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The resort to torture in numerous countries around the 
world has created a festering wound in the human com
munity. The toll exacted by this practice has been heavy: in
dividual lives broken, the stability of families undermined, 
the psychic equilibrium of the children of torture victims 
disrupted, the human potential for socially productive 
work reduced. For some years, there has been a growing 
awareness of the existence, and the acuteness, of this com
plex of problems. The liberation of political prisoners on 
the downfall of a number of dictatorial regimes, and the at
tention accorded by organizations such as Amnesty Inter
national to the medical dimension of repressive govern
ment policies have been important factors in opening the 
way to increased sensitivity to the ravages of torture. 

Salient background facts 

In this context, associations have been established in sev
eral countries in order to cope specifically with the multi
faceted sequelae of torture and to enhance understanding 
of the problems encountered and the ways of dealing with 
them. 

AYRE, which has been in operation since 1985 as an in
dependent association housed on the premises of the H6p
ital de la Croix-Saint-Simon in Paris, brings together an in
terdisciplinary team of salaried staff and volunteer workers 
comprising general practitioners, psychiatrists, psycholo
gists, physical therapists, social workers, and legal counsel. 

By January 1988, the Paris Centre had treated some 400 
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patients (persons applying for or having received political 
refugee status) from Guinea and other African countries, 
Turkey, Iran, Chile , Sri Lanka , southeast Asia, and East
ern Europe. This activity has been associated, when neces
sary, with care given to the families of the torture victims. 

In addition to the work carried out at its Paris centre, 
AYRE has undertaken a .number of missions abroad, e.g. 
on-the-spot care for torture victims in Guinea in the 
changed political conditions following the death of Presi
dent Sekou Toure in 1984, as well as a visit to the Philip
pines in 1986 to evaluate the need for psychomedical assis
tance to prisoners released after the downfall of President 
Ferdinand Marcos. It has also frequently participated in in
ternational fora, organized, for instance, by the World 
Health Organization and the World Psychiatric Associa
tion, in order to share knowledge and experience with 
physicians, psychiatrists and others concerned with diffe
rent aspects of torture-related trauma. 

Key lesson drawn from our experience 

The learning process integral to the ongoing work of 
AYRE, in close contact with the other groups active in this 
area, has made it possible to identify several principles 
basic to the achievement of our objectives. 

One of these is the imperative need to combat the silence 
that engulfs the whole universe of torture. Torture reduces 
its victims to silence by means of the iron vice with which it 
clamps their psyches, as well as through the injunctions is
sued by the torturer: "If you talk afterwards, we'll begin all 
over again ... ". In order to dispel this silence, the therapist 
must, first of all, learn how to listen to the patient - to un
derstand not only the words the latter is capable of uttering 
but also his vocabulary of gesture, the signs of distress 
made by his body beyond strictly verbal communication. 
Only thus can the often lengthy process begin that permits 
the patient to acquire confidence in the therapist and re
newed confidence in himself. 

Continued on page 9 



Editorial 

In the Service of 
Repression 

More than 2000 years ago medical ethics came into exis
tence with the Hippocratic oath. In spite of this, doctors in 
the Middle Ages served the State in order to inflict damage 
on the individual, that is as representatives of authority 
they monitored the torture provided for in both ecclesiasti
cal and criminal law. With the decline and outlawing of tor: 
ture the doctor's role was far from finished. During the Sec
ond World War, the killing/healing paradox was absurdly 
perfected, and during later wars of freedom in the col
onies, doctors were again acting on behalf of the State in 
the various interrogation teams. 

Even to-day this deplorable dimension of medicine con
tinues. When this Newsletter was planned, testimonies and 
actions by medical bodies on the topic were requested, and 
the number of responses that came in was so overwhelming 
that we had to make two issues instead of one as planned. 

In this number of the Newsletter, articles describing doc
tors' involvement in the torture process in several countries 
are outlined. Their observations agree with the findings at 
the RCT that most of our clients at some point during the 
psychotherapy mention that doctors did indeed partici
pate, but the survivors often relate this as a minor part of 
the general description of the torture process. A recently 
completed study at the RCT demonstrated that in more 
than half the cases in which people were detained and tor
tured, medical personnel (most often doctors) had at some 
point been involved. 

Articles printed in this and the next RCT Newsletter, 
and the above-mentioned study, all point in one direction, 
viz. doctors do serve repression even to-day, in spite of all 
available declarations and developments in medical ethics. 

The problems that face doctors who live under an op
pressive regime have been epitomised by the Chilean med
ical association, for instance in its setting up of four condi
tions beyond which no medical care can take place, such as 
the simple requirement that. doctors must identify them
selves, that no examinations can take'place in any secret de
tention centres, and that prisoners should not be examined 
while blindfold or handcuffed. These latter provisions de
monstrate practical applications of medical ethics in an ab
surd reality. 

Before the early seventies, very little has been written in 
the medical press about this form of participation in repres
sion and the abuse of medical skills and knowledge, but 
during the last two decades increasing amounts of evidence 
and reports have been presented. There is no longer any 
doubt that it is a real problem and that repressive regimes 
will unscrupulously use any means available in their repres
sion and that, regrettably, medical doctors seem to ac
quiesce for a number of reasons. 
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It is true that getting doctors out of the torture chambers 
will not abolish the torture, but it is equally true that the 
function of the doctors is to provide the torturers with a 
smooth setting and also to legitimise the torture process it
self. Their knowledge in the torture process is needed be
cause of the changed purpose of torture. The present day 
purpose of torture is to bereave an individual his future 
chances for a fulfilling life, and for this doctors are needed 
in order to avoid killing the body. - But this is medicine for 
the torturers, not for the victims. 

It is our hope that the following papers will highlight 
some of the problems of today and further strengthen the 
awareness of medical ethics as a means of guidance. 

PeterVesti 



Medical Doctors, Their Connection with Torture and 
the Impunity of the Guilty Persons 
by Gregorio Martirena, M.D. * 

History teaches us that it is impossible to imagine the 
evolution of man without a struggle for power and the sub
mission of the weakest or the deprived. This struggle brings 
with it the cruel instrument of power-torture. With objec
tives clearly defined at all times and in all places. 

Think of the grotesque methods of torture and murder 
that flourished in the Middle Ages, with the conquest of 
the New World, or of slavery, which exists even in the 20th 
century and for which new applications are being defined; 
of the perpetual ideological persecution of man by man, of 
which it suffices to mention the sufferings of the Christians 
at the beginning of this era and the Holocaust of the Jewish 
people at the monstrous hands of the Nazis in this century. 
Finally, we come to the torture of our times, carried out by 
those who with a good conscience get the support of the 
people. The aim is not necessarily the death of the victim, 
but rather his physical and psychological destruction. 

This macabre development inevitably leads to the par
ticipation of doctors in torturing and in perfecting the 
methods. Today, when universal juridical values have some 
impact through tribunals , law courts, and organisations 
such as the United Nations, torture must not leave any 
traces. In this way its denunciation loses its legal value, for 
the denunciation is entirely based on the evidence of the 
victims against the cynical denials of those responsible for 
the national security system. 

In Third World countries, particularly in Latin America, 
the past decades have seen many military dictatorships 
which came into power through violence in the name of na
tional security. In the constitutions of their repressive sys
tems, the military doctor acquired a predominant role, 
with regard both to quantity and quality. Those of us who 
have access to the evidence of the victims frequently meet 
in the descriptions of scenes of torture a person in white, 
with a stethoscope around his neck, together with those 
who carry out the physical acts of torture. 

Further, those affirmations are endorsed by indestructi
ble facts which in the case of Uruguay are 1) the number of 
doctors who have taken up a military career since 1973; 2) 
the passive attitude that they have maintained in order to 
become civil doctors again during the past four years of ap
parent democracy in Uruguay, during which period the 
medical profession, through the Medical Association of 
Uruguay, has determined as fundamental the right freely to 
practise medicine; 3) their silence even today about the sys
tematic violations of human rights committed by many doc
tors during the twelve years of military dictatorship. 4) 
their resistance to submitting their ethical conduct as med-
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ical doctors to the Tribunal for Medical Ethics in Uruguay, 
and 5) the political pressure which their position allowed 
them to put on the government, to the extent of almost pro
voking state intervention against the Medical Association 
of Uruguay, in itself an abuse. 

Despite the ethical rules and declarations that apply to 
the medical profession, comprising the Hippocratic Oath, 
the Declaration of Geneva (1948), the Declaration of 
Tokyo (1975), the International Code of Medical Ethics of 
the United Nations (1982), and the Convention against Tor
ture and Other Cruel , Inhuman or Degrading Treatment 
or Punishment of the United Nations (1984)- despite these 
the world witnesses today the impunity of those who are 
guilty of violating human rights. Very few trials concerning 
ethics have been carried out since 1984, the historical mo
ment at which the Medical Association of Uruguay passed 
judgement <on and expelled from its ranks Dr. Eduardo 
Saiz Pedrini because of his involvement in the torture that 
caused the death of Dr. Vladimir Roslik on 16 April 1984. 

The Danish Medical Bulletin recently published an arti
cle by Dr. Peter Vesti. Its title - "Why are torturers never 
punished?" (1) is one of the great questions that face the 
the World Medical Association , and it leads us to the abso
lute and inevitable necessity of finding a way to re-establish 
the dignity of the medical profession, as well as to obtain 
the universal approval of a. body of standards that bind the 
doctor during the exercise of his or her profession, in his re
lationship with the community in which he lives, and with 
the government of that community. 

Evidently, in spite of the clarity and the universal charac
ter of the codes of ethics, our failure to take the proper pre
cautions is directly related to the current failures of the 
structure of the universal medical organisation. The World 
Medical Association, pioneer in safeguarding the ethical 
values of the profession since 1975, has been transformed 
into a mere bureaucratic organisation that avoids facing up 
to a thorough analysis of these problems, with a con
sequent loss of members and of public support. But it is 
also quite clear that we are fighting against political sys
tems that maintain a world divided into powerful rich coun
tries and poor countries with little influence. The rich 
create social injustice by pretending to be the champions of 
universal justice, disguised in extraordinary organisations 
such as the United Nations, where they maintain in their 
hands the right to veto resolutions which do not favour 
their ambitions of power. 

Those of us who live in the Third World , and particularly 
in Latin America, are quite familiar with the phenomenon 
of military governments apparently becoming democratic 
governments. Those in power maintain the structures and 
forces and find ways and means (e. g. the Acts on Impun
ity, on the Expiration of the State 's Punitive Authority, on 
Obedience Owed), so that none of the social or economic 
changes take place that are indispensible for equality, free
dom and social justice. At the same time, those of us who 
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fight for such changes are made to look as if we are under
mining democracy and the society. 

In view of all this, the World Medical Association is obvi
ously obliged to act as a pioneer in eradicating injustice and 
torture, following a course that is both political, organisa
tional, and juridical. 

Political, in view of the necessity to fight for the unfailing 
observation by all nations of the standards imposed by the 
United Nations, so that these standards cease definitively 
to appear merely as a universal declaration of good inten
tions. 

Organisational, in view of the obligation to confront the 
members of the medical associations that are not today 
members of the World Medical Association, in order to 
find a way to let this association assume again full responsi
bility, or, failing this, to take upon ourselves the challenge 
of creating an organisation that meets the ethical, mandat
ory, and juridical requirements for which we fight every 
day. 

Juridical , because today more than ever the medical as
sociations and the organisations that fight for human 
rights, such as Amnesty International and RCT in 
Copenhagen, must fight together for the introduction and 
operation of laws which , like the Project of the Lawyers' 
Association of Uruguay, seek to define crimes of torture, 
abductions , and political homicides as crimes against hu
manity. This would undoubtedly constitute a praiseworthy 
step forward in the process of raising the conscience of our 
community about the importance of reasserting human 
rights and the punishment of those who dare to violate 
those rights in a bloody and systematic way. This project 
was presented in December 1987 at a seminar of the Medi
cal Association of Uruguay, and it will permit us to create 
a juridical milestone in order not only to avoid the repeti
tion of such deeds, but also to make those who commit 
them know the attitude of the community to them. 
(1) Vesti P. Why are torturers never punished? Dan Med 

Bull 1988; 35: 493-5. 

Doctors and Repression in Argentina 
by Diana Kordon , M.D., Lucila Edelman, M.D., and 
Dario Lagos, M.D. * 

It is well known that the bloodiest dictatorship of our 
times reigned in Argentina between 1976 and 1984. This 
dictatorship implemented state terrorism with persecu

. tions, imprisonments, torture, and assassinations; but first 
and foremost it implemented the abduction, followed by 
disappearance , of more than 30,000 workers, students, 
politicians, men, women, and old people , extending even 
to the abduction and disappearance of hundreds of chil
dren, many of whom had been born in captivity and who 
were deprived of everything down to their very identity. 

In order to give an idea of the extent of the repression, 
let us affirm that in the health sector we have evidence of 
the disappearance from the city and province of Buenos 
Aires, that is from one region only, of at least 164 doctors, 
35 nurses, 56 psychologists, 9 dentists, and 150 medical stu
dents. In other words, the fate of more than 400 persons 
working in the medical sector remains, to this date, unac
counted for. 

Of those who were responsible for and participated in 
this criminal scheme, which was a perfection of the 
methods of Nazi Germany, on~y a handful are to be found 
in prison, and they have hopes that they will benefit from 
an imminent bill of amnesty. The majority, however, re
main at liberty. 

Thus, after the sanction of the so-called Acts of "Punto 
Final y Obediencia Debida", the lawful Government of 
Argentina has guaranteed the impunity of the large major
ity of those responsible for and participating in the repres
sion. 
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To be implemented, the methods of repression required 
the participation of doctors, who among other tasks 
evaluated the prisoners' power of resistance against tor
ture, and who by their control and intervention made it 
possible to prolong the sufferings of the victims in order to 
extract the maximum amount of information . 

Those doctors also participated in clandestine deliveries 
under inhuman conditions of the babies born to detained 
and disappeared women. In most cases the children were 
submitted to illegal adoptions. The children who were 
abducted as spoils of war and those who were born in cap
tivity amount to more than 400. Up to now, only 45 have 
been returned to their families. Those doctors also issued 
false birth certificates that endorsed the illegal adoptions. 
On the other hand , they denied psychiatric assistance to 
the prisoners, who applied for it . 

Let us quote the names of some of them: 
- Colonel Dr. Julio Ricardo Estevez, head of the Centro 

Clandestino de Detenci6n , Hospital Pasadas. 
- Police surgeon Dr. Jorge Antonio Berges, who served at 

the Centros Clandestinos de Detenci6n at Pozo de Ban
field, Pozo de Quilmes, and at the Brigada de Inves
tigaciones in La Plata. 

- Forensic surgeon Dr. Hector Vidal , who served at the 
Hospital Materna Infantil de Laferrere and at the 
Brigada de San Justo . 

- Colonel Dr. Norbeto A. Bianco , Head of the Hospital 
Militar at the Campo de Mayo. At present he is living in 
Paraguay and has in his power two children, whose pa
rents have disappeared. 

- Colonel Dr. Lorenzo Equiois, who served in the Hospi
tal Militar in Campo de Mayo . 

- Police officer Dr. Jorge Linares , who served in San 
Rafael, Mendoza. 

- Colonel Dr. Ramon Posse, of the Centro Clandestino de 
Detenci6n in Campo de Mayo. 

- Dr. Vicente Ernesto Moreno Recalde, head of the Crim
inal Investigation Department in San Luis. 



- Captain Dr. Jorge Guillermo Streich, to whom 65 cases 
of participation in torture are attributed. 

- Captain of the corvettes Dr. Carlos 0. Capdevilla, who 
attended pregnant prisoners in the ESMA. 
All these doctors consciously violated all the ethical 

rules of the medical profession, including those originating 
from international conventions and those formulated by 
the medical institutions in Argentina, as well as the Hip
pocratic Oath. 

They were perfectly familiar with the ethical rules that 
our medical profession ascribes to, and therefore they be:.. 
came the conscious instrument of the political power. They 
are all at liberty, have not been punished, and are still al
lowed to practice medicine, because they were granted im
punity by the Argentine Government. Faced with this situ
ation, various sectors of the medical profession established 
an ethical trial of the doctors who had participated in the 
torture, and this trial took place on 3 December 1987. The 
Ethical Tribunal thus formed was set up as a form of resto
ration of society and of the medical profession, in view of , 
the impunity granted by the Government. The President of 
the Tribunal was the Attorney-General of Argentina, Dr. 
Ricardo Molinas, and the Tribunal set up a jury representa
tive of the various sectors of society from both a profes
sional and a social point of view; it comprised people from 
professional, cultural, religious, artistic, and trade union 
sectors. The trial took place in the Aula Magna of the fa
culty of Medicine at the University of Buenos Aires, where 

more than 1500 doctors and students of medicine were 
gathered. This event produced an ethical sanction, and the 
State and provincial universities, the academic community 
the medical associations, and the health institutions were 
all solicited to exclude the above persons from all their ac
tivities, and the public in general were solicited not to con
sult any of those doctors and to repudiate their activities on 
behalf of the Argentinian community. 

On the other hand, the situation that existed during the 
dictatorship has unfortunately created a demand for 
psychological and psychiatric attendance among the im
mediate victims of the repression, and, because of the ef
fects of the repression, this was reflected on the entire com
munity. The impunity granted after the dictatorship has 
multiplied the effects of the preceeding period, and con
sequently the number of persons in the mental health sec
tor who work in this field has increased. Thus it is the very 
impunity that constitutes the main risk in our field, 
whereas the political instability in our country and the pre
vailing risk of coups and contra-coups d'etat multiply and 
enhance the risks that we are incurring. However, it is our 
opinion that our safety depends mainly on the support 
from the Argentinian people of the work we are doing, and 
on the support of international organizations, who, in view 
of the instability of the situation, provide a possibility of 
mutual insqrance and solidarity, both of which are funda
mental fact9rs if we are to continue our work. 

Turkish Doctors Act Against Their Torturer 
Colleagues -

Report Outlined by The Turkish Medical Association's 
Human Rights Section 
prepared byVeli Lok, M. D. * 

The Turkish Medical Association and Medical Cham
bers have been dealing with human rights for a number of 
years. The Turkish Medical Association was always con
cerned about torture which destroys "living rights" and 
"health rights", coming in the first place in "human 
rights". 

During the military government of 1971, a military physi
cian had his license to practise withdrawn for six months 
because of his attitude toward the bad conditions in pris
ons, for the detained and arrested as well as for the con
demned people. Because of insufficient sanctions in the 
Act of Turkish Medical Association, that physician con
tinued to practice his profession and no effective measures 
could be taken. 
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During the military government of 1980, 650,000 per
sons were detained (this figure is given by the Human 
Rights Society). According to information given in news
papers and books, almost all of these people were tortured 
in one way or other. Of course it is impossible to prove all 
these affirmations **. 48 people were executed, and the 
files of 216 condemned to death are awaiting for the deci
sion of the parliament. The assertions about the number of 
people who died through torture do not correspond with 
the official figures. These assertions presume 107 persons 
dead through torture. According to the information of the 
Ministry of Internal Affairs, 102 died in prisons during this 
period, 49 of them registered as suicide, 37 as death from 
sickness. 

13 trials on torture were held and as a result 16 people 
were put in prison. 

We do not have proof that any physician participated or 
helped in torture. Nevertheless, there are some cases of un
true medical reports that have been proved. Three physi-
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cians had their licenses withdrawn for six months, and this 
decision was ratified by the Supreme Court of Honour of 
the Turkish Medical Association. But because these doc
tors applied to the court and their punishment was not 
made effective, we can not give their names here. This will 
only be possible after the completion of the procedure. On 
the other hand the lawyers of the tortured people applied 
to the Medical Chambers concerning 32 physicians who 
gave false certificates. Some of these physicians have been 
referred to the disciplinary councils but they have not yet 
been sentenced. 

Those accused of torture are generally doctors who did 
not take part in the actual torture, but since they gave false 
certificates they committed a professional crime in ignor
ing the torture. Although there are some accusations 
against some doctors for taking part in torturing, they are 
very rare and difficult to prove. Two other doctors who did 
not perform the necessary medical assistance to a patient, 
hospitalized because of torture which occurred during the 
investigations, were each condemned by the Ankara Medi- · 
cal Chamber to six months of withdrawal of their licenses 
to practice and this decision was ratified by the Supreme 
Court of Honour of the Turkish Medical Association. 

Some doctors claim that pressure was put on their col
leagues who gave certificates about the tortured people or 
people who died because of torture. But as it is very dif
ficult to prove this kind of pressure, it is impossible to 
punish those who practice it. Nevertheless most of our col
leagues resist it under very difficult conditions and thus 
safeguard the honour of our profession. Dr. Cumhur 
Orhan, who gave medical certificates about prisoners on 
hunger strike in the prison of Gaziantep and undertook 
their treatment, was discharged and sent to the town of 
Yozgat in Central Anatolia. 

During the military regime the Supreme Council of the 
Turkish Medical Association was accused because of its 
stance against the death penalty. The outcome of this, how
ever, was "not guilty". 

In January 1989 the Supreme Council of the Turkish 
Medical Association has put into effect an important initia
tive for protecting human rights and resisting torture. A 
human rights section of the Turkish Medical Association 
has now been founded; it met on January 14, 1989 and 
made the following decisions which were submitted to the 
Assembly of Representatives of the Turkish Medical As
sociation. In summary: 
1. The texts considered as a basis on human rights are the 

UN Declaration on Human Rights (1948), the Euro
pean Convention on Human Rights (1950), and their 
annexes. 

2. To deal with the rights to "health~' and "living" within 
the tasks of physicians and the regulation of their legal 
organization, the Turkish Medical Organization. 

3. The task of the physicians and the Turkish Medical As
sociation is to follow the violations of right to "life", 
death sentence, torture, bad conditions in prison; the 
violation of the right to "health", pollution, malnutri
tion, bad housing, neglect of preventive medicine and 
irresponsible attitude in health services. 

4. The medical rights should be protected in cases when 
physicians are asked to participate in violations of 
human rights, pressures on physicians in making out 
certificates, when there are obstacles to the medical 
profession's aim of helping mankind, and when doc-
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tors are asked to work without remuneration or with 
too little salary. 

5. Principles of working programme: 
5.1 The tasks of the Turkish Medical Association Human 

Rights Section: 
Determination of principles , planning, coordination. 
Implementation will be done by the Human Rights 
Section of Local Medical Chambers. 

5.2 The Turkish Medical Association will found a central 
documentation service. 

5.3 The information about the activities of the Human 
Rights Section within the Medical Chambers will be 
communicated periodically to the Association and cir
culated to all chambers. 

5.4 Evaluation Meetings within the organization will take 
place in a predetermined programme. 

** According to a statement from the Turkish government of February 
1989 32 people have died after torture . According to Amnesty Inter
national this figure is twice the former figure given by the govern
ment. Amnesty International mentions 144 political prisoners unac
counted for, presumably dead (Editor's note) 



The Effects of Total War on the Duty 
to Treat Anybody 
by 
Medical Action Group (MAG) - Education Committee 

On 31 January 1989, following the breakdown of the 
peace talks between the Government and the National 
Democratic Front (NDF) , President Corazon Aquino un
leashed the sword of war against the insurgents led by the 
NDF. 

As the civil war rages, civilians caught in the crossfire 
and those hors de combat (combatants incapacitated by 
war) do not get the necessary health services they deserve. 
This is because of the health providers' fear of harassment 
by elements of the Armed Forces of the Philippines and 
their paramilitary units (See Table I and II). 

Table I. Cases of Human Rights Violations 
January 1987-June 1988 

Types of Human Rights Violations No. of Cases No. of Victims 

1. Massacre 4 18 
2. Frustrated Massacre 1 5 
3. Summary Execution/Salvaging 5 5 
4. Illegal Arrest and Detention 13 35 
5. Illegal Search & Seizure/Raid 6 3 
6. Harassment/Physical Injury 22 22 
7. Divestment of Property/Burning 

of houses 2 2 

TOTAL 53 90 

Table Il. Effects on health programs and Health Workers 

EFFECTS 

1. Stoppage of Operations of 
Health programs 

2. Disruption of Operations 
of health programs 

3. Resignation of Health Workers 
4. Inactive Health Workers 
5. Drop-outs from Training for 

Health Workers 
6. Inactive Trainees 

Prepared by: 
Education Committee 
Campaign on Medical Neutrality 
Medical Action Group, Inc. (MAG) 
Room 706 , Don Santiago Building 
1344 Taft Avenue, Ermita, Manila, 
The Philippines 

No. ofBarangyasor 
Individuals Affected 

267 

205 
101 
259 

366 
46 

The Medical Action Group, Inc . (MAG), has documen
ted 53 cases of human rights violations , with a total of 90 
victims . Seven children were killed in four cases of mas
sacre. Four of them were children of community health 
workers. Of the 90 victims, 24 were killed (18 from mas
sacre; one from frustrated massacre; and five more were 
salvaged or summarily executed, including one physician). 
Of the 22 cases of harassment, three suffered physical tor
ture. Some of the community health workers were labelled 
as NPA medics or were carrying out allegedly illegal ac
tivities such as teach-ins and treating rebels. Others were 
threatened with death by the military and their para-milit
ary units, such as the CHDF and the now President-en
dorsed vigilantes. 

Illegal search and seizures were done in three health 
programs: in Huntington Beach Clinic in Negros Oriental; 
Saint Michael's Health Training Center in lligan City; and 
the office of Katilingbanon Nga Program Han Panlawas 
Han Samar-Center for Community Based Health Develop
ment, Inc. (KAPPS-CCBHD), in Calbayog City. 

Thirteen community health workers were victims of il
legal arrest and detention, and seven of them were tortured 
physically. Divestment of properties took place in three 
cases, and one house was burned. 

Compounding this fear is the signing into law by Presi
dent Aquino of Executive Order 212, which requires physi
cians promptly to report their patients with serious and less 
serious physical injuries to the nearest government health 
unit under pain of administrative sanction. This law was 
supposed to replace the repressive Presidential Decree No. 
169 of former President Ferdinand Marcos. However, they 
only differ in where to report the above mentioned cases. 
Both of these laws violate the International Code of Medi
cal Ethics on Confidentiality, which states that" ... A Physi
cian shall respect the rights of patients... and shall 
safeguard the patient's confidence .... A physician shall 
preserve absolute confidentiality on all he knows about his 
patient even after the patient has died ... " It also creates a 
"chilling effect" on health providers, thus forcing them to 
abandon the troubled countrysides where their services 
are badly needed. 

In the Philippines the practice of medical neutrality is 
suppressed and violated. It is then necessary to: 
1. Protect medical neutrality in times of conflict in the con

text of health as a basic human right of each individual 
and all people at all times. 

2. Expose problems affecting the practice of medical neut
rality at all times, and particularly in times of war, and 
enjoin health professionals and the public to engender 
broad support for collective action towards its resolu
tion. 

For the realization of these objectives we recommend 
the following: 
1. Stop "Total War Strategy" and implement a program of 

social justice. 
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2. Educate health personnel and the public in the know
ledge, skills and attitudes regarding their rights, and re
garding their duties as health care providers and reci
pients in times of peace and armed conflict. 

3. Educate health personnel in the knowledge of laws, 
policies, and practices that impede the observance of 
medical neutrality, and enjoin them to assert profes
sional and ethical responsibilities, and deepen their 
commitment to health and human rights through or
ganized collective action. 
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4. Educate the military, paramilitary and other armed 
groups in the duties and rights of health providers. 

5. Repeal Executive Order 212 and enact a law that will 
give stiffer penalties to anyone who does not respect the 
rights of health providers. 

6. Implement Protocol II, respect the World Medical As
sociation's Regulation in Times of Armed Conflicts, 
Professional's Oaths and Pledges. 



European Torture Prevention Convep.tion is Now in 
Force 
by Henrik Docker 

The international fight against torture passed another 
important step when a Council of Europe convention aim
ing at preventing torture went into force on 1 February 
1989. That happened after seven of the 22 West European 
countries that are members of the Council had ratified the 
convention. 

The European Convention for the Prevention of Torture 
and Inhuman or Degrading Treatment or Punishment- the 
full official name of the convention - does not offer any de
finition of "torture" . Consequently, the definition in article 
1 of the UN Convention against torture (which came into 
force on 26 June 1987) may serve as a guide. Experts expect · 
that depriving prisoners of necessary food and drink could 
be included in the notion of torture. 

Each party to the convention is obliged to permit a new 
Torture Prevention Committee to visit any place where per
sons are deprived of their liberty by a public authority. The 
Committee is to consist of people "of high moral character, 

Continued from page I 

Torture also reduces societies to silence- the fear-ridden 
societies in which it is perpetrated, and our own societies as 
a result of the indifference it encounters. A major task is to 
make our societies aware of the need to cast off this indif
ference. 

Our accumulating experience has served , moreover, to 
underline the necessity of a holistic approach. This means 
dealing in an integrated and coherent manner with the var
ious dimensions of the therapeutic problem: the physical 
and the mental and emotional condition of the patient, as 
well as his adjustment to the new and , to him, often puzzl
ing, sometimes even impenetrable, society in which he 
finds himself. It is of great importance , with respect to this 
last point, that difficulties of social reintegration should not 
represent a fresh source of stress that can jeopardize 
therapeutic progress. This highlights the significance of ac
tivities directed to social and administrative guidance and 
assistance. Such aid can sometimes be an absolute neces
sity - for instance , the repeated interventions by AYRE on 
behalf of numerous victims of repression from Guinea-Bis
sau (former Portuguese Guinea) , whose inability to ex
press themselves in the language of the host country, aggra
vated by severe physical and psychological distress, created 
serious obstacles to their acquisition of refugee status in 
France. 

known for their competence in the field of human rights" , 
as the convention puts it. It is not only accepted but also de
sired by various countries that medical doctors join the 
committee , though such kind of activity is traditionally the 
domain of the legal profession. 

Only in exceptional circumstances may a Party to the 
convention prevent visits by the Committee - for instance 
on grounds of national defence, public safety, serious disor
der in places of detention , medical condition of a person or 
urgent interrogation. The Committee has the right to enter 
into consultations with governments that restrict visits , 
with a view to obtaining a satisfactory solution. 

The findings of the Committee are included in a confi
dential report , which is only to be published if the Party in 
question requests it or if the Party refuses to improve situa
tions that have been criticized , e.g. in a police station, de
tention centre or prison , or the treatment of one or more 
prisoners. , 

A primary requirement: continuing adaptability 

In its three years of existence, AYRE has obtained solid 
recognition for the work it has accomplished. This is at
tested by the regular flow of patient referrals from the re
levant public and private refugee reception and social ser
vice agencies. It may be added that these agencies have be
come increasingly sensitive to the specificity of AVRE's 
role, as reflected in the more "finely tuned" process of sc
reening cases for referral to our centre . 

At the same time, AYRE has received generous encour
agement from such internationally respected figures as 
Bruno Bettelheim, Simone Veil, and Robert Badinter. 

We are nonetheless keenly aware of the constant need to 
deepen our knowledge and understanding of the individual 
and collective wounds inflicted by torture, and by the 
whole stressful context in which it is practiced, and to im
prove the therapeutic tools and approaches at our disposal. 
Our experience has also sensitised us to the necessity for 
remaining prepared to adapt to sometimes rather sudden 
changes, induced by the evolving world political situation, 
in the social and cultural characteristics of the cases 
brought to our attention - to take just one example, the 
first arrivals at AYRE of refugees from southeast Asia seri
ously in need of psychiatric aid . 
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In Brief 

RCT Appeals to Chile's 
Supreme Court 

The Rehabilitation and Research Centre for Torture Vic
tims in Copenhagen, Denmark (RCT) has appealed to the 
Supreme Court of Chile after learning that a military pro
secutor in Santiago has ordered the seizure of the medical 
files of the Vicaria de la Solidaridad - a highly respected 
human rights organization of the Catholic Church of Chile. 

RCT, in a cable signed by the Chairman of its Board, 
Professor Bent S0rensen, strongly repudiates this action, ' 
as being a violation of medical ethics and a serious breach 
of doctor-patient confidentiality. The Centre also protests 
against the intrusion on privacy (of the files) which the sei
zure entails, in itself a contravention of the United Nations 
Convention on Civil and Political Rights. 

"Physicians for Human Rights", a US-based organiza
tion of health professionals , originally drew attention to 
the alarming situation in Chile, where abuses committed 
by the government constitute a major issue in the transition 
period, following General Augusto Pinochet's defeat in 
the October 1988 plebiscite. A confrontation between 
Catholic humanitarian organizations, such as Vicaria , Cin
tras, Fasic, Pidee , and Codepu, is feared. The private med
ical work for torture victims in Chile would thereby be 
strongly endangered. 

Uruguay, 16 April 1989 -
Plebiscite: 
Act on Military Impunity 
by Gregorio Martirena, M .D. * 

HD 

On 22 December 1986, the Uruguayan Parliament pas
sed the Act Declaring an Expiration of the State's Punitive 
Authority by a majority vote .. This act appeared untimely 
in the life of the Uruguayan people , since it did away with 
the promises that had been made to the people about inves
tigating the violation of human rights during the dictator
ship and bringing those responsible to justice. Today we all 
know that the main reasons for introducing this act were 
threats by the military forces of a new coup d'etat , and the 
right-wing conservative government's fear of losing office, 
although the only explanation they offered was the neces
sity of maintaining the institutions. 

The reaction of the Uruguayans was immediate, and by 
means of their constitutional right to a referendum they ob
tained in the course of one year the necessary signatures 
and were thus in a position to force a plebiscite, by means 
of which a direct vote may abolish the ''Act of Impunity". 
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The plebiscite will take place on Sunday, 16 April 1989, 
and the Uruguayans are immersed in a struggle that we con
sider to be vital in the defence of democracy, dignity, and 
justice. 

The Medical Association of Uruguay encouraged all the 
academic professions to support the popular rising for the 
abolishment of the Act. They responded generously and 
have formed a national committee in support of the 
abolishment and have published a declaration of which the 
core is given below: 

"The academics signing this paper will vote for the 
abolishment of the Law Declaring an Expiration of the 
State's Punitive Authority, in consequence of the principles 
laid down in our Constitution, which is the mainstay of a 
State governed by law, and the defence of which is the abso
lute duty of all academics, in accordance with the instruc
tion received at our university which agrees with the defin
itions of the University Statute about "defending moral val
ues , the pi;inciples of justice, freedom , social welfare, the 
rights of h9man beings and a democratic and republican 
government" (Article 20). The Law Declaring an Expira
tion of the State's Punitive Authority would be detrimental 
to the fundamental principles of any democratic system, 
such as the equal rights of all citizens before the law and the 
independence of the judicial power. 

The maintenance of the above Law constitutes an attack 
on the peaceful and democratic coexistence of our people 
and deepens the wounds of those who were persecuted for 
their points of view during the dictatorship. It also affects 
the entire social system by weakening the influence of the 
democratic institutions and subordinating them to a sector 
of the community, while conferring and intensifying the be
lief that there may exist privileged and powerful groups 
which are able to disregard the Constitution and the Law. 

The Law Declaring an Expiration of the State's Punitive 
Authority violated the promises given in CONAPRO by all 
the political parties and social organisations. This brought 
much disrepute , particularly the denial of that part of the 
Agreement which stated that "it constitutes a grave risk for 
the validity of the human rights in future to maintain the 
Uruguayan community in ignorance about the truth of the 
accusations made and to maintain unpunished the unlaw
ful imprisonment. " 

* Physician 
Ituzaingo 471 
Min as, La Valleja 
Uruguay 



Medicine at Risk 
by Peter Vesti * 

Medicine at Risk: The Health Professional as Abuser or 
Victim, January 19-21, 1989, arranged by Amnesty Interna
tional French Section, held at the Unesco Building in Paris. 

This seminar may be seen as a point along a line starting 
in Lysebu, Norway, in 1973. At that time only little was 
known of doctors' involvement in torture, yet over the 
years our knowledge has grown and Amnesty Interna
tional has been in the forefront, organising meetings and 
publishing its findings . For this Paris meeting, members of 
the health care professions from a large number of coun
tries and continents were invited to participate. A large 
number of organisations were represented , including 
AAAS, BMA, National Academy of Sciences, Cinpros, 
CCFS, IAPUP, Johannes Wier Foundation for Help in 
Human Rights , RCT in Copenhagen, and SOS Tortur~ , 
WMA , AYRE, and SMF. Individuals were also invited 
from several countries of diverse religious and political sys
tems . 

The meeting was a very well organised international 
seminar and the participants went into four different 
groups to discuss the following topics: 
1. A universal and unequivocal definition of the principles 

of medical ethics 
2. Finding an international cure for medicine at risk 
3. Finding a cure for medicine at risk at the national level 
4. Ethics, education, information 

After the meetings in the smaller groups, the meeting 
ended with a large plenary discussion. 

A thorough review of the status of medicine at risk and 
the current available declarations of medical ethics led to 
the conclusion that the ethical declarations available to
day cover all areas necessary and that no further declara
tions are immediately needed. From now on the area of dis
cussion and concern will be the implementation of the de
clarations . 

Obviously this is an area of troubled water and it was 
suggested that a number of indirect ways of directing atten
tion to misuse in prisons and detention areas may be de
veloped. 

Such indicators of potential areas of concern may be: 
- if unexpected deaths occur in prisons 
- if prisoners have no access to doctors of their own choice 
- if prisoners cannot identify the doctors 
- if doctors do not know the identity of patient/prisoner 
- if the standard of medical care in the prisons is below the 

overall standard in the society · 
The proceedings of the seminar, including a review of 

the discussions , will be published shortly. 
The seminar was also an opportunity for individuals and 

organisations in the field to interchange ideas. Considering 
the previous Amnesty meetings, this seminar may be seen 
as a turning point where the impact moves from collecting 
information and proof to ways of implementing available 
declarations. 

* Psychi atrist 
RCT 
Juliane Maries Yej 34 
DK-2100 Copenhagen 0 
D enmark 

Book Reviews 

More than Fiction! 
Thomas G. Journey into Madness: medical torture and the 
mind controllers. London: Bantam Press, 1988. 
reviewed by 
Peter Vesti, M. D . 

In the book "Journey into Madness" by Gordon 
Thomas , a most deplorable dimension of medicine is 
explored , i.e. the involvement of medical doctors in tor
ture throughout the ages and in various parts of the world. 

Where such participation was formerly an accepted part 
of the doctor's · duty vis-a-vis the government , torture 
gradually became illegal and involvement became unethi
cal. During the Second World War, however, medical ex
pertise was used in medicalized killings and pseudo-scien
tific experiments in both the Far East and Europe, leading 
not only to persecution of individual doctors but also to a 
change of more than 2000 years of medical ethics, viz. the 
adoption<of the Geneva Declaration by the WMA in 1948. 

In this-book doctors' participation in torture , and its 
man:y euphemisms, e.g. brainwashing and mind bending, 
is reviewed. Whereas it was previously known that doctors 
participated in "brainwashing" in East Block countries , 
the centre piece of the book concerns attempts at be
haviour and mind control in the Western world. The Cent
ral Intelligence Agency (CIA) appears to have been heav
ily involved throughout the fifties and sixties in a whole 
series of experiments conducted in the States as well as ab
road and affecting a large number of innocent people . Be
cause of the Freedom of Information Act a number of 
documents from the time have been released, but the vast 
majority of experiment descriptions and outcome seem to 
have been destroyed , giving only glimpses of the methods 
used . 

Unfortunately the somewhat popular style of the book, 
obviously meant for the larger public , may lessen its im
pact. At the end of the book there is an excellent review of 
the current documents available, as well as the affidavits of 
the eight persons now suing the United States' government 
for their sufferings. The book is without question very im
portant and it is most certainly going to open the eyes of an 
unsuspecting public. We will never be able to get the full 
story, but the evidence presented in this and similar books , 
e .g. The Search for the Manchurian Candidate by John 
March (McGraw-Hill Book Company, 1980), certainly il
lustrates how even democratic governments will use all av
ailable means in their struggle against perceived enemies. 
Strangely enough some of the doctors involved were of 
high standing in the international community and this is of 
importance when furthering arguments for more extensive 
education in medical ethics. 

All acts carry technical and ethical aspects. Journey into 
Madness describes how doctors in the service of the State 
have used their technical skills with a total disregard for the 
morals involved. 

For the public the book may be entertaining, for people 
in the field well worth reading as a supplement to more 
specific texts. 
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Forthcoming Conferences and Seminars 

Haikko, Finland, 1989, June 16-18 
International Congress on "Working for Children's 

Rights. Advocacy and action for the ratification and imple
mention of the future Convention on the Rights of the . 
Child". Congress arranged by Defence for Children Inter
national and the Central Union for Child Welfare in Fin
land, in collaboration with the International Forum for 
Child Welfare. 

Copenhagen, 1989, September 4-7 
International Medical Congress on "Detection and 

Examination of Human Rights Violations" arranged by 
the Danish Medical Group of Amnesty International, 
Committee of Concerned Forensic Scientists and The · 
Danish Center of Human Rights. 

Themes: Medical and Legal Aspects of Detection of Tor
ture. Forensic Medicine and Human Rights . Psychiatric 
Aspects. Death Penalty. 

The conference fee is $ 130 and includes meals, social 
events and proceedings. 

Abstracts and registration: For further information , 
please contact: 
Medical Congress on Human Rights 
c/o Amnesty International 
Jette Christensen, Medical Group 
Frederiksborggade 1 
DK-1360 Copenhagen K, Denmark 

San Jose, Costa Rica, 1989, November 26-December 2 
Health, Political Repression and Human Rights. Second 

International Conference of Centres, Institutions and Indi
vidual Professionals concerned with Care of Victims of Or
ganized Violence. 

Selected Documents Received at 
the RCT-International Documentation 
Centre 

Amnesty International. Somalia: A longterm human 
rights crisis. London: Amnesty International Publications , 
1988. 

Appendix I : Reports of interviews and medical exami
nations of torture victims from Somalia. 

Amnesty International. International Secretariat. Tur
key: Torture and medical neglect of prisoners. London: Am
nesty International. International Secretariat, 1988. 
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Aron A , ed. Flight, exile, and return: Mental health and the 
refugee. San Francisco: Committee for Health Rights in 
Central America , 1988. 

Bloch I. Physiotherapy and the rehabilitation of torture vic
tims. Clin Manage Phys Ther 1988;8:26-9. 

Boisson de Chazournes L, Dieng A , Meija F, Senarclens 
P de, Sottas E, Vargas F de. Practical guide to the interna
tional procedures relative to complaint and appeals against 
acts of torture, disappearances and other inhuman or degrad
ing treatment. Geneva: OMCT/SOS-Torture, 1988. 

Comision de Derechos Humanos. Asociacion de 
Medicos, Odontologos y Profesionales Afines de la Caja 
de Segur0<Social (AMOACSS) . Los medicos militares y los 
derechos humanos en Panama. Panama: AMOACSS, 1988. 

Cdmision de Derechos Humanos. Asociacion de 
Medicos, Odontologos y Profesionales Afines de la Caja 
de Seguro Social (AMOACSS) . La persecucion a pro
fesionales en el sector salud en Panama. Panama: 
AMOACSS, 1988. 

Defense for Children International. Children in prison in 
Turkey: A report. Geneva: Defense for Children Interna
tional, 1988. 

International Defence and Aid Fund. Apartheid's vio
lence against children. London: International Defence and 
Aid Fund, 1988. (Fact Paper on Southern Africa No. 15). 

Jacobsen L. International affairs. Victims of torture. J Prof 
Nurs 1988;4:6, 68-9 . 

Kalucy RS. The health needs of victims of torture. Med J 
Aust 1988;148:321-3. 

Punamaki R-L. Experiences of torture, means of coping, 
and levels of symptoms among Palestinian political prisoners. 
J Palest Stud 1988;17:81-96. 

Reid J , Strong T. Rehabilitation of refugee victims of tor
ture and trauma: Principles and service provision in New 
South Wales. Med J Aust 1988;148:340-5. 

Silove DM. Children of apartheid: A generation at risk. 
Med J Aust 1988;148:346-53. 

Simpson FO, Stewart RDH, North JDK, Clarke AM, 
O'Donnell TV and 328 others . Support for South African 
paediatricians. Letter. Lancet 1988;8604:225. 

Symposium: Free South Africa's Children: A symposium 
on children in detention. Hum Rights Q 1988;10:1-108. 

Valladares A. Torture. Orbis 1988;32:427-31. 
Speech by the U.S . representative to the United Nations 
Committee on Human Rights on February 23, 1988 .. 

Whittaker SR. Counseling torture victims. Couns Psychol 
1988;16:272-8. 

Yalcin S. Tibbin yiiz karasi: l skenceci doktorlar. Ikibine 
Dogru 1988;2:28-30. 

In Turkish. Includes a "black list" of doctors who have 
participated in torture. 


