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HEALTH #5 WATERBOARDING
WHAT IS WATERBOARDING?

HEALTH CONSEQUENCES

Waterboarding is one of the oldest and most recognized forms of torture (1). Waterboarding is
when an individual is restrained to a board or table, a cloth is placed over the mouth and nose and
water is poured over the cloth blocking off the flow
of air (2,3). This method of torture may be referred
to as chiffon and is a form of asphyxiation (the
deprivation of oxygen) using water. Other forms of
asphyxiation using water may include submerging
a person’s head in a container of liquid such as water or urine, a method referred to as wet submarine/submarino (4).

Waterboarding and its variants are an example of
a physical torture method that produces immediate physical and mental suffering and leads to
major psychological distress.

Waterboarding is recognized as a method of torture by the European Court of Human Rights (5,6),
the UN Committee against Torture (7), and is now
explicitly prohibited by US military regulations (8).

IN PRACTICE
In the aftermath of the Twin Towers
attack in the US, the US Department of
Justice determined that a broad array
of “enhanced interrogation techniques”
were lawful, thereby justifying the use
of waterboarding in the so-called “War
on Terror” (8–10). Waterboarding was
consequently used on suspected terrorists
captured in Afghanistan and Iraq. It was
practiced in US military prisons as well as
in other countries and overseen by US staff
and sometimes monitored by US military
doctors (11). The use of waterboarding
has also been documented in Argentina,
Bangladesh, Lebanon, Peru, Syria, Uganda,
Uruguay, and likely occurs in many more
countries across the world (12–14).

Physical consequences:
The inhalation of water may cause the victims to
drown or almost drown. Drowning is a complex
process involving halting breath, struggling, physical exhaustion, rising carbon dioxide levels, the
inhalation and intake of liquid, coughing, vomiting, loss of consciousness, respiratory failure and
cardiac arrest. Physical consequences of waterboarding include Hypothermia (reduced body temperature), Aspiration pneumonia (lung infection),
Laryngospasm (sudden spasm of the vocal cords
which disables speech and breath), incontinence,
memory deficits, epilepsy, acute brain damage,
and an increased risk of cardiovascular diseases
(2,15).
Psychological consequences:
The experience of drowning has been described
as one of the most traumatic experiences a human being can endure (15) and is associated with
a range of long-term psychological effects including panic attacks, depression, post-traumatic
stress disorder (PTSD) and changes in personality
(12). Waterboarding often leads to shock, confusion, distrust, lack of sleep, mental exhaustion,
and isolation (12,15).

CONCLUSION
Water boarding is a form of torture by wet
asphyxiation with severe physical and psychological consequences. There is a need for
comprehensive training of medical and judicial professionals to expand awareness and
understanding of waterboarding as a torture
method, and to train medical staff in treatment of the torture victims.
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