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Turkey: The First Rehabilitation Centre , 
for the Survivors of Torture to be Established 
by Nevzat Helvaci, President * 

Insan Haklari Dernegi (-IHD), the Human Rights As
sociation in Turkey, h~s decided to inform all persons and 
private and official institutions who protect human rights 
about a project to create a Rehabilitation Centre for Tor
ture Victims in Turkey. The appeal is to all the persons and 
institutions within and outside Turkey. 

Our aim is to create widespread and effective public 
opinion against torture, which we believe is a crime against 
humanity. We also wish to create a strong and constant 
reaction against the torturer in our own country. However, 
our aim is to cure the health of the people who are tor
tured. 

In order to bring this project into fruition, it is necessary 
to establish a foundation. This is because of the legal proce
dures which exist in Turkey. All preparations to establish a 
"Human Rights Foundation" are completed. As soon as 
funds for the project are provided, an official application 
will be made to the authorities for the establishment of the 
foundation. 

The Human Rights Foundation, whose main aim is the 
founding and management of this rehabilitation centre, 
will be responsible for the procedure necessary to establish 
the centre. 

• Insan Haklari Dernegi 
Mesrutiyet Caddesi 17/17 
Yenisehir, Ankara 
Turkey 

We ask afl persons and institutions for contributions and 
solidarity so that we can found the Rehabilitation Centre 
for Torture Victims. We plan to organize meetings in Tur
key and abroad so that we can give information about the 
project and how the contributions and solidarity can help 
us. We wish to emphasize the fact that we are especially 
ready to talk about the organization abroad . 

Our hope is that we can together-nationally and inter
nationally-bring this project into being, and that it will be 
a continuing symbol of human dignity. 
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Editorial 

New Knowledge, 
New Understanding and 
New Concepts 
As illustrated in the previous as well as the present issue of 
the RCTNewsletter, medical doctors appear to be involved 
in torture all over the world even nowadays. 

This information has only slowly come to light, and 
whereas the doctor torturers from the Second World War 
were punished as individuals , it only gradually dawned on 
the profession, and perhaps even on the public in general , 
that this problem is apparently a world-wide phenomenon. 

It is now beyond doubt that a huge number of doctors 
world-wide participate in repression. This is also brought 
about by the increasing sophistication of torture. Whereas 
it was formerly of less importance what eventually hap
pened to the victim, torture today centers around the de
struction of the personality, and for this doctors are 
needed. 

It has also been realized that not all doctors are equally 
prone to participation in torture and that, whereas it was 
formerly believed that a personal defect in the individual 
was responsible, it is understood today that it may be a pro
fessional hazard. Doctors at risk are doctors who work for 
a Government in one of its services, and they appear to be 
easily coerced into participation in repression. 

A new independent ethical'issue h;ls arisen. But even 
today doctors are requested to participate in punishments 
meted out by a Government, and this not only under 
shariat law. According to the Standard Minimum Rules for 
the Treatment of Prisoners, doctors are even in this UN 
Convention requested to evaluate "fitness for punish
ment". 

What was formerly an accepted practice, or seen as a 
moral defect in certain individuals, is understood today as 
the individual's splitting of moral and technical aspects of 
his acting. This can never be justified, and history has 
shown that we are responsible for all aspects of our acts, as 
well as for the acts we permit. 

PeterVesti 
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The German Medical Profession 
Begins to Face Its Nazi Past 
by Christian Pross, M. D. * 

For over forty years the official representatives of the 
German medical profession have denied the involvement 
of German doctors in the Nazi genocide. Why did the post
war conspiracy of silence last so long? During the Nurem
berg Doctors' Trial in 1946/1947, 23 doctors and health offi
cials were tried for fatal experiments on prisoners in con
centration camps, for mass killings of the mentally ill and 
the handicapped, and other crimes. Alexander Mitscher
lich and Fred Mielke, the official observers of the West 
German Chambers of Physicians at the trial, suggested 
that about 350 doctors had been directly involved in unethi
cal experiments and killing of patients. However, it is now 
well known that it was not only the very small number of 
350 'black sheep' among the German medical profession 
who were involved in medical crimes: many more were in
volved directly or indirectly, among them the cream of Ger
man medicine, university professors , outstanding scien
tists and researchers. As Mitscherlich and Mielke noted in 
1947, "only the secret consent of the practice of science and 
politics can explain, why the names of high-ranking scien
tists are constantly dropped during this trial, of men who 
perhaps did not directly commit any crime but took advan
tage of the cruel fate of defenceless individuals" (1). 
Mitscherlich and Mielke had the courage to break the esprit 
de corps of their profession by publishing trial documents, 
which charged Germany's most renowned surgeon , Fer
dinand Sauerbruch, and Wolfgang Heubner, director of 
the Pharmacological Institute of Berlin University, with 
being accessories to medical crimes by participating in a 
conference on the extremely cruel and sometimes fatal sul
phonamide experiments in Ravensbruck (2). Mitscherlich 
had to pay a high price for it. Sauerbruch and Heubner 
sued him and forced him to remove this paragraph from the 
trial report. At the same time the leading Gottingen 
physiologist and specialist on aviation medicine, Friedrich 
Rein, accused Mitscherlich of irresponsibly attacking the 
fundament of scientific research and spoiling the honour of 
the German medical profession (3) . 

10 OOO copies of the final version of Mitscherlich's 
documentation of the Nuremberg Doctors Trial (4) were 
printed in 1949 exclusively for the members of the West 
German Chambers of Physicians. Yet the book did not be
come known to the public, there were no reviews, no let
ters to the editor. "It was as if the book had never been writ
ten" , Mitscherlich recalled. One must assume that the 10 
OOO copies disappeared in the basements of the West Ger
man Chambers of Physicians without a single German doc
tor ever having read the book. However, the World Medi
cal Association received a copy and took it as proof that the 
German medical profession had distanced itself from the 
medical crimes committed under the Nazis and thus was 

* Arztekammer Berlin 
Klaus-Groth-Str. 3, 
D-1000 Berlin 19 (Charlottenburg) 
BRD 

qualified for renewed membership (5). In return, Mitscher
lich , who had helped to save the international reputation of 
the German medical profession, faced a campaign of 
slander by his colleagues, who labelled him a traitor to his 
country and were successful in damaging his career. In 1956 
the medical faculty of Frankfurt University refused to give 
him the chair of an institute of psychoanalysis and 
psychosomatic medicine that the State government had of
fered him. In his autobiography Mitscheri1ch notes bitterly 
that he had virtually snatched the chestnuts out of the fire 
for his profession b!lt had been stabbed in the back for it 
(6). 

There was a big silence in the following three decades 
after the repression of Mitscherlich's documentation. The 
tide turned during a national conference of physicians and 
health workers called the "Gesundheitstag" in West Berlin 
in May 1980. It was a deliberate counterconference to the 
simultaneous annual meeting of the Deutsche Arztetag , 
the physicia~s' parliament, whose host, the president of 
the Berlin Cnamber of Physicians, was a former Nazi physi
cian. As an attempt to recapture destroyed alternative 
models of health care from the Weimar period, the organiz
ers of the Gesundheitstag had invited five Jewish refugee 
physicians from abroad, most of them former members of 
the Socialist Doctors' Association (Verein Sozialistischer 
Arzte) . "Medicine under National Socialism. Repressed 
past-unbroken tradition?" was the title of the confer
ence , which for the first time presented the work of a small 
group of outsiders (7) . The Gesundheitstag sparked off a 
wave of research on the history of hospitals, medical 
schools, research institutions , and professional organiza
tions during the Nazi period. 

The impact of this research has been powerful enough fi
nally to force the German Federal Chamber of Physicians 
to change its attitude . On the 50th anniversary of the 
"Machtergreifung" , the Nazi seizure of power, the Deut
sches Arzteblatt still maintained in an editorial that "the 
new masters had appeared overnight" and seized control of 
the reluctant professional organizations, denying the fact 
that the leaders of the professional organizations had en
thusiastically supported the new regime (8). When the 
German paediatrician and peace activist Hartmut 
Hanauske-Abel published an article in the Lancet in 1986 
about the medical profession's continuing denial of the 
truth (9) , the chairman of the Federal Chamber of Physi
cians , Karsten Vilmar, angrily attacked him of distorting 
facts and of collectively slandering the profession (10). Vil
mar's backward-looking attitude was covered by the lead
ing German newspapers as a scandal. In May 1989 the Ber
lin Chamber of Physicians, which was now controlled by 
the organizers of the 1980 Gesundheitstag, used the oppor
tunity of being host of the 1989 annual meeting of the 
Deutsche Artzetag to force Karsten Vilmar to set medicine 
under the Nazis on the agenda . Against considerable resis
tance from the State physicians' chambers an exhibit was 
created, which was officially opened at the annual session 
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in May 1989 in Berlin (11), Simultaneously an international 
scientific symposium under the umbrella of the Federal 
Chamber of Physicians was organized and a series of arti
cles were published on medicine under the Nazis in 
Deutsches Arzteblatt (12), During the opening of the 
exhibit Richard Toellner, medical historian at the Univer
sity of Munster, stated in a widely-noted speech based on 
the notions of recent research that the German medical 
profession had to acknowledge the fact that the majority of 
physicians had actively or passively participated in medical 
crimes, and that the burden of the past had to be faced and 
no longer be repressed: "The whole spectre of normal rep
resentatives of the medical profession was involved and 
they all knew what they were doing ... A medical profession 
which accepts mass murder of sick people as a normality, 
and to a large degree explicitly approves of it as a necessary, 
justified act for the sake of the community, has failed and 
betrayed its mission. Such a medical profession as a whole 
has become morally guilty, no matter how many members 
of the profession directly or Indirectly participated in the 
killing of sick people in a legal sense" . This clear statement 
was printed in the Deutsches Arzteblatt and must be seen 
as a new interpretation of history, from which the Federal 
Chamber of Physicians can no longer retreat (13). Does 
this mean that the German medical profession has finally 
shown the remorse asked for in vain by Mitscherlich 42 
years earlier? The attitude of the official representatives of 
the profession remains contradictory. The 1989 Deutsche 
Arztetag in Berlin certainly triggered a debate within the 
profession that was unthinkable before. The articles in the 
Deutsches Arzteblatt have caused angry reactions among a 
number of readers, and some of the letters to the editor 
were full of antisemitic and German chauvinist resentment 
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(14). The president of the Federal Chamber of Physicians , 
Karsten Vilmar, revised Professor Toellner's notions dur
ing a recent memorial rally for the victims of Nazism in Bre
men by saying that the majority of German physicians had 
altruistically worked for their patients and never been in
volved in or approved of any atrocities (15) . Vilmar's waver
ing attitude shows the half-heartedness of the official 
representatives in confronting the pasL However, the sys
tem of silence, lies , half-truths, excuses, and angry denials 
of the last four decades is on the retreat. The open debate 
about the Nazi past has raised the consciousness of many 
German doctors and of parts of the German public towards 
contemporary medical abuses. It has shaken the German 
doctors' self-image of infalibility, of a profession that 
stands neutrally above political and social forces and that 
presumably has always had a clean shirt and acted out of 
noble altruistic motives, 

1) Alexander Mitscherlich , Fred Mielke ( ed,), Das Dik
tat der MensQhenveractung, Heidelberg 1947. 

2) Ibid. , p. 83-84. 
3) Rein , Sauerbruch and Heubner's campaign against 

Mitscherlich is documented in the Gottinger Univer
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pp . 6-8, Nr. 3 (1948) pp. 4-7 , Nr. 10 (1948) pp. 6-8. 

4) Alexander Mitscherlich , Fred Mielke, "Wissenschaft 
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Psychoanalyse. Suhrkamp-Verlag Frankfurt , pp. 144-
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7) The proceedings of the Gesundheitstag 1980 were 
published in: Gerhard Baader, Ulrich Schultz (ed.), 
Medizin und Nationalsozialismus, Tabuisierte Ver
gangenheit-ungebrochene Tradition? , Ver
lagsgesellschaft Gesundheit , Berlin 1980. 

8) Norbert Jachert , Die neuen Herren kamen iiber 
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9) Hartmut Hanauske-Abel, From Nazi holocaust to 
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August 2, 1986, p . 271-273. 

10) Die "Vergangeheitsbewaltigung" darf nicht kollektiv 
die Atzte diffamieren, Interview with Dr. Karsten Vil
mar. In: Deutsches Artzeblatt 1987, p. 767-779. 

11) An exhibit catalogue was published containing an an
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beit mit der Bundesarztekammer, Redaktion Christ
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1989. 
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published as an anthology: Johanna Bieker, Norbert 
Jachertz (ed.), Medizin im Dritten Reich, Deutscher 
Arzteverlag Koln 1989. 

13) Richard Toellner, Arzte im Dritten Reich , Wortlaut 
des Vortrages, gehalten auf der 1. Plenarsitzung des 
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Arzteblatt 86, Heft 33, 17. August 1989, pp. 1427-
1433. 
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19, 1988 ff. 

15) "Rolle der Medizin bleibt umstritten." In: Siiddeut
sche Zeitungvom 13.10.1989. 
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Afghan Torture Doctors to be Excluded 
by MohammadAzam Dadfar, M.D. * 

After the coup of April 1978 and the Soviet invasion in 
Afghanistan, torture became part of Afghan daily life. All 
political prisoners, without discrimination, have suffered 
either physical or psychological torture, and some methods 
of torture have been developed and put into practice by 
doctors. Unfortunately there has been no organisation in 
Afghanistan to protest against violations of human rights 
and no chance to develop one because of total insecurity. 

According to Professor Felix Ermacora, the recognized 
Austrian expert on international law and Amnesty Interna
tional reports , "there has been no possibility to obtain cor
rect information about detainees in Afghanistan". There
fore we doctors can only talk about doctors involved in tor
ture. 

We received a lot of detailed information and tes- · 
timonies from various witnesses, especially from 509 tor
ture survivors from Afghan prisons who have been inter
viewed in the Psychiatry Center for Afghan Refugees in 
Peshawar over the last three years. According to these 
sources and our own experience, doctors who participated 
in torturing have been members or sympathizers of the 
Communist Party. Most of them were prepared psychologi
cally to punish and practice torture, and because of their 
ideology they were made to believe that people who op
pose the government are reactionaries, foreign agents, 
etc. , who deserve to be punished. 

In this article we list the high-ranking government doc
tors who participated in torture. First, Dr. Najibullah, the 
President of Afghanistan, and former head of Khad, the 
State intelligence service, participated in torture in prison. 
Three of the 509 torture survivors, interviewed in the 
Psychiatry Center, have been interrogated and tortured by 
Najibullah. One was humiliated and slapped. Another was 
kicked and punched by him, who later ordered the inter
rogators to continue the act of torturing while he himself 
left the torture cell. The third person, a girl called Saliha, 
according to one of the ex-prisoners who now lives in 
Peshawar, was badly injured and knocked unconscious by 
Najibullah who threw a desk stone at her head, thus caus
ing a bleeding wound. 

The second person is Dr. Mohammed Zaman Ghairat
mal from Laghman province, the former head of a depart
ment in Pul-e-charkhy prison hospital and also secretary of 
the party within the prison. First, Dr. Zaman used to let the 
interrogators proceed with the interrogation procedures in 
the hospital, and secondly he often joined the inter
rogators and terrified the sick prisoners by denying them 
any medicine unless they gave the wanted information. 

Another patient gave the following report. In the winter 
of 1983 Wazir Gul, a prisoner, was hospitalized and saw Dr. 
Zaman and some other interrogators coming to his room 
drunk . There were four patients in the room; one of them 

* Director 
Psychiatry Center for Afghan 
Refugees 
Shaheen Town , University Road 
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was Hayt Khan, who was suffering from a sharp pain in his 
chest and was asleep. Dr. Zaman slapped him in the face to 
awake. him and afterwards started to beat him. Hayt Khan 
was bleeding from the mouth. Dr. Zaman ordered him to 
be taken back to his cell. The next night Wazir Gul heard a 
noise , and when he came out of the room he found Hayt 
Khan dead on the floor. 

We also know about Gul Mohammad, a 17-year-old boy 
who suffered from epilepsy. Dr. Zaman was told about the 
boy's problem and he ordered the boy to the hospital. Gul 
Mohammad came back to the cell an hour later with a 
puffy face. Instead of giving him medicine they had slap
ped him again and again in his face. Later, he was kept in 
the hospital for three days, but was given no medical treat
ment. He died in his bed during an epileptic attack. 

According to many torture survivors , Dr. Zaman used to 
try to get the unconscious prisoners back on their feet, so 
that the interrogators could go on executing more punish
ment and torture, and Dr. Aqil Baz, froin Nangarhar pro
vince, assisted him. 

Dr. Zamir, a 35-year-old doctor from Kabul province, 
working as the director of Nangarhar province detention 
centre till 1987, is another example. If the interrogators 
could not get the wanted information from a prisoner, they 
informed Dr. Zamir, who used such harsh methods of tor
ture that he became a symbol of fear and death. He was a 
very strong and athletic man and could suffocate people 
with his own hands. 

Another is Dr. Manokei Mangal. He was a doctor in Pul
e-charkhi, later the head of Khad in J alalabad province, 
and at present the governor of Jalalabad province . He was 
feared among the prisoners for various kinds of genital tor
ture. 

Most of the doctors who are party members participated 
in torturing the prisoners. Their involvement in politics 
and war, weakness of character, and fear about their per
sonal existence, made them forget about medical ethics 
and responsibility. The Afghan society will not accept them 
as doctors in the future. 
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Doctors in Pakistan Realize That Torture 
Is a "Problem" 
by Mahboob Mehdi, M.D. * 

Torture has never been taken as a serious problem by the 
official medical circles in Pakistan. However, torture exists 
in Pakistan, with frequent participation of health profes
sionals in its worst institutionalized form. Victims of tor
ture requiring treatment and rehabilitation are numerous. 
But the training of health professionals in the various in
stitutions of Pakistan does not bring into consideration the 
problem of torture and how health professionals should 
react to it. The code of medical ethics of the Pakistan 
Medical and Dental Council does not mention torture. 
Doctors who take part in torture do not face any discipli
nary action by the Pakistan Medical and Dental Council. In · 
Pakistan the participation of doctors in the process of tor
ture is usually legal and has been made part of the duties of 
the doctor. The following main types of medical participa
tion in the process of torture or cruel, inhuman or degrad
ing punishment, exist in Pakistan: 
1. Under the execution of the punishment of whipping or

dinance of 1979, before the execution of the punishment 
commences, the convict shall be examined by the au
thorized medical officer so as to ensure that the execu
tion of the punishment will not cause the death of the 
convict. If the convict is ill, the execution of the punish
ment shall be postponed until the convict is certified by 
the authorized medical officer to be physically fit to un
dergo the punishment. The punishment shall be exe
cuted in the presence of the authorized medical officer 
at such place as the provincial government may appoint 
for the purpose. If, after the execution of the punish
ment has commenced, the authorized medical officer is 
of the opinion that there is apprehension of the death of 
the convict, the execution of the punishment shall be 
postponed until the authorized medical officer certifies 
him physically fit to undergo the remainder of the 
punishment. 

2. In many interrogation centres, the person to be interro
gated is examined by the doctor and declared fit for in
terrogation. 

3. The conduct of the prison medical officer in most cases 
is very unethical and falls far short of the United Nations 
declarations and codes of conduct. Instead of providing 
standard and the best available treatment for the prison
ers, the prison medical officer usuaUy behaves as part of 
the prison administration and takes part in the torture. 
At least in one case we have been told that a jail superin
tendant is a qualified doctor. He performs both the 
duties: ordering punishment and declaring fit for 
punishment. 

4. Cover up activities by some doctors, such as providing 
false death certificates or false clinical records of the vic
tims of torture are very common. 

* Voice Against Torture (VAT) 
P. 0. Box 2428 
Islamabad 
Pakistan 
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5. If the court orders the amputation of a hand or foot as 
punishment, then according to law it must be carried 
out in person by an authorized medical officer. 

6. In Pakistan severe and cruel punishments can be given 
on charges of drinking, so-called illicit sexual relations, 
and pregnancy out of wedlock. And these punishments 
are given after confirmation of the 'offence' by the doc
tor. We are of the opinion that doctors should refuse to 
examine such persons for confirmation of the 'offence', 
so that they would not become part of cruel, inhuman or 
degrading punishments. 

7. I have interviewed men and women who were tortured 
in different torture chambers and prisons of Pakistan. 
These victims !}ave given evidence about the participa
tion of doctors in the process of torture. One of the vic
tims interviewed is a doctor and he faced his own 
classmate doctor in the torture chamber. 

The doctors who facilitate torture in Pakistan usually: 
a) advise the torturers about the actual condition of the 

victim's health. 
b) revive the victims sufficiently to undergo further tor-, 

ture. 
Because 'of the institutionalization of torture, a change 

of government does not necessarily affect the process of 
torture. Thus, even after the death of President Zia-ul-Haq 
in 1988 and the coming to power of the new government, 
the process of torture and cruel, inhuman and degrading 
punishments continues . For example, the public flogging 
of Rateh Mohammad took place in Haroonabad on 31 
January 1989. The flogging was witnessed by thousands of 
people, including the Superintendent of Bahawalganar 
jail, Syed Ziaul Haq Shah, the Deputy Superintendent of 
Police in Haroonabad, Malik Mohammad Khan , and Dr. 
Azhar and Dr. Mohammad Bashir, both medical officers. 
Fateh Mohammad's condition deteriorated after receiving 
15 lashes. The remaining 15 lashes were administered after 
he was revived by the doctors. On the completion of the 
flogging, Fateh Mohammad was taken away unconscious 
by the police. In a second case, a sentence of amputation of 
the right hand and the left foot has been given to Mumtaz 
Ahmed and Agha Khan by the Additional Session Judge of 
Sargodha, Riaz Hussain Alvi. The sentence has not yet 
been carried out. Voice Against Torture (VAT) has strongly 
appealed to all doctors to refuse to carry out the amputa
tions. 

For the first time in the history of Pakistan, we in VAT 
have systematically raised the issue of medical ethics in re
lation to torture. In a three day seminar held from 26 to 28 
September 1988 in Islamabad by the VAT, one full session 
was devoted to medical ethics in relation to torture and 
cruel, inhuman and degrading punishments. We appealed 
to the Pakistan Medical and Dental Council to incorporate 
in its code of medical ethics a clause against torture in line 
with the Declaration of Tokyo (WMA, 1975). After the in
tervention of VAT in the medical scene of Pakistan, a sec
tion of the medical community has responded in the strug
gle against torture. VAT has promised these doctors full 
support if they are victimized by the authorities because of 
their refusal to take part in torture. 



Book Reviews 

Important Book on 

Children 
War, violence, and children in Uganda. Cole P Dodge & 
Magne Raundalen, Oslo: Universitetsforlaget, 1987. 16 + 159-
p. 
reviewed by 
Nora Sveaass * 

Children suffer during war. War takes children's lives or 
turns them into orphans . War damages children, can per
manently disfigure their bodies, leaves them without hope 
and trust for the future. 

Adults start the wars, but children take part, partly as 
passive victims receiving the injuries , partly as active par
ticipants in the actions of that war they never wanted. Both 
roles leave them physically and psychologically handicap
ped. 

Uganda is a part of the world with bitter experience of 
unrest, terror, and open war. The rule of Idi Amin created 
enormous suffering. Tens of thousands were killed by the 
agents of this dictator, tens of thousands disappeared. But 
his downfall in 1979 did not bring peace, and up to 1985 
another half million people have probably been killed. 

Children were also killed , and many had to witness the 
torture and murder of family and friends. Children were 
displaced and separated from their parents and family sur
roundings. They also fought with weapon in hand. 

These events and their consequences for the children
their reflections on what happened to them, on their lives 
and their futures-are described in this book. The editors 
are Cole P. Dodge, social anthropologist, for many years 
on the staff of UNICEF in Uganda, and Magne Raunda
len, Norwegian research psychologist, UNICEF staff 
member. The contributors to the book come from Uganda, 
Norway, and the United State's. They .all took part in a com
prehensive research project in which Ugandan children 
themselves gave written or oral accounts of what hap
pened. Health workers concerned with these children were 
also interviewed. 

The book gives a short account of the situation of chil
dren in wars in several parts of the world. A special chapter 
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Illustrations from the book 

reviews the literature and research on children in crisis situ
ations, particularly war. A description is given of children's 
reactions to stress, of the difficult situation of the parents, 
of the conditions which made survival possible or particu
larly difficult. A good description is given of the role of dif
ferent cultures and traditions in managing apparently im
possible crises. 

An important aim of the book is to let the children speak 
for themselves, through their many written accounts-to 
give their own happiness and sorrow, fear and horror, 
dreams and hopes. 

It is not a thick and heavy book, but it is a mighty book , 
above all alive. It contains important research results, but 
also an impression of life and being close to the people who 
suffered brutality and tyranny for so long. The illustrations 
supplement the descriptions, and together they give an in
sight into the psychological effects of war on children and 
into a very difficult part of African history. The book can be 
recommended warmly. 
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Preliminary Programme for 
XIX Troms0-seminar in Medicine 
June 5-7, 1990 
University of Troms0, Norway 
An International Symposium on 
Torture and the Medical Profession 

The ethical and legal responsibility of the medical pro
fession in relation to torture and implications of any form 
of doctor involvement in torture. 

Organizers 
J0rgen Cohn. Leo Eitinger. Inge Kemp Gcnefke and 

Peter Vesti. 

Topics 
Ethical problems in relation to the medical profession 

and torture. Accounts by doctors living in countries under 
repressive regimes using torture 

Historical perspectives-given by doctors who them· 
selves have hecn imprisoned in concentration camps. 

Medical, ethical and legal aspects-theoretical consider-
ations. 

Testimonies by torture victims, who have witnessed med
ical doctors involved in the procedure. 

Human rights-international aspects including the inter· 
national co-operation ogainst the medical torturers 

Invited speakers 
El Shafi Beshir, Egypt Ugur Cilasun. Turkey. Terence 

Dowdall , South Afnca Leo Eitinger, Norway. Ole Esper
sen, Denmark Inge Kemp Genefke . Denmark. Semyon 
Gluzman, U.S.S.R. Edvard Hauff, Norway. Helene Jaffe, 
France J0rgen Kieler, Denmark. Diana Kordon. Argen
tina. John Lanse n, The Netherlands. Robert Jay Lifton. 
U.S.A. June Pagaduan-Lopez, The Philippines. Gregorio 
Martirena, Uruguay Mahboob Mehdi, Pakistan. Omar 
Gonzales Moreau , Chile Christian Pross, West Germany. 
Ole Vedel Rasmussen, Denmark. Francisco Rivas Larrain, 
Chile Nora Sveaass, Norway. Bent S0rensen, Denmark 
Peter Vesti, Denmark. 

Information/Registration/Correspondence: 
J0rgen Cohn, professor of Pediatrics. 
Department of Pediatrics, University ofTroms~. 
Post Office Box 2415 
N-9012 Troms0, Norway 
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Selected List of Documents Received at the RCT· 
lnlemalional Documentation Centre 
Amnesty InternaLional. German Democratic Republic: 

Sweeping Laws-Secret Justice. London: Amnesty In
ternational Publications, 1989. 

Amnesty International. Tyrkier bag facaden. Copenha
gen: Amncscy International, 1989. 

Amnesty International When the State Kills .. : The 
Death penally v Human Rights. London: Amnesty In
ternational Publications, 1989. 

Bieker J, Jachertz N (Hrsg) Medizin im Dritten Reich 
Kain: Deutscher Arzte-Vcrlag, 1989. (Blaue Reihe; 40/ 
89). 

Burgers JH. Danelius H The United Nations Convention 
againsr Torture : A Handbook on the Convention 
against Torture and Other Cruel. Inhuman or Degrad· 
ing Treatment or Punishment Dordrccht: Martinus 
Nijhoff Publishers; Kluwer Academic Publishers , 1988 
(International Studies in Human Rights). 

Commission mcdicale de la Section francaise d'Amnesty 
International , Valerie Marange. Medicins lOrtion· 
noires. medecins rcsistants: Les professions de sante 
face aux violations des droits de l'homme. Paris: :t.di
tions La Decouvertc, 1989. 

Harding C. Ireland RW Punishment: Rhetoric, rule, and 
practice. London: Routledge, 1989 . 

Jacobsen L, Vesti P. Treatment of torture survivors and 
their families: The nurse's function International 
Nurses Review 1989; 36: 75-80. 

Lifton RJ The Nazi Doctors. Medical Killing and the 
P.-.ychology of Genocide. New York: Basic Books, 1986 

Pross C. Aly G Der Wert des Menschcn: Medizin in 
Deutschland 1918-1945. Berlin: Edition Hentrich, 1989. 
(Reihe Deutsche Vergangenheit; Bd. 34) 

Pross C. Wiedergutmachung. Der Klcinkrieg gegen die 
Opfer. Frankfurt am Main: Athenaum, 1988. 

Ra4'mussen OV. Medical Aspects of Torture: Torture types 
their relation to symptoms and lesions in 200 victims, 
followed by a description of the medical profession in re
lation to torture. Thesis. Copenhagen: 
Legeforeningcns Forlag, 1990 

Rasmussen OV; Lunde I. Treatment and rehabilitation of 
torture victims. International Journal of Mental Health 
1989; 18: 122- 30. 

UNICEF. Children on the frontline: A report for UNICEF. 
1989. 
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