




































































CONFERENCE REPORTS

at the level of national and international law;

at the level of political pressure to change laws and to
ensure compliance with human rights instruments; a
further deterrent politically is the adaptation of the Statute
of Rome on the International Criminal Court, the con-
stitution of international Tribunals in the former
Yugoslavia and Rwanda, and the increasing capability of
treaty bodies and other UN processes.

through National Human Rights Institutions
and NG Os, which for the first time were well represent-
ed at this Symposium and are well-positioned to pro-
vide a powerful advocacy force; the possibility of collab-
orative partnerships between Human Rights institutions
and bodies such as the IRCT is likely to accelerate pro-
gress in the prevention of torture. This has effectively
opened up a new front in collaborative work in this field.
-at the level of professional education, at both the basic
traiming stage and in-service training, inter alia for health
professionals, legal professionals, the judiciary, police, and
prison services. One of the most constructive areas of
endeavour, from a preventive standpoint, has been the
increasing emphasis on human rights training of police
and security forces in several countries.

at the crucial area of social awareness of human rights
issues in the general public — most importantly through the

media, which in an age of communication play a tremen- -

dously powerful role in helping to shape public under-
standing and opinion. The immensely destructive role that
the media can play was raised in debate in relation to the
use of the radio in fanning genocidal hatred in Rwanda; it
was seen as crucial for the media to play an informed and
socially responsible role in this area.

at the deterrent level, it is clear that substantial headway is
being made against impunity. A series of Truth and
Reconciliation Commissions have begun to force an open
disclosure of crimes. National leaders are increasingly
being held accountable for human rights violations, and
certain of them have been indicted. Most importantly, we
have seen the beginnings of prosecutions of torturers. In a
plenary session we heard that in three different cases the
Yugoslav and Rwanda International Crime Tribunal gave a
decision on the crime of torture, and found several
accused guilty, including a politician, a military police
commander, a camp commander, and camp guards. The
importance of this was that torture was found to violate
customary international criminal law, and the elements of
torture were established, similar to those set out in the
Torture Convention. The Trial Chamber found that sexual
violence and severe physical or mental harm were acts of
torture. This is enormously important and influential juris-
prudence in the fight against torture.

at quite a different level of restitution and deterrence,
increasing attention is being given to redress to survi-
vors. No government seems to have put in place a wholly
satisfactory solution to this problem, but there have been
interesting developments. In India, for example, following
decisions of the Superior Courts and the National Human
Rights Commission, the State has begun to pay reparation
to torture survivors, and on occasion to exact this payment
in whole or in part from the perpetrator. This gives new
meaning to accountability, and approaches a more equi-
table restorative justice.

From the closing ceremony. From left to right: Shri R. Venkataraman,
Former President of India, Maria Piniou-Kalli, President of IRCT, Inge
Genefke, Scretary-General of IRCT.

Breaking the silence

One of the central themes that has been woven throughout the
presentations and debates of this conference at every level
was silence and the breaking of silence.

* We have to break the silence about torture at the interna-
tional level, through the enforcement of international
human rights conventions and protocols, and by giving
priority to torture in international criminal tribunals.

» We have to break the silence at the international political
level, where, in the past, governments have politely averted
their gaze on the grounds of domestic jurisdiction.

» We have to break the silence at the national level, where
impunity can be seriously challenged by revising legisla-
tion and by the establishment of bodies such as truth com-
missions, which can force into the open past abuses by
state officials.

» We have to break the silence at the level of the neighbour-
hood and family. The overlooking of abuse of women and
children as “domestic matters”, not spoken of, must end,
and new laws, where needed, and increasing assertiveness
must be given every support.

* Finally, the silence must be broken at the level of the
individual psyche. In this symposium, therapist after thera-
pist, from every theoretical perspective, emphasized the
importance of bringing repressed or chronically avoided
traumatic material into the open, so that the survivor can
deal with it constructively and resume a fulfilling life.

In conclusion, this has been a most valuable symposium, in
which we have seen participants from widely varied back-
grounds co-operating in a most enriching way to deal with a
common problem. We are left with the belief and the faith
that the prevention of torture is truly a multidisciplinary task,
and that in the long run, we shall prevail together.

General Rapporteurs:

Terence Dowdall

R.V. Pillai

Jens Modvig

Indrajit Ray a
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DE JURE, DECLARATIONS, ETC.

DELHI DECLARATION ON FREEDOM FROM TORTURE

Adopted at the closing plenary session of the symposium on September 25, 1999,
as presented by Fustice VVS. Malimath, Chairman and Prof. Erik Holst, Co-Chairman

PREAMBLE

Since the Vienna Declaration and Programme of Action was adopt-
ed in June 1993 a number of developments have taken place. These
include

9

10.

A steadily increasing number of states have ratified the UN
Convention Against Torture. Several more have signed the
Convention and initiated the process of ratification. However,
the number of states having ratified the Convention Against
Torture in full and without reservations is still regrettably small.
Therefore in many cases the individual protection foreseen
under the Convention is denied.

. An increasing number of national human rights institutions have

been established, many of which have given priority to the prob-
lem of torture.

. Despite continuance of impunity laws in certain countries, the

number of alleged perpetrators formally indicted and actually
brought to trial is on the increase nationally as well as internati-
onally.

. The recognition of the need to provide comprehensive repara-

tion to victims of torture is gaining ground nationally, as well as
internationally. .

. Access to professional health and legal assistance is available to

an increasing number of survivors of torture worldwide.

. Relevant training and material concerning torture is available to

a growing number of health professionals and law enforcement
personnel, civil and military. However, few countries — even
state parties to the Convention Against Torture — have systemat-
ically implemented such training in the curricula of all relevant
professions as foreseen in the Convention. Relevant training
material has also not been made available in all the languages
required at country level.

. An initiative has been taken by a number of concerned NGOs

and health professions to update and expand existing manuals
for forensic medical examination of suspected victims of torture.
The resulting Istanbul Protocol outlines principles for investi-
gations and diagnostic tests. It also suggests international mini-
mum standards expected to be considered shortly by the UN.

. Multilateral and bilateral funds for assistance to victims of tor-

ture have been on the increase but are still far from sufficient to
allow continued operation and the necessary expansion of
appropriate services for survivors of torture and their families.

. An increasing number of states have joined the European

Convention for Prevention of Torture accepting unhindered
access to any place of detention including psychiatric services
under the jurisdiction of a state party. However, the efforts
within the UN Commission on Human Rights trying to create a
similar system at the global level have still not resulted in con-
sensus.

In 1997 the UN General Assembly instituted June 26 as inter-
national day in memory of victims of torture. This day is now
being observed all over the world.

However the symposium also noted with concern

10

Although torture, as a matter of state policy, has ended in cer-
tain countries that have witnessed changes in regime, it contin-
ues to be widely prevalent in many countries where it is still
either accepted, or at least tolerated, as part of law enforcement
interrogation and punishment.

. War and situations of armed conflict within and between states

have, in recent years, given rise to the gravest human rights vio-
lations including torture.

. Health professionals in many countries still find themselves

under duress to condone or cover up torture in violation (of
their codes of ethics and the UN Principles of Medical Ethics.

PROGRAMME OF ACTION

The symposium urges the following action at the national level

1.

2

10.

Sensitization of the political leadership to issues concerning tor-
ture.

Accession to the UN Convention Against Torture where this has
not taken place.

. Accession to the Statute of Rome on the establishment of the

International Criminal Court.

. Expediting revision of national laws to deal comprehensively

with the prosecution of torturers and reparation to victims of
torture.

. Significant increase in the number and size of state contributions

to the UNVFVT as well as identification of and systematic can-
vassing of potential supplementary donors to the UNVFVT.

. The systematic and effective monitoring by national human

rights institutions of instances of torture, particularly of custo-
dial violence.

. Undertaking of every effort to promote a culture of non-violence

and the respect for human rights.

. Repealing of laws providing impunity to torturers.
. Special consideration to practical ways of protecting women and

children against torture.

Greater involvement of all components of civil society, including
health, legal, and other professions as well as non-governmental
organizations and the media in the fight against torture.

The symposium further urges the following actions to be taken by
the UN

11.

12,

13;

14.

15.

16:

17,

Expediting consideration of an Optional Protocol to the
Convention against Torture allowing international access to all
places of detention under the jurisdiction of State Parties to the
Protocol.
Expediting consideration of the proposed UN Principles for
Restitution, Compensation and Rehabilitation of Victims of
Grave Human Rights Violations and Fundamental Freedoms.
Expediting consideration of international minimum standards
for forensic examination of alleged victims of torture and the
effective global dissemination of the guidelines contained in the
Istanbul Protocol.
Ensuring diligent prosecution of alleged torturers and effective
protection and redress to victims of torture and their families
within the framework of the procédures being developed for the
International Criminal Court.
Providing technical assistance to the production and effective
global dissemination of relevant teaching material on torture
issues for health, legal, law enforcement, and other concerned
personnel.
Providing technical assistance for recurrent international and
national information campaigns with a view to creating and
maintaining public awareness of the continued practice of tor-
ture and of the need to provide effective reparation to torture
survivors and their families.
Strengthening the capacity and resource base of the UN mecha-
nisms supporting the fight against torture.

a
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EDUCATIONAL

Helpful tips for living a new life

The staff of the Association for Services to Torture and
Trauma Survivors Inc. (ASeTTS) in Perth, Australia, have
produced “self-help” pamphlets for torture and trauma sur-
vivors. The idea and creation of these pamphlets are a good
example of how contact with torture and trauma survivors
can be established by a simple and useful introduction to a
difficult subject. We therefore would like to draw attention to
this initiative.

The pamphlets entitled “Helpful tips for living a new life”
were created in response to the need expressed by members
of the Afghan, Burmese, and Kurdish communities in Perth
for information on common problems they were facing and

simple ways to help deal with those problems. In addition
people wanted more information on what defines torture and
trauma and how organizations such as ASeTTS can assist
people who have experienced torture and trauma. The idea
and creative process behind the pamphlets are credited to
Schools Development Officer Jan Mantell, Health
Promotions Officer Susan Lee, Community Worker Kim
Tomlinson, and the illustrator, Ahmad Wali Ali

The pamphlets were produced in April 1999 by ASeTTS,
with the support of members of the Afghan, Burmese, and
Kurdish communities in Perth.

An English translation and copies
are available from ASeTTS:

Association for Services to Torture
and Trauma Survivors Inc.

3rd Floor, Bon Marche Arcade

80 Barrack Street

Perth, WA 6000

Australia

Telephone: +61 9325 6272

Fax: +61 9221 5092

E-mail: asetts@nettrek.com.au

Q

Pushiu

Burmese

Kurdish Kurdish
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BOOK REVIEWS

The Archana Guha case:

Against torture in police custody

Guha 8. Baztle of “Archana Guha case” — against torture in
police custody: arguments, counter-arguments and judgement at
the trial court. Calcutta: Human Fustice in India, 1997. 328
pages. No ISBN. USD 20.

Miss Archana Guha, Latika Guha, and other members of the
family woke up at about 1.30 a.m. on 18 July 1974, in the
middle of the night, when they heard a noise as if the front
door was being pushed. When they opened the door, a group
of persons entered the house. They said they had come from
Lalbazar. They searched the house. No warrants for seizure
or arrest were shown, but the family was taken to the police
station.

All were tortured on the first day. Their hands and legs
were tied together with a rope, and a pole was inserted below
the elbows and knees; the ends of the pole were placed on
two chairs in a suspended position. They were beaten on the
soles of the feet with a /athi (club) as in falanga, called
kochua. They were slapped mercilessly on the cheek. Their
elbows and soles and the nails of the big toes were burnt with
the glowing end of a cigar.

The next evening, Kamal, at the instance of the accused,
Runu, pushed Archana by her hair towards a wall, pulling her
back by the same means before contact with the wall. This
continued for about 15 minutes. On 13 August 1974,
Archana had pain in her head throughout the day, and she
lost power and energy: the lower part of her body became
paralysed.
 In the prison she was first examined by two doctors in
1975. On 9 February 1976 she fell unconscious and was sent
to the Medical College Hospital, Calcutta. She remained
there for 10 months, her condition worsening until it became
critical. On 17 November 1976 she was released on parole
and taken to her home. She was then completely bedridden,
the lower part of her body being paralysed. Saumen Guha
was released on 21 June 1977.

The case was filed on 20 August 1977, and Archana came
before the Chief Metropolitan Magistrates Court on a
stretcher. The doctors provided medical reports, suggesting
the traumatic origin of the paralysis.

Not a single organization came forward to stand by the vic-
tims in 1977. The so-called APDR (Association for the
Protection of Democratic Rights) gave no help in any form
in their battle.

The “Torturer-Lawyer-APDR” combination was in fact
the worst enemy of their battle. If it had been discovered ear-
lier, they could have saved 80% of their time, energy, and
money in the battle of the “Archana Guha case”.

Amnesty International enquired from London every
evening about the progress of the case. The Danish
Ambassador to India personally discussed with them in
Calcutta the strategy of filing a medical certificate from RCT
about Archana before the Trial Court.

After release from prison, Saumen Guha was compelled to
study law systematically. He was not a lawyer, by training or
profession, but he was given permission by the Court to con-
duct the case. Dr Inge Genefke encouraged him enormous-

ly. The strategy of their battle was very carefully kept confi-
dential.

The Archana Guha case was filed before the Chief
Metropolitan Magistrate, Calcutta, on 20 August 1977, and,
after almost 19 years' battle, judgement was delivered by the
Metropolitan Magistrate, 7th Court Calcutta, on 5 June
1996. The accused policemen were sentenced to simple
imprisonment for one year and a fine of 2000 rupees.

Archana recovered later through prolonged treatment,
lasting for years, in Denmark under the aegis of the Danish
Medical Group of Amnesty International at the University
Hospital of Copenhagen. The treatment was followed up by
the Rehabilitation Centre for Torture Victims (RCT).

At the end — happiness and victory.

Professor Dr Veli Lok

Human Rights Foundation of Turkey
Menekse 2

Sokak 16/7

Ankara

Turkey

a

A needful manual
— without sentiments

Jaranson FM, Popkin MK. Caring for wvictims of torture.
Washington DC: American Psychiarric Press Inc, 1998. 267
pages. ISBN 0-88048-774-7. Price: USD 24.95.

This multidisciplinary book provides a platform for research-
minded activists and action-minded researchers who share a
humanitarian concern for victims/survivors of antihuman
crimes, abuse of power, and, particularly, for victims of gov-
ernment-sanctioned torture.

As a manual and source of information, the book should
be recommended for the use of lawyers, politicians, physi-
cians, psychologists, psychiatrists, religious leaders, human
rights advocates, and students of medicine, law, and psychol-
ogy. The physical and/or psychological torture victims them-
selves, their families, relatives, fellow men, and second or
third generation descendants might also find it a valuable
resource. The book is focused on the physician’s role and can
be used as a clinical guide to diagnose and treat the trauma-
tic stress, and the mental and/or physical harm caused by
political government-sanctioned or common violence.

But the book is still more a challenge, calling for protest
and action against the antihuman crimes. For many years,
and still today, physical and mental torture and its vic-
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tims/survivors have somehow remained hidden by govern-
ments. These facts and their after-effects are often ignored,
kept silent and suppressed by the law, by scientific and even
church communities. As a result of such a diffused ignorant
pragmatic state, and of the impunity of the perpetrators, we
can nowadays witness signs of widespread psychological pol-
lution as terror after-effects. It seems to be very typical in
post-socialist countries.

For example, in post-Soviet Estonia many survivors of the
Soviet terror regime exhibit posttraumatic stress disorder,
e.g. concentration camp syndrome, introverted orientation,
distrust, and deep, often almost incorrigible feelings of injus-
tice and persecution. They are often disturbed by the upset
of the economic violence of parvenu.

The problems of caring for victims of war and political vio-

lence are now most real in former Yugoslavia and in the .

Chechnya population, so terribly victimized by Russia.

Metaphorically speaking, we should administer more anti-
genic material to the public opinion and conscience against
perpetrators who use torture. The IRCT movement and this
book are to be thanked for doing this. Our victimology dif-
fers resolutely from the exploitation of the situation of vic-
tims by politically motivated “victimagogues”.

Heino Noor, MD, Medical Consultant
Estonian Centre of Medical Rehabilitation for
Victims of Torture (MRT)

Gildi str. 8

Tartu

Estonia

a

A legacy from which to learn

Chapman AR, Rubenstein LS, editors. Human rights and health:
the legacy of apartheid. Washington DC: American Association for
the Advancement of Science, 1998. 217 pages. ISBN 0-87168-
625-2. Price: USD 10.

One of the unique aspects of South Africa’s Truth and
Reconciliation Commission (TRC) was its focus on the role
of health professionals in human rights abuses under
apartheid, principally through two days of special hearings
devoted to the health sector in June 1997. This publication,
co-edited by Audrey Chapman of the American Association
for the Advancement of Science (AAAS) and Len Ruben-
stein of Physicians for Human Rights (PHR), represents the
results of an investigation conducted at the request of the
TRC by a delegation composed of AAAS, PHR, and collab-
orating bodies in 1997. This investigation sought to assist the

TRC in its mandate to determine “as complete a picture as
possible of the causes, nature and extent of the gross viola-
tions of human rights ... including the antecedents, circum-
stances ... and contexts of such violations”. )

The report builds on previous research conducted by
AAAS that exposed widespread violations of human rights
during apartheid, including the systematic use of torture, and
argues that past practices under apartheid both within the
health system and more generally in society continue to
shape current health professionals’ thinking.

Central to accounts of medical complicity in human rights
abuses under apartheid were state-appointed doctors known
as district surgeons. The book chronicles in some detail the
reasons for their failure to adhere to norms that protected the
rights of their prisoner-patients. These include their isolation
from peers, heavy workloads, lack of adequate ethical and
human rights training, ignorance of national and interna-
tional laws, fear of victimization by the authorities, and the
fallacy of neutrality. Most importantly, the absence of peer
leadership and personal values led to choices that subjugated
the interests of their patients to that of the state when faced
with situations of dual loyalties.

The book also identifies the vital role of professional
organizations in South Africa that could have made a critical
difference had they intervened on behalf of human rights. It
reserves particular criticism for the South African Medical
and Dental Council for its past record and its banal submis-
sion to the TRC hearings. Despite ample evidence for the
involvement of medical professionals.in torture and other
abuses, the Council professed no plans for the reinvestigation
of these violations, for the setting of human rights standards
for the profession, and no interest in reforming the process-
es for disciplinary procedures. Given the book’s perspective
that past perpetrators must be held accountable in order to
change apathy towards human rights in the profession, this
ongoing neglect by the Council reflected a “willful failure to
come to terms with its past [complicity].”

One of the strengths of the book is its detailed analyti-
cal framework that links the everyday practice of discrimina-
tory racist health care to the more egregious abuses typified
by doctors’ collusion in the torture of political detainees
under apartheid. Thus the spectrum of abuses by health care
professionals detailed includes violations of commission (such
as failing to report abuses, filing false medical reports, and
supporting policies that enabled detention and torture), vio-
lations of omission (failing to respond to apartheid inequali-
ties), violations of the obligation to treat, and violations of dis-
crimination. Common to all these violations was a moral dis-
engagement by health care providers that allowed them to see
victims and targets of apartheid as less than human.

The most valuable feature of the book is its detailed and
extensive list of recommendations, aimed at providing prac-
tical guidance for a society seeking to change and establish a
culture of human rights in health. These recommendations
touch on a wide range of strategies, ranging from the elimi-
nation of racial discrimination in health, to reform in health
professional education, professional practice, and profession-
al regulations and the bodies that shape them. Key within
these are specific recommendations to establish independent
monitoring for human rights violations in the health sector,
including the documentation of evidence of torture and ill-
treatment.
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This publication is a valuable addition to the growing body
of literature devoted to exploring the relationship between
health and human rights, and should be read by all re-
searchers, bioethicists, practitioners, and policy-makers con-
cerned with the prevention of torture and human rights
abuse. By learning from the past, we can understand better
how to prevent abuses in the future — that is the positive lega-
cy we can make of apartheid.

Leslie London, MD, Associate Professor

Occupational and Environmental Health Research Unit
Department of Community Health

University of Cape Town

Private Bag Rondebosch

7700 South Africa

a
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Important second edition

Rodley N. The treatment of prisoners under international law. 2nd
edition. Oxford: Clarendon Press, 1999. 500 pages. ISBN 0-19-
826564-6. Price: GBP 65.00.

This book was first published in January 1987.
It was then my pleasure to review the book, from which
review I quote:

“The book deals with all that must be of interest to people
working with human rights.

Rodley writes extensively about international law and the
treatment of detainees and prisoners, and we are taken
behind the scenes in order to see how the large international
organizations, and in particular the UN, are working. The
book starts with the horrors of the Second World War, and
from there the reader is taken through the international
efforts until today. (The book is dedicated to the author’s
grandparents, who were both killed in a Nazi concentration
camp in 1942.)”

At the publication of the book, Nigel Rodley said that he
could not imagine how any person could manage to write
more than one book during their lifetime. Fortunately, he
was proved wrong, since the new publication is a2 new book
with a wealth of important details about what has happened
since the last edition. i

As one of the most important developments concerning the
work against torture since the first edition should be men-
tioned the creation in 1989 of the Council of Europe’s
Committee for the Prevention of Torture (CPT). There are

now 40 CPT member countries, while 10 years ago
were only 15. The special Rapporteur against torture has
become a well-established institution, whose field of work =
described. Finally two ad hoc international criminal tribunals
have been set up, for the former Yugoslavia and Rwanda, and
they have stimulated the estabhshment of a permanent inter-
national criminal court.

The first part of the book is dedicated to the work against
torture. Then come the following subjects: extra-legal execu-
tions, the death penalty, “disappeared” prisoners, conditions
of imprisonment or detention, corporal punishment, arbi-
trary arrest and detention, and international codes of ethics
for professionals.

It is important to emphasize that the word “prisoners” has
a broad definition in the book: “any persons who are so posi-
tioned as to be unable to remove themselves from the ambit
of official action and abuse. The term ‘prisoner’ is not there- -
fore limited to its most familiar usage, implying a person con-
fined after due legal process to a formal institution of deten-
tion as a result of conviction for a criminal offence, or a
remand pending trial”.

The most important conventions and resolutions concern-
ing various fields are described. The whole process of debate,
suggestions for changes, and the final text of the finished
declaration are discussed in such a thorough and fascinating
way that one obtains a good understanding of the weakness-
es and strengths of the various rules and regulations, and at
the same time an insight into the dynamics behind the com-
plicated process of reaching a final convention text.

The most important conventions and resolutions are
printed at the end of the book. The table of contents is
detailed, the subject index excellent, and the references
numerous.

It is praiseworthy that the author has found time to update
this important book, which is highly recommended for all
those who take a serious interest in human rights.

Ole Vedel Rasmussen, MD, DMSc

Consultant

International Rehabilitation Council for Torture Victims
Borgergade 13

TORTURE Volume 10, Number 1 2000
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NEWS IN BRIEF

Sten W. Jakobsson
1938-1999

A notable figure and pioneer in the work for torture survivors
and human rights, Sten W. Jakobsson recently passed away at
the age of 60. Sten Jakobsson was lecturer in forensic medi-
cine and showed an early interest in the torture sequelae that
he observed as a doctor. This knowledge eventually crys-
tallized into dedicated work to examine the physical
consequences of torture. In time this work was manifested in
the establishment of Centrum for tortyr- och traumaskadade
(CTD) [:centre for torture and trauma victims] in
Stockholm in 1992. In 1995 Sten Jakobsson took the initia-
tive to establish the cross-disciplinary forum Swvensk forening
for hélsa och mdnskliga rdrttigheter (HMR) [: Swedish associa-
tion for health and human rights].

Sten Jakobsson was a giving and stately person, he at-
tracted attention wherever he went, and he inspired and
showed great human emotions. His papers and lectures at
congresses and meetings were always characterized by com-
mitment to and concern for the fate of the people for whom

he worked.
H.M.

]

Luce professorship in health
and human rights

Trinity College invites nominations and applications for a
Henry R. Luce Professorship in Health and Human Rights.
The Henry Luce Foundation established the Professorship
Program in 1969 to encourage academic innovation through
integrative and interdisciplinary approaches to teaching and
research in American private higher education. Applications
are especially invited from persons who have combined
scholarly and teaching expertise with practical human rights
experience. Candidates should bring strong scientific,
humanitarian, and policy credentials to the position.Trinity
College is the first liberal arts undergraduate institution in
the United States to have established a Human Rights
Program. This programme is directed by an attorney former-
ly on the staff of Amnesty International. The goal is to fill the
position by the academic year 2000-2001. Applications will
be reviewed from December 1999 on. More information can
be obtained at: Luce Professorship Search, C/o Debra Som-
bric, Human Rights Program, Trinity College, 300 Summit
Street, Hartford, CT 06106, USA, Tel: +1 860 297 2029,
Fax: +1 860 297 5108.

- E-mail: debra.sombric@mail.trincoll.edu. ]

FROM THE MEDICAL LITTERATURE

Rehabilitation
Center for Torture Victims in
Ioannina 1994-1999:
A Centre Report

The Rehabilitation Center for Torture Victims in Ioannina
has published a cumulative report of activities covering the
years 1994-1999. The report is an excellent organizational
survey that describes an active rehabilitation centre — the sec-
ond centre to have been established in Greece. In addition to
descriptions and statistics regarding the centre’s activities, it
also contains articles on the consequences of torture for indi-
viduals and for society.

The publishers have stated that with the simultaneous
publication of the report in Greek and English they wish “to
sensitize the citizens to the continuing existence of acts of
torture and maltreatment, to update them on the conse-
quences of such horrible acts and to request from the citizens
assistance in the fight for the rehabilitation of torture victims,
the punishment of those who are guilty and the prevention of
such phenomena”.

With this publication the publishers have also wished to
show that “a small group of people from the Greek province
can intervene in the social and political being, and that this
intervention will not deflate as time goes by, but it will
become stronger and more effective”. a

Revised reprint of
IRCT publication on
psycho-social help to refugees

Arcel LT, Folnegovié-S’malc V, Kozari-Kovacic D, Marusié A,
editors. Psycho-social help to war victims: women refugees and
their families. 2nd rev. ed. Zagreb: IRCT, 1999. 188 pages. No
ISBN. Price: USD 15.

The 1995 publication Psycho-social help to war victims, which
documents the BOSWOFAM project on psycho-social sup-
port for women and their families in Bosnia-Herzegovina
and Croatia in 1993-1995, has recently been republished in
a slightly revised edition by the IRCT.

The first edition was reviewed in TORTURE 4/95 by psy-
chologist Nora Sveaass, who wrote, “It is a multidisciplinary
and multicultural team that developed the BOSWOFAM
projects of psycho-social support for women and their fami-
lies, and it is the many voices in the projects that are heard in
the book. [...] The team has given us an important document
both on needs and on ways of intervening. Their experiences
inspire professionals, and show that it is possible.”

The book can be ordered from: IRCT, Publications Divi-

'sion, Borgergade 13, P.O. Box 2107, 1014 Copenhagen K,

Denmark, Phone: +45 33 76 06 00, Fax: +45 33 76 05 00,
E-mail: publications@irct.org. a
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Instructions to authors

General remarks

The editorial board of TORTURE is grateful for small news
items as well as articles dealing with aspects connected to
torture, rehabilitation of torture victims, and the fight against
torture.

Summary of requirements

We prefer articles, reviews, and other material to be word
processed in a PC DOS/Windows format, for example Word
Perfect or Word, and the text should be forwarded on a disc
or by e-mail (only file attachments in Mime/Base64 format
are acceptable) as well as in a printed copy.

Your manuscript should be prepared in correspondence
with the uniform requirements for manuscripts submitted to
biochemical journals. These requirements — the Vancouver
system — are described in detail in Br Med ] 1991; 302:-338-
41 or N Engl ] Med 1991; 334: 424-8.

A good illustration (photo, drawing, or table) is always very
welcome.

The manuscript should be accompanied by a covering let-
ter with the name, address, telephone and/or fax number, as
well as e-mail if available, of the corresponding author. The
letter should give any additional information that may be
helpful to the editor.

Details of address of the author/authors, qualifications
such as MD or PhD, and full professorship are published as
a footnote to papers, and this information should be provid-
ed on the title page of the manuscript.

The editorial board assumes that the material submitted
for publication in TORTURE has not been presented anywhere
else for consideration with a view to publication at the same
time as an evaluation is being made by the board of TORTURE.

If the material has been published on a previous occasion,
please state where and when.

The editors retain the customary right to style and, if ne-
cessary, shorten material accepted for publication.

If you want to make a review of a book dealing with aspects
concerning torture, please remember to give details about
the publisher, number of pages and the price, preferably in
USD. The review should in the shortest possible way give a
personal evaluation of the book — a mere description of the
contents and some quotations are not sufficient.

The review, which must be max !/, a TORTURE page long,
equal to approx. 60 lines of 50 taps, should be given an
appropriate title.

References
Should be numbered in the order in which they appear in the text.

ARTICLES IN JOURNALS

Standard journal article
(List all authors, but if the number exceeds six, give six followed by
et al.).

Organization as author

The Royal Marsden Hospital Bone-marrow Transplantation Team.
Failure of syngeneic bone-marrow graft without preconditioning in
post-hepatitis marrow aplasia. Lancet 1977;2:742-4.

No author given
Coffee drinking and cancer of the pancreas [editorial]. BMJ 1981;
283:628.

BOOKS AND OTHER MONOGRAPHS

Personal author(s)
Colson JH, Amour WJ. Sports injuries and their treatment. 2nd rev
ed. London: S Paul, 1986.

Editor(s), compiler as author
Diener HC, Wilkinson M, editors. Drug-induced headache. New
York: Springer-Verlag, 1988.

Organization as author and publisher
Virginia Law Foundation. The medical and legal implications of
AIDS. Charlottesville: The Foundation, 1987.

Chapter in a book

Weinstein L, Swartz MN. Pathologic properties of invading micro-
organisms. In: Sodeman WA Jr, Sodeman WA, editors. Pathologic
physiology: mechanisms of disease. Philadelphia: Saunders, 1974:
457-72.

Conference proceedings

Vivian VL, editor. Child abuse and neglect: a medical community
response. Proceedings of the First AMA National Conference on
Child Abuse and Neglect; 1984 Mar 30-31; Chicago. Chicago:
American Medical Association, 1985.

Conference paper

Harley NH. Comparing radon daughter dosimetric and risk models.
In: Gammage RB, Kaye SV, editors. Indoor air and human health.
Proceedings of the Seventh Life Sciences Symposium; 1984 Oct 29-
31; Knoxville (TN). Chelsea (MI): Lewis, 1985:69-78.

OTHER PUBLISHED MATERIAL

Newspaper article
Rensberger B, Specter B. CFCs may be destroyed by natural pro-
cess. The Washington Post 1989 Aug 7;Sect. A:2 (col 5).

Audiovisual
AIDS epidemic: the physician's role [video recording]. Cleveland
(OH): Academy of Medicine of Cleveland, 1987.

Legal material

Toxic Substances Control Act: Hearing on S776 Before the Sub-
comm. on the Environment of the Senate Comm. on Commerce,
94th Congr., 1st Sess. 343 (1975).

UNPUBLISHED MATERIAL

Lillywhite HB, Donald JA. Pulmonary blood flow regulation in an
aquatic snake. Science. In press.

You CH, Lee KY, Chey RY, Menguy R. Electrogastrographic Qa
study of patients with unexplained nausea, bloating and vomiting.
Gastroenterology 1980 Aug; 79 (2): 311-4.
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(8245 ARC) 11832

FORTHCOMING CONFERENCES AND SEMINARS

Jerusalem, Israel
29 October-3 November 2000

The Promised Childhood, Jerusalem
2000 Congress

Further Information:

Secretariat

The Promised Childhood: Jerusalem 2000 Congress
P.O. Box 50006

Tel Aviv 61500

Israel

Phone: +972 3 5140000

Fax: +972 3 5140077

E-mail: childhood@kenes.com

Warnsveld, the Netherlands
24 June - 2 July 2000

Council of Europe: Pilot master class for
experts in police and human rights

Further information:

Ms Anita Hazenberg

Programme Manager of

“Police and Human Rights 1997-2000”
Council of Europe

Directorate General of Human Rights
67075 Strasbourg Cedex

France

Phone: +33 3 88 41 39 43

Fax: +33 3 88 41 27 36

E-mail: anita.hazenberg.(@coe.int

The IRCT is a private non-profit foundation, that was creat-
ed in 1985 by The Rehabilitation and Research Centre for
Torture Victims (RCT), Copenhagen.

The objectives of the foundation is on an international
basis to promote the provision of specialized treatment and
rehabilitation services for victims of torture and to contribute
to the prevention of torture globally. :

To further these goals the IRCT seeks on an international
basis

e to develop and maintain an advocacy programme that
accumulates, processes, and disseminates information
about torture as well as the consequences and the rehabi-
litation of torture

o to operate a documentation centre about torture and
related topics '

¢ to establish international funding for rehabilitation servi-
ces and programmes for the prevention of torture

¢ to promote education and training of relevant professions
in the medical as well as social, legal, and ethical aspects
of torture

¢ to encourage the establishment and maintenance of reha-
bilitation services

* 1o establish and expand institutional relations in the inter-
national effort to abolish the practice of torture, and

¢ to support all other activities that may contribute to the
prevention of torture.
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