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1. Introduction


 This major research paper is an ethical examination of military physician involvement in the process of detainee interrogation. It will address the conflict experienced by military physicians in balancing the perceived conflict between ethical obligations in the care of detainee and their ethical obligations to the code of conduct for doctors. This research will show how the views and ideologies concerning care for detainees experienced by military doctor’s conflict with those of every-day physician work.  In this investigation, it will be showing the extent of military physicians' direct involvement in torture today. 
Despite the multiple international organizations that view torture as illegal, many of the torture-related issues are often ignored and rarely enforced.  This research will show that the direct involvement of military doctors in the interrogation process is extremely detrimental to the core value of medicine and the value of human rights and dignity. 
There are various ethical frameworks within which the dilemma of doctors providing medical care to detainees destined for interrogation can be evaluated. However, in this assessment, Kant’s deontologist framework will be used.  This framework underlines the importance of one’s duty and obligation and is based on the Kantian idea of preserving ethics to establish more objective standards for moral conduct independent of the consequences.   It also takes into consideration the autonomy of personhood and how acting morally is a requirement of being human.  Deontology helps avoid rationalization and delusions to which all human beings are prone. 

The role of doctors in providing (Institute of Medicine (US) Board on Health Sciences Policy) (Michael Grodin and George Annas) health care to detainees is in conflict with the code of conduct for medical doctors according to the Canadian Medical Association (C.M.A), the Geneva Convention, United Nations Convention on Torture, and the International Committee of the Red Cross-Red Crescent. These international bodies will form the foundation upon which this paper is constructed. 
2. The Role of the Military Physician
Modern militaries have developed efficient health care services. These services employ personnel who have the primary purpose of building and maintaining a physically and mentally fighting force to support the policies of their respective governments.  An equally important role, maybe more important to sailors, soldiers, and air personnel, is providing care while they are in harm’s way or after they are injured. These are roles well-known to the public through either popular entertainment or news media.


International law such as the Geneva Conventions (1949, 24) bestows other obligations upon military medical personnel.  For example, they are to provide treatment to the injured of the Red Cross or Red Crescent insignia and, at least in theory, the accompanying protection from direct targeting and the ability to care for the sick, even if captured by the enemy. 

Recent conflicts, particularly the wars in Iraq and Afghanistan, have created new and less clear laws or rules for medical practice, particularly within the United States Military’s health services.  In the wake of September 11, 2001, and the subsequent "War on Terror", the American Psychological Association (APA) decided to address the ethical implications of psychologist "contributions" to United States National security. Calling the situation an "emergency" (Olson,  Soldz, &  Davis, 2008 1).  However, the rules for medical and psychological personnel involved in the capture and holding of detainees were not clear. The capture and holding of enemy personnel with designation of “enemy combatants” or “detainees” who are without the overt legal protection of the laws of arm conflict has created much debate over the last decade.

These detainees have often been held without charge for prolonged periods in secret locations or better-known institutions like Guantanamo Bay, Cuba.  During their time in custody, they are questioned with that aim of identifying risks to United States (Human Rights Watch 2008) or Western interests.  This interrogation has been known to use processes identified by many human rights groups as torture (Human Rights Watch. 31 January 2008. 25 October 2014).

This paper will examine ethical conflicts experienced by individual military physicians involved either directly or indirectly in this information gathering process.  These doctors attempt to meet their professional obligations to maintain health and relieve suffering of those in military custody while trying to fulfill their duties as soldiers to protect their nation from harm to the best of their ability.  Using Kant’s deontological framework, this paper will examine the struggles of physicians as they try to fulfill competing duties and moral obligations.  Deontology is one of those kinds of normative theories regarding which choices are morally required, forbidden, or permitted. In other words, deontology falls within the domain of moral theories that guide and assess our choices of what we ought to do (Alexander & More, 2015 1). According to Kant`s principles of deontology, we are morally obligated to act in accordance with certain set of principles and rules regardless of the outcome. In essence, it is important to obey the rules, regardless of the outcome. This framework is essential to this paper because Kant’s deontology asserts that rules are often considered separate from outcomes. In using this framework, we can have a better understanding some of the dilemmas faced by military physicians as it relates to the process of detainee interrogation. In addition, if there is a clearly defined understanding of what the rules are, many of the dilemmas faced by doctors can potentially be avoided. 
2.1. The Dual Role of the Military Physician

In times of armed conflicts, physicians can be subject to dual loyalties (Allhoff 394). Army careers are known for their variety and the role of a doctor is no exception.  The doctor could one day be treating casualties on the frontline, caring for soldiers’ sick family members, providing medical cover for Army sports events, or serving in any other capacity.  However, the most important role of military doctors is to keep Army personnel fit for fighting. Their role in the army is to prepare soldiers for the task of killing.   
A good example of this dual role can be identified in the scenario where a number of individuals may need medical care. The demand for the attention may exceed the supply as well as the personnel. The decision must then be made as to how the supplies are distributed and where the doctor must focus his attention. Medical obligations would dictate that these decisions should be made on medical grounds alone: resources should be invested in ways to optimize life (Allhoff, Fritz 395). 

Physicians who join the military assume a dual role, that of physician and military 

officer.  Some of the moral dilemmas experienced by military physicians reveal that 

military physicians must sometimes act without possessing a professional mental model, or 

moral working-self, for adjudicating potential conflicts of duties in their dual 

role (Olson, B. ,Soldz, S., Davision, M., 2008). In many cases, this can lead to inefficiency and harm to patients, institutions, and the profession. Some of the common dilemmas that can present conflicts to the military doctor is saving lives versus taking lives, personal responsibility (responsibility to medical profession) versus following orders, serving individual clients versus serving the public and country, serving to foster  the general idea of health versus serving to foster national security, or serving an individual versus serving a group.
2.2. Dual Agency


Dual agency refers to the conflicts and the potential for unethical breaches in the relationship between the role and responsibilities of a doctor and those of a military physician. One of the dual agency concerns that can arise from the doctor and his relationship with a detainee can be seen in interrogation.  This will be discussed in further detail in this investigation.  However, dual agency concerns can be found in most human interaction (Sundar 2015).  In the military physician case, there are many areas for potential moral discord. “Mixed agency has been one of the most significant ethical issues in military medicine throughout the ages and has become of more interest to civilian physicians in recent decades” (Howe, 2012).

The ethical dilemma for military physicians can be viewed from two perspectives. The first occurs with a military doctor’s ethical choices and the requirements of the law or regulations conflict.  The second is based on dilemmas that arise when ethical choices are not addressed by the law or military regulations.  Therefore, military doctors often must discern what is best and in many cases what is morally permissible (Textbook of Military Medicine, 1987).
2.3. Duty
Duty is an action that we are obligated to perform out of respect for the moral law (Kalamazoo 2008).   Duty can also be seen as the ethical, legal or moral obligations that are owed to someone who has a right to demand satisfaction of an obligation. The claim that humans are due dignity and respect as autonomous agents means that physicians should be responsible for their treatments to be performed on everyone and that patients must never be treated without respect. 
3. What Are Dual Loyalties?

Dual loyalties or dual obligations refer to the conflicting demands placed on doctors who have an obligation to their patients as well as their military duties. Military doctors can often times be required to balance conflicting, irreconcilable obligations or loyalties.  Ironically, doctors’ ethical duties require them to preserve life, care for the sick and wounded, and reduce suffering.  However, as military personnel their role is also to support the other non-military personnel whose primary function is to kill and inflict harm on the enemy.  There can be many circumstances where a doctor can be under pressure to prioritize obligations or loyalties to the military or to their ethical duties (Allhoff, Fritz).

Military doctors, as a part of their duties, understand that the wounded and sick must be respected and protected in all circumstances. This includes those from the enemy camp as well as civilians. They must be treated humanely and must receive medical care and attention required by their conditions. Forces must care for the wounded and sick of enemy forces taken prisoner as they would care for their own and no one shall be compelled to perform acts contrary to the rules of medical ethics or to refrain from action, which is required by those rules (International Committe of the Red Cross).

The third Geneva Convention protects prisoners of war. It defines their rights and sets out detailed rules for their treatment and release (International Committee of the Red Cross). International humanitarian law also protects other people deprived of their liberty in connection with armed conflict.  It is also important to understand that the term “prisoner of war” will not be used in this research because there are specific guidelines for the treatments of prisoners of war according to the Geneva Convention. In addition, a list of requirements that an enemy combatant must have qualifies he or she as a prisoner of war. When we look at most of the recent conflicts, many of the combatants cannot be considered prisoners of war because they do not meet the requirements according to the Geneva Convention (International Committee of the Red Cross). The definition of a “detainee” is someone who directly engages in armed conflict in violation of the laws of war (Macmillan Dictionary). They are also known as unlawful combatants, illegal combatants, or unprivileged combatants. An unlawful combatant may be detained or prosecuted under the domestic law of the detaining state for such action subject, of course, to international treaties on justice and human rights (International Committe of the Red Cross). 

The status of POW’s can only apply to international armed conflict. POW’s are usually members of the armed forces of one party of the battle who have fallen into the hands of the enemy.  Article 4 of the third 1949 Geneva Convention classified the various categories of persons who have the right to the POW status or may be treated as a POW.  
4. Definition of Interrogation

The United Nations Convention against Torture defines torture as:
…any act by which severe pain or suffering, whether physical or mental, is intentionally inflicted on a person for such purposes as obtaining from him or a third person information or a confession, punishing him for an act he or a third person has committed or is suspected of having committed, or intimidating or coercing him or a third person, or for any reason based on discrimination of any kind, when such pain or suffering is inflicted by or at the instigation of or with the consent or acquiescence of a public official or other person acting in an official capacity. It does not include pain or suffering arising only from, inherent in or incidental to lawful sanctions. (Garcia, M.J. 2009)
This is done through the process of an interview. Officers of the police, military, and intelligence agencies usually conduct this interview. The goal of interrogation is to extract a confession or evidence. In the case of the military, interrogation is often used to extract information from the detainee or prisoner of war. The information extracted during interrogation can be very beneficial to ending the conflict and may cause less deaths and damages during the struggle. Torture refers to the deliberate, systematic, or wanton administration of cruel, inhumane, and degrading treatments or punishments during imprisonment or detainment (American Medical Association).

The American Medical Association emphasizes the ethical obligation to society by defining interrogation as questioning related "to military and national security intelligence gathering, designed to prevent harm or danger to individuals, the public or national security." These near-identical ethical analyses generate very similar rules that govern member behavior.
4.1. What Is the Role of the Military Doctor in Reference to Detainee Interrogation? 
As indicated in the introduction, the detainees (or “enemy combatants”, as they are also called) are without the overt legal protection of the laws of armed conflict. It is this, and the interrogative methods used, that has sparked much interest from human rights organizations.  However, the essential role of the military doctor is to take care of the sick, which includes those of the enemy camp as well. Therefore, the major conflict that this paper seeks to address is the ethics behind the military doctor preparing the detainee for interrogation. 
What happens when the law or military regulations do not address ethical choices?  Due to the lack of international and legal guidelines relating to the treatment of detainees, we find that military doctors can find themselves faced with many ethical choices.  “Should I treat a detainee after or before his interrogation with the knowledge that he will be interrogated? What if he is being interrogated to find out vital information for the protection of other soldiers or the mission at large?” Therefore, because of the lack of specific guidelines concerning the involvement of military doctor’s in the treatment of detainees, many ethical dilemmas can arise.
4.2. Overview of Interrogation in Recent Conflicts
When we look at interrogation, it is important to address the range of known practices with mention of the difference between forces of Canada and the United States.  Doctors and psychologists working for the United States military violated ethical codes of their profession under instruction from the Defence Department and the CIA to become involved in the torture and degrading treatment of suspected terrorists (Allhoff).
The report of the Taskforce of Preserving Medical Professionalism in National Security Detention Centers concludes that after 9/11, health professionals working with the military and intelligence services designed and participated in cruel, inhumane, and degrading treatment and torture of detainees. According to the report, medical professionals were informed that their ethical mantra to do no harm did not apply, because they were not treating people who were ill. The blame was placed on the defence department and the CIA who told the health care staff to put aside any scruples in the interest of intelligence gathering and security practices that caused severe harm to detainees, from waterboarding to sleep deprivation and force-feeding. 

Waterboarding, sleep deprivation, and force-feeding are three methods of interrogation that are used in the American army.  There are various other forms of torture that are used, but these will be the methods of interrogation discussed in this investigation especially as they relate to the United States army. 
Waterboarding was among 10 torture techniques authorized for the interrogation of an al-Qaida operative (Layton 2014 1).Water boarding makes a person feel like he is drowning. Water boarding, as it is defined above, involves strapping a person to an inclined board, with his feet raised and his head lowered. The interrogators bind the person's arms and legs so he can't move at all, and they cover his face. In some descriptions, the person is gagged, and some sort of cloth covers his nose and mouth; in others, his face is wrapped in cellophane. The interrogator then repeatedly pours water onto the person's face. Depending on the exact setup, the water may or may not actually get into the person's mouth and nose, but the physical experience of being underneath a wave of water seems to be secondary to the psychological experience. The person's mind believes he is drowning, and his gag reflex kicks in as if he were choking on all that water falling on his face (Layton 2014 1).
Sleep deprivation is, as its name indicates, depriving someone of sleep. Sleep deprivation may sound quite tame in comparison with other forms of torture, but in the hands of an expert interrogator, it quickly renders someone open to suggestion, whilst reducing resistance to physical pain and psychological enquiry. Sleep deprivation does not involve any direct physical harm, so it is often considered as one of the more 'acceptable' forms of torture. It leaves no scars, at least physical ones, and in recent years, it has become one of the preferred methods of "torture lite" by regimes who claim to respect international law and human rights.
Keeping someone awake for hours or even days at a time is a highly effective way to 'break the will' of a prisoner, causing a whole range of undesirable ill effects from cognitive impairment, psychosis, the breaking down of the immune system, and even heart defects and cardiovascular disease. Unfortunately, there is a trade-off for the interrogating party. The more you deprive someone of sleep, the more likely they are to suffer memory loss, confusion, or even hallucinations. So therefore, the attempt of "intelligence gathering" become increasingly fruitless as the detainee starts to break down, unable to provide truthful or accurate information.
Force-feeding is defined as the administration of tube feeding against a person's will. Tube feeding is given through different types of tubes. One type of tube can be placed through the nose into the stomach or bowels. This tube is called a nasogastric or nasoenteral feeding tube. Sometimes, the tube is pushed directly through the skin into the stomach or bowels. Force-feeding is the practice of feeding someone against their consent, and, with several exceptions, is generally not an acceptable practice in the medical community.
Lawyers for a Guantanamo detainee argued in court that the United States military’s forcible feedings of hunger-striking detainees was a method of punishment, not the medically viable procedure the government has long claimed. In the first court challenge to the controversial force-feedings, lawyers and witnesses seized on the medical records of Abu Wa’el Dhiab, the Syrian long-term hunger striker who brought the case, to show that his wheelchair, back brace, and even his boxer shorts were ordered removed by Guantanamo medical personnel (Ackerman). “It looks like medical care is being withheld because of disciplinary status and that should never happen,” testified Sondra Crosby, a Boston University physician who examined Dhiab last month. 
Dhiab, 43, has been detained at Guantanamo since 2002, despite being cleared for release in 2009. He has spent an estimated seven years of his detention protesting through hunger strike. Dhiab’s request for an injunction to make the feedings less painful and to end the forced cell removals represented the first time a hunger striker has challenged his treatment in federal court – treatment likely to be on grisly public display, now that the judge in the case has ordered the release of videotaped feedings (Ackerman).
Torture in the context of war is an issue that has arisen from the American capture of prisoners in Afghanistan and Iraq. In January 2002, American troops began sending suspected al-Qaeda and Taliban fighters captured on the Afghanistan battlefield to Guantanamo Bay, Cuba. These detainees were kept in solitary confinement, without charges, without trial, and without right to counsel. Reports of alleged mistreatment began to surface following a series of suicide attempts.
The most documented allegations of torture stem from the treatment of Iraqi prisoners by American soldiers in Abu Ghraib prison, Baghdad. As the hunt for actionable intelligence was stepped up, American soldiers have been accused of using coercive methods to soften up detainees for interrogation. These techniques included holding prisoners in stress positions, sleep and light deprivation, exposure to extreme heat, cold, light, and noise, hooding, and deprivation of clothing. These abuses were extensively documented through the hundreds of photographs that surfaced in May 2004, depicting hooded prisoners with electrodes attached to their genitalia and fingers, forced to stand in stress positions, forced to simulate oral sex and masturbation, or cowering in fear of guard dogs. There have also been reports of severe physical abuse (Laura Barnett).
5. Canadian Afghan Detainee Issue
Canada did not directly participate in any torture; however, there has been much debate concerning the role that was played in the torture of detainees. During the recent war in Afghanistan, was the treatment of detainees any different from that of those in Guantanamo bay? If this is so, can Canada be guilty of war crimes? Article 12 of the Third Geneva Convention (of which Canada is a signatory) states that the detaining power is responsible for the treatment given to prisoners of war in this instance, we are referring to detainees. According to a University of Ottawa professor, Amir Attaran, full versions of government documents proved Canada had willful knowledge that torture would occur before handing detainees to Afghan authorities.
On November 18, 2009, Canadian diplomat Richard Colvin told a special House of Commons committee that Afghan prisoners transferred by Canadian Forces to local authorities in Kandahar were “likely all tortured.” Colvin was the second highest-ranking Canadian diplomat in Afghanistan in 2006-2007, and is now an intelligence officer with the Canadian Embassy in Washington, D.C. "According to the information,” he said, “the likelihood is that all the Afghans we handed over were tortured... For interrogators in Kandahar, it was standard operating procedure." 
The torture included the use of electricity, extreme temperatures, knives, open flames, and sexual abuse. "Our detainee practices (were) un-Canadian, counterproductive, and probably illegal," Colvin declared. Colvin added that his repeated attempts to raise concerns about this torture of Afghan prisoners with senior military and government officials in Ottawa were first ignored and then suppressed by them. He said that retired Chief of Defence Staff, General Rick Hillier, David Mulroney, the former deputy minister of the Afghanistan Task Force in the Privy Council Office, and Margaret Bloodworth, Prime Minister Harper's National Security Advisor, were all told about the prisoner treatment and did nothing. "In practice,” said Colvin, “the information was being concealed from the Canadian public" (Ismi).  If these allegations were true, would the responsibility be placed on the physicians or the army commander? The next question that could be asked is if the physicians were aware that the detainees would be tortured? And, finally, if there were concerns about possible torture should the doctors have provided medical treatment if necessary? 

[image: image1]
Figure 1. (5.1) Diagram of Potential Medical Involvement in Interrogation
6. The Role of Doctors in Certifying Fitness for Interrogation

It is a gross contravention of medical ethics, as well as an offence under applicable international instruments for health personnel, particularly physicians, to engage actively or passively in acts that constitute participation in, complicity in, incitement to, or attempts to commit torture or other cruel, inhumane, or degrading treatment or punishment (United Nations Human Rights). Doctors can easily find themselves involved in every stage of the development, implementation, and legitimization of the torture program. The role of many doctors in torture consists of overseeing the interrogation to ensure that the process is done correctly and the individual does not die. The presence of the doctor in this light does not enhance his profession as a preserver of life. 

During a battle or conflict, a physician may be requested to provide the medical file on a patient to be used by the interrogator.  These files are often requested to determine the level, extent, and type of interrogation to be used. The military doctor provides health care to detainees who have been injured, or, in some cases, an examination of detainees before interrogation. This information provided by the doctor lets the interrogator know the extent and type of interrogation method that can be used on the detainee (Allhoff).
“Since the terrorist attacks of Sept. 11, 2001, the United States Department of Defense (DoD) and the CIA "improperly demanded that United States military and intelligence agency health professionals participate in practices that inflicted severe harm on detainees in United States custody," says a report from the Institute on Medicine as a Profession and the George Soros-funded non-governmental organization Open Society Foundations.  The practices included "designing, participating in, and enabling torture and cruel, inhumane and degrading treatment," according to the report, which was written by a task force that included experts from the military, ethics, medical, public health and legal fields” (McCoy).
The presence of the doctor during an interrogation as seen in the Guantanamo incidents is in itself unethical and illegal, according to the bodies concerned with the treatment of detainees.  Therefore, there would be no further need to discuss involvement because this would be a gross disrespect to the medical community and human rights organizations and activists. To discuss the intent or the presence of the doctor will neither add nor distract from the debate. Both the IRC and other international bodies that this act is against the code of conduct for doctors.    
One of the fundamental rules of the physician is the mandate to “Do No Harm” (The Code of Values and Ethics). This rule governing the behavior of doctors is the ethical mandate that applies in all circumstances. Doctors should never engage in, facilitate, or allow torture or any other cruel, inhumane, or degrading treatment. However, more specifically, when there is a conflict between the best interests of the patient and the success of the military mission, which interest must the military physician serve? Despite this rule or mandate when we objectively consider the mission and the impact that a failed mission can have on a nation or the world, we can better understand why this mandate can pose a dilemma to the military doctor. 
6.1. Treatment after Interrogation Knowing That Further Interrogation Will Occur
The treatment of a detainee after interrogation, knowing that further interrogation will occur, is another aspect of the interrogation process that presents many ethical challenges on the path of the doctor. After a detainee is interrogated, he is oftentimes brought back to the doctor to see if he is fit for further interrogation.  Also, the doctor may also have to provide medical care to the detainee to promote recovery from the interrogation. The doctor is therefore faced with many ethical questions. “Should the doctor provide care knowing that the detainee will be interrogated again, or should he/she not provide care, knowing that the patient needs medical assistance?” These ethical dilemmas continue to produce much concern for military doctors. Not providing medical assistance can result in the loss of life, depending on the extent of the interrogation. However, providing care can result in further interrogation
6.2. Medical Regulatory Bodies’ Response Concerning Physician Involvement in Interrogation

“Psychologists and physicians have ethical responsibilities to the individual under questioning, as well as to third parties and the public. APA derives its position from Principle A, "Do No Harm," in the Ethical Principles of Psychologists and Code of Conduct (2002), and from Principle B, which addresses psychologists' responsibilities to society” (Behnke). Physicians therefore, according to the American Psychological Association, should never participate in interrogation. They should not assist in the development of interrogation strategies. 
The APA Presidential Task Force on Psychological Ethics and National Security (PENS) task force was assembled by the (APA) to guide policy on the role of psychologists in interrogations at foreign detention centers for the purpose of United States national security.

The (APA) has a long history of opposing the misuse of psychological knowledge in practice, assessment, research, and any other activity utilizing the tools of the field. The APA Ethical Principles of Psychologists – Code of Conduct has long been the guide to both acceptable and prohibited behavior, and has long ensured the proper and safe use of psychological methods. It protects United States psychologists, but, most important of all, those who are most exposed and most vulnerable to the misuse of psychology and its tools. In the wake of September 11, 2001 and the subsequent "War on Terror", the APA decided to address the ethical implications of psychologist "contributions" to United States national security. Calling the situation an "emergency", APA President Ronald Levant authorized the APA Presidential Task Force on Psychological Ethics and National Security (PENS). The task force’s report and process generated a number of controversies. One set revolved around the appointment of task force members who were primarily psychologists serving active military or working in some then current capacity with the United States Department of Defense (DOD). Criticism of the task force composition grew when the identification of members revealed deep connections with intelligence gathering, detainee interrogations, and related operations within the DOD (Brad Olson, Stephen Soldz, Martha Davis).
“Physicians may treat prisoners or detainees if doing so is in their best interest, but physicians should not treat individuals to verify their health so that torture can begin or continue. Physicians who treat torture victims should not be persecuted.  Physicians should help provide support for victims of torture and, whenever possible, strive to change situations in which torture is practiced or the potential for torture is great” (American Medical Association). 


The American Medical Association also states that doctors must oppose and must not participate in torture for any reason. Interrogation is considered unethical and is not condoned by any authentic medical body. Participation in torture includes, but is not limited to, providing or withholding any services, substances, or knowledge to facilitate the practice of torture. Physicians must not be present when torture is used or threatened (American Medical Association). The first principal of the American Medical Association on medical ethics is that a physician shall be dedicated to providing competent medical care, with compassion and respect for human dignity and rights. These principles provide the basic guideline by which we can say that the physician’s involvement in torture is unethical and against these standards. The following are guidelines introduced for doctors from the (WMA): “The World Medical Association (WMA) has issued guidelines for the medical doctors in the form of its Declaration of Tokyo which is being reproduced for a quick reference for the medical doctors dealing with such a situation: 1. "The physician shall not countenance, condone or participate in the practice of torture or other forms of cruel, inhumane or degrading procedures, whatever the offense of which the victim of such procedures is suspected, accused or guilty, and whatever the victim's beliefs or motives, and in all situations, including armed conflict and civil strife. 2. The physician shall not provide any premises, instruments, substances or knowledge to facilitate the practice of torture or other forms of cruel, inhumane or degrading treatment or to diminish the ability of the victim to resist such treatment. 3. When providing medical assistance to detainees or prisoners who are, or who could later be, under interrogation, physicians should be particularly careful to ensure the confidentiality of all personal medical information.  A breach of the Geneva Conventions shall, in any case be reported by the physician to the relevant authorities. The physician shall not use nor allow to be used, as far as he or she can, medical knowledge or skills, or health information specific to individuals, to facilitate or otherwise aid any interrogation, legal or illegal, of those individuals” (Gadit).
7. Humanitarian Organizations Response Concerning Torture
“Under international law, States have an obligation to prevent and combat torture. Equally important, States are also obliged to provide redress to victims of torture, including rehabilitation. The UN Fund for Victims of Torture is a practical tool of the United Nations Human Rights Office to support torture victims in need of rehabilitation and assistance.  It responds, both rapidly and in the long term, to the plight of thousands of victims who would otherwise remain unattended and marginalized. Its important work relies on strong, continuous contributions by States and private donors, so that the Fund can fulfill its unique mandate in support of victims of torture worldwide." (NaviPillayUN High Commissioner for Human Rights, www.un.org )
There are many humanitarian organizations that are fighting the cruel effect of torture and interrogation. The United Nations have set up a fund for the victims of torture.  The Fund assists individuals whose human rights have been severely violated as a result of torture, with the aim of rebuilding their lives and restoring their dignity. 
The ICRC (International Committee of the Red Cross) is deeply convinced that acts of torture and cruel, inhumane, or degrading treatment must be absolutely prohibited and cannot be justified or tolerated for any reasons whatsoever, whether political, economic, security-related, or of cultural or religious affiliation. The normative framework from which the ICRC stance on torture is structured is based on International Humanitarian Law, International Human Rights Law (both universal and regional), and International Criminal Law. All of these bodies prohibit torture and any other form on inhumane treatment. 
The Human Rights Watch is another international organization that continues the fight against interrogation and torture. This independent, international organization works as part of a vibrant movement to uphold human dignity and advance the cause of human rights for all. Human Rights Watch defends the rights of people worldwide. It scrupulously investigates abuses, exposes the facts widely, and pressures those with power to respect rights and secure justice. This organization has been fighting against the use of inhumane interrogations techniques and continues to showcase some of the illegal practices done today. “All United States interrogators, whether they work for the CIA or the military, should be held to the same standards,” said Jennifer Daskal, Senior Counterterrorism Counsel at Human Rights Watch. “Having separate rules muddies the waters and increases the possibility for misunderstanding and abuse” (Human Rights Watch).
8. The Military Physician’s Ethical Obligations
It is important to give a description of the ethical obligations (with special attention to conflicting areas) of the military doctor as healer with civilian professional oversight, and military officer. A military doctor’s responsibility includes the overall health of soldiers and providing health care to soldiers’ families and others eligible to receive this care in the military community. During combat, the military doctor oversees the emergency medical management of casualties and ensures that soldiers are combat-ready when it comes to their overall health. The military doctors' main job is to make soldiers fit to fight. In addition, when a soldier is wounded, the doctor provides him with heath care and certifies him fit to continue the killing process. Ironically, the doctor is responsible for not only caring for those from his army but, in many cases, civilians and those in the enemy camp as well. A military physician is also a soldier who has sworn to work in the service of his or her country, to defend its people, and to support international peacekeeping and humanitarian efforts across the globe.  
Many military physicians have become physicians after a career in the armed forces serving in various other positions. This can have a direct influence on their careers as physicians. In his role as a soldier, he is trained to kill and prevent others from killing. He is also trained to be fearless and, in killing, he is made to understand that it is being done for the greater good for humanity. Often we refuse to see the military doctor outside of his role as a doctor. However, it is important to understand that the doctor is also a member of the military, and, for many, they were once on the battlefront, killing those who oppose the cause. Years later, the military doctor can be serving in the same army, with some of his lifelong friends and colleagues, but in a different role. If we look at the various dilemmas discussed in this paper through these lenses it will shed much light on the challenges that some doctors may face. 
The doctor as a healer is also expected to provide medical care to an individual who is killing some of his friends and colleagues.  He is expected to treat each patient the same, even those who pose a direct threat to his family. The doctor is also expected to provide medical services without bias and prejudice (Institute of Medicine (US) Board on Health Sciences Policy).
9. Examination of Military Doctors’ Ethical Conflict through Kant’s Deontology Framework 

The theory of deontology states that we are morally obligated to act in accordance with a certain set of principles and rules regardless of the outcome. Kant’s deontological theory derives from human reasoning. Deontological theories hold that some acts are always wrong, even if the act leads to an admirable outcome. Actions in deontology are always judged independently of their outcome. An act can be morally bad but may unintentionally lead to a favorable outcome.

The conflicting view concerning the role of the military doctor in relation to interrogation can present several challenges for the deontologist. Where does the doctor’s duty lie? Is it with the military or with his profession as a medical practitioner? Which rules should the doctor follow? Military rules or rules that govern the medical profession? What are some of the conflicting actions that the doctor may be required to do? Is it ethical for doctors to prepare soldiers to kill? Is the role of the military doctor a compromise to the military profession?
The military doctor and the role that he or she plays have contributed too much debate over the last century. There seem to be many gray areas in relation to the responsibilities of the military doctor.  Deontology, as it relates to the military doctor, can be seen from two separate codes of conduct. The code of conduct as a military personal and the code of conduct of the military doctor are two separate and distinct codes that military doctors may often times find contradictory. Deontology asserts that we are morally obligated to act on a set of rules or principles that should be the foundation in decision-making. When it comes to the military doctor, which rules or code of conduct should be applied? If this basic question is answered, then we can further access the role of the military doctor as it relates to interrogation. 

Much argument holds that the doctor’s responsibility is to the medical profession and his responsibilities as an army officer are secondary.  If this is so, the argument may be that the code of conduct for medical professional is based on preserving life. If we use this premise as the basis of our argument, then any involvement directly or indirectly as it relates to torture can be considered unethical. Also, the role that doctors play simply in preparing soldiers to kill can also be seen as unethical. Therefore, there would be no need to construct any further argument.  Doctors based on this assumption would not pledge an allegiance to any army but would serve any injured person and the above questions would not have to be addressed. 
However, if we see the military doctor as a soldier with legal and moral responsibilities to his country and the army, then the dynamics quickly change. The doctor, in this regard, is a part of the team that has been instructed to annihilate the enemy. His responsibility is to not only ensure that his comrades are physically and mentally fit for the task of killing at the outset, but to maintain them in this condition. When faced with the decision to assist in the interrogation of the enemy to ensure that he does not lose any other comrades or to facilitate the ending of the war, the doctor will no doubt do what is best for his country. When faced with some of the dilemmas of patient care as it relates to caring for someone who is more critically ill, even if it is the enemy, the doctor will no doubt look after his colleague. 
The military doctor is supposed to promote the mission or the greater good when and if this becomes necessary.  Even if this requires subordinating the medical wellbeing of the individual soldier (Edmund G. Howe, MD, JD 2012). If we base our argument on the premise that the doctor duty is to serve his army and medical ethics is secondary. Many of the ethical dilemmas we have discussed would favor the physician acting in the best interest of the mission. The idea or concept may no longer be considered unethical but rather acting in the best interest for all involved. This utilitarianist perspective will allow them to still follow rules but, rather, those that govern the military profession. However, when we use the argument concerning “the greater good,” this term can become ambiguous. The greater good for whom? How can you rationally argue which decision would be considered the greater good? Ideally, if a doctor is faced with any decision as it relates to saving one of his comrades over a few enemy soldiers, he will more than likely save the soldier. 
10. A Positive Look at Doctors’ Involvement in the Process of Detainee Interrogation
Despite the many arguments against the involvement of doctors in interrogation and, as many even suggest, in the army at large, everyone can see the importance of peacekeeping and the vital role it plays in the world. It must be noted that doctors are a part of this peacekeeping mission and their role is very important for the support of these missions.   
It is also very important to note that peacekeeping is important to the Canadian demographics. “Peacekeeping” represents a defining aspect of Canadian identity, reflecting fundamental values, beliefs, and interests. In fact, Canada’s Lester B. Pearson first proposed the United Nations force from which peacekeeping evolved. Peacekeeping, in those early years, mainly involved observation and monitoring both used to freeze brushfire conflicts before they could escalate into clashes between the superpowers. However, in recent years, particularly since the end of the Cold War, intra-state conflicts have become increasingly problematic, and the international community has been asked to take on a broader array of peacekeeping responsibilities (Anker 2008). Public support for a strong Canadian role internationally is largely rooted in the proud history of peacekeeping. In fact, many Canadians regard peacekeeping as the most positive contribution that Canada makes to the world. This strong viewpoint, however, does not necessarily translate into strong support for all types of peacekeeping operations. For example, just prior to the Canadian Forces (CF) deployment to Afghanistan (Operation Athena) in June 2003 under the North Atlantic Treaty Organization (NATO) banner, a study found that only 43 per cent of the Canadian public supported this operation. (Anker) And, despite increases in support over the first year of this operation, more recent polling reveals that public support for the CF role in Afghanistan is again waning (Anker 2008).
There are other factors, which contribute, such as the influence of the Iraq crisis. Any study that finds strong support for “promoting world peace” juxtaposed with moderate or low support for “helping to bring stability to Afghanistan” arguably reveals a public opinion disconnect. A plausible explanation for this disconnect is that an anachronistic understanding of peacekeeping influences public opinion: UN missions involving blue-bereted troops monitoring buffer zones. The quandary is that the days when peacekeeping operations meant deploying static observers wearing blue berets along a cease-fire line have, for the most part, passed (Anker 2008). 
The advancement of military medicine has had a positive impact on our world.  If we were to conduct an analysis of the publication trends in triage, penicillin, blood banking. and wound adhesives, it would show that these developments began in times of war. Military-related events could be seen as triggers to the development of these medical inventions, an observation clearly illustrated by the trend figures that tend to show peaks in years that can be linked to particular wars, such as World War II, the wars in Vietnam, and even in Afghanistan and Iraq. Also, it can be seen how in later years these inventions enter the medical research arena and how major discoveries create peaks in publications through the years. Therefore, we could trace a close connection between military medicine and civilian medical research. Many of the researching institutions are medical universities and hospitals that developed the initial findings into medicines and systems that were adopted on national levels. Medical military innovations are developing over time, thus advancing science and human health care. This is seen clearly in the cases of wound adhesives and penicillin development. These examples show us how important the role of the doctor is, not only in the military, but also in the development of medicine (Halevi 2009). To view the doctor’s involvement in detainee interrogation and not look at the other positive contributions to peacekeeping and the development of medicine is doing an injustice to the military physician. Military methods, especially those related to trauma care, are being adopted by civilian hospitals and becoming a part of mainstream emergency health care. This phenomenon is seen in the development of triage systems and blood banking all over the world (Halevi 2009).
Throughout this paper, I have focused on the negative impact that physicians can possibly have in the process of detainee interrogation. However, it is essential that I look at some of the ways in which the Military physician can have a positive impact on the interrogation process. It is important to understand that, despite many debates on ethics and morality as it relates to war or violence, it is extremely difficult to find virtues in violence or war. However, if it is our intent to view some of these issues through the lenses of limiting human suffering, or doing the greater good for humanity, we can suggest a number of reasons for the presence of a doctor during interrogation. 
10.1. Limiting Human 
The presence of a doctor may ensure that the information needed is extracted using less painful methods, as well as insuring that the life and morality of the individual is protected. In war and other conflicts, it is important at times to extract information from detainees. The information that is extracted can be effective in saving the lives of many. The physician may find less excruciating methods to retrieve the information that may result in less painful and harmful effects both short term and long term on the detainee. If we were to see this situation from the perspective of Utilitarianism, looking at the greater good for the majority of persons involved, we would be able to justify the suffering or interrogation of a few to save the life of many. This can be seen in the light of terrorism, especially as it relates to the attack on September 11 on the World Trade Center in New York.  It is often argued that hundreds could have been saved if few had suffered in an effort to reveal important life changing factors. It can also be argued that, to save the life of many, the interrogation of detainees is essential and in many cases necessary. The involvement of doctors can aid this process more expediently. 
11.2. Saving the Life of the Detainee:Suffering During Interrogation.

Often times something may go wrong during the interrogation process, resulting in the loss of life or, in many cases, permanent physical or psychological damages to the detainee. The doctor, if he is present, can monitor the interrogation process.  Several factors can be assumed here. The doctor’s presence may cause the interrogator to be less aggressive in his methods. The doctor’s presence can also influence the type of interrogation method used, based on the detainee’s physical and mental state. Also, the doctor can intervene when the process becomes extremely detrimental to the detainee. The important factor to note is that the role of the doctor in this situation is seen as preserving the life of the detainee in the event that something goes wrong. The doctor may also be able to tell if the detainee is delusional or simply has no information. 
As indicated in diagram 5.1, Potential medical involvement in Interrogation, the doctor already plays a vital role in the process because his job is to care for the sick. He is already responsible for the care of the detainee before interrogation and after the interrogation has taken place. Therefore, if he is present at the interrogation, it will make the interrogation process, in my opinion, easier for the patient or detainee. 
11. Conclusion
The involvement of physicians in interrogation risks the stated core value of medicine to do no harm, and it risks human rights and dignity. The intent of this research was to show the extent to which military physician’s direct involvement in torture today could be considered unethical.  Many international organizations, as discussed previously, view this direct involvement of military doctors as unethical and against medical practices and principles. Few, however, are considering the role of the doctor as it applies to his or her day-to-day life as a military officer.  If we focus on the military doctor first as a member of the Armed forces, and then second as a military physician, we may begin to see the foundation of this dilemma. 
As stated earlier, most doctors joined the military before their medical careers. Therefore, is it possible to separate the military doctor from the medical doctor?  Also, if we consider the mental and physical trainings, and the doctrines that have been instilled in the armed forces member, we may begin to see how these factors can affect military doctors during certain decision making processes. We can also understand how conflicting duty may arise. The core military values are loyalty, duty, respect, selfless service, honor, integrity, and personal courage.  Much of the training involving becoming a soldier includes defending the country at all cost, protecting fellow soldiers at all cost, and being ready to deploy, engage, and destroy, the enemy at all cost. 
“First and foremost, duty entails service to Canada and compliance with the law. It obliges members to adhere to the law of armed conflict while displaying dedication, initiative and discipline in the execution of tasks. Duty further demands that Canadian Forces members accept the principle of the primacy of operations and that military leaders act in accordance with the professional precept of “Mission, own troops, self,” as mentioned previously. Performing one’s duty embraces the full scope of military professional excellence. 
It calls for individuals to train hard, pursue professional self-development, and carry out their tasks in a manner that reflects pride in themselves, their unit and their profession. Overall, this concept of duty motivates personnel both individually and collectively to strive for the highest standards of performance while providing them with purpose and direction throughout the course of their service” (The Code of Values and Ethics, 2014, pg.34). 
This Canadian government document expresses the important role that duty plays in the soldier’s life. It is important to note that duty to his country and to the operations is of utmost importance. Therefore, his role as a doctor may become secondary in his duties. 
There are many situations in which the doctor/soldier may experience difficulty in determining the correct course of action because the concept of “right versus right” or conflict in duty or in values. There will always be conflicts at it applies to the military physician in his professional duty as a physician and his professionalism as a military officer. However, the reality is that the individual when faced with these issues can act out of a sense of internal justification, based on the role he decides to operate under at that point. He can also be justified using his code of conduct as an officer or his code of conduct as a medical professional. However, the physician must always act. 
As it relates to interrogation, a doctor can pretend as if he is not directly involved in the act itself and simply conclude that he is doing his job as a physician in providing medical care. What happens to the patient after the care has been provided the doctor can say nothing to do with him. The doctor can also decide to accept his role as a soldier and say that he is doing what is the greatest good for humanity and is trying to help in stopping more vicious criminal acts and cruel deaths. Furthermore, one of the issues discussed in this assessment is the role of the doctor in providing care for someone who is in more critical need. In the case of the enemy combatant, the doctor may decide to treat a fellow soldier by simply justifying that, even though the enemy combatant was considerably worse-off than his comrade, that individual was going to die anyway, so it made more sense to treat someone with a greater chance of survival. 
It may be impossible to accurately judge the role of the military doctor as unethical in itself.  Also, the ethics behind what he is considered to do is not concrete in every situation. Therefore, much of his decision will be based on his or her own values and morality.  Experientialism believes that moral practice is primarily based on experiences and relationships rooted within social contexts. Reasoning is not limited to rigorous models of Plato’s mathematical formula. The army doctor in many cases will do what is the norm. Very few have not conformed to what is the expected of them especially as it relates to interrogation. 
Doctors who were essentially medical physicians before they were contracted by the army may view these dilemmas from a different perspective. Because they may not have had the intense training of a regular army officer and because they may not have spent years in the armed forces at different levels may no doubt have a different moral scope. The brainwashing or, to use a better word, the education received as an officer before a profession as a doctor may be the influencing factor in the various ethical dilemmas.

Finally, when a soldier is reduced to the core of his professional identity he can be seen as a socially sanctioned killer.  Basic training, officer schools, ranger schools, sniper schools, warrior training etc. all provides the soldier with the ability to kill. The idea to follow orders and kill at command can be perceived as the basic identity of a soldier. Therefore, a doctor with this educational transformation will already be indoctrinated by the army and may find it extremely difficult to adjust to life as a medical professional. 
Many international bodies and NGO’s confirm that the direct involvement of military doctors is extremely detrimental to the core value of medicine and the value of human rights and dignity. However, after conducting this research, I see the role of the doctor as an essential part of the military profession. Many actions can be considered ethically wrong. However, many actions are often justified based on the side of the table in which an individual is sitting. The act of war in itself can be seen as wrong, especially from a pacifist perspective. However, the concepts of Jus ad bellum, jus in bello, and just war are all various terms that have been coined to justify someone’s perspective on the concept of war. Thus, the scope of morality shifts based on the moral foundation from which the discussion arises. Doctors, and the dilemma that they face in the military, are a question that will no doubt continue to arouse suspicion. The bottom line is that the ethics behind the dual rule of military doctors is a moral dilemma and the answer will always be based on the school of thought from which the discussion arises. However, as this paper’s outline suggests, I am looking at this dilemma from a deontologist perspective.  Deontology would argue that the doctor should follow the duty or rules that he is given when faced with the ethical dilemma of interrogation. Conflicting difficulties for the deontologist include the question of which rule the doctor should follow. Should the doctor adhere to the code of conduct of the military profession or the code of conduct as a member of the medical profession?   
The physician’s duty to serve his country, the side of the battle he is fighting on, and also his or her responsibility to act in adherence to his own moral values, may be the determining factor for his final decision. Deontology, however, believes that preserving personhood, as a moral agent should not be compromised.  Also, nothing should be imposed on others against an individual’s will or without their consent. Using these two points, the deontologist can conclude that the military physician’s involvement in the process of detainee interrogation is unethical. 
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