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Summary

Indian-held Kashmir is a region from
which grave human rights violations
have previously been reported. Find-
ings among refugees from that region
are described in this article. Seventeen
persons said that they had been tor-
tured, and 9 that they had been ill-
treated by Indian security forces. A fus-
ther three reported injuries caused by
land mine explosions. A number of
examinees had scars highly indicative
of subjection to torture (“specific le-
sions™), and in al} cases there was con-
sistency between the history and clini-
cal findings. The many scars and other
lesions indicate a pattern of violence/
torture used by the Indian security
forces. This conception is corroborated
by the findings among children tortured
by the same forces, and by other publi-
cations. The findings indicate lack of
discipline among the Indian troops, or
wanton violations of Indian laws and
internationally  recognized human
rights. The Indian government should
strengthen the control measures in the
armed forces and allow international
institutions to inspect the activities of
the armed forces operating in Kashimir.

Introduction

There has been dispute between India
and Pakistan over Kashmir since 1947,
and for the past five years many local
resistance groups have been in armed
contlict with the Indian army and se-
carity forces.

Homan rights violations by the In-
dian Security Forces have been pub-
lished, including killing of civilians,
torture, custodial death, rape, and
arson'. Physicians for Human Rights/
Denmark (PHRDK), visited the In-
dian-held part of Kashmir in June
1993, and examined a number of civil-
ians who had been exposed to torture
and gunshots by the Indian Security
Forces. The findings have recently
been published, together with informa-
tion about similar violations of human
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rights given by local lawyers and phy-
sicians?2, :

From 5-11 June 1994, PHRDK,
together with a consultant physician in
infectious medicine, visited camps for
refugees from Indian-held Kashmir, to-
cated near Muzafarrabad in the Pakis-
tan-controlled part of Kashmir. The aim
of the visit was to assess the health situ-
ation in the camps. It became clear very
early in our visit that many of the in-
habitants of the camps had been victims
of torture or other kinds of organized
violence. Many of the victims were
below 15 years of age at the time of
€xposure o viclence. Their cases have
been described elsewhere3. The aduit
cases are described here,

Methods

Selection for examination

The initial purpose of the visit was to
assess the general health conditions in
the camps. As it became clear that many
persons had physical sequelae of or-
ganized violence sustained in their
home region (Indian-held Kashmir), in-
terviews and physical examinations of
such people were undertaken. In par-
ticular, we asked the leaders and eiders
of the camps to encourage parents of
children who had been exposed to
torture or ill-treatment to bring the
children for examination. However,
many adults wanted to describe their

‘personal experiences and were conse-

quently included in our study. Before
visiting any camp, we adopted the fol-
lowing procedure;

1. The camp to be visited was selected
the night before, and the camps were
not notified of eur visit,

2. This was agreed with a local inter-
preter who was familiar with the
conditions in the camps.

3. On arrival at the camps, the elders
were contacted 10 make contact
with possible victims of organized
viclence.

Interview and exarination

The persons who presented themselves
were interviewed in the presence of the
interpreter, the elders of the camp, and,

in some circumstances, other persons
who had come for an examination, The
examinees were asked if they con-
sented to the interview, to photographs
being taken, and to publicstion of their
cases. The interview was conducted to
obtain a detailed history of the alleged
torture/ill-treatment, the time and place
of the incident, and information about
who was responsible for the torture.

Due to the short time available and
the lack of training of the interpreter,
the interview was limited to factual in-
formation: psychological aspects or
symptoms could not be thoroughly ex-
plored. The clinical physical examin-
ation that followed was to some extent
limited by the presence of other people.

Any lesion alleged to have been
caused by torture was deseribed,
measured, and photographed for do-
cumentation, Consistency between the
history and physical findings was as-
sessed in each case: the validity of the
statements of exposure to violence was
appraised using previously described
methods®. Finally, an assessment was
made as to whether the histories and
clinical findings fitted together at a
group level, and with information from
other sources, to see if 4 general pattern
of violence in Indian-held Kashmir was
indicated.

In this report, the term torture is used
when a person was physically ill-
treated systematically, ¢.g. exposed to

physical violence during ai interroga: -

ton. Harsh treatment, e.g. random
beatings during military search oper-
ations (“crackdowns™} in the villages,
was not classified as torture but as iH-
treaiment.

Material

Six camps were visited on § occasions
from 5-11 June 1994. A total of 55
persons were examined, At the time of
the aileged violent incident, 32 were
above 15 years of age. According to the
defimtions given shove, torfure was re-
ported by 17, sublection to il-treatment
by 9. Three had been shot at by the
Indian Security Forces and another
three reported exposure to land mine
explosions,
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The camps visited were inhabited by
4770 registered refugees by 15 April
1994, Al the visited camps were lo-
cated near Muzafarrabad in Pakistan-
held Kashmir. All the examinces orig-
mnated from the Indian-held part of
Kashmir; they stated that torture, ill-
treatrnent and/or shooting had been
committed by the Indian Security
Forces, either the regular army or the
Border Security Forces (BSF).

Resulis

Torture

Seventeen men stated that they had
been subjected to torture by forces from
the Indian army or the BSF 6 months to
4 years before our examinations. Their
ages ranged from 16-51 years (mean

30} at the time of the alleged torture,
Fifteen mentioned beatings and/or
kicks as the predominant form of tor-
ture. Bayonet cuts were indicated by 4,
and another 4 had chilli poured onto
wounds or into the rectum. Suspension
by arms or feet was described by 4 per-
sons. Three told of burns with cigareties
or with a heated metal object, Five per-
sons reported that they had been given
electric shocks. Three reported crush
trauma induced by a heavy weight on
the limbs, or by having the fingers forc-
ibly pressed together while the rod was
inserted between the fingers, Table |
summarizes the described torture in all
the cases.

Physical findings allegedly caused
by torture were present in 15 cases.
Seven had small, non-specific scars
after beatings and kicks. Two persons

who said they had been burnt with ¢i-
garettes had small, round scars (cases 5
and 54); some of the scars, however,
were of considerable size (1'4-2%£cm),
allegedly caused by secondary infec-
tiops. Case 23, who reported that he
had been burat with a heated metal ob-
Jject, had smatl non-specific scars in ac-
cordance with his statermnent.

Of the 4 cases who alleged being cut
with bavonets, 3 {nos. 17, 23, 25} had
narrow of biconvex scars (fig. 1), the
latter apparently originating from deep
lesions which had not been sutured.

Case 29 had a multitude of large
scars said to have been caused by bay-
onet-wounds. The tip of his nose and
distal part of the nasal septum were
missing. The remainder of the soft part
of the nose was scarified, somewhat
beak-like. On the upper Hip, just below

Table 1. Data concerning exposure and clinical findings in 17 persons allegedty subjected 1o torture,

NS = non-specific. M = male. F = female. Brackets indicate torture which did not leave DErmanent scars,

Case  Sex, age
. i years Alteged origin of lesions Clinical findings
3 M, I8 Kicks, beatings, suspension by the feer 2 N8 scars on the head and the left hand. 10 rounded
Cigarette burns. scars approx. Y cm in size on feet and left hand.
Infected cigarette burns, 2 emand 1'% cm round scars on right arm and chest.
Heavy weight on 3rd right finger. Convex deformity of 3xd right finger nail.
6 M, 51 Kicks, beatings, soldiers jumped on his Hmbs. Deviation of 2nd-5th right fingers and deformity of 5th
(Eleciric shocks to fingers, 1oes, ears and penis. metacarpal bone.
Chilli solution poured into rectum,)
&8 M, 27 Rod nserted between fingers which were forced against  Distal amputation of left 4th finger.
each other. {The roller, electric shocks against cars.)
1 M, 41 Longlasting suspension by the right arm. Beatings with  Deformity of left elbow Joint with 20° lateral deviation.
rifles and iren rod against legs. Amputation of left leg 3 cm below the kaee.
14 M, 20 Beatings with sticks, 15¢ impaired extension and 20° lateral deviation of right
elbow.
6 Yyeny 6 x Yy and 2 x 3 om scars on knee and back.
i5 M, 21 Kicks, beatings. _ Multiple NS scars.
17 M, 34 Cut with bayenet on left foot, chilli in wound. 7 ¢m x 2 mm scar on left foot.
22 M, 2 Beatings with sticks. (Electric shocks 1o hands.) Convex deformity of left radius.
23 M6 Beatings with rifles and bum with heated jron, 3 NS scars 1-2 cm in size on.the head and abdomen, ..
T o uts with bayonets. : On feft calf 2 biconvex 5 x2 cm and 2 » 1 cm scars.
In right ankje region 2 4 cmi x | mm scars.
25 M, 41 Beatings. 2 mm = 3 cm NS scar on the head.
Cats with bayonets, chilli poured onto wounds. 2 wansverse biconvex scars on right forearm 4% = | cm,
5% emand Sem =1 mm (fig. 1L 4 =d emand 2 x 2
e scars on the chest and the neck,
26 M, 16 (Beatings and suspension by the arms). Deformity of lateral aspect and stiffness of right ankle.
_ Shat in the right foot during attempt o escape.
28 M, 21 "Cuts with bayonets, wounds infected. See text, {fig. 21
30 M. 32 Beatings with rifles, chilli poured onto wounds. 4 x4 cm irregular scar on Teft calf,
40 M, 29 Beatings with sticks and rifles on the back, Significant bend on the back at the level of the 10th
With the back in 2 forved flexed position. thoracic vertchra which protrudes (fig. 3,
4% M. 31 {Beatings, clectric shocks ) Physical examination not done due te poor psychological
state.
53 M, 4G Beatings, Yicks. (Electric shocks and suspension.} 3 N5 scars. Deformity of left foot and ankde joini, sec rext
{fig. 4).
W, 39 Bums with cigarettes (kicks and beatings), 2 circular scars approx. ! om in size m}ini{ leg.

HRv
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C’ice no. 25 Arm, showing s

sed by s with bavonets,

the opeming of the cavity of the
there was a ransverse soar, 2 mm » |
o [ the et frontal leszen there was
afom » 8 emexcavaed scarified area
with alopecia (fig. 23 Furthermore,
there were irregular 8emx 24 om. 10
om o~ O om.and 8 om = 3 om soars on
the neck. a large trregular scar on te
feft calf, and a [0 cm x 2 emlirreqular
scarin the right groin.

One leg of case 10 had been ampu-

tated, allegediy after exposure
y violent beating of his
1‘epmcd that he had been
pended by his right arm for & long time:

frem

hie hud obvious sequelae of an injuny of

iih right ubox&. Four persons (nos, 14,
220480 33) had clinical signs of frac-
res, al]u redly caused by torture (figs,
3 and 4}, Case 53 stated that he had
bc.ez subjected 1o severe beating and
kicking of his left calf and ankie. On

2. Case no. 29. Substance loss and
‘o of the nose. a
TN EE

Vo sgused

examination, the kefi roor was laterally
rotated $5v, and pronated 200, The arch
of the foot was accemu:ued - the foun
was 3 om shorter than i fellow. There
s considerable muscular awrophy of
e left leg, ns largest circumference
being 28 om, compared with 36 cm on
the right side,
Three persons who alleged crush
raima had deformity of a nail (case 5.
sequelae of fractures of the hand (case




g

Table 2. Data concerning exposure ard clinical fin wdings in ¥ persons alle
NS = non-specif i M = male. = female.

Case ng_ AgC

230 1 Vears *‘ﬁiec{:d ortgin of lesions
i2 M. 46 ir}cat;ngs with sticks.
Cut with bayonet.
27 M. Shot against head, wound sumred,

Stack with bayonat against head,

gediy subjected to idi-treamment,

(’iiﬁécai findings

Ampuzafmn of Sth finger on ngh{ hand 1 NS scar on leg.

6 cm = | mm Car on left calf,

Tr&nsvewe 4cm = | omm sear on the head, slight
prominence of bone,
5 mm deep, triangular 12« {2 mm scar in parietal region

{fig. 5 }

thmwn aut from Ist floor,

Ampummn nt ef{ ieg bcieu knee.

Beaten v«rih a xmk against right eve.

Opaque ﬂa‘zi cormea.

Bb&f.ﬁ,ﬁ mzh sticks

Beaten with stick and nﬁm 7
Curmth a bay zsc{
30 M. %6 B&;tcﬁ Wsih rifies. -

Cut with bayonet.

Deforminy ami 1mpdzred fumg(}n Uf right wrist.

3 NS sears on head and uﬂm

Lem = | mm scar on keft weist,

Sth ¢ib.

NS scar o left knce. Slight prem;ncz;ue of bone on left

Zhem = U mmand 4 cim » 2 mim scars on right hand and

on the head.
51 M. 46 Beatings with rifles and sticks. 2 NSscarson righg calf.
Cut with knife on right hand, 4 cin x | mm scar on right hand,
55 M, 41 Beatings with sticks and rifles. 2= 1% e irregular scar and excavation of bone in the

parietal region.

6}, and partial amputation of a finger
{case 8).

Physical findings accorded with the
history in i35 examinees. Case 26 did
not have physical sequelae of the al-
leged torture, and case 48 could not be
examined.

Hl-treatnient
Nine persons, 7 men and 2 woren,
aged 20-86 years, stated that they had

Fig. 5. Case no. 27. Trigngular scar in
the parietnd region, allegediv caused by
biavonet,
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been il-weated by the Indian Security
Forces 2-4 vears before our examin-
ations (tdble 2). The ili-treatment had
taken place in their homes, villages, or
in arural area; it was not carried out dur-
ing inierrogation or arrest. Eight said
that they had been beaten, five that they
had been cut or stuck by bayonets or
knives. One reporied bemg shot at, one
that she had been thrown out of a win-
dow,

Fig. 8. Case no. 34, Alleged sequeiae of land-mine trawmatization. Amputated foo,

Four who reported being beaten had
non-specific scars. One had a scarified
cornea after a single beating.

Case 12 said that he was beaten viol-
ently with sticks a few times during the
crackdown. He tried to protect himself
with his right hand, but his little finger
was hit and broke off at the proximai
joint; it became completely loose and
had to be amputated. Case 33, a woman
whose left leg had been amputated at




Fig. 7. Case no. 41. Alleged sequelae of
land-mine fraumatization. Deep scaron the
heel, involving the bone.

the level of the calf, said that she sus-
tatned an open loose fracture when she
was thrown out of a window. Accord-
ing to her statement, the crushed lower
part of the leg was cut off by soldiers.
The bleeding was stopped by means of
bandages applied by local villagers,
and 4 days later she had hospital wreat-
ment after arrival in Pakistan-control-
led Kashiir, Cases 39, 50, and 53 had
climically assessed sequelse of frac-
tures.

Four who reported cuts with knives
or bayonets had thin scars (cases 12,
49, 50, 51), while case 27 had a deep
triangular scar allegedly cansed by a
bavonet thrust (fig. 5). This man stated
furthermore that he had been shot in the
head: in accordance with this, he had a
scar on the head with associated pro-
muinence of the bone.

Other injuries

Another 2 persons stated that they had
been shot by the Indian Security Forces
i-3 vears before our examinations. A

woman reported sustaining a fracture of

a leg when she jumped out of a window
in an attempt to escape from a crack-
down.

Three persons reported injuries from
fand mines when they fled from the In-
dian part of Kashmir 1 month - 2 years
before cur examinations (figs. 6 and 7,
table 33,

Discussion

Persons examined in our study were ail
self-selected. Consequently, the figures
cannot be extrapolated to assess the pre-
valence of exposure to organized vi-
olence among mhabitants of the refu-
gee camps. We are, however, impres-
sed that in a few days we could identify
a high number of persons who reported
exposure to torture in particular, and to
other kinds of violence.

Concemning forture, there was con-
sistency in al} 17 cases of visible seque-

lae to violence between the history of

torture given by the examinee and our
clinical findings. We siress that the per-
sons examined were not informed in
advance about the examinations, which
reduces the risk of fabrications. Fur-
thermore, the interviews (with the con-
sent of the examinees) took place in the
presence of others who must have been
familiar with their histories through
close contact in the camps and in the
villages of origin. In our view, this de-
sign further reduces the risk of fabrica-
tions. Most of the wormure victims had
clinical findings that corrohorated their
statements aboui torture. In the ma-
jority of cases, the findings indicated
exposure o very violent traumatiza-
tion, and in several cases the findings
were beyond what may be classified as
non-specific scars.

Six persons exposed to torture had
signs of fracteres or had amputations.
Two had scars that originated beyond
any doubt from cigaretie burns. The
transverse, biconvex scars are highly
suggestive of non-sutured, inflicted
cuts. The location on the calf clearly
points 1o an intentional injury. Case 29
had evidently been tortured with cuts,
as indicated by the loss of the tip of his
nose and by the small transverse scar
just below the nose cavity. Judged by
the appearance of the lesions, the nose
must have been cut from below. Fur-
thermore, he had maltiple large scars,
e.g. the area on the scalp with traumatic
alopecia, which carresponded with the
history of bayonet mjury. The other
large scars may represent the sequelae
of infected bayonet lesions.

Table 3. Data conceming exposure and clinical fi ndmgs in & persons who szaied miscellaneous traumatization.

NS = non-specific. M = male, F = female.

Case  Sex, age

HGT i yeard T AlTeged ofigit of lesions” Chnical findings
16 M, 18 Shot at during attempt to escape from “crack down”. Yy 1% cm, 24 x 1‘;‘2 cmand ¥; % 1 om scars on left
_ thigh, right hand and left arm.
I8 F, 18 Jumped out from first floor in an attenapt to escape Chinical examination not done.
from a “crack-down™.
Broke right foot.
38 F, 49 Shot by security forces while travelling in a publicbus. 3 svars, 2 » 3 cm on right thigh. Impaired flexion of the
- Treated in a surgical department. right knee {180°-90%),
24 M, 25 Hurt by a land-mine explosion while crossing the Spi;ntﬂf&d fracture of the right calf 10 cm above the
cease-fire fine. ankle. 10 scars, 2 x 3mm ~ 2 = 30 mum on right hand and
arm and right side of the chest. 3-4 mm hard foreign body
in subcuts of right upper arm.
20 impaired extension of the distal joint of right 4th
finger.
4 M, 25 Hurt bv a land- -rne 61(5}30?10?& while crossing the Amputation of right foot (fig. &).
CeUse- ﬁrﬁ fine.
41 M, 14 Hurt by & land-mine explosion while crossing the 3 % 3 em scar with loss of bone subsiance on the lateral
cease-fire line. aspect of the right heel (fig. 7).
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The description of violent torture, in
some  cases mutilating, employing
avatlable non-specific instruments, in-
cluding cigarettes and heated iron,
electricity, and ropes for suspension, is
in accordance with other reports from
Indian-held Kashmir ¢1, 23,

The nine persons who “only™ re-
ported ii-rreatment all had physical
signs of traumatization in accordance
with the history. Six had signs of bone
and/or Joint lesions, including 2 cases
of amputations. In particular, 5 persons
had scars marks evidently caused by
sharp or pointed waumatization. The
many histories of physically substan-
tated bayonet injuries fitinto a pattern
further corroborated by similar find-
mgs in 4 childrens.

In this series, the 3 histories of land
mine injuries were corroborated by
ciinical findings. In 2 there were in-
jartes of bony structures of the feet.
The other case had 2 multitude of small
scars on one side of the body, com-
patible with exposure to a shower of
splinters from an exploding mine. Par-
thermore, there was a comminuted
fracture of the calf on the same side.
The surgeon who treated this case said
that the victim was wearing heavy
boots at the time of the incident, and

this had protected the foot from lesions.
Whether the fracture was caused by 2
land mine explosion is not quite clear,
but the scars otherwise described are
highly consistent with exposure to such
an explosion. All three Jand mine vic-
tims stated that the fraumatization tock
place when, as civilians, they tied
cross the cease-fire line.

The findings of this study, including
the histories of shooting of Lm%umx
during “crackdowns” and in public
pfaces are in agreement with the re-
sults of the previously published
studies!?, i.e. that the civilian popula-
tion of Kashmir i 1$ very severely af-
fected by the ongoing conflict, and that
the Indian Security Forces are respon-
sible for a high number of serious viol-
ations of human rights. Mutilating tor-
ture and randomly used ill-treatment
ogeur. Such transgressions are not rare,
since physical sequefaz of torture and
ill-ireatment can easily be demon-
strated. It seems that the Indian Se-
curity Forces do not care about taking
measures o avoid leaving marks in
their victims after torture and ill-treat-
meat. This may indicate that the
measures of discipline within the se-
curity forces are ill-functioning, o that
torture and ill-treatment form part of a

chosen policy, thereby violating the In-
dian constitution, whick prohibits the
use of torture. The necessary steps 10
reduce the number of Human Rights vi-
olations are described elsewhere!: they
include the intreduction of control
bodies, including access to Indian-held
Kashmir of international institutions
such as the International Committes of
the Red Cross.
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Professor Bent Sgrensen’s Travel Grants

Professor Bent Serensen’s Travel
Grants in Support of Medical Doctors’
and other Health Professionals’ Partici-
pation i International Activities to
Combat Torture and its Consequences

were established uhder the RCOT at the

occasion of former president of RCT
{1984-50) Bent Sdrensen’s 70th birth-
day, March 8, 1994,

A number of travel grants will be
available in 1995 to enable medical
doctors and other health professionals
from all parts of the world to participate
in International’ activities aiming at
combating the practice of torture “and
prov 1dmg appropriate care and assist-
ance 1o victims of torture.

These travel grants will be awarded
o cover the cost of participation in
scientific or professional meetings as
well as In fact finding missions and
study trips relating (o forture and ig
consequences. Travel grants mav also
be awarded o allow participation in
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Bent Sgrensen, Professor, MD, PMSe, for-
mer President of RCT, member of CAT
(UN's “Committee Against Torawre "} and
15t Vice President of CPT (Council of Eu-
rope’s “Comurittee for the Prevention af
Forwure” | Photor Alberto Venzago.

relevant education and training acti-
vities either as faculty o student.

The grants will be awarded by a
review committee appointed by the

. board of the RCT and will be based on.

written applications received before
February 1, 1995. The applicafions
should contain all relevant information
on

1. Purpose
2. Budget
3. CV.

and should be sent to
Professor Bent Serensen’s Travel

Grants
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