Abstract

Heaith professionals have an essential role to play in protecting human rights.
Beginning in April 1993, a team of Cambodians and international staff with
health and human rights backgrounds developed a program to teach human
rights to health professionals in Cambodia, a country with a long history of
human rights abuses. In implementing this program, the team developed a
20-hour curriculum and an accompanying syllabus both in Khmer, the Cam-
bodian language, and in English, providing an overview of human rights and
a focus on the special role of health professionals in protecting human rights.
Over 3,000 Cambodian health professionals received human rights training
during the project’s first year. This broadly based human rights education
program for health professionals can serve as a model to be used in other
countries.

Los profesionales de la salud juegan un papel esencial en la proteccion de los
derechos humanos. Desde principios de Abril de 1993, un grupo de
Cambodianos y personal internacional con experiencia en salud y derechos
humanos desarrollaron un programa para ensefiarle sobre derechos humanos
a profesionales de difererntes areas de la salud en Cambodia, un pais con una
larga historia de abusos de derechos humanos. Al implementar este programa,
el equipo desarrollé un curriculum de 20 horas y un compendio para
acomparfario en las dos lenguas Cambodianas: Khmer e inglés, suministrando
con ellos generalidades sobre derechos humanos y una parte enfocada al papel
especial que tienen los profesionales de la salud en la proteccién de los
derechos humanos. Por encima de 3,000 profesionales de la salud
Cambodianos recibieron entrenamiento en derechos humanos durante el
primer afio de este proyecto. Este amplio programa educacional sobre derechos
humanos para profesionales de la salud sirve como modelo que puede ser
utilizado en otros paises.

Les professionnels de la santé ont un réle essentiel d jouer dans la protection
des droits de ’homme. Au début du mois d’avril 1993, une équipe composée
de Cambodgiens et de membres d’organisations internationales ayant acquis
une expérience dans le domaine de la santé et des droits de 'homme a elaboré
un programme destiné a enseigner les droits de ’homme aux professionnels
de la santé travaillant au Cambodge, un pays ou ces droits sont violés depuis
longtemps. Dans le cadre de ce programme, cette équipe a mis au point un
cursus de 20 heures qui s’accompagne d'un document pédagogique en anglais
et en Khmer, la langue cambodigenne. Ce cours informe sur les droits de
I’'homme et sur le rdle privilégié que jouent les professionnels de la santé
dans la protection de ces droits. Plus de 3000 professionnels de la santé
cambodgiens ont ainsi été initiés aux droits de ’homme durant la premiére
année de ce projet. Ce programme d’éducation sur les droits de I'homme
destiné aux professionnels de la santé est un modele et servira lors de la
création de projets similaires dans d’autres pays.
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Health professionals worldwide can play an integral role
in protecting human rights. In order for them to do so, it is es-
sential that they have a fundamental understanding of the con-
tent, implications, and implementation of human rights. In par-
ticular, health professionals should know how to evaluate and
treat victims of human rights violations, how to document hu-
man rights abuses, and how to advocate and educate others about
human rights.

Cambodia is recovering from a long, torturous period of civil
war and isolation, during which its people have suffered many
human rights violations.!>** Promotion of human rights has rep-
resented an important part of recent peacemaking efforts and
reconstruction in Cambodia.

In April 1993, at the invitation of the United Nations Tran-
sitional Authority in Cambodia (UNTAC), Cambodian and in-
ternational staff of the American Refugee Committee (ARC), a
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nongovernmental organization, began developing an unprec-
edented and innovative human rights education program for
Cambodian health professionals. This program was developed
in cooperation with the international human rights organization,
Physicians for Human Rights (PHR), as part of a broad UN effort
to disseminate human rights information and educational ser-
vices to all facets of society throughout Cambodia. The project’s
purpose was to increase Cambodian health professionals’ knowl-
edge and understanding of human rights and the vital role that
health professionals can play in protecting human rights.

In implementing the project, the team developed a 20-hour
curriculum and accompanying 100-page syllabus to provide fun-
damental human rights information, and to foster discussion on
the role of health professionals in protecting human rights.* The
curriculum also incorporated core cultural values relevant to
Cambodia, particularly the relationship between Buddhism and
human rights.®” Over 3,000 Cambodian health professionals in-
cluding doctors, nurses, midwives, physician assistants, and medi-
cal and nursing students received human rights training during
the program’s first year. This program for health professionals,
entitled The Human Rights Education Project for Health Profes-
sionals in Cambodia, can serve as a model to be used in other
countries.

Curriculum Development

ARC project coordinators, Allen Keller and Sin Kim Horn,
recruited a team of Cambodian and international staff with di-
verse backgrounds in health and human rights, including doc-
tors, medical assistants, nurses, midwives, and lawyers. The team
spent approximately two months developing an initial draft of
the curriculum; discussions focused on the relationship between
health and human rights. Project staff had particular expertise in
areas such as medical documentation of human rights abuses,
human rights and medical ethics, and human rights issues per-
taining specifically to women and children. Human rights mate-
rials translated into Khmer were provided by the UNTAC Hu-
man Rights Component as well.®® A project library containing
relevant books and articles on the subject of human rights was
organized.

In addition to the team, other individuals with backgrounds
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in human rights participated in staff training and curriculum de-
velopment. These included professionals with expertise in hu-
man rights and international law, a Cambodian Buddhist monk
involved in human rights work, a Cambodian with extensive ex-
perience in mental health, and representatives of local and inter-
national human rights organizations.

A pilot version of the course was taught to students in their
final year at the Faculty of Medicine and School of Nursing in
Phnom Penh. Revisions were made after each of these initial
trainings. The final curriculum included 10 two-hour sessions
(Table 1).

The Human Rights Education Project for Health Profession-
als in Cambodia was developed in cooperation with the Minis-
try of Health and the Faculty of Medicine in Phnom Penh, with
good working relations established. Their support greatly facili-
tated implementation of this project.

Human Rights Literacy

During the first section of the course, human rights are de-
fined, and basic freedoms (including civil and political rights) as
well as economic, social and cultural rights are reviewed.!!! The
importance of these fundamental rights, in light of Cambodia’s
tragic, recent history, is emphasized. Fundamental principles
outlined in the Universal Declaration of Human Rights, includ-
ing equality and the right to life, liberty, and security of person,
are discussed.

For study of the Universal Declaration of Human Rights,
the class is divided into small groups. Each group analyzes a spe-
cific article of the Declaration and how it relates to the rights
and responsibilities of health professionals, and makes a presen-
tation to the entire class. Course participants review and discuss
videotapes of human rights abuses, including an infamous United
States case, in which police officers were recorded on videotape
beating a suspect.!? Examples of human rights problems in vari-
ous countries are provided to illustrate that human rights con-
cerns exist worldwide.

Human Rights and Health Professionals

The course explores the role of health professionals in pro-
tecting human rights through documentation of rights abuses
and reevaluation and treatment of victims. Emphasis is placed
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on the role of health professionals in publicly advocating against
human rights abuses such as torture and poor prison condi-
tions.!314151617 The role of the health professional as witness,
healer, and educator is underscored.

The course reviews human rights concepts and documents
focusing particularly on issues of concern to women and chil-
dren.!819202122 Course participants are encouraged to consider the
role a health professional can play in treating children and pro-
tecting them from physical abuse and neglect, sexual abuse,
homelessness, prostitution and war-related injuries, such as those
caused by land mines. Also reviewed are health and human rights
issues as they relate specifically to women, including rape, do-
mestic violence, and forced prostitution.

Land mines are offered as an example of a Cambodian hu-
man rights issue around which health professionals can organize
and promote public health and awareness.?*?4?> The curriculum
emphasizes the responsibility of health professionals to care for
victims of land mines, including the provision of prosthetics,
rehabilitation, and emotional support, as well as the importance
of documenting injuries and advocating against the use of land
mines.

Human Rights-Related Skills For Health Professionals

The Human Rights Education Project for Health Profession-
als in Cambodia curriculum provides an overview of the evalua-
tion and treatment of victims of human rights abuses. Particular
attention is paid to the physical and psychological sequelae of
human rights abuses such as torture.?¢?72%2 Course participants
learn methods for respectfully performing a detailed evaluation
of a victim of human rights abuse. Emphasis is placed on the
importance of health professionals documenting and reporting
human rights abuses. The proper format for writing a detailed
medical report is reviewed.303!

The course provides an overview of effective communica-
tion skills and their therapeutic value, particularly with victims
of human rights abuses who may be frightened, embarrassed,
distrustful, and reluctant to talk about what happened to them.?**
Course participants discuss issues concerning patient privacy and
confidentiality. The curriculum encourages health professionals
to utilize empathic listening skills in caring for victims of hu-
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man rights abuses, and emphasizes the interrelationship of hu-
man rights and mental health.

Case Studies

Case studies are incorporated into the curriculum in order
to emphasize the relation between health and human rights. They
focus on the role of health professionals in evaluation, treatment,
documentation, and advocacy for victims of human rights abuses.
In addition to examples from Cambodia, case studies from other
countries, including the United States, are cited in order to dem-
onstrate that human rights are important concerns for health
professionals worldwide.

Case 1: The Right to Health Care Regardless of Race or Nationality

A 25-year old Vietnamese woman living in Cambodia is
brought to the hospital after suffering a gunshot wound. Her vil-
lage was attacked by a group of armed men, who went through
the village shooting and yelling “Kill the Vietnamese.” Ten other
people are dead, including four children.

In reviewing this case, attention focuses on the basic hu-
man rights principles violated, including the right to life and the
right to protection against racial discrimination. It emphasizes
the responsibility of health professionals to provide medical care
regardless of race, nationality, or ethnicity.

Other examples relevant to Cambodia are used, such as car-
ing for those unable to pay for medical care. Prisoners’ rights to
healthcare, as well as simple strategies for improving health con-
ditions in prisons are also discussed.**

Case 2: Prisoners and the Right to Health Care

A 38-year old male prisoner is brought to the hospital in
police custody. He has a large, bleeding laceration on his fore-
head. The police officer tells the doctor that this man is a trouble-
maker and should not be treated.

Discussion focuses both on prisoners’ rights to medical care
and on the rights of health professionals to perform their duties
without intimidation. It covers possible strategies for the doctor
in this situation to pursue and to ensure that appropriate care is
provided.
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Case 3: Professional Responsibility

A 19-year old man comes to a doctor, complaining of head-
aches and fatigue. He appears to be in good health. Results of physi-
cal examination are normal. The doctor gives him an injection of
Vitamin C in his left buttock. One week later, the patient returns,
complaining of pain. The doctor examines him and finds a large,
infected area at the injection site. Did the doctor act correctly by
giving the injection?

This case provides an entry point for discussion of profes-
sional responsibility and medical ethics, and of the relationship
between Buddhism and medical ethics.?>3¢3738% The professional
responsibilities of health-care providers are evaluated within the
realities of Cambodia, where health indicators are among the
poorest in the world.“*! This case demonstrates the need for
health professionals to weigh the benefits and risks of any proce-
dure or treatment, and to inform patients about them. The ne-
cessity for using medications appropriately, particularly in the
face of severe shortages and poor hygiene, is also emphasized.

Case 4: Appropriate Care of the Child

A mother brings her 3-year old child who has had diar-
rhea for two days to the local health center. The mother had tried
to stop the diarrhea by not giving the child any more water, but
the condition persisted. Without examining the child, the doctor
prescribes an antibiotic and sends them home.

This case demonstrates the health risks evident when doc-
tors serve merely as dispensers of medicine. The role of health
professionals to provide not only medications but also basic
health education, such as hygiene and rehydration techniques,
are emphasized as crucial in protecting that most basic right: the
right to life.

Case 5: Health Professionals and Torture

A 35-year old male with a history of high blood pressure
is arrested. Before he is questioned by the police, the prisoner’s
blood pressure is checked by a physician who finds it to be nor-
mal. The doctor instructs the police that the prisoner can with-
stand the interrogation. Police subsequently begin to question and
beat the prisoner, hitting him in the stomach and back, yelling
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that he should confess. The doctor stands in the corner of the
room, watching. The prisoner subsequently also receives several
electrical shocks from a device that one of the police is holding.
After approximately 20 minutes, the doctor checks the prisoner’s
blood pressure, discovering that it has risen to 180/110. The doc-
tor instructs the police to allow the prisoner to rest for a few min-
utes. Ten minutes later, the patient’s blood pressure remains el-
evated. The doctor gives the patient some medication and 20 min-
utes later the prisoner’s blood pressure is back to normal. At that
point, the doctor informs the police that they may resume their
interrogation.

In this case, the physical and psychological sequelae of tor-
ture are reviewed. Materials, including excerpts from a Khmer
Rouge interrogator’s manual, are cited, exposing the mindset of
those performing torture.*” The role of health professionals in
exposing torture and caring for its victims is defined.

This particular case emphasizes the principle that health
professionals must not participate in torture, either as torturer
or attendant.® The health professional’s responsibility to try to
stop torture and report violators is emphasized. The history of
health professionals who risk personal safety to protest human
rights violations is reviewed, while risks of taking such a posi-
tion are discussed.

Case 6: Health Professionals and Domestic Violence

A 20-year old woman, five months pregnant, is admitted
to the hospital after apparently being severely beaten by her hus-
band following an argument. He reportedly tied her arms behind
her back, hit her in the face and kicked her in the stomach. He cut
her hair with a knife and threatened to kill her. When you go to
speak with the patient, the husband is sitting next to her and says
he is sorry. The patient, who does not look at you but rather is
looking down at the ground, says she forgives him. How should
you proceed in caring for this patient?

This case is used to discuss domestic violence, a health and
human rights issue worldwide. Initially, course participants fre-
quently comment that domestic violence is a private, family
matter in which health professionals should perhaps not get in-
volved. This leads to discussion about professional responsibil-
ity. Initial interventions, such as separating the woman from her
husband, are discussed. Domestic violence is argued to be a hu-
man rights violation, since Cambodia has no effective legal bar-
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riers for preventing domestic violence and punishing offenders.*
Domestic violence in Cambodia is, in effect, state-sanctioned.

Case 7: Human Rights and Mental Health

A 40-year old woman has for several weeks been com-
plaining of poor appetite and depression. She cites numerous other
complaints as well, including headaches, chest pain, and weak-
ness. She tells you that she always seems to develop these symp-
toms around this time of year. She has seen several other doctors,
who have not found any medical explanation for her complaints.
Physical examination is normal. In talking with this woman fur-
ther, you learn that her entire family died during the 1975-79
Khmer Rouge regime, including her sister, who died of starvation
despite the woman’s efforts to find food for her. The sister’s death
occurred at approximately this same time of year.

This case explores the relationship between human rights
and mental health, and this case illustrates the suffering and
losses that many Cambodians endured under the Khmer Rouge.*®
Mental health problems like depression and post-traumatic stress
disorder, which can result from human rights violations and other
traumatic events, are discussed.***"*® Identifying such problems
and using empathic “active” listening skills are emphasized.
Currently in Cambodia there is a scarcity of mental health ser-
vices.” The course emphasizes the need for better access to men-
tal health care, including counseling and support services for vic-
tims of human rights abuses.

Project Results

During The Human Rights Education Project for Health Pro-
fessionals in Cambodia’s first year, courses consisting of 10 two-
hour lectures were taught to final year students at the Faculty of
Medicine and School of Nursing in Phnom Penh, and in four
provincial nursing schools. Intensive one-week courses were also
taught to practicing health professionals (including doctors,
nurses, medical assistants, and midwives) in Phnom Penh and in
10 Cambodian provinces. These courses were held in a variety of
locations, including provincial and district hospitals, Buddhist
temples, and headquarters of local human rights groups. Partici-
pants received a certificate upon completion of the course. All
courses were taught in the Cambodian language, Khmer, and a
100-hundred page syllabus concerning health and human rights
was developed both in Khmer and in English.
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A total of 3,217 Cambodian health professionals received
human rights training during the first year of the program. Some
1,658 (52%) were practicing health professionals-doctors, medi-
cal assistants, nurses and midwives in Phnom Penh and in the
provinces. Another 1,559 (48 %) were medical, nursing, and mid-
wifery students at the Faculty of Medicine and School of Nurs-
ing in Phnom Penh, or in one of the four provincial nursing
schools.

Response to the program has been enthusiastic. In one course
held at the School of Nursing in Phnom Penh, students went so
far as to wade through three feet of water following a heavy rain
to attend. Upon completion of the course, participants have fre-
quently commented that they gained a greater understanding of
human rights and the role of health professionals in protecting
human rights. Many have also noted that they learned impor-
tant skills that they can integrate into their daily practice, par-
ticularly communication skills, for evaluating and treating vic-
tims of human rights abuses. Formal evaluation of participants’
knowledge and attitudes concerning human rights before and after
the course is underway.

The Human Rights Education Project for Health Profession-
als in Cambodia’s curriculum was recently approved to become
a permanent part of the medical curriculum at the Faculty of
Medicine and the School of Nursing in Phnom Penh. Intensive
faculty training and development at the city’s medical and nurs-
ing schools is taking place, to allow for successful integration of
the human rights curriculum at these institutions. The curricu-
lum has also been adapted for use in other countries including
Zaire.®®

In addition, the course has spawned other significant health-
related human rights programs. For example, in March 1994, ARC
project staff began collaborating with PHR, the UN Center for
Human Rights in Cambodia, and Columbia University College
of Physicians and Surgeons on a program to monitor and im-
prove Cambodian prison conditions.’' This included coordinat-
ing with local health practitioners who work in the prisons and
training them in providing optimal medical care and maintain-
ing public health practice in prisons. Furthermore, technical ex-
pertise is being provided to government agencies responsible for
the health of prisoners. Mechanisms are being established for
continued assessment of progress in prison conditions.
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With continuation of this program, Cambodian staff have
assumed responsibility for its management. In an effort to de-
velop sustainable means for continuing human rights programs
for Cambodian health professionals, ARC is helping to establish
a local nongovernmental organization, the Cambodian Health
and Human Rights Alliance (CHHRA). This organization’s man-
date includes continued human rights education for health pro-
fessionals as well as advocacy, investigation, and provision of
health services for victims of health-related human rights abuses.

Conclusion

Human rights education is an important part of medical
training. As Cambodia struggles to rebuild the fundamental ele-
ments of a civil society following 20 years of war and isolation,
it has become a laboratory for human rights education. The Hu-
man Rights Education Project for Health Professionals in Cam-
bodia is evidence that such programs can be implemented suc-
cessfully in a variety of settings. Curricula must be clinically
relevant and applicable to the social, political and cultural con-
text in which they are taught. Moreover, in order to offer an ap-
propriate and sustainable program, it is essential that local staff
assume a leadership role in the development, implementation,
and management of the program.

In his book “Step by Step,” the Cambodian Buddhist monk,
the Venerable Maha Ghosananda, writes “The suffering of Cam-
bodia has been deep. From this suffering comes great compas-
sion.” Cambodian health professionals have endured years of
hardship while continuing to deliver care under difficult circum-
stances. It is our hope that The Human Rights Education Project
for Health Professionals in Cambodia will make a contribution
to strengthening Cambodia’s health care system, and will serve
as a model for similar programs in other countries throughout
the world.
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Table 1
Human Rights Curriculum For Cambodian
Health Professionals

Lecture 1: What Are Human Rights? Why Is It
Important for Health Professionals to
Learn About Them?

Lecture 2: The Universal Declaration of Human
Rights and Its Significance for Health
Professionals

Lecture 3: The Right to Health Care

Lecture 4: Professional Responsibilities

Lecture 5: Communication Skills for Health
Professionals

Lecture 6: The Medical History and Physical
Examination of the Victim of Human
Rights Abuse

Lecture 7: Human Rights and Health Care for
Women and Children

Lecture 8: Land Mines, Torture, and the
Responsibilities of Health Professionals

Lecture 9: Mental Health and Human Rights

Lecture 10: The Role of Health Professionals in
Protecting Human Rights

268 Vol. 1 No. 3



References

1. D.P. Chandler, The Tragedy of Cambodian History: Politics, War and
Revolution since 1945 (New Haven: Yale University Press, 1991).

2. Amnesty International, Kampuchea, Political Imprisonment and Torture
(London: Amnesty International, 1987).

3. Asia Watch, Cambodia: Human Rights Before and After the Elections
(New York: Asia Watch, May 1993).

4. Lawyers Committee for Human Rights, Cambodia: The Justice System
and Violations of Human Rights (New York: Lawyers Committee for
Human Rights, May 1992).

5. A. Keller, S. Kim Horn, editors, Human Rights Education for Health
Professionals in Cambodia (Phnom Penh: United Nations and the Ameri-
can Refugee Committee, 1993).

6. M. Ghosananda, Step by Step (Berkeley: Parallax Press, 1992).

7. B. Maat, Newsletter of the Coalition for Peace and Reconciliation,
Phnom Penh Cambodia: Coalition for Peace and Reconciliation (P.O. Box
144, Phnom Penh, Cambodia, 1993).

8. C. Burns, A. Campbell, Y.H. Khemacaro, editors, A Human Rights
Teaching Curriculum for Cambodians (Phnom Penh: United Nations
Transitional Authority in Cambodia, 1992).

9. United Nations Transitional Authority in Cambodia, Human Rights:

A Compilation of International Instruments (Cambodian Translation)
(Phnom Penh: United Nations Transitional Authority in Cambodia, 1993).
10. D. McQuoid-Mason, E. O’Brien, E. Green, Human Rights for All
(Pretoria: Lawyers for Human Rights, South Africa, National Institute for
Citizen Education in the Law, USA, 1991).

11. Amnesty International, The Universal Declaration of Human Rights
(London: Amnesty International, British Section, 1983).

12. U.S. v Koon 833 F. Supp, 769 (C.D.Cal.1993). In this case Los Angeles,
California, police officers were convicted in US Federal District Court of
violating the civil rights of Rodney King during his arrest.

13. Amnesty International Medical Commission, Doctors and Torture.
Collaboration or Resistance! (London: Bellow Publishing Co., 1989).

14. A.E. Goldfeld, R.F. Mollica, B.H. Pesavento, S.V. Faraone, “The Physical
and Psychological Sequelae of Torture,” JAMA 259, 18 (May 13, 1988):
2725-2729.

15. E. Stover, E. Nightingale, The Breaking of Bodies and Minds (New York:
W.H. Freeman and Company, 1985).

16. O. Rasmussen, “Medical Aspects of Torture.” Danish Medical Bulletin,
37 Supplement 1 (January 1990): 1-88.

17. United Nations, Standard Minimum Rules for the Treatment of Prison-
ers (New York: United Nations, 1955).

18. United Nations Transitional Authority in Cambodia, see note 9.

19. UNICEF, Cambodia: The Situation of Children and Women. (Phnom
Penh, Cambodia: UNICEF, 1990).

20. H. Myers, A. Goldfeld, Cambodia Can’t Wait (New York: Women’s
Commission for Refugee Women and Children), February, 1993.

21. Amnesty International, Women in the Front Line (London: Amnesty
International, March 1991).

22..J. Ledgerwood, Analysis of the Situation of Women in Cambodia
(Phnom Penh: UNICEF, 1992).

23. E. Stover, A. Keller, J. Cobey, S. Sopheap, “Letter From Phnom Penh:
The Medical and Social Consequences of Land Mines in Cambodia,” JAMA
272 (1994): 331-36.

24. E. Stover, R. McGrath, Land Mines in Cambodia: The Coward’s War
(New York: Physicians for Human Rights and Asia Watch, 1991).

HeALTH AND HUMAN RIGHTS 269



25. Human Rights Watch and Physicians For Human Rights, Landmines: A
Deadly Legacy (New York: Human Rights Watch and Physicians for Human
Rights, 1993).

26. Amnesty International Medical Commission, see note 13.

27. A.E. Goldfeld, R.F. Mollica, B.H. Pesavento, S.V. Faraone, see note 14.
28. E. Stover, E. Nightingale, see note 15.

29. O. Rasmussen, see note 16.

30. Materials developed by Cambodian and international staff of the Ameri-
can Refugee Committee (ARC) were utilized in the portions of the syllabus
about communication skills, and the history and physical examination of
victims of human rights abuses.

31. Physicians for Human Rights, Medical Testimony on Victims of Torture,
A Physicians Guide to Political Asylum Cases (Boston: Physicians for
Human Rights, 1990).

32. See note 30.

33. M. Lipkin, S. Putnam, A. Lazare, editors, The Medical Interview (New
York: Springer-Verlag, 1995).

34. United Nations, Standard Minimum Rules for the Treatment of Prison-
ers (New York: United Nations, 1955).

35. T. Beauchamp, J. Childress, Principles of Biomedical Ethics (New York:
Oxford University Press, 1989).

36. E. Roderick, Medic Training Manual (Minneapolis: The American
Refugee Committee, 1991).

37. Amnesty International, Ethical Codes and Declarations Relevant to the
Health Professions (London: Amnesty International, 1985).

38. M. Ghosananda, see note 6.

39. B. Maat, see note 7.

40. UNICEF, see note 19.

41. H. Myers, A. Goldfeld, see note 20.

42. For the course’s section on torture, the following excerpt from an
interrogator’s manual of Tuol Sleng prison, which was a center for torture
and interrogation by the Khmer Rouge from 1975-79, is cited: “The purpose
of torturing is to get their responses. It’s not something we do for the fun of
it. Thus, we must make them hurt so that they will respond quickly.
Another purpose is to break them psychologically and make them lose their
will. Thus we beat them to make them afraid but absolutely not to kill
them. When torturing it is necessary to examine their state of health first
and necessary to examine the whip. Don’t greedily want to quickly kill
them.” D. Hawk, editor, Khmer Rouge Prison Documents from the S-21
(Tuol Sleng) Extermination Center in Phnom Penh (New York: Cambodia
Documentation Commission, 1984).

43. Principles of Medical Ethics Relevant to the Role of Health Personnel,
Particularly Physicians, in the Protection of Prisoners and Detainees
Against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment. Adopted by the UN General Assembly, Resolution 37/192,
December 18, 1992.

44, C. Zimmerman, Plates In A Basket Will Rattle: Domestic Violence in
Cambodia (Phnom Penh, Cambodia: Asia Foundation), December 1994.

45. The portion of the curriculum on mental health was written by Mr.
Meas Nee, former Director of the COERR Mental Health and Traditional
Healing Program, Site 2 refugee camp, Thailand. Materials provided by the
Indo-Chinese Psychiatry Clinic, St. Elizabeth’s Hospital, Boston, MA USA
were also used in developing the mental health curriculum.

46.].D. Kinzie, R.B. Fredrickson, J. Fleck, W. Karls, “Post-Traumatic Stress
Disorder Among Survivors of Cambodian Concentration Camps,” American
Journal of Psychiatry 141 (1984): 649-650.

270 Vol. 1 No. 3



47. R. Mollica, J. Lavelle, “Southeast Asian Refugees,” in Clinical Guide-
lines in Cross-Cultural Mental Health (New York: John Wiley and Sons,
1988).

48. R. Mollica et al. “Assessing Symptom Change in Southeast Asian
Refugee Survivors of Mass Violence and Torture,” American Journal of
Psychiatry 147, 1 ( January 1990).

49. N. Shinfuku, Mission Report for the World Health Organization on
Mental Health Programme in Cambodia (Geneva: World Health Organiza-
tion, December 1992).

50. S. Campbell, Les Droits De L’'Homme pour Les Professionnels De Santé
Au Zaire. (Kinshasa, Zaire: Association Zairoise de Defense des Droits de
L'Homme, 1994).

51. G. Otterman, E. Stover, Health Conditions in Cambodia’s Prisons
(Boston: Physicians for Human Rights, 1995).

HEeaLTH AND HUMAN RIGHTS 271



	Article Contents
	p. 256
	p. 257
	p. 258
	p. 259
	p. 260
	p. 261
	p. 262
	p. 263
	p. 264
	p. 265
	p. 266
	p. 267
	p. 268
	p. 269
	p. 270
	p. 271

	Issue Table of Contents
	Health and Human Rights, Vol. 1, No. 3 (1995), pp. 229-308
	Front Matter [pp. 243-255]
	Editorial
	Human Rights and the New Public Health [pp. 229-233]

	Preventing Human Rights Violations in Places of Detention: A European Initiative [pp. 234-242]
	Human Rights and Health in Developing Countries: Barriers to Community Participation in Health in Cameroon [pp. 244-254]
	Human Rights Education for Cambodian Health Professionals [pp. 256-271]
	Linking Health and Human Rights: A Critical Legal Perspective [pp. 272-281]
	Monitoring and Protecting Health and Human Rights in Mexico [pp. 282-294]
	Report
	The Continuum of Health and Human Rights Issues [pp. 295-297]

	Commentary
	Health, Human Rights and Dignity: Reflections from the Mexican Experience [pp. 298-305]

	Profile
	The Human Rights Program at Harvard Law School [pp. 306-307]

	Back Matter



