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The following document is an initial MSF internalvrew of the events leading up to, during
and in the immediate aftermath of the airstrikeshenMSF hospital in Kunduz on Saturday 3
October 2015. This review is based on debriefindgsh WISF national and international
employees, internal and public information, befanel-after pictures of the hospital including
satellite images, emails and phone records. Thigweis an ongoing process and is not the
final internal MSF report of events.

This document reviews the events in chronologicdén including background information
to our activities in Kunduz for those not familisith the details of the project.

Background to MSF in Kunduz (2011 — 2015)

MSF had been working in Kunduz since August 201%mwkhe Kunduz Trauma Centre
(KTC) was openeld The KTC is the only facility of its kind in nortastern Afghanistan.
The Trauma Centre provided high-quality, free stalycare to victims of general trauma like
traffic accidents, as well as those presenting withflict-related injuries such as from bomb
blasts or gunshots. The hospital had 92 beds, wharkased exceptionally to 140 beds at the
end of September 2015 to cope with the unprecedentmber of admissions. The KTC was
equipped with an emergency department, three opgréteatres and an intensive care unit,
as well as X-ray, a pharmacy, physiotherapy andrkibry facilities. The Trauma Centre
employed a total of 460 staff. On 24 June 2015, MBéned a clinic in Chardara district, 15
km from Kunduz, where nurses provide immediate dardérauma patients before being
transported to Kunduz city.

Since the opening of the KTC in 2011, more tha®0® surgeries were conducted and more
than 68,000 emergency patients were treated. Adeaseen in the graph below, the total
number of patients seen in the KTC has been sjemditeasing over time, with a significant
peak in 20153.

1 MSF services in Kunduz were completely free ofrghand all patients were treated according ta theiical
needs and without any distinctions of their ethgijaieligious beliefs or political affiliation.

2 violent trauma includes, for example, land minebomb blasts, gunshots, stabbing and assault. éhtional
trauma includes, for example, road traffic craskalks, unintentional burns, and other injuries.
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In 2014, more than 22,000 patients received catbeathospital and 4,241 surgeries were
performed. From January - August 2015, 3,262 siggevere conducted.

MSF activities in Kunduz were based on a thorougitgss to reach an agreement with all
parties to the conflict to respect the neutralifyoar medical facility. In Afghanistan,
agreements were reached with the health authoofié®th the government of Afghanistan
and health authorities affiliated with the relevanihed opposition groups. These agreements
contain specific reference to the applicable sastiof International Humanitarian Law
including:

- Guaranteeing the right to treat all wounded ankl without discrimination

- Protection of patients and staff guaranteeing reamadsment whilst under medical care

- Immunity from prosecution for performing their meali duties for our staff

- Respect for medical and patient confidentiality

- Respect of a ‘no-weapon’ policy within the hospgampound

These commitments were discussed and endorsedelmwititaries involved in the conflict,
including all international military forces such #®e United States, both the regular and
special forces branches, ISAF and later Resolutgp&@t command structures, Afghan
National Army, National Police and National Seagurdgencies as well as the military
command structures of armed opposition groups.ldt& military hierarchy of all warring
parties endorsed compliance by agreeing to a ngaevesapolicy within the MSF facility.

These agreements were brought into practice thrthuglmplementation of the no-weapons

policy in the KTC, relying on civilian, MSF-emplogainarmed guards as well as an ongoing
process of bilateral discussions with the commuaitgt all parties to the conflict.
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The week before the airstrikes (2&eptember — 02 October 2018)

Monday 28 September

Heavy fighting between Afghanistan government aatibin force$took place in Kunduz
city in the early morning on Monday 28 Septembére MSF team launched a mass casualty
plan in preparation to receive an expected largeb&u of wounded patients.

MSF requested medical staff and staff essentialuioning the hospital to stay at the hospital
to avoid commuting in the city and being unablegach the hospital. At noon the same day,
MSF national and international staff that were assential for the running of the hospital
were sent home.

As is standard practi&eMSF teams did not ask which armed group patibatsnged to. It
was clear however, based on observation of unifamn@her distinctive identification, that a
number of wounded combatants were being brougihietdospital.

As was the case since the opening of the Traumar&dhe vast majority of the wounded
combatants were observed to be government forcdspafice. In the week starting 28

September, this shifted to primarily wounded Talilsambatants. The proportion of wounded
combatants from both sides varied according tairitensity of the fighting, the position of

the frontline and the accessibility of the hospigald availability of alternative medical

facilities.

When fighting intensified, MSF proposed to patieatsemove any military identification or
clothing from the hospital, as is our standard ficacto reduce possible tensions in the
hospital with both parties to the conflict beingated within the facility. MSF team received
a visit of a representative from the Afghan govegntrforces to organise the rapid referral of
wounded government patients to another hospitallé/Mme majority of the wounded Afghan
government forces were referred, the most crifetilents remained in the hospital. As far as
our teams are aware, after this time, no more wedmdghan government forces were being
brought to the Trauma Centre.

At 6pm, two Taliban combatants arrived at the ha$gjates to inform MSF that they were in
control of the area.

By 10pm, MSF’s medical teams had treated 137 watindigis included 26 children. The
majority of patients had sustained gunshot wounitk, surgeons treating severe abdominal,
limb and head injuries.

3 MSF does not have access to the complete meditaitiss for the week 28 September — 2 Octobeatss a
large part of the medical archives, patient fils] admission sheets were destroyed, as they aeatet in the
main building that burned down as a result of tingtrikes.
4 MSF usually makes use of the term ‘armed opposijimups’ in reference to Taliban and other opjmrsit
groups operating in Afghanistan. In this documdérg,term ‘Taliban forces’ is used as this is threntenost
commonly used by those who were debriefed forrenigew.
® MSF often reduces the size of its team to those avk absolutely essential to the running of ldgisg medical
activities in times of increased insecurity.
® As a neutral medical organisation, MSF does niowdsch armed groups patients belong to, as thisadically
irrelevant information. In MSF patient recordsCaand 'M' may be used to denote ‘civilian' or taili' patients,
in relation to the collection of weapons at theamte of the hospital as part of MSF's ‘no weagmolicy. No
further details are recorded as to which parthedonflict a patient may belong to. ‘Military' jgaits are no
longer deemed to be combatants once wounded aniaiseted in hospitals under International Hunaaran
Law. 4
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Tuesday 29 September

An MSF press release was issued stating that ‘tepital is inundated with patients” and that
“we have quickly increased the number of beds frégh to 110 to cope with the

unprecedented level of admissions, but people kedping. We have 130 patients spread
throughout the wards, in the corridors and eveoffices. With the hospital reaching its limit

and fighting continuing, we are worried about begigde to cope with any new influxes of
wounded.”

MSF met with a Taliban representative to discussribed to free beds for other critical
patients due to the ongoing fighting, and thereforesome patients to be discharged and for
those who required nursing follow-up to be refeti@the MSF Chardara medical post.

An MSF vehicle on the way to the airport to collaogent medical supplies was shot at while
crossing a frontline. The MSF staff in the car atmared the vehicle for their own safety. The
following day, the vehicle was retrieved with thedrcal supplies still intact.

Due to the increased intensity of fighting in KuadWMSF reaffirmed the well-known
location of the KTC by once again emailing its GB&rdinates to US Department of
Defense, Afghan Ministry of Interior and DefensedadS army in Kabul. The GPS
coordinates provided for the KTC were: 36°43'4.988¢51'43.96"E (for the main hospital
building) and 36°43'4.29"N 68°51'42.62"E (for thdmanistrative office building within

KTC).

Confirmation of receipt was received from both U8pBrtment of Defense and US army
representatives, both of whom assured us that dbedmates had been passed on to the
appropriate parties. Oral confirmation was receifrean the Afghan Ministry of Interior.
MSF also shared the GPS coordinates with a UNrimgdrary who confirmed transmission
directly to Operation Resolute Support.

Wednesday 30 September

Out of 130 patients in the KTC on Wednesday, theege approximately 65 wounded
Taliban combatants that were being treated. Stattiis same day a large number of patients
discharged from the hospital, including some agaimadical advice. It is unclear whether
some of these patients discharged themselves dbe thiscussion to free some beds between
MSF and the Taliban representative or whether therre@ general concerns about security as
rumours were circulating of a government countéestdive to reclaim Kunduz city. At the
same time as patients were being discharged fr@nhdspital, new patients were being
admitted.

By Wednesday, MSF was aware of two wounded Talftrents that appeared to have had
higher rank. This was assumed for multiple reasdwe$ng brought in to the hospital by

several combatants, and regular inquiries abolrt thedical condition in order to accelerate
treatment for rapid discharge.

Thursday 1 October

MSF received a question from a US Government @ffici Washington D.C., asking whether
the hospital or any other of MSF’s locations haldrge number of Taliban “holed up” and
enquired about the safety of our staff. MSF repiieat our staff were working at full capacity
in Kunduz and that the hospital was full of patgeimcluding wounded Taliban combatants,

7 http://mww.msf.org/article/afghanistan-msf-hospit@erwhelmed-wounded-after-heavy-fighting-kunduz 5
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some of whom had been referred to the MSF mediust ip Chardara. MSF also expressed
that we were very clear with both sides to the lcm&bout the need to respect medical
structures as a condition to our ability to conéinuorking.

A UN civilian/military liaison advised MSF to remmaivithin the GPS coordinates provided to
all parties to the conflict as “bombing is ongoingunduz.”

Friday 2 October

On Friday, two MSF flags were placed on the roothef hospital, in addition to the existing
flag that was being flown at the entrance to theuma Centré The KTC was also one of the
only buildings in the city that had full electrigifrom generator power on the night of the
airstrikes.

In the hours before the airstrikes, MSF was coathdty French and Australian diplomatic
officials and informed that MSF international staff the KTC were at risk of being
kidnapped. This alert came in addition to a requleat had been received from French
Embassy officials on Tuesday 29 September, wherE W& asked for the cell-phone details
of its international staff in case of kidnappihtmcluded in the MSF team were two French
nationals and one Australian national. The othdionalities of the international team were:
Cuban, Malaysian, Hungarian, South African, and igpifo. As part of MSF's own
assessment of risk, in-depth discussions wereigidthe MSF team in Kunduz, Kabul and
at headquarters to evaluate the kidnapping riskde&ision was taken, based on an
independent assessment of risk, to increase theitsemeasures against kidnapping. All
national and international staff that were not artydwvere instructed to sleep in the safe-
rooms in the basement and administrative office.

At 10pm, there were more than 100 MSF staff anete&iers’ sleeping in the basement

below the intensive care unit (ICU) and inpatiemfpatment. This basement had been
prepared as a safe dormitory in the event of ckagle#ting closer to the hospital. Those who
were awake after 10pm report having noticed hownddle night was in comparison to the

intense fighting of the previous days.

Throughout the night before the airstrikes begdrVI&F staff confirm that it was very calm

in the hospital and its close surroundings. Notfighwas taking place around the hospital,
no planes were heard overhead, no gunshots wepetedpnor explosions in the vicinity of

the hospital. Some staff mention that they wereneadle to stand in the open air of the
hospital compound, which they had refrained fromgan the days prior, for fear of stray

bullets from fighting in the neighbourhood arouhé hospital. All staff confirm that the gate
of the hospital was closed and that the MSF unamueads were on duty.

From approximately 12.20am to 1.10am, the MSF doatdr conducted the nightly security
round of the hospital compound. The coordinatoorial that the KTC was calm, with no
armed combatants present, nor any fighting on thepital grounds or within the audible
vicinity. All MSF guards were on duty and MSF wascomplete control of the compound.

All of the MSF staff reported that the no weapordiqy was respected in the Trauma
Centre™* In the week prior to the airstrikes, the ban oBpens inside the MSF hospital in

& On Friday, fighting in the area around the hospignificantly reduced, allowing MSF staff to gato the roof

with less fear of stray bullets

¥ MSF provided these details on Wednesday 30 Segtemb

10 According to MSF policy, one caretaker was alloyged patient in the hospital.

1 Since the KTC opened, there were some rare excspiiben a patient was brought to the hospitaldritzal

condition and the gate was opened to allow theeptto be delivered to the emergency room withloose

transporting the patient being first searched.dcheof these instances, the breach of the no wegqlay was

rapidly rectified. 6
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Kunduz was strictly implemented and controlled littimes and all MSF staff positively
reported in their debriefing on the Taliban and #fg army compliance with the no-weapon

policy.

From all MSF accounts, there was no shooting fremaround the Trauma Centre and the
compound was in full MSF control with our rules grdcedures fully respected.

Medical data from 28 September to 2 October

From 28 September to 2 October, MSF had on avetad@epatients per day hospitalised
the Trauma Centre. MSF medical statistics for tleeiool consist primarily of patients
suffering from violence-related injuries.

n

In only 6 days, from 28 September to 2 October 20ASF treated 376 patients in the ER.
The number that were categorised as ‘red’ or ‘Blaeknonstrates the severity of the cases
received> On 28 September, 32% were red or black cases. ifitieased to 53% on 29
September, decreased to 35% on 30 September aedsad again to 50% on 1 October. On
2 October, the percentage had dropped to 26%.

In the months preceding this period, the percenthgatients that could be classified as ‘red’
upon entering the ER averaged 5%. MSF staff expthithe severity of cases the week
preceding the airstrikes was due to serious irguriem the fighting, as well as typically only
the most critical cases taking the risk of tramgflin the midst of the conflict in search |of
medical care.

Out of the total of 376 patients treated in the d&Ring 6 days, 11% were women and 16%
were children under the age of 15. MSF performefi dilfgeries during this period. Twenty-
nine per cent of the surgeries conducted in theabipg theatres (OT) in the week before the
airstrike were laparotomits

The US aerial attack (early AM 3 October 2015)

According to all accounts the US airstrikes staldetiveen 2.00am and 2.08am on 3 October.

Despite it being in the middle of the night, the Mospital was busy and fully functional at

the time of the airstrike. Medical staff were makithe most of the quiet night to catch up on
the backlog of pending surgeries. When the aetiatlabegan, there were 105 patients in the
hospital. MSF estimates that between 3 and 4 ofptiteents were wounded government

combatants, and approximately 20 patients were dedinraliban. One hundred and forty

MSF national staff and nine MSF international stedéire present in the hospital compound at
the time of the attack, as well as 1 ICRC deleHate.

It is estimated that the airstrikes lasted appraxaly one hour, with some accounts saying
the strikes continued for one hour and fifteen ne@spending approximately 3am-3.15am.

12'Red’ indicates that the patient requires immedatergency medical care; ‘black’ indicates thatpthent is

already dead or has died upon arrival. These csl@lso including green and yellow, are attributedach patient

in the ER based on the South African Triage Sys®ATES)

13 A laparotomy is an emergency life-saving abdomsnagery

14 As of 28 September, 2 ICRC medical staff were supmpmedical activities in KTC. At the time of theack,

1 of the 2 staff were present in the hospital. WEF staff were present in the hospital compourtdleraround

80 were on duty that night. 7
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Summary phone log of contacts MSF made during the US airstrikes'

MSF made multiple calls and SMS contacts in amgitdo stop the airstrikes:

- At 2.19am, a call was made from MSF representative in Kabiesolute Support in
Afghanistan informing them that the hospital hadrbkit in an airstrike

- At 2.20am, a call was made from MSF representative in KédWCRC informing them that
the hospital had been hit in an airstrike

- At 2.32ama call was made from MSF Kabul to OCHA Civil Mdity (CivMil) liaison in
Afghanistan to inform of the ongoing strikes

- At 2.32ama call was made by MSF in New York to US DepartnaériDefense contact in
Washington informing of the airstrikes

- At 2.45aman SMS was received from OCHA CivMil in Afghanist® MSF in Kabul
confirming that the information had been passedutin “several channels”

- At 2.47am an SMS was sent from MSF in Kabul to Resolutep8tign Afghanistan
informing that one staff was confirmed dead andynaere unaccounted for

- At 2.50amMSF in Kabul informed Afghan Ministry of Interiat Kabul level of the
airstrikes. Afghan Ministry of Interior replied thlae would contact ground forces

- At 2.52ama reply was received by MSF in Kabul from ResoBitgport stating “I'm sorry
to hear that, | still do not know what happened”

- At 2.56aman SMS was sent from MSF in Kabul to Resolute Supgpsisting that the
airstrikes stop and informing that we suspectedyheasualties

- At 2.59aman SMS reply was received by MSF in Kabul fromdrete Support saying "I'll
do my best, praying for you all”

- At 3.04aman SMS was sent to Resolute Support from MSF iouKthat the hospital was
on fire

- At 3.07aman SMS was sent from MSF in Kabul to OCHA CivMiat the hospital was on
fire

- At 3.09aman SMS was received by MSF in Kabul from OCHA Civbsking if the
incoming had stopped

- At 3.10amand again a8.14am follow up calls were made from MSF New York te tdS
Department of Defense contact in Washington reggrttie ongoing airstrikes

- At 3.13aman SMS was sent from MSF in Kabul to OCHA CivMilysg that incoming
had stopped

- At 3.15aman SMS was received from CivMil OCHA stating thrdbrmation had been
passed to Resolute Support in the North and CJOG@lnl as well as ANA in Kabul and th
North

- At 3.18aman SMS was sent from MSF in New York to US Depantineé Defence contact
in Washington that one staff was confirmed deadraady were unaccounted for

1)

A series of multiple, precise and sustained aksfritargeted the main hospital building,
leaving the rest of the buildings in the MSF commbwomparatively untouched. This
specific building of the hospital correlates exaetiith the GPS coordinates provided to the
parties to the conflict (GPS coordinates were ta#teactly in front of the main hospital
building that was hit in the airstrikes).

15 All times are local time in Afghanistan (GMT+4:30) 8
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MSF TRAUMA HOSPITAL KUNDUZ, AFGHANISTAN

DESTROYED MAIN
HOSPITAL BUILDING
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@ OUTPATIENT DEPARTMENT
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@) OPERATING THEATRES
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Il MSF compound

GPS COORDINATES

MSF TRAUMA CENTRE
0 36°43'4.21"N 68°51°43.946"E

o MSF OFFICE
36°43'3.29"N 68°51°42.62"E

Om § W 15 20 B

When the first airstrikes hit the main hospital l8img, two of the three operating theatres
were in use. Three international and twenty-thr@gonal MSF staff were caring for patients
or performing surgeries in this same main buildifigere were eight patients in the ICU and
six patients in the area of the operating theatres.

Those who survived the US airstrikes were dire¢hegses of the attack from the different
locations inside the MSF compound.

MSF staff recall that the first room to be hit vihe ICU, where MSF staff were caring for a
number of immobile patients, some of whom were entiators. Two children were in the

ICU. MSF staff were attending to these criticaliguatis in the ICU at the time of the attack
and were directly killed in the first airstrikes or the fire that subsequently engulfed the
building. Immobile patients in the ICU burned irithbeds.

After hitting the ICU, the airstrikes then contituéom the east to west end of the main
hospital building. The ICU, archive, laboratory, ERray, outpatient department, mental
health and physiotherapy departments as well asgheating theatres were all destroyed in
this wave after wave of strikes.

After the first strike, MSF medical teams workimgthe operating theatres ran out of the OT
and sought shelter in the sterilisation room. e patients on the operating table in the OTs
were killed in the airstrikes.

The MSF international staff members sleeping inatministrative building were woken up
by the sound of the first explosions. An MSF nuasgved at the administrative building
covered from head to toe in debris and blood wishléft arm hanging from a small piece of
tissue after having suffered a traumatic amputatiathe blast. The MSF nurse was bleeding
from his left eye and oropharynx. Immediate treathveas provided in an attempt to stabilise
the nurse by the medical team in the administraiiuéling.

9
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The airstrikes continued with many staff referrtnga propeller plane, which could be heard
throughout. This sound is consistent with the regabrAC-130 circling the MSF hospital.
Many of those interviewed describe massive expissisufficient to shake the ground. These
bigger explosions were most frequently describedasing in concentrated volleys. MSF
staff also described shooting coming from the plane

Many staff describe seeing people being shot, dilkedty from the plane, as people tried to
flee the main hospital building that was beingwith each airstrike. Some accounts mention
shooting that appears to follow the movement ofpfeeo@n the run. MSF doctors and other
medical staff were shot while running to reach tsaife a different part of the compound.

One MSF staff member described a patient in a wheel attempting to escape from the
inpatient department when he was killed by shrafmoeh a blast. An MSF doctor suffered a
traumatic amputation to the leg in one of the bladtle was later operated on by the MSF
team on a make-shift operating table on an offieeskdwhere he died. Other MSF staff
describe seeing people running while on fire amah thalling unconscious on the ground. One
MSF staff was decapitated by shrapnel in the #diestr

Though it is clear from the staff debriefings artjos that the main hospital building was
the principal target of the attack, other locatianthin the MSF compound were also struck,
including in the southern area of the hospital coomal where two unarmed MSF guards
were found dead as a result of shrapnel wounds.

10
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MSF TRAUMA HOSPITAL KUNDUZ, AFGHANISTAN

MSF TRAUMA CENTRE MSF OFFICE
36°43°4.91"N 68°51°'43.96"E 36°43'3.29"N 68°51'42.62"E
BEFORE 21 June 2015
TR N '7 2! - . 3 ~ “‘- . _,;- 2

o

AFTER 8 October 2015
_ — g

Although the main building was principally targetess can be seen in the satellite image,
within this main building there were some roomst thare left largely untouched in the
airstrikes. This includes the eastern part of tieudng, notably the sterilisation room in

which most of the team from the OTs had soughttshghmediately after the first strike.

11
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Not a single MSF staff member reported the presef@med combatants or fighting in or
from the hospital compound prior to or during tivstakes.

The US airstrikes stopped between approximately &agh3.13am.

The total number of dead from the attack is knowrbé at least 30, including: 10 known

patients, 13 known staff, and 7 more bodies thatveirnt beyond recognition and are still

under the process of being identified (these bodase been duly buried). One MSF staff
member and two patients who are still missing anesygmed dead may be among the
unrecognisable bodies, but ongoing forensic exatmins have not yet been concluded.
Included in these unrecognisable bodies could betaleers that were accompanying patients.
These may not be the final numbers - additional drumemains may also be found in the
rubble of the hospital.

After the US airstrikes (3 October)®

When the airstrikes ended the MSF staff reportetiatic scene of wounded arriving at the
administrative building with people in shock, voimif and screaming.

From 3am to 4am many of the MSF staff remainedha dreas of the hospital compound
where they had sought shelter. Other staff member® moving around the compound
looking for missing colleagues, notably the medstaff from the ICU, the OTs and the ER.

Immediately after the airstrikes, some of the MS&dioal team began life-saving medical
interventions on the wounded. MSF staff collectduaivmedical material they could and
converted one of the administrative rooms into &evshift emergency room, performing
surgery on an office desk and a kitchen table. mbdical team quickly tried to organise the
patients and to triage the critical from the nomigal patients. Patients in a critical condition
included MSF staff with traumatic amputation of tleg, open chest injury, and ruptured
abdominal blood vessel, amongst other injuries. Mig#dical staff attempted to stop the
severe bleeding of some patients, treated shockalbhgpovolaemia, inserted chest drains,
and provided treatment for pain management. Attléas MSF staff died while being
operated on in the administrative building.

The MSF coordinator contacted ambulances from thieiskty of Public Health (MoPH)
provincial hospital in Kunduz city to collect theounded.

The MoPH ambulance arrived at the Trauma Centapptoximately 5.45am. Several staff
reported that at the same time as the arrival efatimbulance, some Afghan Special Forces
entered the MSF hospital while others remainetie@htain gate.

The MoPH ambulance and MSF ambulance conducteddwads of transferring patients to
the MoPH hospital. At the moment of transferrindigrats, the atmosphere was chaotic as
there were a large number of patients to be tramsfeand Afghan Special Forces had just
arrived at the hospital amidst ongoing clashedéédrea outside of the hospital compound.
Some Afghan Special Forces started to search flibarapatients in the MoPH and MSF
ambulance on leaving the hospital. At approximaggyn, an ambulance was caught in the
crossfire while exiting the main gate of the Trau@entre. Bullet impacts are visible on the
car.

16 From within the hospital it was not possible floe team to have determined that the airstrikes wemducted
by the US. However, this has been subsequentlytathily the US government and military represeveatin

public. 12
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At between 7.30am and 8am, all MSF internationaff shnd the ICRC delegate were
evacuated to the airport. The Afghan National Arprpposed that the MSF team be
transported within their military vehicles. The M&am preferred to travel to the airport in
an identified MSF vehicle. The decision was takemMSF to use its own vehicle and for the
Afghan National Army to drive in front of and beldithe MSF vehicle.

At approximately 8.30am, MSF staff remaining in fhimuma Centre report that fighting
broke out again in front of the KTC main gate. Tiyhting forced those remaining in the
hospital to hide in the basement for an additi@ame hour.

Since 3 October, the hospital has remained clodémiing the destruction by US airstrikes.

Initial conclusions

MSF can conclude the following points, based orfdlaés reviewed in this initial overview of
events before, during and immediately after theaStrikes on 3 October 2015:

« The agreement to respect the neutrality of our cadacility based on the applicable
sections of International Humanitarian Law wasyfuli place and agreed with all parties
to the conflict prior to the attack.

« The KTC was fully functioning as a hospital with5lPatients admitted and surgeries
ongoing at the time of the airstrikes

e The MSF rules in the hospital were implemented aespected, including the ‘no
weapon’ policy and MSF was in full control of thedpital at the time of the airstrikes

e There were no armed combatants within the hospitadpound and there was no fighting
from or in the direct vicinity of the KTC at therte of the airstrikes

*» The GPS coordinates provided to all armed groupse veecurate and MSF teams in
Kabul and New York made the relevant contacts ¢ot dhe parties to the conflict of the
airstrikes.

Based on these conclusions, there is an urgent meed widely agreed upon and
unambiguous recognition of the practical rules undbich hospitals operate in conflict
zones. This means:

* A functioning hospital caring for patients, suchtlas one in Kunduz, cannot simply lose
its protection and be attacked

* Wounded combatants must be treated without discatiun and cannot be attacked

« Medical staff cannot be punished or attacked fawviging treatment to wounded
combatants.

13
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