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SUBIECT [OENMTIFICATION OF ANY PHYSIQLOGICAL FACTORS AFFECTING
DISPROPORT[OMATE DEATH RATE AMONG BLACKS IM AQMIMISTRATION

OF UPPER 80DY CONTROL HOLODS

This repart was prepared in response to a directive fram Personnel and
Training Bureauy to examine the passibility of a physfological relationship
hetween the death of 8lacks and the administration af upper bady control
halds.

QVERVIEW

This research covers the period from 1975, to the present. In that spanm

of time eleven persans who were subdued by Los Angeles Palice Officers,
wtilizing upper body control holds subsequently died, Eight of these persons
-gre Black, three were White,

A hrief description of the fncident, the individual fnvolved and the cause
af death as determined by the coroner's office 1s as follows:
|, Radio CaTl 415 Man (disturbing the peace)

tuspect Male, Black, 25 years, 6'5™, 245 1bs.

Hald Used g2ar Arm

Cause af Oeath - A fractured cricold cartilage and crushed thyroid
cartilage with hemarrhage to surraunding tissue cauting stran-
gulatfon, The suspect was 4 heavy user aof narcotics. However,
there were no drugs fn his system at the time of his death.

2. Radfo Call
Suspect

415 Man (disturbing the peace]

Male, Black, 37 years, 61", 165 lbs. A
Hald Used Bar Arm

Cause of Death - Fractured cervical spine with a crushed sainal

cord due to Blunt trauma. The suspect was under the infl ]
af FCP, —E(&

o -

1. Radiog Call - 415 Man (disturbing the peace) I LG T e -"=5 “p
Suspect - Male, Black, 28 years, 5"11", [30 1bs. _£qﬂiui E J13._F
Hold Used - Bar Arm __M_
Cause of Death = Qverdase of nar

on both arms. ¥

£ d

4, HRadia Call
Suspect
Hold Used
Cause of Oeath

E47F Suspect (c
Male, Black, 4]
Caratid

Acute cardiaore:
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sequence of the upper body contrcl hold. The left superior ‘
carner of the thyrold cartilage was fractured, and theras

were 2.4 milligrams percent of lidocaine {anesthetic) in

the blood.

415 Man (disturbing the peacs)

Male, B8lack, 19 years, 5'5", 1B7 1bs.

Hald Used Caratid

Cause of Death - Asphyxfa due to neck compression during a
restraining procedure,

5. Radlo Call
Suspect

6. Radio Call Assault with deadly weapon suspect.

Suspect - Male, White, 32 vears, 5'8", 130 lbs.

Hold Used - Caraotid

Cause of Death - Hypoxic encephalopaphy (loss of oxygen to -"
brafin) due to respiratory arrsst fu{lnulng strugqgle with

the police while 1n a state of scute ethanal and cocaine
intaxicatian.

7. Radio Call B47F drugs suspect

Suspech - Male, Black, 41 years, 5'11", 175 lbs.
Hold Used - Caratid
Cause of Death - Cardfac arresst and subsequent hypoxfa (loss
of oxyqen].
d. Radfia Call - 415 Man (disturbing the peace)
Susgpect - Male, White, 2] years, 6'0%, 210 1bs. ‘
Fald Used - Carotid

Cayse aof Deg:h Orug overdase. There was a slight kemarrhage
to the right side of the larynx.

148 P.C. suspect (fnterference with officers)
Male, White, 14 years, 6'0". 230 lbs.
Carotid

Cardiac arrest.

3. Radia Call
auspect
Aold Used
Cayse of Qeath

10. Radfo Call
Suspect

647 (g) suspect (prowler)

Male, Black, 36 years, 6'1", 190 lus.

Fald Used Caratid

Cause of Death - Fracture aof thyroid cartilage caused by blunt forca
Criauma o neck.

11. Radfo Call
Suspect
Hald Usad
Cause nof Qeath
restralnt,

415 Mental Case (disturbing the peace)

Male, Black, 19 years, 5"11°, [60 lbs.

Bar Arm

Asphyxiation due to/or as a consaguence of nack
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[NYEST[GATION

Medical experts were querfed ta determine the 11kalihood of a physfological
¢xplanation for the predominant Black death rate. An effort wds made ta Inter-
view physicians with a varlance of specialties to Insure that the data
collected was comprehansive and complete. Infarmation gleaned from those fnter-
views Is summarized as follows:

Doctar A. Dodge, Orthopedic Surgecn

Doctor Dodge stated that thers areé 10 physfological differences betwesn
Blacks, Whites, ar any ather ethnic group., He mentioned that Blacks have a
higher rate of high blood pressyre and heart dfsease. He could think gof na
Medical reason why the death rate was higher for Blacks than Whitas.

Joctar W. Mouradian, Orthopedfc Surgean

Joctor Mouradian stated that there are no anatomical or physfalagfcal differences
setween Blacks and Whites that weyld explafn the higher ilick death rate,

Qoctar J. R. ¥ent, Internal Medicine-Endocrinalogy, Ph.D. (Physialegy)

Joctor Kent stated that therg are no anatomical or physiological differsnces
“&tween Blacks and Whites. QOoctor kent could offer no medical reasan why the
Ilack death rate is higher. Docter Kent did have some comcerns about upger
bady contral holds applied tg the neck, At the bifurcation of the carotid artery
there exists a structure called the carotid sinus., [f prassure s dppiied

o this structure, the blood pressurs droge and the heart could stog. Thie

40 Cduse instant deach., As a diagnestic procedure faor syncace {fainting)
Anysicians press one of the carotid sinys structures and evaluate the effsct

an the electrocardio gram, and blood oressure. Dector kant stressed that anly
ane caratid sinus is pressed and only for a maximum of 29 secands. Doctor

£ent stated that pressure on bath the caratid sinus Structures such as might
Ccur 1Ff 4 choke hold was dpplied could cause the death of an gtherwige healthy
ErFian,

Doctar J. H. Chatl, Pathalogist, Coaraner's Office

S0ctar Choi stated that there are na anatamical or prysfologizal diffarancas
“8tes2n Blacks and Whites that would explafn the hig-sr Black deat- rate,
-0ctar Chol observed that @lacks Are more susceptible to sickle call anemia,
hypertansion, and heart disease. [t was Doctar Choi's opinian that dny gerson
Black or White who had these diseases ar any disease affecting heart and lung
C30acily, would suffer greater harm and sossible death from a Tass af oryden,
Coctar Chal cpined that the presence gof reart, lung, ar artery disesse was

3 major factor 1n increasing chance of death, not race. Doctar Choi supervised
the iutopasies of several of the males who 41ed subsezuent to befng subdusd

by uoper body contral holds. Doctor Chol observed Phat injuries to the necke
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indicated that the altercations caused the neck holds to be transitory in
mature. It appeared that although an officer might start with a caratid hold
it could sasily s1ip to a bar arm and back to a carotid. This phenomenon
caused Ooctor Chai to form the opinlon that the danger of neck contral holds
is nat Inereased dependant on type, but increased dependant on how long 1t
{s sppliad. Prolonged application of a neck control hald can cause death.

Dectar J. A. Brockenbrough, Cardiathoracic and Vascular Surgeon

Doctor Brockenbrough stated that there were no physiological or anatomical
diffarences between Blacks and Whites., There is no physiological eaplanation
for the disproportionate Black death rate. Doctor Brockenbrough Indicated
that officers would need to sxsrcise care not to apply the carotid hoid

far extended periods, as loss of oxygen to the brain for longer than twd
minutes causes permanent damage, ODoctor Brockenbrough further stated

that pressure to the carotid arteries could press on the carotid sinus
structures on both sides of the neck, causing a lowering of blood pressure
and cardfac arrest.

Doctor A. W. Hibler, Otarhinolaringologist (Ear, Mose, Throat)

Aactar Hibler statsd that there arg no physfalogical or anatomical differences
watwean Blacks and Whites, Blacks do have a higher incidence of high blood
sresgure and heart disease. These diseases although more prevalent in
ilacks ars major health problems for Whites as well. Doctor Hibler apined
that neck contral holds are dangerous to all ceople healthy or otherwise
~ecause of the problem of loss of oxygen to the brain and pressure an the
carotid sinus structures located at the bifurcation of the carotid arterfes.
Sfressuras on the carotid sinus causes a drap in blood pressure and zardiac
arrast. QDoctor HiBlar alse stated Ehat sickle cell anemia a disease that
inninits the abflity of red blood cells to retaln oxyjen only appears in
five to ten percent of the total Black population.

Doctor L. Perry, Anesthesiologist

Noctor Perry stated that there are no physiological ar anatomfcal differences
tetwesn Blacks and Whites. Problems caused by neck control holds e.g. loss

af aaygen to the brain, and pressure on the carotfd sinus struztures, are i-e
same for all ethnic grouns. QDoctar Perry indicated t-at oress.rs 99 the caratid
sinus structures located &t the bifurcation of the cirotid artery could cause

4 dangsraus drop in blood pressure and cardfac arrast.

CANCLUSTON AND RECOMMENDAT [OM

The consensys of medfcal opinion is that there are no physiological or
anacamical differences be-ween Blacks and Whites, that would explain the
dispropartionats numker of Blacks who have died subsesuent ta the aoplication
of upper hody contral halds.
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High blood pressure, and heart disease, are health problems that could
cayse increased danger to an {ndividual {f he or she was subdued utilizing
a choke hold. These dfseases although mare prevalent in Blacks, also are
a significant health problem for the general white population.

Sickle Ceall Anemfa, 15 a disease that fnhibits the red blood cell's ability
to retain oxygen. This disease can affect all races but most often appears
fmn Blacks. A person wha has this form af anemia would have a more adverse
reaction to hypoxia (lack of oxygen) than a person who did not. However,

no correlation can be drawn between sfickle cell anemia, and the higher 8lack
death rates as sfckle cell anemia apgears in only 5% to 10% of the total
Black population. Also, of the eight 8lack males who died subsequent to
being subdued utilizing upper bady contral helds, none had sickla cell
anemia,

The hypothesls that there are physiological factors that might explafn the
higher death rate among Blacks than Whites subdued with upper body contral
holds has no basis in sclentific fact. Because there is virtually unfversal
agreement from the medical community on this fssue it fs apparent that
nothing is to be gained from further inguiry.

[t is recommended that this report conglude research inta the auestion
Josed,
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