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tion and meditation methods.

ML : ; BUDGET
spiritual dimensions of a person’s STAFF 1992/3 NUMBER
world - learning how to trust, to love, to EQUIVALENT (notincluding ~ CLIENTS TO
hope, to believe in a future, and talking STATE NAME POSITIONS non-gov funding) 3.6.92
about the meaning of the events and life ~ New South STARTTS 13.5 $ 460,000 507
in general - are very important; help is ~ Wales Health plus
offered when appropriate. NSW 2 g-in-aids

Victoria VICTORIAN 7.5 $ 175,000 630
4. A safety net. In some states, the VIC FOUNDATION Health plus
people have no ethno-specific welfare 2 g-in-aids
and so the Services provide a safety net  Queensland TRUSTT resources $ 50,000 800
for them. QLD of supporting  including

organisations Project
5. A point of access. Because of the plus 1 Officer
feeling of alienation, the Services pro-  south STTARS 1.9 $73.000 63
vide a point of access to mainstream  Aystralia Health
services. A high percentage of clients SA
opt out of the effort of relating 0 a A cralian TRANSACT 1.5 $79.000 54
number of services and appointments  Cgpital June 91-
that are often a long way apart. It is not Territory July 92
easy to use out-patient services, nor to  ACT .
understand what busy medical staff are o PHOENIX 1 $ 50,000 _
saying. Staff, or more often volunteers, Tag CENTRE one year
accompany people for support and to
remove the fear of goingpfo different " eStem ASETTA - B -
e B ) seqiies Australia

departments. “Imposing” buildings do o
in fact often impose on people, but
people gradually learn to use the ser-  Northern - - - N
vices that are available. ;ﬁ’rmtory

6. Multi-disciplinary. The Services are
not easy to categorize, because they are
concerned with the healing of the whole
person - mentally, physically, spiritual-
ly, and socially. Should they relate to
DILGEA [Department of Immigration,
Local Government and Ethnic Affairs]
because so much time is spent on settle-
ment issues, or to the various Depart-
ments of Health because of the medical
issues, or to Ethnic Affairs because of
the transcultural nature of the work?
This multi-disciplinary nature can seem
a difficulty when governments wish to
simplify their funding.

All the Services have developed
large networks so that they can tap into
a wide variety of skills. STTARS, for
example, has a core group of 12 and a
professional network of 65.

7. Community education. All Services
give considerable time and energy
towards this. Not only is there the need
to provide information so that potential
clients might know where to come, but
all services have a large component of
training other services, and in educating
the wider community. When whole
communities have been traumatized,
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the healing takes place, not only within
specialized services, but also in the
wider community. People from refugee
communities need to know that suffer-
ing is not the norm for living. For ex-
ample, Transact, the smallest estab-
lished group, gave 18 talk/lectures in
1991 to specified target groups.

8. Training mainstream and ethno-
specific workers. STARTTS and the
new NSW Education and Training
Foundation have just produced a train-
ing manual, video, and overheads to
assist in this work. The video won an
award in 1991 and consists of three
parts — on Torture, Post Traumatic
Stress Disorder, and Refugees. These
will be available in all states. Both Vic-
toria and NSW have filled very impor-
tant training roles of other services and
of government services.

Conclusion

This paper has attempted to describe
how services concerned with the sur-
vivors of torture and trauma have come
into existence. How they all started

from a community concern and
response to human need. It outlines the
models, staff, and budgets. It has at-
tempted to describe the current issues
and some of the features which make
them unique, and to point the way to the
future.

In pragmatic terms, the Services aim
to give people the power to change from
victims to survivors, to move to a new
level of living where they can become
participating and contributing members
of society.

More importantly, the Services have
demonstrated their ability to restore
people to humanity and to enjoy life as
it should be lived.

The services, particularly in the
smaller states, are desperately under-
funded, although there is clearly
enough evidence about need. The
people who use them will never be in a
position to pay for them themselves, yet
they are a legitimate part of our
humanitarian response to cruelty and
horror.

The Services are often asked, “Why
have we only just become aware of the
needs of people in this area?” Part of the
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answer is that the enormity of the horror
wants us to shut our minds and deny its
existence. Certainly, this aspect comes
up when the question of funding is
raised. And this is a pity, because it is
only by bearing witness against the
world’s inhumanity that one of the
great shames of our time will be
stopped.

National services for survivors of torture and
trauma in Australia

Service for the Treatment and Rehabilitation of
Torture and Trauma Survivors, STARTTS

Ist Floor, 28 Nelson Street

Fairfield NSW 2165

Australia

Tel: 02 726 1033

Fax: 02 726 5717

Victorian Foundation for Survivors of Torture
P. O. Box 96

Parkville Victoria 3052

Australia

Tel: 03 388 0022

Fax: 03 387 0828

The Rehabilitation Unit for Survivors of Torture
and Trauma, TRUSST

Department of Child Psychiatry

Mater Children’s Hospital

South Brisbane QLD 4101

Australia

Tel: 07 840 8111

Fax: 07 846 1558

Survivors of Torture and Trauma Assistance and
Rehabilitation Service, STTARS

42 Athol Street

Athol Park, SA 5012

Australia

Tel: 08 240 0233

Fax: 08 240 0220

Torture Rehabilitation and Network
Service ACT, TRANSACT
Havelock House

85 Northbourne Ave

Turner ACT 2601

Australia

Tel: 06 247 7056

Fax: 06 247 1416

Phoenix Centre
P. O. Box 481
North Hobart
Tasmania 7000
Australia

Tel: 002 235 080

Association for Services to Torture and Trauma
survivors, ASeTTS

Westminster House

3rd Floor 10 Pier St

Perth WA 6000

Tel: 09 325 6272

At RCT/IRCT we often receive
manuscripts concerning the in-
auguration of new centres dedicated
to the treatment of survivors of tor-
ture. With this issue of Torture Jour-
nal we make a presentation of such
centres.

We would like to make presenta-
tions of these centres for the
rehabilitation of torture victims a
regular feature in the journal. In
order to ensure the best possible ex-
change of information, a certain
measure of uniformity in the
manuscripts is called for (please see
the guidelines below).

We are well aware that the presenta-
tions in this issue do not follow the
mentioned guidelines but we hope to
uniform the descriptions in the fu-
ture.

New address from
1 April 1994:

IRCT

Postbox 2107
Borgergade 13

DK-1300 Copenhagen K.
Denmark

Phone: +45 33 76 06 00
Fax: +45 33 76 05 00

HINLIOL
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Write about your centre
— a guideline

The manuscripts should, preferably,
answer the following questions:

A)The centre itself. Where is it
situated? — country, city. The physi-
cal framework. Is it in a house in a
residential area, a flat somewhere —
or perhaps attached to a hospital?
What kind of interior design has
been carried out to make the place
suitable for the treatment of torture
survivors? (In describing these
physical features, small things might
be symbolic.)

How long has it been in existence?
or —

How long has the preparatory period
been?

Who took the initiative for starting
the treatment?

B) The economy. How is the work
funded?
Does the institution receive contribu-
tions from international agencies?

C) The staff at the centre. How many
work there?
What are their fields of work? —how
many doctors, physiotherapists, nur-
ses, etc.
How did they become involved in
the work. What motivates them?

D) Who are the patients?

Are they nationals? — survivors of an
earlier  dictatorship,  refugees,
asylum-seekers?

What kind of treatment do they
need?

How big is the need? How many are
estimated to be in need of treatment.
(Some experiences from the first
period of work might be appropriate
here).

E) What model is being used in the
therapy?
What have been the experiences till
now?
Is there anything you particularly
want to share with other profes-
sionals? For instance, are you in-
volved in research projects which
might be of interest to colleagues?

These questions are only to be seen as a
guideline and a check-list. It does not
necessarily entail that the structure of
the manuscript has to follow these
points mechanically. This we leave to
the discretion of the author. But one
thing has to be included as the last para:
Name, full address, country, phone
number (if any), fax number (if any),
and telex (if any).
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Liliane Bernard

One of the key persons in the creation
of medical groups that work with tor-
ture is no longer.

Liliane Bernard died on 18 April
1993 at the age of 53.

Itis not only a colleague who has left
us. Liliane was a person of great in-
tegrity, professionalism, earnestness,
with a strong sense of humour, who
threw herself into work with torture
victims with unbounded energy.

From her home in the Rue de
Miromesnil, supported by her husband
Dr. Alain Bernard and their two sons,
she created a centre for this work, based
on an atmosphere of warmth, humanity,
and tolerance; a centre which we all
loved to visit. A haven, buta very living
one.

We spent many evenings there, few
or many of us, even 40-50 people.
Liliane and Alain’s home was always
open to those who from the very start
supported medical work against torture.
Their country home also welcomed us.

The first years, the early and mid-
1970s, were full of hard work to make
others understand the ideas behind
what was created, of the fight against
ignorance, but also of friendship.

Herman van Geuns, Erik Karup
Pedersen, Ole Vedel Rasmussen, Sher-
man Carroll, Eva Forest, Liliane and
Alain - we were not that many in the
beginning, but the work grew in
friendship. Within a few years, several
thousand doctors were organized in
Amnesty International’s Medical Ad-
visory Board, an advisory body for the
Executive Committee.

Liliane and Alain Bernard were not
only very efficient in the international
medical work against torture. They
created “La Commission Médicale”
within the French section of Amnesty
International. Liliane Bernard was the
coordinator of this commission up to
her death.

She helped to organize the first inter-
national medical meeting against tor-
ture: “Violations of Human Rights:
Torture and the Medical Profession”,
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which was held in Athens 10-11 March
1978. Doctors from 15 countries par-
ticipated.

It was at this meeting that various
working groups were created, among
them one for work on rehabilitation of
torture victims. This is the main back-
ground for the existence today of
rehabilitation centres in more than 50
countries.

France was one of the first countries
to create a rehabilitation centre, AVRE
[Association pour les Victimes dé la
Torture en Exile], under the leadership
of Dr. Hélene Jaffé. Here, as
everywhere, Liliane Bernard was al-
ways ready to help, by word and, espe-
cially, deed.

Apart from the daily routine, Liliane
was behind several meetings, large and
small. The largest international meeting
she organized was probably that of
January 1989: “Médecine a risques:
servir ou subir la répression”, which
was held in the UNESCO building in
Paris. Most continents were repre-
sented. As always when Liliane was
involved, cooperation with the press
was excellent. A lot of publicity
resulted from the meeting, as well as a
book: Meédecins tortionnaires, mé-
decins résistants, which has been trans-
lated into English (Doctors and Tor-
ture, London, 1971) and Arabic.

Liliane Bernard was modesty itself,
always putting others into the limelight.
She had a particular talent for publicity,
and understood its importance for the
promotion of the cause. The purpose of
the work and the results always counted
first with her, never herself.

Someone who works with such un-
selfishness and intelligence, an unusual
combination, will always accomplish
something worthwhile. What Liliane
did during her life reflected her per-
sonality: a complete human being of
great integrity.

It was sad that she should pass her
last years alone, without a complete
family life. She bore the sorrows with
dignity, courage, and strength. We, her

Photo: Eva Forest

Liliane Bernard

friends, had all wished a happier end to
her life than the hard one she got, but
she knew what she meant to us, and,
despite her modesty, she knew that she
had used her life well.

' Inge Genefke

Medical Director
RCT
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T cenre " lbania

By
Dr. Afrim Dangllia*

The RCT centre in Tirana began its
activities on 16 August 1993. The set-
ting up of this medical unit was made
possible thanks to financial support
from IRCT, Copenhagen, and the par-
ticular efforts of Dr. Peter Vesti
(psychiatrist).

The centre is situated near the
University Hospital of Tirana. This
closeness will make it easy to refer
patients, should they require hospital

treatment. The staff of our centre com-
prises four medical doctors (2
psychiatrists, one neurologist, and one
general practitioner). There is already
increasing interest from the population,
ex-political prisoners, and victims of
persecution and torture. These in-
dividuals are suffering from psycho-
logical and physical conditions.

As yet the centre has little medical
equipment, but we hope to improve our
technical conditions in the future. The
doctors at the centre have a certain
amount of experience with the work

that is required. They have, for in-
stance, taken part in seminars at RCT,
Copenhagen, and have exchanged
views with colleagues in foreign
countries.

It remains for us to work with passion
and goodwill.

*

: Psychiatrist

ARCT
Tirana
Albania

Torture and its consequences. Current
treatment approaches. Edited by M.
Basoglu Cambridge University Press,
1992. 527 pages. US$ 95.

This book covers a very important and
controversial subject, representing a
typical cross-sectional problem. It dis-
cusses medical, political, social, and
legal consequences of torture, and
brings a new, very comprehensive ap-
proach to this shameful area of mankind
at the end of the 20th century.

Torture and human rights violations
are now even more “up-to-date” and
painful themes than they were two or
three years ago when M. Basoglu and
his coauthors were writing chapters of
this unique book.

Physical and mental impairment in
torture survivors attracts more attention
now because of the merciless ethnic and
civil wars in the republics of former
Jugoslavia and former USSR.

It attracts our attention because of
cruel conflicts in many African
countries and because of the enormous-
ly high number of refugees in Europe,
which was peaceful for decades after
World War II. Similar floods of
refugees bring enormous problems to
the African and American continents,
and Asia is not free of these problems
either.

Diagnostics, clinical care, and scien-
tific research are now dominant themes
among teams of medical professionals
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and psychologists who are dealing with
torture and its sequelae all over the
world.

Divided into seven parts, this
monograph covers all fundamental
aspects of torture prevention, preven-
tion of medical code infringements, and
protection of human and civic rights. It
deals with various diagnostic ap-
proaches and with a complete thera-
peutic and rehabilitation approach.

R. Mollica’s opening chapter defines
and identifies the philosophical dimen-
sion of the task, giving acomprehensive
summary of the philosophical and
methodological consequences of tor-
ture.

The following five chapters deal very
clearly with physical, psychosocial, and
psychological aspects of torture in
various social and political conditions.

R. Baker’s chapter, exploring the
“triple trauma paradigm”, is undoub-
tedly useful now, especially for
Europeans facing the influx of the
Balkan war refugees. N. Solkoff’s view
of the Holocaust heritage is also warn-
ing and inspiring, especially for readers
from continents other than Europe.

It is necessary to pay attention to an
important aspect that is analysed in this
book — physical and psychological se-
quelae of torture are as varied as the
social and cultural life conditions in
which the torture survivors live. There
are certainly some “basic” core
symptoms of stress-related disorders,

though torture-related impairment can
be extremely varied. The multi-causal
approach throws more light on the
varieties of torture impact.

Psychological consequences  of
severe trauma are comprehensively
described inJ. Saporta’s chapter, which
contains several neurophysiological
and neurobiochemical facts that are im-
portant for the better understanding of
the above mentioned “core” universal
symptoms. Mechanisms of physiologi-
cal reactions provoked by stress,
trauma, and aggression are identical,
but the manifestations may be modified
by various factors. Biological models
of the inescapable shock that leads to a
syndrome of “learned helplessness™ are
important for a better explanation of
many aspects of torture survivors’ be-
haviour abnormalities.

The importance of a multidiscipli-
nary approach is well explained in L.
Willigen’s and Bojholm’s chapters.
McNally’s summary of the psycho-
pathology of post-traumatic stress dis-
order fits perfectly into the framework
of Saporta’s, Kolk’s, and Molica’s
chapters that deal with assessment and
diagnosis of treatment impairment.

Parts IV and V are extremely impor-
tant and useful; they describe in 150
pages the very wide scope of rehabilita-
tion and psychotherapeutic approaches
focused on the use and outcome of
various therapeutic methods. The
balance that has been achieved between
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behavioural and psychodynamic ap-
proaches offers a very broad menu of
therapeutic possibilities, not dominated
by any one approach.

The necessity to protect the medical
ethical code and Hippocratic oath is
pointed out in T. Dowdall’s description
of a very complicated situation in South
Africa. He deals with highly contrast-
ing approaches of medical profes-
sionals and offers excellent and disturb-
ing examples.

Basoglu’s Torture and its Conse-
quences can be highly recommended to

all those who look after the survivors of
torture and patients suffering from
serious mental/physical stress disor-
ders.

Medical professionals, and in par-
ticular psychiatrists and neurologists,
physiotherapists and clinical psycho-
logists/psychotherapists, will use this
book as a valuable source of informa-
tion about the diagnosis and treatment
of torture.

It is a very useful manual, not only
for medical professionals, but also for
social workers, lawyers, and politi-

cians. Some of them should read
through the key chapters of this
stimulating and disturbing book, think-
ing about an effective prevention of
torture and the necessity to punish the
torturers and their leaders.

Martin Bojar

Head of Clinic of Neurolog
2nd Medical Faculty
Charles University
V dvalu 84
150 18 Prague 5
Czech Republic

Mennesker, traumer og kriser. Eds.
Lars Weiseth and Lars Mehlum.
Universitetsforlaget AS, Oslo, 1993.
260 pages. Price 275 NKR.

This is a very good book.

It deals with the importance of
trauma for psychological and psy-
chiatric ill-health, as well as treatment
procedures in life-restricting conditions
such as Post Traumatic Stress Disorder.

The book is dedicated to Professor
Emeritus Leo Eitinger, Oslo, on his
80th birthday, 8 December 1992.
Through Leo Eitinger’s research on
survivors from European concentration
camps, and through his clinical work in
Oslo during the 1950s, 1960s, and
1970s, the Oslo Group has pioneered
psychological and psychiatric research
in trauma. Few groups in the world
have achieved the same quality. Com-
parable scientific and clinical units are
only to be found at Harvard (Boston)
and in Los Angeles.

The work of the Norwegians was
made clear for us in Sweden by the way
they handled the survivors and their
relatives at the bus catastrophe in 1988,
in which 12 schoolchildren and four
adults from Kista died. We are far be-
hind in Sweden with respect to clinical
research on the sequelae of trauma and
their treatment. Few researchers and
therapists are interested in the raped
woman, the mal-treated child, and the
tortured refugee. '

In their preface, Lars Weisath and
Lars Mehlum write that, among all the
factors that influence man and his
psychological balance, we have redis-
covered the psychological trauma as a
decisive factor. The book is not only
addressed to health and hospital staff,
but aiso to all groups with an interest in
the deeper understanding of “man’s en-
counter with trauma”.

The book’s 260 pages comprise 19
chapters in four sections, followed by
information on the contributing
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authors. It is worth noting that the
oldest author, Leo Eitinger, was born in
1912 and was imprisoned in Auschwitz
and Buchenwald from 1943-1945. The
contributors, sixteen of them Nor-
wegian, include Elie Wiesel, philo-
sopher and author (born 1928), Nobel
Peace Prize winner in 1986. Elie Wiesel
met Dr Eitinger in Auschwitz, where he
was his patient. ’

The main editor, Lars Weisath, is
Professor of Catastrophe Psychiatry at
Oslo University; he also works at the
Department of Catastrophe Psychiatry
at Gaustad Hospital, Oslo.

The only Swedish contributor, Ulf
Otto, is lecturer in child and youth
psychiatry at Kristianstad. He has large
experience with crises following
trauma in children and young people.

The other non-Norwegian con-
tributor is Dr Inge Genefke, specialist
in neuromedicine and medical head of
the Rehabilitation Centre for Torture
Victims in Copenhagen since 1981.

Section 1 deals with psychological
trauma, looked on as an extreme en-
vironmental factor, caused by natural
disasters or disasters due to technical
failure or human action, the latter either
in error or by design. It is emphasized
that violence by design is the most dif-
ficult — torture, acts of violence, mal-
treatment, the bank robbery.

Section 2 deals with the classical
background to all understanding of
trauma, i.e. the intensive trauma in
which the stress factor has been so
strong that all involved will usually
develop symptoms of stress related to
the event. The subjects are war (Lars
Weis@th and Arne Sund), torture as a
weapon against democracy (Inge
Genefke), and “Is trauma inheritable?”
(Ellinor F Major). The last-named is at
present taking part in a study on the
influence of fathers’ war experiences
on their children (second generation
trauma).

Section 3 relates the knowledge

about stress to the great traumas of our
generation — concentration camps,
Second World War, Vietnam, etc. A
comparison is also made between
violence in the family, incest, mal-treat-
ment of children, battered wives,
suicide, and misuse of drugs and nar-
cotics.

Loss and sorrow are given a special
chapter, as is alcoholism as a product of
trauma.

Section 4 consists of Leo Eitinger’s
and Elie Wiesel’s highly personal chap-
ters. They give a historical anchorage to
the whole clinical picture that is
presented in the rest of the book.

Comprehensive references are listed
at the end of each chapter — a total of
365. The various chapters are well-con-
nected and the language flows, even for
those who are not so familiar with Nor-
wegian.

The book is worth reading and can be
recommended to all general prac-
titioners, psychiatrists, surgeons, foren-
sic specialists, etc. who meet the acute-
ly and chronically traumatized patient
in the ward or elsewhere. The book is
particularly suitable for courses in
medical training, perhaps already in the
first year, as for the training of nurses,
social workers, police officers, the fire
brigade, military personnel, and jour-
nalists.

A Swedish publishing house ought to
translate this essential book, just as it
should be translated into English.

Sten W Jakobsson

Head of Department, CTD
Centre for torture injuries
Karolinska Hospital

171 76 Stockholm, Sweden

Editors note:
The book is about to come in Danish from
Hans Reitzels Forlag, Copenhagen, in 1994.
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Instruction to authors

General remarks

TortuRE is grateful for small news items as well as articles
on everything connected to torture and the fight against it.

However, it is advisable to contact the editors before writ-
ing the article! The editors will then consider the material for
possible publication.

The editors retain the customary right to style and if neces-
sary shorten material accepted for publication.

Your manuscript should as possibly be prepared in cor-
respondence with the uniform requirements for manuscripts
submitted to biochemical journals. This requirements — the
Vancouver system— are in details described in BrMed J 1991;
302:338-41 or N Engl J Med 1991; 334: 424-8.

Book reviews

If you want to make a review of a pertinent book with relation
to torture, please remember to inform about the publisher,
number of pages and the price, preferably in US$ or UKE.
The review should in the shortest possible way give a per-
sonal evaluation of the book — a mere description of the
contents and some quotations are not sufficient.

Summary of requirements

Please type the manuscript on white bond paper, A4
(212x297 mm), with margins of at least 40 mm. (~1%2 in).
Type only on one side of the paper. Use double-spacing
throughout, including headline, text, acknowledgments, ref-
erences, tables, and legends for illustrations.

Please notice that we seldom publish more than two pages
on the same subject, corresponding to appr. 250-300 lines
with 52 characters per. line. A good illustration (photo, draw-
ing or table) is always very welcome.

If the manuscript is written on personal computer with DOS
compatibility, please send the disc (5,25 or 3,5 in) with the
manuscript formatted in ASCII or DOS.

The manuscript should be accompanied by a covering letter
with the name, the address, and telephone and/or fax number
of the corresponding author. The letter should give any addi-
tional information that may be helpful to the editor.

Details of address of author, a single qualification such as
MD or PhD, and full professorship are published as a footnote
to papers, and this information should be provided on the title
page of the manuscript. A full address should be provided for
the corresponding author.
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References

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

Articles in journals

Standard journal article

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

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

Organization as author

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

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

Books and other monographs

Personal author(s)

Colson JH, Amour WIJ. Sports injuries and their treatment.
2nd rev. ed. London: S. Paul, 1986.

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

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

Chapters in a book

Weinstein L, Swartz MN. Pathologic properties of invading
microorganisms. In: Sodeman WA Jr, Sodeman WA, edi-
tors. Pathologic physiology: mechanisms of disease. Phila-
delphia: Saunders, 1974: 457-72.

Other published material

Newspaper article

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

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

Legal material

Toxic Substances Control Act: Hearing on S. 776 Before the
Subcomm. on the Environment of the Senate Comm. on
Commerce, 94th Cong., 1st Sess. 343 (1975).
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NEW ADDRESS!

From 1 April 1994:

IRCT
Postbox 2107
Borgergade 13
DK-1300 Copenhagen K.
Denmark
Telephone: +45 33 76 06 00
Telefax: +45 33 76 05 00

Cambridge, England

United Kingdom
April 5-7, 1994

The Institute for the Study and Treat-
ment of Delinquency: Deaths in Cus-

tody.

Further information:

Prisons 2000 ‘
Conference Administrator Ms Julie Trickey
Centre for the Study of Public Order L
University of Leicester

The Friars, 154 Upper New Walk

Further information:

Ms Agneta Johansson or

Ms Marie-Hélene Boccara

Uppsala University, Faculty of Law
Box 512

S-751 20 Uppsala

F information: 5
urther Ll Leicester, LE1 7QA

1 , : United Kingdom
Director Julia Braggins

At Fax: +44 533 523944
Kings College London

Chelsea Campus

Manresa Road Uppsala, Sweden
London SW3 6L.X June 17-22, 1994

United Kingdom
Tel: +44 71 333 4890
Fax: +44 71 333 4888

Leicester, England,

United Kingdom

April 8-10, 1994

Centre for the Study of Public Order,
University of Leicester: Prisons 2000:
An International Conference on the
Present State and Future of the Prison
System.

Tel: +44 533 525707

IV World Congress on Human Rights.

Sweden
Tel: +46 18 18 26 32
Fax: +46 18 10 89 70

Oxford, England, United Kingdom
September 5-9, 1994

Refugee Studies Programme: Human-
itarian Aid In Complex Emergencies.
Further information:

The Education Unit
Refugee Studies Programme
Queen Elizabeth House
University of Oxford

21 St Giles, Oxford

OX1 3LA

United Kingdom

Tel: +44 865 270 723

Fax: +44 865 270 721

RCT

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.

IRCT

The International
Rehabilitation Council for
Torture Victims is a private

non-profit foundation, created in 1986 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.



