































































































judges, Drs Rodolfo Schurmann Pacheco and Atilio
Morquio, so that the case could be studied in more
detail.

IX. Dr Atilio Morquio produced a medical report (Sheets
115-119) on the cases of Ana Maria Pieri, Hilda
Delacroix de Ormaechea and Carlos Chassale. Dr
Alvaro Yanes also presented a report on the case of
Carlos Chassale (Sheet 130 and reverse).

X. Sheets 121-129 contain the examining judges’ report
to the Plenary Committee; Section II, “Analysis of
the Facts”, reads as follows:

The following conclusions can be drawn from the proceed-
ings of this case:

There are three concrete cases in which the conduct of

Dr Nelson Marabotto as a doctor responsible for providing

prisoners with medical attention is open to criticism; these

are:

a) Ana Maria Gonzdlez Pieri, a young woman held in
Military Prison No.2 in Punta Rieles, who died of
bacterial endocarditis in the Central Hospital of the

Armed Forces on 4 May 1976 (Sheet 11), having been

hospitalized in the said establishment on 29 April 1976
on the orders of Dr Rosa Marsicano, who was, together
with Dr Nelson Marabotto, responsible for medical
supervision in the said Military Prison. The report
drafted by Dr Atilio Morquio (who has taken part in
these proceedings) states that bacterial endocarditis “is
an infection in the area of the heart, often in already weak
structures, which is extremely serious right from the
outset, and which may be subject to rapid deterioration
which is quite foreseeable but which is often not included
on the death certificate”; it is a disease which “requires
immediate hospitalization of the patient, who should be
carefully and constantly monitored by a nurse, checked
by a specialist several times a day and given certain
tests, all of which are essential to the correct treatment
of the disease”. Nonetheless, as the said report points out
and as emerges from the proceedings, the patient spent
the early days of her illness in her cell, without any of
the attention outlined above, despite the fact that there
were signs of a possible earlier heart condition, which
would indicate the need for special care in such cases;
she was nonetheless left in her cell, which is a totally
unsuitable environment for treating a patient in such a
serious condition as it makes it impossible to monitor
the patient — which is indispensable — and provide the
right treatment. Dr Nelson Marabotto, who had seen the
patient initially, went to see her in her cell on 28 April
1976, after persistent demands from other prisoners; his
assertion that she was not in a serious condition when he
saw her is contradicted by the facts since, the following
day, Dr Marsicano ordered her to be sent urgently to
the Military Hospital; when she arrived at the hospital,
she was taken to the intensive care unit because she
was in such a serious condition. The doctor’s assertion
must also be rejected because, given the diagnosis, it is
absolutely impossible for the disease to have developed
from a benign state into an extremely serious condition
in less than 24 hours (the period between the visits
of Drs Nelson Marabotto and Rosa Marsicano). This
indicates that the medical attention given to Ana Maria
Gonzdlez Pieri was totally inadequate and was certainly
an important factor in her death; although patients of
this kind died in 100% of cases before the introduction
of antibiotics and of practical standards of diagnosis and
treatment, the situation now is quite different; even in
very serious cases, patients can now be cured, provided
that their condition is diagnosed and treated properly.

Hilda Delacroix de Ormaechea: this patient died of
generalized cancer of the pelvis in the Military Hospital
on 1 September 1976, following general deterioration,
progressive loss of weight, anorexia and chronic diar-
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rhoea. The cancer developed, for the most part, while
the prisoner was being held by Artillery Group No. 5,
under the care of Dr Nelson Marabotto. Its development
was marked by highly significant symptoms which were
not appreciated by the doctor. She was first sent to
the Military Hospital for just two days to be treated
for an incidental complication (dehydration, undoubt-
edly caused by the diarrhoea) and was not given the
medical examination indicated as a matter of urgency
by the gravity of her condition; her condition continued
to deteriorate once she was back at the prison, but
there was no change in the medical attention provided
and the doctor responsible was evidently indifferent to
her plight. Only when her condition was terminal was
she sent back to the Military Hospital where, given
the patient’s serious condition and the clear signs and
symptoms (ascites, pleural effusion, etc), neoplastic
cachexia was immediately diagnosed. This was rapidly
confirmed, but the situation was beyond the reach of
any curative medicine and the patient died a month
later. As Dr Morquio points out in the aforementioned
report, it isva well-known fact that neoplasms can be
cured provided they are diagnosed at an early stage and
that the correct specialist treatment is provided; any
delay in the diagnosis and its immediate confirmation
will certainly result in the death of the patient. In the
case in question, in the seven months during which Dr
Nelson Marabotto was responsible for the patient, he
did not take any steps to diagnose the disease; basically,
he failed to perform any of the tests necessary to make
an early diagnosis, as is required by modern medicine.

On the contrary, his failure to perform any tests despite

the progressive and serious deterioration of the patient’s
condition reflect the passive attitude which was his only
response; he was responsible for keeping the patient
at the prison, hardly a suitable place for diagnosing
or treating neoplasia, and did not ask specialists at the
Military Hospital to perform the tests and examinations
which were absolutely necessary — when the patient was
hospitalized for two days, it was nothing to do with
this, as already stated. Only when the neoplasm had
become irreversible and terminal was the patient sent
to the Military Hospital. 1t is evident that the doctor
responsible took no action during the months following
the appearance of the first signs of the disease, which
implies a failure to comply with the basic principles
governing the clinical management of patients, and in
particular those governing the diagnosis of neoplasia,
the fundamental basis of all treatment, of which it is
impossible to believe that any doctor can be unaware.

Carlos Chassale was suffering from stage 4 Hodgkin’s
disease with lymphocytopenia, which had been diag-
nosed at the Clinical Hospital before his arrest. On 7
January 1976, he was transferred from Infantry Group
No. 13 to Artillery Group No. 5, where he came under
the care of Dr Nelson Marabotto. A short time after
his arrival, he was sent to the Military Hospital, where
he spent 15 days under the care of the oncologist, Dr
Glacius. He then returned to Artillery Group No. 5 and
Dr. Nelson Marabotto’s care. Hodgkin’s disease is a
cancer of the lymphatic system and it was confirmed to
be in its final stages on his arrival at Arzillery Group
No. 5. According to the diagnosis (cellular type, fourth
stage), the patient was suffering from the most seri-
ous form of the disease; it is extremely dangerous and
leads to a massive breakdown of the patient’s immune
defence mechanisms. At the prison, he suffered severe
pains in his back and legs, a constant fever, anaemia and
exhaustion which made it almost impossible for him to
walk; he was given a fortnightly injection, not always
regularly, of Velbe, a brand name for vinblastine, which
was prescribed by the Military Hospital. He was kept
in a building with other prisoners, lying on a mattress
on the floor; the building contained a machine room,
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partitioned off by a wire fence — the environmental con-
ditions were altogether inadequate. A prison is obviously
not the right place for providing medical treatment; it is
all the more inappropriate if one takes account of the en-
vironmental conditions described above and the gravity
of the patient’s condition, which called for a carefully
controlled programme of treatment, frequent monitor-
ing by the doctor responsible, occasional monitoring by
a specialist, and treatment which includes the use of
cytostatics (including Velbe during periods of stability
or improvement) and the management of various drugs
either simultaneously or successively during periods of
deterioration. Treatment must be adjusted according to
the progress of the patient, who must be checked daily
by the doctor in charge during periods of deteriora-
tion and subjected to essential tests; he should also be
monitored by a hospital and given supportive treatment,
together with the antineoplastic treatment provided by
the cytostatics. Until about 1960, this disease was —
in all but exceptional cases — fatal within less than
five years; since then, and thanks to important studies
(mentioned in Dr Morquio’s report), astonishing: suc-
cesses have been achieved and even the most seriously
affected patients, such as Carlos Chassale, have lived
for many years. In his case, however, none of the correct
measures were taken and, as we have already pointed
out, the patient was kept in conditions which, from a
medical point of view, were totally inappropriate for
the treatment of his disease (as confirmed by the report
of Dr Alvaro Yanes), conditions which certainly helped
to speed up the patient’s deterioration and shorten his
life. As the doctor in charge, Dr Nelson Marabotto is
directly responsible for this. The nature of the disease,
its state of development, the patient’s physical condi-
tion and the living conditions in the prison all pointed
to the patient’s immediate hospitalization at the Mili-
tary Hospital, or somewhere where he could be given
the medical treatment which was so urgently required.
Three consultations with the oncologist over a period of
six months were no substitute for the urgent treatment
required.

The examining judges consider that an analysis of the
cases described is sufficient to form a conclusion on
the conduct of Dr Nelson Marabotto, which it is up
to the Commission to judge from an ethical point of
view. Nonetheless, we shall add some brief details of
specific events which have been explicitly admitted
by the aforementioned doctor:

a) it emerges from all the above information that,
during the period when Dr Marabotto was serving
as doctor in Artillery Unit No. 5, Avenida Burgues,
these premises were used for the imprisonment
of persons who had previously been subjected to
physical oppression or torture in other military
establishments, and that the conditions in which
these prisoners — who were in the process of
recovering from the serious after-effects of such
treatment — were held were unsuitable;

Dr Nelson Marabotto expressly told the examining
judges (Sheets 93-102) that the premises in which
he was obliged to work were not suitably equipped
to house a very large number of people; that the
doctor had no control over living conditions, diet
or type of food, and that, within the units, the
doctor could not impose his will; that, in his
view, the role of the military doctor is to act as
technical adviser to the Commander in Chief, who
is ultimately responsible for what is done, or not
done, in his Unit. He also states that Military
Prison No. 2 did have facilities (he does not give
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details) for the treatment of the sick and that,in
practice and in his own experience, none of his
orders was ever ignored, although in theory it was
possible for the doctor’s orders to be countered by
the military command.

XI. The report was presented to the Plenary Committee of

XII.

the Commission, made available for examination for
the prescribed period, and was approved at a meeting
on 9 September 1986 (Sheet 127 and reverse). It was
decided to grant the accused the right of inspection,
in accordance with the regulations adopted. He was
notified of his right of inspection by recorded telegram
on 11 September 1986 (Sheet 128).

On 18 September 1986, Dr Nelson Marabotto asked
the Commission to pass the case to the Tribunal of
Medical Ethics and University Conduct of the Faculty
of Medicine (Sheet 130). Among other reasons, his
request was based on the fact that he was forbidden
by his superiors to appear before the Commission,
whereas he was not forbidden to appear before the
aforementioned body of the Faculty of Medicine. The
Commission considered it inappropriate to grant this
request and passed a resolution to that effect at a
meeting on 23 September 1986; the interested party
was informed of this decision by recorded telegram
(Sheets 131-132).

XII. On 19 September 1986, Dr Marabotto was sent

XIV.

XV.

XVIL.

photocopies of the entire case file (Sheet 131), for
which he signed a receipt.

On 26 September 1986, Dr Marabotto challenged
the Commission (Sheet 136 and reverse) and called
on it to close the proceedings, declare its actions
invalid and hand over its jurisdiction. He based his
request on the fact that the Commission had prejudged
the case since, in his opinion, it had accepted the
findings of the examining judges without giving him
an opportunity to defend himself.

On 7 October 1986, the Commission resolved (Sheets
137-138) to reject the request for the reasons outlined
in the resolution, essentially because it had not yet
issued a decision on the case; the same resolution
granted an extension of the right of inspection and
defence, on the grounds that his depositions — though,
in the view of the Commission, incorrect — were the
reason for his earlier failure to take advantage of his
right of inspection and defence. He was notified of
the resolution by recorded telegram and a copy of the
resolution was taken (Sheets 139-141).

Once the inspection period had expired on 20 October
1986, the Plenary Committee of the Commission
resolved (Sheet 141, reverse), on 21 October 1986,
to issue its final decision on the case on 28 October
1986.

and considering that:

L.

1)

The Comisién Nacional de Etica Médica shares the
theories and conclusions of the examining judges’ re-
port and will make the appropriate ethical judgement
against Dr Nelson Marabotto.

In view of the particular nature of the proceedings
under examination, the Council considers that the cor-
responding considerations should be divided into two
groups — a formal group and a substantial group:

Formal aspects

There are essentially two aspects of the proceedings which
have been questioned by Dr Nelson Marabotto: firstly, that

no

account was taken of the fact that he was prevented,
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by order of his superiors, from coming forward to defend

himself in the proceedings and could not give evidence;

secondly, that he was condemned without having been

heard, which is in contravention of Articles 12 and 18

of the Constitution of the Republic, Article 12 of the

Declaration of Human Rights, and Article 8, Paragraphs 1

and 2 of the Covenant of Costa Rica.

A) As regards the obstacle to defend himself and give
evidence cited by Dr Marabotto, it should be pointed
out that this assertion is contradicted by the facts of
the case.

Putting aside the question of the validity of the sup-

posed order from his superiors and without going into

any analysis of its legality and legal regularity, it
emerges from the summary of the investigation: that
the accused made a statement and, in doing so, gave
his evidence (Sheets 93-102), bringing an abundance
of documentary evidence (Sheet 101) and suggest-
ing witnesses for his defence, who were questioned

(Sheets 106-108); that he was duly notified of all the

developments in the proceedings (Sheets 76, 77, 91,

128, 129, 132, 133, 139 and 140); that he could have

received professional assistance from a lawyer of his

choice; that he was notified by recorded telegram of
the examining judges’ report and was granted a period
of ten days to come forward to defend himself, make
his depositions and provide evidence (Sheet 128); that
he was, for the sake of justice, granted a further ten
days to formulate his defence (Sheets 138-139); that
he was informed (Sheet 138) of the appropriate pro-
cedure by a distinguished professor of the Faculty of
Law and Social Sciences who, at his request, examined
the case for the Commission; that he was sent a photo-
copy of the case file (Sheet 131); that he incidentally
put forward two formal pieces of defence (passing of
jurisdiction to the Tribunal of Medical Ethics and Uni-
versity Conduct of the Faculty of Medicine, withdrawal
and nullification of the proceedings), on which resolu-
tions were passed by the Comision Nacional de Etica

Médica (Sheets 131, 137 and 138) and communicated

to him (Sheet 139).

On the basis of the above, it may be concluded:

a) that the defendant had ample opportunity to defend
himself;

b) that he effectively took that opportunity;

c) that he offered and produced evidence and deposi-
tions;

d) that he had an opportunity during two successive
periods to contest the examining judges’ report;
that he put forward two arguments during the first
of these periods and allowed the other to lapse
without formulating any argument in his defence
(Sheet 141 and reverse).

B) As regards the second incident — his claim that the case
had been prejudged or that he Had not been allowed to
put forward his defence, together with his claim that
the principle of equality had been violated — it should
be pointed out:

a) that the Comisiéon Nacional de Etica Médica, a
union body which is competent to pass an ethical
judgement on the conduct of accused doctors, has
not, prior to this judgement, issued any opinion or
verdict on the case brought before it;

b) that the only previous verdict — a valid act of
investigation and accusation — was that of the
examining judges, before whom the accused had
the opportunity to formulate his defence;
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c) that the Commission merely approved this ver-
dict as a duly completed procedural act and com-
municated it to the accused without making any
pronouncement on the content of the case;

d) that the citing by the accused, as legal grounds,
of Constitutional regulations (Articles 12 and 18),
the Universal Declaration of Human Rights (Ar-
ticle 10) and the Covenant of Costa Rica (Arti-
cle 8[1] and 8[2]) because they are applicable to
jurisdictional procedures confirms that the Com-
mission applied the procedure laid down by these
regulations and followed the prescribed order and
formalities, that it granted him ample opportunity
to defend himself and did not violate the principle
of “innocent until proved guilty”.

In this last respect, it should be added that the procedure
followed by the Comisién Nacional de Etica Médica is
extremely liberal and firmly guarantees the rights of the
doctor accused, features of which Dr Nelson Marabotto
was aware and took advantage.

The fact that he failed to exercise his right to defend
himself before the examining judges is entirely his own
fault, since he allowed the two inspection periods to lapse
and, as regards the content of the case, maintained an
attitude of total and inexplicable lack of interest.

2) With reference to the valuation
or substantial decision:
The Commission fully shares all the ethical considera-
tions of the examining judges, which it hereby adopts
on announcing its final decision and transcribes hereafter:
the examining judges consider that the events described
compromise Dr Nelson Marabotto’s professional standing
from the ethical point of view.

a) In the cases of the prisoners Ana Maria Gonzdlez Pieri,
Hilda Delacroix de Ormaechea and Carlos Chassale,
he failed in his duties as a doctor, making omissions
which the judges deem to be serious and which es-
sentially imply a disregard for ethical principles which
are explicitly mentioned in international instruments.
On 18 December 1982, the General Assembly of the
United Nations approved the “Principles of Medical
Ethics relevant to the role of health personnel, par-
ticularly physicians, in the protection of prisoners or
detainees against torture and other cruel, inhuman or
degrading treatment or punishment”. Principle 1 of the
said declaration states that “health personnel, partic-
ularly physicians, charged with the medical care of
prisoners and detainees have a duty to provide them
with protection of their physical and mental health and
treatment of disease of the same quality and standard
as is afforded to those who are not imprisoned or de-
tained”. The events related in Section I, Paragraphs a),
b) and c), indicate a clear violation of this principle,
in that the doctor failed to protect the physical health
of the persons mentioned by failing to give due and
proper attention to the requirements of each patient,
to their diseases, and therefore did not provide the
same standard of care as is provided for persons who
are not detainees. They also imply a violation of the
Preamble to the Declaration of Tokyo, adopted by the
General Assembly of the World Medical Association
on 10 October 1975, in that the doctor did not act with
the necessary dedication to preserve and restore bodily
health and alleviate suffering.

Such practices have been a feature of Latin America
in recent years, particularly in those countries where
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civil/military dictatorships hold, or held, power, with
the subjugation of human rights through systematized
practices being an everyday occurrence. A paradigm of
such illegal behaviour was the torture of people under
questioning, on trial or found guilty by their inter-
rogators, judges and prison staff, mainly military and
police personnel, with the collaboration or concealment
of doctors, lawyers and politicians who supported the
governing regime.

It is a well-known fact that this situation prevailed
in Uruguay. In relation to people under questioning
in Uruguay by the military and police security ser-
vices, torture became an “institutionalized” method of
obtaining confessions under constraint. In relation to
people on trial and under prosecution, cruelty was part
and parcel of prison treatment — naturally torturous
— which ignored, also systematically, the provisions
of the minimum regulations laid down by not only
international law but also the Uruguayan Constitution.
With reference to the work of the Comisién National
de Etica Médica, ethical judgements focus on the ac-
tivities of military doctors who, with regard to people
under questioning, acted as assessors, assistants or
helpers in torture — by gauging the intensity of the
torture, if not the agony, to match victims’ ability to
bear it — and, with regard to sick prisoners, failed
to provide the necessary medical attention and par-
ticipated in the application of inhuman, merciless or
cruel treatment. Without prejudice to the fact that the
definition of “torture”, which could not be more broad
and categorical (see the Declaration on the Protec-
tion of All Persons from being Subjected to Torture
and other Cruel, Inhuman or Degrading Treatment or
Punishment, Resolution No. 3452 (XXX), Annex, of
the UN General Assembly), perfectly fits the tremen-
dously cruel way in which prisoners were treated in
Uruguay (and this went beyond physical oppression in
the strict sense), the Commission must come to a con-
crete resolution regarding conduct which involves the
unscrupulous neglect of sick or injured prisoners, in
case the situation should recur; and without launching
into an analysis of whether such conduct could be pun-
ishable as a criminal offence (which would not mean
that it would lie beyond reproach on the grounds of
medical ethics; quite the contrary, because any criminal
act constitutes a breach of ethics), it is quite evident
that such conduct is in violation of the fundamental
principles of medical ethics which have been referred
to here.

Proposed Declaration

I.  For these reasons, the examining judges propose that
the Commission declare that the conduct of Dr Nelson
Marabotto as a military doctor serving in Artillery Unit
No. 5 and Military Prison No. 2 (Punta Rieles) was
in violation of the ethical principles which should have
governed his medical activities.

II. Consequently, the proceedings of this case indicate that,
examined in the light of ethical principles laid down by
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international bodies (with which the Commission’s find-
ings must, essentially, comply), Dr Marabotto’s conduct
represented a departure from the conduct expected of all
doctors on the basis of such principles, and particularly
those which must be applied according to the circum-
stances in which they work; conduct which was to be
expected of Dr Nelson Marabotto as a lecturer in the
Faculty of Medicine and a member of the Health Service
Command. These assertions are based on the evidence
relating to the serious cases brought forward which,
on analysis, the examining judges considered sufficient
in themselves for formulating their proposal, which is
based exclusively on those cases where the evidence is
irrefutable and so constitutes full proof.

III. The accused, who — having made his statement to
the examining judges, given his version and made his
depositions during his statement, regarding the events on
which the accusations were based, and having provided
evidence at the same time — on being granted the right
to examine the report, merely put forward objections on
formal issues (which were rejected) without formulating
any defence regarding the contents of the case. His
attitude may not in any way affect this judgement,
without prejudice to which it is hereby pointed out that
it is rather strange that, when exercising his right to
defence, he did not try to refute the material contents of
the accusation.

For these reasons,

and in accordance with the provisions of the Principles
of Medical Ethics relevant to the role of health personnel,
particularly physicians, in the protection of prisoners or de-
tainees against torture and other cruel, inhuman or degrading
treatment or punishment, approved by the UN General As-
sembly on 18 December 1982, and the Declaration of Tokyo,
adopted by the 29th Assembly of the World Medical Associ-
ation on 10 October 1975, The Comisién Nacional de Etica
Médica hereby resolves:

1. to declare that the conduct of Dr Nelson Marabotto as
a military doctor serving in Artillery Unit No. 5 and
Military Prison No.2 (Punta Rieles) was in violation of
the ethical principles which should have governed his
medical activities;

2. to notify the person concerned, the Sindicato Médico del
Uruguay, the Federacion Médica del Interior and the
Faculty of Medicine of this resolution;

3. to make a record of this resolution.

On 31 October 1986, Dr Nelson Marabotto was notified by
the Notary Public of the resolution passed by the Comision
Nacional de Etica Médica and was given a certified copy of
the entire case file. Dr Nelson Marabotto refused to sign for
receipt of this notification.

In May 1987, the Arbitration Tribunal of the Sindicato
Médico del Uruguay decided to expel Dr Nelson Marabotto
from the Gremio Médico Uruguayo on the basis of the
evidence and final conclusions of the Comision Nacional
de Etica Médica. This resolution was immediately approved
by the Executive Committee of the Sindicato Médico del
Uruguay.
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What Can We Do?

This book would not be complete if we merely confined
ourselves to analyzing torture and why and how and by
whom it is used; it is essential, imperative even, that we
ask ourselves what we can do, both as ordinary citizens and
active participants in a universal society, and as professionals,
as part of the small group of people who have the ways and
means of understanding the suffering of mankind in this
world.

In its report on a working meeting to investigate the
involvement of doctors in torture, the British Medical Asso-
ciation asked the question: what can we do?

The Declaration of Tokyo states that:

it is the privilege of the medical practitioner to use his
skills in the service of humanity. Those who practice
medicine do so for diverse reasons. For some a deep sense
of vocation leaves them no other choice; religious belief,
scientific curiosity, job satisfaction or family traditions
may be other compelling factors.

Whatever the doctor’s motives for entering medical
school, throughout his training he must be taught to
practice his profession at all times in the interests of
his patients’ health rather than of himself. Postgraduate
education should also be set within the same context
so that the ethical framework within which the medical
profession’s skill are applied is continuously reinforced.

The doctor offers his skills for the benefit of those who
look to him to prevent or alleviate an ailment or disease;
the skills of the doctor are perceived by the patient to be
those of care and support.

It is a basic tenet of medical practice that the doctor
should do no harm to those he seeks to help. However,
treatment that is in the best interests of the patient may
cause considerable pain and misery. Modern chemother-
apeutic agents in the treatment of cancer can cause ex-
tremely unpleasant side-effects which, for the patient, may
seem worse that the disease itself. The doctor’s object
is solely the improvement in his patient’s condition and
the arrest of the disease. The patient will accept painful,
disfiguring or unpleasant treatment because he believes the
doctor is acting in his best interests. This is the trust which
binds doctor and patient together and places the doctor in
a singularly privileged position.

These truths are restated here because any doctor’s
involvement in torture strikes at the very roots of medical
practice. The evidence given to the Working Party leaves
no room for doubt that doctors are involved in many parts
of the world in the physical and psychological torture of
prisoners.

Only by testing torture against the basis of ordinary
medical practice can a sound ethical position be retained.
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The crucial point is that the doctor does not have an or-
dinary clinical relationship with the torture victims. When
the doctor has used his skill to satisfy himself that the
prisoner is not ill prior to torture, or when he has treated
the prisoner so that the torture can continue, the doctor is
no more than a servant of the torturer. He is an accessory
— a party to the torture. The doctor who is involved at
any stage in torture is prostituting his medical skills for an
unethical and illegal purpose.

It is essential to define and lay down universal teaching
guidelines on man’s ethical and professional conduct.

The particular case of the concept of due obedience, or of
obedience to one’s superiors, is extremely important — a
concept which must be defined as restrictively as necessary
to prevent it being used to justify conduct which violates
human rights. Writing on the false demands of “loyalty” in
his book, La Funcién Publica [The Public Function] (De
Palma Bs. As., page 34), Rafael Bielsa states that “the
sense of collaboration in government work is not that of a
package by virtue of which everything must be permitted and
legitimized; on the contrary, collaboration implies checking,
reviewing, criticizing, observing and even actually opposing
any act which is illegal or against the public interest”. The
whole profession must maintain a degree of independence
from the pressure from the political systems in which they
are immersed.

The Demilitarization of Doctors

“To restore military doctors to civilian status in exercising
their profession in the Health Services of the Armed Forces,
given that this is merely a labour relation, just like that
enjoyed by a doctor in the Public Health Service or a Col-
lectivized Assistance Institution; and, in the particular case of
Uruguay, to restore them to civilian status so that they are re-
leased from the obligations imposed on them by the Organic
Law of the Armed Forces (Law No. 14.157) and Article 5
of Decree No. 783/73, which prevent them from freely ex-
ercising their rights, fulfilling their professional obligations
and practising the medical profession in accordance with
universally accepted rules of ethics” (Resolution passed by
the General Assembly of the Sindicato Médico del Uruguay
on 16 October 1986).

The definitive and universal sanctioning of a set of reg-
ulations to govern the doctor’s conduct in exercising his
profession, in his relations with the society in which he
lives and with the government under which he serves. Such
regulations are of vital importance in a world which is daily
shaken by violence and violations of human rights and
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must cover all doctors by being sanctioned by the United
Nations.

Finally, we can unite our wills and, as doctors, remember
this phrase from the Declaration of Geneva:

I will maintain the utmost respect for human life from its
beginning even under threat and I will not use my medical
knowledge contrary to the laws of humanity. We must
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always remember that neither society nor any institution
can accept the return of torture, nor allow doctors to go
against their profession and behave like mindless slaves
of military authority. Under no circumstances, however
extraordinary, must we accept the presence of any law,
establishment or hierarchy which harbours ignominy and
barbarity.
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The Rehabilitation and Research
Centre for Torture Victims is an
independent, humanitarian, non-

political organization established in 1982 to help
victims of torture and to contribute to the
prevention of torture. Its main objectives are

to rehabilitate persons who have been subjected
to torture, to rehabilitate their families, to
instruct Danish health professionals in the
examination and treatment of persons who have
been subjected to torture, and to carry on
research into the nature, the extent and the
consequences of torture.

The International
Rehabilitation Council for
Torture Victims is a private

non-profit foundation, created in 1985 by the
RCT. The objectives of the foundation are, on an
international basis, to support research into all
aspects of torture, to support education and
training of health professionals and of other
relevant personnel in the medical, social, legal
and ethical aspects of torture, and to serve as an
international clearing house for information
about torture activities.
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