
















































PERSONAL COMMUNICATION 

Sjoa 1912-1996 

A true friend of mankind, the father ofvictimology, the Nor­
wegian Professor of Psychiatry Leo Eitinger, died on 15 
October 1996 in Oslo at the age of 83. 

Leo Eitinger was internationally renowned for his great 
unselfish work in helping his fellow concentration camp 
prisoners. His research work on the kz-syndrome became the 
foundation for all future work in this field. 

Leo Eitinger was born on 12 December 1912 in the town 
ofLomnice in the part of the old Austro-Hungarian Empire 
that is today the Czech Republic. He graduated as a medical 
doctor in 1937, but, because of his Jewish background, he 
was deprived of his right to practice as a doctor. With the 
approach of the Nazis he fled to Norway in 1939, with sup­
port from the "Nansen Aid Programme". 

In his new home country, Leo Eitinger took up his medical 
practice, but after the Nazi occupation of Norway in 1940 he 
was once again deprived of his right to practice, again be­
cause he was a Jew. In March 1942 he was arrested by the 
Nazis and was kept in different Norwegian prisons and con­
centration camps until he was deported to Auschwitz in 
1943. 600 Norwegian Jews were sent to Auschwitz; only 12 
of them survived. 

Auschwitz taught him what "the evil in man combined 
with the madness of racism can accomplish", as described in 
his book "Experiences of Life". In the concentration camp 
Leo Eitinger practised as a doctor, which made it possible for 
him to help his fellow prisoners, not only through his medical 
skills and his great compassion, but also by succeeding in 
saving people from the gas chambers by falsifying their 
papers. He was forced out on the infamous "march of death". 
By contrast with so many others who assisted the concentra­
tion camp prisoners after the war, Leo Eitinger had inside 
knowledge of their situation and of the after-effects of such 
tragic experiences. It was based on his experience from the 
Nazi camps that his future work as a psychiatrist was focused 
on questions such as: Is it possible ever to become a whole 
and normally functioning person again after having experi­
enced such horrors? Is it possible to grasp the consequences 
of such inhuman treatment? What possibilities are there for 
helping these people? He would quote the philosopher Theo­
dor Adorno: "After Auschwitz, how is it possible to think of 
humanity and the human race? After Treblinka, will it be 
possible to write poetry again?" 

After the war he took up his practice again as a medical 
doctor in Norway, and became a specialist in psychiatry. He 
carried out large-scale studies on the psychological effects of 
traumatic stress in different groups of the population, and his 
contributions were crucial to the development of this particu­
lar field of research. His doctoral thesis from 1958 was a 
psychiatric examination of refugees in Norway. It was, how­
ever, his publications on the kz-syndrome that earned him 
wide international renown. He became the father of victim­
ology (the study of how aggression affects the victims). He 
was the first researcher to focus on the victim and not the 
aggressor. His main field of research became the victim's 
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ability to cope with anxiety and other sequelae of, for 
example, rape, hostage-taking (together with Lars Weisa::th, 
Professor of Psychiatry, he documented the "Stockholm syn­
drome"), and attacks. 

Leo Eitinger always gave his full support to the rehabilita­
tion work with torture victims. He was among the first coun­
sellors of the Rehabilitation and Research Centre for Torture 
Victims (RCT), always being ready to offer his help and ad­
vice whenever needed - at meetings, lectures, inaugurations 
of new centres abroad, or in publications, etc. It has always 
been his ethical standard that we have tried to live up to. 

Leo Eitinger was a professor and senior psychiatrist at the 
Psychiatric Clinic of Oslo University from 1966 to his retire­
ment in 1983. Many honorary offices were bestowed on him, 
and he received a number of honorary awards, the latest 
being the prestigious WISMIC-Prize, which he received from 
the World Federation ofVeterans on 12 November 1995. 

All his life, also after his retirement, Leo Eitinger was ac­
tively fighting racism and anti-semitism. In the chapter on 
"Values that must be defended" in his book Mennesker blant 
mennesker (Humans among Humans), he prescribes how to 
fight racism: The first condition is a society with true democ­
racy where human rights are not just officially recognized, 
but where they are safely lodged in the mind of each citizen. 
The next condition is vigilance: each time anti-semitic, 
racist, or other discriminatory remarks or tendencies arise in 
the public debate, they have to be denounced, strongly and 
clearly. 

The most important thing, however, is to realize that 
neither democracy and tolerance nor mutual understanding 

Leo Eitinger and Inge Genefke photographed in connection with the award 
of the Leo Eitinger prize to Inge Genefke on I 0 januar 1990 i Oslo, Nor­
way. 
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and respect for fellow human beings and their rights can be 
taken for granted. They are noble values, costly privileges, 
treasures that you have to fight for, conquer, defend and 
reconquer every single day, so to speak. 

The beautiful book about Leo Eitinger, Lege for livet 
(Physician for Life), quotes at the end one of the numerous 
concentration camp prisoners who owe so much to Leo 
Eitinger. It is the Nobel Peace Prize Winner Eli Wiesel, who 
says, "Even down there, in the inhuman hell, even there it 
was possible to be human. And good. - What have we learnt 
from Sjoa? That the human being must prove that he is 
human even in a world where he is destined to endure humil­
iations and horrors. Between the torturers' sneers and the 
victims' tears there must be room for a comforting smile. - It 
is not surprising that he became a psychiatrist. Without him 
it would have been impossible to survive the madness of the 
world. Between the torturers' sneers and the victims' tears -
between the pain of sickness and the patient's tears - there 
was an upright fellow human being." 

While Sjoa lived we tried to show him how much we loved 
and respected him. But a person like him can never be 
thanked in the way he deserves. 

Literature 

Inge Genefke, MD, DMSc he 
Secretary General, IRCT 

Copenhagen 
Denmark 
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DE JURE, DECLARATIONS ETC. 

Amnesty International conference launches 
Plan of Action Against Torture 

An International Conference on Torture, numbering 120 
participants from 50 countries, in Stockholm, Sweden, on 6 
October 1996 launched a plan for worldwide action. 

The Plan of Action Against Torture highlights the need for 
legal reforms, national and international inspection visits to 
places of detention, and an end to impunity for the perpetra­
tors of torture. 

"For too long, governments have failed to live up to their 
commitment to abolish torture," said Dick Oosting, the con­
ference chairman and a lawyer from the Netherlands. "It is 
time for human rights workers everywhere to join forces to 
step up the fight against torture and hold governments ac­
countable." 

The plan states that non-governmental organizations 
should draw up programmes for legal and institutional re­
forms for the abolition of torture in every country. They 
should also establish a system of vigilance so that any occur­
rence of torture will be detected and swiftly acted on. Special 
support should be given to vulnerable social groups, raising 
their awareness of what constitutes torture and of their rights 
and how to defend them. 

An important part of the plan states that respect for 
human rights is inherent in policing. Human rights education 
should be built into training programmes on police ethics 
and professional conduct. Action to prevent torture is 
needed because police officers are among the first to run the 
risk of violating human rights. 

The Plan of Action Against Torture, believed to be the first 
of its kind, also states that governments should be pressed to 
adopt the strongest possible Optional Protocol to the UN 
Convention against Torture, providing for a global system of 

26 

inspection visits to places of detention as a safeguard against 
torture. The system can and should be set up by the year 
2000. 

The International Conference on Torture also adopted 
the following as parts of the new plan of action: 

• Non-governmental organizations (NGOs) should work 
for the increased use of on-site international monitoring 
and investigation. Where such field presence can operate 
under proper conditions, it can be a direct and potent way 
of protecting people from torture. 

• NGOs should work together to document and oppose 
transfers of equipment, know-how and training for mili­
tary, security or police use that facilitate torture by gov­
ernments or armed opposition groups. 

• NGOs should oppose all forms of sexual abuse by state 
agents, reaffirming in particular that rape by state agents 
clearly constitutes torture. 

• NGOs should explore ways of collecting information on 
those responsible for torture with a view to ensuring that 
they are brought to justice. 

• NGOs should press governments to pass effective laws 
and take action so that alleged torturers from anywhere in 
the world who enter their country are investigated, ar­
rested and prosecuted or extradited, as required by the 
UN Convention against Torture. 

• NGOs should continue campaigning together for the es­
tablishment of a just, fair and effective permanent interna­
tional court by 1998. 

Sunday 6 October 1996 

0 
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How to make the world better 
Amnesty International. Prescription for change: health profes­
sionals and the exposure of human rights violations. London: Am­
nesty International Publications, 1996. 46 pages. No ISBN. The 
report can be obtained from Amnesty International, Medical 
Team, 1 Easton Street, London WClX 8DJ, United Kingdom. 
Complementary. 

The report Prescription for change by Amnesty International 
(AI) focuses on the role of the health professional as witness 
and exposer of torture and other human rights violations. 
Health professionals are well placed to observe such vio­
lations: victims may seek medical treatment for their injuries, 
and cases of mishaps and death in custody require medical 
certification. In some countries, e.g. Iraq and Pakistan, doc­
tors can be forced to carry out amputations or supervise 
flogging. Moreover, some doctors assist governments ac­
tively or passively in the practice of violating human rights. 

The difficulties many health professionals face in keeping 
up with acceptable ethical standards are well described by 
many examples. At least one Iraqi doctor has reportedly been 
executed and many have been imprisoned for their refusal to 
exercise medicine punitively. There are many other examples 
from, for example, Turkey, Kenya, and Peru. 

Thus, the health professional often finds him/herself in a 
dilemma: the moral obligation towards the patient vs the de­
mands of the authorities. 

Ideally, in such conflicts, the doctor should be able to rely 
on the support of their professional associations, nationally 
and internationally. AI mentions the insufficient wording of 
the WMA Declaration of Tokyo and the UN Standard Mini­
mum Rules for the Treatment of prisoners; it is stated what 
the doctors should NOT do, but guidelines are not given for 
what should be done when cases of human rights violations 
come to the knowledge of the doctor. By contrast, the code 
for nurses states that nurses who have knowledge of ill-treat­
ment of detainees must take appropriate action, including 
reporting the matter. 

Al stresses the importance of proper training for health 
professionals in the field of documentation of human rights 
abuses. Lack of training is seen as an important factor in the 
failure to recognize and report human rights violations. 

The report gives guidelines for collecting and processing 
medical evidence of human rights violations in order for it to 
be effective. A medical examination may by itself be a protec­
tive measure; during the period of a detention repeated med­
ical examinations may influence the course of the case, pro­
vided that the medical examiner is independent and feels safe 
to report any remarkable medical finding without fear of 
retribution. 

The protection of the reporting doctor is a matter for both 
the national authorities and the international community. 
Professional associations must set out clearly what their 
members are expected to do when they encounter evidence 
of human rights violations. Governments must offer doctors 
clinical independence, including absence of reprisals, and 
adequate professional training, including human rights 
issues. 

The recommendations of the report are addressed to the 
UN, the WHO, national governments, and to national and 
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international professional associations. These recommenda­
tions once again stress that the observance of human rights is 
an issue for the international community. Doctors must be 
independent of the authorities that are responsible for deten­
tion, and the latter in turn should be independent of the 
interrogating authorities. Personrn:I who violate human 
rights must be brought to justice. Support for individual 
health professionals who report human rights violations 
should be offered by both national and international bodies, 
e.g. the professional associations. 

The report is an important document. One hopes that it 
will reach the relevant bodies and governments, and that the 
recommendations will be included in future international 
declarations, which should define more extensively the role 
of the health professional. It is hoped that the recommenda­
tions will be included in national laws and practices in the 
future. Meanwhile, the international community should con­
tinue to put pressure on countries in which human rights are 
systematically violated. Cases of retaliation by a state against 
health professionals who have fulfilled their moral duty to 
report on, for example, torture must be made public; this is 
now probably the best way to offer protection for health pro­
fessionals. 

Hans Draminsky Petersen 
Granstuevej 13 

DK-2840 Holte 
Denmark 

Torture I medical ethics 
and the case of Israel 

Gordon N, Marton R, editors. Torture: human rights, medical 
ethics and the case of Israel. London and New Jersey: Zed Books 
(in association with the .Association of Israeli-Palestinian Phy­
sicians for Human Rights, Tel Aviv), 1995. 206 pages. ISBN 1-
85649-314-8. Price: USD 29.95 in paperback. 

The book comprises the Proceedings from the Conference 
on the International Struggle Against Torture and the Case 
oflsrael, Tel Aviv, 13-14 June 1993. More than 450 persons 
participated. 

The book is about torture performed by Israel against Pa­
lestinians up till June 1993. To the best of my knowledge, it 
is unfortunately not out-dated: the torture goes on - and, 
even worse, Palestinians are now also torturing Palestinians. 

The book consists of four main parts, and "each part con­
sists of chapters providing a theoretical analysis of the issue, 
concluded by action-oriented recommendations taken from 
the conference's working groups. This combination and bal­
ance of an academic approach with practical prescriptions for 
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action make the book unique" - an evaluation with which 
the reviewer agrees totally. 

The first part, "The public realm" . In this, Haim Gordon 
describes why torture is used, who performs it, and why it 
goes on. He ends by saying: "In summary, I want to stress 
one crucial point. The unwillingness of liberals, doctors and 
even human rights agencies to straightforwardly challenge 
and to firmly denounce state-sanctioned sadism often allows 
it to continue unabated. I hope that such a firm denunciation 
will emerge from this important conference." 

Stanley Cohen, in "The social response to torture in Is­
rael'', gives, prophetically, the Israeli authorities' answer to 
accusations: 

"Nothing is happening." 
"What is happening is really something else." 
"What is happening is completely justified" - which, by 

the way, are exactly the answers given by the Israeli delega­
tion to the Committee against Torture, when presenting 
Israel's report at the meeting in April 1994. 

Jonathan Fine ends the first part of the book by reporting 
from the workshops. He presents very practical proposals for 
action. 

Part II, "Participation of health professionals in the prac­
tice of torture: the struggle against it". Ruchama Marton 
describes the conditions in Israel in a very moving way and 
also mentions, among other things, the famous (ill-famed) 
"Medical fitness form" (printed in the book). In all fairness it 
should be said (and it is written in the book) that the Presi­
dent of the Israeli Medical Association repudiated the form 
as soon as she knew about it, and the form is no longer used. 

Hernan Reyes writes: "The conflict between medical 
ethics and security measures", and James Welsh: "The role 
of codes of medical ethics in the prevention of torture" . Both 
articles are musts for everybody involved in the work against 
torture - for which reason they are not described in detail 
here. 

Mamdouh Al-Aker, a doctor, describes four severe cases 
(including his own) of ill-treatment and torture, and asks 
what the IMA does in such cases. James Welsh ends by re­
porting from a workshop, presenting practical proposals for 
action. 

Part III, "The legal struggle against torture" is about legal 
matters, but should be read by doctors as well. It makes awe­
inspiring reading. It describes how the GSS (General Securi­
ty Services) arose, based on some circulars and not subject to 
any law. 

Furthermore, the ill-famed Landau-Report is described, 
with the secret chapter that gives the definitions of "Mode­
rate physical pressure". Thus, Israel takes a special position 
among all other countries of the world: 

The State oflsrael permits torture officially. 
Part IV: "Rehabilitation of torture victims" deals with a 

more familiar subject for the readers of the journal TORTURE. 
Inge Genefke accounts for the evidence of the use of torture 
- torture seen in a global perspective. 

Eyad El-Sarraj describes torture among the Palestinians -
very convincing reading indeed. Neve Gordon talks about 
compensation as a link in the rehabilitation, and finally Helen 
Bamber gives a description of the treatment in the Medical 
Foundation. 

At the end, the book has some useful appendices: Conven­
tions, Codes of Ethics, Declarations, etc. 

The book weighs 244 g and measures 13.5 by 21 cm. You 
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can easily have it in your pocket or at the bedside. It should 
be essential reading for everyone involved in the work against 
torture. 

Bent Sorensen, Professor, MD, DMSc, 
Vice-Chairman of the UN Committee against Torture (CAT) 

and Member of the Council of Europe's Committee 
for the Prevention of Torture (CPT) 
RCT/IRCT, Copenhagen, Denmark 

Break of medical neutrality 
Physicians for Human Rights. War crimes in the Balkans: me­
dicine under siege in the former Yugoslavia 1991-1995. Boston: 
Physicians for Human Rights, 1996. 197 pages. ISBN 1-
879707-20-9. Price: USD JO plus shipping and handling (USD 
8 from USA to Europe) . 

This report describes and analyses the medical implications 
of the massive human rights violations in the former Yugosla­
via. It starts with a short sketch of the historical background 
of the war and reviews the content of the main principles in 
International Humanitarian law and Human Rights Conven­
tions. 

The title Medicine under siege in the former Yugoslavia points 
to a tragic and disastrous reality of this civil war - the inten­
tional attacks on hospitals, ambulances and other medical 
facilities. The book presents a detailed and systematic anal­
ysis of the infringements of medical neutrality. This analysis, 
based on concrete references, is the most valuable part of the 
report. 

The authors distinguish between "Abuse of rights guaran­
teed by medical neutrality" and "Abuse of responsibilities 
required by medical neutrality". The former is documented 
by examples of infringements against the sick, wounded, ci­
vilians, and medical personnel, such as killings and disap­
pearances, torture or cruel, degrading treatment, harassment 
of medical functions, and punishment for upholding medical 
confidentiality. The massacre of patients at the hospital in 
Vukovar in December 1991 is described in detail. In this 
connection the important role of independent non-govern­
mental organizations such as Physicians for Human Rights in 
unravelling the facts is demonstrated. 

With regard to the second type of abuse, the authors dis­
tinguish between abuse of medical facilities, such as use of 
hospitals for military purposes, and abuse of medical skills, 
such as participation in torture and discriminatory treatment. 

There are few facts about the latter type of abuse, and the 
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report states: "So far, there appears to be no evidence that 
any of the warring factions in the former Yugoslavia have 
systematically used physicians and other health professionals 
to carry out war crimes against humanity". The practice of 
"Discriminatory Medicine" is explicitly discussed with refer­
ence to The First Protocol to the Fourth Geneva Conven­
tions, which states: "All the wounded ( ... ) shall be respected 
and protected ( ... )with no distinction among them founded 
on any grounds other than medical ones". 

Although the ethnic conflicts seem to have been a central 
point in the war, there are only very few episodes in which 
discriminatory medicine has been documented. All the de­
tails of this issue have probably not yet been clarified. How­
ever, the facts so far indicate that most of the physicians and 
health personnel, working under extremely difficult condi­
tions, maintained their professional integrity. The last chap­
ter discusses the role of the international medical com­
munity. Although assistance from outside is necessary, the 
building of new cooperative structures with the existent in­
stitutions and colleagues in the new Republics in a transition 
phase is of utmost importance. (This is exemplified by the 
four meetings during the period 1993-1996 between the 
Medical Associations in all the six Republics, the Norwegian 
and other Scandinavian Medical Associations, and WHO.) 

Medicine under siege in the former Yugoslavia is a stimulating 
and valuable report that challenges the reader to go further 
into the important and growing interface between medical 
work and human rights. 

Nils Johan Lavik 
Professor, MD, DMSc, Director 

Psychosocial Centre for Refugees 
University of Oslo 

Norway 

From victim to survivor 
with the help of the group 

Perren-Klingler, G, editor. Trauma: from individual helplessness 
to group resources. Bern: Paul Haupt Publishers, 1996. 255 
pages. ISBN 3-258-05165-8. Price: CHF 58. 

Since the end of the 1980s, the number of victims suffering 
from the consequences of traumatic experiences has greatly 
increased among the population of displaced persons. These 
victims, having to face simultaneously the physical and psy­
chological sequelae of violence, and the difficulties of dis­
placement, exile, and immigration, often request medical 
and social assistance. Faced with this flow of refugees, the 
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health care systems concerned are unable to provide individ­
ual help. Dr Perren-Klingler s book is therefore a most wel­
come contribution to this problem, by highlighting some 
basic principles and guidelines for a collective approach to 
the treatment of these survivors. 

Victims of violence who are treated in and by their own 
communities seem to have a better prognosis and a lower 
incidence of PTSD. The suggested approach to the treat­
ment of large populations is therefore based on providing 
help in the reorganization of communities, enabling them to 
mobilize traditional resources and coping skills to assist indi­
viduals. This concept is supported by some basic findings : 
many cultures are unreceptive to individual psychotherapy, 
the PTSD model is for many authors a culture-bound per­
ception, there is a therapeutic benefit in clearly pointing out 
the failure of the state as the main cause of the suffering 
(which therefore should not be privatized in individual treat­
ment), and, finally, migrants are often submitted to multiple 
traumatization (violence followed by the trauma of immigra­
tion and exile, difficulties of reception in the host country, 
waiting for political asylum) . Retraumatization is then a 
major cause of chronic PTSD. 

In this context a culturally dependent concept of treat­
ment can be a major hindrance in dealing with traumatic 
experiences. Dr Perren-Klingler suggests a form of approach 
in which the patient is actively involved in the elaboration of 
his treatment. The assumption is that similar reactions may 
have a culture-specific interpretation, and that in most cul­
tures silence is more pathogenic than useful. "Two-tiered 
thinking" consists therefore in establishing a relationship in 
which the helper uses his knowledge to guide the victim in 
the discovery of his personal coping mechanism and in the 
building up of his own answer to the problem. 

After a traumatic experience, the culturally non-specific 
reactions described are a feeling of helplessness, breakdown 
of trust (the shattered assumptions), and extreme negative 
stress. The normal reactions to stress are physical overexcita­
tion, dissociation, and focalization. The persistence of these 
normal reactions may lead to the Acute Stress Reaction, in 
which physical overexcitation, recurrent memories, and 
avoidance are maintained. Help should consist in proyiding 
support, security, and protection. Critical incidence stress 
debriefing (CISD) is the suggested tool to prevent the freez­
ing of these coping mechanisms (avoidance or confrontation 
in the form of denial and intrusion) and the development of 
chronic PTSD. By confronting the experience on a cognitive 
level, and by learning to overcome and avoid the emotional 
reaction linked to the memory of the trauma, the victim is 
helped to work through his trauma. In this work the com­
munity support is essential and has a potentiating effect. Re­
placing the trauma in the social context favours distancing. 
Developing cultural coping skills favours the reconstruction 
of "basic trust" and social rehabilitation. 

Ten adaptations of this model by helpers working in diffe­
rent countries, with different populations and in different 
political, social, and cultural contexts, are then presented. 
These cases underline the necessity for health workers to cre­
ate a new approach for each individual or collective situation. 

We agree with the author that supportive group treatment 
in and by the community is more effective and brings a better 
stabilization for survivors suffering from PTSD. It enables 
health care systems to provide assistance to large popula­
tions. However, there are situations in which community 
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treatment is not possible. Some victims have great difficulty 
in rebuilding links with their community because the suffer­
ing was inflicted by the group itself, or because of feelings of 
shame and guilt, or because the story could be too disruptive 
for the community. On the other hand, as mentioned by the 
author, complete healing is seldom possible. A sensibility to 
hyperexcitation will persist, as will the occasional recurrence 
of overpowering memories, and diminished faith and con­
fidence. The suffering seems to be contained through the 
treatment and the help of the community, but the energy 
spent on this containment is often exhausting, finally bring­
ing the victim to breaking point, at which help on an individ­
ual level is sought. 

Dr Laurent Subilia 
Travel and Migration Medicine Unit 

Department of Community Medicine 
University Hospital 

Geneva 
Switzerland 

Nightmare or reality 
Delli Sante A. Nightmare or reality: Guatemala in the 1980s. 
Amsterdam: Theta Publishers, 1996. 296 pages of text, 142 pages 
of notes. ISBN 90-5538-010-5. Price: DLF 52.501USD35.00. 

Angela Delli Sante has written a historical book about Gua­
temala . 

Part I deals with the period from 1980-1985, part II from 
1986-1989, and, relatively short, part III: "Moving into the 
new Decade, 1990-94", which ends with some remarks 
about the hope for peace. 

To the best of my knowledge, no one in any other country 
has produced so well-documented a description of a country 
in uproar/civil war. On top of that, Guatemala's internal his­
tory and conditions, for everybody who has gone into the 
subject, have been very complicated - for most people in­
comprehensible. Delli Sante is able to give a clear description 
of the reasons for the civil war (it was a civil war!) and the 
functions of the involved parties in the conflict, including the 
role of foreign states such as the United States, Israel, Tai­
wan, and many European states. 

The book contains horrifying sections on torture and ill­
treatment; so cruel that one can only believe in them because 
the notes are so complete and convincing. The severity of the 
conflict is made concrete by these descriptions, but they also 
create an understanding of why the parties involved acted as 
they did, however painful this realization is to the reader. 
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When the work on the book was finished in April 1995, an 
end to the civil war seemed in sight - however far off, in Delli 
Sante's opinion. She convincingly describes all the condi­
tions that need to be changed in order to create a lasting 
peace. 

On 29 December 1996, however, the parties in Guatemala 
signed the agreements, and there seem to be good reasons for 
hope in the future, especially if the momentum is used. 

If the country is to be rebuilt, the inhabitants must be 
rehabilitated, so that they can participate as good democratic 
citizens in governing the country's and their own future . In 
this connection there is a need for very large efforts indeed, 
also internationally, both by states and by NGOs - probably 
one of the biggest challenges put on the international com­
munity in recent times. 

For all persons who are going to work for a lasting peace in 
the years to come, Delli Sante's book is a must, and if the 
persons who are going to assist in this in Guatemala have 
read the book and acquired knowledge of its contents, many, 
many errors might be avoided in the future work. Thus, the 
timing for the publication of the book could not have been 
more perfect. It can contribute considerably to the creation 
of conditions on a rational basis which can ensure a lasting 
peace. 

The list of acronyms has been very helpful to the reviewer, 
who is also very impressed by Delli Sante 's extensive knowl­
edge and her language; despite the terrible contents of the 
book, it is easily read. The book should be read not only by 
everyone who is going to work for or in Guatemala; those 
who are interested in the problems concerning torture, and in 
Human Rights in general, can also profit from reading it. 

Bent Sorensen, Professor, MD DMSc 
Vice-Chairman of the UN Committee against Torture (CAT) 

and Member of the Council of Europe 's Committee 
for the Prevention of T orture (CPT) 

RCT/IRCT, Copenhagen, Denmark 

Children in armed conflicts 
Brett R, McCallin M, O'Shea R. Children: the invisible soldiers. 
Report on the participation of children in armed conflicts and in­
ternal disturbances and tensions for the United Nations study on 
the impact of armed conflict on children. Geneva: Quaker United 
Nations Office and the International Catholic Child Bureau, 
1996. 103 pages. No ISBN. Price: SEK 200. 

Research was conducted on the use or involvement of child­
ren in armed conflicts in some 20 countries where there was 
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evidence that children were involved in armed conflict; and 
in-depth analysis in up to 10 further countries. 

The report is divided into 9 chapters: (1) executive sum­
mary and recommendations, (2) the project, (3) introduc­
tion, (4) recruitment, (5) who are child soldiers? (6) treat­
ment in armed forces and armed opposition groups, (7) 
demobilization, rehabilitation, and social reintegration, (8) 
military attitudes to child soldiers, (9) strategies to prevent 
recruitment. In addition there are two annexes. 

Recruitment is divided into forced and voluntary recruit­
ment. For the latter, cultural, ideological, economic, and 
social reasons, and protection are given. For example, ide­
ological reasons involve children who volunteer for armed 
opposition because they believe in what they are fighting for. 
This may be synonymous with the stated aims of the group, 
the holy war, the fight for freedom, freedom to practice their 
religion, the right to occupy their ancestral lands, ethnic libe­
ration, political liberty. Reasons for the deliberate choice to 
recruit children are that they are more easily moulded, ma­
nipulated, trained, and disciplined than adults. Furthermore, 
the young fighters normally have no family responsibilities, 
and they are healthy. 

In order to cut off the possibility of return, a number of 
child soldiers are forced to commit atrocities against their 
own family or community, or to participate in operations 
against the rural community, in which many were born and 
raised. Many child soldiers are severely abused physically for 
failing at military training, falling asleep on sentry duty, or 
disobedience. Children are beaten to death or shot for 
attempted escape and disobedience. 

In most cases, children receive the same training and 
health care as other soldiers. Many captured child soldiers 
are treated in the same way as captured adult soldiers. This 
means that they may be treated as criminals or terrorists, or 
they may be held in military prisons. 

In direct violation of the Convention on the Rights of the 
Child, children participate actively in most of today's armed 
conflicts . An estimated 250,000 children under 18 are pre­
sently serving in government armed forces or armed opposi­
tion groups, children took part actively in 33 conflicts during 
1995/1996, child soldiers often carry out extremely dan­
gerous tasks such as spying and mine-detecting, and no 
peace accords have so far recognized the role and needs of 
child soldiers. 

Concerning changes over time, it was found that on each 
side of the conflict in Afghanistan, some 10% of the comba­
tants were under 16 years old during the first 14 years, and 
16-18% were 16-18 years old, making a total of about 27% 
child soldiers . In the latest stage, however, characterized by 
hostilities between factions of the winning coalitions, the es­
timated proportions are 19% and 26%, respectively, making 
no less than 45% of the combatants child soldiers. 

The chapter on psychological impacts is rather short. With 
respect to "trauma and recovery", the danger is mentioned 
of placing focus on the "traumatic" experiences and psycho­
logical consequences of these children which may lead to the 
implementation of a Western therapeutic or treatment 
model. A suggested alternative strategy is to focus on re-es­
tablishing support from within the child's immediate envi­
ronment of home, family, and community. Perhaps the most 
significant issues that compromise the child soldiers' return 
to civil society are family reunification and re-integration. 
However, for many of them, the army or armed group will 
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have become their protector and provider, and they in turn 
will have identified with it. This loss, as much as the direct 
influence of militarization, should be recognized as influenc­
ing their behaviour, so that social re-integration is based on a 
process of re-attachment to their families and communities. 

The Convention on the Rights of the Child is believed to 
address the core of the issues that must be considered in 
implementing procedures to secure the well-being of child 
combatants. 

Professor Karl Peltzer 
Dept. of Psychology 

University of the North 
Private Bag Xl 106 

Sovenga 0727 
South Africa 

FROM THE MEDICAL LITERATURE 

Physician complicity in 
misrepresentation and omission 

of evidence of torture in 
postdetention medical 

examinations in Turkey 

Vincent Iacopino, MD, PhD; Michele Heisler, MPA; 
Shervin Pishevar; Robert H . Kirschner, MD 

Between June 1994 and October 1995, representatives of 
Physicians for Human Rights studied the problem of phy­
sician complicity in torture (i.e. misrepresentation and 
omission of medical evidence in postdetention examinations 
of detainees) in Turkey. The research consisted of a survey of 
forensic documentation of torture, interviews with individual 
physicians who examine detainees, analyses of official medi­
cal reports of detainees, and interviews with survivors of tor­
ture. Results from the survey, interviews, and medical report 
analyses provide evidence that torture of political and crimi­
nal detainees continues to occur in Turkey and that Turkish 
physicians are coerced to ignore, misrepresent, and omit evi­
dence of torture in their examinations of detainees to certify 
that there are no physical signs of torture . 

JAMA . l 996;276:396-402 
D 
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FORTHCOMING CONFERENCES AND SEMINARS 

Ioannina, Greece 5-7 September 1997 

Stress - related to violations of human 
rights - and its consequences 
Organised by The Rehabilitation Center for Torture Victims 
ofloannina and The University ofloannina 
First Announcement 

Further information: 

Rehabilitation Center for Torture Victims 
RCTV 
Organizing Secretariat 
14, Korai Street 
45444 Ioannina 
Greece 
Phone: +30 651-78810 
Fax: +30 651-72378 

RCT The Rehabilitation and Research Centre 
for Torture Victims is an independent, 
humanitarian, non-political organiza­

tion established in 1982 to help victims of torture and to 
contribute to the prevention of torture. Its main objec­
tives are to rehabilitate persons who have been sub­
jected to torture, to rehabilitate their families, to in­
struct 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 pri­
vate 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 tor­
ture, and to serve as an international clearing house for 
information about torture activities. 
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