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In many countries of the world, interrogators of
prisoners attempt to enlist the assistance and
cooperation of physicians to advise and monitor
activities of interrogation of prisoners in civil or
military detention centers.

Medical complicity with torture and abuse of
prisoners is usually undertaken by doctors
working in prisons, or those enlisted in military
services.

The following practices by physician have been
reported from various parts of the world.

= Physicians devise ways to keep physical scars
of torture to a minimum.

= Certify prisoners as fit for harsh interrogation
and torture.

» Monitor vital signs during mistreatment or
torture of detainees.

= Give professional approval to intensify abuse
or torture.

Around half of torture survivors report that
physicians have overseen their abuse or torture.
This number does not include those who do not
see physicians being accomplices of the torture,
or those who die of torture that a physician, either
willingly or under pressure, certifies death by
natural causes.

Definition of Torture

The world Medical Association (WMA) adopted
a very wide definition of torture which was
outlined in the Tokyo Declaration in 1975 as:
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The deliberate, systematic or wanton infliction of
physical or mental suffering by one or more
persons acting alone or on the orders of any
authority, to force another person to yield
information, to make a confession, or for any
other reason.

In many countries, there is ongoing utilization of
psychiatrists in interrogation and torture.

In the USA, the American Psychiatric
Association (APA) adopted a position statement,
as of May 2006, prohibiting psychiatrists from
participation in the interrogation of any prison in
civilian or military detention facility. This
prohibition included “being present in the
interrogation room, asking or suggesting
questions, or advising authorities on the use of
specific techniques of interrogation of detainees”.
A few weeks later, the Council on Ethical and
Judicial Affairs of the American Medical
Association ( AMA ) issued a similar opinion,
stating the “physicians must neither conduct nor
directly participate in an interrogation, because
the role of physician-interrogator undermines the
physician’s role as a healer”.

The definition of direct physician participation
includes:

= Monitoring interrogations with the intension
of intervening when the prisoner’s condition
needs medical intervention.

= Helping interrogators to device interrogation
plans for certain detainees.
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The main ethical guidelines were established by
the World Medical Association (WMA) in 1964,
which is the Global authoritative body for ethics.
Its major ethical contribution was the
(Declaration of Helsinki) which has become the
global landmark of the whole medical profession
in areas of medical practice and scientific
research.

In  October 1975, WMA established the
(Declaration of Tokyo) as an answer to the
repugnant, and widespread dilemma of cruel
interrogation methods, torture and humiliation of
detainees all over the world.

The Declaration was revised in May 2005 and in
May 2006, and currently represents a landmark
event in medical ethics, and a global guideline/
directive for all physicians and their associations
in all countries of the world.

These are the principles of the Declaration:

1. The physician shall not countenance, condone
or participate in the practice of torture or other
forms of cruel, inhuman or degrading
procedures, whatever the offense of which the
victim of such procedures is suspected,
accused or guilty, and whatever the victim's
beliefs or motives, and in all situations,
including armed conflict and civil strife.

2. The physician shall not provide any premises,
instruments, substances or knowledge to
facilitate the practice of torture or other forms
of cruel, inhuman or degrading treatment or to
diminish the ability of the victim to resist such
treatment.

3. When providing medical assistance to
detainees or prisoners who are, or who could
later be, under interrogation, physicians
should be particularly careful to ensure the
confidentiality of all personal medical
information. A breach of the Geneva
Conventions shall in any case be reported by
the physician to relevant authorities.
The physician shall not use nor allow to be
used, as far as he or she can, medical
knowledge or skills, or health information
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specific to individuals, to facilitate or
otherwise aid any interrogation, legal or
illegal, of those individuals.

4. The physician shall not be present during any
procedure during which torture or any other
forms of cruel, inhuman or degrading
treatment is used or threatened.

5. A physician must have complete clinical
independence in deciding upon the care of a
person for whom he or she is medically
responsible. The physician's fundamental role
is to alleviate the distress of his or her fellow
human beings, and no motive, whether
personal, collective or political, shall prevail
against this higher purpose.

6. Where a prisoner refuses nourishment and is
considered by the physician as capable of
forming an unimpaired and rational judgment
concerning the consequences of such a
voluntary refusal of nourishment, he or she
shall not be fed artificially. The decision as to
the capacity of the prisoner to form such a
judgment should be confirmed by at least one
other independent physician. The
consequences of the refusal of nourishment
shall be explained by the physician to the
prisoner.

7. The World Medical Association will support,
and should encourage the international
community, the National Medical Associations
and fellow physicians to support the physician
and his or her family in the face of threats or
reprisals resulting from a refusal to condone
the use of torture or other forms of cruel,
inhuman or degrading treatment.

medical

What does this mean for

professionals?

= Not only physicians are required not to
participate or condone torture of prisoners, but
they must document, oppose and denounce all
cases of torture which they may become aware
of. The medical community is key to the
campaign against torture. Governmental
authorities, that practice torture, need
complicity of medical personnel working in
prisons. Physicians and their societies must act
on their duty to prevent torture in prisons of
their countries.
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= There are proponents of incorporating medical

ethics codes, and accountability of physicians
non-complaint with international law.
Physicians should be held accountable,
professionally and criminally, for non
compliance with the provision of this
Declaration.

Various medical societies have endorsed new
ideas for revision of the Declaration to expose
false or non-issued death certificates of
detainees. Death certificates issued in the
context of detention or imprisonment should
be publicly exposed for every death in
custody, as is currently mandated for prisoners
of war by Geneva Convention.
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