoughtsofsuicide,"saidNevin,whowasnotspeakinginanofficialcapacity,butofferingopinionsasaboardRcertified,preventivemedicinephysician."Thesesideeffectscouldbeassevereasthoseintendedthroughtheapplicationof'enhancedinterrogationtechniques.'"MefloquineisalsoknownbyitsbrandnameLariam.ItwasresearchedbytheUSArmyinthe1970sandlicensedbytheFoodandDrugAdministrationin1989.Sinceitsintroduction,ithasbeendirectlylinkedtoseriousadverseeffects,includingdepression,anxiety,panic



attacks,confusion,hallucinations,bizarredreams,nausea,vomiting,soresandhomicidalandsuicidalthoughts.Itbelongstoaclassofdrugsknownasquinolines,whichwerepartofa1956humanexperimentstudytoinvestigate"toxiccerebralstates,"aspartoftheCIA'sMKULTRAmindRcontrolprogram.TheArmytappedtheWalterReedArmyInstituteofResearch(WRAIR)todevelopmefloquineanditwaslaterlicensedtotheSwisspharmaceuticalcompanyF.HoffmanRLaRoche.ThefirsthumantrialsofmefloquinewereconductedinthemidR1970sonprisoners,whoweredeliberatelyinoculatedwithmalariaatStatevilleCorrectionalprisonnearJoliet,Illinois,thesiteofcontroversialantimalarialexperimentationintheearly1940s.ThedrugwasadministeredtoGuantanamodetaineeswithoutregardfortheirmedicalorpsychologicalhistory,despiteitsconsiderableriskofexacerbatingpreRexistingconditions.Mefloquineisalsoknowntohaveserioussideeffectsamongindividualsundertreatmentfordepressionorotherseriousmentalhealthdisorders,whichnumerousdetaineesweresaidtohavebeentreatedfor,accordingtotheirattorneysandpublishedreports.In2002,whentheprisonwasestablishedandmefloquinefirstadministered,thereweredozensofsuicideattemptsatGuantanamo.Thatsameyear,theDoDstoppedreportingattemptedsuicides.ByFebruary2002,therewereatleast459detaineesimprisonedatGuantanamo.InMarchofthatyear,accordingtothebook"SavingGraceatGuantanamoBay:AMemoirofaCitizenWarrior"byMontgomeryGranger,"thesituation"attheprisonbegan"deterioratingrapidly.""Thereismoreandmorepsychosisbecomingevidentindetainees…,"wroteGranger,anArmyReservemajorandmedicwhowasstationedatGuantanamoin2002."Wealreadyhaveprobablyadozenorsodetaineeswhoarepsychiatriccases.Thenumberisgrowing.""PresumptivelyTreating"MalariaThoughmalariaisnonexistentinCuba,DoDspokeswomanMaj.TanyaBradshertoldTruthoutthattheUSgovernmentwasconcernedthatthediseasewouldbereintroducedintothecountryasdetaineesweretransferredtotheprisonfacilityinJanuary2002.A"decisionwasmade,"Bradshersaidinanemail,to"presumptivelytreateacharrivingGuantanamodetaineeformalariatopreventthepossibilityofhavingmosquitoRborne[sic]spreadfromaninfectedindividualtouninfectedindividualsintheGuantanamopopulation,theguardforce,thepopulationattheNavalbaseorthebroaderCubanpopulation."ButGrangerwroteinhisbookthataNavyentomologistwaspresentatGuantanamoinJanuaryandFebruary2002andduringthattimeonlyidentifiedinsectsthatwerenuisancesanddidnotidentifyanyinsectsthatwerecarriersofadisease,suchasmalaria.Nevertheless,Bradshersaidthe"mefloquinedosage[giventodetainees]wasentirelyforpublichealthpurposes…andnotforanyotherpurpose"and"iscompletelyappropriate.""Therisksandbenefitstothehealthofthedetaineeswerecentralconsiderations,"sheadded.



ButaSeptember13,2002,DoDmemogoverningtheoperationaluseofmefloquinesaid,"MalariaisnotathreatinGuantanamoBay."Indeed,therehaveonlybeentwotothreereportedcasesofmalariaatGuantanamo.TheDoDmemo,signedbyAssistantSecretaryofDefenseforHealthAffairsWilliamWinkenwerder,wassenttothenRRep.JohnMcHugh,theRepublicanchairmanoftheHouseVeteransAffairsSubcommitteeonMilitaryPersonnel.McHughisnowSecretaryoftheArmy.ASenatestaffmembertoldTruthouttheSenateArmedServicesCommitteewasneverbriefedaboutmalariaconcernsatGuantanamonorwasthecommitteemadeawareof"anyissuerelatedtotheuseofmefloquineoranyotherantiRmalarialdrug"relatedto"thetreatmentofdetainees."WhenquestionswereraisedataFebruary19,2002meetingoftheArmedForcesEpidemiologicalBoard(AFEB)aboutwhatmeasuresthemilitarywastakingtoaddressmalariaconcernsatGuantanamo,NavyCapt.AlanJ.Lunddidnotdisclosethatmefloquinewasbeingadministeredtodetaineesasaformofpresumptivetreatment.YundsaidthemilitarygavedetaineesadifferentantiRmalarialdrugknownasprimaquineandnotedthat"informedconsent"was"absolutelypracticed"priortoadministeringdrugstodetainees,anassertionthatcontradictsclaimsmadebynumerousprisonerswhosaidtheywereforcedtotakedrugseveniftheyprotested.Yunddidnotreturncallsforcomment.BradsherdeclinedtorespondtoafollowRupquestionaboutwhomadethedecisiontopresumptivelytreatdetaineeswithmefloquine.AnApril16,2002,meetingoftheInteragencyWorkingGroupforAntimalarialChemotherapy,whichDoD,alongwithotherfederalgovernmentagencies,isapartof,wasspecificallydedicatedtoinvestigatingmefloquine'suseandthedrug'ssideeffects.ThegroupconcludedthatstudydesignsonmefloquineuptothatpointwereflawedorbiasedandcriticizedDoDmedicalpolicyfordisregardingscientificfactandbasingitselfmoreon"sensationalorbestmarketedinformation."TheWorkingGroupcalledforadditionalresearch,andwarned,"othertreatmentregimesshouldbecarefullyconsideredbeforemefloquineisusedatthedosesrequiredfortreatment."Still,despitetheredflagsthatpointedtomefloquineasahighRriskdrug,theDoD'smefloquineprogramproceeded.Infact,aJune2004setofguidelinesissuedbytheCentersforDiseaseControlandPrevention(CDC)saysmefloquineshouldonlybeusedwhenotherstandarddrugswerenotavailable,asit"isassociatedwithahigherrateofsevereneuropsychiatricreactionswhenusedattreatmentdoses."AccordingtotheCDC,"'presumptivetreatment'withoutthebenefitoflaboratoryconfirmationshouldbereservedforextremecircumstances(strongclinicalsuspicion,severedisease,impossibilityofobtainingpromptlaboratoryconfirmation)."



ACDCspokesmanrefusedtocommentaboutthe"presumptivetreatment"ofmalariaatGuantanamoandreferredquestionstotheDoD.Nevinsaid,if"masspresumptivetreatmenthasbeengivenconsistently,manydozensofdetainees,possiblyhundreds,wouldalmostcertainlyhavesufferedsuchdisablingadverseevents.""Itappearsthatforyears,seniorDefensehealthleadershavecondonedthemedicallyindefensiblepracticeofusinghighdosesofmefloquineostensiblyformasspresumptivetreatmentofmalariaamongdetaineesfromtheMiddleEastandAsialackinganyevidenceofdisease,"Nevinsaid."ThisisauseforwhichthereisnoprecedentinthemedicalliteratureandwhichisspecificallydiscouragedamongrefugeesbymalariaexpertsattheCentersforDiseaseControl."EvenproponentsoflimitedmefloquineusageareseriouslyquestioningthelogicbehindtheDoD'sactions.ProfessorJamesMcCarthy,chairoftheInfectiousDiseasesDivisionoftheQueenslandInstituteofMedicineinAustralia,whoisanadvocateofthesafeuseofmefloquineunderpropersafeguards,andtakesithimselfwhentraveling,toldTruthouthewasunawareoftheuseofmefloquineformasspresumptivetreatmentasdescribedbytheDoD,butcouldimagineitundercertaincircumstances.However,wheninformedthatlabtestswereavailableandthedetaineeswerescreenedforthebloodproductG6PD,usedtodeterminethesuitabilityofcertainantimalarialdrugs,McCarthyfoundtheDoD'suseofmefloquineatGuantanamodifficulttounderstandand"hardtosupportonpureclinicalgroundsasanantimalarial."Treatment,TortureoranExperiment?AnotherstrikingpointabouttheDoD'sdecisiontopresumptivelytreatmostlyMuslimdetaineeswithmefloquinebeginningin2002isthatitistheexactoppositeofhowtheDoDrespondedtomalariaconcernsamongtheHaitianrefugeeswhowereheldatGuantanamoadecadeearlier.Between1991and1992,morethan14,000HaitianrefugeeswereheldintemporarycampssetupatGuantanamo.AlargenumberofHaitianrefugeesR235duringafourRmonthperiodRwerediagnosedwithmalaria.ButinsteadofpresumptivelytreatingtherefugeepopulationatGuantanamo,theDoDconductedlaboratorytestsfirstandonlytheindividualswhowerefoundtobemalariacarrierswereadministeredchloroquine.AnotherexampleofhowtheDoDapproachedmalariatreatmentdifferentlyforothersubjectsisinthecaseofArmyRangerswhoreturnedfrommalarialareasofAfghanistanbetweenJuneandSeptember2002andwereinfectedwiththediseaseatanattackrateof52.4casesper1,000soldiers.However,theRangersdidnotreceivemasspresumptivetreatmentofmefloquine.Theyweregivenotherstandarddrugsafterlaboratorytests,accordingtodocumentsobtainedbyTruthout.NevinsaidtheDoD'streatmentofHaitianrefugeesrepresented"asituationthatarguablypresentedamuchhigherriskofdiseaseandsecondarytransmission,butonewhichUS



medicalexpertsstatedatthetimecouldbesafelymanagedthroughmoreconservativeandfocusedmeasures."Whydidthegovernmentusethe"conservativeandfocused"approachintreatingHaitianrefugeesandtheArmyrangers,butthenreverttopresumptivemefloquinetreatmentinthecaseoftheGuantanamodetainees,whoRamonthaftertheprisonfacilityopenedinJanuary2002RwerestrippedoftheirprotectionsundertheGenevaConventions?AccordingtoSeanCamoni,aSetonHallUniversitylawschoolresearchfellow,"thereisnolegitimatemedicalpurposefortreatingmalariainthisway"andthedrug'sseveresideeffectsmayactuallyhavebeentheDoD'sintendedimpactincallingforthedrug'susage.CamoniandseveralotherSetonHalllawschoolstudentshavebeenworkingonareportaboutmefloquineuseonGuantanamodetainees.TheirworkwasconductedindependentlyofTruthout'sinvestigation.AcopyoftheSetonHallreport,"DrugAbuse?AnExplorationoftheGovernment'sUseofMefloquineatGuantanamo,"saysmefloquine'sextremesideeffectsmayhaveviolatedaprovisionintheantitorturestatuterelatedtotheuseof"mindalteringsubstancesorotherprocedures"that"profoundlydisruptsthesensesorthepersonality."LegalmemospreparedinAugust2002byformerDoDattorneysJayBybeeandJohnYoofortheCIA'stortureprogrampermittedtheuseofdrugsforinterrogations.TheauthoritywasalsocontainedinalegalmemoYoopreparedfortheDoDlessthanayearlaterafterSecretaryofDefenseDonaldRumsfeldconvenedaworkinggrouptoaddress"policyconsiderationswithrespecttothechoiceofinterrogationtechniques."InSeptember,TruthoutreportedthattheDoD'sinspectorgeneral(IG)conductedaninvestigationintoallegationsthatdetaineesincustodyoftheUSmilitaryweredrugged.TheIG'sreport,whichremainsclassified,wascompletedayearagoandwassharedwiththeSenateArmedServicesCommittee.KathleenLong,aspokeswomanfortheArmedServicesCommittee,toldTruthoutatthetimethattheIGreportdidnotsubstantiateallegationsofdruggingofprisonersforthe"purposesofinterrogation."Themedicalfilesfordetainee693releasedin2008showsthat,twoweeksafterhefirststartedtakingmefloquineinJune2002,hewasinterviewedbyGuantanamomedicalpersonnelandreportedhewassufferingfromnightmares,hallucinations,anxietyauditoryandvisualhallucinations,anxiety,sleeplossandsuicidalthoughts.Thedetaineesaidhehadpreviouslybeentreatedforanxietyandhadafamilyhistoryofmentalillness.Hewasdiagnosedwithadjustmentdisorder,accordingtotheDoDdocuments.GuantanamomedicalstaffwhointerviewedthedetaineedidnotstatethathemayhavebeenexperiencingmefloquineRrelatedsideeffectsinanevaluationofhiscondition.MarkDenbeaux,thedirectoroftheSetonHallLawCenterforPolicyandResearch,whoconductedanindependentinvestigationintothe2006deathsofthethreeGuantanamodetainees,saidinaninterview"almosteveryremainingquestionherewouldbesolvedifthe[detainees']fullmedicalrecordswerereleased."



ThegovernmenthasrefusedtoreleaseGuantanamodetainees'medicalrecords,citingprivacyconcernsinsomecases,andassertionsthattheyare"protected"or"classified"inotherinstances.Thefewmedicalrecordsthathavebeenreleasedhavebeenheavilyredacted."Acrucialissueisdosage"Denbeauxsaid."GivingdetaineestoxicdosesofmefloquinehasmindRalteringconsequencesthatmaybepermanent.Withoutaccesstomedicalrecords,whichthegovernmentrefusestorelease,theuseofmefloquineinthismannerappearstobegrotesquemalpracticeatbest,ifnothumanexperimentationor'enhancedinterrogation.'Thequestioniswherearethedoctorswhoapprovedthispracticeandwherearethemedicalrecords?"Bradsherdidnotrespondtoquestionsaboutwhetherthegovernmentkeptdataabouttheadverseeffectsmefloquinehadondetainees.AnabsoluteprohibitionagainstexperimentsonprisonersofwariscontainedintheGenevaConventions,butPresidentGeorgeW.Bushstrippedwaronterrordetaineesofthoseprotections.Someofthe"enhancedinterrogationtechniques"alsohadanexperimentalquality.Atthesametimedetaineesweregivenhighdosesofmefloquine,DeputySecretaryofDefensePaulWolfowitzissuedadirectivechangingtherulesonhumansubjectprotectionsforDoDexperiments,allowingforawaiverofinformedconsentwhennecessaryfordevelopinga"medicalproduct"forthearmedservices.BushalsograntedunprecedentedauthoritytothesecretaryofHealthandHumanServicestoclassifyinformationassecret.BriefingsonSideEffectsAstheDoDwasadministeringmefloquinetoGuantanamoprisoners,seniorPentagonofficialswerebeingbriefedaboutthedrug'sdangeroussideeffects.Duringonesuchbriefing,questionsaroseaboutwhatstepsthemilitarywastakingtoaddressmalariaconcernsamongdetaineessenttoGuantanamo.InternaldocumentsfromRoche,obtainedbyUPIin2002,indicatedthatthepharmaceuticalcompanyhadbeentrackingsuicidalreactionstoLariamgoingbacktotheearly1990s.InSeptember2002,Rochesentalettertophysiciansandpharmacistsstatingthatthecompanychangeditswarninglabelsformefloquine.Rochefurthersaidinoneoftwonewwarningparagraphsthatsomeofthesymptomsassociatedwithmefloquineuseincludedsuicidalthoughtsandsuicideandalso"maycausepsychiatricsymptomsinanumberofpatients,rangingfromanxiety,paranoia,anddepressiontohallucinationandpsychoticbehavior,"which"havebeenreportedtocontinuelongaftermefloquinehasbeenstopped."MilitaryStrugglesCmdr.WilliamManofsky,whoisretiredfromtheUSNavyandcurrentlyondisabilityduetopostRtraumaticstressdisorderandsideeffectsfrommefloquine,saidthosearesomeofthe



symptomsheinitiallysufferedfromaftertakingthedrugforseveralmonthsbeginninginNovember2002afterhewasdeployedtotheMiddleEasttoworkontwoNavalprojects.InMarch2003,"IbecameviolentlyillduringanightliveRfireexercisewiththe[Navy]SEALS,"Manofskysaid."IfeltlikeIwasairsick.Alltheflashinglightsfromthetracersandrockets…targetingdevicemademereallysick.Ithrewupforanhourstraightbeforebeingmedevac'dbacktotheSpecialForcescompoundwhereIhadmyfirsteverpanicattack."Forthreeyears,hehadtowalkwithacaneduetoalossofequilibrium.NumerousotheraccountslikeManofsky'scanbefoundonthewebsitelariaminfo.org.In2008,Dr.NevinpublishedastudydetailingahighprevalenceofmentalhealthcontraindicationstothesafeuseofmefloquineinsoldiersdeployedtoAfghanistan.RespondinginparttoconcernsraisedbythemefloquineRassociatedsuicideofArmySpc.JuanTorres,internalArmypresentationsconfirmedthatthedrughadbeenwidelymisprescribedtosoldierswithcontraindications,includingtomanyonantidepressants.AformalpolicymemoinFebruary2009fromArmySurgeonGeneralEricSchoomakerremovedmefloquineasa"firstRline"agent,andchangedthepolicysothatmefloquinewouldnotbeprescribedtoArmypersonnelunlesstheyhadcontraindicationstothepreferreddrug,theantibioticdoxycycline.Norcouldmefloquinebeprescribedtoanypersonnelwithahistoryoftraumaticbraininjuryormentalillness.BySeptember2009,thepolicywasextendedthroughouttheDoD.NewprisonersarenolongerarrivingatGuantanamoandtheprisonpopulationhasbeenindeclineinrecentyearsasdetaineesarereleasedortransferredtoothercountries.Currently,thedetaineepopulationatGuantanamoisareported174.ButNevinsaidthejustificationthePentagonofferedforusingmefloquinetopresumptivelytreatdetaineestransferredtotheprisonbeginningin2002"betraysaprofoundignoranceofbasicprincipalsoftropicalmedicineandsuggestsextremelypoor,andarguablyincompetent,medicaloversightthatdemandsfurtherinvestigation."JasonLeopoldistheformerLosAngelesbureauchiefofDowJonesNewswireswherehespenttwoyearscoveringtheenergycrisisandtheEnronbankruptcy.Hejustfinishedwritingabookaboutthecrisis,dueoutinDecemberthroughRowman&Littlefield.JournalistJeffreyKayeisauthorofanewbook,MovingMillions:HowCoyoteCapitalismFuelsGlobalImmigration(Wiley).«AlterNetMobileEdition


