


















































Visits to prisoners 
International Committee of the Red Cross on work 

By 
Dr. Hernan Reyes* 

The International Committee of the 
Red Cross (ICRC) has a clear mandate, 
as stipulated in the Red Cross Geneva 
Conventions of 1949, to visit Prisoners 
of War (POWs). But the ICRC also 
visits thousands of so-called political 
prisoners every year, in over 50 coun­
tries around the world - in countries 
with situations of internal strife, trou­
bles, or disturbances. In most cases, 
these persons are in custody for reasons 
relating to the conflict, and are there­
fore a in category apart from "common­
law" prisoners. 

The ICRC main objectives 
when visiting prisoners 
1. Attempts to prevent forced disap­
pearances 

In situations of internal strife, people 
are sometimes arrested or abducted by 
governmental or other forces. Sub­
jected to interrogation and kept in cus­
tody any acknowledgement 
that they are imprisoned, these persons 
are particularly vulnerable. They may 
be summarily executed or left for 
months or years without anyone know­
ing of their existence. They often have 
no contacts with their families. 

2. Attempts to prevent torture 
The ICRC endeavours to visit all 
prisoners who may have been sub­
mitted to any kind of ill-treatment or 
torture. By getting first-hand informa­
tion from the victims themselves, it 
makes a global assessment of the situ­
ation. With such information to hand, 
the ICRC submits its findings to the 
highest authorities of the country in 
question, and demands, that all such 
practices cease at once. 

The ICRC also tries to protect those 
prisoners who have given their ac­
counts from any sort of retaliation. Fi­
nally, through its direct contact with the 
prisoners, it can hope to give some 
comfort to the victims who are in need 
of medical care or advice. 

3. Improvement of conditions of deten­
tion 
Living conditions in places of detention 
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can in some cases amount to cruel, in­
human and degrading treatment. This 
may be due either to deliberate inflic­
tion of such conditions on prisoners by 
malevolent authorities, or to extreme 
poverty, neglect, or other non-deliber­
ate causes. In either case, the ICRC 
strives to bring about improvements. 

Preliminary criteria for 
ICRC visits 
ICRC delegates, and ICRC physicians ·· 
in particular, have a specific role to play 
as outside, neutral intermediaries in the 
assessment of the situation and bring­
ing about positive changes. 

However, before even considering 
visiting prisoners in conflict situations, 
the ICRC has to ascertain that it can 
work according to its Three 
main conditions are sine 
qua non: 
I . The ICRC must be guaranteed access to all 

prisoners, wherever they may be kept in cus­
tody. The ICRC defines at the beginning which 
prisoners are within its term ofreference. Once 
this is done, it insists that all prisoners so 
defined must be visited. This may involve 
seeking permission from different ministries, 
different armed forces, and various intermedi­
ate authorities. If the ICRC comes across a 
prisoner not duly notified by the authorities, 
but within the terms stated, this prisoner comes 
automatically under the protection of the 
ICRC. 

2. The ICRC demands the right to talk to any 
prisoner it chooses to see, in private and in a 
place duly chosen by the ICRC delegates - not 
by the authorities. In private also means that 
prisoners can speak up without group press­
ures within the prison itself. These talks in 
private are the keystone of the visit, which 
enables the ICRC team to obtain information 
on all the topics mentioned. 

3. The ICRC has to be able to repeat the visit 
when it itself decides that it is necessary, and 
not necessari ly at a date proposed by the de­
taining authorities. This repetition of the visit, 
and in fact an on-going presence and working 
relationship with the authorities, ensure pro­
tection for the persons and follow-up of what 
is undertaken to better the conditions. A single 
visit may be worse than no visit at all. 

The role of the doctor 
The ICRC physician has two distinct 
roles , both related to his/her unique po­
sition as a neutral doctor from outside. 

First, the doctor is responsible for the 

objective assessment of the health of 
the prisoners, and all aspects related to 
it, i.e. food, sanitary conditions, medi­
cal services, etc. This requires a de­
tailed assessment of the various sys­
tems providing such services, discus­
sions with the detaining personnel re­
sponsible for their implementation, 
and, of course, examining a certain per­
centage of the prison population in 
order to have not only the prisoner's 
point of view but also the clinical facts. 

Second, the physician has a crucial 
role to play whenever prisoners have 
been submitted to torture or other forms 
of cruel, inhuman or degrading treat­
ment. In such cases, the role of neutral 
medical intermediaries is again import­
ant, because the doctor from outside 
can provide specific counsel in many 
cases. Often, even when good medical 
services are provided, prisoners will be 
reluctant to seek help from a service 
they see as "pait of the system". More­
over, the ICRC physician can also often 
help prisoners who are suffering from 
psychological disturbances after their 
ordeal. Finally, documentation of tor­
ture also warrants expertise from a 
physician, as well as documentation of 
cases of medical participation in tor­
ture. In the latter case, the ICRC physi­
cian will take up the appropriate action 
with the local Medial Association, 
when necessary. 

All ICRC visits to prisoners have a 
set pattern, to ensure that all sources of 
infotmation are tapped, and thereby 
guarantee conclusions that are un­
biased and objective. All visits begin 
and end with an interview with those in 
charge of the prisoners. In between are 
the all-important interviews with the 
prisoners. ICRC physicians in particu­
lar have a specific role to play as out­
side, neutral intermediaries, both in the 
medical assessment and in the context 
of working with victims of torture. 

The fact that ICRC reports to the 
government are confidential is not a 
sign of complacency or timidity. On the 
contrary, the confidentiality allows the 
reports to be explicit and sometimes 
even "tough". The aim is to be able to 
have an active presence in situ, and to 
achieve results, not to denounce public­
ly what others already do. 

ICRC visits are therefore an essen­
tial, effective and unique complement 
to all other efforts that are being made 
worldwide to improve the lot of all 
persons being held in custody in situ­
ations of conflict. 
* Medical Coordinator International Committee 

of the Red Cross (ICRC) 19, AvenuedelaPaix 
CH-1202 Geneva, Switzerland 
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The Nazi doctors and the Nuremberg Code 
Human Rights in human experimentation 

Annas GJ, Grodin MA, eds. The Nazi 
doctors and the Nuremberg Code. 
Human Rights in human experimenta­
tion. Oxford University Press, 1992. 
xiii, 371 p. Price 25£. 

This remarkable historical book, which 
makes us think about the SS physi­
cians' behaviour in the concentration 
camps during World War II, is very 
moviffg and sensitive. 

Having myself been a victim of the 
Gestapo and a prisoner in the concen­
tration camps, the last one of which I 
was an inmate being Buchenwald, the 
book took possession of me in such a 
way that I couldn't stop reading before 
its end. 

The winter 1944-45 was the most 
difficult to bear because it was not only 
very hard and cold, but the camps situ­
ated in the centre of Germany - Bu­
chenwald was located 6 miles from 
Weimar - were overcrowded due to 
huge arrivals of prisoners evacuated in 
tragic circumstances from the Eastern 
camps before the advance of the Rus­
sian army. 

Iri these indescribable conditions, the 
Nazi doctors were continuing their ex­
perimentation on inmates, some of 
whom didn't hide that, by being se­
lected as guinea pigs, they hoped to 
escape faster from suffering, slow 
death, cold, hunger, crowding, tired­
ness and forced work, which were the 
fate of those detained in the camps dur­
ing the last year of their existence. 

In my capacity as The World Medi­
cal Association Secretary General, and 
involved in its activity since 1964, the 
year when its General Assembly unan­
imously adopted the Helsinki Declara­
tion in its first version, I learned in this 
exciting and provoking book historical 
data concerning the drafting of this 
Declaration and especially its overall 
ripening. 

The book highlights in particular the 
philosophical, moral and intellectual 
links between the Code of Nuremberg 
and this imp01tant document of medi­
cal ethics which is used as a reference 
and guideline in all the countries where 
medical research and experimentation 
are performed. 
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I would like to point out however that 
the Nuremberg Code as well as The 
World Medical Association Helsinki 
Declaration need to be used only when 
the first medical ethics principles and 
the basic patients ' rights are not re­
spected, i.e. the free choice of his doctor 
by the patient, and his right to accept or 
to refuse the proposed treatment. 

As to the physician ' s duty, it is to 
meet his patient' s ~onfidence by a total 
obligation to defend only the latter' s 
interests. 

The patient's right of free choice 
covers also that of changing his doctor 
without pressure or interference, and 
without the necessity to justify his de­
cis ion if he has lost confidence in his 
doctor. The reason to select another 
physician does not have to ,be ex -
plained. · 

In other words, if this ethical rule, 
which is a fundamental right of the 
patient, is respected, then there is no 
need to apply the Nuremberg Code or 
the Helsinki Medical Association Dec­
laration. 

The patient's informed consent is 
also implicitly included in the free 
choice which is his best defensive wea­
pon. 

Where this principle no longer exists, 
all deviations are possible and the ethi­
cal rules needed to remedy the situation 
are circumstantial and unfortunately 
often interpreted abusively. 

If the whole world was deeply 
shocked by the totally reprobate beha­
viour of the azi doctors who were 
prosecuted and condemned in Nurem­
berg, it also seems that voices had 
arisen to insinuate that the German 
medical profession as a whole was in­
directly involved in that crime against 
medical ethics and that its silence dur­
ing the 12 years of Nazi power was a 
kind of tacit agreement. 

I want to be witness here to two in­
disputable historical facts which ex­
plain these serious accusations, not 
confirming them, but on the contrary in 
order to understand with the best 
possible objectivity the behaviour of 
our Geiman colleagues during the Nazi 
era and to justify the decision of the 
world medical profession which ac-

cepted to reintegrate them in its family 
after the war. Indeed, they are today 
appreciated as the strictest and the most 
"orthodox" in the field of medical 
ethics, especially in sensitive circum­
stances and in basic problems en­
countered at the present time, such as 
euthanasia. They are considered as an 
example of strictness and faithfulness 
to the principles which were taught to 
tfi"e physician by Hippocrates 2500 
years ago. It is perhaps because of the 
tragic experience made by our German 
colleagues during the Nazi time, which 
generated such horror of the conse­
quences of that inhuman philosophy 
which led to the Holocaust, that they 
have today become the best and the 
most efficient advocates of medical 
ethics. 

When in 1939 Hitler signed the law 
initiating active euthanasia against the 
mental patients called incurable, "the 
empty envelopes", as he called them, 
papers of doctrine were published in the 
German medical journals mainly to ob­
tain the agreement and the cooperation 
of the German medical profession. 

One of the most famous authors of 
the editorials annexed to the official 
documents used at the trial pleaded be­
fore the court of Nuremberg was Pro­
fessor Conrad Lorenz, who was teach­
ing at the University of Vienna. The 
main argument he used was the failure 
of natural selection, well described by 
Darwin, because of the success of the 
medical sciences. 

The conclusion of the papers was 
aimed at convincing the medical pro­
fession to replace nature in order to 
eliminate from human society its "rub­
bish", dangerous for the race. It was the 
first step towards eugenism. 

When Conrad Lorenz, awarded the 
Nobel Prize, went to Scandinavia to 
receive it, the press interviewed him 
about the editorials he signed in the 
1940s. When some journalists asked 
him clearly if he was still defending the 
same ideas as he had at the time of 
Nazism, he completely and radically 
disapproved them. 

He even confessed that he bitterly 
regretted what he had written on that 
matter. He emphasized that he sincer-
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ely believed at that time that Nazism 
would bring serious improvement to 
humanity, but if he had known that its 
philosophy would lead to Auschwitz he 
would never have adhered to it. 

If Conrad Lorenz was forgiven by the 
world, to the point of being honoured 
by the Nobel Prize, it should be ad­
mitted that the German medical profes­
sion as a whole could have made the 
same mistake with the same psycho­
logical enthusiasm, and therefore 
deserves the same "indulgence" as the 
one granted to Comad Lorenz by the 
whole world. The second fact which 
has more than just historical signific­
ance, is this: when the Nazis took over 
power in 1933, they abolished the es­
tablished and democratically based or­
ganizational structures and, in 1935, 
installed a Reich Medical Association 
according to National Socialist ideals. 
The Reich Medical Association was 
subordinated to the Reich Medical 
Fuhrer, who was not elected democrati­
cally, but appointed on the recommen­
dation of the Reich Minister of the In­
terior, in agreement with the deputy of 
the Fuhrer himself. 

The Reich Medical Association was 
installed strictly on the basis of Nation­
alist Socialist principles, far removed 
from all democratic guidelines of a free 
medical profession . A German Medical 
Assembly, as an organ of the Reich 
Medical Association, continued to exist 
formally, even if it was never convened 
in the 12 years of Nationalist Socialist 
rule. 

If the Nazis had not considered the 
Deutsche Arztetag as a dangerous 
enemy, they would have colonized, Na­
zified and used it for political and ide­
ological purposes, as they did with 
many other cooperative organizations, 
rather than to disband it and create a 
completely new organization. 

These two unquestioned facts 
deserve to be added to the ones already 
mentioned in this remarkable book. 

They enable us not only to keep our 
respect for our German colleagues, but 
also to consider them, because they 
were directly traumatiz,ed by the Nazi 
horrors, as the most motivated in medi­
cal ethics, and, thanks to their know­
ledge of what happened, as the most 
able to prevent the world from lapsing 
again into such moral deviations as the 
ones experienced during 12 years, amid 
the most dramatic ones ever known by 
humanity. 
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Dr. Andre Wynen 
General Secretary 

World Medical Association (WMA) 
Brussels Belgium 

Good booklet on trade in 
torture instruments 

Repression trade UK Limited - how 
Britain makes torture & death its busi­
ness. £2.50. 
Available from Amnesty International 
British Section, 99-119 Rosebery A v­
enue, London EClR 4RE, UK. 
While the sale of major weapons sys­
tems to Third World countries has 
slowed down in recent years, a new 
trade has emerged in weapons, technol­
ogy, and training which has been de~ 
signed specifically to quell internal dis­
sent. This booklet covers this repression 
trade, which has grown rapidly as many 
highly militarized states operate na­
tional security and state of siege 
regimes. Most wars now fought are not 
Gulf War type conflicts between states, 
but counter-insurgency or counter-rev­
olutionary, low intensity confliGts with­
in individual nations. Within such con­
flicts, these technologies of political 
control enable the industrialization of 
repression and human rights violation. 

This booklet, published by the British 
Section of Amnesty International , 
spells out some examples of UK invol­
vement, together with the intense secre­
cy which allows this trade to continue, 
in supplying repression to regimes 
where terror may be the only govern­
ment service. Amnesty is demanding 
that all exports of repressive technology 
ad training should be disclosed publicly 
in advance, and that the human rights 
record of the receiving country should 
be taken into account before export 
licences are granted. AI says that any 
equipment or training which can rea­
sonably be assumed to contribute to 
human rights violations and extrajudi­
cial executions should be prevented 
from being exported. 

The pamphlet explores specific cases 
in which British equipment and the ex­
change of personnel have contributed to 
gross human rights violations, includ­
ing the exp01t of leg irons to South 
Africa, the supply of pulsed strobo­
scopic light and white noise generators 
for torture purposes to the United Arab 
Emirates, telecommunications equip­
ment to Uganda, counterinsurgency 
training to the Philippines, and secret 
military training to Cambodia, includ­
ing courses on mine laying and sabot­
age. It also explores the need for new 

controls on weapons such as the Frag 
12, a pre-fragmented bullet filled with 
high explosive, which, designed for 
police use, can only be used for extra­
judicial killings . 

Very little is published on the re­
pression trade because hard informa­
tion is difficult and dangerous to obtain. 
This campaigning pamphlet therefore 
makes a powerful contribution to pub­
lic debate. In the wake of disturbing 
revelations about British involvement 
in the Saddamgate arms to Iraq scan­
dal, there has never been a more appro­
priate time to question the adequacy of 
current European arms controls and 
policies. 

The pamphlet proposes an alterna­
tive way of monitoring and preventing 
exports of such military, security, and 
police equipment and training, as well 
as identifying ways in which individ­
uals and groups can build a more 
powerful campaign against the repres­
sion trade. This initiative is particularly 
important given the growing number of 
specialized security fairs selling this 
technology to those countries on Am­
nesty 's list of torturing states. These 
cater for the burgeoning number of 
companies looking for new markets at 
the end of the cold war. 

A new European sales policy is de­
manded in the light of new EC legisla­
tion which seeks to lay down and apply 
common controls on the export of 
defence equipment. The key question is 
how these EC proposals would be 
framed to control the repression trade 
since much of this technology is cheap 
and as a result may slip through any net 
of controls crudely configured around 
monetary values of each sale. Joint ac­
tion is urgently required by all Euro­
pean organizations working for Human 
Rights to ensure the appearance of ade­
quate controls that are powerful enough 
to encompass the repression trade -
particularly the emergence of multina­
tional merchants of repression. The 
booklet is a useful start to that cam­
paign, and at £2.50 it is a must for 
anyone wishing to be kept seriously 
informed about these issues. 

Steve Wright 
Omega Foundation 

Manchester UK 
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Rebuilding and reclaiming 

Randall GR, Lutz E. Serving Survivors 
of Torture: A Practical Manual for 
Health Professionals and Other Ser­
vice Providers. Washington, D.C.: 
American Association for the Advance­
ment of Science [AAAS], 1991.199 pp. 
Copies of the manual can be purchased 
for $22 (U.S.), including postage and 
handling, from AAAS Books, P.O. Box 
753, Waldorf, MD 20604, U.S.A. 

"If the torturer's purpose is to destroy 
solidarity, then the community's goal 
must be to rebuild and reclaim those 
links". Douglas Johnson, Executive Di­
rector of The Center for Victims of 
Torture in Minneapolis, Minnesota, in 
his Foreword (p .xi). 

Why do survivors of torture who 
were politically active in the countries 
from which they come often avoid in­
volvement in political or solidarity ac­
tivities in the countries where they find 
refuge? (p. 33). Why might survivors of 
torture make poor witnesses in judicial 
inquiries aimed at helping them gain 
compensation from their torturers or 
refugee status in a host country and how 
might professionals help tribunals and 
judges understand why this is so? (p. 
37). What are the common defences 
that survivors of torture use to cope 
with their trauma and how might these 
different coping mechanisms affect 
treatment or diagnosis? (p. 37 et seq.). 
What pre-trauma factors might be ex­
pected to reduce the intensity of post­
traumatic sequelae in survivors of tor­
ture? (p. 107). What are the typical 
cognitive patterns that aggravate post­
traumatic sequelae in survivors of tor­
ture and how might survivors be taught 
to correct them? (p. 118-9). Why might 
pain medicine for crippling migraine or 
tension headaches or sleep medication 
for persistent insomnia due to intrusive 
thoughts not be in the best 'long-term 
interests of torture survivors who suffer 
from these symptoms? (p. 129). Why 
do many survivors of torture feel un­
comfortable with civil suits against 
their former torturers or with accepting 
compensation that such suits might 
award them? (p. 142). What are the 
most important variables that deter­
mine the extent of post-traumatic 
sequelae in children who have experi­
enced or witnessed traumatic human 
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rights abuses? (p. 148-151). Why are 
North American health professionals 
less comfortable with primary preven­
tion than those who live in countries 
where traumatic human rights abuses 
are common and what might North 
American health professionals do to 
become more involved? (p. 156-7). 

These are but some of the questions 
that are raised (see pages in brackets) -
and answered - in the 1991 manual 
published by the AAAS Committee on 
Scientific Freedom and Responsibility 
in its series of Reports on Health and 
Human Rights . The genesis of the ma­
nual is interesting in itself, sympto­
matic as it is of the problems that many 
professionals face in combating human 
rights abuses and helping its survivors 
to cope. The manual was born out of the 
failure of the two authors to attract suf­
ficient funding for a service centre for 
torture survivors in Los Angeles. In 
their preface to the manual, the authors 
describe what went wrong: 

Nearly everyone we approached was 
unfamiliar with or sceptical about the 
problems survivors face, and unpre­
pared to recognize the serious public 
healthproblem posed by failing to pre­
vent human rights abuses or failing to 

alleviate post-traumatic consequences. 
Some found it difficult to listen to or 
believe the details of the sequelae of 
traumatic human rights abuses and thus 
doubted the need for a centre. Others 
contended that because such abuses 
most commonly happen outside the 
United States, they had no local rele­
vance or impact. Several foundations 
told us that because the problem was 
not adequately studied, funding for a 
program to assist survivors was prema­
ture (p. xiii) . 

Here we see four obstacles to pro­
gress in the combat against gross 
human rights violations: scepticism 
and lack of knowledge about the extent 
or seriousness of the problem; disbelief 
or denial that a problem exists; paro­
chialism and failure to recognize the 
international or transnational scope of 
the problem; and paucity of adequately 
funded research programmes that could 
provide the testable hypotheses and re­
liable data that funding agencies like to 
see before they commit themselves to 
long-term projects. 

This manual is an excellent antidote 
to all four problems and goes a long 
way to addressing issues that surround 
each. In their first three chapters, Ran­
dall and Lutz address scepticism and 
lack of knowledge by outlining the state 
of the art, surveying areas of consensus 
and controversy, and cataloguing the 
physical and psychological sequelae of 
traumatic human rights abuses. The 
authors deliberately use a broad defini­
tion of trauma and their use of termino­
logy is carefully tailored to their main 
goal of helping people cope with and 
move beyond their previous trauma by 
restoring trust and rebuilding com­
munity solidarity: using the term survi­
vors rather than victims emphasizes the 
future over the past; serving rather than 
treating emphasizes the helping rela­
tionship and shifts control from the pro­
fessional to the survivor. The emphasis 
throughout is on treating the whole per­
son and the context within which she or 
he lives; survivors, their families, those 
who help them. The discussion is even­
handed, informative, and clearly writ­
ten. There is not a lot of jargon or tech­
nical language, though there is adequ­
ate information for informed profes­
sionals as well as the more general 
reader. 

The manual not only sensitizes the 
reader to the wide range of sequelae 
experienced by survivors, but also to 
the kinds of problems that those who 
help them might be expected to en­
counter. 

These include reactions of disbelief 
and denial, referred to above, as well as 
the need to create a support system for 
helpers, the issue of interpreters, the 
issue of cross-cultural and political dif­
ferences between helper and survivor 
(chapter 4). Chapter 5 deals with the 
important issue of documenting the 
trauma story and the kinds of problem 
that might be encountered due to the 
very sequelae that one is trying to do­
cument. The authors also discuss the 
various contexts other than therapeutic 
in which documentation might be 
necessary, such as legal and investiga­
tory proceedings. It is in their detailed 
advice that the authors provide a com­
pelling picture both of the sequelae 
themselves and of the practical prob­
lems that these sequelae might cause 
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both for the survivor and for those who 
help them. They warn professionals not 
to scold their clients for late or missed 
appointments since these are symptoms 
of continuing mistrust or apprehension 
that can only be exacerbated by impa­
tience or annoyance. They highlight the 
imp01tance of providing expert testi­
mony at asylum hearings on the tend­
ency of traumatized individuals to nar­
rate their trauma without any sign of 
affect or to be reluctant to talk about 
their trauma for fear of reliving it, lest 
they be refused asylum and returned to 
their home country on the grounds of 
lacking credibility. 

The manual also addresses the paro­
chialism referred to earlier by describ­
ing the many ways in which post-trau­
matic sequelae permeate daily and 
bureaucratic life. Chapters 6 to 9 deal 
with physical treatment, psychological 
treatment and self-help therapy, while 
chapter 10 focuses on children. The 
ripple effect of torture and human rights 
abuses is immense. Refugee popula­
tions are on the increase as mass migra­
tions in the face of war and human 
rights abuses grow ever larger. Survi­
vors of torture are everywhere. It is not 
something that is distant, "over there". 
A serious public health problem exists 
precisely because we do not know the 
extent of survivor populations in our 
communities and the problems that 
they face. It is important to know, for 
example, that some families "blame the 
survivor for what occurred or label him 
or her weak, stupid, or unlucky" (p. 
126) or that adults who were trau­
matized as children "may harbour 
thoughts and feelings relating to the 
trauma that are expected in a child but 
not in an adult" (p. 153). The dimen­
sions of victimization and traumatiza­
tion are complex and permeate every­
where. While this book is aimed speci­
fically at health professionals in the 
United States and the particular prob­
lems that characte1ize health care in 
that country, it also has relevance for 
treatment programmes everywhere. 
For example, the manual discusses the 
differences between treatment for refu­
gee populations in Western countries, 
with or without well-developed na­
tional health care systems, and treat­
ment in the countries where human 
rights abuses are going on. 

In the final chapter (11), the authors 
discuss prevention. It is here that · they 
most explicitly address the question of 
research and what is necessary to im-
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prove knowledge, such as standardized 
diagnostic criteria and cross-culturally 
valid research instruments. They con­
tribute to this end by providing in ap­
pendices a sample consent form for an 
examination as well as a fictional 
sample of a health professional's de­
claration and medical and psychologi­
cal report. Two additional appendices 
provide a list of information sources 
and a list of selected centres and clinics 
in North America that offer health and 
social services to survivors of torture. 
Each chapter is followed by references 
and notes that point the reader to other 
sources and elaborate on specific points 
in the text. The manual also includes 
some photographic examples of phy;i~ · 
cal sequelae and an index. Anyone in­
volved in or concerned about combat­
ing human rights abuses - clinical prac­
titioners and researchers, educators and 
students - would do well to obtain a 
copy. 

Ronald D. Crelinsten, Ph.D. 
PIOOM Research Fellow, 

Leiden University, The Net'herlands 
Associate Professor ci{ Criminology, 

Ottawa University, Canada 

Selected list of publications 
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IRCT-International 
Documentation Centre 
AAAS. Science and Human Rights 
Program, comp. Directory of perse­
cuted scientists, engineeers, and health 
professionals. Wash., D.C.: American 
Association for the Advancement of 
Science, 1992. 

Amnesty International. Torture in 
China. London: Amnesty International, 
International Secretariat, 1992. 

Angel B, Hjem A. Att mota flykting­
barn och deras familjer. Lund: Student­
litteratur, 1992. 

Helsinki Watch: Nothing unusual : the 
torture of children in Turkey. Wash. , 
D.C.: Helsinki Watch, 1992. 

Stoffels H, Hrsg. Schicksale der Ver­
folgten: psychische und somatische 
Auswirkungen von Terrorherrschaft. 
Berlin: Springer-Verlag, 1991. 

Tomasevski K. Des enfants en prison 
avec des adultes. Paris: Fayard, 1986. 

Berit Backer 
Albania expert murdered 
The 45-year-old social anthropologist 
Berit Backer was brutally murdered in 
her home in Oslo, Norway, on 7 March 
1993. 

Berit Backer was on leave from her 
job as senior executive officer in the 
reception and integration department of 
the Norwegian Directorate for Foreign­
ers. Her knowledge of the whole Bal­
kan area was first rate, and she was 
known as an Albania expert. She was 
the project leader of Aksjon Norge Al­
bania [Action Norway-Albania] when 
the murder abruptly stopped her work. 

I had the pleasure of collaborating 
with her during RCT' s work in creating 
a centre for the treatment of torture 
victims in Tirana, Albania. It is a great 
tragedy that she should die in this brutal 
way. Her knowledge, expertise, and un­
tiring energy were an inspiration for all 
of us. The work in Albania will con­
tinue, but it will not be the same without 
her. She leaves behind a six-year-old 
adopted daughter. 

We at RCT are deeply moved by 
Berit Backer's death, but we shall con­
tinue to hold her in our thoughts as we 
work on our common task. 

Peter Vesti 
RCT Consultant 

Vienna,A\Jstria 
l'f-lS June 199J 

For more information, write to: 

World Conference on Human Rights 

Department of Public Information 

Room S- 1040, United Nations 

New York. N.Y. 10017 ·usA 

(~(\) ~ 

TORTURE Volume 3, Number2 1993 



Canada 

Compensating victims 
of brainwashing 

experiments 
The Canadian government has an­
nounced its wish to compensate victims 
of brainwashing experiments con­
ducted in the 1950s with funding by the 
US Central Intelligence Agency (CIA). 

The depatterning experiments were 
carried out on about 80 people who 
were drugged and subjected to electro­
shocks and other experiments to wipe 
their brains clear. 

The experiments, conducted at Mon­
treal ' s Allan Memorial Institute by psy­
chiatrist Ewen Cameron between 1950 
and 1965, were jointly funded by the 
Canadian government and the CIA. 

Justice Minister Kin Campbell an­
nounced that victims who were still 
alive would receive C$ 100,000 (US$ 
79,000) on compassionate and humani­
tarian grounds. 

The US Justice Department reached 
an out-of-court settlement in 1988 that 
gave similar compensation to nine Ca­
nadians who sued the United States for 
their treatment under Cameron's CIA­
funded experiments. 

Chile 

More than 2,000 
opponents killed 

Chile's President Patricio Aylwin has 
called a report by the International 
Commission of Jurists (ICJ), which 
urged Chile to prosecute military and 
police officials accused of torture and 
murder, flippant and unreliable. 

A 1990 report commissioned by 
Aylwin ' s civilian administration said 
that the military abducted, tortured and 
killed more than 2,025 of its opponents 
between 1973 and 1990. 

The administration's initial commit­
ment to try human rights violators has 
become progressively modified and 
diluted during the period of transition, 
the report said. 

Malawi 

Prisoners chained 
and beaten 

In 1992, hundreds of people have been 
arrested and tortured in the African 
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state of Malawi as part of the govern­
ment's attempts to put down the oppo­
sition. 

Al reports that 285 people were 
packed into a single cell, that prisoners 
are chained and beaten and tortured by 
use of electric sticks. There is also a 
frightening pattern of deaths under cus­
tody. 

In May several Western countries 
suspended their development aid to 
Malawi and demanded more respect for 
human rights and the introduction of a 
multiparty system before the resump­
tion of their aid. 

Malawi has been ruled by President 
Kamuzu Banda since independence in 
1964. The 90-year-old president has 
never accepted any opposition during 
his rule. 

Burma (Myanmar) 

Torture and 
repression 

After General Saw Maung, Army Chief 
of Staff of Myanmar, and his col­
leagues staged a coup d'etat, declared 
martial law, and formed the State Law 
and Order Restoration Council 
(SLORC) in 1988, the troops of Myan­
mar inhumanly have gunned down 
peaceful demonstrators and have 
killed, injured and tortured thousands 
of people. 

Both physical and psychological tor­
ture methods were commonly applied 
in centres of the different intelligence 
agencies, of which there are at least six. 
Beating, slapping, punching the face or 
body, kicking with combat boots, and 
blows with the knees against the sides, 
chest, or back are the consistent meth­
ods of physical torture. Beatings were 
carried out repeatedly in many cases 
after protecting the body with several 
rice bags in order to reduce external 
marks, but there was no protection 
against external injuries. Wooden 

' sticks, rifle butts, or truncheons were 
also used to strike the face, chest, and 
back. 

Ordinary beatings were sometimes 
followed by beatings with a truncheon 
while the victim was in the motorcycle 
position (being forced to maintain a 
crouching rider ' s position). Some vic­
tims were subjected to the iron road -
an iron bar is rolled up and down their 
shins with increasing pressure. 

Some underwent walking on the sea­
shore - walking on the knees on sharp 
gravel, and some motorcycle riding -
squatting for long periods in the posi­
tion of driving a motorcycle. One vic­
tim was nearly suffocated by having a 
large plastic bag placed over the head 
and trunk. 

Other torture methods included: 
- prolonged standing in water 
- prolonged exposure to sun or intense 

cold 
- burning with cigarettes 
- rolling of iron or bamboo rods or 

bottles along the shin bones 
- near drowning through immersion 

in.water 
- hanging by the feet from the ceiling 
- beating with a whip or club while 

suspended 
- putting salt, salty water, urine, or 

curry powder in open wounds after 
cutting the skin or whipping 

- electric shocks applied to fingertips, 
toes, ear lobes, penis , or testicles 

- submersion of the head in wateruntil 
near suffocation 

- rape and sexual assaults 
- deprivation of sleep, food, and water 
- solitary confinement in dark cells 

for long periods 
- continuous exposure to powerful 

light or constant noise 
- intimidation with a pistol 
- humiliation while stripped naked for 

interrogation 

Apart from physical torture, psycho­
logical pressure has been used to break 
the prisoner's will and force a confes­
sion. Several prisoners were interro­
gated continuously for many days by a 
shifting team of interrogators. This 
technique has sometimes been com­
bined with deprivation of food, water, 
and sleep, false accusation, ·witnessing 
others being tortured, threat of torture 
to self and relatives, and sham execu­
tion. 

As a result of severe beatings or un­
treated gunshot wounds during demon­
strations or after arrest, many deaths 
occurred. Some prisoners reportedly 
died as a consequence of torture, e.g. 
from fractures after beating, cardiac ar­
rest, and neurogenic shock due to in­
tense pain. All these methods of torture 
affect not only the bodies , but also the 
minds of the victims. 

Dr. Myint Cho 
Rangoon 

Myanmar (Burma) 
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Cordoba, Argentina 
May 6-7, 1993 
Centro de Asistencia a la Victima del 
Delito, Subsecretaria de Gobierno, 
Ministerio de Gobierno de Cordoba: VI 
Curso de Victimologia, Ill Reunion In­
ternational Sudamericana: Redes 
asistenciales victimologicas-jurfdicas 
- clinicas - sociales. 
All enquiries should be directed to: 

Centto de Asistencia a la Vfctima del Deli to 
Pasaje Santa Catalina 66 
C.P. 5000 
C6rdoba 
Argenti na 
Tel: (54) 51 21 20 57 
Fax. (54) 512414 05 

York, Canada 
May 9-11, 1993 
Centre for Refugee Studies and York 
Centre for Feminist Research: Gender 
Issues and Refugees: Development Im­
plications. 
All enquiries should be directed to: 

Farhana Mather, Conference Coordinator 
Centre fo r Refugee Studies 
Suite 322, York Lanes, York Uni versity 
4 700 Keele S tteet, 
North York 
Ontario 
Canada M3J 1 P3 
Tel: (416) 736-5663 
Fax: (416) 736-5837 

Durban, South Africa 
May 13-16, 1993 
The British Academy of Forensic 
Sciences and the South African Medi­
co-Legal Society: First International 
Congress on Medicine, Science and the 
Law 
All enquiries should be directed to: 

Forensic Congress Secretary 
Department of Forensic Medicine 
University of Natal 
P.O. Box 1015 
Durban4000 
South Africa 
Tel: (27) 031215141 
Fax: (27) 031 216258 

Brisbane, Queensland, Australia 
June 6-11, 1993 
International Council of Prison Ser-
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vices: The 5th World Conference on 
Prison Health Care. 
All enqui.J.ies should be directed to: 

Conference Secretariat 
P.O. Box 177 
Red Hill Qld 4059 
Australia 
Tel: (617) 368 2644 
Fax: (6 17) 369 373 1 

St Giles, Oxford, UK 
August 9-14, 1993 
Refugee Studies Programme and Psy­
chosocial Centre for Refugees: Psy­
chotherapeutic Interventions With Vic­
tims of Organized Violence. 
All enquiries should be directed to: 

The la-Service. Training Office 
Refugee Studies Programme 
Queen Elizabeth House 
21 St Giles, 
Oxford OX! 3LA 
UK 
Tel: (44) 865 270722 
Fax: (44) 865 270721 

Hamburg, Germany 
September 26-29, 1993 
Department of Children and Adoles­
cent Psychiatry in the Medical Faculty 
of Hamburg University: Children 
War and Persecution. 
All enquiries should be directed to: 

Conference Secretariat 
Children - War and Persecution 
C!O Congress Centtum Hamburg 
Congress Organisation 
P.O. Box 30 24 80 
W-2000 Hamburg 36 
Germany 
Tel: (4940) 35 69 22 44 
Fax: (4940) 35 69 23 43 

Budapest, Hungary 
August 22-27, 1993 
World Society of Victimilogy: The 
11 th International Criminological 
Congress: Victimology: New Tenden­
cies in Research and Victim Policy. 
All enquities should be directed to: 

Prof. Dr. Hans Joachim Schneider 
Department of Criminology 
University of Westfalia 
Bispinghof24/25 
4400 Miinster/Westfalia 
Germany 

Diisseldorf, Germany 
August 22-28, 1993 
International Association of Forensic 
Sciences: The 13th Meeting. 
All enquiries should be directed to: 

Institut fiir Recbtsmedizin 
Congress Secretariat 
Moorenstt. 5 
D-4000 Dlisseldorf 
Germany 
Tel: (49) 211 311 2385 
Fax : (49) 2 11 31 1 2366 

Gaza 
September 13-15, 1993 
Gaza Community Mental Health Pro­
gramme: International Conference on 
Mental Health and the "Challenge of 
Peace". 
All enquiries should be directed to: 

Gaza Community Mental Health Program111e 
P.O. Box 1049 
Gaza 
Tel: (972) 7 863684 
Fax: (972) 7 822534 

Havana, Cuba 
October 11-16, 1993 
The FORENSE' 93 
All enquiries should be directed to: 

Prof. Dr. Jorge Gonzalez Perez 
Chairman, Organi zing Committee 
Palacio de las Convenciones 
Apartado 16046 
Havanna 
Cuba 
Fax: (537) 22-8382 or 33-1 657 

Argentina, Buenos Aires 
20-22 October 
VI International Symposium on Torture 
and the Medical Profession. 
All enquiries should be directed to: 

Professor Erik Holst, MD 
Executi ve Vice President, IRCT 
P.O. Box 2672 
DK-2100 Copenhagen 0 
DENMARK 
Tel: ( +45) 3 l 39 46 94 
Fax: (+45) 31 3950 20 
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