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Margaret McCartney: Rectal feeding is torture
masquerading as medicine
Margaret McCartney general practitioner, Glasgow

The most recent mention of “rectal feeding” I can find in the
medical literature is from 1913, when it was described as a
technique to give nutrition to people who were “nil by mouth.”1
No, I didn’t learn about it at medical school either.
The recent report on the CIA by the US Senate Select Committee
on Intelligence says that “at least” five detainees in secret prisons
outside the United States had been “subjected to rectal
rehydration or rectal feeding,” one having been “‘very hostile’
. . . [he] removed the rectal tube as soon as he was allowed to.”
The partially redacted report, which covers the CIA’s
interrogation programme that began in 2002, notes that “rectal
exams were conducted with ‘excessive force’” and that an
official from the US Office of Medical Services “described the
rectal rehydration [of a prisoner] as helping to ‘clear a person’s
head’ and effective at getting [him] to talk.”
Another prisoner’s “‘lunch tray,’ consisting of hummus, pasta
with sauce, nuts and raisins was ‘pureed’ and rectally infused.”2
This is an obscenity masquerading as medicine.
More than 104 hours’ sleep deprivation was stopped when one
prisoner “described visual and auditory hallucinations.”
However, a psychologist concluded that he had been faking his
symptoms, and he was returned to the same torture.
Another prisoner was “shackled in the standing position for 54
hours as part of sleep deprivation, and experienced swelling in
his lower legs requiring blood thinner and spiral ace bandages.”
For a further 102 hours he was deprived of sleep, and “after the
swelling subsided, he was provided with more blood thinner
and was returned to the standing position.”
Doctors have been complicit in torture, and this is not new.3We
know that military interrogators at Guantanamo Bay were given
access to prisoners’ medical records to create bespoke
interrogation plans.4 Evidence of abuse came from medical
records, but doctors and nurses who witnessed the injuries of
torture did not act to stop it.

Most doctors who are complicit in torture are much like
everyone else, I suspect—neither amoral nor evil. But military
command structures can result in situations where ordinary
people can readily engage in atrocities.4 This does not mean that
individuals should not be held to account; but it does mean that
the structures doctors work in should be scrutinised for their
abilities to do harm through their existence.
When we find unethical practice, the question is not just how
to train ourselves to speak out, challenge our superiors, and
willingly make ourselves “difficult” or unpopular, but how we
can encourage and cherish this behaviour.
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