reply within a reasonable time.
Where the report raises a suspicion
of immediate andfor grave risk to the
life or health of a Prisoner, this ap-
plication will be made with maximal
wrgency or within three days at most
of receipt of the report. The IMA
will brief the reporting physician on
its handling of the issue.

2. Where a physician employed at a
prison facility is required to breach
his/her medical independence or the
principles of medical ethics, the
IMA will refer directly to the warden
of the facility demanding an investi-
gation and an end to the breach.

3. Where the job of a physician em-

‘ployed in a prison facility is termi-
nated or impaired in such circom-
stances, of where a threat 1o this
effect arises, the IMA will provide
that physician with !egal assistance
48 necessary.

4. In exceptional cases, the IMA will
consider authorizing that the ident-
ity of a physician reporting under
one of the above paragraphs be kept
confidential.

5. The IMA will take the disciplinary
measures avallable to i against a
physician found to have breached
one of the above paragraphs.

PHR Requests of the IMA
for Action to End Torture

1. The IMA wiil adopt an ethical code
for physicians treating prisoners and
detainees.

2. The IMA will see to the distribution
of the ethicat code and the principles
upon which it rests, among its mem-
bership, the medical conununity in
general and the general public. In
particular, the IMA will see to the
distribution of the code of ethics and
its principles among those physi-
cians serving in prison facilities.

3. The IMA will act to teach in medical

. schools all the details of the medical
ethics that guide the treatment of

-prisoners and. detainees, and. will
conduct periodic -courses on this
subject for physicians . s-ming in
prison facitities. -

4. The IMA will found andstaff a hot‘
line for receiving reports of evidence
of the torture or medical neglect of
prisoners, as detailed in part 4 of the
addendum: The Duties of the IMA
in Preventing Medical luvolvement
in Torture,

5. The IMA will set up and operate a
working group for investigating the
involvement of physicians in inter-

rogations in Israel. The group will
publish its findings within a stipu-
fated time.

6. The IMA will propose and promote
a regulation instructing the direct
subordination of physicians work-
ing in prison facilities, to the Minis-
try of Health or the Ministry of Wel-
fare, rather than the prison
authorities.

7. The IMA will act to promote legis-
lation imposing on physicians aduty
to report to state authorities any evi-
dence of torture that may come to
their knowledge, analogous to their
duty o report evidence of child
abuse.

8. The IMA wxii act to esfabhsh and

- apply the right of every prisoner to
receive a medical opinion from an
external physician, ndependent of

. the prisen authorities. .

*

The Associztion of Israhi-Palestinian
Physictans For Human Rights

P.O. Box {235
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Doctor involvement in torture.
A historical perspective

Doctor participation in torture and punishment from the Middle Ages
until the present day: an.old phenomenon, a new ethical issue .. ... .

By
Peter Vesti, MD*
Finn E. Somnier, MD*f

Abstract

In spite of the Hippocratic Oath medical
doctors have throughout the history of
medicine participated in torture. How-
ever, it was not unti! the time of the
Middle Ages that the skills of doctors
had developed to a point where their
application could be of direct use to
torturers. During the Middle Ages the
doctor was considered to be a repre-
sentative of the authorities. At present
the involvement of physicians is part of
an illegal clandestine activity. Recent
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studies indicate large-scale employ-
ment of medical doctors in the torture
chambers, but information has been
relatively scarce and to a large extent
unnoticed. An understanding of the
doctor’s role in torture and punishment
has given insight into the functions of
medical ethics under extreme circum-
stances and has provided theoretical
CONSIUCs.
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Introduction

“We have doctors here who can
wake up the dead.”

These words were 1ol meant (o pay
homage (o modern medicine, but were
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uttered in Burope in 1938 o a man
about to faint under torture, this way es-
caping into unconsciousnesst?. The
quotation exemplifies the participation
of medical doctors in torture, which is
the subject of this review.

The medical profession has been
guided by medical ethics for more than
two millennia. The doctor has become
the archetypal healer guided by the
principle:

PRIMUM NON NOCERE
{Above all, do not harm)

At the Rehabilitation and Research
Centre for Torture Victims in Copen-
hagen, however, it has been noted for
several years that patients during psy-
chotherapy often mentioned that medi-
cal doctors were involved in the im-
plementation of torture. These doctors
were acting on behalf of the authorities
and to the detriment of the health of the
victims. In a study about to be publish-
ed by one of the authors (PV) it is dem-
onstrated that medical doctors were in-
volved in more than half of the periods
of toriure. Other studies also indicate
extensive use of medical skills in the
torture process®*,

The aim of this study was to review
the participation of the medical pro-
fession in the Implementation of torture
and punishment in a historical perspec-
tive from the Middle Ages up to the
present, in order to establish a more
general outlook of the violations of
contemporary medical ethics. No at-
temnpt has been made to explore the in-
centive of individual doctors. Refer-
ences are from medical journals, auto-
biographic material, and other lit-
erature. It is noteworthy that before the
earty seventies only-a few references
apart from some papers oa Nazi atro-
cities can be found in medical journals.
In this study, neither descriptions by
former prisoners on a “crusade” against
a specific political system’ or artistic
representations have been included.
Doctor torturers, however, ware de-
scribed abundantly in the works of Dos-
wovievsky, Koesiler's Darkness at
Noon, Orwell’s 1984, and are also
shown in the film L’aveau (1970) by
Costa Gavras®?,

Historical review

Torture is as old as the human race but
the participation of doctors in this pro-
cess was firstconcepiualised in the 14th
and 15th centuries¥. Only then were
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medical and surgical skills developed
to & point where their applications
could serve the aims of the torturers.

From the Middle Ages to the Period
of the Enlightenment

During this era torture was an nstru-
ment of the judiciary, provided for in
both ecclesiastical law (the Inquisition)
and criminal law. The physician as a
representative of the church or the state
became an essential participant in the
process of torture. Torwre itself had
evolved into a complex system of rules
and regulations, one of the more well-
known being that an accused person
was not to be tortured on a Sundayl0.
The presence of a doctor was frequently
requested during interrogation as well
as punishiment. Concerning the latter it
was the doctor’s duty fo evaluate
whether the guilty person could with-
stand the penalty. I the victim became
unconscious, a physician was to assess
whether the condition was real or sirnu-
lated, and in accordance with the result
of this examination the torture was
either suspended or resumed!! For
those prisoners condemned to the gal-
leys punishment by whipping was fre-
quent, and after punishment the exe-
cutioper would call on the ship’s
surgeon’s skills!l, After punishment,
the doctor was to provide a rodimentary
form of treatment’2:

The criminal is striped from the waist up-
ward. He is extended with his face down-
ward, his arms upon one bench and his legs
upon the opposite, which are held by two
siaves that stand opposiie each other. The
executioner, who is generally a Turkish
slave, stands over him with a rope in his
hand, with which be is to beat the criminal
without the least mercy; for if hie happens to
be remiss, which is seldom the case, “the
used the criminal. Thus then every stroke is
laid on with the executioner’s whole force,
so that each blow raises a whelk as thick as
one’s thumb, Few that are condemned w
suffer this punishment can sustain above ten
or twelve blows without fainting, This,
however, does not prevent the executioner
from proceeding, He continues to lay onthe
miserable and seemingly hfeless carcass,
il the number of blows ordered by the
major are completed. Twenty or thisty are
generally inflicted for slight offences. Fhave
seen 30, 80, even an 100 ordered; but then
those who are punished seldom recover.
When the allotted sumber of stripes are
given, the surgeon barber of the galiey rubs
the crimminals back with salt and vinegar;
wiich,though it may prevent gangrene, yet
renews all the poignancy of his former an-
guish.

If a doctor was not present the execu-
tioner himself was often requested t©
treat the injury. Accordingly medical

knowledge was one way of ensuring the
enforcement of prescriptions, i.e. pre-
venting more injury being inflicted than
was called for in the punishment meted
out. At the same time the doctor, as a
representative of authority, became part
of the legitimisation of punishment in-
cluding torture.

Medieval judicial torture, including
doctor participation herein, was an in-
tegral part of the legal process. Medical
doctors apparently accepted their role
in spite of the Hippocratic Oath. The
protests of Dr. Fabricius Hildanus
{1460-1534) against torture stand out
as an exception!3, _

Apart from more direct participation
in the torture of that period anatomy
was also abused by the executioners. In
the human body organs like the liver,
kidneys and large vessels may be
pushed aside without major injury pro-
vided certain anatornical routes are fol-
lowed. This insight was used in execu-
tion through impalement!4, As part of
this punishment, used particularly in
the central European area, a rod was
forced through the body from the peri-
neum {entry near the anus) to exit at the
tip of the right scapula (shoulder), leav-
ing the victim to a lingering death. Few
factual accounts are available, and to
capture the horrors involved one has to
turn to literature. The Yugoslav Nobel
lanreate Ivo Andric describes in one of
his works how a torturer impales a vic-
timis:

(The victim was flat on his stomach, and his
arms and legs were secured by ropes tight-
ened by assistants.} They {the onlockers}
could only see the bound body shudder at
the short and unexpected prick of the knife,
then half rise as if it were going to stand up,
only to fall back againat once, suiking dully

wooden mallet and with slow measured
blows began to strike the lower blumt end of
the stake. Between each two blows he
wonld stop for a moment and look first at
the body in which the stake was penelrating
and then at the two gipsies, reminding them
to pull slowly and eventy, The body of the
peasant, spreadeagled, writhed convul-
sively; at each blow of the maliet his spine
wwisted and bent, but the cords putled at it
and kept it straight ... AT every second blow
the gipsy went over 1o the strerched-out
body and leant over it to see whether the
stake was going in the right direcdon and
when he had satisfied himself it had not
touched any of the more important internal
organs, he retumed and went on with his
work ...

For a moment the hammering ceased. Merd-
jan {the executioner) now saw that close W
the right shoulder muscles the skin was
stretched and swollen, He went forward
quickly and cut the swollen place with two
crossed cuts. Pale bloed flowed owr, at first
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slowly then faster and faster. T'wo or three
more blows, light and careful, and the iron-
shod point of the stake began to break
through ar the place where he had cut. He
struck a few more times until the point of
the stake reached level with the right ear.
The man was smpa&cé on the stake as a
lamb on the spit, only that the tip did not
come through the mouth but in the back and
had not sericusly damaged the intestines,
the heart or the lengs.

In 18th century France, the doctor's
intervention to stop a particularly cruel
form of punishment could instead lead
to direct execution of the victim!2:

For over two solid hours was Damiens tor-
tured with the boot, but in the face of agony
so frightful that it deew forth shrieks of
angutsh arcl time and time again brought
him to the point of fainting, he refused to
speak. At length, when his limbs were
crushed and broken, the surgeon said he
could stand no more. On the scaffold the end
came.

In the British army doctors were in-
volved in the medical evaluation of the
victim after punishment by whipping,
and if the physician suspended the
whipping becavse he feared for the vic-
tim’s life, the rest of the sentence would
be resumed once the victim had suffi-
ciently recoveredi?:

A soldier of the First Regiment of Grenadier
Guards, of which regiment the Duke of
Wellingion is Colonel, having been con-
victed of insubordination, intoxicated on
duty, and of refusal to defiver up his arms
when ordered by his officer, was sentenced
o receive 500 lashes. After receiving 200
lashes, the surgeon of the regiment inter-
fered, and put a stop to the brutal punish-
ment, in consequence of the life of the sol-
dier being in danger. The soldier was then
removed to the military hospital ix a hack-
ney coach, his back being dreadfully lac-
erated. Asasortofrefinement in crueléy and
Lo increase the severity of a pusishment

whith couldnorbe inflicted o the fall extent

without depriving the unfortunate culprit
his Hfe, a fresh hand was procured at every
23 lashes.

During the era of slavery (South Ameri-
can slavery being no less heinous than
North American), severe punishment
was inflicted for minor offences, Doc-
tors were occasionally called on to
prevent excessive damage to the
“pererW’ylé’l?,

During the 18th and 19th century
slavery was gradually abolished, and at
the same time the use of judicial torture
declined. One of the main reasons was
that it was no longer required to obtain
a confession m order to establish
guilt!® In the Encyclopaedia Britannica
of 1832, torwre is described as practi-
cally extinctin Europe. The practice lay
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dormant, however, only to reappear on
an unprecedented scale during the Sec-
ond World War,

The Second World War

Large-scale torture occurred in Europe
and in the Far East during the war, and
the medical profession was well repre-
sented in the torture chambers. In the
Western world not only German Na-
tional Socialist doctors disregarded all
notions of ethics, but also sorme medical
doctors in countries under occupation
participated in unethical procedures.
From Denmark, at least one physician
left - for Buchenwald concentration
camp to attempt to “normalise” homo-
sexuals through hormonal and opera—
tive meansi®-2,

Several major ‘works have been writ-
ten about the atrocities committed in the
Far Eastern region and in Evrope, and
the abuse of medical knowledge with
the purpose of pseudo-scientific ex-
perimentation and the destruction of
human beings2226.

The prewar euthanasia programs, ac-
cording to which medical doctors
brought about the death of the infirm,
were turned into medicalised killings
by “white coats in S8 boots”. Doctors
stood at the ramps awaiting the millions
of victimised human beings arriving
from alt over Europe. Physicians were
responsible for the choice of who was
ta be killed immediately, who was to
live for ashort while as a slave labourer,
and who was to be used as a human
guinea pig for medical experimenta-
tion. The results of such experimenta-
tion were reported at meetings and in
scientific communications of that
time??.28,

In Septf:mber 1942 Dr. 8. Rascher
ing a series of experiments concerning
hypothermia. Details of the experi-
ments are given, including tables on
how long human beings can be sub-
merged in cold water before dving®:

The subjects were placed in the water wear-
ing full flight uniform, winter or summer
combination as well as flight helmer. A ife
Jjacket made of rubber or kapok prevented
submession. The experiments were carried
out at (waler) temperatures between 2.5 and
12 degrees (Celsius). In one part of the
experiment the occiput as well as the brain-
stem was out of the water, while in another
part of the trials the occiput {brainstem) and
cerebellum was submerged in the water.
{.}

Deathsoccurred only when the brainstem as
well as the cerebellum were cooled down.

in the murderously absurd reality of the

Second World War, an order of Hein-
rich Himmiler (June 1942) authorised
third degree interrogations but stipu-
lated that physicians were to be con-
sulted after more than twenty strokes?.

At the Nuremberg Medical Trial
there were 23 defendanis. Fifteen were
found guilty and 7 were hung. Four of
the seven were medical doctors23,

Fewer details are known about ex-
perimentation on human beings carried
out by Japanese doctors during the war.
The lack of a major medical atrocity
trial covering the Far Eastern Area al-
legedly stems from the fact that the re-
sults of the experiments were handed
overto the US in retum for freedom for
prosecution?®.

In the Allied countries virmally noth-
ing is known about medical doctors in-
volved in the interrogation of prisoners
or abuse of detainees in the war years,
The Hterature in gemeral, however,
points {0 no systematic excesses by the
medical corps of the allied armies.

The Beginning of the Cold War
During the fifties and sixties the invol-
vement of medical doctors inthe torture
process received scant attention. The
assumption, that all physicians benevo-
lently offered treatment seems to have
been accepted at face value. A physi-
cian’s participation in torture was
usually only deseribed in more indirect
terms, as exemplified in the well-
known paper by L.E. Hinkle and H.G.
Wolff on forcible indoctrination in
Eastern Europe during the fifties?0;

Sometimes the physician intervenes to call
a halrif he feels a prisoner is in danger. The
unintended death of a prisoner during the
intermeati{)zi procedure is reaarded as a

ciants,

This same aspect of medicine was also
lustrated in the Memoirs of Josef
Cardinal Mindszenty. During his inter-
rogation and subsequent show-trial in
1949 in Hungary, the involvement of
medical doctors was pivotald!.

Page 98 reads:

My first meal {after being amested) con-
sisted of soup, meat, and vegetables, I took
very Hitle, since after my weatment the pre-
vious night I was convinced that T was being
prepared for the interrogations and the sub-
sequent show trial. My suspicion became a
ceriainty when, unannounced and unex-
pected, three doctors appeared. After lunch
they entered my room and without insroduc-
ing themselves and without asking me or the
guards any guestions they began to examine
me. They felt my thyroid gland, for which I
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had previously had surpery, examined my
eyes, listened to my heart and lungs, took
my pulse and blood pressure. A rather earn-
est man of between fifty-five and sixty di-
rected the examination; the two younger
men, arcund thirty-five, respectfully and at-
teptively followed his instructions. The doc-
tors left medicines, and at the following
meals the guards gave me the prescribed
doses,

After a while, of course, hunger forced me
1o eat something, and so they finally suc-
ceeded in mixing the drugs into the food |
was given. I concluded that because the
doctors, always the teamn of three, came to
see me every day either at mealtimes or
immediately after. There were, however,
some days on which { was examined again
between meals. They did not speak to me at
all, asked me o questions, and gave me no
information. But from their conduct and
their presence | concluded that in addition
to the effects of the drugs, they were sup-
posed to determine whether I could endure
the beatings, how far they could go with
their physical tortere, whether my heart
would give out. They had to balance the
dosage of the drugs and the physical and
psychological tosture in such a way that they
could bring me to the show wial and expose
me withow its making a bad impression,
The goiter operation, which had impaired
my heart must bave particularly concemed
them.

And on page 117:

Probably, too, no more drugs were given to
me. Nevertheless the dectors appeared as
usual to examine me. It seemed to me that
they were more concerned that they had
been and that they stayed longer. Probably
they were under orders to prevent my col-
lapsing completely.

Professionals are also incriminated in
Solzhenitsyn’s description of the prison
physician®:

The prison doctor was the interrogator’s and

executioner’s right-hand man. The beaten
prisoner would come o on the floor only o

. hear the dectors. voics: “You can. continue, -

the pulse is normal”. After a prisoner’s five
days and nights in a punishment cell the
doctor inspects the frozen, naked body and
savs: “You can continue.” If a prisoner is
beaten to death, he signs the death certifi-
care: “Cirrhosis of the Hver” or “Coronary
cectusion”, He gets an urgent call to a dying
prisoner in the cell and takes his time. And
whoever behaves differently is not kept on
in the prison.

The Wars of Independence from
Colonial Status

Army physicians were partners of the
interrogation teams employed by the
colonial powers in the combat against
liberation movements in thecolonies. A
brief citation from Algeria is quoted at
the beginning of the paperl, and iz
guoted here at greater lengthe

.. the might will show: Do not think that you
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are at the end of your sufferings. We have
dectors to make you last longer.

Such activities of doctors at that period
of time did not entail ethical conse-
quences of jadgement by their profes-
sional bodies. It was generally argued
that the Armed Forces, including the
medical branch, were obliged to torture
dissidents in order to uphold the values
and ideas supported by the majority of
the establishment at home. However
torture by now was a clearly illegal ac-
fivity. .

A well-known affair from this epoch
was that of Djamila Boupacha tortured
in 1960 in Algeria by the French
counter-insurgency troops33; The later
trial demonstrated that several doctors
deliberately failed to relate tranma
to circumstance, thus demonstrating
gross incompetence, supporting the
torturers, and obstructing justice.

Torture was also used during the
Vietnam War by all parties involved.
Some information has been disclosed
about medical doctors in the US mili-
tary service allegedly involved in tor-
re.

In the New England Joumal of Me-
dicine (1976) an American doctor,
Christopher Stucky, describes in a let-
ter how an injured prisoner was
brought tc a camp hospital in Vietnam:

“I was asked by the ranking special forces
soldier not to sedate the prisoner since he
hoped to extract information from him by
torture.”

Dr. Snicky did not comply with the
order™, and in a subsequent comment
by Dr. EM. Cooperman in the Journal
of the Canadian Medical Association
this action was commended: “at least
one doctor refused to participate in tor-
ture”3s,

Present day involvement

Torture today can be divided into exist-
ing judicial torture, and torture as part
of clandestine illegal activity. The latter
is called New Torture 35.

Existing Participation in Judicial
Punishment Including Torture

Since the Middle Ages medical practi-
tioners had been called upon to partici-
pate in the punishment including tor-
ture meted out by the courts. He was
reguired for three main purposes:

a} 1o be present during interrogation
and to monitor the torture process
by to evaluate whether the conviet

could withstand the punishment,
and to be present during the execu-
tion hereof

¢) to treat the injury inflicted during
punishment and torture.

It is possible even today to observe
these three functions being enforced.
Doctors are forced to lend their skills to
a process which is 10 the detriment of
human beings rather than to the promo-
tion of health.

The position of the British auth-
orities in the struggle against the IRA
it Northern Ireland is a typical illustra-
tion of the first purpose,

During the early seventies the Brit-
ish authorities were accused of using
torture as means of extracting informa-
tion. A commission of inguiry led by
Sir Edmund Comptom was formed; its
findings in 1971 led to the formation of
a three-man committee on interroga-
tion chaired by Lord Parker??. A ma-
Jjority report by the latter stated that the
applied psychological interrogation
metheds were justifiable  provided
medical doctors were present to mini-
mise the risk of life-threatening situ-
ations. These psychological interroga-
tion methods were later defined as tor-
ture by the Furopean Committes of
Human Rights, and as “inhuman and
degrading treatment” by the Furopean
Court of Human Righes36,

The second purpose may be exem-
plified by the official duty of medical
officers to evaluate the medical status
of convicts facing solitary confinement
or restriction of diet. This duty is speci-
tically outlined in the Standard Mini-
mum Rules for the Treatment of
Prisoners and Related Recommenda-
tions, paragraph 32:1 and 3 (UN, 1955,
1977) 3.

Paragraph 32:1 reads:

Punishment by close confinement or reduc-
tien of diet shall sever be inflicted unless
the medical officer has examined the
prisoner and certified in writing that he is fit
Lo sustain it.

and paragraph 32:3 reads:

TFhe medical officer shall wvisit daily
prisoners undergoing such punishment and
shall advise the director, if he considers the
termination or alteration of the punishmert
necessary on grounds of physical and men-
tal health,

in addition the re-emergence in several
countries of Islamic law {Sharia} has re-
ceived much attention. In the Islamic
texts of law and ordinances the doctor’s
duties to the state are described in de-
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tail. Concerning flogging, the whipping
ordinance of Pakistan states:

A doctoris to be present, and .. before bein g
whipped the prisoner is to be examined by
an army doctor s0 as fo ensure that the
execution of the punishiment will not cause
the death of the convict,

In Pakistan a law was introduced which
ensured that amputations were 1o be
performed by a qualified surgeon under
local anaesthesia (1977). The latter pro-
vision was designed to be for the proper
benefit of victim and doctor39,

In the Occidental world, doctors may
be called upon to prepare a criminal for
the death penalty in the innovative form
of execution by lethal injection. Doc-
tors may be requested to perform a
venous cutdown, this way preparing the
criminal for death*. Whereas most pro-
fessionals condemnn such actions others
have endorsed them even to the point of
advocating experiments on the con-
demned that cannot be performed under
other circumstances with informed
consentth43,

The third purpese, direct interven-
tion of the medical doctor either simul-
tanecusly with torture or shortly there-
after may be illustrated by medical doc-
tors” collaboration in judicially ordered
amputations. As stated doctors may be
requested to perform amputations ac-
cording to Islamic law, but even if the
doctor himself does not perform the
amputation he is still expected to stop
the subsequent exsanguination. Thus
the doctor’s skills ensure that the pun-
ishment does not lead to the uncalled
for death of the victim.

New Torture

Torture is prohibited by national legis-
lation- in-the-vast mujority of countriss
as well as by numerous declarations
and conventions, among which are sev-
eral speaking directly to the medical
profession e.g. the Tokyo Declaration®*
and Principles of Medical Ethics*S, Any
mvolvement of physicians in torture is
& violation of the ethical codes. The
Chilean Medical Assoclation plainly
and flatly declares:

The Depurtment of Ethics states that the
waork of a physician and that of a torturer or
an accomplice are incompatible. The De-
partment believes this s strongly that proof
of the mere presence of a physician in a
place of torture is sufficient grounds for his
expulsion from the association™

Doctors are obviously still involved in
torture on several continents, as exem-
plified by reports from Chile®, Argen-
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tina¥’, Urnguay®, Brazil*849, Tur-
key*031, South Africa™?, Iran®3, Irag4,
and Tanzania 30,

The actions of individual doctors in
the torture process have been described
elsewhere?#046, Apart from this more
or less direct participation, the direct
use of medical knowledge in the train-
ing of soldiers to resist torture (and to
teach torture methods?), which was
previously accepted, has now been
questioned on ethical grounds in Den-
mark as well as in several other coun-
tries®>38, These topics are also dis-
cussed in the Handbook of Medical
Ethics published by the British Medical
Association?,

There are several published exam-
ples of personal experience of present-
day involvement of the medical pro-
fession in torure.

The trials after the Greek Junta gave
insight into this topic. Outstanding is
Dr. Dimitrios Kofas, nicknamed the
“orange doctor”, because he prescribed
oranges even in the face of overt major
fraumats.

Prisoners were forced to stand for
days and

... at intervals, a prisoner might receive a
visit from the former army doctor at ESA,
Br. Dimitrios Kofas, also a defendant at the
irial. He would advise when their condition
made it dangerous for the ordeal to continue,
He was said to have acted as the “waffic
controller” for torture, although he disputed
the degree of control that he was alleged ro
have had. But Michail Vardanis gave an
example in evidence of such “raffic con-
trel”; * ... aman arrived who was introduced
to me as Dr. Kofas. He took my pulse and
asked Petrou how many days I had been
there. Whea Petron told him it was the
fourth day, he said: *All right?”. He then left
and | cominued having to stand upright”,

Orther accounts deal with the tortare thit
occurred in General Military Hospital
No. 401 in Athenst?,

The victim awoke

- I a consulting room ... the leather couch,
the straps, all those people in white coats,
the machine (for electric shock) ... Tcouldn’t
understand what the whole business was
about ... I thought they were making experi-
ments. This senseless torture, this scientific
orderliness, the clean hands with the finger-
nails cut short, the absolute whiteness of
their coats.

He (the victim) heard one of the white-
coated torturers addressed as Surgeon Co-
lonel, *1 held on to that ~ | wanted to find
outhis name. In ten days | learned it: he was
Surgeon Colonel Karagoonakiz, General
Director of General Military Hospital No.
401

in Argentina Jacobe Timerman has re-

ported on doctor participation in his tor-
fured!:

Two days have gone by without torture,
The doctor came 10 see me and removed the
blindfoid from my eyes. | asked him if he
wasn't worried about my seeing his face. He
acts swrprised. “P'm your friend. The one
who takes care of you when they apply the
machine. Have you had something to ear?
“T have gouble eating, I'm drinking water.
They gave me an apple.”

“You're doing the right thing, Eat lightly.
After all, Ghandi survived on much less. If
you need something, call me™.

“My gums hurt. They applied the machine
1o my mouth”

He examines my gums and advises me not
to worry, 'm in perfect health. He tells me
he’s proud of the way I withstood it sl
Some people die on their torturers, without
a decision having been made to kill them;

this is regarded as a professional failure. He -
" indicates that I was once 4 friend of his

father’s, also a police doctor. His features
do seem familiar. 1 mention his fathers
name; this is indeed the son. He assures me
that I"'m net going to be killed. Ttell him that
T baven’t been tortured for two days, and
he’s pleased.

and from Chile Dr. Alfredo Jadresic de-
scribed the same phenomenonS?:

The military doctors who came to the tent
hospital on duty did one day’s work every
fortnight. T presented my complaints to
them for the brutal way the prisoners were
being treated and for the torwre and asked
then to convey my concern o the medical
and military authorities. Most of the doctors
were young and some had been my students
in the past,

Several of them showed their sympathy for
the torured prisoners, and promised that
they would do something, Others, perhaps
the majority, pretended to ignore what they
saw and appeared very much afrad of taik-
ing about it A few of them justified what
was happening on political groands. Once,
a young doctor replied o me in a rather
aggressive manor: “What do you expect?
We are at warl” tking for-granted, cb-
viously, thar the practice of torture should
be acceptable in case of war,

In Spain Eva Forest described her reac-
tions to a medical doctor in the torture
chambers?:

Then the doctor accomplice arrives, he
smiles cynically, he is 2 key figure in this
play-acting. “What has happened? That is
terrible! Did you fall? Did you jump? Play?
You have been dancing perhaps?’ With a
theatrical gesture he tzkes vour hand, and
flips you with his stethoscope all over your
body: “Nothing is wreng, a ratde, a night-
mare, anxiety, tension, hysteria, fear, do
cominue, carry on, work away, finish your
job, I'H be back later ..~

It should be mentioned that doctors
must also have taken part in the devel-
opment of methods of “delayed kill-
ing”, for example the Thallium poison-
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g of prisoners released from jail in
fraq. Thallium brings about the victim’s
painful death weeks or even months
later$. There are also allegations of in-
jections of cytostatics in Chile®s, as
well as other forms of pharmacological
torture described in the literaturess.

Psychiatry as medical torture

Because of its potential for direct and
deep attack on an individual’s mental
functions including personality, psy-
chiatry may become a powerful instru-
ment in the hands of repressive govern-
ments. Psychological methods and
psychoparmachological drugs may be
mcorporated into torture in 2 number of
ways®7. The doctors involved may par-
ticipate directly or indirectly, and prac-
tices range from false certification of
psychiatric disease to outright medical
torture.

During the Second World War psy-
chiatric experiments were performed in
the concentration camps of Europe. In
Dachau concentration camp prisoners
were given psychotropics, including
mescaline, in the search for a truth
serum®é,

During the era of the cold war, psy-
chiatry has allegedly been misused in
the former USSR and Eastern Bloc
countries. It appears, however, that
some cases may represent the treatment
of patients in a psychiatric system
which is out of line with mainstream
modern community-based psychiatry.
Nevertheless many human beings, be
they mental patients or political dis-
seniers, have been under “care” that
cannot be accepted as psychiatric treat-
ment as such. They have been kept
under strict regimes in special psychia-
wric hospitals for insane criminals.
Large doses of newroleptics have been
injected without drugs to alleviate the
side effects, and individuals have been
subjected to insulin shock®®71. Hyper-
thermia and severe pain may be de-
liberately caused by the injection of
sulfazine (a 1% solution of sulphur in
oil). One of several descriptions by ex-
prisoners is given in the book Punitive
Medicine by Alexander Podrabinek™:

These injections are indeed more intensive
{than aminazire pills, AP.); in additon,
they cause incredible pain. As a nile these
injections are made in the buttocks; accord-
ing to my own observations, people could
not sit for monihe. They had to stand while
eating and lie on their stomachs at night.
They could not sleep; they suffocated and
complained of burning in the mouth, Al
they could do was He holding to bed boards
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in order not to suffocate. The pain was so
unbearable that they could not sit or lie like
normal people,

Doctor involvement in medical torture
during the beginning of the cold war
may not have been limited to countries
behind “the Iron Curtain” of the time.
In the US activities took place which
may be labelled medical torture, as
shown in documents released because
of the Freedom of Information Act. The
CIA allegedly conducted experiments
on non-consenting homan beings. The
studies carried out included supplying
LSD to non-suspecting individuals, of
whom at least one committed suicide,
long-term sensory deprivation against
the subject’s will, as well as other
refined techniques of “brainwashing”.
The research programs ended in 1963
and ongoing court-cases by private
citizens against the US government are
still to settle the extent to which Ameri-
can courts will define these acts as
medical tortures3.73,

Abuse of psychiatry was also wit-
nessed during the wars of liberation in
the colonies as evidenced in the case of
Mrs. Djamila Boupacha. Her situation
was complicated by doctors failing to
take appropriate action. When her case
eventually came to court she was certi-
fied incompetent by a psychiatrist with
the apparent aim of silencing her testi-
mony of torture by counter-insurgency
troops™,

Similarly, hard interrogation tech-
nigues in Northern Ireland were, in the
words of the report by Sir Edmund
Compton, officially acceptable as long
as “a medical doctor with some psy-
chiatric training was present” as a safe-
guard against unnecessary death.

In the prisons of Urnguay in the

early seventies, psychiatry was used fo.

the detrimaent of the prisoners, at least
two psychiatrists and a psychologist
being empioved in the prison service.
Part of their duties was allegedly to de-
tect unbalanced individuals and to
place them in solitary confinement 1o
hasten mental break-down340,

Finally capital punishment needs to
be mentioned. At the date of writing,
1990, it is openly used in more than 100
countries™. Many mdividuals and or-
ganisations interpret the death sentence
as a psychological form of tortare, Par-
ticufarly in the US the participation of
medical doctors in general and psy-
chiatrists i particolar has been openly
discussed’?. Treatment of mental dis-
case or ceriification of its absence may
render sn individual “fit for execu-
tion 40,

Main findings and concepts

Up until the Second World War doctor
involvement in torture was never really
questioned, in spite of an accepted
struciure of medical ethics.

However, the activities committed
during the Second World War were
clearly untawful, and at the Nuremberg
trials doctors were punished according
to imternational law22.25, The ethical as-
pects, although mentioned at the time,
did not lead to any major reaction from
the medical associations of the allied
countries. Thus the belief continued
that such actions were committed by
solitary sadistic perverted criminals.

The German Medical Association
had actively been engaged in endorsing
the policy of repression before and dur-
ing the war; after the war, the associ-
ation called German doctors who de-
nounced the crimes traitors?’. The Dane
Dr. Thygesen, detained in a concentra-
tion carnp, asked the German Medical
Profession directly’s:

“Where were you?”

The colonial experience shows a simi-
lar pattern: when exposed, the practice
of torture was denied, attributed to the
excesses of individuals, or defended as
a necessary evil to protect and uphold
the values of the colonial powers in the
struggle against terrorists, Again, doc-
tors participated as members of the
armed forces, and no medical associ-
ations took action against doctor invol-
vement in torture during these years.

This was the situation until the
seventies. Two events in particular
drew attention to the issue of doctor in-
volvement in torture: the interrogation
procedures in Northern Treland em-
ploved by the British against the IRA,
which has already been mentioned, and
the Steve Biko affair.

Concerning the official British reac-
tion to events in Northern Irefand only
a minority report by Lord Gardiner
(1972) seems to understand  the
meaning of the Hippocratic Qath. The
British Medical Journal, in an editoriad,
responded favourably to the findings of
Lord Gardiner, and his minority views
were eventually followed by the Gov-
ernment in debarring the “Depth Inter-
rogation”, one of the many euphemisms
for torture 7,

Individual doctors at the time also
began to react to the abuse of detainees.
in a letter in the Lancet, Aprii 1972,
concerning the situation in Northern
Ireland, Dr. I.P. Lane states:
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Doctors should clarify their ideas on the
extent to which passive participation asd il
treatment is compatible with membership of
the medical profession. I have sought with-
Out success to interest the General Medical
Couneil in this question ™.

The editorial in the British Medical
Journal of March 25, 1972 illustrates
the reluctance of the profession to ac-
knowledge the extent of involvement:

“Enemy” and “friend” are niot words in the
doctor’s vocabulary: only “patient”, And
apart from a few sad exceptions this merci-
ful neutrality has guided doctors’ f{m{steﬁs
through the years of barbarism and folly”’,

Despite what the British Medical Jour-
nal has o say about “merciful neu-
trality” the concept is simply not valid
in the torture situation as illuserated in
the case of Steve Biko. -

Due to the openness of the South Af-
rican Society at the time of his death
(1977) the affair received wide publ-
cation. ' Pertinent to the discussion of
the dawning understanding in the
medical world about doctor participa-
tion in the torture process is the state-
ment of the defendant doctors?:

I did not knew that in this particular situ-
ation one could override the decisions made
by the responsible police officer,

The involvement of medical doctors in
torture thus clearly involves Jack of
practical applications of medical ethics
in the individual case,

Gradually the participation of medi-
cal doctors in torture became an inde-
pendent ethical issue. A number of re-
ports from victims of torture were pub-
lished, and incidents of doctor
mvolvement exposed. It became clear
that the involvement described was not

restricted to.the actsof a few doctors. -

Rather, the:

mentioning of medical involvement is often
incidental to the report of other aspects of
the tortare”.

It is evident from descriptions of
present-day doctor involvement in tor-
ture that an alteration in the nature and
purpose of torture has taken place.
Rather than the extraction of informa-
tion or confession or even punishment,
the aim of torture today is to destroy an
individual’s ability to live an active ful-
filling life and to disrupt his or her
identity®”. That individual is then to be
released back into society, 1o serve as a
deterrent 1o others. To ensure the per-
son's survival in the torture chamber,
medical knowledge is called for. The
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oid evaluation “Fimess for F, togging”
has become the mere supervision of
vital functions during the total on-
slaught on the individual,

Involvement of physicians in torture
cncompasses a range of actions from
active participation in the torture cham-
ber to the passive writing of false medi-
cal certificates. Doctors may also cer-
tify individuals as insane who are about
to give testimony against authorities
who have sanctioned or perpetrated
torture. The ease with which participa-
tion or collusion of the medical pro-
fession is induced has been labelled
“the slippery slope™ 1.7,

It has also been realised that when
doctors participate in the process, they
are most often acting in their capacity
as government employees. This led to
the forming of the concept, “doctors at
risk”, i.e. physicians employed by the
military, police or prison authorities
and including forensic scientists and
district surgeons®. But pot only is the
medical profession at risk: so are other
professions such as the legal profession
and the police. Contrary to legal ethics,
lawyers are requested to change exist-
ing laws, thereby denying whatever
legal protection the citizens may have.
The police often take direct part in re-
pression. Accordingly a new term has
come inlo existence: professions at
risk.

in some areas consensus has not yet
been reached and thus the reference to
“grey areas in medical ethics”. In-
cluded in this concept are such issues as
punishment under Islamic Law, psy-
chiatric evaluation of death-row
prisoners in the USA, and alleged
misuse of psychiatry in the USSR,

The formal hierarchical structure of
repressive _governments, surprisingly.
similar from country ro country, ap-
pears 1o exert powerful coercive in-
fluence on individual doctors involved
in the forture process.

Conclusion

There is no question whatsoever that
medical doctors have participated in the
implementation of punishment includ-
ing torture throughout history, in spite
of the principles of medical ethics. In-
formation about these activities, and
even disclosure of these topics, have
been scant after the Second World War,
Only recently has it been realised that
participation is not represented by
the acts of a few criminals, but isa
systernatic though clandestine activity

throughout the world. The healing hand
becomnes the hurting hand, through ac-
tive participation or by default. Only a
few persons have reacted to this dimen-
sion of medicine oreven acknowledged
it to be a matter of actual concern. Most
medical associations have not spoken
out, with a view of abolishing these
deontological  transgressions. The
issues have mainly been formulated
through publications of autobiographic
accounts from individuals who have
suffered torture, examinations of tor-
ture victims by medical groups within
Amnesty International and at centres
for the rehabilitation of victims which
nOW exist in several countries. :

‘The Chilean Medical Association
sums up the ethical developments in
this whole area:. . L

ffa pérééu is 2 certified physician be ceases
10 be one the moment he enters the torture
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