DEPRIVATION AND DESPAIR:
The Crisis of Medical Care at Guantánamo

EXECUTIVE SUMMARY
From the inception more than 17 years ago of the Guantánamo Bay detention center located on the U.S. naval base in
Guantánamo Bay, Cuba, senior detention facility personnel have consistently lauded the quality of medical care provided to
detainees there. For example, in 2005, Joint Task Force (JTF) Guantánamo’s then-commander said the care was “as good as
or better than anything we would offer our own soldiers, sailors, airmen or Marines.” In 2011, a Navy nurse and then deputy
command surgeon for JTF Guantánamo made a similar claim: “The standard of care here is the best possible standard
of care (the detainees) could get.” In late 2017, Guantánamo’s senior medical officer again echoed those sentiments:
“Detainees receive timely, compassionate, quality healthcare…[which is]…comparable to that afforded our active duty
service members on island.”
There have been many more such assertions in the intervening years and since. Following an in-depth review of publicly
available information related to medical care at Guantánamo—both past and present—as well as consultations with
independent civilian medical experts and detainees’ lawyers, the Center for Victims of Torture and Physicians for Human
Rights have determined that none of those assertions is accurate.
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