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Nouri al-Maliki, Prime Minister of Iraq:  
"Today [January 2, 2009] is a symbol of our national sovereignty, Iraqi forces and Iraqi security 
organs shall take over the responsibility of Ashraf City or Ashraf Base where individuals of this 
organization live… Presence of these individuals is illegal and they do not have the right to reside in 
the country, because they do not enjoy the refugee status. Through this transfer of dossier, we plan 
to end the presence of this organization… We have told them that remaining in Iraq is not an option 
for them… We shall not force them to do anything against their own will, but one, and that is to 
coerce them not to remain in Iraq after this great development" (Al-Alam TV Station – Iranian 
regime's Arab-language satellite TV - January 2, 2009) 
 

Muwaffaq al-Rubaie, Maliki's National Security Advisor: 
"We want to close this dossier once and for all… These individuals do not enjoy a special 
humanitarian status as refugees… They have no right whatsoever to remain in Iraq… Our policy is 
clear… Remaining in Iraq is not an option for them… These individuals have been brainwashed 
and we must liberate them from this poison and when we resort to ridding them of this poison… it 
will be painful, but there is no alternative other than to carry out this agonizing action." (Al-Alam 
TV Station – Iranian regime's Arab-language satellite TV - March 8, 2009) 
 

Muwaffaq al-Rubaie, Maliki's National Security Advisor: 
"They lack any legal status. They are neither political nor humanitarian refugees. That is to say, 
they have no legal status… We have escalating and gradual steps, but we shall not rush things… it 
will be gradual. That is to say, we shall gradually make their presence in Iraq as intolerable. 
Therefore, they should realize that… impeding the move of the wheel that is in motion to resolve this 
problem will be futile for them… We want to close this dossier not tomorrow, but today… We want 
to finish this situation as soon as possible. Naturally there are obstacles and we shall try to remove 
these obstacles and problems from our path… This organization has taken a stronghold in this 
place… Gradually Iraqi security forces shall enter the base and shall set up checkpoints; they shall 
conduct patrol rounds and conduct searches; they shall conduct attacks." (Al-Forat TV station 
affiliated with the SIIC political party in Iraq affiliated to the Iranian regime on April 1, 2009) 
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INTRODUCTION 

 
 
Since the beginning of 2009, the U.S. government transferred the responsibility for protection of 
Ashraf, home to 3,400 members of the People's Mojahedin Organization of Iran (PMOI), the principal 
Iranian opposition movement, to the Iraqi government.  

In this transfer of protection, the U.S. government on the one hand did not honor its written obligation 
to each and every one of the residents to protect them, and on the other violated the International Law. 
In addition to the Fourth Geneva Convention which protects Ashraf residents, the U.S. has breached 
many other of its international obligations such as the Convention Against Torture which the U.S. is a 
signatory to. According to article three of this convention, "No State Party shall expel, return 
("refouler") or extradite a person to another State where there are substantial grounds for believing 
that he would be in danger of being subjected to torture." (paragraph 1) 

Especially that the intention of the Maliki government to suppress Ashraf was evident beforehand. The 
source of this political position is clearly the fact that the political current at the helm of the Iraqi 
government receives its orders from Tehran and is indebted to the mullahs' regime for keeping it in 
power. 

Consequently, the beginning of protection of Ashraf by Maliki's government was in fact the beginning 
of an inhumane and escalating siege on Ashraf. This is a thorough siege, including prohibition of 
commute from and to Ashraf, prohibition on visits of residents' lawyers to the camp to see their clients, 
prohibition on family visits, severe restriction on entry of fuel and many other goods, etc. 

In this book we study the most inhumane aspect of the siege, namely the restriction on free access of 
Ashraf residents to physicians, medicine and other medical services. 

Prior to the transfer of protection of Ashraf from the U.S. government to Iraq, Ashraf residents' medical 
needs were taken care of by the residents at their own expense. A well equipped medical center with 
physicians and specialists from residents themselves with assistance from Iraqi medical specialists 
managed this center and offered medical services to patients. The purchase of medicine, hospital 
equipment, and paraclinical devices from the Iraqi market was not hindered in any way.  

With the beginning of the siege, the Iraqi government insisted on managing residents' medical services 
through the Diyala Health Directorate to destroy the independent access of residents to medical care. 
To provide for their medical needs, Ashraf residents prepared a hospital with all its equipment located 
in a building called Moslehi near the main entrance to Ashraf and transferred it to the Diyala Health 
Directorate that subsequently named it: "The New Iraq Hospital". This hospital that began its work by 
restricting or cutting off medical services to the residents, in its evolution turned into a center for 
harassment and torture of the patients. Credible information has shown that the planning of this siege 
and its daily guidance comes from nowhere but the terrorist Qods force and the Iranian Embassy in 
Baghdad.  

Since late 2010, when the medical siege of Ashraf residents met extensive international condemnation 
and raised abhorrence, the Maliki government ordered a bogus report to be prepared in order to nullify 
the consequences of this disgrace.  



vi 

 

The report of 18 January 2011 prepared by the Diyala Health Directorate on the operation of the New 
Iraq Hospital is just to serve this purpose while it lays the ground for the continuation and 
intensification of the medical siege. 

What follows in this collection studies the more important falsifications presented in this report against 
the reality present in Ashraf today and in the New Iraq Hospital. This book in fact is a factual document 
that vividly shows the collaboration of the two suppressive regimes of Khamenei and Maliki to torture 
Ashraf patients to death. 

Various chapters in this collection, based on numerous facts, demonstrate that the Ashraf residents’ 
right to have free access to medical care has been de facto taken away; a right recognized in the 
Universal Declaration of Human Rights called the right of each individual to "medical care" (Article 
25). 

In addition, the International Covenant on Economic, Social and Cultural Rights of the United Nations 
(adopted on December 16, 1966), says in its article 12: "The States Parties to the present Covenant 
recognize the right of everyone to the enjoyment of the highest attainable standard of physical and 
mental health." This covenant obligates member states to: "The improvement of all aspects of 
environmental and industrial hygiene… The prevention, treatment and control of epidemic, endemic, 
occupational and other diseases" and "The creation of conditions which would assure to all medical 
service and medical attention in the event of sickness."  

Even if Ashraf residents were prisoners, the Iraqi government could not have ignored their right to have 
access to medical services according to resolution of Protection of All Persons under Any Form of 
Detention or Imprisonment (United Nations General Assembly resolution of December 9, 1988). This 
resolution emphasizes "…medical care and treatment shall be provided whenever necessary.  This care 
and treatment shall be provided free of charge." and it goes on to say: "The fact that a detained or 
imprisoned person underwent a medical examination, the name of the physician and the results of such 
an examination shall be duly recorded.  Access to such records shall be ensured.  Modalities therefor 
shall be in accordance with relevant rules of domestic law." (Articles 24 & 26) 

An in depth look into the current catastrophe in Ashraf demonstrates that the issues goes beyond the 
"free access" of individuals to medical care and it is rather using medical services as a tool of torture 
and finishing off the patients through gradual torture. In other words, a policy of deliberate and gradual 
murder of Ashraf residents is being implemented. 

Various chapters of this book illustrate that transforming the hospital into practically a torture center, 
leaves Ashraf residents with no incentive to refer to this hospital for medical care. As far as Ashraf 
residents are concerned, at no point in time, have they ever requested for such a hospital from the Iraqi 
government; therefore, it suffices that the Iraqi government and its suppressive committee just do not 
obstruct free access of Ashraf residents to medical care. It is the demand of Ashraf residents that their 
hospital and its equipment are returned to them and that the Iraqi government and its suppressive 
committee move out of the way to allow Ashraf residents to take care of their own medical needs at 
their own expense as was the case in the past. 
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Political motives behind a void and false report 
 

 

 

Direct Method of Cognition   

The Diyala Health Directorate starts its report with:  

 “The annual report of The New Iraq Hospital at Camp Ashraf and the substance of the 
medical services that our department has provided to the camp residents in 2010”   

This report was circulated among high level governmental offices and some offices in local 
government of Diyala province on January 18th, 2011.  

This report was published one month and seven days after the death of Mehdi Fathi, a resident of 
Camp Ashraf. He lost his life on December 11th, 2010 after being hospitalized in this same hospital 
for a year due to kidney cancer. Before his death, however, he wrote many letters and participated 
in numerous interviews clearly disclosing the continuous obstructions carried out by the director of 
the hospital against his medical treatment. 

His death raised anger among Iranians around the world. Human rights groups reacted and a wave 
of worldwide solidarity with Ashraf emerged. A large portrait of Mehdi Fathi was hanged on the 
Paris 1st District Municipality building and 5,000 French mayors referred to his catastrophic death 
in their declaration of support for Ashraf residents. 

8,500 lawyers and jurists from across Europe defending freedom and human rights and 4,500 MPs 
from all corners of the globe issued numerous declarations condemning the pressures and 
restrictions against Ashraf residents and patients of this hospital. In their articles, various Arab 
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writers spoke with shame and grief about the sanctity and values of Islamic and Arab dignities 
being trampled. 

The truth is Mehdi Fathi‟s death was a criminal case and the New Iraq Hospital annual report is 
published with the goal to cover up this issue.  For this exact reason, a report that is entitled 
“ Annual Work Report” of the New Iraq Hospital and should present all the activities of 2010, 
stresses in the very first line that this report does not cover the activities of the last month of 2010! 
This is the same period when Mehdi Fathi passed away and those who prepared the report did 
intend to not include this case in their report. 

By the way, who was in such a rush to receive the New Iraq Hospital‟s annual services report 
before the end of the year or without the events and issues of this last month?  

Why couldn‟t this very responsible director (!) wait until the end of the working year and like all 
central and provincial institutions, present his annual report in full? What kind of cover-up is 
taking place here? And what happened in this last month of the year that should not have been 
included in this annual report? 

In addition to Mehdi Fathi‟s case, the report has kept secret a series of serious treatment issues 
during the month of December and also a week before that. 

One of these cases is the death of PMOI member Mohammad Ali Heidarian in the Baquba 
Hospital who did not regain consciousness after undergoing surgery. For months he was awaiting 
the surgery that he was deprived of, and during this period his conditions continuously 
deteriorated. 
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The armed attack by agents of the Iraqi Prime Ministry on the hospital dated December 26th was 
yet another event to be covered. The attack left behind 11 injured residents, all among the 
personnel who used to provide logistics and services to the hospital. The attacking agents went as 
far as literally throwing a rope around the neck of one of the hospital personnel. 

Another incident was the behavior towards the 176 residents injured during an attack on Camp 
Ashraf by club-wielders affiliated to the terrorist Quds Force on January 7th. When the injured 
referred to the hospital, the hospital director resorted to threats, terrifying the patients using 
weapons, and various offences to force them- especially the women - out of the hospital.  

Why has the writer of the report evaded responding to the death of Mehdi Fathi? This case is a 
strong indicator of the criminal obstructions carried out against the patients‟ treatment. Why has he 
kept silent on the dreadful events directly caused by the medical blockade and the hospital 
director‟s obstructions? 

What happened to the professional conscience, medical morals and the commitment to the 
Hippocrates Oath?  

The Diyala Health Directorate that has presented this report to local and central government 
institutions faces this question: Throughout 2010, why did this department not pay a visit to the 
hospital in Ashraf? Why did it not speak a word with Ashraf residents? Why did it not respond to 
the hundreds of letters of complaints and e-mails sent by Ashraf residents regarding the disastrous 
conditions of this hospital? This is while Ashraf has been the most serious political issue with the 

Mehdi Fathi 
Mohammad Ali 

Heidarian 
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neighboring country of this province and the center of the most vital political, social, services and 
… turmoil of this province. 

Did Mr. Director General not know that by sending the New Iraq Hospital director‟s report - which 
is full of lies - without any clarifying explanation to Iraq‟s local and central government 
institutions, he is actually covering up the cruelty imposed on Ashraf residents‟ medical affairs? 

 

Acknowledging a Sentence of Truth 

There is in fact one sentence in the New Iraq Hospital director‟s report that we cannot ignore 
acknowledging that it is actually true. In Article 4 of the 2nd Section of the report, the New Iraq 
Hospital director has explained the duties of the various branches of the hospital under his 
supervision: 

“Our hospital, in comparison to others, is unique in providing services to transfer patients 
to private clinics and hospitals whenever necessary.” 

We will show with documented evidence that the measures this hospital carries out under the 
pretext of medical services under his supervision are truly “ unique”, found in no other hospital. We 
present the following as a preliminary testimony: 

- To this day at least 4 injured patients with head trauma and bullets fired into the stomach 
(Siavosh Nezamol-Molki, Amir Kheiri, Ali Reza Ahmad Khah and Asghar Yaghoub Poor) 
lost their lives while they could have been saved if surgery were performed in time. The 
main reason was that specialist surgeons were prevented to enter Ashraf or were held for 3 
days outside Ashraf‟s gate. This is only one example of the “ unique” services provided by 
his hospital. 

- To this day at least 3 patients suffering from diagnosed illnesses, including Parvin 
Mohammadi, Mehdi Fathi and Mohammad Ali Heidarian, have lost their lives due to the 
months of delays in medical check-ups and surgery. 

- One other example of the “ unique services” provided is the constant cancellation of iodine 
therapy appointments for a patient by the name of Elham Fardi-Pour who is suffering from 
thyroid cancer. During the past 13 months, her appointments have been cancelled 7 times 
for unsubstantial reasons. She has been taken to Baghdad many times and returned without 
receiving any treatment at all. Therefore, she remains untreated. 

- On 26 September 2010, a cancer patient by the name of T.M was literally beaten in the 
ambulance while returning to Ashraf from Baghdad, as yet another example of “ unique” 
services provided. 

                                                           
 For personal and security reasons, in many reports in this book, the names are omitted or written as initials.  
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- The military forces, which the hospital director dispatches as security guards for female 
patients while visiting hospitals outside Ashraf, enter the doctor‟s office with their weapons 
while the women‟s specialists are checking their patients. 

- The personnel dispatched by the hospital director to accompany the patients have time and 
again prevented the purchase of necessary medication. At times, they have even aimed their 
weapons at the patients. 

 

What Issues does the Report Cover Up? 

The director‟s annual report has not mentioned this simple and clear fact that who built this 
hospital from ground up and transferred it to him? The report intends to cover-up the fact that 
during these two years, the Ashraf residents have only been faced with two specific medical and 
treatment issues: 

1. Most of the illnesses have been the result of Iraqi forces‟ attacks against Ashraf residents. 
2. The medical blockade, including banning the delivery of medication, has resulted in 

unprecedented medical damages and has drastically dropped Ashraf residents‟ high 
standard of medical treatment to a disastrous threshold. The truth is that the New Iraq 
Hospital is a cover-up to deny Ashraf residents‟ free access to medical services. 

The political intention of this report is to cover-up the truth that the New Iraqi Hospital is not an 
entity to provide medical treatment. On the contrary, it is an instrument to repress and torture 
Ashraf residents; a goal that from the very beginning was the actual intention of Nouri al-Maliki 
and Muwaffaq al-Rubaie. 
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Background of Ashraf residents‟ medical care and 
services 

(2003-2009) 
 

Prior to the 2003 US-led invasion of Iraq, Ashraf residents had open access to medical services 
similar to other Iraqi citizens. During the years of 2003-2009, when Coalition forces were in 
charge of Ashraf residents‟ protection based on their recognized status as „protected persons under 
the Fourth Geneva Convention‟, this trend continued. On 25 June 2004, General Jeffery Miller, 
then-Deputy Commander of MNF-I, assured Ashraf residents that: “Prime Minister Allawi said 
that the IIG (Interim Iraqi Government) would agree to allow MEK (People‟s Mojahedin 
Organization of Iran) to purchase commodities and services (including oil/fuel, electricity, 
commerce, agriculture, and health) thus enabling them to remain self-sustaining at Camp Ashraf.” 
(Document 1) 

In April 2005, the Iraqi then-Deputy Minister of Health, with reference to the Geneva 
Conventions, acknowledged the rights of Ashraf residents as „protected persons‟, and instructed all 
Ministry of Health affiliated organs the necessity of Ashraf residents enjoying medical and 
treatment services. (Document 2) 

In those years, Iraqi dentists and medical specialist visited Ashraf. In addition, patients in the camp 
freely visited private clinics or hospitals, private doctors, and pharmacies in Baghdad and Baquba. 
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During that period of time, Ashraf‟s medical center had the capability of transferring 200 patients 
to Baghdad each week. In Baghdad they could benefit from visiting private doctors, surgery 
facilities and medical examinations. (Documents 3, 4) 

In 2006, due to dire security conditions in Iraq, the number of transferees of Ashraf‟s patients to 
Baghdad declined. In return, more medical specialists came to Ashraf and stayed there for days 
and even up to a week.  

In 2007, the number of recorded performed specialized medical appointments in Ashraf reached 
7,399 cases. Among them, 2,871 are related to women and 4,528 are related to men. More than 
52% of these visits were performed by Iraqi physicians in Ashraf. (Document 3, 2007 Special 
Medical Appointments‟ chart) 

Due to the need to constant care, paraplegic patients used to be checked once every six months by 
a specialist crew in Ashraf and their requirements such as wheelchairs, special beds and chairs 
used to be provided and brought into Ashraf without any restrictions.  

Prior to 2005, special patients such as those suffering from MS (multiple sclerosis) and cancer, 
who were in need of urgent access to doctors or medication, could be visited and treated as soon as 
possible by specialists, and enjoyed medications that were only distributed by the government.  

For years a prosthetic technician used to visit Ashraf and stayed there for 48 hours. Patients with 
artificial limbs had open access to the prosthetic technician. Special equipment for making 
artificial limbs was provided by Ashraf‟s medical center at the expense of the residents. In 2007, 
more than 460 prosthesis appointments were carried out in Ashraf by Iraqi technicians.  

During this period, there were no restrictions on dental services. Each week at least 3 university 
professor ranking dentists performed dental appointments inside Ashraf from 1 to 3 days a week 
and up to 8 hours a day. Provision of dental material from Baghdad‟s markets was easily carried 
out at the expense of the residents.  

Other medical services, from eyeglasses and hearing-aids to pesticides and hygiene solutions for 
the residents‟ work and residential places, were provided by Ashraf‟s medical center through state 
and non-state sources at the expense of the residents.  

When Nouri al-Maliki took office as Iraq‟s Prime Minister on behalf of the Iraqi coalition 
affiliated with the Iranian regime, in 2006 instructions were issued to different governmental 
organs, including the Ministry of Health, which imposed various restrictions on Ashraf residents‟ 
access to state hospitals and medical facilities.  

Despite these restrictions, due to the fact that the camp‟s protection was still in the hands of US 
forces, Ashraf residents could manage to provide medical services – of course at much higher 
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expenses - through different non-state sources. They had open access to non-state medical services 
in Iraq, and the medical care and treatment of the residents was provided at an acceptable level, 
and issues such as medicines, medical care and patients were never a crisis.  

Since January 2009, when Ashraf‟s protection was transferred from US forces to the al-Maliki 
government, based on a planned agenda, medical services were used as an instrument of repression 
and torture against Ashraf residents. As a result, due to the medical restrictions, inhumane 
pressures and medical blockade, problems intensified day by day.  

In the forthcoming chapters we will show the extent of the deterioration of Ashraf residents‟ 
medical and health services. 
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Document Number 1: Assurance provided by former Iraqi Prime Minister Dr. 
Ayad Allawi that PMOI would be allowed to purchase commodities and medical 

services, enabling them to remain self-sustaining 
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Document Number 2: Director General of Iraqi Health Ministry‟s Department of 
Medical Operations and Special Services certification in 2005: Ashraf residents are 
considered „protected persons‟ under the 4th Geneva Convention and have the right 

to enjoy medical services. 
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In the Name of God, the Compassionate, the Merciful 
 
Republic of Iraq 
Ministry of Health 
Department of Medical Operations and Services 
Office of Director General / Number: 138 / Date: January 17th, 2005 
 
To: Medicine and Medical Equipment Import and Distribution General Company 
 
Greetings, 
With referral to the Fourth Geneva Conventions and the Multi-National Forces Command‟s statement 
considering the Ashraf residents (named as the People‟s Mojahedin Organization) whom are included in 
the Trade Ministry‟s rations, therefore the issues mentioned below are relative: 

1. Access to various medicines and state equipment provided at the state institutions‟ expense. 
2. Accepting them as foreigners living inside Iraq during referrals to health institutions (from the 

date agreement was received on 17 October 2004, medical services provided free of charge 
similar to Iraqis). 

3. Continuations of this behavior until new instructions are issued after the establishment of the 
future government and their stance regarding this issue. 

 
For notice and measures taken accordingly, 
Thank you, 
Signatures: 
Dr. Shaker Mahmoud al-Ayeneji 
Director General 
Department of Medical Operations and Special Services 
15 January 005 
Transcript to: 
Diyala Health Directorate 
Baghdad Health Department - al-Rassafe 
Baghdad Health Department - al-Karkh 
Madina al-Teb Health Department 
With the same abovementioned intention and gratitude 
For personnel notice 
To be distributed in all hospitals and sections 
For notice and measures taken accordingly 
25 January 2005 
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 Document Number 3: Instructions of US forces stationed at Ashraf 
(protective unit) dated 24 April 2005, escorting PMOI vehicles referring for 

medical purposes. 
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Document Number 4: Example of travel permit for convoy of vehicles transferring 
patients to Baghdad on 17 May 2004, stating PMOI vehicle information. 

 

Document Number 5: Chart of medical visits performed in Ashraf in 2007. 
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“The New Iraq Hospital” 
How and why it was established? 

 
 

Ashraf's medical blockade began immediately after the transfer of the responsibility to 
protect to the Iraqi government 
Immediately following transfer of Ashraf‟s protection from U.S. forces to the Government of Iraq 
(January 2, 2009), Iraqi Prime Minister Nouri al-Maliki said in an interview with al-Alam TV (the 
Iranian regime‟s Arab language TV station): “ After this great development, we will force them to 
leave Iraq.” 

To this end, al-Maliki founded a committee he initially called “ Committee to End Camp Ashraf”; 
later changing its name to “ Committee to Close Camp Ashraf”. He assigned his then National 
Security Adviser Muwaffaq al-Rubaie – a well-known element of the Iranian regime – as the 
official in charge of implementing this policy. Afterwards, in an interview with another TV station 
affiliated with the Iranian regime in Iraq, Muwaffaq al-Rubaie stressed: “ Gradually, we shall make 
their presence in Iraq unbearable.” [Interview with al-Forat TV, 1 April 2009] 

All this was despite the fact that before the transfer of protection to the Iraqi forces, the Iraqi 
government had provided the U.S. government with written assurances. Including: The U.S. 
Embassy statement of September 28, 2008, on the Transfer of Security Responsibility for Camp 
Ashraf stipulated: "The Government of Iraq has provided the US Government written assurances 
of humane treatment of the Camp Ashraf residents in accordance with Iraq's Constitution, laws, 
and international obligations.  As recently as September 2008, the Government of Iraq affirmed 
publicly that it would treat the residents of Camp Ashraf humanely. 
"The US Government, through its Embassy in Iraq and the military forces present under the new 
bilateral security agreement, will continue to work to ensure a smooth transition for the camp 



 

   15 

Medical torture of Ashraf residents 

residents. The US Government and Government of Iraq will work with appropriate international 
organizations to assist the camp residents in securing a safe future." 

  

In several reports on September 22 and 23, 2008, AFP quoted Benjamin Chang, the White House 
spokesman, as saying:  

"The Iraqi government had promised Washington in writing that members of the People's 
Mujahedeen Organisation of Iran (PMOI) at a camp north of Baghdad would be treated 
humanely, White House spokesman Benjamin Chang told AFP. 
"What the government in Iraq has provided us, or has told us, are assurances that the 
residents of the camp will be treated humanely in accordance with their constitution, and 
laws and international obligations," Chang said. 
"So we have written assurances of humane treatment for the residents of the camp." 

 

On September 24, 2008, official media (including the VOA website), quoted the U.S. State 
Department as saying:  

"The State Department said Wednesday that Iraq has assured the United States it will not 
forcibly repatriate members of an Iranian rebel group that has been based in Iraq ...The 
Iraqi government served notice late last week that it intends to evict the MEK members 
from its U.S.-protected encampment north of Baghdad. But officials here say Baghdad 
authorities have assured the Bush administration the group's members will not be forced to 
return to Iran, where they could face imprisonment or worse." 

Iraqi authorities had stipulated that none of the living or protection standards of Ashraf shall be 
changed with the transfer of protection. For example: 

In July 2008, Ali Dabbagh, official spokesman of the Iraqi government, declared, "His government 
is committed to humane treatment of people in the camp according to routine international laws… " 
(Ali Dabbagh Website, July 27, 2008) 

Three months before the transfer of protection of Ashraf to Maliki's government, in September 
2008, Iraqi media quoted Dabbagh as saying that the Iraqi government shall remain committed to 
humane treatment of Ashraf residents. At the time of transfer of protection it was reported that: 
"Government spokesman Ali Dabbagh denied that there are any plans to hand over the PMOI 
members in Ashraf Base to the Iranian authorities. He said that the situation of residents in Ashraf 
Base is a humanitarian one and they shall continue to enjoy the same rights that they are currently 
enjoying… " (Al-Baghdadi TV station, December 31, 2008) 

However, the mentioned committee under al-Maliki‟s supervision implemented a siege on Ashraf. 
It utilized numerous political, military and propaganda methods and allocated resources to impose 
restrictions against Ashraf residents; one of these methods is the medical blockade: 
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- During the first quarter of 2009, under various pretexts, the Iraqi forces caused many 
obstructions in providing Ashraf residents‟ medical needs and medicines; or prevented the 
entry of physicians and medication supplies. 

- On Friday, 3 April 2009, upon orders from Muwaffaq al-Rubaie, the then head of the 
Committee to Close Down Ashraf, the Iraqi forces tasked to protect Ashraf prevented entry of 
three Iraqi physicians. These physicians had been invited to Ashraf to perform a surgery on the 
cancer tumor of Ms. Fatemeh Alizadeh together with four other surgical operations. This was 
while the representative of the Iraqi government and the commander of Iraqi forces had 
previously, at the presence of the commander of U.S. forces in Ashraf, agreed to the coming of 
these physicians. 

 

 
3 April 2009 – Fatemeh Alizadeh, suffering from cancer, is hospitalized awaiting her surgery. The 
Ashraf Suppression Committee prevented a team of surgeons and their anesthetist to enter Ashraf. 
 

- On 8 April 2009, with the escalation of international protests against this inhuman act, 
Muwaffaq al-Rubaie announced “ Iraqi government‟s total commitment to guarantee medical 
services needed by Camp Ashraf residents.” (Statement of the Iraqi National Security Advisor, 
8 April 2009).  
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A $600,000 hospital belonging to Ashraf residents is transferred to the control of the Iraqi 
government 
On 14 April 2009, the Director of the Diyala Health Directorate heading a delegation met with 
Ashraf‟s medical authorities. He emphasized on the necessity of free access of Ashraf residents to 
governmental or private medical facilities in Iraq and further stipulated that the Diyala Health 
Directorate would maintain and guarantee the current desirable level of medical services presently 
enjoyed by Ashraf residents. 

In late April 2009, in a show of goodwill, Ashraf residents evacuated a number of residential 
buildings of female PMOI members near Ashraf‟s main entrance gate. These buildings and all 
their facilities, the trailers and the yard, together with the needed equipment were transformed into 
a hospital at the expense of Ashraf residents and subsequently transferred to the control of the 
Diyala Health Directorate. Ashraf residents spent $585,371 on the project; a detailed list of 
expenses is available. (See Chapter 6) 

At the beginning of hospital‟s operation, Ashraf residents brought private medical specialists and 
procured medicine and medical equipment they needed, all at their own expense. 

In spring of 2009, just a few weeks after the hospital had become operational, restrictions imposed 
on medical and hygiene services rapidly intensified. Time and again physicians who had been 
invited to Ashraf to treat patients were faced with the misbehavior of Iraqi security forces. This 
was despite the fact that the necessary coordination had been made with the Iraqi and U.S. forces 
that at that time were jointly stationed at the entrance checkpoint to Ashraf. These restrictions 
escalated to the point where they officially prevented the entry of private specialists. 
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Dr. Ali al-Tamimi, Director of the Diyala Health Directorate, heading a delegation receives the 
New Iraq Hospital from Ashraf residents‟ representatives - April 2009 
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Hospital destroyed and looted  
During the deadly assault on Ashraf by al-Maliki‟s military and security forces on 28-29 July 2009 
this hospital was among the primary targets. Before the attack, some of the attacking forces had 
been stationed in the building adjacent to the hospital. A few hours before the assault, these forces 
were being organized and briefed on the attack at that location. 

In this assault, the attacking forces destroyed and looted the hospital. Upon orders issued by the 
commander of the battalion tasked to protect Ashraf, the Iraqi nurses and employees affiliated with 
the Diyala Health Directorate were transferred to the command center of the battalion; thereby, 
they were no longer at hand to perform their duties to treat the residents wounded in that vicinity. 
In the days and weeks after the assault, there remained many injured residents of the attack who 
were left untreated. However, the committee associated with al-Maliki‟s office would not allow the 
hospital employees to return to their place of work and provide treatment to the wounded. 

 

Preventing treatment of wounded on brink of death 
During the attacks of July 2009, two Ashraf residents by the names of Siavosh Nezamolmolki and 
Amir Kheiri suffered serious brain hemorrhage due to severe blows to the head. Their conditions 
demanded urgent brain surgeries to save their lives. However in those dire moments, the Iraqi 
forces at Ashraf's entrance delayed entry of a surgeon and an anesthetic for several hours. Due to 
this lengthy delay, Amir Kheiri died in the morning of July 29 and a few hours later Siavosh 
Nezamolmolki also lost his life. 

In the night before, in response to Ashraf physicians‟ phone calls requesting specialists to be sent 
to save the lives of the injured, the Diyala Health Directorate officials responded: Military forces 
are preventing entry of physicians to Ashraf and there is nothing we can do.  
Ali-Asghar Yaghoubpour is another such example who had suffered bullet wounds. In the first 
hours of his injury, his conditions rapidly deteriorated due to the severity of his wounds and a lack 
of urgent medical treatment. The surgeon and the anesthetist who were allowed into Ashraf three 
days after Ali-Asghar had been injured agreed that a surgery in the initial hours could have been 
successful. However, the extensive delay in surgery had destroyed his chances for survival. He too 
lost his life a few days later following an overdue surgery. 
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The barbaric assault of Iraqi military and 
security forces against Ashraf residents at the 
hospital wall in July of 2009 just three months 

after the opening of the hospital 
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Handicapped injured remained untreated 
One and a half years after the July 2009 attacks by al-Maliki‟s forces on Ashraf, the treatment of a 
number of residents maimed as a result of the severity of their injuries remains incomplete. The 
New Iraq Hospital done nothing meaningful or effective for the treatment of these handicapped 
patients despite the fact that such a long time has since passed. 

 

Private physicians insulted and humiliated 
Following international condemnation of al-Maliki‟s government for the July 2009 attacks on 
Ashraf, for a period, the Ashraf Suppression Committee in al-Maliki's office accepted to allow 
physicians to come to Ashraf to provide medical treatment to the residents. However, concurrently, 
in an attempt to completely cut off entry of physicians to the camp, the committee adopted 
restrictions and imposed many hardships on these physicians. These measures against physicians 
and medical specialists included: insulting body searches, humiliating treatment, conducting 
irrelevant investigations, and threatening with arrest and prosecution.  

In summer 2009, Iraqi forces prevented entry of medical specialists who used to come to Ashraf 
for years to treat patients. The Ashraf Suppression Committee announced that only those 
physicians sent by the Diyala Health Directorate are allowed to enter Ashraf. However, in the 
subsequent one month period that followed, they even prevented entry of five groups of physicians 
who had been sent by the Diyala Health Directorate. 

 

Obstructing entry of physicians and medicine 
In October 2009, through the hospital director Omar Khaled al-Tamimi, the Ashraf Suppression 
Committee officially notified Ashraf residents that from now on no private or state physician will 
be allowed to enter the camp. On 25 November 2009, a representative of the Diyala Health 
Directorate informed Ashraf residents that upon orders issued by the Ashraf Suppression 
Committee in the Iraqi Prime Ministry, from this day forward, entry of all physicians and medicine 
to Ashraf is prohibited. Before this, a number of trucks carrying medicine purchased from Baghdad 
in prior coordination and notice to Iraqi officials were returned at the entrance checkpoint to 
Ashraf. In two cases, they unloaded the trucks at the checkpoint and threw the medicine on the 
ground. Lack of medicine has caused serious problems for patients that are in need of constant 
medication. These patients include those suffering from heart diseases, high blood pressure, 
diabetes and hyperthyroidism. Some medicines, including medication for MS, can only be 
obtained from the Ministry of Health. However, to this date, these medicines have not been given 
to Ashraf patients through the New Iraq Hospital. 
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During the July 2009 attack on Ashraf by the Iraqi forces, four residents by the names of Ali-

Asghar Yaghoubpour, Siavosh Nezamolmolki, Amir Kheiri and Alireza Ahmadkhah lost their lives 
due to preventing a surgical team to enter Ashra 
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Reopening the Hospital 
In five months, Ashraf residents rebuilt the destroyed hospital building at their own expense. This 
was at a time that entry of construction materials or medical equipment to Ashraf was prohibited. 
Therefore, forgoing repair of a number of buildings used as office or residence, Ashraf residents 
were able to repair the hospital building. 
Some of the devices transferred to the hospital by Ashraf residents are as follows: 
sphygmomanometer, stethoscope, ophthalmoscope, slit lamp, otoscope and a complete ENT 
examination set, etc. 

In addition, Ashraf residents prepared an operating room complete with all its devices and 
necessary equipment and transferred it to the director of the hospital. 

The equipment and instruments provided for the operating room includes: anesthesia machine, 
automatic operating table, electrocautery device, suction apparatus, defibrillator machine, five 
surgery sets, five sets of theatre gowns, emergency operating room drugs, autoclave machine, 
surgical tools, sterilization material, various surgical sutures, etc. 

All stages relating to the reconstruction of the hospital and also the annexing of an operating room 
and male and female hospitalization wards were conducted with prior notice to and under 
supervision of U.S. forces and UN representatives who are responsible for monitoring the affairs in 
Ashraf.  

Subsequent to completing the reconstruction, time and again Iraqi officials, including the hospital 
director, were informed that Ashraf residents were ready for medical services to resume. However, 
no action was undertaken by the Ashraf Suppression Committee until the wave of international 
protests forced it to send back the Health Directorate employees from the Iraqi Army battalion 
base near Ashraf back to the hospital on 6 December 2009. 
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Transfer of various sections of the hospital to Diyala Health Directorate representatives by the 

representatives of Ashraf residents 
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A U.S. delegation accompanies UNAMI representatives in December 2009 visiting the New Iraq 

Hospital which has been rebuilt by Ashraf residents 
 

 

 
 
 
 
 
 
 
 
 
 
In December 2009, a delegation from the Diyala Health Directorate once again receives the 

hospital (Hospital, damaged during attack by Iraqi forces in July 2009, was reconstructed and re-
equipped by the residents) 
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Dentistry clinic with all its equipment and devices was prepared, run and 
delivered to the hospital  

 

 

 
 
 
 
 
 
 
 
 
 
 

Operating room with all its equipment and devices was prepared by 
Ashraf residents and transferred to hospital's management 
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Some of the equipment transferred by Ashraf residents to Diyala Health Directorate during the re-

opening of the hospital (December 2009) 
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A Renewed agreement to ensure medical services 
At the time of hospital's reopening, Ashraf residents reached agreements with the commander of 
the Iraqi forces and the hospital director. Representatives from UNAMI and the U.S. forces were 
also informed of this agreement according to which: 

- The hospital is solely to provide services to Ashraf residents; Iraqi military and police forces 
are not to use or enter this hospital 

- The hospital is committed to providing medical services needed by the residents and entry of 
public or private physicians, medicine, medical equipment, and medical material to Ashraf will 
be allowed  

- For an orderly operation and to avoid any problems, any change to these agreements demands a 
bilateral consent  

- Upon mutual agreement, a Red Cross flag shall be raised to mark the perimeter of the hospital 
and a booth will be placed at the entrance gate  

- UNAMI representatives stationed in Ashraf shall be notified of these agreements  

 

Transformation of hospital into a semi-military base  
Just weeks after the reopening of the hospital, in violation of all agreements, the hospital was 
turned into a military center with forces from the Iraqi police, the Iraqi army battalion, and the 
anti-riot police battalion.  

After some time, areas of the camp were also annexed to the hospital boundary by resorting to 
military force. The wall separating the hospital from the anti-riot battalion base was also removed; 
therefore, the hospital was merged with the anti-riot police base.  

A diagram of the agreed upon perimeter of the hospital and the area forcibly annexed to it is 
provided at the end of this chapter. 

After physicians and medicine were altogether barred from entering into Ashraf, they declared to 
the residents: "Any patient desiring medical services should refer to the battalion base."  

 

An unprecedented phenomenon in the work of the New Iraq Hospital!  
The condition of the medical services at the end of 2009 and beginning of 2010 is intentionally 
omitted in the Diyala Health Directorate‟s report on Ashraf hospital. This annual report totally 
forgets to mention any part of the reality of the obligations trusted to this medical organ at the 
beginning of the year or portions of that obligation that were in fact realized.  

At the end of 2009 and beginning of 2010, we witness the unprecedented phenomenon that a great 
deal of work was left unaccomplished. This fact is evident in the following tables: 
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Entrance to the hospital has been closed to the patients. Hospital ground is annexed to the police 
and anti-riot battalion (SWAT) base. Vehicles carrying patients are not allowed in and patients, 

especially the wounded, are forced to walk the long distance to the hospital.   
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The meaning of “Providing Superb Services” 
 
 
What realities are hidden under the claim of “Providing Superb Services”? 
In the very first line of their report, the Diyala Health Directorate and the New Iraq Hospital 
management have written: 

“Since late 2009, the New Iraq Hospital has continued to provide superb services in 
comparison to other Diyala province hospitals or general hospitals throughout Iraq with 
its services being superior to that provided by neighboring countries to their foreign 
residents.” 

 

Why is it that the hospital director claims this hospital was founded in late 2009, while in fact it 
was founded and transferred to the Diyala Health Directorate in April 2009? 

The answer is simple; he is attempting to cover up the crimes committed in July 2009 where 11 
residents were killed, 500 wounded, and 1000 battered leaving behind hundreds maimed. 

Otherwise, he must answer why some of those injured in those attacks are still suffering from their 
wounds including brain traumas. 

The truth is that claims of the so-called “ superb” services are mentioned to keep a lid on the 
medical blockade of Ashraf and the role this hospital plays as a medical torture center. 

In this chapter, we shall present factual reports on crimes committed under the pretext of “ superb 
services”. We shall see how the director and various resident physicians of this hospital act as 
interrogators and representatives of the Iranian regime's Ministry of Intelligence and Security 
(MOIS), and how they play their role as associates of MOIS agents that are psychologically 
torturing Ashraf residents round the clock. 
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1. Residents deprived of minimum medical services 
- Prior to 2009, there was no such problem in Ashraf as queues of patients awaiting checkups 

by specialists. However, following the transfer of responsibility of providing Ashraf's 
medical services to the Diyala Health Directorate, we are faced with a density of patients 
awaiting checkups. 

- Around 1,000 women reside in Ashraf. However, since the outset of this hospital‟s 

activities in April 2009 up until February 2010, and then from November 2010 until 20 
February 2011, not even a single gynecologist came to Ashraf. 

- Currently, 245 patients, many victims of Iraqi forces‟ attacks on Ashraf in 2009 and 2010, 
are awaiting orthopedists to examine them. 

- There are 145 patients with eye problems waiting for months for a checkup by specialists. 
A number of these patients were injured during attacks by Iraqi forces in 2009-2010 by 
water cannons or stones hurled at them.   

- There are currently forty-five patients awaiting checkup by urologist. According to the 
timetable presented by the Diyala Health Directorate, a five month time span is needed for 
this number of patients to be examined by urologists.  

- Throughout 2010, just three times did a rheumatologist come to Ashraf. 

- Since the transfer of responsibility of providing medical services to Ashraf to the Diyala 
Health Directorate, not even once has a prosthetic technician visited the camp. This is while 
during the July 2009 attacks, artificial limbs of a number of residents were practically 
wrecked. 

- MS patients in Ashraf have yet to receive their medication. MS medicines are strictly 
distributed by the government. 

- Around one hundred Ashraf residents have impaired hearing or suffer from ear problems. 
Most of them had their eardrums torn due to sonic grenade explosions or high pressure 
water from water cannons used against residents during July 2009 attacks. Despite 
receiving medication, these patients have not recovered. In the past two years, not even one 
hearing aid has been provided to these patients by the Diyala Health Directorate.  

- During these two years, no dental specialist has come to Ashraf while there are serious 
dental cases. The hospital director says that Ashraf's dental treatments are considered 
luxurious and hence, your patients can wait for now. 

- From the beginning of 2009, the Diyala Health Directorate has provided the medication 
needed by Ashraf residents only on very limited cases. Currently, the New Iraq Hospital at 
most provides 5% of the needed medication. The hospital director does not even allow 
medication purchased by residents to reach the patients. Even analgesics are not allowed 
into Ashraf. 
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2. Low standard medical facilities  
- The New Iraq Hospital lacks even the minimum standards of an ordinary hospital. The 

medical staff has wrecked a number of the medical devices and equipment purchased and 
provided by the PMOI and much equipment has vanished! 

- The hospital has no lab despite the fact that a lab with some of its apparatuses was provided 
at the expense of residents and transferred to the hospital director. Up until February 2011, 
this lab has not become functional. 

- The hospital lacks an X-ray machine or an ultrasound device while these are among the 
very basic instruments in any hospital. 

- During the past 3 months, from November 2010 to February 2011, no surgeries have been 
conducted in this hospital. 

- The hospital‟s emergency section is unprepared to accept emergency patients. The hospital 
director has transferred this section into a resting facility for the employees. 

 

3. Lack of minimum hygiene standards at the hospital 
- Instruments used in examining patients, such as those used by ENTists must constantly be 

sterilized. These hygiene standards are not observed at the New Iraq Hospital and there is a 
serious threat of infections and fungus transfer between patients. 

- Using the excuse of shortage of disinfectants and suction tubes, disposable suctions are 
used several times.   

- The hospital is not cleaned on any regular basis. Trash bags pile up just meters away from 
the hospital turning the dumping site into a place for various types of insects and animals to 
thrive. Injections or canula injections are usually given without first disinfecting the skin.  

 

4. Torturing and harassing patients 
- The hospital and the medical services are used as tools of suppression of Ashraf residents. 

Insulting and humiliating the patients, propaganda in favor of the Iranian regime, 
encouraging residents to give up their struggle against the religious dictatorship in Iran and 
side with the mullahs, and threatening the use of military force are among measures used 
for this suppression. With these measures, they are actually providing “ superb services” to 
the MOIS! 

- Based on regulations imposed by the hospital director, patients are not allowed inside the 
hospital until the arrival of specialist physicians. Hence, patients must wait hours outside 
the hospital in the cold or even heavy rain until they are allowed in. 
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- The police stationed at hospital's entrance gate do not allow ambulances carrying seriously 
ill patients to come inside hospital grounds. They even force patients to walk the long 
distance from the inspection booth to the hospital. No wheelchairs or stretchers are 
provided to the patients for this long distance. 

- Unlike other hospitals, the New Iraq Hospital does not provide food to the hospitalized 
patients. In addition, patients' relatives or friends are not allowed inside the hospital to 
bring food and medication for the patients. 

- Patients' checkup reports written by specialists are confiscated; therefore, the patient has no 
papers on his/her diagnosis and prescription. 

 

5. Collaboration with MOIS and Quds Force agents 
- The hospital director has rerouted the path to hospital's entrance in such a way that all 

patients have to pass by the MOIS agents stationed at Ashraf‟s main gate. The inspection 
point is also carefully chosen so as to expose patients to stones, glasses… t hat are hurled by 
MOIS agents at them. In this pathway, patients, especially women, are targeted by insults, 
foul language, and objects are thrown at them. 

- On 22 December 2010, ten residents who were injured during the assault of Quds Force 
thugs referred to the hospital. After receiving first aid treatment, they asked the physicians 
to provide each patient with a written report on his/her physical injury. However, 
physicians were barred by the hospital director's orders to carry out this part of their duty 
toward the patients. Even when a police officer came inside the hospital to register the 
incident and talk with the patients, the hospital director prevented him from carrying out his 
duties. 

- In December 2010, K.M. referred to the New Iraq Hospital to follow up on his MRI result. 
The resident doctor who checked the patient‟s papers told him that they were invalid and he 
must be reexamined by the specialist. The patient explained that he had been waiting a long 
time for a checkup by an orthopedist or a nerve surgeon, and finally after months of wait, a 
specialist has finally examined him. He then asked if he had to again wait for many months. 
Then, one of the resident doctors responded: “ You have a passport. Go abroad and get your 
treatment there.” The patient protested to this behavior. Another resident doctor told the 
patient that your families are here behind the gates, why don‟t you go with them to Iran and 
receive medical treatment there? The patient responded that those people are not our 
families; they are nothing but MOIS agents. He went on and told the resident doctors that 
they should not support the mullahs‟ regime with such remarks. At this point, the 
permanent colleague of the hospital director said: “ That's correct; I am a supporter of the 
Iranian regime.” 

                                                           
  For personal and security reasons, in many reports in this book, names are either omitted or written as initials. 
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6. Inhumane treatment of female patients 

- A section of the New Iraq Hospital has been allocated to female patients. However, Iraqi 
male personnel are stationed there and contrary to social and Islamic norms they use the 
women‟s bathroom. 

- When female patients are visited by specialists and need to be examined, it is customary in 
all hospitals to use curtain partitions for the comfort of the patient and to respect social 
sanctities. However, in this hospital, the resident doctor prohibited the use of a curtain 
partition and in an insulting manner threw the curtain partition out of the doctor's office. 
When the interpreter objected that the patient is uncomfortable and that this is contrary to 
common social and Islamic traditions, the resident doctor stated that if the patient does not 
want to be examined without a curtain partition, she should get out of the hospital.  

- On July 13, 2010, M. A., a female patient suffering from heart disease, was transferred to a 
hospital in Baghdad. The commander of the escort from the Iraqi army battalion along with 
his soldiers wanted to use the beds in the patients' room. Yet upon protest of the patients 
they gave up on the idea. However, the Iraqi officer, entered patient‟s room every time 
without knocking. Soldiers from the escort team were stationed in front of the room and 
had the patient under control. During the period of the hospitalization, every time the 
patient was to be examined by her physician, the Iraqi officer accompanied the physician 
and stayed in the room even during the examination. Moreover, the medical specialist 
could only enter the patient‟s room if authorized by the Iraqi officer.  

- On 7 January 2010, another female patient with initials F. N. referred to the New Iraq 
Hospital. She had suffered an eye injury with bleeding during the hurling of stones by 
agents of the Iranian regime at Ashraf‟s southern flank. After examining the patient, the 
physician decided that the eye injury is serious and the patient must be subsequently 
transferred to Baquba to be seen by an ophthalmologist. However, under the 
recommendation of LTC Nazar, deputy commander of the Iraqi army battalion, the hospital 
director disagreed with the transfer of the patient to Baquba. Upon patient's objection to 
such treatment, the hospital director called in armed hospital policemen into the women‟s 
section and threatened to have the patient arrested.  

- In the next days, this patient was transferred to Baghdad to be seen by a specialist; 
however, the hospital director prevented an interpreter to accompany her. As a result, she 
was unable to answer the questions of the ophthalmologist and neither did she understand 
the prescription given to her by the specialist.  

- On 7 January 2011, residents injured during the attack by elements of the Iranian regime at 
Ashraf's southern flank referred to the hospital. One of the injured women, who had 
suffered a torn lip and four broken teeth, protested the insulting behavior of the resident 
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doctor. In return, in a humiliating behavior, the resident doctor threw the patient out of the 
room.  

- After undergoing abscess surgery in the New Iraq Hospital, R. A. experienced severe pain. 
She was being transferred from the operating room to the women‟s section where at the 
entrance a resident doctor did not allow the patient to enter on a stretcher. Despite her 
severe pain, the patient stepped down from the stretcher to enter women's section. 
However, she suffered a shock and fell to the ground which resulted in bleeding of the area 
of her surgery. 

- On 14 January 2011, a female patient with initials N. M. was examined by an orthopedist at 
the New Iraq Hospital who gave her an appointment for immediate surgery in six days due 
to a fracture in her hand. However, the hospital director and his colleagues prevented the 
orthopedist from handing over the request paper for surgery to the patient violently tore the 
request paper.  

7. Slandering the patients         

- On 4 August 2010, a patient with a 12 year history of MS was examined by a neurologist at 
the New Iraq Hospital due to the recurrence of his illness. The physician requested an MRI 
scan for the patient. However, the colleagues of the hospital director took the original visit 
paper from the Iraqi physician and instead handed a copy to the patient. When the patient 
referred to the hospital for his MRI scan and showed the copy of the MRI request, the 
resident doctor said that this is a forged document and it has not been written by a medical 
specialist.  

- A male patient waiting six months for his eye surgery at Baghdad‟s eye hospital was 
accused of forging the surgery appointment when he referred to the hospital to follow up on 
his medical appointment. This was while the results of his examinations with the signature 
of the specialist were available. The patient is currently suffering from serious visionary 
problems.  

8. Threatening medical specialists  

- F. F., a patient who has been suffering for years from high and uncontrollable blood 
pressure, went to an internist with a consultation letter from his family physician. When the 
patient presented the consultation letter to the internist, a colleague of the hospital director 
took the consultation letter and threatened the doctor that if he reads and responds to the 
letter he will be in trouble. Despite this threat, the doctor read the letter and was writing a 
reply that the colleague of the hospital director snatched the paper out of the physician's 
hand, scored out what was written on it, and threw the consultation letter in front of the 
patient.  
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- After examining the patient, a specialist surgeon wrote a letter for surgery of M. Z. who is 
suffering from an enlarged goiter. However, the surgeon was immediately summoned to the 
hospital director‟s office and threatened not to write such a request for surgery. To this 
date, three specialist surgeons have given surgery appointments to this patient, but the New 
Iraq Hospital has done nothing for this patient.  

- On 27 November 2010, R.H., a female patient, and A.H., a male patient were transferred to 
a private hospital in Baquba. These two patients were awaiting a cystoscopy operation for 
months. At the hospital, a unit from the Iraqi Army battalion lined up and surrounded the 
patients with armed weapons as if they were prisoners. They imprisoned one of the patients 
in a room and did not let her out. After some time, a colleague of the New Iraq Hospital 
director told the patients that the head of the hospital does not accept you. One of these 
patients is likely to be suffering from cancer of the bladder and despite a six month delay 
the patient has not been operated on. 

- Two specialist physicians came to the New Iraq Hospital to perform three surgeries. MOIS 
agents stopped them at the front gate of Ashraf and complained as to why they cooperate 
with Ashraf residents! They threatened the surgeons that such cooperation will cost them. 
Subsequently, they prevented the surgeries through various schemes. After six months, the 
patients who were to undergo surgery by these surgeons are still waiting to be operated on.      

9. Military forces intervene in medical services 
At the time of the reopening of the hospital in December 2009, in an agreement between Ashraf 
residents and Iraqi representatives, it was iterated that no military personnel can enter the hospital. 
In that same agreement, the hospital ground and its entrance were also included in this agreement; 
however, the agreement was not held. Currently on a daily basis, from three to five times, military 
personnel come to the hospital and issue orders to the hospital director for the patients' 
suppression. 

Presence of military forces has transformed this hospital into a militarized zone; especially due to 
the fact that the military forces enter the hospital ground fully armed with armored military 
vehicles at any time of day and night and conduct patrols to create fear. As a result, Ashraf 
residents show no desire to seek medical treatment in such an environment. 

The hospital director has time and again threatened patients that he would call the police to have 
them arrested. He is in direct contact with military forces and the anti-riot battalion via two 
transmitters, and he can request forces to be dispatched to the hospital whenever he wishes. He 
wants the patients to know that if they have any requests or if they intend to protest to his actions 
or the conditions in the hospital, they will be confronted by the police force.  

The hospital director spends more than half of his time at the army battalion base where he is busy 
planning on how to increase pressures on the patients. For example: 
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- On 30 July 2010, Ms. Elham Fardipour had an iodine therapy appointment in Baghdad to 
receive treatment for her thyroid cancer. The hospital director did not allow her interpreter 
to accompany her to Baghdad. In addition, when she protested, he brought twelve soldiers 
from the police SWAT force into the hospital to silence the patient who had been waiting 
for this appointment for two years. 

- In 2010, a resident by the name of Ms. Parvin Malek Mohammadi lost her life due to 
negligence in the New Iraq Hospital. On 28 September 2010, her daughter referred to the 
hospital to receive her mother‟s identification documents. However, not only did the 
hospital director refuse to hand over the documents, but he called in the police to throw her 
out. 

- On 29 December 2010 during the transfer of the corpse of the deceased Ashraf resident 
Mohammad Ali Heydarian who had died at Baquba Hospital, his daughter referred to the 
hospital to receive her father‟s body. However, the hospital director confiscated her ID card 
and subsequently asked the military forces present at the hospital to throw her out. 
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Presence of military personnel inside the hospital at various hours of the day, blocking patients‟ 
passageway 

Area agreed upon for hospital ground, installation of a booth, and raising a Red Cross flag 
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Covering up of a fascist policy through bogus lies on 
nature of residents' illnesses 

 

 

 

What happened to the professional conscience of a physician? 

This section of the hospital‟s annual report (reviewing the nature of the resident‟s illnesses), 
illustrates a manifestly view of how the professional conscience and ethics of medicine and the 
meaning of human responsibility and obligation in this specific field of expertise is trampled in 
favor of a fascistic policy.  

The director of the New Iraq Hospital, who has betrayed his oath, instead of compensating or 
correcting this mistake and his perjury, justifies it through other lies and frauds, which are 
presented under the cover of medical issues and definitions, and distances himself from his oath in 
each and every one of the sentences of the report. 

If the director of the „New Iraq Hospital‟ were honest enough in his profession to admit that he had 
no information of the nature and scope of the Ashraf residents‟ illnesses and medical issues, we 
would still consider him as a physician.  

In reviewing the nature of this section of the report, we will show that not only was this center and 
this director not practicing medicine to be informed of the realities concerning the illnesses and 
medical issues that were his duties, rather the degree of his engagement in tasks and orders that are 
the daily responsibilities of a repressive security-intelligence agent in fascist regimes, has emptied 
him of any professional conscience and scientific knowledge and competence to recognize the area 
of his responsibility.  
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Fraud and distortion to cover-up the highest percentages of medical issues  
The director of the hospital, in the beginning of this report, titled “A quick look at the nature of the 
illnesses that exist among Camp Ashraf residents”, claims in 6 completely vague points, 
information lacking any statistics or mentioning the types of illnesses: 

“Aged people form a high percentage of the camp‟s population, and as a result, geriatric 
illnesses and cancer have a high ratio in this residential area”.     

Not only physicians and medical students, yet even many ordinary people know that geriatric 
illnesses and cancer are two different categories. Through scientifically separating these two 
illnesses and looking at their statistics and ratio among the Ashraf residents, one can realize the 
truth and discover the nature or objective of this section of the report. 

Definition and ratio of „geriatric‟ illnesses 
First: According to the definition of the World Health Organization (WHO), which has 
categorized different life periods after the age of puberty, old age is considered within the ages of 
75 to 90. In medical text books such as Cecil, old age is considered over 65. Accordingly, the ratio 
of this age level (above 65) among all Ashraf residents is about1.1 %, which has been recorded in 
the census of the Iraqi Ministry of Human Rights in 2009 conducted in Ashraf.  

Second: Out of the individuals at this age level, only 8 people visited the New Iraq Hospital during 
2010. According to the record of referrals in this very report, the ratio of these 8 visits is 0.25 %, or 
2.5 out of 1000.  

Thus, his first remark as a physician and on behalf of a medical organ regarding the categorization 
and recognition of the residents‟ illnesses, not only lack scientific and professional basis, rather, 
even with simple calculations and available statistics from the Ashraf residents and preliminary 
medical and scientific definitions, it is a prodigious mixture of wrongs and lies. 

A statistical glance at cancer patients in Ashraf 
According to published statistics in credible medical sources (including Harrison), currently %10 
of the population of industrial countries are suffering from various types of cancer, which up to 
now 200 different types have been recognized. One of the most important risk factors of cancer is 
the individual‟s age. According to the mentioned source (Harrison), regarding the relationship of 
age with being affected with an illness:  

Up to the age of 39, the number of cancer incidents, in men is 1 in every 72, and women, 1 in 
every 51.  

Between the ages of 40 to 59, the number of cancer incidents, in men is 1 in every 12, and women, 
1 in every 11.  

Between the ages of 60 to 79, the number of cancer incidents, in men is 1 in every 3, and women, 1 
in every 5.  
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The ratio of cancer among Ashraf residents is 0.44% (meaning less than 1%). Fourteen patients in 
2010, went under medical supervision for various cancers, two of which (Mehdi Fathi suffering 
from kidney cancer, and Mohammad Reza Heydarian suffering from meningitis died as a result of 
the hindrances in their treatment process and delays in their surgeries.  
According to the World Health Organization report (June 2010), which has illustrated the 
worldwide map of cancer incidents in 2008, the highest cancer rate in Central Asia belongs to 
women with 12% (Cancer Incident Worldwide chart on the next page). However, the number of 
various cancer incidents among women in Ashraf is less than 1%, and this is while the age level of 
women in Ashraf is different from the society and it only contains a section of the society over 18.  

The reason for the low number of cancer incidents among Ashraf residents, and its significant 
difference with the overall ratio in Iraq, other countries and regions of the world (industrial 
countries 10%, and the overall average of the world population 4%), is the Ashraf physicians‟ 
annual checkups and prevention measures, which have been in effect from many years ago. And 
the medical measures imposed prior to the medical blockade contained many types of cancers. 
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Delirious remarks regarding fictitious and vague illnesses! 
The hospital director has claimed in another section of the report: 

“Hereditary illnesses, which are more common in the people of the Central Asia, Persian 
Gulf and Mediterranean regions, and even illnesses regarding the body‟s immune systems 
exist that need meetings between internists and dermatologists to determine the exact type 
of illness, (because such illnesses do not exist in Iraq and their spread is very rare).” 

 

First: Is it not a surprise for someone who considers himself a physician to speak in such an 
elementary and foolish manner? 

Must we imagine that the “ honorable director” is not familiar with the geography of his own region 
as much as an elementary student? 

1. Central Asia is located north of Iran, with Iran and Afghanistan forming its southern limit. 
This region consists of countries east of the Ural Mountains including: the republics of 
Kazakhstan, Kyrgyzstan, Tadzhikistan, Turkmenistan and Uzbekistan (Britannica 
Encyclopedia). 

2. The Persian Gulf region is located south of Iran, and the countries of Iran and Iraq have 
equal geographic relations with the Gulf: “ The Persian Gulf consists of the kingdom island 
of Bahrain, bordered by the United Arab Emirates, Oman, Saudi Arabia, Qatar, Kuwait, 
Iraq and Iran. (Britannica Encyclopedia). 

3. The Mediterranean Sea is distanced very far from Iran and the people living around it, and 
the climate conditions of the Mediterranean have nothing to do with Iran. 

Therefore, Omar Khaled‟s categorization regarding Iranians, which Ashraf residents are a part of, 
has no such resemblance. 

Second: How can a physician study the illnesses of a certain population and speak of congenital 
illnesses from three different ethnic groups – which are not the source of illnesses – and the 
climate – which can cause outbreaks of illnesses – yet not name even one particular illness? 

Third: If we still suppose that such a classification is actually correct, how far can the ethnic 
differences between the residents of any of these regions with the residents of Iraq be that he writes 
“ such diseases do not exist in Iraq”? 
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Foolish lies regarding genetic illnesses 
In addition to ambiguous and anonymous „congenital, ethnic and regional‟ (!) illnesses, the writer 
of the report claims “ illnesses regarding the body‟s immune systems exist that need meetings 
between internists and dermatologists to determine the exact type of illness”! How can someone be 
working as a physician and after two years of medical treatment for a limited population of 3400 
people lack even the least of knowledge about their illnesses and medical problems? 

Can he not name even one of their diseases? Or provide any statistics? 

After all, to shed more light on the scope of these lies that have been published in this report, and 
to reveal how far this hospital and its director are from the definition of medical procedures, it 
should be noted that genetic illnesses are illnesses that result in the presence - or lack of presence - 
of a specific gene in the DNA. These cases include: hemophilia, Cycle Cell Anemia, Thalassemia, 
Down‟s syndrome, nyctalopia, Friedreich's Ataxia،  Captonori Muscular-Dystrophic disorders، 
Huntington Chorea, Marphan Syndrome,  Alport Syndrome, etc. 

In the list prepared by the Online Mendelian Inheritancein Man (OMIM) published in 2003, 752 
types of genetic disorders have been named that are common in Arab countries including Iraq, of 
which none exist among Ashraf residents. 

On “ illnesses regarding the body‟s immune systems” it can be said that in Ashraf, there are only 
two patients that have body immune systems illnesses with skin resemblances. One of these 
residents is diagnosed with Pemphigoid and the other with Churg-Strauss disease. 

Fortunately, the illnesses of these two residents were identified by prominent Iraqi specialists 
(before the cruel medical blockade on Ashraf began). There is no need for Omar Khaled and 
meetings of specialists that he might want to hold. 

By using the information he has earned, as the director of the hospital, from the medical records of 
Camp Ashraf residents, Omar Khaled is attempting to show that he is actually busy providing 
medical care to cover up his repressive role as a torturer. 

 

The Prime Minister‟s political-strategic dead end in medical terms! 
The director claims in the third segment of his medical findings: 

“Mental illnesses related to homesickness have spread among people living outside their 
homeland.” 

 

The Diyala Health Directorate‟s report raises the claim of spread of “ psychological disorders” 
while there was no need of a psychologist in Ashraf during the years of 2009 and 2010, and even 

http://fa.wikipedia.org/w/index.php?title=%D8%A8%DB%8C%D9%85%D8%A7%D8%B1%DB%8C%E2%80%8C%D9%87%D8%A7%DB%8C_%D8%AF%DB%8C%D8%B3%D8%AA%D8%B1%D9%88%D9%81%DB%8C_%D8%B9%D8%B6%D9%84%D8%A7%D9%86%DB%8C&action=edit&redlink=1
http://fa.wikipedia.org/wiki/%D8%A8%DB%8C%D9%85%D8%A7%D8%B1%DB%8C_%D9%87%D8%A7%D9%86%D8%AA%DB%8C%D9%86%DA%AF%D8%AA%D9%88%D9%86
http://fa.wikipedia.org/wiki/%D8%B3%D9%86%D8%AF%D8%B1%D9%85_%D9%85%D8%A7%D8%B1%D9%81%D8%A7%D9%86
http://fa.wikipedia.org/wiki/%D8%B3%D9%86%D8%AF%D8%B1%D9%88%D9%85_%D8%A2%D9%84%D9%BE%D9%88%D8%B1%D8%AA
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before the medical blockade on Ashraf – meaning before the foundation of the “ New Iraq 
Hospital” – when US forces were responsible for the protection of Ashraf residents no 
psychologist had come to the camp and there was no need for any. 

True specialists and physicians know, and scientific investigation reveal more than ever, that the 
source of most mental and psychological illnesses is in peoples‟ relations with others and their 
problems that are caused due to economic, occupational, cultural, social and educational 
difficulties, natural tragedies such as the death of loved ones or close friends, earthquakes, 
tsunamis and others.  

In psychologists‟ language and terms, these symptoms are described as depressions, anxieties, fear, 
insanity, psychos, illnesses resulting from using alcohol, addiction to drugs, physical and 
psychological self-abuses and …  

In various societies around the world and most countries, over 30% of referrals to general 
physicians consist of psychosomatic patients. However, they refer to physicians with various 
complaints and symptoms.  

According to a report recently published by Agence France Presse and the Medicins Sans 
Frontieres website, an investigation conducted by the Iraqi Health Ministry and the World Health 
Organization (WHO) – published on Saturday, 7 March 2011 – shows 16.5% of all Iraqis suffer 
from mental disorder. However, only 2.2% of them have sought treatment. Based on this research, 
anxiety is the most common mental illness and depression is the most common mental health 
problem in Iraq. Most cases of diagnosed mental disorders are bipolar disorders (depression and 
anxiety) and abuse of narcotic substances (addiction). 

However, the truth regarding Ashraf residents‟ neurological disorders is that in the year 2010, there 
were a total of 90 visits by neurologists of which only 7 patients were under medication for years 
for long-term psychological and mental problems. 

Most of the patients suffered from migraine headaches, tension headaches or sleep disturbances 
caused by deafening noises blared day and night through 240 loudspeakers installed at Ashraf‟s 
various flanks, threatening to kill, burn, and hang Ashraf residents with vicious cries and extremely 
profanity. 

 

Foolish „medieval‟ remarks about female patients 
The Diyala Health Directorate report presents the following classification about the illnesses of the 
women in Ashraf: 

“Gynecological disorders related to infertility and nursing.” 
 
What is the truth about the women‟s illnesses in Ashraf? In the year 2010, a total of 174 female 
patients referred to gynecologists at the “ New Iraq Hospital” due to gynecological disorders 65% 
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of these cases, counting to 113 patients, were very simple illnesses common among all women. 
The remaining consisted of 61 cases of hormonal or fibroma disorders that are the most common 
cases of women‟s illnesses in all societies. 

In contrast to the foolish theory the illnesses of the women in Ashraf not only lack any special 
characteristics, in fact numerous illnesses common among women in various societies do not exist 
at all among the women residing in Ashraf. 

According the report by the World Health Organization, Cervical cancer is the second prevalent 
cancer among women (see the document on the next page), this is while such an illness does not 
exist among women in Ashraf whatsoever.  

Furthermore, according to the World Health Organization report, the number of breast cancer cases 
among Iraqi women every year is 3% (chart on Iraqi women‟s cancer). This is while in Ashraf in 
2010 there were only 3 patients with this type of cancer, meaning the ratio of this illness is only 3 
in 1000. This shows that this statistic in Ashraf is one tenth to that in Iraq.  

Another document from the Iraqi Health Ministry shows the increase in breast cancer in Iraq has 
various reasons including: environmental pollution, water and air pollution, environmental 
pollution after the war, economic inflation and cultural poverty that have played a role in the 
spread of breast cancer among young girls, for example 13 years of age. (The World Health 
Organization document is in the previous pages.) 
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Methods of estimation (summary) 
Incidence: 
Frequency data: age/sex specific incidence rates for “a ll cancers” were 
partitioned using data on relative frequency of different cancers (by age 
and sex) obtained from local source.  
Mortality: 
No data: the number of cancer deaths was estimated from incidence 
estimates and site specific survival estimated by the GDP method.  
Glossary 
Age-standardised rate (W): 
A rate is the number of new cases or deaths per 100 000 persons per 
year. An age-standardised rate is the rate that a population would have if 
it had a standard age structure. Standardization is necessary when 
comparing several populations that differ with respect to age because 
age has a powerful influence on the risk of cancer.  
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Risk of getting or dying from the disease before age 75 (%): 
The probability or risk of individuals getting/dying from cancer. It is expressed as 
the number of new born children (out of 100) who would be expected to 
develop/die from cancer before the age of 75 if they had cancer rates (in the 
absence of other causes of death).  
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„Old soldiers‟ illnesses‟ or injuries from current assaults on Ashraf? 
In yet another lie about the injuries of Ashraf residents, the hospital director writes: 

“Illnesses common to old soldiers, especially physical illnesses, are quite common (our 
hospitals even treat injuries related to battles in 1980s or the first and second Gulf wars)” 

Again we point to two formulas or principles that shape the logic behind the statements that are 
made by the hospital director in order to understand their real meaning: 

First, he utters baseless facts to cover up a truth that he dreads to be disclosed. Second, he offers no 
facts or figures for his supposed occupation as a physician or specific illnesses, treatments and 
diagnosis.  

Hence, he even does not provide any figures for the number of the old injuries that he has treated. 

For the sake of the truth about those residents with old wounds who have referred to the New Iraq 
Hospital to be examined by specialists or to have surgeries, the total number is limited to just three: 

Mr. F.A.  has lost vision in one eye due to an old war injury and his other eye received a cornea 
graft in Germany over 15 years ago. However, his cornea is blurring out and he is practically blind. 
He was taken to Ibn Haitham eye hospital in Baghdad where the eye surgeon decided that he needs 
another cornea graft. This hospital is equipped to perform a cornea graft, but the operation requires 
an approval from the Iraqi government. Just because he is not an Iraqi, this approval has not been 
given and he did not receive any treatment. Therefore, not only this claim that the New Iraq 
Hospital treats old soldiers is completely false, but in a clearly inhuman measure, this patient has 
been deprived of a chance to see again. 

Mr. K.R. whose leg was amputated below the knee due to an old combat injury constantly 
complains of pain in his leg and cannot even wear his limb prosthesis. He has been examined by an 
orthopedist and his opinion is that there is a nerve node at the stump which requires surgery. The 
patient has referred to the hospital numerous times to follow up on his surgery, but he has not 
received any medical treatment. What treatment has been offered to this old injured soldier? 

Mr. S.N. has shrapnel left in his chest due to an old injury. During the years, this shrapnel has 
caused severe bleeding of the lung in several occasions endangering his life. After numerous 
referrals to the New Iraq Hospital, he was finally taken to an outside hospital where a specialist 
surgeon advised an operation for him. He was hospitalized and operated on. This is the only case 
of old soldiers' injuries that has received treatment in the past year. 

However, the bigger reality is that most patients with orthopedic problems such as bone fractures 
or muscular problems who have referred to the New Iraq Hospital have in fact been injured during 
various attacks of the Iraqi forces on Ashraf residents. For example: 

In the later six months of 2010 and January 2011, there were 216 cases of injured residents due to 
attacks by Iraqi forces. These include fractures, muscular problems and wounds. The file of these 
individuals and their type of injuries are recorded and available. 
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Dozens of residents who are among the 1,500 injured and battered during the July 2009 attack on 
Ashraf by the Iraqi forces are suffering from fractures and muscular problems and need medical 
treatment. A few examples are: 

Mr. A.R. suffered one year of excruciating pain and was on the verge of paralysis when he 
was finally operated on in summer of 2010. He had no history of war wound and neither 
was he involved in intense physical exercises. In fact, his excruciating pain that almost had 
him paralyzed was because he had been severely kicked by an Iraqi officer in 29 July 2009 
attack. To be specific, a heavy Iraqi officer from this very battalion supposedly tasked to 
protect Ashraf, stood with his boots on his spine for a long time. 

Mr. N.A., another injured resident from this assault, still cannot walk and is on a 
wheelchair.  

Mr. B.K. is another resident whose jaw was fractured by the blow of a club with nails 
driven in of an Iraqi officer. Still, after a year and a half, he cannot chew food because the 
hospital director does not bring the corresponding surgeon to Ashraf and neither does he 
allow the resident to use private medical facilities in Baghdad. 

Mr. Saeid Habibi is another example of those wounded during the deadly assault of July 
2009 by Nouri al-Maliki's forces. In that assault, an Iraqi military HUMVEE run him over 
at the order of LTC Nazar who is a friend and cohort of Omar Khaled and they spend most 
hours of the day together in the battalion center or in the hospital. Mr. Habibi has still not 
recovered despite several surgeries in over a year time span.  

Pictures of dozens of injured residents in a recent attack by thugs were printed by the Iraqi 
AZZAMAN daily. This report on the attack and the accompanying photos were printed in several 
Iraqi newspapers with good circulation. In addition, a complete page in the U.S. newspaper of 
Washington Times was devoted to the psychological torture of Ashraf residents and the injured 
residents of barbaric attacks for awareness of the international community. 

How can the director of the New Iraq Hospital and those who issue orders to him in the Ashraf 
Suppression Committee and the Nouri al-Maliki's government hope to hide these obvious facts and 
realities? 

The truth is, that following the bloody suppression of Ashraf in July 2009, around 30% of Ashraf 
residents are suffering from orthopedic, eye and ear problems due to the injuries they received 
from the blows by the assaulting force under al-Maliki's and the Ashraf Suppression Committee's 
command. These injuries have nothing to do with various regional diseases in this province, this 
country or this region of the world. 

The effect of the medical siege and the prevention of medicine to enter Ashraf which is being 
implemented by the Ashraf Suppression Committee and Omar Khaled, together with restrictions 
on entry of lab materials and drugs is to such an extent that: 

Firstly: It has destroyed much previous medical work by Ashraf's medical authorities 
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Secondly: If this condition is not reciprocated in the least amount of time and the medical siege is 
not lifted, its effects and consequences will become all the more pronounced 

 
What are the particulars of Ashraf's medical problems? 
The last falsification in this report concerning grouping of illnesses and referrals to the hospital 
are:  

 "Injuries due to various hard physical trainings" 

No doubt the objective of stating such a lie is on the one hand to cover up the battering and 
injuring of Ashraf residents, and on the other to repeat the lies of Muwaffaq al-Rubaie, Nouri al-
Maliki or the Iranian Intelligence Ministry about military and combat exercises in Ashraf. A look 
at the statistics of the injured in the incidents will clarify everything. 

During 2010, there were 45 cases of injury in Camp Ashraf which are as follows: 

 Six cases were due to incidents on the job 

 Two cases were due to incidents in the sport fields 

 One case was a motorcycle accident 

 Thirty-six cases were due to battering by Iraqi elements 

To sum up, 80% of the incidents in Ashraf during 2010 were due to several attacks by al-Maliki's 
elements on Ashraf residents. In addition, the assault by Iraqi forces in July 2009 resulted in eleven 
dead and over one thousand injured who, despite the fact that about two years has elapsed, the 
injured are still suffering from their wounds. 

This is while all over the world and in every community, part of the medical cases are due to 
incidents or accidents which are in general termed emergency patients. These are illnesses or 
injuries that are generally known to ordinary people and it is not anything of a specialist point of 
view. For example: 

Accidents on and off the roads, accidents during sports, incidents such as falling off the height 
during work, burns, electric shocks, and brawls. In particular, in Iraq with its tribal social texture, 
injuries by knife, cold weapons, firearms, suffocation, use of addictive drugs, sexual aggressions… 
are common.  

We can conclude: 

 There have been no physical brawls  

 There are categorically no injuries caused by sexual offenses in Ashraf  

 There is no consumption of liquors in Ashraf and we have no one addicted to alcohol  

 There are no cases of addiction to drugs 
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 The number of road accidents in Ashraf is very limited (there was just one motorcycle 
accident in 2010) 

 

 

 

  

AZZAMAN  daily printed in Baghdad, 13 January 2011- Photos of some of the 176 injured due 
to the attack of the Iraqi forces and the agents of the Iranian regime‟s Intelligence Ministry 

against the Ashraf residents on 7 January 2011. 
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The Washington Times, 11January 2011- Photos of some of the 176 injured due to the attack 
against the Ashraf residents on 7 January 2011, as well as psychological torture imposed on the 

residents by loudspeakers 
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“Financial Assistance by Government of Iraq” 
or Falsified Expenses? 

 

 
 
Baseless Statistics 
In two sections of the Diyala Health Directorate‟s report under the subtitles: “ Financial assistance 
to the hospital by government of Iraq” and “ Hospital's special financial expenses”, expenditures 
are presented that assumedly have been incurred by the government of Iraq for the medical affairs 
of the PMOI.  To keep a lid on the crimes committed against Ashraf residents by means of 
"medical services", the Diyala Health Directorate has resorted to forging fabricated and baseless 
figures as the financial assistance of the government of Iraq to depict as if extensive services have 
been provided to the Ashraf residents. 

The Diyala Health Directorate report states that the number of patients examined at the New Iraq 
Hospital in 2010 stands at 3,000 without explaining the basis of this calculation. 

However, according to all those who have referred to this hospital, the director of the hospital 
gives a numbered ticket to whoever passes by the hospital door and counts that number as a patient 
that has been examined. 

If instead of the number of referrals to the hospital, this report had provided the number of sick and 
wounded residents, and then a percentage figure on those treated and of those who had gone 
untreated, then the real number of medical checkups could be seen. 

In addition, the report cannot answer why is it then, that despite the claimed 3,000 checkups, 
patients‟ problems remain unresolved? 
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The trips of ambulances 
In this report, the cost of patients' commute with ambulances outside of Ashraf has been calculated 
in the following manner: 

316 (patients transferred) X 400,000 Dinars (for each trip of an ambulance) = 126,000,000 Dinars. 

The truth is completely something else:  

First - In 2010, only 180 patients were taken with ambulances for their treatment outside of Ashraf. 

Second – Of these 180 patients, only 5% were actually examined and received treatment or their 
medical tests were done. These 5% were essentially emergency patients with cases such as 
appendicitis who were taken to Baghdad or Baquba for urgent surgeries. 

Third - The medical conditions of the remaining 95% remains unresolved due to obstructions by 
the hospital director and the Ashraf Suppression Committee. 

Fourth - The transfer of patients is not intended to provide medical treatment, rather it is a method 
of systematic harassment to aggravate Ashraf residents. It is with this motive that a great number 
of patients are taken on useless trips in inhumane conditions without any medical appointments or 
medical tests requested by specialists as the end result of such a trip. The attached chart further 
elucidates this issue. International organizations are fully informed that in comparison to the years 
before 2009, not only does the transfer of patients take place without any medical objective, but is 
a means to actually disrupt medical services. 

 

Surgery Expenses 
In the last section of the report by the Diyala Health Directorate surgery expenses are calculated as 
follows: 

Surgeries (medium/major/supra major) on the average cost 1,500,000 Dinars 

136 patients   X   1,500,000 Dinars =   204,000,000 Dinars  

 

However, the truth is: 

First: The cost of a medium surgery is 250,000 Dinars, and of a major surgery is 500,000 Dinars. 
The 1,500,000 Dinars used in the calculation is the cost of a supra major surgery. 

Second: It is quite clear to Ashraf residents, who themselves have built the hospital and its 
operating room with all its equipment at their own expense, that with the type of equipment and 
technology used, and with the level of expertise of the current technicians, ultra major surgeries 
cannot be conducted in this operating room. In fact, surgeries conducted at this hospital are mostly 
medium size surgeries.  
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Third: All the equipment in this operating room, including the surgery bed, the anesthesia device, 
the operating room ceiling light, and all other devices in addition to surgical sets, all anesthetic 
drugs, all nondurable goods, gowns, the recovery room and the CSR devices, and even the 
operating room technicians for these surgeries have been provided by the PMOI and its personnel. 
Preparations for surgeries and the cleanups after are also done by Ashraf residents. Only in very 
few cases have the surgeon and the anesthetist been provided by the Baquba Hospital. 

 
Hospitalization Expenses 
Regarding the hospitalization expenses, the report writes: 

The cost of hospitalization at the hospital is close to that of private hospitals in Baghdad. 

257 patients   X   100,000 Dinars = 25,700,000 Dinars 

This figure is another example of manipulating the expenses that is the prevalent spirit throughout 
this report because the expenses. Here, the hospitalization expenses are considered as part of the 
costs incurred by the government of Iraq while in fact: 

Firstly - All daily services of the hospital have been financed by Ashraf residents. 

Secondly - All equipment and facilities of the hospitalization ward of the New Iraq Hospital, 
including beds, mattresses, lockers, I.V. stands, the needed medications of the hospitalized 
patients, etc have been provided by residents of Ashraf. 

Thirdly - The equipment for food services for the hospitalized patients, including refrigerator, 
freezer, oven and microwave, in addition to the food itself are provided by Ashraf residents. 

Fourthly – They are the Ashraf residents who have paid and continue to pay the water and 
electricity bills of the hospital. 

 
Expenses paid by Ashraf residents 
Time and again, at the presence of UN and U.S. representatives, the representatives of Ashraf 
residents have stipulated and stressed to the Iraqi government officials that like all other matters, 
they will fully pay for the expenses of their medical needs, and there has never been and there is no 
need for financial assistance from any government. This reality has been clear to all parties 
involved and has been put to test many times. 

Regarding PMOI‟s expenses for medical care and treatment, we will finish with this notion that not 
only have they never needed and do not need any financial assistance from the Iraqi government, 
but in fact, even at a time that they have been under siege, the PMOI has spent $1,919,178 for 
Ashraf residents‟ medical treatment in the two-year period of 2009-2010 (table of expenses is 
provided below). 
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If the current Iraqi government and the Diyala Health Directorate subordinate to it had any 
intention to assist Ashraf residents in their medical treatment, the simple and practical way was not 
to impose the medical blockade and to allow Ashraf residents access to adequate treatment for 
their patients at their own expense much like the years before. 

 
Iraqi Health Minister and other Iraqi authorities as well as international authorities were 

previously, on 14 Feb. 2010, informed, in a detailed letter, of details of part of expenditures 
mentioned in above table including $1,679,752. 

 
 



 

 64 

Hippocratic Oath Betrayed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

   65 

Medical torture of Ashraf residents 

 
 

 
An advanced hospital or a place to torment patients 

 
 

Section three of the report by the Diyala Health Directorate titled "Hospital Sections" is 
supposedly written to describe the facilities and the services of the hospital. However, it attempts 
to depict a very advanced hospital which is rather imaginary than reality on the ground. Patients 
who refer to this hospital, especially those in poor health condition that are suppressed rather than 
treated, can hardly relate what is written in that report to the status quo at this hospital. 

In this chapter we study some of the most important diversions from the truth in this report: 

A clinic or a body-search booth 
Part of this report reads:  

"The outer clinic: This section admits patients from 8 am to 2 pm (physicians examine and treat 
patients)" 
 

However the reality is: 

- From April 2009 when the hospital started its operation until July 2009 when the Iraqi forces 
attacked Ashraf, the hospital did not even have a resident physician. Therefore, the building 
designated as the outer clinic could not treat any patients; i.e. no patient was examined or treated 
there. The only general physician present was the current hospital director who was busy with the 
administrative work rather than medical treatment. 

- From July till December 2009, the hospital personnel were allotted to an Iraqi army battalion 
which functioned as a suppressive force that enforced the siege on Ashraf and was stationed at the 
hospital.   
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- From December 2009 four general physicians began work at the hospital. However, their 
working hours started at 10:30 am until at the most 1pm.  

- On many occasions, even these working hours were not observed and patients usually waited 
until 11am to be examined. This was the case all year long in 2010 and got worse towards the end 
of the year. 

- Towards the end of 2010, the outer clinic lost its function altogether because admittance of any 
patient to the hospital was dependent on the personal decision by the hospital director. Hence, any 
patient that refers to the hospital is taken to the inspection room where policemen and the hospital 
personnel decide whether to admit him/her or not. 

 

Closed and deficient operating room 
In the report by the Diyala Health Directorate one reads: 

"Various surgeries from medium to major are carried out at the hospital by the most skillful 
specialists"  
 

But what is the reality? 

Firstly – It is longtime that the operating room has been officially closed down by the hospital 
director upon orders from the committee to suppress Ashraf. At the time this report was issued by 
the Diyala Health Directorate (December 2010 and January 2011), this operating room was 
officially closed. Not even a single patient was operated on. Closing down of the operating room is 
at a time when 192 patients are on the waiting list for surgery. No outlook has been given to the 
patients as to when their operation will be; the attached diagram clearly depicts this reality. 

Secondly – On 25 January 2010, this operating room with all necessary equipment was prepared 
by Ashraf residents and placed at the disposal of the hospital director for surgeries on Ashraf 
patients.  However, since that time, the most rudimental and essential necessities of the operating 
room have not been provided by the respective authorities. For example oxygen, anesthetics and 
stitches are not provided resulting in cancellation of surgeries on numerous occasions. Many times, 
the residents themselves have bought the anesthetics or other requirements such as gowns needed 
for the operations. 

Thirdly – Contrary to what is stated in the report, this operating room is unsuitable for major 
surgeries. 

Fourthly – Prior to the closing down of the operating room altogether, the hospital director 
prevented many scheduled surgeries. For example, on November 10, 2010, surgeries scheduled for 
an orthopedist and a neurologist who had come to Ashraf for this purpose were stopped. 

Fifthly – According to medical standards, an operating room has six technicians. However, the 
operating room in this hospital has just two specialists with one usually on vacation. To make up 
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for this deficiency, a number of Ashraf residents who are skillful technicians of operating rooms 
took this task upon themselves from the very beginning of the operating room's function; however, 
even these technicians are now expelled from the hospital. 

Sixthly – Disinfecting the operating room which is indispensable to its operation is never carried 
out at this hospital. Only with their insistence, the residents disinfected the operating room 
themselves each time before the surgeries. 

Seventhly –Patients who had been operated on were taken to the hospitalization ward being 
exposed open air between the operating room and the ward. Such a thing is never done in any 
hospital, especially considering the desert like weather in Ashraf. There is a need for a hallway that 
connects the operating room to the hospitalization ward; however, the Ashraf Suppression 
Committee does not allow the construction material needed to build this hallway to come into 
Ashraf. 

 
 
The lab 
In the report by the Diyala Health Directorate one reads: 

 “The hospital lab will open soon. For the time being, lab tests are sent to the educational lab in 
Baquba or to private labs." 
Despite great problems residents endure due to the siege on Ashraf, four months prior to this report 
a building allotted for the hospital lab was transferred to the hospital director on September 6, 
2010. Why is it then that this lab is still not functional in February 2011? 

Indeed, why is it that this "exemplary hospital" - so described in the report – does not have a 
laboratory? And when will be this "short period" that this lab will be operational?  

The reality is that in the past two years, residents have been sending their lab samples to Baghdad 
with great difficulty and at their own expense. The New Iraq Hospital has not even once sent lab 
tests to Baquba. 

In this same period, Ashraf residents have spent $26,076 on lab tests (see attached table on lab 
expenses). 

On several occasions in 2010, the hospital director refused to hand over the lab samples to the 
driver hired by the residents to take the samples; thereby destroying the samples. On February 8, 
2011, the committee to suppress Ashraf apprehended an Iraqi middleman who was paid by 
residents to transfer the lab samples. He was threatened that he should stop doing this. These 
threats and harassments resulted in a cessation of the transfer of Ashraf patients' lab samples. 
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Preventing an X-ray Machine 
The report says: "Despite the fact that our hospital is equipped with a German Siemens X-Ray 
machine, it is not yet installed since the hospital is made of sandwich panels while it needs a 
suitable building." 

On numerous occasions Ashraf residents have announced their preparedness to build a suitable 
building for the X-ray machine at their own expense and labor and to buy an X-ray machine at 
their own expense and install it. However, due to the policy of the committee to suppress Ashraf, 
this request by the residents has been firmly turned down. This is while many residents have been 
injured during the criminal assaults by the Iraqi forces and there is a great need for an X-ray 
machine. 

 
Ambulance or a tool to torment patients?! 
In the report by the Diyala Health Directorate, the condition of ambulances in the New Iraq 
Hospital is described as: "The hospital has two ambulances in good conditions equipped with fine 
medical equipment, plus a vehicle for en route checkups which is equipped with a cardiac machine 
that is in excellent condition to transfer patients 24 hour a day whenever needed." 

And the reality: 

- Usually, one of the ambulances is broken down. Hence, in most cases, due to the limited number 
of ambulances, the dispatch of patients to Baghdad or Baquba has been cancelled. 

- Many times, both ambulances have been out of order. Therefore, emergency patients have had to 
wait for several hours for an ambulance to come from Baquba and transfer them. For example on 
July 28, 2010, three emergency patients were to be transferred to Baquba, but had to wait because 
both ambulances were broken down and an ambulance had to come all the way from Baquba to 
take them.  

- Ambulances lack air conditioning. Last summer, in temperatures above 50 centigrade, 
emergency patients with cardiac problems were transferred in these ambulances. 

- These ambulances, with a capacity of one patient, are at times used to transfer seven patients in 
inhumane conditions.  

- For example, on July 18, 2010, A.H., a female resident referred to the New Iraq Hospital 
suffering from acute stomach-ache and high fever. With the decision of the gynecologist, she was 
to be transferred on an emergency basis to Baquba. After keeping her waiting for several hours, the 
hospital director transferred the patient with an ambulance together with five other patients, two 
suffering from acute appendicitis. This ambulance suitable to transfer just one patient with a nurse 
was used to transfer six patients, including two women, who had been inhumanely cramped into 
one ambulance with three of them in emergency conditions that had to be transferred lying down. 
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- This hospital has a vehicle used for mobile medical treatment that has never been put into use. 
There were many emergency cardiac cases that were in need of cardiac instruments not found in 
the hospital. Each time the hospital director was asked to use the equipment in that vehicle, but he 
never allowed it.  

 
A picture of the exemplary hospital 
In the report by the Diyala Health Directorate, the New Iraq Hospital is depicted as a hospital that 
provides exemplary services to Ashraf residents. In addition to the facts already enumerated, it is 
worth looking at some more facts to get a grasp of the real situation: 

1. Hospitalization rooms mostly lack lockers. On October 7, 2010, Ashraf residents gave 30 
lockers to the hospitalization ward of the hospital. However, by the orders of the Ashraf 
suppression committee, the lockers were returned. 

2. For a long time, hospitalization rooms did not have suitable beds and mattresses. Following 
letters of protests to the Diyala Health Directorate, copies of which were also sent to the United 
Nations, Ashraf residents were finally allowed to buy 20 hospital beds and mattresses on March 18 
and April 23 of 2010 - ten on each date - and give them to the hospital. 

3. In its report, the Diyala Health Directorate depicts as if the electric bill for the hospital is paid by 
it as part of the Iraqi government's other imaginary medical financial aids provided to Ashraf 
residents. In reality, since the beginning of the operation of the hospital, it has been the Ashraf 
residents who have always paid its electric bill and continue to do so. Likewise, Ashraf residents, 
contrary to their will, are also paying the electric bills of the Iraqi armed forces such as the anti-riot 
battalion and the army battalion, who participated in the deadly assaults of July 2009 against 
defenseless Ashraf residents. 

4. The hospital refrains from providing food for the hospitalized patients. Their food is prepared by 
the residents. Despite this fact, the hospital management hinders this. For example, the police 
stationed at the hospital entrance have been ordered not to allow the residents to directly give the 
food to the patients; instead, the food has to be placed on the ground exposed to dust and insects, 
till the hospital personnel make the time to take it to the patient.  

5. There are no personnel allocated to cleaning the hospital. The job to clean the ward or the 
hospitalization rooms is wholly done by the patients or their aides who are Ashraf residents. Bed 
sheet are never washed by the hospital; they are just dumped on top of each other. Any patient that 
is hospitalized has to first wash the dirty sheets. 

6. The hospitalization ward is full of mice and insects. Protests by patients are disregarded. 
Rodenticides bought by residents are not allowed into Ashraf.  

7. All through autumn and winter, the water heater of the hospitalization ward was out of order. 
Patients had to take a bath with cold water. Ashraf residents stated their readiness to repair the 
water heater, but the management of the hospital prevented it. 
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8. Noise caused by shouting between the hospital director and the hospital employees disrupts 
patients who are in need of rest. 

9. Hospitalized patients are treated as prisoners. They are forbidden to watch TV. They are 
forbidden to leave their room and take a stroll outside. They are coerced to stay in their rooms. 
During visits by people from the UNAMI, patients are prevented to speak. 

10. The medication of a cancer patient by the name of Akbar Shafeqat which was bought at his 
own expense and brought to the hospital from Baghdad was stolen in the hospitalization ward. This 
drug is very expensive. In addition, some of the medicine bought at the expense of residents was 
stolen from the women's section of the hospitalization ward and nobody is held responsible. 

  

Waiting List for Surgery 

Number 
of 

patients  
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Treatment by Specialists 
 

 

In another part of the report by Diyala Health Directorate regarding the "Hospital's Specialists' 
Clinic" one reads: 

"Every week, on Sundays and Wednesdays it admits patients. Specialist physicians from 
Baquba stay at the hospital two days a week and on the other days of the week patients are 
visited in the specialists' clinic of the Baquba Educational Hospital." 

The above statements are responsibilities that the Diyala Health Directorate committed itself to 
regarding Ashraf resident. This schedule, posted on the hospital board, gives the timetable for 
weekly visits by specialist physicians. 

However, this agreement just remained on the paper. Its only use was to quote it here in this report 
to cover the truth.  

At the beginning of the New Iraq Hospital's function, the Diyala Health Directorate agreed to 
allow Ashraf residents free access to private physicians plus physicians who work in the Diyala 
Health Directorate. 

Toward the end of 2009, the Ashraf Suppression Committee officially prevented entry of specialist 
physicians who used to come to Ashraf and treat patients with the expenses paid by the residents. 
At that time, the Diyala Health Directorate presented a four-month timetable according to which 
specialist physicians were to come to Ashraf twice a week. Even if that schedule had been met, it 
would have not been adequate. However: 

    In year 2010, 50% of the specialist physicians scheduled to come to Ashraf did not show up. 
The diagram on specialist physicians' absences as compared to Diyala Health Directorate 
commitment is given on the next page 
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     On the days that physicians do show up, they usually come to the hospital at 10:30 am and 
leave between 12:30 to 1:00 pm which means they just spend around two hours at the most to visit 
patients. 

     Specialist physicians for some illnesses, including cancer and internal glands are all together 
absent in the table provided by the Diyala Health Directorate. Hence, this group of patients is 
deprived of medical checkups that they previously used to receive in Baghdad at their own 
expense. 

     Specialist physician of a patient is continuously changed which causes great harm to the 
treatment process of the patient which is at times irreparable. 

This is while prior to the transfer of protection of Ashraf from US to the Iraqi government in 2009 
no patient in Ashraf had to be on a waiting list to be checked by a specialist physician. Prior to the 
transfer of protection, specialist physicians would periodically come to Ashraf and visit patients at 
the expense of residents. 

It is clear to every physician that one cannot expect a diabetic patient on Insulin medication to 
suffer because there is no specialist to treat him/her. Similarly, a patient suspicious of cancer of the 
bladder cannot wait a long time to receive proper treatment, and that the Iodine therapy of a patient 
suffering from thyroid cancer cannot be delayed. 
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Gynecologist visits Ashraf once every nine months! 
Over 1000 women reside in Ashraf. However: 

- From the beginning of the function of the New Iraq Hospital in April of 2009 up until February 
2010, not even a single gynecologist came to Ashraf. 

- Similarly, in the time span of November 2010 to 20 February 2011 – a three month period – 
again no gynecologist came to Ashraf. This point is reflected in the December 19, 2010, letter of 
Dr. Nahid Bahrami to the United Nations representative. This letter is included in the attachments 
of the final section of this book.  

 
Waiting eighteen months for an orthopedist checkup! 
Orthopedists that come to the New Iraq Hospital to visit patients just work for two hours and on 
most days their net working hours amounts to just an hour. Assuming that each patient would take 
only 10 minutes to be examined, it will take 10 months for all 245 orthopedic patients in Ashraf to 
be seen by an orthopedist. This calculation is valid only if the timetable is adhered to and specialist 
physicians come twice a week to Ashraf. Of course we always have new orthopedic cases that will 
just have to be added to this waiting list 

In 2010, orthopedists were absent 59% of the time as compared to the schedule given by the Diyala 
Health Directorate. With such a record, each new orthopedic patient will have to wait one and a 
half years to be seen by a specialist. 

 
Waiting ten months for an ophthalmologist appointment 
According to the table of schedule of the Diyala Health Directorate, an ophthalmologist is to come 
to Ashraf every other week. However, in practice, 60% of this schedule is not kept and it is not 
later made up for either. 

Currently, one hundred and forty five patients have been waiting for months to be examined by an 
ophthalmologist. Many of whom are residents who have been injured during the brutal attacks of 
July 2009. In addition, due to attacks by agents dispatched by the Iraqi government and the 
terrorist Qods Force of the Iranian IRGC, more residents suffer eye injuries. Some of these injuries 
have an emergency nature. Even if each patient takes 10 minutes to be checked by the specialist, it 
will take 10 months to examine this number of patients. 

Mr. Taqi Soufi, 49, has suffered bleeding of the retina in the right eye. In May 2010, he was given 
an appointment for surgery on his retina. However, when the patient referred to the hospital nine 
months later, in February, for an approval of his operation, he was told that no such appointment 
existed. 

Altogether in 2010, rheumatologist came to the New Iraq Hospital just three times. 
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Waiting for nine months for a urology appointment! 
According to the table of schedule of the Diyala Health Directorate once a month an urologist 
should come to Ashraf. This specialist physician can at most see 10 patients each time. Therefore, 
for 45 patients, a period of five months is needed for all of them to be examined. 

However, even this once a month schedule has not been adhered to. In fact just 34% of the 
schedule has been implemented which means that patients who need an urologist should have to 
wait nine months for an appointment. 

 
Fabrication of prosthesis and artificial limbs has come to a halt 
In the assault on Ashraf on July 28-29, 2009, by forces under the command of the Iraqi Prime 
Ministry, the prosthesis of a number of patients was badly damaged. Twelve of these patients are 
in dire need of a new prosthesis; however, due to the absence of any technician and the halt in the 
fabrication of new prosthesis, they have to use a cane to walk. During the past two years, not even 
a single new prosthesis has been made and none of the old ones have been repaired. Previously, a 
technician used to come to Ashraf for the prosthesis at the expense of the residents. However, due 
to overt threats he has received from elements of the Iraqi army battalion, he no longer comes to 
Ashraf. 

 
Bitter fate of patients: Switching of patients' specialist physicians  
Constant switching of patients' doctors gives rise to serious problems. Note the medical process of 
a patient with swelling of the foot: 

- In April 2010, a patient was placed under treatment of an internist at the New Iraq Hospital for a 
swelling foot. 

- A week later he returns to the hospital as he had not recovered. This time, a new physician, ruling 
out the diagnosis of the previous one, prescribes another treatment.  

- A month later the patient again calls on the hospital suffering from acute feebleness and swelling 
of hands and face. This time, a third physician diagnosed the problem as hypo-thyroiditis and put 
the patient under a treatment for that. 

- Two months later, the patient still suffering, returns to the hospital. This time a fourth physician 
diagnosed the problem as Cushing's syndrome and prescribed treatment and lab tests. 

- Two months later, with worsening condition, the patient returns to the hospital. This time, a fifth 
physician diagnoses the problem as hyperactive suprarenal gland.  

- Ten days later, treatment unsuccessful, the patient comes back to the hospital and this time, a 
sixth physician requests an echogram test.  
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- Two months later, the patient, now suffering from numbness of the left part of his body, is 
examined by a neurologist who tells him that he should be sent to the gland center in Baghdad. But 
since referral to the gland center has to be requested by an internist, the neurologist refers the 
patient back to an internist.  

- On November 14, 2011, patient is seen by a seventh internist who refers him to the gland center 
in Baghdad.  

Since that date, for four months, the patient calls on the New Iraq Hospital every week to follow up 
on his appointment; however, he is never given a straight forward answer. 

- Finally, one of the physicians of the New Iraq Hospital tells the patient that in order to go the 
gland center, the patient has to do a Cortisol level test and for that purpose, the patient has to be 
hospitalized. 

- Subsequently, the patient goes to the New Iraq Hospital for hospitalization but the resident 
physician tells him that he is not aware of such an arrangement and does not admit the patient. 

- The patient receives the medicine needed for his test from his family doctor and his blood sample 
is given to the New Iraq Hospital. However, the hospital fails to give the sample to the driver that 
is taking the samples in due time and the sample is spoiled. 

- Next week, the test is repeated. This time, the driver who had come to take the sample is arrested 
and the blood sample is spoiled again. 

Now, a year after the outset of the illness, the test needed for the patient is still not done and his 
illness remains unknown. 

 
Leaving Ashraf for appointments with specialists 
The report goes on to say:  

"Services to patients:  

"Our hospital is unique in providing services to patients who need to be referred to private doctors 
or hospitals. Referral of patients to hospitals in Diyala and Baghdad is official and the best trained 
nurses accompany the patients to the hospital as is customary in Iraq. For example, in just one 
month, 4000 km has been traversed for this purpose which is equal to half the distance between 
Iraq and the US"!! 

But the truth: 

First – No patient is allowed to be sent to other doctors or hospitals outside Ashraf without first 
being examined by a resident physician at the New Iraq Hospital. 

Second – Dispatching of patients, in a cycle that wears down the patient, takes anywhere from 
three months to a year. 
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Third – In all hospitals, once a patient gets a referral letter to another hospital, he/she can go there 
with that referral letter. However, the director of the New Iraq Hospital keeps all referral letters of 
patients to specialists or letters for surgery; thereby, everything depends on the hospital director's 
decision whether to give the go ahead for the appointment or not. He can send the patient or just 
keep the patient waiting for weeks or months. 

 
Elimination of medical appointment letters 
Reports on the condition of the patient, referral letters to other hospitals, and letters for 
appointments which usually facilitate the medical process are used by the New Iraq Hospital as 
tools for preventing medical treatment. 

The New Iraq Hospital lacks paper with letterhead customarily used to record the condition of 
patients. At the beginning of hospital's function, the director of the hospital asked the specialists to 
write all their prescriptions in two copies on ordinary paper to give one copy to the patient and the 
other to the hospital for its archive. After a while a new form called the Referral Form came into 
the circulation of administrative work in the hospital. Specialists were to fill out this new form 
when they wanted to refer patients to hospitals in Baghdad or Baquba. With this new form, all 
letters which were previously kept in the archives were declared void and thrown away.  

With this decision, all records of patients' medical processes and their prescriptions were destroyed 
resulting in a long delay in the medical treatment of patients. 

In the next step, giving a copy of the referral form to patients was prohibited. Hence, when an old 
patient came to the hospital, he did not have any papers to present and the hospital denied that the 
patient has any appointment.  

To solve this problem, for a while, specialists gave the patient a copy of his/her record. However, 
this was stopped when the hospital management resorted to threatening the physicians not to 
provide records to patients. 

 
Forbidding interpreters 
The Ashraf Suppression Committee has prohibited patients from taking an interpreter with them 
when they refer to outside specialized hospitals. This has resulted in patients not understanding the 
questions asked by the physicians and what the physician prescribes for them. This problem causes 
confusion in the medical treatment of patients. On numerous occasions, appointments have been 
cancelled because interpreters accompanied the patients. Many times, this matter has raised 
protests on part of the patients and they have voiced their protests in their letters to the United 
Nations authorities or to the Diyala Health Directorate. Samples of such letters and complaints 
may be seen in the last section of this book which is the attachments. 



 

   77 

Medical torture of Ashraf residents 

Patients who have been operated on also face great problems because they need assistance and care 
after their surgeries, but the Ashraf Suppression Committee refuses them an aide to assist them. It 
should be mentioned that having an aide to assist the patient is quite the norm in all Iraqi hospitals. 

 

Patients are unaware of their appointments with specialists 
- Referral letters of patients are placed on the board inside the hospital with patients unaware of 
their appointments. At the same time, patients are not allowed to enter the hospital; hence, many 
appointments are cancelled due to the fact that patients simply do not know about them. 

- In some instances, hospital management writes matters related to the patients on a piece of paper 
and hangs these papers on the barbed wires outside along the street. This is one example of the 
insulting behavior with patients that is far from all medical codes of behavior. 

- The director of the hospital refuses to establish any correspondence with the medical authorities 
who have managed the medical services to the residents for the last 25 years. 

 
Continuous disruptions in the medical process 
The authorities of the New Iraq Hospital torture center do nothing but disrupt the medical process 
of Ashraf residents. 

- Any patient that is to go to Baghdad or Baquba has to hand over his identification card to the 
hospital 48 hours in advance. The ID cards are subsequently given to the operations room of the 
Iraqi army. Subsequently, they keep the ID cards, not returning them to the patients. Then, when 
the patient leaves Ashraf for his/her appointment, they use patient's ID card as a pressure tool 
against the patient and disrupt patient's dispatch. These disruptions have at times prevented the 
dispatch of the patient altogether. 

- When patients are to be dispatched to Baghdad or Baquba, due to disruptions at the army 
battalion garrison located at the exit point of Ashraf, patients are faced with long delays. This 
results in the patients arriving at the hospital at the end of its working hours missing their 
appointments. 

- It is more than a year that S.P. is in the waiting list for a surgery on a hemangioma of the lip. His 
surgery has been cancelled numerous times on various pretexts by the New Iraq Hospital. On 
Monday, February 7, 2011, he had an appointment for surgery at the Medical City in Baghdad. On 
Sunday, February 6, a note was placed at the entrance to the hospital that instructed him and 
another patient to hand over their ID cards to the hospital on February 5!!  

It was evident that this delay in informing the patients about their appointments was intentional. 
When patients went to hand over their ID cards to the hospital, a hospital authority crumpled the 
notice and threw it at the patient saying that the appointment is cancelled.  
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- P.P.I. has been a diabetic patient for seven years. For a year she has been suffering from hypo-
thyroiditis. He was referred by an internist to the gland center in Baghdad. Following her test in 
September 2010 at the gland center, the specialist there prescribed that the patient should be 
reexamined in 10 days. 

Since then, the patient refers to the hospital every week to follow up on her illness and be sent back 
to the gland center. However, she received no answer and finally after four months, on January 11, 
2011, an authority at the New Iraq Hospital told her: In order to go to the gland center in Baghdad 
you need to be seen again by an internist at this hospital. 

Hence, it is now six months past the appointment given to this patient by the specialist to return to 
the gland center, but he is still deprived of her treatment. 

 

Dental services on a sharp decline 
Dental services are discussed in another section of the report by the Diyala Health Department 
where it is written:  

"Dental and gum patients receive treatment from competent dentists". 
The problem with this section of the report is that, much like the other sections, none of it is real. 

In the last two years, not even once has a gum specialist come to the hospital to "treat dental and 
gum patients". Dentists present at the hospital are all just out of dental school and have no 
experience or specialty except for the simplest cases. 

Prior to 2009, the dental services in Ashraf had reached acceptable levels and there were no 
chronic dental problems. In those years, fabrication of dental prosthesis, jaw and gum surgeries, 
and all types of fillings were done with at least 1500 specialized dental works each year. However 
since then, dental treatment was just limited to extractions and fillings.  

In 2008, due to free access to dental services, 6250 hours of dental work was done. However, in 
2010, this number was reduced to 560 hours. The sudden drop in dental services during 2009 and 
2010 has created a crisis in Ashraf as far as oral hygiene is concerned. This drop in services caused 
a sharp decline in the dental condition of residents despite the fundamental dental work that had 
been accomplished prior to 2009. Due to the medical siege and prevention of entry of specialist 
dentists, the teeth of many residents are threatened with decay and breaking.  

 Limitations imposed on entry of dental material practically stopped repair jobs on dental 
prosthesis. A table that compares dental work in 2010 against that of 2008 vividly shows that 
dental work in seven areas that amounted to 1000 cases two years ago had plummeted to zero with 
no work done in these areas. 
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Obstructing entry of dental material 
Severe restrictions are imposed on the entry of oral hygiene material to Ashraf such as dental floss, 
medical toothpastes, all kinds of toothbrushes, mouthwashes, cleansing material for dental 
prosthesis and special gloves for dental lab work. Even Oxygen and Butane gases that are amongst 
the most important necessities for a dental technician are not allowed into Ashraf.  

The Ashraf Suppression Committee even bars entry of disposable cups or saliva ejectors so much 
needed for dental work.  

Lack of hygienic material for dental work has caused gum diseases or their spread. 

 

Let us look at some examples: 

1. Injured residents of the attacks of the recent months by Iraqi government elements and agents of 
the Iranian terrorist Qods Force have sent numerous reports or complaints to international bodies 
about the refusal of the New Iraq Hospital to provide medical treatment. These complaints clearly 
show that residents whose teeth had been broken in these attacks and were bleeding were not 
admitted to the hospital. In addition, armed servicemen threw the patients out of the hospital in an 
insulting and threatening manner. These patients are yet to receive treatment. 

Please refer to the attachments at the end of the book for a comparative table on dental work, 
pictures of the injured residents in the attacks of thugs and Iraqi military on Ashraf, and the list of 
medical services yet to be fulfilled. 

2. A 52 year old patient has a lip hemangioma (2mm in size). If an oral specialist or a dental 
surgeon were present, this nodule could have been treated by taking a biopsy from it. The patient 
has been waiting for a surgery for two years now. During this period, she has referred to the New 
Iraq Hospital several times, but she has been told that they could not send her to Baghdad. 

3. A patient with a nonmalignant hemangioma on the lip needed to be biopsied at a specialized 
center. The patient has referred to the New Iraq Hospital numerous times, but he is always told that 
as long as you have cancer patients, dental work is just a luxury.  

4. A patient by the name of Farhad is suffering from Fibromatosis of the gum. It needs a biopsy. 
However, since there are no surgeons and it is not possible to go to the center to study and treat 
this disease; i.e. the Dental School of Baghdad, it is one year that he has not been treated. This 
lesion can turn malignant and cancerous. And if the biopsy is not done, there is this chance that it 
would spread to other tissues.  

5. B.K., 49, was injured in the July 2009 attack on Ashraf by the Iraqi forces by a blow of a metal 
rod to his lower jaw; suffering a fracture. There was no surgeon to treat him; therefore, a 
maxillofacial surgery of introducing an internal splint was done by a general orthopedist surgeon. 
However, the jaw is not fixed by bar and wiring and hence the occlusion of the patient is disturbed. 
If the patient had access to a maxi facial surgeon, the jaw could have been fixed at its proper 
position over a year ago. At present conditions, it is now one and a half years that the patient can 
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just eat soft food and is unable to chew. This in turn has given rise to 
digestive problems for the patient. 

6. In the attack of January 7, 2011, on southern Ashraf by paid Iraqi thugs, a 
stone thrown at A.G. tore his lip and broke his tooth. This patient has not 
received treatment yet.  

The dentist has stated that his tooth needs a crown but the material to fill it up 
is not available. Crown fixation is a specialist's job whose specialist is not 
available. The patient has difficulty chewing food and speaking, but is left 
untreated.  

7. G.A.'s teeth were broken by a stone in the assault on Ashraf on January 7, 
2011. The patient is in miserable condition and cannot speak. He has referred 
to the New Iraq Hospital many times, but has been told that he needs a 
specialist and there is nothing they could do. However, his treatment does not 
require any particular specialty. If the Ashraf Suppression Committee did not 
prevent entry of Oxygen and Butane gases, this patient could have been 
treated in Ashraf. 

8. Both patients whose pictures are seen above have suffered torn lips and broken teeth in the 
January 7 assault; however, they were thrown out of the hospital and they were not given any 
paper that states the reason for their injury. 
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Table of dental jobs by the New Iraq Hospital in 2010 as compared to 2008 

Subject 
Dental work by 

residents in 2008 

Dental work by 
New Iraq Hospital in 

2010 

Number of visits 2722 570 

Extractions 125 194 

Fillings 900 190 

Root Canals 30 35 

Prescribed medicine 750 153 

Number of fixed crowns – single or multiple 360 0 

Removable prosthesis 105 0 

Repair of prosthesis 158 0 

Specialized surgeries 35 0 

Oral diseases 24 0 

Scaling and sensitivity 225 0 

Going to Baghdad specialized center 10 0 

Total 2722 572 
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Blockade of Medicine 
 

 

On the issue of providing medicine to the hospital, the report by the Diyala Health Directorate 
reads: 

“Our hospital provides medicine to the camp residents free of charge. The State Co. For 
Marketing Drugs And Medical Appliances (KIMADIA) distributes medicine to hospitals 
throughout Iraq and the share of our hospital is equivalent to a 50-bed hospital.” 
 

The aim of these lies is to cover up the blockade of medicine enforced upon Ashraf and to hide the 
fact that even simple analgesics are not given to the residents. 

Up until 2004, Ashraf residents procured their medicine through Iraq‟s Ministry of Health, at 
governmental prices. From 2005, however, the PMOI was barred from purchasing medicine from 
the government and at governmental prices; and Ashraf residents freely procured their medicine 
from licensed nongovernmental centers. Hence, there was no limitation on access to various 
medicines except for those strictly provided by the government and the Ministry of Health. 

However, from the beginning of 2009 up to this date, the Iraqi government neither allows the 
medicine procured by the residents to be freely come into Ashraf, nor does it provide the medicine 
that is needed. Only 5% of the medicine needed by the residents is provided by the New Iraq 
Hospital. 

Currently, all the medicine and medical equipment that have been purchased by Ashraf residents 
are blocked by the hospital director and are not given to residents. They have even prohibited the 
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entry of medicine such as the medication for paralyzed patients. By threatening the drivers, Iraqi 
forces prevent them from delivering the procured medicines to Ashraf. These drivers are even 
threatened to be arrested. On 8 February 2011, a driver who was delivering the procured medicine 
of the residents to Ashraf was arrested by Iraqi forces despite the fact that he was delivering the 
medicine that the New Iraq Hospital had already approved. 

 

Medicine disappears between Ashraf's entrance checkpoint and the hospital 

Medicine purchased by residents is first checked by the hospital director at Ashraf‟s entrance, to be 
later transferred to the hospital. On many occasions, resorting to various pretexts during these 
checks, the hospital director has not allowed the entry of some of the procured medicine (a list of 
the returned medicines and supplies is provided below). 

In addition, every week, a considerable amount of the medicine and medical equipment disappears 
during their transfer from the entrance checkpoint to the hospital‟s medicine container. 

 

Banning Medicine 

Starting January 10, 2011, upon orders issued by the Ashraf Suppression Committee, Omar Khaled 
officially prevented ordinary medicines purchased by residents to be passed on to them. These 
were medicines that are found everywhere and purchasable without a prescription that are even 
provided to detainees in prisons.  

On January, 13, 2011, handing over the procured medicine to the patients was limited to only two 
days a week and was also made conditional; meaning that patients had to present their official copy 
of prescription paper to get their medicine.  

From February 10, 2011, one month after giving medicine to Ashraf patients was stopped, the New 
Iraq Hospital still refused to give the medicine to patients even thought they provided signed and 
stamped prescriptions by government specialist physicians. 

The claim of providing medicine free of charge to Ashraf residents is while since the beginning of 
2009 the residents have spent $300,632 on medicine. 

 

Banning Medicine Strictly Provided by the State 

The distribution of medicine for a number of illnesses such as tuberculosis, multiple sclerosis, and 
diabetes is strictly controlled by the state. However, except on very limited cases, the New Iraq 
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Hospital has refused to provide these drugs to Ashraf patients. For example, in Ashraf there are six 
patients suffering from MS. In the past two years, these patients have referred many times to the 
hospital to receive their medications; however, not even once has the New Iraq Hospital provided 
their medicine. 

B.H., an Ashraf resident suffering from tuberculosis, needs special medication prescribed by 
medical specialist that is strictly provided by the state. However, the hospital has refused to 
provide the medication and attempts to procure this medicine from the government have not been 
successful. 

 

Preventing medication for chronic illnesses 

Medicine for chronic illnesses such as hypertension, high cholesterol, epilepsy, and hormone 
glands are also strictly state controlled. From December 2010 until the time that this book is 
written (February 2011), the hospital has refused to provide these medicines to the patients. 

 

Preventing entry of paraclinical items to Ashraf  

Upon orders issued by the Ashraf Suppression Committee, during months of December 2010 and 
January 2011, in addition to medicine, the delivery of various paraclinical items needed by patients 
that had been procured with great difficulty was also prevented.  

13 October 2010 – The entry of special mattress and chair for Mehdi Fathi, a cancer patient, was 
prevented. On this same day, entry of eyeglasses, medical socks, and materials for fabrication of 
teeth prosthesis was also prevented. 

21 October 2010 – Entry of a mattress and a chair for one patient and two small wheelchair wheels 
were prevented. 

2 November 2010 –Entry of a lounge purchased for a patient suffering from cancer was prevented 
despite the fact that this patient had recently undergone surgery and the hospital director already 
knew about the lounge. The lounge was returned to Baghdad.  

These inhumane restrictions are being imposed despite the fact that the deputy of the Diyala Health 
Directorate, on his inspection of the hospital on 17 October 2010 and in front of the patients, 
insisted to the hospital director that entry of medicine, medical supplies, and patients‟ needs is 
allowed and must not be prevented.  
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Preventing Delivery of Oxygen for Asthma Patients 

Asthma patients in Ashraf need oxygen, however small oxygen capsules for the purpose are not 
allowed into the camp. 

 

Preventing entry of lens for spectacles 

For years now, residents themselves do some of the repair work on the eyeglasses. However, since 
December 2010, spectacle glasses purchased by residents are not allowed into the camp. Around 
1,000 pieces of spectacle lens that have been delivered to Ashraf are blocked and not delivered to 
the residents. 
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Who is responsible for deaths of patients in Ashraf? 
 

A section of the report prepared by the Diyala Health Directorate on the activities of the New Iraq 
Hospital is about the deceased residents in Ashraf during 2010. However, they have failed to 
mention the most important cases of the deceased residents during this year. Not only the director 
of the New Iraq Hospital as the primary author of this report, but the Director of the Diyala Health 
Directorate and all the authorities of the Ashraf Suppression Committee were wholly aware that 
two Ashraf residents had died; namely Mehdi Fathi on December 10 and Mohammad Ali 
Heydarian on December 28. They are also well aware on how villainous authorities who caused 
the death of Mehdi Fathi kept his corpse for almost two weeks before they handed over the body to 
Ashraf residents. 

As covered in the first chapter, the incentive of the director of the New Iraq Hospital in not 
including the month of December, with these important incidents, in his annual  report for 2010 
was to purposefully skip these two specific crimes and in particular his direct involvement in the 
death of Mehdi Fathi. Especially in view of the fact that the disclosures by Mehdi Fathi on 
obstructions of the New Iraq Hospital regarding medical services received widespread 
international attention and a short time prior to his death, the issue of these crimes and pressures 
caused by the medical siege of Ashraf reached higher political circles. For example, when on 
Thursday, November 18, 2010, Assistant Secretary of State participated in a US Congressional 
hearing, he was questioned by U.S. representatives on measures adopted by the U.S. government 
to live up to its commitments regarding the protection of Ashraf residents. 

Ileana Ros-Lehtinen, current Chair of the House Foreign Affairs Committee, stated in that hearing: 
"Mr. Chairman, last year, you and I issued a joint statement urging the Iraqi government to live up 
to its commitments... However, reports indicate that denied medical care, including vital treatment 
for cancer patients are still being denied to the residents of Ashraf. And Secretary Feltman, I would 
urge the Department of State to please intervene more proactively to ensure that the humanitarian 
protections to which Ashraf residents are entitled and were promised are going to be upheld." 
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Congresswoman Sheila Jackson Lee, pointing to the case of Mehdi Fathi said: "Can you tell me 
what humanitarian act is it to let sick and dying people die because they have no access to medical 
care? Elham, Mehdi, both suffering massively from cancer; being denied the opportunity; one with 
thyroid cancer, one with acute kidney cancer in a critical state; already lost one of their kidneys. 
And they need to undergo an operation and they can't seem to get into a hospital. Where is our 
stance on human rights? …Mr. Feltman I can't let you leave this room without telling me what are 
you going to do and our State Department about the conditions in Camp Ashraf?" 

In that same hearing Congressman Rohrabacher (R-CA), iterated: "I talk specifically about camp 
Ashraf. These are protected persons by our own definition. We should not try to placate or let the 
Iraqis build some sort of cordial relationship with the mullah dictatorship in Iran by the sacrifice 
of these freedom loving people." 
This is just one example of the international disgrace of the Ashraf Suppression Committee for the 
crimes it has committed in the New Iraq Hospital. This hearing was around twenty days before the 
death of Mehdi Fathi and exactly two months prior to the distribution date of the Diyala Health 
Directorate report. 

Following the death of Mehdi Fathi and in the weeks prior to the Diyala Health Directorate report, 
there were extensive international protests against this crime which turned into a political issue and 
a vivid evidence of war crimes by the government of Nouri al-Maliki in its imposing of the siege 
on Ashraf. 

For example, Lord Archer from the UK House of Lords and president of an international 
parliamentary campaign in defense of Ashraf writes in his statement: The international 
parliamentary campaign in defense of Ashraf, considers the Iraqi government as responsible for the 
death of Mr. Fathi. Dozens of other cancer patients and at least 97 other medical cases in Ashraf 
face similar restrictions for their medical treatment. 

The Italian Committee of Parliamentarians and Citizens for a Free Iran announced: "The atrocity of 
the Iraqi forces under command of Nouri al-Maliki resulted in yet another victim from amongst 
Ashraf patients… this incident is nothing but a deliberate murder ordered by al-Maliki at the 
behest of the dictatorial regime ruling Iran that we vehemently condemn…" 

A statement by The Parliamentary Committee of a Free Iran in Denmark reads: "Mr. Mehdi Fathi, 
50 and an Ashraf resident, died after a yearlong struggle against kidney cancer on Friday, 
December 10. Unfortunately, his agony intensified during the later months of his life because he 
was deprived of necessary medical care due to restrictions imposed by the Iraqi forces… this 
inhuman act is not acceptable under any condition and is a serious breach of the responsibility to 
protect Camp Ashraf refugees." 
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Chronology of one year of continuous medical torture of a patient until death 
- On December 19, 2009, Mr. Mehdi Fathi, referred to the New Iraq Hospital complaining of 

acute kidney pain. The resident doctor determined that his case is very serious. Three days 
later, a general surgeon asked for some quick tests including a CT-scan of the abdomen.  

- The director of the New Iraq Hospital delayed the tests for a week. On December 28, 2009, 
CT-scan was done in Baquba hospital and an urologist asked for another test. However, study 
of the results of these tests by the physician was delayed for another week. On January 3, 2010, 
after the physician studied the test results, he emphasized the need for an immediate surgery.  

- However, an appointment for an immediate surgery was delayed for a week. On January 10, 
the surgeon in Baquba Hospital considered the surgery as major and referred it to Baghdad. 
The patient was transferred to Baghdad on that same day; however, the resident urologist said 
that the operation is not urgent and gave an appointment for surgery in two weeks after a new 
CT-scan.  

- Two weeks later, the patient was transferred to Baghdad for the surgery, but since the New Iraq 
Hospital had refrained from sending the report of the CT-scan, another CT-scan was requested.  

- Next week, on February 7, 2010, after another physician read the CT-scan report, prescribed 
another examination and said the surgery should wait until the new test is done. A week later, 
on February 14, the test was done and three days later on February 17, the laboratory 
determined that the tumor was benign.  

- Two days later on February 19, the urologist specialist prescribed an angiography before open-
kidney surgery in Baghdad. However, the appointment for angiography was given for one 
month later, i.e. March 14, 2010. 

- Due to obstructions by the Ashraf Suppression Committee for patient's travel, angiography was 
done after 40 days and finally on April 27, 2010, the tumor was seen in the angiography. 
However, the next angiography that had been prescribed was delayed by the New Iraq Hospital 
for twenty-seven days, i.e. May 25, 2010. The second angiography was unsuccessful and 
condition of patient deteriorated during the angiography. The physician iterated that the patient 
should be operated on as soon as possible. However, the patient was returned back to Ashraf 
from Baghdad. 

- On the next day, May 26, condition of the patient deteriorated and he was taken from the New 
Iraq Hospital to Baquba that same night. In Baquba, due to the critical condition of the patient 
and the need for an emergency surgery, he was dispatched to Baghdad. During his emergency 
surgery the patient had extensive bleeding due to the rupture of the tumor in the left kidney. 

- The tumor was sent to the lab which subsequently determined it as malignant.  

- Six days later, another CT-scan of the abdomen done at the Baquba Hospital showed that part 
of the tumor in the left kidney still remained and the physician emphasized that the condition of 
the patient is not good. 
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- Six days later, on June 28, 2010, patient was dispatched to Baghdad for an appointment with a 
cancer specialist and an ultrasound from the abdomen was done. Patient was then transferred 
back to Ashraf. The patient referred to the New Iraq Hospital to speed up his medical treatment 
and to be hospitalized until the result of his test is determined. However, the director of the 
hospital refused to hospitalize him. The answer to his test was also delayed for a week due to 
obstructions by the Ashraf Suppression Committee and the hospital director. On July 5, the 
physician studied the test result and determined that cancer tumors were present and prescribed 
a more extensive operation. 

- In the next two weeks the patient referred to the New Iraq Hospital to speed up his medical 
treatment; however, they refused to hospitalize him and did not follow up on his treatment. 
Instead, they said that he will be scheduled to go to Baghdad. Medical authorities in Ashraf 
sent the result of the tests to two other specialists in Baghdad and they both emphasized on the 
need for another surgery. 

- Two weeks later, on August 9, 2010, the study of the CT-scan in Baghdad by a specialist 
revealed that the tumor has recurred and since kidney tumors are not treatable by radiotherapy, 
another surgery is essential. However, since there were no anesthetic drugs in the hospital, the 
emergency operation was postponed another two weeks. 

- On August 15, the New Iraq Hospital again refused to admit the patient. 

- Nine days later, on August 24, the patient was dispatched to Erbil in northern Iraq and a cancer 
specialist, upon examining him, assessed his case as of advanced cancer and prescribed 
chemotherapy as the last chance to save the patient. He emphasized that if the condition of the 
patient deteriorates, he should be transferred back to the hospital and be placed under his direct 
supervision. 

- The patient was transferred back to Ashraf and ten weeks after the commencement of his 
chemotherapy, on November 7, 2010, his condition deteriorated and the internist at the New 
Iraq Hospital prescribed blood-transfusion for him. However, the director of the hospital 
impeded the blood-transfusion through various delays. For example, on November 18, names 
of several groups-of-five residents were given to the New Iraq Hospital for their dispatch to 
Baquba to donate their blood. However, the dispatch of these groups was prevented on the next 
day through various pretexts. 

- On November 22, while the condition of the patient had become very critical, the director of 
the New Iraq Hospital and the Ashraf Suppression Committee, to ensure that their obstructions 
had been decisive, refused last attempts to save the patient by preventing his transfer to the 
hospital. 

- Eighteen days later, on December 10, 2010, Mehdi Fathi passed away while cancer had 
devoured all of his body. Despite his death, the Ashraf Suppression Committee and the director 
of the New Iraq Hospital who themselves were directly responsible for Mr. Fathi's death, 
continued their law breaking and inhumane actions. They kept his copse for eleven days and in 
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line with the fascist policy of the al-Maliki government refused to issue the death certificate for 
a patient that had been under treatment of their own hospital. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Due to revelations made by Mehdi Fathi, the public opinion was upset around the world. In 

France, banners carrying portraits of Mehdi Fathi and Elham Fardipour were hanged from the 
top of the main gate of Paris Municipality-1st District 
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Interview with Mehdi 
Fathi, two months 
before death 

 
 
 
 

 

 For 7 to 8 months, the director of the 
hospital collaborated in obstructing 
my going to a hospital 

 Many of my appointments were cancelled, or they didn‟t allow me to go to a hospital, or 
they said the doctor was not available! 

 When I am suffering from pain and they do not give me the pain killer that we have 
purchased at our expense, is this not considered torture and a crime? 

 They are attempting to force us to give in or to kneel to their demands. Never! 

 I call on international organizations to follow up on this issue and bring an end to such 
conditions in Ashraf. 

(This full interview was broadcast on November 12th, 2010 by the Iranian Resistance‟s 

satellite TV station „INTV‟) 

I am one of the residents of Camp Ashraf and one of Ashraf‟s terminally ill patients, and I have 
been suffering from kidney pains for over a year now, continuing to this day. 

Under pressures enforced by the Ashraf Suppression Committee, and with collaboration of the 
hospital director, especially the demands of Khamenei and Maliki (his puppet in Iraq), during the 
past 7 to 8 months the Committee has enforced various types of obstruction on my requests to go 
to a hospital or seek a medical specialist. 

One day they say the doctor is not available. Another day they say the doctor has come and once 
we board the vehicle to go, they suddenly say the doctor hasn‟t come or the appointment has been 
cancelled. 

For 7 to 8 months my case has been handed from one doctor to another, and because of this they 
prescribed an unnecessary and abnormal medication which caused internal bleeding in my kidney. 
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Fearing the consequences of their mistake they urgently transferred me one night to the hospital in 
Baquba at 2 o‟clock in the morning. When the physicians at the hospital learned of my critical 
condition, they said they could not do anything and transferred me to a hospital in Baghdad where 
I underwent urgent surgery. The urgent surgery was unsuccessful due to these obstructions and 
they scheduled another surgery at a later time. However, they kept on putting off this surgery. 
They were not even willing to provide care for my critical condition, and they raised various 
excuses and cancelled my appointments on numerous occasions. Many doctors came to examine 
me but none of them gave me a clear answer. 

My physical conditions have completely deteriorated due to these obstructions and the cancellation 
of my appointment during the duration of my illness. They do not even give me the pain relievers 
that we purchased at our own expense. They confiscate it and do not deliver them to us. They say 
bring the casing so we can give you the new medication. I have to give them the casing of my 
medicine one by one to receive just one pill. 

My condition is very similar to other ill Ashraf residents. I am only one example of the patients in 
Ashraf who are continuously placed under torture. When I am suffering from pain, they should 
give me pain relievers. When they do not provide these pain relievers, this is nothing but torture 
and they want it to be this way. This is what they were seeking before and continue to do so now. 
They have said time and again that it is not important for now; go and come again at a later time 
and if we had the time we would give you medication or provide treatment to you. Is this not a war 
crime? Is this not a crime against humanity? Some are taken to prisons for torture and execution; 
and this is another way of doing that. 

I just wanted to let you know of the medical conditions here. They are attempting to force us to 
give in or to kneel to their demands. Never! 

They must be held responsible in international courts for this war crime that they are committing. 
The Ashraf Suppression Committee is headed by Sadeq Muhammad Kazem, Maliki and 
Khamenei. They must all be held responsible. 

I am requesting from international and human rights organizations to see into this case and bring 
an end to this situation in Ashraf. I am asking US forces who have given commitments to us to 
assume our protection. They gave us written letters and documents saying they would protect us. 
However, after the transfer of Ashraf‟s protection to Iraqi forces, conditions in Ashraf have 
deteriorated to where we are now under siege and it has reached a point that even our patients are 
facing various difficulties. This is the United States‟ duty to reassume the protection of Ashraf. It is 
also the duty of international and human rights organizations to bring an end to this issue. The 
current situation in Ashraf cannot continue this way. 
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Sample of a brochure distributed in various countries around the world during protests and 

demonstrations held by Iranians living in Europe and the US. These rallies were held in support of 
Ashraf residents, condemning the medical blockade and continuous war crimes in Ashraf. 
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Elham Fardipour: 
 We only want to have access 
to medical services at our 
own expense, nothing else! 
 

 
 

 During the past 6 months from July to December 2010, seven of my scheduled 
appointments in Baghdad were cancelled for various reasons.  

 During the 11 hours that we were in an ambulance, they did not allow us to purchase 
food or water, keeping us hungry and thirsty. 

 
(The following text is the excerpts of a complete interview with Ms. Elham Fardipour, 44,  
broadcast from the INTV on 6 March 2011) 

My name is Elham Fardipour and I am suffering from thyroid cancer. I have explained before 
about the obstructions enforced in the process of my medical treatment. However, these measures 
of obstruction have surpassed from being just restrictions and have become continuous torture for 
us, literally condemning us to a slow death. They think they can force us, patients in Ashraf who 
are in need of urgent medical care, to kneel and succumb to their demands. I am one of the victims 
of these crimes committed by Nouri Maliki, of course under a bilateral agreement with Khamenei. 
I have been suffering from this illness for a year now. They do not even allow us to have free 
access to medical specialists and keep on cancelling our appointments.  

On 11 July 2010, I was told that I could go to a Baghdad hospital for an appointment. While I was 
boarding an ambulance at 7 AM, Dr. Omar Khaled (hospital director) said my appointment was 
cancelled because I was not allowed to take an interpreter with me. How am I supposed to explain 
my illness to a medical specialist that speaks another language? They also cancelled my 
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appointment for the second time on September 4, 2010. For the third time they cancelled another 
appointment on September 30, 2010. On October 7, 2010, for the fourth time my appointment was 
cancelled for the same reason that I cannot have an interpreter accompanying me. For the fifth time 
my appointment was cancelled on October 14. The sixth time was on December 9, and the seventh 
time on December 27, 2010.  

After cancelling all of my previous appointments, they gave me an appointment saying I can go to 
Baghdad to undergo an examination. I went to the hospital in Baghdad, and underwent the 
examination, and the doctor who performed the exams insisted that I must be hospitalized there for 
some time until the effect of the medication would fade away. However, the so-called escort that 
took us to Baghdad paid no attention to this issue and boarded me along with a number of other 
patients from Ashraf in just one ambulance. This caused my health conditions to deteriorate and 
brought about a threat for the other patients, too, because they were intending to actually torture us. 
During the ride I became ill and when I went to the New Iraq Hospital the interim doctor said Dr. 
Omar has ordered that I cannot be hospitalized there because I did not inform the hospital 
beforehand. How could I have informed them when I got ill during the trip back from Baghdad? 

What kind of a place is this? Is this a torture dungeon? Is it a zoo of mercenaries and psychological 
and mental torturers? They have turned this place into a prison exactly similar to the standards of 
the Iranian regime to enforce medical torture on a PMOI member in an attempt to use this to make 
him/her surrender to their demands; a PMOI member whose „crime‟ is rising against the mullahs‟ 
regime and standing for his/her rights, and the rights of the Iranian people. 

On two occasions when they took me to Baghdad for medical appointments, an Iraqi officer by the 
name of Lieutenant Fares was the commander of the escort. This individual, who took us from 
Ashraf at 7 a.m. and returned us to the camp at 5 p.m., did not allow us to buy even water or bread 
with our own money, meaning that he kept cancer patients hungry and thirsty for 10 to 11 hours. 

Once again, when I and 7 other patients were scheduled to be taken to Baghdad, they boarded us in 
just one ambulance that did not meet the least of standards. They boarded patients who were 
suffering from excruciating pains on plastic chairs for 3 to 4 hours, and the patients would fall on 
the ambulance floor each time the driver hit the brakes. Once we returned to Ashraf they 
confiscated all of our medical papers. Therefore, our doctors never became informed of all the 
follow-ups, special treatments and instructions that the medical specialists had prescribed. Here, 
with the white clothing of physicians, they carry out the Iranian regime‟s darkest intentions against 
us. 

Nearly 60 loudspeakers are installed around this hospital to psychologically torture us. We told 
Omar Khaled that you must protest to this and this action will bring about legal prosecution. 
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Everywhere in the world there are special signs banning vehicles from using horns near hospitals. 
However, he said they have received permissions from the government and Nouri Maliki. Should 
terminally ill patients be insulted and harassed on a 24 hour basis through these loudspeakers? 

I have written and expressed my complaints to US and UNAMI officials many times. 
Unfortunately, they have not taken any serious measures. This hospital, this dungeon, this prison 
that has been established must be closed down, and all its supplies that were supposed to be used 
for our treatment, not for our torture, be returned to us.  

Considering the responsibility of the US forces and the UN regarding the protection and security of 
Ashraf, I am requesting from them to prevent the humane losses that are taking place in Ashraf. 
We want nothing from you. We neither want money nor support. Nothing. We only want to have 
access to medical services and treatment, all at our own expense. Nothing else. 

 

Ashraf Suppression Committee laying the grounds for yet another crime 
The illness of Mr. Akbar Shafeghat, 56, who has spent nearly 14 years in the Iranian regime‟s 
prisons, was diagnosed by Ashraf‟s physicians and Iraqi medical specialists on May 29th, 2009. 
Following surgery, samples taken showed a clear case of cancer and chemotherapy was prescribed 
for this patient. 

During the following three months after chemotherapy was prescribed, the Ashraf Suppression 
Committee prevented the entrance of medical specialists to Ashraf for a long period. Also, Omar 
Khaled (hospital director) gave negative responses to all follow-ups on the conditions of this 
patient. 

Finally, after nine months, on February 14, 2010 Dr. Omar promised to start his chemotherapy 
process under the supervision of an internist who was to come from Baquba. However, the 
internist never came to Ashraf. One week later the patient was taken to Baghdad to begin 
chemotherapy treatment, returning to the camp afterwards to continue the chemotherapy process at 
the New Iraq Hospital. This was while the 9 month delay had caused the cancer to regrow. 

On August 6, 2010, the process of chemotherapy came to an end and the patient must have begun 
his radiotherapy treatment immediately. However, due to obstructions and various obstacles 
imposed by the hospital director and Iraqi military forces on the orders issued by the Ashraf 
Suppression Committee, the beginning of radiotherapy was delayed for two months and finally 
began on October 25, 2010.  

For the next 6 weeks the patient went to the New Iraq Hospital many times to undergo 
radiotherapy. On December 24, 2010, the only response he was given was that they might do 
something for him. 

One week later, on December 29, 2010, LTC Latif (commander of the Iraqi battalion stationed at 
Ashraf) and Omar Khaled stressed that he would definitely be taken to Baghdad along with other 
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cancer patients on December 30th, 2010. However, in the evening of that same day the resident 
doctor by the name of Dr. Hessam said their scheduled transfer for the next day was cancelled. 

One month later, on January 27, 2011, they took the patient to Baghdad without any confirmation 
that whether his doctor was available or not. However, his therapeutic doctor was not available at 
the hospital and the patient was returned to Ashraf without receiving any kind of treatment. 

Four days later, on January 31, 2011, the New Iraq Hospital informed the patient at 11 p.m. that 
they would take him to Baghdad for radiotherapy the next morning.  The patient, knowing his 
doctor would not be available at that hospital on that day, went to the New Iraq Hospital the next 
day to remind them of this issue. However, the resident doctor at the New Iraq Hospital did not 
agree to send the patient on another date when his doctor would be available at that hospital. As a 
result, his radiotherapy was delayed due to the fact that his doctor was not available. 

Two months later, on March 7th, 2011, the patient went once again to the New Iraq Hospital and 
informed Dr. Omar Khaled in writing that his doctor is only available on Sundays and Thursdays 
at the particular hospital in Baghdad. However, the resident doctor at the New Iraq Hospital said if 
he did not go for his appointment the next day, they would cancel all the appointments of the other 
cancer patients. 

One week later, on March 12th, 2011, the patient went to the New Iraq Hospital and requested to go 
along with a number of patients who had appointments at Baghdad‟s Madina at-Teb Hospital. The 
patient intended to undergo examination by his doctor, yet the hospital director did not approve his 
request. 

As a result, the scheduled radiotherapy appointment of a cancer patient, whom the doctors at the 
New Iraq Hospital and the hospital director were clearly informed that his illness was developing, 
remains unaccomplished after 7 months of continuous medical torture and obstructions. 
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Akbar Shafeghat:  

 I was recovering from 
my illness, yet since 8 
and half months ago 
they delayed my 
chemotherapy to a 
point that I am now 
facing death. 
 
(The following text is the excerpts of a complete interview broadcast from the INTV on 12 March 
2010) 

My name is Akbar Shafeghat and I have been suffering from cancer for two years. About a year 
and half ago (June) I underwent a successful surgery and my cancer was to an extent treated. The 
doctor prescribed that chemotherapy is needed to complete the treatment process. However, when 
the Ashraf Suppression Committee and the Iraqi Army battalion came, which are affiliated to the 
Iraqi Prime Ministry, the situation turned for the worst and from that day on, I have been facing 
gradual death and consistent tortures. 

My chemotherapy, which should have been carried out in the first or second month, lasted for 9 
and half months. They prevented the entrance of physician specialists and cancer specialist into 
Ashraf. On many occasions they prevented me from being transferred to Baghdad for 
chemotherapy. This was to a point that after 9 and half months, my conditions slipped back to day 
one. The cancer spread in my body and I reached the point that I am now facing death.  

Why is it that you do not give chemotherapy to a cancer patient for 9 and half months? How is it 
that, for 8 months, you do not perform the radiotherapy of a cancer patient that needs to be treated? 
They are imposing the same measures on me and others like me as they imposed on Mehdi Fathi. I 
have sent many complaint letters to the UN and UNAMI. 

I have spent 14 years in the hideous prisons of the velayat-e faqih regime, in the Evin and 
Gohardasht Prisons. If they are carrying out the same measures here, then they are of the same 
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nature. The only places that such measures are being carried out is here in the New Iraq torture 
dungeon and the Evin and Gohardasht Prisons!  

It is now two years that I have been suffering from cancer, and every day I have been enduring the 
pain and hardship. Now I say that it is best to close down this torture center and plank it down! It‟s 
best for you to get lost! 

We need none of you! We don‟t want medical services that are designed to torture and gradually 
kill us, and intended to force the Ashraf residents to succumb. Get out of here! Get lost! 

 

 
Khalil Pourshafai: 

They wear medical uniforms 
here, yet they treat their 
patients like torturers 
 
(The following text is excerpts of a complete interview 
with Khalil Pourshafai, 45, that was broadcast from the 
INTV on 15 March 2011) 

 

“ My name is Khalil Pourshafai and I am an Ashraf resident who has been suffering from cancer 
for a year. After the diagnosis by the physician specialist, I was scheduled to go to the Baghdad 
Hospital to undergo surgery. However, due to the hindrance of the Ashraf Suppression Committee, 
I was unable to get to the hospital.  

They scheduled the surgery to be performed here, which they call the New Iraq (Hospital), yet 
from my point of view it is only a torture dungeon.  

Following the first surgery, the physician specialist examined me and recognized that the surgery 
had not been performed correctly. It was scheduled that I go to Baghdad for the second surgery, 
yet I once again faced the hindrances of the Ashraf Suppression Committee. Again they decided 
that I undergo surgery here in Ashraf.  
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After the second surgery, it was scheduled that I visit the physician specialist in Baghdad to 
undergo a final examination. When I referred to the specialist physician, he recognized that traces 
of the illness are still in my body and that I should undergo Iodine-therapy and use special 
capsules, and after using them refer to him for a checkup.  

I received the appointment letter from the doctor and had brought it with me from the hospital. 
However, when a day prior to the appointment I went to the hospital to go to Baghdad the next 
day, I realized that they were setting obstacles and tantalizing me.  

I once again went to the hospital director at 5 in the morning and said that my appointment is 
today. 

That day, they arranged the schedule in a way that we departed from Ashraf at 11:00 AM. When 
we arrived at the hospital, work hours had ended and the physicians had gone, and so we returned 
to Ashraf without reaching any results.  

The next appointment was scheduled for 6 December 2010 in Baghdad. Along with a number of 
other patients, I went to the hospital in the early morning hours.  However, the response that I 
received from the hospital director was that since a security escort is not available, the trip is 
cancelled! 

The next appointment was on 27 January 2011, when I went to the specialist physician at the 
Baghdad Hospital. He scheduled my next appointment for 9 February 2011, which on that date I 
had to go to the Baghdad Hospital to use medications.  

I brought with me the letter that I had received from the doctor in Baghdad with his signature and 
the stamp of the hospital and handed it over to the director of the hospital. It was scheduled that I 
refer to Baghdad on that day for my treatment. However, when I went to the hospital, I realized 
that our trip to Baghdad was canceled.  

I told the hospital director (Omar Khaled) that you are aware that my illness is dangerous. I must 
go to this physician. I should have performed this appointment 9 months ago, yet under what 
reason have you canceled this appointment today? Omar Khaled said: Since yesterday one of the 
patients didn‟t turn in his ID card on time, we were unable to arrange the trip.  

I told him that you can cancel the appointment of that specific patient that turned over his ID card 
late, yet let the rest of the patients go. After half an hour, Omar Khaled returned and responded that 
it is too late now and it‟s not possible to go since the escort from the battalion, which had come for 
you, has left and you can‟t go anymore. This is while everyone knows that these are lies that they 
fabricate here in the torture center and they had pre-planned it. There are people here who wear 
medical uniforms, yet they treat their patients like torturers. 
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Parvin Malek Mohammadi, victim of a deliberate 
medical crime  
 

Another resident who passed away in 2010 was Ms. 
Parvin Malek Mohammadi who was a patient of this 
hospital with a previous medical record. On 27 
September 2010, she was taken to the New Iraq 
Hospital in an urgent manner. 

The hospital management clearly knew that the patient 
was suffering from DVT, while being under the 
treatment of this medical center from approximately a 
year ago, and might suffer from emboli and there was a 
high chance of blood-clots reaching her heart.  

Despite the requests of Ms. Malek Mohammadi‟s relatives to transfer her to Baquba, the hospital 
director didn‟t accept to request an escort from the military forces, and refused to send her to 
Baquba.  

The patient passed away the next morning for this very reason, while if the patient had been 
transferred to the Baquba Hospital the night before, she would have certainly been saved from 
death.  

The issue of the medical crime that was perpetrated on this patient was that despite the hospital 
manager was aware of the specifics of the patient‟s illness and knew the threats the patient faced, 
he changed her doctor six times in a period of one year. One could clearly observe that under such 
circumstances that the residents‟ open access to physicians has been subjected to the suppressive 
blockade policy, the hospital manager tramples the most obvious medical and treatment laws and 
common experiences.  

Ms. Malek Mohammadi was suffering from DVT (deep vein thrombosis), which was diagnosed by 
an Iraqi surgeon prior to the medical blockade and the establishment of the New Iraq Hospital, and 
underwent treatment. Yet, when the Ashraf‟s medical blockade in the New Iraq Hospital started, 
during the course of a year from September 2009 till August 2010, she was introduced to a new 
physician each time for five times none of whom knew about the diagnosis and prescription of 
other doctors based on the patient‟s file. Also due to the pressures imposed by the hospital 
manager, they even paid no attention to her family doctor‟s recommendations.  
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Chronology of a flagrant medical crime 

On 1 August 2010, due to the swelling, pain and irritation of her leg, she went to the New Iraq 
Hospital. The physician who examined the patient had changed for the fourth time in 
approximately 10 months, and without any knowledge of the patient‟s history, increased the 
dosage of her medication. This is while her medical records in that hospital showed that she must 
be sent to Baquba to visit a specific physician; the physician who had previously prescribed a 
specific examination (Doppler) for both her legs.  

Two weeks later, on 17 August 2010, the Doppler was performed by another physician, who was 
unaware of the history of the illness and had diagnosed the swelling of the leg as a result of the 
usage of a high dosage of medication, and he cut off her medications. As a result, in a short period 
of time the patient suffered pulmonary embolism. 

Forty days later, on 27 September 2010, the patient went to the New Iraq Hospital with chest pain 
and severe asthma and upon the written recommendation of her family doctor, who, by diagnosing 
pulmonary embolism, had introduced her as an urgent case.  

The family doctor had recommended that by beginning treatment through Heparin, the patient 
should be quickly transferred to a hospital equipped with CCU. Yet, the local physicians at the 
New Iraq Hospital, without paying any attention to these recommendations, took no action. Neither 
did they give the patient Heparin (main drug needed for pulmonary embolism), nor did they 
transfer her to a medical center equipped with CCU. 

The hospital manager did not accept to ask for an escort from the security battalion. 

Therefore, the patient, who instead of being transferred to a CCU, was hospitalized in an ordinary 
room, went into a critical condition and the next morning, only after taking a few steps in the 
hospital, fell on the ground and died right away.  

This is while the patient‟s entire medical history and all medical observations and 
recommendations spoke of her dangerous conditions, and if the patient had beeb transferred to 
Baquba she would have most definitely survived.  

 

The hospital at the service of the Suppression Committee law-breakings 

The fascistic behavior and law-breakings of the Ashraf Suppression Committee affiliated to 
Maliki‟s office is to an extent that it is not obligated to any international law and humanitarian 
laws standards, and insists on the denial of the PMOI‟s legal rights and status in Iraq.  
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The report of the New Iraq Hospital‟s manager, in the form of referring to “ Ashraf‟s deceased”, 
once again manifests the denial of the legal rights and status of the Ashraf residents regarding 
withholding from giving “ death certificates”.  

“On 28 September 2010, Parvin Malek Mohammadi passed away, and the probable reason 
of her death was the wound and blood-cloths that gathered in her lungs. She also had 
chronic heart problems and continuously referred to the physicians at the New Iraq 
Hospital and the educational hospital in Baquba. Her family didn‟t allow an autopsy to be 
performed in the coroner‟s office, and the corpse was handed over to her family and buried 
under their notification. Yet, no death certificate was issued for the deceased. Since, she 
had no identification from any government or country, and one of the principles of issuing 
death certificates is having specific identification or an issued passport from a 
government.” 

This section of the report holds clear law-breakings that include the violation of the responsibilities 
and obligations of the coroner‟s office towards the residents and denial of their legal rights, which 
even makes the simplest and routine subject of issuing a death certificate an issue for political 
intensions and a tool to impose pressure against Ashraf residents.  

This is while, according to the laws of Iraq and other countries, death certificates are issued for 
those who pass away. Yet, on the orders of the Ashraf Suppression Committee, the New Iraq 
Hospital prevents the issuance of death certificates for the deceased in Ashraf. The hospital 
manager even withholds from giving a paper that acknowledges the death of an Ashraf resident, 
yet, through insistence and imposing pressures, forces the family of the deceased to give receipts 
when they receive the corpse for burial.   

During the years following the occupation of Iraq, Ashraf residents have had ID cards as protected 
persons under the Geneva Conventions, and this is among the rights the Iraqi government is 
obligated to protect. To respect the international law, the Iraqi government provided written 
guarantees at the time of undertaking the responsibility of Ashraf‟s protection and security. 

The names and identities of all Ashraf residents, including Ms. Malek Mohammadi, were 
registered by three Iraqi government ministries in the first half of 2009. (Ministries of Interior, 
Human Rights and Immigration). 

To cover up its deliberate role in the death of Ms. Malek Mohammadi and its other crimes that all 
resulted from the medical blockade and the role of the hospital, the management of the New Iraq 
Hospital has embarked on two issues that have nothing to do with its authority:  first, conducting 
autopsy on the corpses of the deceased; and second, issuing death certificates. 

Based on Article 20 of Iraqi Forensic Law on autopsies: 



 

 104 

Hippocratic Oath Betrayed 

“ First: Autopsy of the corpse, or handing it over without autopsy, takes place with upon the 
ruling issued by an investigative judge. 

Second: The coroner‟s office does not carry out an autopsy on an individual who was under 
medical treatment and resulted in death.” (Iraqi Forensic Law, Number 57, 1987). 

In this article of the report, the hospital management reiterating Ms. Malek Mohammadi was under 
treatment in the hospital, in violation of Iraqi law, requested an autopsy. Iraqi law reiterates that he 
has no authority in this regard. 

Also, all the individuals who died in Ashraf throughout the year 2010 were registered patients of 
the New Iraq Hospital who died in this hospital, or the hospital in Baquba or in their residence and 
later transferred to a hospital. However, the hospital management has refrained from issuing death 
certificates for them under unrealistic pretexts. Each time after the death of a patient, commanders 
of the Iraqi Army battalion acting under the committee‟s orders, the anti-riot battalion and 
intelligence officers appear at the hospital with numerous armed forces attempting to prevent a 
death certificate from being issued for the deceased. 
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Armed Attack on Hospital's Maintenance Personnel and 
Transforming the Facility into a Completely Military Center 
 

From the very first day of the establishment of the New Iraq Hospital, Ashraf residents have been 
providing all the logistics for the hospital staff and patients including water, electricity, and food 
services. This is because up to this date, the Diyala Health Directorate has not assigned any 
personnel for the maintenance of hospital‟s facilities, water and electrical systems, generator or 
services for the hospital staff and patients. Therefore, a professional group of six to eight Ashraf 
residents was allocated to provide these services. These individuals worked in a trailer outside the 
hospital building. 

These services by Ashraf residents were offered in an agreement with the then commander of the 
Iraqi battalion tasked to protect Ashraf, the then hospital director, and subsequently his 
replacement. Authorities in the Diyala health Directorate (including its deputy Dr. Muhammad 
Abdul-Rahman), a representative from the Ashraf Suppression Committee by the name of Sadeq 
Muhammad Kadhim, the commander of the Iraqi battalion tasked to protect Ashraf, and the 
commander of the rapid deployment police force were also informed of this agreement. 

As explained in the previous chapters, the hospital perimeter had also been agreed upon. However, 
starting in the second half of 2010, the commander of the Iraqi battalion and the hospital director 
intensified their systematic pressures and provocative acts against the residents. 

On 11 July 2010 a contractor came to Ashraf for construction work and to complete a fence 
according to an agreed to chart. However, due to a shortage in the construction material the 
installation of the fence around the hospital was temporarily delayed. 

However, suddenly, on 28 October 2010, the hospital director entered the hospital grounds with 
army and police vehicles to impose fresh measures against the patients at this hospital. They placed 
a trailer at the entrance to the hospital to conduct body search of those referring to the hospital. 
Thereby, they seized a portion of the land that belongs to Ashraf and added it to the hospital‟s 
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perimeters. In addition, they diverted the pathway to the hospital in such a manner that residents 
would be forced to walk by the dispatched MOIS agents and become targets of their direct 
psychological and physical harassments. Ever since, there have been many incidents where the 
MOIS agents hurled stones at the patients referring to the hospital and harassed them with 
obscenities. 

With these measures, all previous agreements between the Ashraf residents on the one hand and 
the Ashraf Suppression Committee and the Iraqi Army on the other were violated. 

On 25 December 2010, the Iraqi forces, upon orders from the Iraqi Prime Ministry‟s Ashraf 
Suppression Committee, threatened the group of eight residents that provided services to the 
hospital to leave the hospital grounds.  

Although it was clear that the objective of these pressures is to turn medical services into a means 
of suppression, the group decided to leave. A crane and a flat-bed truck were brought in to transfer 
the trailer which belonged to the residents. Once the trailer was lifted by the crane, Iraqi forces 
commanded by LT Haydar Azab Mashi, an Iraqi officer actively involved in all repressive 
measures against Ashraf residents, prevented the transfer of the trailer and attempted to steal the 
crane, the flatbed truck, and the trailer. 

At the same time, the Iraqi forces that had surrounded the trailer's vicinity since the previous day, 
ratcheted up the pressures and did not even allow water, food or warm clothing to reach the eight 
residents inside the trailer. 

To quell the crisis, representatives of the Ashraf residents suggested to LTC Abdul-Latif Abdul-
Amir Hashim, commander of the Iraqi suppressive forces, that if the hospital needed a trailer, the 
residents were prepared to pay for it. 

At 2 pm on the next day (26 December 2010), Iraqi forces, upon orders from the Ashraf 
Suppression Committee and under the command of LTC Latif, attacked the residents who were 
stationed at the hospital, severely beating them with sticks and batons and threw them out of the 
hospital grounds. The attacking forces were backed by 25 HUMVEE armored vehicles.  

During this attack, the Iraqi forces tied a rope around the neck of Yaqoub Barouti, one of the eight 
residents, and pulled him with the rope to throw him out of the hospital grounds while he was 
almost choking to death. 

The condition of Behrouz Mohajer, another one of the eight residents, turned critical after he 
suffered severe baton blows to the chest. They also broke one of his legs. Shahram Sarajian 
suffered broken ribs due to heavy blows to the chest. Gholam-Hossein Nikou suffered a broken leg 
due to the severity of the blows. All the other residents stationed at the hospital were also badly 
injured.  

The Iraqi forces also attacked a number of Ashraf residents present in that vicinity, leaving behind 
a number of injured and battered residents. Esmaeil Emadipour suffered a broken arm due to a 
baton blow.  
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It was so that the hospital was totally occupied by military forces and practically turned into a 
military center with the command of the suppressive forces stationing there. 

 

 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Commanders of Iraqi battalion who are supposed to protect Ashraf residents were directly 
involved in beating Ashraf residents and the hospital support team 
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Iraqi forces surrounding the hospital support team at the time when they were busy transferring 
the trailer 

 

Iraqi military forces stealing the crane and the trailer that belonged to Ashraf residents 
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The New Iraq Hospital, at forefront of psychological 

torture of Ashraf residents 
 

 

 

Since the beginning of 2010, the Iranian regime's Intelligence Ministry and Embassy in Baghdad, 
in cooperation with the office of Nouri al-Maliki, have started a project for psychological torture of 
Ashraf residents. 

Execution of this project at the scene has been made possible only through an active cooperation 
from the command of the Iraqi military forces tasked to protect Ashraf residents. Two-hundred-
forty loudspeakers in the west, south and east of Ashraf echo on a 24 hour a day basis insults and 
threats of Iranian regime's agents, depriving residents of all rest.  

One of these stations with 57 loudspeakers has been operating since the beginning of 2010 in the 
vicinity of the New Iraq Hospital. Patients in this hospital, more than anywhere else have been 
exposed to this psychological torture.  

Psychological torture by sound is the heritage of fascist regimes in the first half of the twentieth 
century. It is called "White Torture" or "Clean Torture".  

Dr. Juan Garces, prominent international jurist and lawyer of Ashraf residents who has taken the 
case of Nouri al-Maliki's massacre in Ashraf to the National Court of Spain says, "The method of 
acoustic bombardment is a kind of torture. This method has been specifically used since the 1950's 
and it even has a technical name of 'White Sound'! This kind of torture is implemented on persons 
inside closed boxes, cells, or in special soundproof rooms. 
"However, what we are witnessing today is the implementation of this torture in open air on a 
whole population or a town. We can say that the experts of this method of torture are experiencing 
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on how to provoke people; i.e. they are attempting to destabilize the personality of targets of this 
torture.  
"The United Nations' court for former Yugoslavia investigated this kind of acoustic bombardment 
and determined that it should be recognized as a method of torture. This method has been 
prohibited by the international Convention Against Torture and the Geneva Convention. 
Therefore, a court should put on trial its perpetrators, especially those who have ordered it or 
those who know what is going on and have the power to stop it but do not stop and prevent it." 
(International Conference in Paris – December 22, 2010) 
Speaking on this subject in another conference, Dr. Juan Garces stated: "What is agonizing for 
Ashraf and I follow up on it on a daily basis is the experience of psychological torture… 
"I like to remind a very well-known case here; that of the U.S. Senator McCain who was asked: If 
a day comes and he had to choose between physical and psychological torture which he would 
pick? McCain immediately responded that he would choose physical torture. This shows how 
horrible psychological torture is. 
"I know the situation in Ashraf and the existing reality there. The experience of destroying ones 
personality is the final objective of this torture. However, what should be remembered is that in 
reaction to this torture and torment, residents of Ashraf have not resorted to violence although 
they are provoked day and night. It is in the human nature to explode and react in violence in 
equal measures." (International Conference in Brussels – January 25, 2011) 
Any physician can easily determine that problems such as anxiety, sleep disturbances, Post 
Traumatic Stress Syndrome, intolerable insomnia, nightmare, and tension headaches are among the 
most common effects of such noises on those that are exposed to it.  

Consequences of these noises on debilitating illnesses such as Parkinson or Multiple Sclerosis are 
much more destructive. In general, these kinds of patients are in need of a serene environment such 
as a hospital to endure their illnesses. 

The effect of these loudspeakers in the vicinity of the hospital is such that the Ashraf residents 
suffering from any of these illnesses are in no way prepared to go to this hospital because their 
problems would multiply. 

For example, the conditions of two of Ashraf patients (Mr. Mohsen Ansari and Ms. Z.D.) who 
suffer from advanced MS have been deteriorating by the day and their problems have intensified in 
the past two months due to sleep disturbances and insomnia. 

Mr. A.C. is a patient suffering from advanced Parkinson symptoms. Despite the fact that he is 
taking medication to control his illness, his problem in walking and the trembling of his hands 
have worsened due to this torture. 

In recent months, the unseizing sound of these loudspeakers has been the most serious cause for 
the increase of intense tension headaches in dozens of Ashraf men and women suffering from 
migraine. 
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Patients with Grand Mal Epilepsy who face repeated seizure attacks are in need of adequate rest in 
suitable conditions. However, they are deprived of this very much needed rest due to the ear 
piercing noise of the loudspeakers which gives rise to further seizure attacks. A number of epilepsy 
patients, including Messrs. H.M., A.D. and S.R., where struck with repeated and short-interval 
seizures in the last quarter of 2010 which was unprecedented and raised many worries for them 
regarding their health. Previously, these patients had, to a great extent, controlled their illness 
through taking their medication and living in a relatively calm environment. However, due to the 
psychological torture and deprivation of a good sleep at night, they are suffering from repeated 
seizure attacks. 

A number of patients in Ashraf who suffer from serious hearing problems or Tinnitus caused by 
the attack of Iraqi forces on Ashraf back in July 2009, and cannot even tolerate ordinary noise 
levels now have to tolerate the ear splitting noise from the loudspeakers that is even a torture for 
normal people. 

Around one thousand of Ashraf residents are former political prisoners who spent years in the 
dungeons and torture chambers of the clerical regime. They were targets of psychological torture 
in prison by continuous noise from loudspeakers; hence, hearing the noise of loudspeakers in 
Ashraf reminds them of the physical and psychological torture they had suffered. This, in turn, 
gives rise to Post Traumatic Stress Syndrome in them. 

These symptoms have no practical solution other than creating a serene and calm atmosphere for 
the patient. However, the director of the hospital has ignored dozens of complaints from the 
residents and the patients in this regard. Quite to the contrary, in contradiction to his responsibility 
to offer medical treatment to patients, through his complaisance and collaboration in the past year 
with these harassing measures against patients, he has in fact given a medication for psychological 
torture of patients who refer to the hospital. 
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Expansion of stations for psychological torture around Ashraf perimeter as of March 2011 
 

The Intelligence Ministry of the Iranian regime, in collaboration with the Ashraf Suppression 
Committee and enjoying full cooperation from the military battalion that has imposed a siege on 
Ashraf, has installed 240 loudspeakers in four locations for the psychological torture of Ashraf 
residents. These locations are: Ashraf's western flank at Lions' gate or the main entrance to Ashraf 
(57 loudspeakers); southern flank (63 loudspeakers); eastern flank (first position – 60 
loudspeakers; second position 2 km away – 60 loudspeakers). 

 

 

  

Main entrance gate  

57 loudspeakers 

southern flank 

 63 loudspeakers 

eastern flank  

60 loudspeakers 

pole in place for installation of 

 dozens more loudspeakers 

eastern flank  

60 loudspeakers 

NEW IRAQ  

HOSPITAL 



 

 114 

Hippocratic Oath Betrayed 

Six loudspeakers, just north to the hospital (Main entrance at Ashraf's western flank) 

 

Five loudspeakers, just north to the hospital, (Main entrance at Ashraf's western flank) 
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Ten loudspeakers, just north to the hospital, (Main entrance at Ashraf's western flank) 

 

Twenty-five loudspeakers, just north to the hospital, (Main entrance at Ashraf's western flank) 
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Eleven loudspeakers, installed right on top of the hospital entrance gate (Main entrance at 
Ashraf's western flank) 

Three loudspeakers at southern flank (in various assaults on Ashraf these are used as mobile 
loudspeakers) 
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Sixty loudspeakers on three poles at Ashraf's southern flank 

 

 

Sixty loudspeakers on two poles at Ashraf's eastern flank installed in February and March 2011
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Sixty loudspeakers on three poles in Ashraf's eastern flank 

 
The Iraqi army installing a new pole at Ashraf's eastern flank for dozens more loudspeakers – 

February 20, 2011 
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Ad Melkert, Head of the United Nations Assistance Mission to Iraq, at the European 
Parliament:  

“We asked Iraqi government to 
remove loudspeakers at Ashraf's 
perimeter” 
On December 1, 2010, Mr. Ad Melkert, Special 
Representative of the Secretary General for Iraq, 
participated in a hearing at the Foreign Affairs 
Commission of the European Parliament. The 
hearing was chaired by Mr. Gabriel Albertini, Chair 
of the EP Foreign Affairs Commission, with many 
distinguished EP members participating. 

In this meeting, Dr. Alejo Vidal-Quadras, EP Vice-
President, and Mr. Struan Stevenson, Head of 
Delegation for Relations with Iraq, while 
emphasizing on the EP's written declaration of 
November 25, 2010, and expressing concern about the two-year siege, medical restrictions, and 
psychological torture of residents by loudspeakers, called for a permanent stationing of a UNAMI 
monitoring team inside Ashraf and proper protection for its residents. 

Mr. Ad Melkert: "Our human rights mandate provides us with the opportunity to report regularly 
on the human rights situation, including violations, and addressing ways forward to address such 
violations. In that framework, we are also monitoring the situation in Camp Ashraf and regularly 
meeting with government representatives in order to help sustain the humanitarian situation 
there… 
"Let me thank Mr. Stevenson and his delegation on the interest that they take in developments in 
Iraq. I think it is extremely important that in European Parliament such interest is there in an 
ongoing basis.  
"We are also available on 24 hours seven days a week basis to be in touch with the residents‟ 
leadership and they also make use of that when necessary. When challenges arise, we are informed 
and we in turn inform immediately the authorities and of course do not hide our concern if there is 
a reason to do so. 
"For example reference has been made to these loudspeakers that are there and I subscribe fully to 
the view that those loudspeakers do not serve any reasonable purpose and we have, from the very 
outset, asked the Iraqi government to make sure that these loudspeakers would be removed. This is 
just one of many examples that we try indeed to the best of our abilities to represent views that are 
based on fundamental principles of human rights that should guide this situation.” 
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Speech by Dr. Juan Garces, political advisor to the late Chilean President Salvador Allende, 
renowned international jurist, and lawyer of Ashraf residents in the National Court of Spain at 
the international conference in Paris on December 22, 2010:  
 

We shall soon have news that for the first time a court will begin judicial 
investigations on persons who ordered or permitted this kind of torture to be 

implemented against Ashraf residents 
 
 

"Mrs. President, Ladies and gentlemen, 
"I come from Spain where I am busy working on one of 
the most tragic dimensions of what has been discussed; 
namely the torture that is being implemented on Ashraf 
residents. This method of acoustic bombardment is a 
method of torture. In particular, this method was 
developed in 1950s and the technical name of 'white 
sound' was put on it. This kind of torture is implemented 
on persons inside closed boxes, cells, or in special 
soundproof rooms. However, what we are witnessing 
today is the implementation of this torture in open air on a 
whole population or a town. We can say that the experts 
of this method of torture are experiencing on how to 
provoke people; i.e. they are attempting to destabilize the 
personality of targets of this torture. 
"The United Nations' court for former Yugoslavia 
investigated this kind of acoustic bombardment and 
determined that it should be recognized as a method of 
torture. This method has been prohibited by the international Convention Against Torture and the 
Geneva Convention. Therefore, a court should put on trial its perpetrators, especially those who 
have ordered it or those who know what is going on and have the power to stop it but do not stop 
and prevent it. We shall soon hear that for the first time judicial investigations will be conducted 
on those who have responsibility in this torture and ordered it or permitted this kind of torture to 
be imposed on Ashraf residents."  
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Dr. Juan Garces speaking in the international conference in Brussels on January 25, 2011: 
 

Destruction of personality is the final objective of this torture 
However, Ashraf residents who have been the subject of this day and night 

provocation have not responded to this torture in violence in turn 
 

"It is obvious that in this few hours this conference has attracted people's attentions. Very 
important issues were presented that discuss the international system and the misery of the Iranian 
people, especially those of Ashraf residents. I would like to add a point to all the issues that have 
been presented that I deem as important so that the U.S. State Department would make a decision 
for a timely removal of the PMOI from the FTO list. 
"What is agonizing for Ashraf and I follow up on it on a daily basis is the experience of 
psychological torture. Here we have distinguished Americans. I would like to point out that 
psychological torture is nothing less than the physical kind.  
"I like to remind a very well known case here; that of the U.S. Senator McCain who was asked: If a 
day comes and you have to choose between physical and psychological torture which would you 
choose? McCain immediately responded that he would choose the physical torture. This shows 
how horrible psychological torture is. 
"I know the situation in Ashraf and the existing reality there. The experience of destroying ones 
personality is the final objective of this torture. However, what should be remembered is that in 
reaction to this torture and torment, residents of Ashraf have not resorted to violence although 
they are provoked day and night. It is in the human nature to explode and react in violence in 
equal measures. Generally speaking, in reaction to this torture, nobody has resorted to violence. 
"In turn, it is asked, what can laws do to alleviate the situation and end this torture? In response, 
what always comes to mind is that the law in itself, if not accompanied by a legitimate force, is 
powerless. The best avenue to utilize power is in fact through implementation of the law. Using 
force, without legitimacy and backing of the law, is despotism and repression. 
"Therefore, we should consider both dimensions of this issue, that of law and then the use of force 
that is backed by the law to impose the law; this is what you are testing now. 
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The International Committee in Search of Justice 

 

Call on international community 

to end psychological torture of Ashraf residents by 180 powerful loudspeakers 
 

The international Committee in Search of Justice (ISJ), headed by 
Dr. Alejo Vidal-Quadras, Vice-President of the European 
Parliament, issued an international call for putting an end to the 
psychological torture of Ashraf residents: 

The International Committee In Search of Justice (ISJ) salutes 
Camp Ashraf residents for their commendable endurance of 
psychological torture by 180 powerful loudspeakers that entered 
its second year on February 8. It calls on the European Union 
and the US government and forces in Iraq and the UN to take 
affirmative and urgent measures to end this despicable campaign 
that has no place in the 21st century.  
The issue that makes this psychological torture more revolting is 
the profanity used by the agents of the Iranian regime‟s Ministry of Intelligence and Security 
(MOIS) against the women of Ashraf through the loudspeakers. This is a shameful act for today‟s 
modern world. The Iranian regime has great hatred and enmity towards the women in Ashraf who 
are forerunners of the resistance against tyranny and role models of resistance and firmness for 
Iranian women. This regime and its Iraqi proxies, by violating all human and moral norms and 
broadcasting tapes of profanity and rude words in the southern flank of the camp which is very 
close to the place of residence of the women, have marked an unprecedented record in suppression 
and gender violence.  
It is evident that these insults are clear violations of the Geneva Conventions and the UN Social 
and Political Charter and many other conventions and international laws that seriously prohibit 
insults against the dignity of protected persons, especially women. Thus, the Iraqi government and 
its Prime Minister are responsible for these flagrant infringements of law. Silence and inaction by 
the US government and forces is a violation of their international obligations.  
This silence and inaction has emboldened the Iraqi Prime Ministry and the committee responsible 
for Ashraf suppression that is under this complete control, to take further steps in enforcing 
pressure and suppression including measures such as issuing arrest warrants for the Iraqi lawyers 
representing Ashraf residents at the behest of the Iranian regime. This kind of suppressive measure 
is typical of a dictatorships and Iraq is supposed to be a democracy.  
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In addition, according to reports obtained by ISJ, Iraqi forces under the orders of the suppression 
committee have prevented entry of medicine into the camp purchased by Ashraf residents under the 
supervision of the head of the Iraqi hospital in Ashraf. The Iraqi forces also arrested the driver 
who delivered the medicine to Ashraf and placed him under pressure to reveal the identities of the 
individuals who provide medical stuff and medical services to Ashraf residents in order to have 
them arrested later.  
According to the Spanish National Court writ on December 27, 2010, Ashraf residents are all 
„protected persons‟ under the Fourth Geneva Convention. The serious breaches of the Geneva 
Convention, such as torture and serious physical harm or severe damage to the dignity and 
psychological torture of the residents are considered war crimes and crimes against the 
international community, and the perpetrators must be prosecuted in international tribunals.  
The cruel siege on Ashraf and the psychological torture of its residents in Iraq is parallel to the 
physical torture and execution of political prisoners especially Ashraf residents‟ families inside 
Iran. The main purpose of these measures is to control the explosive condition inside Iran and 
prevent the Iranian people from once again flaming the fire of their uprisings around the country.  
 
Alejo Vidal-Quadras  
Vice President, European Parliament  
President, International committee In Search of Justice  
Brussels, February 10, 2011  
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A report on a meeting in U.S. Congress on March 10, 2011 

Objection of U.S. Congressmen to the psychological torture of Ashraf residents 
 

Congressman Ted Poe: I would like to show you a poster recently taken from camp Ashraf to the 
outside. And in November there were 110 loudspeakers. 
Here is pole with a bunch of loudspeakers on it all 
blurring to the inside of camp Ashraf. And now today, 
four months later, there are 212 of these loudspeakers. 
So it seems to me - I do the math right – it is increased by 
a 100 loudspeakers blurring into the residents of camp 
Ashraf. The residents of camp Ashraf tell us that these 
are all propaganda, saying awful things about the 
women in camp Ashraf inciting, I think, violence to 
occur. People live in fear and it is constant… nobody 
wants to have that [outside their houses]. This is 
propaganda and it concerns me because it concerns 
residents of camp Ashraf, many of whom are Iranian-
Americans who have come to this country. What are we doing besides talking? It just seems to me 
when all is said and done that more is said than done. 
So far, nothing we have done has helped to bring these speakers down; all the talk; all the 
encouragement. And it seems to me if we have this conversation again in four months, there are 
going to be a whole lot more speakers. And I sincerely just hope that the United States is able to 
use its prestige to encourage Iraq to let these people live in peace instead of breaking the peace 
with one way is the propaganda that is coming through these loudspeakers. That is my goal and I 
hope the State Department figures out a way to make it happen. 
Congressman Dana Rohrabacher: It is very important for us to note here that in anything that we 
do that would in anyway encourage the Iranian regime would also be contrary to what we are 
supposedly standing for in the rest of this volatile area. I would suggest that we take note of the 
people here who are drawing our attention to the plight of the people at camp Ashraf and let us 
just note that if for any reason the thousands of people in that camp who are opponents of the 
mullah regime in Iran, who are actively engaged in fighting the mullah regime that that would be a 
huge disservice to those of us who are trying to say that we are behind the cause of democracy in 
Iran. You don't have to answer that but let's just note that there will be a number of congressmen 
who will be in the next few months visiting camp Ashraf to make sure that we underscore that 
point. The people who are fighting the mullah regime are our friends. The people who are 
struggling for democracy throughout the Middle East, whatever streets they are on right now, if 
they really want democratic government, they are our friends. And we should be backing them up 
in Iran and we should be backing them up elsewhere. 
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Inquiry from the UK government in the House of Commons regarding 
psychological torture of Ashraf residents on March 15, 2011 
Representative Steve McCabe: Mr. speaker, does the government find it acceptable that residents 
of camp Ashraf, opponents of the Iranian regime, are being subjected to a 24 hour campaign of 
abuse and torture, including bombardment by 210 loudspeakers. What in effort we are doing about 
that sir? 
Alistair Burt, Minister of State for Foreign Affairs: Mr. Speaker, we are aware both of this the 
intrusion of loudspeakers and the occasional suggestions that residents of camp Ashraf are denied 
medical assistance. United Kingdom does meet with the representatives of the Iraqi government's 
camp Ashraf committee, the UN regularly visits the camp and we make every effort to urge the 
Iraqi authorities to ensure the residents of camp Ashraf are treated in accordance with 
international humanitarian standards. 
 

Inquiry of Swiss MPs from their federal government 
On the psychological torture and the Iranian regime's revenge  

taking on Ashraf residents' families 
Five Swiss parliamentarians, Jean-Charles Rielle, Alice Glauser, Francine John-Calame, Eric 
Voruz and Luc Barthassat, inquire from their government about essential measures to protect 
Ashraf residents. 

In their questions from the federal government, the MPs emphasized on the protection of PMOI 
members in Ashraf and their families in Iran, the necessity of international interference and that of 
Switzerland and the international community. In their speeches they pointed to the revenge taking 
and executions against families of Ashraf residents, execution of Jafar Kazemi and Ali Sarami who 
had families in Ashraf, depriving Ashraf residents from medical care and basic medicines, threats 
by the Iranian and Iraqi governments against Ashraf residents, continuous harassments of Ashraf 
residents by Iranian regime's agents facilitated and made possible by the Iraqi government, 
psychological and physical torture of Ashraf residents, especially the day and night threatening by 
the loudspeakers. 

In response to the parliamentary inquiry the Swiss government announced: 

The National Council of Switzerland is aware of the conditions of 3,400 members of the PMOI in 
Camp Ashraf. Their status is one of protection by international law. 
Through its representative in Damscus, Switzerland shall follow up on the developments in Camp 
Ashraf and in its bilateral connections with the authorities shall urge adherence to international 
laws. 
The Swiss Ambassador in Damascus shall travel to Iraq in April. The conditions in Camp Ashraf 
shall be on top of his agenda in his discussions with Iraqi authorities. 

http://en.wikipedia.org/w/index.php?title=Alice_Glauser&action=edit&redlink=1
http://en.wikipedia.org/wiki/Francine_John-Calame
http://en.wikipedia.org/w/index.php?title=Eric_Voruz&action=edit&redlink=1
http://en.wikipedia.org/w/index.php?title=Eric_Voruz&action=edit&redlink=1
http://en.wikipedia.org/w/index.php?title=Luc_Barthassat&action=edit&redlink=1
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Az-Zaman and ad-Dastour Iraqi dailies printed the declaration of General Shieks and heads and 
leaders of twenty-one great Iraqi tribes in their condemnation of psychological torture of Ashraf 

residents (February 22, 2011) 
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Al-Mashreq, Az-Zaman and ad-Dastour Iraqi dailies printed the call for protest of the Arab 

Committee in Defense of Ashraf to condemn the psychological torture of Ashraf residents (March 
6-7, 2011) 
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Destruction of Sanitary Conditions 
 

Since the beginning of 2009, the sanitary condition in Ashraf has plummeted to substandard levels 
due to the cruel siege imposed by the Ashraf Suppression Committee that has barred the entry of 
all equipment and material needed in this regard. Thorough blockade of these items has been the 
principal cause for the destruction of sanitary conditions. The Diyala Health Directorate has not 
conducted any visits to Ashraf in the last two years and has not responded to numerous requests by 
Ashraf's representatives in medical and hygienic affairs. 

 
Contamination of drinking water network 
Due to prevention of entry of needed maintenance equipment and material, Ashraf's drinking water 
network is facing serious sanitary problems. Removing the rusting of the pipes or the repair of 
broken pipes has been halted creating a serious sanitary threat for the residents. Foul water around 
broken pipes gets into the drinking water network creating an environment for the growth of 
infectious diseases at numerous points of the water network.  

According to set standards, water tanks whose interior is rusted more than 30% have to be cleansed 
from rust and subsequently covered by special paint. Due to two years of shortage, all water tanks 
in Ashraf are rusted in excess of 30% posing a health hazard to the residents. Annual maintenance 
and cleansing of the interior rust of the water tanks has not been done. Many times the needed 
material for this maintenance has been procured but the Ashraf Suppression Committee has 
prevented its entry into Ashraf. 

 
Disruption in the sewage network and garbage disposal 
Ashraf's sewage is based on the use of black water tanks, majority of which are over 20 years old. 
In addition, these tanks need yearly maintenance in the form of chemical treatment. Due to the 
obstruction on entry of special equipment for this work, the sewage system is losing its 
effectiveness. The concrete covers of some of these septic tanks have collapsed which is not only a 
hygienic concern, but is a safety hazard for the residents living nearby. 
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One of the sources for the propagation of infectious diseases is the garbage dumpsters. Most of 
these dumpsters are now corroded to such an extent that rodents and insects thrive at these sites. 
Vehicles used to transfer garbage in Ashraf are also breaking down due to the fact that the Ashraf 
Suppression Committee continuously bars the entry of their spare parts. Black water should also be 
emptied on a daily basis by septic tankers that face similar problems due to the shortage of spare 
parts and the high level of maintenance that they require. 

 
Preventing poison spraying and killing vermin 
Ashraf is located in a malaria prone region of Iraq. Therefore, according to the standards set by the 
Diyala Health Directorate, for the last 20 years, Ashraf facilities have been sprayed periodically 
with insecticides twice a year. Every spring, poison spraying against Anopheles is an irreplaceable 
standard. Similarly, spraying in autumn against sand flies that are carriers of Leishmaniasis is 
essential.  

During the past two years, no poison spraying of any kind has been done because the Ashraf 
Suppression Committee bars the entry of poison sprayers and insecticides that are easily 
purchasable at any public poison and insecticide center in Iraq. For example, in the months of June 
and August of 2010, two shipments of procured poison were not permitted into Ashraf and 
returned. 

Previously, over 2500 bags of insecticides (mostly Lambdacyhalothrin) were sprayed at buildings 
and facilities in Ashraf. However, in the past two years, not even a single bag of insecticide has 
been allowed into Ashraf.  

Lack of poison against scorpion has led to the spread of this arachnid. Last summer, we had 30 
cases of scorpion stings that is unprecedented in Ashraf. Invasion of mice into resident dwellings 
and food storages has created a serious hygienic peril which in particular is due to a bar on entry of 
rodenticide. This is while in the last two decades Ashraf had never experienced such an invasion 
by the mice. Last two years has also been witness to a spread in termite problems that have even 
threatened buildings and damaged some facilities. In addition, many trees and greenery in Ashraf 
have been destroyed by pests. The Ashraf Suppression Committee even bars entry of glue mouse 
traps, termite insecticide, and poisons to remove trees pests. 

 

 

 
Maliki's elements even bar entry of 

glue mouse traps to Ashraf 
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Corroded pipes of the drinking water network cannot be repaired due to the siege 
Foul water around corroded pipes gets into the drinking water network contaminating the water 

with infectious diseases 
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The concrete covers for black water tanks have collapsed posing a safety hazard to the residents  

 
 
 
 

 

Risk of falling down of the ruined edges of ceilings   
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The criminal record of a "novice physician" as the 

director of the New Iraq Hospital 
 

 

 
A suppressive agent in a physician's disguise 
Not many physicians can tolerate the commitment of such criminal acts under the pretext of 
medical services, let alone be responsible for them. 

At the time of Reza Shah's dictatorship in Iran, in the years before WWII, there was a henchman 
called Doctor Ahmadi who killed many victims of that dictatorship by air ampoule injections upon 
orders from Reza Shah himself. 

Today, seventy years later, that tragedy is repeating itself by another henchman against Iranian 
dissidents in Camp Ashraf although through different means. Dr. Omar Khaled al-Tamimi, director 
of the New Iraq Hospital, should doubtlessly be tried as a war criminal for crimes against the 
international community and crimes against humanity. He is someone that has dreadfully violated 
the Fourth Geneva Convention and stampeded on his Hippocrates Oath as a doctor in no small 
scope. It is two years now that instead of being occupied in providing medical services, he is busy 
implementing suppressive measures and playing the role he has been tasked to play by the Ashraf 
Suppression Committee. 

 
How did Omar Khaled become hospital director? 
From the outset, the Ashraf Suppression Committee was looking for a suitable element to turn the 
New Iraq Hospital into a torture center for Ashraf residents. In April 2009, the Diyala Health 
Directorate appointed a general surgeon as the director of the hospital. In less than a month, he was 
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replaced by an ENT specialist; and then again, in less than 
a month, the new director gave his place to a general 
practitioner.  

At the beginning of July 2009, Omar Khaled was sent to 
the hospital as a resident doctor. Although he had just 
graduated and should have spent several years in a hospital 
like this one for his training period; and although he 
lacked the minimum professional competence and the 
necessary background for the job, he was appointed 
hospital director. The reason was that he was a suitable 
element for implementing the suppressive objectives of the 
Ashraf Suppression Committee while honorable 
physicians were not prepared to sell their conscience by 
betraying their profession. Hence, Omar Khaled was 
appointed director of the hospital to advance the policies 
of the committee.  

 

Messenger of authorities who commanded the July 2009 massacre 
In the early hours of the July 28, 2009 attack where three residents were killed and another three 
needed immediate surgeries to save their lives, the Ashraf Suppression Committee and the 
assailing Iraqi forces prevented physicians from the Diyala Health Directorate to be sent to Ashraf 
and even private physicians who had come to Ashraf to conduct surgeries were returned. In such 
conditions, Omar Khaled, as a member of a board that represented the Ashraf Suppression 
Committee, brought a message for the residents that either obey whatever the Iraqi army says or 
you will be attacked again tomorrow.  

Consequently, the assailing Iraqi forces attacked the residents again on July 29, opening fire and 
killing five more Ashraf residents; and the three injured residents who were in emergency 
conditions lost their lives. 

 
Inconceivable atrocity 
The assailing Iraqi force abducted 36 Ashraf residents in the July 2009 attack after severely 
battering them and threw them into a dungeon at the garrison of the Iraqi battalion tasked to protect 
Ashraf with broken heads and limbs with some of their wounds deep and bleeding. 

Despite the fact that Omar Khaled had access to sufficient suturing and bandaging requirements 
and a suitable place for sanitary treatment of the wounds using disinfecting solutions, he used the 
dirty water from a container used in toilets to wash the wounds of the injured hostages and sutured 
their wounds in that dungeon in unsanitary conditions. 
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The mindset behind selling oneself off! 
On several occasions, Omar Khaled has explained himself and his treatment of Ashraf residents; 
he has said:  

"Of course I am really against you. However, in essence, I am a businessman and I have no 
interest in the medical profession." 

On other occasions, he has explained his motives in his treatment of Ashraf patients and his 
submission vis-à-vis the responsibilities given to him by the Ashraf Suppression Committee; he 
has said:  

"I should do these things if they are to keep me in Ashraf. According to the rules in Iraq, if 
I am to work in my profession and get my diploma I have to work three years in Iraqi state 
hospitals. I had been transferred to the town of Khalis for my training period and I should 
have worked there; however, I don't want to stay in Khalis. There are advantages and better 
working conditions here and it is also better for my future. That is why I prefer to work 
with the committee and the army battalion rather than to work for the Diyala Health 
Directorate." 

 

An informant on specialist physicians 
From July until December 2009, when Omar Khaled kept all the hospital staff at the Iraqi army 
battalion base to provide services to them, his principal job was to identify the specialist physicians 
that came to Ashraf. He worked in the capacity of an informer and an intelligence agent against 
these specialists. He gave his reports to the commander and the intelligence officers of the Iraqi 
army battalion so that these physicians would not be permitted into Ashraf. Through discovering 
physicians' phone communication information, he prepared the ground for elements of the 
suppressive battalion and the Iraqi security to threaten these physicians. Most specialist physicians 
who used to come to Ashraf in that time span know the suppressive role Omar Khaled played and 
his function as an informer. 

In that period of time, he refused to bring the New Iraq Hospital staff inside Ashraf and to station 
them at the hospital despite the fact Ashraf residents, with 500 of them injured and 1000 battered 
during the attack by the Iraqi forces, were in dire need of medical services. He emphasized that if 
the injured need medical treatment, they should come to the Iraqi battalion garrison at the exit 
point of Ashraf. 

 
Trusted element of Iranian embassy and Ashraf Suppression Committee 
In one of the reports from the Iranian regime's embassy in Baghdad to the Iranian regime's 
Intelligence Ministry and Qods Force, in addition to LT Haydar Azab Mashi, Dr. Omar Khaled is 
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named as the most trusted individual within the Iraqi organs who are implementing the siege on 
Ashraf. 

Inhumane treatment with patients and hospital staff 
Omar Khaled is despised by all the Iraqi personnel of the New Iraq Hospital and has often created 
scenes of brawl with hospital staff, nurses and medical cadre. This problem is to such an extent 
that among the complaints of patients at the New Iraq Hospital are these brawls of his with the 
hospital staff that deprives patients from the quiet and rest that they need. 

Omar Khaled has a very nervous behavior and personality. He lacks the minimum capacity needed 
for dialogue. In his conversations with any patient or anyone who refers to the hospital, he is 
extremely nervous and the dialogue ends up in a brawl. He spends most nights until late hours with 
Iraqi forces at the battalion base and comes to work late in the mornings.  

Imposing pressure on other hospital employees and physicians to mistreat Ashraf patients is one of 
his daily chores where he questions them as to why they are not mistreating the patients.  

 
Barbaric treatment of female patients 
Omar Khaled al-Tamimi's treatment of women patients is void of any humane behavior or 
adherence to common social traditions. Some examples are: 

1. On one occasion he broke the door to the women's hospitalization ward and forcefully 
entered that section. 

2. On another occasion he locked the exit doors to outdoors and even locked up the doors 
of the ward altogether. Female patients objected to his actions. 

3. On numerous occasions he has had an insulting behavior with the female patients who 
had referred to the hospital that is completely incompatible with the behavior of a doctor. 

 

Preventing maintenance of the hospital and its equipment 
Under various pretexts, Omar Khaled prevents maintenance or repair work in the hospital. In 
summer of 2010, for several months, the hospital faced sudden cuts of electrical power due to a 
bad circuit breaker that cut off the electricity every time consumption of electric power increased. 
This problem turned into a crisis between Ashraf residents and Omar Khaled during surgical 
operations. The electricity would be cut off during the surgeries, but he was unwilling to turn on 
the generator. This situation continued for months and he would not let Ashraf technicians replace 
the circuit breaker. On one occasion, the person responsible for the electric power of Ashraf who is 
an employee of the Diyala Electric Power had come to the hospital for seasonal maintenance of 
hospital's transformer, but Omar Khaled harshly insulted him and did not allow him to work. 
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Since the beginning of operation of the hospital, he has not done anything to get some personnel 
for the hospital to do the maintenance job, to do its sanitary cleanups, or for that matter the 
technicians needed for surgeries. It has been the Ashraf residents who have filled these vacancies; 
even so, his behavior towards these residents has been insulting and he has always tried to obstruct 
their work. 

 
A representative of the Health Directorate or that of the suppressive battalion? 
Omar Khaled, who as a physician and the director of the hospital which is related to the Diyala 
Health Directorate, has no connection to this Directorate and quite to the opposite considers his 
connections with the army battalion, the police force, and the rapid deployment force as utterly 
important. He has been given several radio transmitters and is continuously busy receiving his 
orders against Ashraf residents from the commander and the intelligence officers of the army 
battalion. 

 
Using medicine for illegal purposes 
The role Omar Khaled plays in regard to the medicine which belongs to the hospital is full of 
ambiguity and suspicious. On numerous occasions he has been seen putting the medicine ration of 
the hospital given by the Diyala Health Directorate inside a plastic bag and take it with him to the 
army battalion base. Similarly, on numerous occasions, he has sent medicine allocated to the 
hospital to the agents dispatched by the Iranian regime's Intelligence Ministry who are stationed at 
three locations on the Ashraf perimeter at eastern, southern and western flanks.  
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Global support for Ashraf residents as opposed to the siege and 
suppression 

During the two years of criminal siege on Ashraf, the residents of Ashraf, their supporters and 
allies around the world did not succumb to the conspiracies and the Khamenei-Maliki bilateral 
agreement. They defeated the filthy policy of eliminating the heart of Resistance and the Iranian 
people‟s struggle for liberty, something that Khamenei, Maliki and their agents never considered in 
their calculations.  

International campaign in solidarity with Ashraf provoked international community‟s hatred 
toward the cruel siege and war crimes by Maliki‟s government in the siege on Ashraf. Active 
support by democratic forces around the world and confronting the war crimes committed by 
Maliki‟s government also made legal achievements. In addition to summoning the person directly 
responsible for July 2009 massacre, in a new writ issued in March 2011, the National Central 
Investigative Court of Spain announced that it has extended the proceedings to cover the mental 
torture of Ashraf residents by powerful loudspeakers, threatening them to death and different 
restrictions including those on medical care as breach of Geneva Convention. Accordingly the 
court summoned four officials of the committee for suppression of Ashraf and also the perpetrators 
of the siege and crime against Ashraf residents for the alleged commission of offences against 
international community in Camp Ashraf. The court emphasizes that the Party to the conflict in 
whose hands protected persons may be, is responsible for the treatment accorded to them by its 
agents. 

The supporters of the resistance have staged successful international campaign to provoke 
international solidarity with Ashraf. In their statements the Iranians in sit-ins all over the world, 
and the majorities of members of 30 parliaments and senates in different countries supported the 
uprising in Iran and the persistence of Ashraf residents.  

The issue of war crimes, medical torture and psychological torture by Khamenei-Maliki against 
Ashraf residents has attracted attention and active support in US Congress, both Houses in Great 
Britain, other parliaments and political circles. But, Maliki is so much committed and politically 
devoted to the ruling mullahs that regardless of international concern he has not given up his 
crimes in Ashraf and is continuing the disgraceful siege and is preparing for new crimes. This 
chapter includes selection of the most important international support for Ashraf and global 
condemnation of the cruel siege. 
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 Selection of hundreds of protest letters and stances 
Against medical siege on Ashraf and in support of Ashraf residents 

 
 Amnesty International statement (APPEAL FOR CALL)- 2 Dec. 2011 

Medical restrictions imposed on Iranian exiles, including refugees 

 European Parliament Declaration – 24 April 2009 
Humanitarian Situation of Camp Ashraf residents  

 European Parliament Written Declaration- 25 Nov. 2010 
International Call to protect Camp Ashraf residents  

 Declaration of 160 members of the Parliamentary Assembly of the Council of Europe 
(PACE)- 28 January 2011 

Dissolve Ashraf closure Committee 

 5.000 French Mayors call for saving the lives of Ashraf residents -25 Nov. 2011 
DEMOCRACY FOR IRAN, PROTECTION FOR DISSIDENTS 

 Press release by the British Parliamentary Committee for Iran Freedom- 23 Nov. 
2010 

Ashraf siege must be lifted soon 

 Hearing session for US Secretary of State (Hillary Clinton) in the House Foreign  
Affairs Committee- 1 March 2011 

The need for protection of Ashraf residents by the US forces 

 Statement by a Palestinian government minister and 8 members of Parliament 
Ashraf Suppression Committee must be annulled  

 The statement by Lord Turnberg, Former President of the Royal College of 
Physicians and Fellow and former Vice President of the Academy of Medical 
Sciences- 14 Feb. 2011 

 Protest letters by the Nobel Laureates against medical siege on Ashraf 

 The Statement by 162 prominent American Physicians 
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160 Members of the Parliamentary Assembly of the European Council who have signed the 
Written Declaration in support of the Camp Ashraf 
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US House Foreign Affairs Committee Hearing 
Assistant US Secretary of State for Near Eastern Affairs, Jeffrey Feltman, and 
Deputy Assistant Defense Secretary, Colin Kahl questioned about the situation 

in Camp Ashraf 
November 18, 2010 

 
  

Rep. Ros-Lehtinen:  
“ ... Mr. Chairman, I would like to express 
concern regarding the plight of the residents of 
Camp Ashraf. Mr. Chairman, last year you and I 
issued a joint statement urging the Iraqi 
government to live up to its commitment to 
ensure the continued well- being of all who live 
in Camp Ashraf. However, reports indicate that 
medical care, including vital treatment for cancer 
patients, are still being denied to the residents of 
Ashraf. 

And, Secretary Feldman, I would urge the 
Department of State to please intervene more 
proactively to ensure that the humanitarian protection, to which Ashraf residents are entitled and 
were promised, are going to be upheld. 

….  

Chairman Berman:  
Well, thank you very much, Ms. Ros-Lehtinen. … I want to reaffirm the notion that the 
commitments on Camp Ashraf that were made by the Iraqi government and all that, I share the 
concerns that those are kept and that we don't forget about that issue. 

… The  gentleman from California, Mr. Rohrabacher, is recognized for one minute. 
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Rep. Rohrabacher:  
Thank you very much. I won't be able to attend 
the whole hearing because of a speech on the 
floor of the House that I am working on for 
about an hour from now.  
 
But, Mr. Chairman, I just would like to note 
that as we go into this phase where American 
troops are withdrawing, we cannot throw out 
those people who are our friends, as if they 
meant nothing to us.  
 
And those people who are currently allied with 
us in the war against radical Islam, especially 
against the mullah regime in Iran, should not be 
taken for granted.  
 
We should not be put in a very dangerous situation. I talked specifically about Camp Ashraf. These 
are protected persons by our own definition. We should not try to placate or let the Iraqis build 
some sort of cordial relationship with the mullah dictatorship in Iran by the sacrifice of these 
freedom-loving people.  
…  
Mr. Kahl:  
… We agree with you and the chairman 100 percent that the Iraqi government needs to live up to 
its commitments to protect the human rights of the residents of Camp Ashraf. The -- and we agreed 
100 percent. And it's been something that we are watching, monitoring extremely closely and it's 
not only us. This is an international effort as well. The U.N. and others are also involved in 
encouraging the Iraqi government to live up to its commitments.  
 
Basic food -- basic food, basic medical supplies, basic fuel are getting into Camp Ashraf. There's a 
lot of mutual provocations between the Iraqis and the residents that aren't particularly helpful. 
We've told everyone you need to lower the rhetoric because this could -- this could quickly lead to 
a miscalculation to get out of control. When there have been incidents reported to us, we have 
engaged with the committee and the Iraqi government that's in charge of this portfolio and I think 
that our engagement has had some success in the mind of the Iraqis of their -- of their obligations 
under (inaudible) military law to provide for the human rights of the residents of Camp Ashraf.  
 
So we agree with you. We need -- and we need to keep watching this and we're glad that we have 
international partners that are involved.  
…  
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Rep. Ros-Lehtinen:   
Thank you.  
 
I now yield five minutes to the gentleman from Texas, Mr. Poe. 

Rep. Poe:   
Thank you, Madam Chairman.  
 
Thank you both for being here.  
 
I want to zero in on, first, Camp Ashraf and the situation as it is today and what's taking place 
there. I personally am concerned about the residents of Camp Ashraf, the 4,000 people that are in 
there, have received information from the residents about several -- several things that are taking 
place.  
 
Here are some photographs taken by residents of Camp Ashraf. And I'll have to let these get closer 
to you all. And their concern is about the 112 loudspeakers that are posted around about the entire 
camp that are blaring into Camp Ashraf at all times of the day and night, apparently comments 
such as: "We're going to set Ashraf on fire. Ahmadinejad is a great president and all of you should 
follow him. You will soon see how the Iraqis are going to attack and destroy this camp, and we 
will hang every one of you."  
 
It seems to me to be some type of psychological torture, torment, whatever you want to call it, to 
the residents of Camp Ashraf. First of all, I'm not sure who's doing this. Is it -- is it Iranians with 
the permission of the Iraqis? Is it Iraqis? Is it both? Do either one of you know about this? 
 
Secretary Feltman?  
Mr. Feltman:   
The residents of Camp Ashraf and their family and 
family members here have certainly been -- have 
certainly told us about this. We're aware of this, yes.  
 
Rep. Poe:   
And what's your opinion of it? Do you think that's the 
way we ought to be treating folks in Camp Ashraf?  
 
Mr. Feltman:   
What -- first, Congressman, Camp Ashraf is under 
Iraqi sovereignty. That's -- that's just a fact. We have to 
accept the fact that Iraqi...  
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Rep. Poe:   
I understand that, but do you think these are Iranians or Iraqis that are making these -- blaring these 
loud...  
 
Mr. Feltman:   
I don't know who's -- I don't know who's blaring it in, but the commitment that we have from the 
Iraqis that they must live up to, that we will be working to make they live up to is that they do not 
deport them to a -- to a country where they could be tortured for their political beliefs, where they 
could be arrested or detained for their political beliefs.  
And that's -- and that is a commitment that the Iraqis have given us. It's part of an international 
understanding. It's what the Iraqis…   
 
Rep. Poe:  
Excuse me, I'm just limited on time. Do you think that that is a commitment that they can -- are 
going to live up to? Or do we just hope they're going to live up to?  
 
Mr. Feltman:   
We're watching this all the time…   
 
Congressman Poe:  
I know where they came from. I know they're Iranians. …    
Well, do you think that setting up 112 loudspeakers that are going off all days and nights, saying 
all kinds of propaganda things against the Camp Ashraf residents is something that should be of 
concern to the United States?  
Or we should forget this, because now it's not our problem?  
 
Mr. Feltman:   
No, I think that these -- I think all of these basically dangerous versions of name-calling 
provocation, et cetera, should all be stopped, because you don't know when things are going to get 
out of control there.  
You don't know when they're -- when someone's going to cross a line that leads to violence. 
Congressman Poe:  
Exactly. Are you concerned, as a representative of the United States about the Iranian influence in 
not only Camp Ashraf, but Iraq as well?  
 
Mr. Feltman:   
Yes. Of course. We're concerned about Iranian influence across the region. I'm the assistant 
secretary for NEA. We see Iran's bad behavior in a lot of different places.  
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Rep. Sheila Jackson Lee:  
… Let me give my bias. We went into Iraq, looking for 
weapons of mass destruction and all we did is destroy 
and make worse, to a certain extent.  
 
I'm not a fan of the present government. I'm not a fan of 
al- Maliki, Shiites and al-Dawa (ph), who is a Sunni, 
whose name I may not have pronounced correctly. But I 
know him when I see him.  
 
And it is a constant continuous contact sport of who can 
have the upper hand, who can fill their pockets even 
more.  
 
So we have less troops there, but I don't think the United 
States can abandon its responsibility concerning human 
rights.  
So let me pointedly ask the question about the people in Camp Ashraf.  
 
Not only do they have loud noises and torture and afraid of their life and the people in this country, 
Iranian-Americans, whose families were left behind or whose families went to be able to save the 
lives of other family members, are living in utter fear.  
 
Can you tell me what humanitarian act is it to let sick and dying people die because they have no 
access to medical care? Elham, Mehdi, both suffering massively from cancer, being denied the 
opportunity, one with thyroid cancer, one with acute kidney cancer, in a critical state, already lost 
of one their kidneys, and they need to undergo an operation.  
 
And they can't seem to get into a hospital. Where is our stand on human rights? We are continuing 
to plow investment into Iraq -- and let me be very clear -- I hope we have a pathway of economic 
opportunity.  
 
I hope there is a pathway for businesses in the United States. After all, look at the enormous 
measure of blood that we've shed in that place. And what do we have to show for it?  
 
I believe if we do not leave behind a civilized society that, in their own way -- they don't have to 
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follow the American way. They don't have to have the Harris County Public Health System. 
 
But in their own way, cannot treat people in a humanitarian way, if they cannot form a government 
in less than 100 years, which it appears to be, that still is not stable and still we have not agreed to, 
then we have failed.  
 
And if we keep continuing to say they're a sovereign nation, sovereign about what? They're not a 
sovereign nation. They're a collapsed government.  
There's nothing positive going on there, other than the massive new embassy that we have and the 
hard working State Department employees that ground out their lives there every single day.  
 
Thank them for their service. But, Mr. Feltman, I can't let you leave this room without telling me 
what are you going to do in our State Department about the conditions in Camp Ashraf? 
 
I come here every time there's a hearing and say the same things. And what we understand is the 
Iraqi soldiers are the ones that are intimidating these people.  
 
Now if you can prove that there are five, then it is something else. May I yield additional minutes? 
Well, let me yield for him to answer the question.  
 
Chairman Berman:  
Yes. I will -- unanimous consent to an additional minute to answer?  
 
Rep. Lee:   
Thank you. If there are five, Mr. Feltman, let us know that because that is a sovereign issue. 
But I want the State Department to act. Thank you.  
 
Mr. Feltman:   
I will -- we have looked into the individual cases you raised.  
 
I, as Jeff Feltman, am not familiar with the individual cases you raised. But I will tell you that 
every time I have gone to Iraq -- and I was going to Iraq on a fairly regular basis, a week a month 
for a long time.  
 
I didn't right now. I go see the minister of human rights.  
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And I go to see the minister of human rights because I care about the same values that you have 
described and because it's part of our policy to be promoting universal standards and adherence to 
human rights.  
 
And so it's an important -- it's an important part of our dialogue to keep in touch with the minister 
of human rights.  
 
And, yes, we talk about Camp Ashraf with the minister of human rights. We talk about the prison. 
Iraq has a long way to go.  
 
Rep. Lee:   
What are we going to do?  
 
We need to go to Camp Ashraf. We can't listen to the human rights director. He's not telling the 
truth. What can we do? The U.S.?  
 
Mr. Feltman:   
I think that she, the human rights minister, who's a woman, has actually been very effective in 
working with us on some of the issues dealing with Camp Ashraf.  
 
And I think she's also been a very good advocate for the very values that you're describing across 
Iraq.  
 
Rep. Lee:   
I need a report in writing, because my time is up, a report in writing, not on these cases, but the 
conditions in Camp Ashraf and what the United States and she, director, secretary of human rights, 
is actually doing regarding the ceasing of torture of these people in Camp Ashraf. 
She's doing nothing. And I yield back. Thank you 
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House Foreign Affairs Committee - Hearing: Hilary Clinton 
March 1, 2011 

 

  

NEWS 

House Foreign Affairs Committee 

U.S. House of Representatives 

Ileana Ros-Lehtinen, Chairman 

CONTACT:    Brad Goehner and Andeliz Castillo, (202) 225-5021, March 1, 2011 

Alex Cruz (South Florida press), (202)-225-8200 

http://foreignaffairs.house.gov 

  
For IMMEDIATE Release 

Ros-Lehtinen Questions Clinton on Iran Sanctions Implementation, Urges 
Protection for Camp Ashraf Residents 

  

(WASHINGTON) – U.S. Rep. Ileana Ros-Lehtinen (R-FL), Chairman of the House Foreign 
Affairs Committee, at a Committee hearing earlier today asked U.S. Secretary of State Hillary 
Rodham Clinton about U.S. policy towards Iran and the implementation of sanctions against the 
Iranian regime.  Statement by Ros-Lehtinen: 

  

“ I remain deeply concerned that the State Department is not fully implementing Iran 
sanctions.   

 “ This morning, I was pleased to have the opportunity to ask Secretary Clinton about the 
status of five companies that the Administration waived sanctions against, through the 

http://foreignaffairs.house.gov/
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utilization of a special rule in the Comprehensive Iran Sanctions and Divestment Act, based 
on these companies‟ vague pledges to cease all investment in the Iranian energy sector.   

 “ We must ensure that companies violating U.S. sanctions on Iran are not let off the hook. 

 “ I want to know: How many investigations are currently open?  Will the Administration 
commit to briefing the Committee on the status of all investigations that the Administration 
is undertaking on Iran sanctions? 

 “ I also urged the Secretary for U.S. protection for Camp Ashraf residents.  These are 
Iranian dissidents and opposition members residing in this facility in Iraq, and who are 
being harmed and harassed by Iraqi authorities at the behest of the Iranian regime.” 

##### 

 

 

 

 

Ted Poe: 

 I believe like you that deep down in our soul everybody in the whole world has this burning desire 
for freedom. How do we want to define it and call it, that's the way we people are. I believe that it 
exists probably as well as any place in the country of Iran. We have a lot of Americans here, who 
are of Iranian descent, many of them have family in Camp Ashraf, many of them have lost family, 
many of them have been killed in Camp Ashraf. They have family in Iran and I believe those young 
people in Iran have that spirit of freedom.  

I have a question that I do not know the answer. The United States throughout history takes the 
position usually that we support a country and then eventually we support the rebels. Or those who 
want to come in and take over that country. We've made that decision in Libya I think the 
Administration used that term that we support to rebels. And sometimes we do and sometimes we 
don't I think there is no greater tyrant on earth and the little fellow in the desert, Ahmadinejad, in 
the way he treats his people the way he declares war really on everybody. When do we get to a 
point as a country in making these decisions like we did with Libya, when do we get to the point 
that we say you gotta go we made that decision in Libya when do we make that decision in Iran; 
you gotta go  
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Hillary Clinton: 

 I think we have to support those who are struggling and fighting for their own freedom in the 
country and we do that in Iran but it is unfortunate that this regime has exercised such oppression 
against its own people, has done everything possible to destroy the opposition  

We do support and we will continue to support and we will be very vocal in our support but we 
also look at those moments, those hinges in history where there is an adequate critical mass of 
people that are willing to stand up for their own right. Unfortunately in many countries that took a 
long time as in the Soviet Union as you know and when country begins to move then we were there 
and began to support them. We see that now in the Middle East and North Africa, Iran is a tougher 
case but we are going to do everything we can to support those who want that freedom  

Let me just for the record say too, because there's been several references during the hearing to 
the MEK and I know there are many representatives here in the audience and that the committee is 
well aware on July 16, 2009, the District Court here in D.C. ordered the department to allow the 
MEK to respond to unclassified portions of the administrative record in reviewing the designation 
of being on the foreign terrorist organization list and as such we are again reviewing the 
designation in accordance with the court's decision and applicable law and this review will result 
in a de Novo decision concerning the designation of the MEK. 

Ted Poe: 

When you think you will have that decision? 

Hillary Clinton: 

You know it's proceedings these are very important considerations and reviews and you know as 
soon as we can we will make that decision.  

Ted Poe: 

My self and others have met with the State Department, CIA and classified briefings and I would 
just encourage the State Department based on everything that I know to make that decision. I am 
one that of course thinks that we ought to take them off the list but we hope that the Congress 
would not have to make that decision hope that the State Department would but I would ask that if 
any information comes forward either way that the Department of State would share that with us 
in a classified briefing. So that we get that information. 

The last question that I was going to comment on and concern was that the residents of Camp 
Ashraf, they are nervous their relatives are nervous because of the way that this time is really not 
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to my opinion on their side. How do you - just your opinion - think this is going to play out once we 
are gone? The people in Camp Ashraf are going to be moved from the border, they are going to go 
to Iran, they are going to go to Europe. How do you see that playing out?  

Hillary Clinton: 

First let me say that we monitor the situation very closely we try to investigate all of the assertions 
that are made we know that adequate food and fuel under our supervision and pushing gets in but 
we also know there are constant provocations that exist. So we are in a daily dialogue with the 
government of Iraq with the United Nations and we will continue to do everything we can to 
protect them.  

 
 
 
 
 
 
 
 
 

Secretary Clinton in the hearing session; a number of Iranian supporters of the PMOI 
sitting behind her
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Statement by a Palestinian government minister and 8 members of 
Parliament 

 
In a statement, Mr. Eisa Qarane‟, Palestinian Government‟s Minister of POWs and ex-POWs 
affairs, and 8 members of Palestinian Parliament including Dr. Nejat Ahmad al-astal, Dr. Soha 
Adel Sabet, Faez alsoqa, Jamal Mohammad Abulrab, Naeime‟ Alsheikh Ali, Dr. Nejat Abubaker, 
Ahmad Heza and ala Yaghi condemned the psychological torture of Ashraf residents using 240 
loudspeakers and the increasing pressures by Iraqi government imposed on Ashraf residents at the 
behest of the Iranian regime and they called upon the United Nations and the US government to 
protect Ashraf residents. 

 

Condemnation of psychological torture of Ashraf residents by 240 loudspeakers 
On January 5, 2011 the Iranian regime‟s Foreign Minister asked Iraqi Prime Minister to intensify 
practical measures against Ashraf residents.  

- The attack against Ashraf on January 7, 2011, which was carried out in cooperation with 
Iraqi forces led to the injury of 176 residents including 91 women. The Iraqi forces 
prevented medical treatment of the injured residents and expelled them from the hospital.  

- Prior to that, the 28 and 29 July, 2009 attack on Ashraf left 11 killed and 500 injured. 

These measures seriously violate the Fourth Geneva Convention which covers Ashraf 
residents and are considered “ war crimes” and “ crime against international community” 
according to the writ by The National Central Investigative Court of Spain and the statute 
of International Criminal Court.  

Minister Eisa Qarane‟ and 8 members of Palestinian Parliament emphasized that: 
“ According to International laws, the United Nations and the US should guarantee 
protection of Ashraf residents. We call upon Mr. Ad Melkert the Special Representative of 
the Secretary-General for Iraq, and Navi Pillay the UN High Commissioner for Human 
Rights to make Iraqi government to take the following measures:  

1. Dissolve the committee of closure of Ashraf and put Ashraf under supervision of Iraqi 
Parliament.  

2. Immediately end the psychological torture imposed on Ashraf residents by the agents of 
the Iranian regime‟s Ministery of Intelligence and Security through 240 loud speakers.  
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Selection of the letters and complaints of Ashraf 
residents to Iraqi authorities and international 

organizations  
Regarding medical siege and psychological torture  

 
 The letter by 3 patients suffering brain and nerve illnesses 

About obstructions and prevention from taking CT-scan test…(3July 2010) 
 The letter by Ms. Elham Fardipour to Mr. Ad Melkert 

About obstruction and mistreating patients and not allowing interpreter and 
aide to accompany the patient (2  August 2010) 

 The letter by 4 patients suffering cancer to the Special Advisor to the SRSG 
for Iraq 

Annulling medical appointments and denying patients right to treatment(23 
Sep. 2010) 

 The letter by 7 patients to the UN Special Rapporteur on the right to Health 
About obstruction and humiliating patients (24 Dec. 2010) 

 The letter by 112 patients to the Director of Diyala Health Department and Iraq‟s 
Health Minister 

Asking for dismissal of Omar Khaled al-Tamimi from his post as the 
manager of New Iraq Hospital 

 The letter by Ms. Ashraf Hadi to UNAMI officials  
Regarding medical restrictions and psychological torture intensifying her 
illness( 3 Nov. 2010) 

 The letter by Dr. Nahid Bahrami to the Special Advisor to the SRSG for 
Iraq 

About gynecologist not visiting Ashraf (3 Nov. 2010) 
 The letter by Ashraf‟s physicians and specialists to the Iraqi Health 

Minister 
Regarding misinformation by the manager of the New Iraq Hospital (14 
Feb. 2011) 
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The letter by 3 patients suffering brain and nerve illnesses 
UN Representative Office – UNAMI 

Camp Ashraf Monitoring 

July 5, 2010 

 

Excellency, 

We the undersigned are three residents of Ashraf suffering from brain and nerve illnesses. As a 
result of preliminary tests conducted by a brain and nerve specialist in the New Iraq Hospital in 
Camp Ashraf, it was suggested that we should undergo CAT scanning in the Baquba Hospital. 
According to the preparations and coordination made with Dr. Omar Khaled, the Director of the 
New Iraq Hospital, we were told that we would be transferred to Baquba Hospital on July 4. 
However, he refused to transfer us and although we were present at the New Iraq Hospital at 6 
a.m., he kept us waiting until 11 a.m. He paid little attention to us and said according to Iraqi Army 
Battalion Commander, Col Latif‟s orders, you are not allowed to have anyone accompany you and 
only one person may come along with you. With us is a patient who cannot walk without 
somebody helping him. The second has suddenly collapsed several times while walking and the 
reason the specialist recommended a CAT scan for him is to determine his illness. And the third 
patient is suffering from severe weakness, imbalance while walking and other problems. His 
illnesses is due to the fact that he was one of the 36 hostages taken from Ashraf during the Iraqi 
security forces attack on the camp on July 28th and 29th, 2009 and was severely beaten at the time. 
Afterwards, he went on hunger strike for 72 days in Iraqi prisons. The question is that according to 
which medical and human rights standards have these patients been left abandoned with their 
illnesses not treated? According to which standards are such patients sent outside their residency 
alone for medical tests and treatment? 

Our question is that are we prisoners of war to be treated in such a manner? Dr. Omar Khaled, who 
should not be politically influenced in his medical profession, is unfortunately the executor of the 
oppressive policies of the „Ashraf Committee‟ affiliated to the Iraqi Prime Ministry. Following the 
US forces withdrawal from the camp (FOB Grizzly), this is the second such incident that Iraqi 
forces refrain from transferring our patients to a hospital in Baquba or Baghdad for treatment. 
Before anything else such inhumane behavior is in violation of Ashraf residents‟ rights and the 
rights of patients, and also are in violation of the fundamental principles of human rights which 
consider the right to receive medical treatment as an essential and inevitable right for all peoples.  

Therefore, we are requesting your Excellency‟s active intervention to prevent the inhumane 
measures of the „Ashraf Committee‟. These procedures are carried out by the Iraqi Army battalion 
responsible for the protection of Ashraf and the director of the New Iraq Hospital. 
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Sincerely, 

[Signatures of the patients] 
 

 

Cc: 

US Embassy in Baghdad 

General Raymond Odierno, Commander, USF-I 

Minister of Health - Iraq 

Director of Health - Diyala Province  
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The letter by Ms. Elham Fardipour to Mr. Ad Melkert 
 

August 2, 2010 

To: Mr.  Ad Melkert 

 

Dear Mr. Ad Melkert, 

First of all I would like to say that I am very happy to have the chance to write to you about my 
problems. I hope that I get the chance to meet you in Ashraf so that I could tell you my problems in 
person. 

My name is Elham Fardipour. It is three years now that I am suffering from cancer, yet 
unfortunately following the siege imposed on Ashraf my doctor, who performed surgery on me 
and supervised my recovery, is unable to come to Ashraf. Currently I have referred several times to 
the hospital yet received no treatment and due to various excuses brought up by the hospital 
officials, I have not been given the authorization to go to the Baghdad Hospitals. This is because 
the Iraqi Prime Ministerial Committee to Suppress Ashraf controls all transfers of patients to the 
hospitals outside the camp. The hospital officials are not taking any actions therefore not only am 
not being treated, yet I am also suffering more pain from my illness. All across the world, hospitals 
have standards and are not influenced by politics, yet unfortunately in the New Iraq Hospital in 
Camp Ashraf, this is not the case and the patients are being threatened. Two weeks ago I referred 
to the hospital to be transferred to Baghdad, yet they prohibited my sister and translator who have 
been with me throughout these years and are aware of my condition, to assist me in the trip. How 
can a patient be hospitalized for three days without any family members or a nurse assisting 
him/her. This is more like torture. When I protested to such restrictions, Dr. Omar Khalid, Director 
of the New Iraqi Hospital contacted the police chief and a group of 12 armed men entered the 
hospital and I was forced to leave. By seeing the solders with rifles I was shocked and I started 
doubting their humanity. Where in the world do solders enter a hospital with rifles and threaten the 
patients. The patients in the New Iraqi Hospital have no security and rest and unfortunately no one 
is taking responsible. 

I request you, as Head of UNAMI, to act upon your humanitarian commitments and defend the 
human rights of the residents of Ashraf and end these problems by personally looking into issue. In 
the end I would like to ask you to come to Ashraf so that we could talk face to face. 

Thank you very much, 

Elham Fardipour   
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The letter by 4 patients suffering cancer  
to the Special Advisor to the SRSG for Iraq 

 

…………  

UNAMI 

September 23, 2010 

 

 

Dear Sir, 

We are four residents of Ashraf who suffer from cancer. We are writing to you to draw your 
attention to the hindrances by the Iraqi Committee and Dr. Omar Khalid al-Tamimi, director of 
Camp Ashraf Hospital, who have deprived us from going to visit our specialist doctors. Each of us 
has a long history of having cancer. One of us (Akbar Shafeghat) chronically suffers from bladder 
cancer and has undergone chemotherapy several times. However, under different excuses, the Iraqi 
Committee and the director of „New Iraq‟ hospital hindered or prevented him each time from 
going to visit his specialist doctor or for CT scan and medical tests in the hospitals of Baquba or 
Baghdad.  Another one of us who suffers from thyroid cancer used to be visited by a specialist 
doctor who used to come to Ashraf before. But since the time that the Iraqi forces has prohibited 
the specialist doctors to come to Ashraf he only has been able to go to Baghdad to visit a specialist 
Doctor but even in that trip he was not able to see the Doctor because the manager of the camp's 
hospital delayed in sending him to Baghdad so when he got there the clinic of the Doctor was 
closed and he had to come back without visiting the Doctor. 

Another one of us wrote a letter to you on 2010-07-24 and informed you of her situation that 
suffers from thyroid cancer and 3 years ago had a surgery and it is 7 months now that has been 
trying to get medical treatment but the Iraqi committee through the army Battalion and Dr. Omar 
Khaled the manager of the camp's hospital has been preventing her trip to Baghdad's hospital with 
this excuse that she cannot has a interpreter with her.  

Another one of us who is suffering from severe cancer and because of the severity of her illness 
she is hospitalized in the camp's hospital. 

Dear Sir, 

We were supposed to go to Baghdad on Thursday 23 September 2010 to visit the cancer specialist 
in the central atomic clinic of Baghdad and to receive the results of our chemotropism and to be 
checked by the Doctor. We did all the coordination with Dr. Omar Khaled the manager of the 
hospital one week in advance and we also confirmed it on Tuesday September 21and Wednesday 
morning September 22, but as we were getting ready to go to Baghdad, on Wednesday night 
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(September 22), we were informed on behalf of  Dr. Omar Khaled that the committee has ordered 
that we cannot take a interpreter and a nurse with us and we have to go by ourselves and without 
the interpreter. 

Today, Thursday 23 September, we went to the hospital in Ashraf for going to Baghdad and asked 
to talk with the manager of the hospital because he is well aware of our medical cases and he 
would know that we could not go to doctor and communicate with the doctors without an 
interpreter. He made us to wait two hours before he was ready to talk to us. Anyway, he refused to 
recommend for us to go to Baghdad with our interpreter. Therefore,  our trip to Baghdad was 
practically cancelled because none of us could speak Arabic or English.  

We want to register our complaint with regards to the interferences and obstacles created by 
Ashraf Committee on our access to proper medical treatment and we want to register our protest to 
about Dr. Omar who by trampling on any principles has deprived us from right to health and to 
means for a proper medical treatment. We request you to interfere in this matter  in order to 
remove the limitations  and please make arrangements that considering our perilous conditions  we 
will be able to go to Baghdad next week along with interpreter to be visited by a specialized 
doctor.  
 

Truly, 

[signatures] 
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The letter by 7 patients to the UN Special Rapporteur on the right to Health 
 

December 24, 2010  

Mr. Anand GROVER 

Special Rapporteur on the right to Health 

 

Dear Mr. Grover 

With regards, 

We are seven residents of Camp Ashraf suffering from various illnesses. After months of waiting 
and tolerating the obstructions made by the Prime Ministry's Committee for Suppressing Ashraf 
residents, the Iraqi doctor in-resident in Ashraf informed us of the appointments with specialists in 
a Baghdad hospital on Tuesday Dec. 21, 2010 for medical treatment. We would like to explain to 
you in brief a day of obstruction, humiliating behavior and psychological torture imposed on the 
patients by the Iraqi security forces acting under the order of the Committee Ashraf. 

At six o'clock in the morning on Tuesday Dec. 21, the Iraqi forces allocated a dirty and unhygienic 
ambulance for seven patients - some suffering from heart trouble - which could hardly 
accommodate three. Despite the patients' situation, two of them were seated on loose plastic chairs. 
From the time we reached the hospital until we returned to Ashraf at 7p.m., we continuously 
experienced breaching the human rights by the Iraqi forces including the following cases: 

- The officer in charge assigned five armed soldiers in full gear to accompany us through our 
journey in visiting various parts of the hospital. While walking in the hospital, the soldiers 
had their rifles pointed at us. 

- In the hospital, the people were looking at us as if we were criminals. The soldiers were 
pushing us with their guns and were telling other people that these patients have special 
cases and stay away from them. 

- In the surgery and while the patient was under doctor's check, the officer in charge (armed 
with pistol) plus a couple of armed soldiers were present. A doctor's session with the 
patient is a private session and this is recognized worldwide but the officer and the soldiers 
breached this right. The doctors were very dissatisfied with this situation and were saying 
that they were reluctant to visit us again.  

- Since we started our trip to Baghdad in early morning until we returned to Ashraf late in 
the evening, the Iraqi security forces did not allow us to buy food or water. One of us, a 
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patient suffering from heart trouble , underwent angiography operation and had to stay in 
the hospital until 1630 hours. He was charged approximately 1,000 USD which is three 
times the price an Iraqi citizen would pay. Equivalent to 40 USD of the amount was 
charged for food but the Iraqi security forces prevented the others to serve food for the 
patient.   
Another patient suffering from kidney trouble needed to drink a bottle of water every hour 
to reduce his pain but he was deprived from buying water. Another patient with heart 
trouble had to take some tablets but he could not take them on empty stomach yet he was 
not allowed to buy food in order to take his medicine. The other patients were more or less 
in the same situation whereas the Iraqi security forces had their lunch. 

- Among their other behaviors, the Iraqi forces under the PM' Committee did not allow an 
interpreter to accompany the patients from Ashraf. Although two of the patients were able 
to speak Arabic and English but they were banned from accompanying other patients while 
being checked by the doctors. Finally, two patients returned without any particular answer 
to their problem because they could not communicate with the doctors. 

- Three of the patients who had severe heart trouble had been banned by the doctor to walk 
or stand for a long period of time but the Iraqi forces made them walk along with other 
patients visiting the places they did not have to go. One of the patients suffered from 
mastoiditis(inflammation of the mastoid process of the temporal bone). He cannot keep his 
balance and cannot walk for too long. He too had to walk along other patients to 
unnecessary points. The soldiers did not allow the patients to take a rest somewhere and 
made them walk to various surgeries to make the patients suffer more. 
Before we set off in the morning, the officer in charge agreed to divide the patients into 
three groups so that everybody could be checked by the doctors. In the hospital, he changed 
his mind and made all the patients to stay together and lose time. Therefore, he did not 
manage to get echocardiography check.  

Dear Mr. Grover 

A number of us in Ashraf have been political prisoners in Iran for many years and have tolerated 
severe physical tortures but none of these torture have been more painful than the psychological 
tortures continuously imposed by the Iraqi forces on us.  

The Committee of Suppressing Ashraf residents has turned medical treatment for us torture and in 
this situation the patient prefers to die rather tolerating such torture under the title of medical 
treatment.  
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We would like you to look into our complaints and suffering which are the result of the inhumane 
behavior of the Iraqi government regarding the residents of Ashraf. We also would like to urge you  
to put in efforts to end the torturous situation of the residents of Ashraf health care. 

Please accept our regards and appreciations, 

Respectfully, 

[Signatures of seven patients]  
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The letter by 112 patients asking for dismissal of Omar Khaled al-Tamimi from 
his post as the manager of New Iraq Hospital 

 
 
 
Honorable Dr. Ali Tamimi 
Director of Diyala Health Department 
Dear Sir, 
We the undersigned are patients residing in Camp Ashraf who have referred to Camp Ashraf‟s 
hospital many times and have witnessed the impolite and insulting behavior of Dr. Omar Khaled 
al-Tamimi, director of the Hospital in Ashraf, with the patients and residents of Ashraf, and even 
the Iraqi interns of this hospital. Due to his unprofessional and poor management, and his very 
unpleasant behavior, time and time again medical appointments of Ashraf patients planned in 
Baquba and/or Baghdad, or surgeries in the Hospital in Ashraf have been cancelled or postponed 
by Dr. Omar Khaled al-Tamimi. He has also disrupted the treatment of patients on many 
occasions. 
Facing the smallest complaints by patients about their problems and lack of necessities, and their 
dissatisfaction of their conditions in the hospital, not only is he not willing to listen, yet he replies 
with insulting behavior. Also, by misusing his contact with Iraqi security forces and intelligence 
agencies, he requests police and armed forces to enter the hospital and threaten the patients, 
creating an atmosphere of fear. Such conduct on behalf of Dr. Omar Khaled has seriously 
disturbed the hospital‟s atmosphere and he enforces the most severe psychological and mental 
pressures on the patients. The patients have reached the point where they do not prefer to enter the 
hospital while Dr. Omar is present. 
Dear Sir, 
We are requesting you to replace Dr. Omar Khaled as director of the Hospital. Such a measure will 
fulfill the satisfaction of Ashraf residents, ensuring them a proper and peaceful environment to 
pursue medical treatment. 

Sincerely, 

Signed by 112 patients in Ashraf Camp 

Cc: 
- UN Special Envoy in Iraq Mr. Ad Melkert 
- General Raymond Odierno, Commander, USF-I 
- Minister of Health, Iraq 
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(the picture of the first page with some signatures is shown on the next page)    
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The letter by one of the patients to UNAMI officials regarding medical 
restrictions and psychological torture intensifying her illness 

 
 

 Mr. Obiorah and Ms. Dihemo 
UNAMI 

 
Please accept my best regards. 

I am a resident of Ashraf. I left my country 25 years ago and have been living in Iraq ever since. 

When I was 19 years old, I was diagnosed with a rare and agonizing disease called "corone 
disease", which one human in millions of people suffers from. During the years since, I had been 
able to visit my specialist physician even when the US forces protected Ashraf. They even took me 
to Baghdad, Adnan hospital, with an American escort several times to see my doctor, Maki Fayaz. 

Unfortunately though, in the past two years in which the Iraqi forces took over the protection of 
Ashraf and transformed it into a prison, no physician has checked me except once when I was 
hospitalized at the hospital near the entrance of Ashraf. That single visit was so hasty that I was not 
able to tell the doctor my problems. This is despite the fact that my medication and illness have to 
be checked periodically and fully controlled. In the past two years, to this very minute there has 
been no such thing. 
Besides that, there is the psychological torture that has been going on for nine months by paid 
agents who have come to our front gates and call themselves family members. My disease requires 
that I always stay in a calm, quiet place, away from stress, worries and tension. But in the past nine 
months, I have not had such circumstances to be able to control my illness. Especially now that the 
agents' loudspeakers have been brought to the southern fencing, very close to my home, where 
they yell and threaten us around the clock.  

The past few days I have been in a very bad condition. My symptoms have increased, even though 
I am taking the highest possible dosage of my medication. I cannot be calm even when I try to rest. 
I constantly wake up from their noise and get worse each time. Sometimes I get so sick that I 
cannot get up the entire day. 

In the four days that I was hospitalized at the hospital beside the entrance of Ashraf, I suffered 
more than anywhere else. The Iranian agents' noise was non-stop, so I told the doctors to allow me 
to go home because I was more at ease there than the hospital – better known as the torture 
chamber. However, these days I have been even deprived of the calm and quiet of my home. 
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Just a month ago, one of the women living in Ashraf, Ms. Parvin Malek, passed away due to lack 
of medical care and being prevented for seven months from seeing the doctor who always treated 
her. I really fear having to face the same fate, which is gradual death. 

Finally I must state that I strongly protest the current situation, which is unbearable for me. 
Mowaffaq Rubaei had said that the Iraqi forces would make living in Ashraf unbearable for us; the 
Maliki government is doing that.  

I want to see UN representatives, someone who can put an end to this inhuman situation and the 
loudspeakers installed near my home. 

Respectfully, 

……..  

November 5 2010 
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The letter by Dr. Nahid Bahrami about gynecologist not visiting Ashraf  
 

December 19, 2010 

 

UNAMI representative 

 

I am Nahid Bahrami, a physician residing in Camp Ashraf who follows the treatment of illnesses 
of female patients in Ashraf. I am writing this letter to you at a time when a number of patients 
who suffer from serious gynecological illnesses and have long been waiting to be visited by a 
specialist physician went today, December 19, to the New Iraq Hospital for the fifth time but the 
specialist doctor did not show up.  

Since the time the New Iraq Hospital was set up and according to what was agreed on, a 
gynecologist was supposed to come to Ashraf once a week. During past three months, the 
gynecologist has come to Ashraf only 5 times, and each time the doctors stayed in Ashraf for 2 to 3 
hours and in each session 11 patients, on the average, were visited. Currently, there are 50 patients 
in the waiting list to be visited by the doctor. I have enclosed the names of the most serious ones in 
the attached table. There are also 19 patients who need to go under gynecological surgery, six of 
whom are in urgent condition and their names are attached too.  

Furthermore, over the past year, the gynecologists who have come to Ashraf kept changing 
continuously, so each time, the patients is visited by a new doctor, and this issue has created 
serious disorders in their treatment.  

As a physician and as a woman residing in Ashraf, I request urgent consideration to this inhumane 
situation and pressure on women in Ashraf.  

Gratefully,  

 

Dr. Nahid Bahrami 
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The letter by Ashraf‟s physicians and specialists to the Iraqi Health Minister 
 
 

February 14, 2011 

 
 
His Excellency Majid Hamed Amin 
Minister of Health 
Republic of Iraq 

 
 
Dear Mr. Minister,  
While offering my deepest respects, we would like to directly bring to your attention the unjust and 
inhuman medical restrictions that have been imposed on Ashraf residents for the last two years. It 
was our every expectation that the delegation that came to Ashraf on behalf of the Health Ministry 
on January 3, 2011, would produce an accurate report on the problems and the suffering of the 
residents. However, that delegation was not allowed to talk with the residents. They were 
surrounded by Iraqi military and security forces at all times and could only go to The New Iraq 
Hospital in Ashraf and just see the show prepared for them by the committee to suppress Ashraf 
(under command of the prime ministry) and by Dr. Omar Khaled, the hospital director. Hence, they 
only heard thoroughly biased and false reports leading to a report that in no way reflects the real 
picture of the absolutely serious medical condition in Ashraf. Therefore, it is our request that you 
task an impartial delegation to visit Ashraf without the presence of military and security forces so as 
to freely talk with the residents and hear their medical problems up close. Until such a visit takes 
place, we would like to bring to your attention some immediate matters regarding the medical 
condition in Ashraf:  

 
History: 
1. Since 2003 and until the end of 2008, where responsibility for protection of Ashraf lied with the 

U.S. forces, residents' medical needs were resolved at their own expense. This included the 
purchase of medicine and medical apparatuses, and inviting specialist Iraqi physicians to come 
to the camp. Hence, most illnesses were discovered at their inception and subsequently 
controlled. However, since the beginning of 2009, the Iraqi forces prevented entry of specialist 
physicians to Ashraf. On April 2009, in face of internal and international protests, Mowaffaq al-
Rubaie, the Iraqi National Security Advisor at the time, declared "the complete adherence of the 
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Iraqi government to guarantee medical services to camp Ashraf residents". On April 14, 2009, 
General Director of the Diyala Health Directorate together with a team of physicians met with 
the medical authorities of Ashraf. 

2. Subsequently, Ashraf residents left the current Ashraf hospital called the New Iraq Hospital 
together with all its facilities (the building, medical instruments, etc) which they had bought at 
their own expense, at the disposal of the Diyala Health Directorate. In return, the Diyala Health 
Directorate obligated itself that: 

- Entry of physicians, specialists and technical cadre; medicine; and medical instruments to the 
camp would continue as in the past without any limitations at the expense of residents.  

- Patients needing medical treatment available only outside camp Ashraf would be escorted by 
Iraqi forces to the Iraqi hospitals to be treated with no limitations imposed. However, the 
committee to suppress Ashraf never allowed this agreement to be implemented. 

- The Diyala Health Directorate was to send specialist physicians to visit patients in Ashraf 
twice a week. Again, the committee to suppress Ashraf, violating most agreements, began 
the medical siege of Ashraf right away. 

3. In the criminal assault on Ashraf in July 2009, the committee obstructed entry of physicians to 
treat the injured resulting in the death of at least three residents whose lives could have been 
saved. Following this assault which resulted in 11 dead, 500 injured and another 1,000 battered, 
the hospital building and most of its equipment and facilities were either destroyed or stolen. 
However, the residents replaced everything at their own expense and the hospital began its work 
again in December 2009. 

 
The problem of specialist physicians 
4. As far as the specialist physicians are concerned: 

  Just 50% of the needed specialists come to Ashraf and they only stay from 10:30 till 
12:30 to see the patients. There are always many patients that cannot be examined by the 
specialists (please see attached tables).  

 Although there are close to 1,000 women living in Ashraf, from August till November 
2010 only sporadically gynecologists came to Ashraf; and since November, no 
gynecologist has come here with our follow up with the director of the hospital bearing 
no fruit. 

 Camp's patients cannot choose their own physician or hospital for treatment and they are 
prevented from going to private hospitals or private doctors. Upon orders of the 
committee, patients can only follow their treatment through public physicians who do 
continuously change. Due to this change and the delays and obstructions by the 
committee, the process of the medical treatment of patients enters a long cycle and the 
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patient is handed from one physician to the next resulting in serious losses of patients' 
health. 

 The hospital lacks specialist dentist. Current dentists lack even the minimum equipment 
and they do not have the expertise to treat gingival diseases, make prostheses, or perform 
maxillofacial surgeries. Many patients in need of specialist dentists are left 
untreated.  

 
Supplying Medicine 
5. As far as supplying medicine to the residents is concerned, the Diyala Health Directorate just 

supplies 5% of the medicine needed despite the fact that we have patients with high blood 
pressure, diabetics, tuberculosis, M.S… He nce, ever since control of medicine was put in the 
hands of the Diyala Health Directorate, residents had to acquire their medicine through 
purchasing it with the supervision of Dr. Omar Khaled, director of the hospital. Unfortunately, 
the director of the hospital is more loyal to the committee to suppress Ashraf than to his oath as a 
physician and for this last month he has refused to deliver the medicine bought by the patients to 
them. 
On Tuesday, February 8, 2011, Dr. Omar had the Iraqi driver that purchased the medicine he 
himself had already approved for residents, arrested by the military forces. The objective is to 
terrorize and threaten drivers to stop working for Ashraf residents! 

 
Medical services 
6.  The hospital under control of Diyala Health Directorate and the Ashraf Suppression Committee 

lacks the minimum facilities and equipment: 

 The hospital‟s operating theatre that its building and necessary equipment in line with 
accepted standards of an operating theatre was in its entirety prepared by camp‟s residents 
and started its work in the beginning of 2010 under the supervision of the hospital director. 
Unfortunately from that day onward, essential equipment and necessities to perform various 
surgeries have not been furnished by Diyala Heath Directorate.  

 Regarding needed specialists, the operating theatre lacks a disinfectant specialist, recovery 
specialist, assistant surgeon, etc; rendering performance of some surgeries difficult and 
perilous or altogether impossible. 

 The hospital lacks the minimum necessities for hospitalized patients. The men‟s section has 
two washing machines both broken for months. Not only does the hospital director take no 
action to have the machines fixed, he even does not allow technicians living in the camp to 
repair them. 
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 This section has no hot water for the last six months and hospitalized patients have to use 
cold water. This is caused by a broken water heater which the residents are prevented from 
repairing. 

 Although the hospital building allocated to the lab was handed over to the hospital director 
six months ago, the lab was not functioning until just last week. As a result, even the 
simplest lab tests were done just once a week. It should be noted that these tests were done 
with various obstructions and limitations imposed by the hospital director, with the samples 
having to be sent to Baquba or Baghdad. 

 The hospital had one optician technician whose work was stopped due to shortage of 
adequate equipment and devices; he no longer comes to Ashraf for this reason. 

 The hospital in Ashraf lacks an X-ray machine. Following up this issue with the Diyala 
Health Directorate officials, they stated that a room made with concrete walls is needed for 
such. Camp residents declared their readiness to build such a room for the hospital at their 
own expense; however, the hospital director rejected this request. 

 At the beginning of the hospital‟s operation, camp residents requested from the Diyala 
Health Director to vaccinate the residents against infectious diseases, and to spray the camp 
with pesticides to battle insects and other environmental contaminations. These requests 
have been left unanswered while the committee to suppress Ashraf prevents entry of 
pesticides and related equipment. 

 Up until three months ago, camp‟s residents cleaned the hospital. However, the hospital 
director prevented this sanitary job causing the hospital to fall below the minimum hygienic 
standards. The hospital is now polluted to such an extent that patients hardly convince 
themselves to come to the hospital. 

 
Dispatching patients to out of Ashraf 
7. Dispatching of patients to Baquba or Baghdad is carried out with many difficulties. First the 

hospital director has to agree to the trip, then the so-called battalion "to protect Ashraf" must 
agree, and finally the committee in Baghdad must give the green light. 

Once all these arrangements are made, practical obstacles and limitations come into play. One of 
these restrictions is preventing an interpreter to accompany the patient which is quite necessary 
for women patients and the seriously ill. On many occasions, these limitations lead to the 
cancellation of the appointment and the trip. I am sure you understand how difficult it is for a 
Muslim woman, especially if she is ill, to go alone to hospital with the soldiers who have been 
involved in the killing of Ashraf residents.  
These restrictions come at the time that since three months ago many of the surgeries in Ashraf 
hospital have been cancelled due to obstructions by the hospital director and he refers patients to 
Baquba.  
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The nurse that the hospital sends with the patient to Baghdad or Baquba returns to Ashraf after a 
few hours. If the patient is hospitalized for a number of days, there is no one to take care of the 
patient and the military force who accompanies the patient puts added pressure on the patient 
with its meddling in patient's treatment. 

 
8. Contrary to minimum acceptable standards of humanitarian behavior toward a patient, in the 

transfer of patients to Baghdad or Baquba, the patient is treated in an extremely insulting 
manner. 

People accompanying the patient under the pretext of protection suddenly enter the doctor's 
office with their guns and intervene in the patient‟s examination by the physician. 
In one case, a patient was body searched while entering the operation room for surgery. 
In another incident, they entered the physician‟s office with their guns while a female patient 
was being examined. 
On many occasions, they have prevented the patient from purchasing his/her medication and 
even pointed their gun at a patient. 
In another incident, a cancer patient just returning from surgery was beaten up inside the 
ambulance. 
They prevent purchase of prescribed medication for the patient and even cancel or change 
patients‟ appointment in the hospital. 
Ashraf residents have time and again stated that they are ready to hire private escort at their own 
expense to take the patients to Baquba and Baghdad; however, the committee has rejected it. 

 
9. Two ambulances are used for the transfer of patients to Baghdad or Baquba. These ambulances 

each have a capacity to transfer two patients, but they transfer seven to eight patients with them. 
Time and again patients‟ appointments have been cancelled due to ambulances breaking down 
along the way or running out of fuel. Residents have suggested numerous times that suitable 
vehicles be rented at their own expense, but the hospital director and the committee have 
rejected it. 

 
The armed forced in the hospital 
10. Once the hospital resumed its activities in December 2009, the Iraqi commander of the camp 

insisted he would station a team of Facilities Protection Force (FPS) at the hospital entrance to 
control and be in charge of the hospital security. This is while currently, the hospital is under the 
control of military forces and the police who are present in the hospital area carrying weapons 
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and military equipment. Intelligence officers pay a visit to the hospital on a daily basis and each 
time they station armed men at the entrance to prevent patients from entering the hospital. 

 For any minor protests by the patients with regard to the shortages of the hospital or the 
medical problems, Dr. Omar the director of the hospital would bring the armed forces 
inside the hospital and threatens the patients with arrest. 

 On December 26, 2010, Iraqi armed forces with 40 military vehicles on the orders of the 
Ashraf Suppression Committee attacked a group of 11 Ashraf residents, severely beating 
and injuring them with sticks, clubs and batons forcing them to leave the hospital area. 
These 11 Ashraf residents were stationed in the hospital area for 20 months, facilitating 
the patients‟ affairs during their stay at the hospital. Still, those injured in this attack are 
continuing to undergo treatment due to the severity of the wounds and have not cured 
yet. Military forces then confiscated the trailer belonging to the residents along with all 
its equipment. The hospital had previously asked for this trailer to be moved off hospital 
grounds. Also, one crane and flatbed truck that the residents had brought to relocate the 
trailer, along with a motorcycle belonging to the residents, were stolen. 

 
Impacts of the two-year-long restrictions and suppressive attacks on medical situation 
11. The Iraqi forces‟ violent attacks against the camp residents and the extremely harsh restrictions 

have drawn the patients to a critical point. 

1) During the Iraqi forces July 2009 attacks, 130 residents were maimed, 370 were injured and 
over 1000 beaten. Most of those injured are orthopedic cases who continue to undergo 
treatment and they do not receive necessary medical care. 

2)  From October 2010 till January 7, 2011 around 240 Ashraf residents, including 93 women, 
were injured due to 6 attacks conducted by Iraqi armed forces against the residents. A high 
number of these patients have not cured yet. 

3) Many patients suffered ear problems due to the Iraqi forces July 2009 attacks when they 
used sonic grenades and water cannons against the residents. 75 patients are in need of 
hearing aid and have not received any to this day. 

4) 145 patients with eye problems are in line to be checked by a medical specialist or to 
undergo surgery. Eleven of these individuals are on the verge of losing their eyesight. 
However, during the past 7 months only on 3 instances has an optician come to Ashraf. 

5) 12 residents are in need of caliper, but it is nearly two years since the last technician of 
artificial limbs came to Ashraf. 

6) 89 patients are in need of para-clinic cardiac treatment. Fifty residents are suffering from 
heart problems or previous heart attacks and are in need of balloon, angiography, or 
treadmill and echography, or highly specialized heart experts. However, the committee to 
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suppress Ashraf does not allow us to bring these specialists and the Diyala Health 
Directorate lacks these types of medical specialists. 

7) Over 245 orthopedic patients are in line and must be checked by physicians or undergo 
surgery. While an orthopedic specialist was scheduled to come to Ashraf twice a month, he 
comes only once a month at most and the patients‟ needs are left unresolved. 

8) 30 patients are waiting for gastroscopy and colonoscopy surgery. Since the camp‟s hospital 
lacks such equipment, the patients must be transferred to Baquba. However, due to the 
various restrictions imposed on their transfer, they are still waiting to be sent to Baquba. 

9) During the past two years, due to increasing pressures enforced by the suppressive 
committee against Ashraf residents, and the continuous psychological torture through 180 
loudspeakers installed near the residents‟ homes, dormitories and hospital, the number of 
patients with brain problems, migraines, epilepsy, brain anemia, MS, Parkinson and … have 
especially increased causing many neurotic symptoms in individuals, which in turn brings 
about illnesses such as tensions and serious headaches, disturbances and daily anxiety. This 
is while the main requirement for hospitals is silence and a quiet environment for patients. 

 
Disastrous impact of delays in treatment of patients 
12. It is a common policy of Dr. Omar and Ashraf Suppression Committee to delay the treatment of 

patients which has caused irrecoverable damages.  

 In one case, this policy led to the death of a cancer patient by the name of Mehdi Fathi. If 
free access to medical services were available, he would have most definitely been alive 
today.  

 A cancer patient by the name of Akbar Shafaghat , whose chemotherapy and radiotherapy 
process has been delayed for months, is now in a critical condition.  

 ParvinMalekMohammadi, one of the most serious patients in the hospital, was urgently 
transferred to the camp hospital on September 27, 2010. Despite the hospital director was 
aware that she was suffering from  DVT and might face embolism and there was a 
possibility of the blood clot reaching the heart, he refused to transfer her to the hospital, so 
the patient died the next morning. 

 ElhamFardipour, diagnosed with thyroid cancer and awaiting iodine therapy for the past 13 
months after undergoing surgery, has had at least 7 iodine therapy appointments cancelled 
by the hospital director for absurd reasons. 

 
Failure to issue death certificate 
13. According to the laws in Iraq and other countries, a death certificate is issued for each individual 

who dies. However, under orders from the Ashraf Suppression Committee the hospital director 
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in Ashraf prevents death certificates from being issued for the deceased. All individuals who 
died in 2010 in Ashraf were registered patients at the New Iraq Hospital, who passed away either 
in the New Iraq Hospital, in the Baquba Hospital or in their own homes. They were transferred 
to the hospital yet the hospital director unfortunately sends them to Baquba and files a case for 
them with the police. He refrained from issuing death certificates under the pretext that the 
deceased do not have credible identification documents. This is while all Ashraf residents have 
ID cards issued by the US government. These ID cards have also been registered by the Iraqi 
Ministry of Interior, and according to explicit remarks by the Khalis investigative judge, these 
ID cards represent the identity of each individual and are credible. This has also been formally 
announced to the police chief in Ashraf. 

 
Expenditures 
14. The facilities and equipment that were allocated to the Diyala Health Directorate by Ashraf 

residents for the New Iraqi Hospital, which were at the expense of the residents, along with part 
of the expenses that Ashraf residents have paid from 2009 till 2010 add to the sum of $1,679,752 
(1,982,107,360 Dinars). According to this list, the expense of all accommodation facilities, 
medical and service equipment and facilities provided to New Iraq hospital is $585,371 
(690,737,780 Dinars), purchased medicine and medical equipment is $816,605 (963,593,900 
Dinars), and expenses that have been paid to Iraqi hospitals for treatment are 
$277,776(327,775,680 Dinars). (Enclosure 2) 

 
Dear Minister,  

Depriving a civilian population of medical services and supplies is a blatant example of Geneva 
Conventions and Medical Law and many other international conventions. According to the writ of 
Spain‟s National Court and based on the Rome Statute of the International Criminal Court, it 
constitutes war crime and war against international community which its perpetrators and 
masterminds are liable to prosecution.  Article 12 of the International Covenant on Economic, 
Social and Cultural Rights recognizes the right of access to the highest standards of possible 
physical and psychological health for all individuals. The Iraqi government not only takes no action 
for Ashraf residents to have access to such standards, in fact it prevents the residents from providing 
even a portion of these standards they are capable of. This situation has attracted many attentions in 
the world community including in the US Senate and Congress, the European Parliament, the UK 
Parliament and so on. (Enclosure 3) 

In light of above issues, our request is that you announce there will be no medical restrictions 
against the residents of Ashraf, order to completely end the two-year-long medical siege on Ashraf 
so the Ashraf residents could have free access to medical services all over Iraq and the blocked 
medicines of Ashraf residents be released. The Ashraf residents, as they have already announced 
time and again, will pay for all expenses.   
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Respectfully, 
Signatures:  
 

Dr.  Javad Ahmadi 
Urologist surgeon and Senior Doctor in Camp Ashraf 
 

Dr. Nahid Bahrami 
General Practitioner 

 
 
Dr. Hassan Jazayeri 
General Practitioner 

 
 
Behzad Saffari 
Legal advisor of Ashraf residents  

 
 
Rahim Tabari 
Legal Advisor of Ashraf residents  

 
 
Ahmad Tabatabaei 
Ashraf Senior Civil Engineer 

 
CC:  

 

IRAQ 

- Hon. Osama al-Nujaifi, Speaker of the Parliament 
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- Dr. Saleh al-Mutlaq, Deputy Prime Minister in Services Affairs 
- Dr. Tareq al-Hashemi, Vice-President  
- Dr. Saleem Abdullah al-Jabouri, president of the Human Rights Commission of the 

Parliament 
- Dr. Abdul-Nasser al-Mahdawi,  Governor of Diyala 
- TalebMuhammad Hassan, President of Diyala Province Council 
- Dr. Ali al-Tamimi, General Director of Diyala Health Directorate  

 
UN 

- Hon. NavanethemPillay, UN High Commissioner for Human Rights 
- Hon. Ad Melkert, The United Nations Secretary General's Special Representative for Iraq 
- Mr. Tahar Boumedra, special advisor to SRSG, UNAMI 
- Mr. Anand Grover, the UN special rapporteur on the right to health 

US 

- Hon. James Jeffrey, US Ambassador to Iraq 
- General Lloyd Austin, Commander, USF-I 

OTHER 

- Amnesty International 

 
(the enclosures mentioned in the letter have already been included in different 

chapters of this book) 
 



 

 

 

 

Various chapters of this book illustrate that 
transforming the hospital into practically a torture 
center, leaves Ashraf residents with no incentive to 
refer to this hospital for medical care.  

As far as Ashraf residents are concerned, at no point 
in time, have they ever requested for such a hospital 
from the Iraqi government; therefore, it suffices that 
the Iraqi government and its suppressive committee 
just do not obstruct free access of Ashraf residents to 
medical care.  

It is the demand of Ashraf residents that their 
hospital and its equipment are returned to them and 
that the Iraqi government and its suppressive 
committee move out of the way to allow Ashraf 
residents to take care of their own medical needs at 
their own expense as was the case in the past. 


