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ETHICAL CODES AND DECLARATIONS
RELEVANT TO THE HEALTH PROFESSIONS

INTRODUCTION

This compilation brings together international ethical codes
and declarations relevant to the work of health professionals
in the field of human rights. They come from a number of
sources:

STATEMENTS BY
PROFESSIONAL ASSOCIATIONSfrom Amnesty International itself (Declaration of

Stockholm; Declaration on the Participation of Doctors
in the Death Penalty);

from the United Nations (Principles of Medical Ethics;
Torture Declaration; Standard Minimum Rules);
from the World Medical Association (Declaration of
Geneva; International Code of Medical Ethics;
Regulations in Time of Armed Conflict; Declaration
of Tokyo; Resolution on Physician Participation in
the Death Penalty);

from the World Psychiatric Association (Declaration
of Hawaii);

from the International Council of Nurses (Role of the
Nurse in the Care of Prisoners and Detainees; the Nurse's
Role in Safeguarding Human Rights);
from the International Union of Psychological Science
(ethical statement);
and from antiquity (The Hippocratic Oath).

(i) PHYSICIANS

Declaration of Geneva

Resolution on Physician Participation In
Capital Punishment

international Code of Medical Ethics

Regulations in Time of Armed Conflict

Declaration of Tokyo

Amnesty International is reproducing them in this collectionfor use and reference by health professionals working on human
rights concerns. Although none of the declarations are
enforceable in a court of law, they nevertheless represent an
internationalconsensus and carry unquestionable moral authority.They should be used whenever it is appropriate to refer to the
medical ethical dimension of human rights.

Health professionals have been active in the work of Amnesty
International since its inception in 1961 and have played an
increasingly valuable role in documenting human rights abuses
and treating victims of such abuses. This compilation isintended to contribute to the effectiveness of such work.

- -o0o--



STATEMENTS BY PROFESSIONAL ASSOCIATIONS RESOLUTION ON

PHYSICIAN PARTICIPATION IN CAPITAL PUNISHMENT

(i) PHYSICIANS (WMA, 1981)

THE DECLARATION OF GENEVA

(World Medical Association, 1948, 1968, 1983)

Following concern about the introduction of an execution

method (lethal injection) which threatened to involve

doctors directly in the process of execution, the WMA

Secretary-General issued a press statement opposing

any involvement of doctors in capital punishment. The

34th Assembly of the WMA, meeting in Lisbon some weeks

after the issuing of the press statement, endorsed the

Secretary-General's statement in the following terms:

The World Medical Association was formed in 1947. High

on its initial list of priorities was the formulation of

a modern equivalent of the Hippocratic Oath. First

adopted by the Second World Medical Assembly in 1948, the

Declaration of Geneva was amended by the 22nd Assembly

of the WMA meeting in Sydney, Australia in 1968 and again

by the 35th World Medical Assembly meeting in Venice, Italy

in 1983.

RESOLUTION ON PHYSICIAN PARTICIPATION IN CAPITAL

PUNISHMENT

The text, as amended, reads as follows:
RESOLVED, that the Assembly of the World Medical

Association endorses the action of the Secretary

General in issuing the attached press release on

behalf of the World Medical Association condemning

physician participation in capital punishment.

FURTHER RESOLVED, that it is unethical for

physicians to participate in capital punishment,

although this does not preclude physicians

certifying death.

FURTHER RESOLVED, that the Medical Ethics Committee

keep this matter under active consideration.

DECLARATION OF GENEVA

AT THE TIME OF BEING ADMITTED AS A MEMBER OF THE

MEDICAL PROFESSION:

I SOLEMNLY PLEDGE myself to consecrate my life to

the service of humanity;

I WILL GIVE to my teachers the respect and gratitude

which is their due;

I WILL PRACTICE my profession with conscience and

dignity;

THE HEALTH OF MY PATIENT will be my first
consideration;

I WILL RESPECT the secrets which are confided in me,

even after the patient has died;

I WILL MAINTAIN by all means in my power, the honor

and the noble traditions of the medical profession;

MY COLLEAGUES will be my brothers;

I WILL NOT PERMIT considerations of religion,

nationality, race, party politics or social standing

to intervene between my duty and my patient;

I WILL MAINTAIN the utmost respect for human life

from its beginning even under threat and I will not

use my medical knowledge contrary to the laws of

humanity;

I MAKE THESE PROMISES solemnly, freely and upon my

honor.

SECRETARY GENERAL's PRESS RELEASE

The first capital punishment by intravenous injection

of lethal dose of drugs was decided to be carried out

next week by the court of the State of Oklahoma, USA.

Regardless of the method of capital punishment a State

imposes, no physician should be required to be an active

participant. Physicians are dedicated to preserving

life.



Acting as an executioner is not the practice of
medicine and physician services are not required
to carry out capital punishment even if the
methodology utilizes pharmacological agents or
equipment that might otherwise be used in the
practice of medicine.

A physician's only role would be to certify death
once the State had carried out the capital
punishment.

INTERNATIONAL CODE OF MEDICAL ETHICS

(WMA, 1949, 1968, 1983)

Drawing on the Declaration of Geneva, the WMA formulated
a more detailed code of ethics which was approved by the
Third Assembly of the WMA meeting in London in 1949. The
International Code of Medical Ethics was subsequently
amended in 1968 by the 22nd Assembly in Sydney and again
in 1983 by the 35th Assembly of the WMA at Venice.

September 11, 1981 The text, as amended, reads as follows:

INTERNATIONAL CODE OF MEDICAL ETHICS

Duties of Ph sicians in General

A PHYSICIAN SHALL always maintain the highest
standards of professional conduct.

A PHYSICIAN SHALL not permit motives of profit
to influence the free and independent exercise
of professional judgment on behalf of patients.

A PHYSICIAN SHALL, in all types of medical
practice, be dedicated to providing competent
medical service in full technical and moral
independence, with compassion and respect for
human dignity.

A PHYSICIAN SHALL deal honestly with patients
and colleagues, and strive to expose those
physicians deficient in character or competence,
or who engage in fraud or deception.

The following practices are deemed to be unethical
conduct:

Self advertising by physicians, unless permitted
by the laws of the country and the Code of Ethics
of the National Medical Association.

Paying or receiving any fee or any other
consideration solely to procure the referral of
a patient or for prescribing or referring a
patient to any source.

A PHYSICIAN SHALL respect the rights of patients,
of colleagues, and of other health professionals,
and shall safeguard patient confidences.

A PHYSICIAN SHALL act only in the patient's interest
when providing medical care which might have the
effect of weakening the physical and mental condition
of the patient.



REGULATIONS IN TIME OF ARMED CONFLICT

(WMA, 1956, 1957, 1983)

A PHYSICIAN SHALL use great caution in divulging
discoveries or new techniques or treatment through

non-professional channels.

A PHYSICIAN SHALL certify only that which he has
personally verified.

These regulations or guidelines set out the MA's

standards on the medical ethical position of the
physician during a period of war or other armed

conflict. The statement was approved by the 10th

World Medical Assembly in Havana in 1956, was edited

by the 11th Assembly meeting in Istanbul the following

year and was amended by the 35th World Medical Assembly

in 1983.
Duties of Ph sicians to the Sick

A PHYSICIAN SHALL always bear in mind the obligation

of preserving human life.

A PHYSICIAN SHALL owe his patients complete loyalty

and all the resources of his science. Whenever an

examination or treatment is beyond the physician's

capacity he should summon another physician who has

the necessary ability.

A PHYSICIAN SHALL preserve absolute confidentiality

on all he knows about his patient even after the

patient has died.

A PHYSICIAN SHALL give emergency care as a
humanitarian duty unless he is assured that others

are willing and able to give such care.

The amended text reads as follows:

REGULATIONS IN TIME OF ARMED CONFLICT

Duties of Ph sicians to each other

A PHYSICIAN SHALL behave towards his colleagues
as he would have them behave towards him.

A PHYSICIAN SHALL NOT entice patients from his
colleagues.

A PHYSICIAN SHALL observe the principles of the
"Declaration of Geneva" approved by the World
Medical Association.

1. Medical Ethics in time of armed conflict is
identical to medical ethics in time of peace,

as established in the International Code of
Medical Ethics of the World Medical Association.
The primary obligation of the physician is his
professional duty; in performing his professional

duty, the physician's supreme guide is his
conscience.

2. The primary task of the medical profession is
to preserve health and save life. Hence it is

deemed unethical for physicians to:

Give advice or perform prophylactic,
diagnostic or therapeutic procedures that
are not justifiable in the patient's interest.

Weaken the physical or mental strength of a
human being without therapeutic justification.

Employ scientific knowledge to imperil health
or destroy life.

3. Human experimentation in time of armed conflict
is governed by the same code as in time of peace;

it is strictly forbidden on all persons deprived

of their liberty, especially civilian and military
prisoners and the population of occupied countries.

4. In emergencies, the physician must always give
the required care impartially and without
consideration of sex, race, nationality, religion,

political affiliation or any other similar
criterion. Such medical assistance must be
continued for as long as necessary and practicable.

5 Medical confidentiality must be preserved by the

physician in the practice of his profession.
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6. Privileges and facilities afforded the physician

must never be used for other than professional

purposes.

THE DECLARATION OF TOKYO

(WMA, 1975)

•

Rules overnin the care of sick and wounded,

articularl in time of conflict

The Declaration of Tokyo has, since its adoption in

1975, been the most comprehensive statement produced by

the medical profession on the question of the torture and

cruel, inhuman or degrading treatment of detainees. It

was adopted by the 29th World Medical Assembly, Tokyo, Japa
n.

1. Under all circumstances, every person,
military or civilian must receive promptly

the care he needs without consideration of

sex, race, nationality, religion, political

affiliation or any other similar criterion.

2. Any procedure detrimental to the health,

physical or mental integrity of a human

being is forbidden unless therapeutically

justifiable.

1. In emergencies, physicians and associated

medical personnel are required to render

immediate service to the best of their

ability. No distinction shall be made
between patients except those justified by

medical urgency.

The members of medical and auxiliary

professions must be granted the protection

needed to carry out their professional act-

ivities freely. The assistance necessary

should be given to them in fulfilling their

responsibilities. Free passage should be

granted whenever their assistance is

required. They should be afforded complete

professional independence.

The fulfillment of medical duties and re-

sponsibilities shall in no circumstances be

considered an offence. The physician must

never be prosecuted for observing professional

secrecy.

4 In fulfilling their professional duties, the

medical and auxiliary professions will be

identified by the distinctive emblem of a

red serpent and staff on a white field. The

use of this emblem is governed by special

regulation.

The text is as follows:

DECLARATION OF TOKYO

It iz the pAivieege o6 the medicae docton to  ptactize medicine

in the seAvice o6 humanity, to pAesenve and Aestou bodify and

mentat heath without distinction az  to pensions, to  com6ont
and to ease the su66eAing o6  his on hen patients. The utmost

tweet On  human ti6e is to be maintained even undeA thAeat,

and no use made o6 any medicat knoweedge conttany to the emus
o6  humanity.

Fon the puApose o6 this Dectanation, tontune is  de6ine4 az the

detibeAate, systematic on wanton in6eic2ion 06 physicat on
meAtat su66eAing by one on monc pensions acting atone on  on the

ondeAs o6 any authotity, to 6o/tee anothen peAson to yieed
in6o4mation, to mahe a con6e4zion,04 6on any othen neazon.

The doctor shall not countenance, condone or

participate in the practice of torture or other

forms of cruel, inhuman or degrading procedures,

whatever the offence 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.

The doctor 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.

The doctor shall not be present during any

procedure during which torture or other forms

of cruel, inhuman or degrading treatment is used

or threatened.

A doctor must have complete clinical independence

in deciding upon the care of a person for whom he

or she is medically responsible. The doctor's

fundamental role is to alleviate the distress of

his or her fellow men, and no motive whether

personal , collective or political shall prevail

against this higher purpose.
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Where a prisoner refuses nourishment and is
considered by the doctor 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 arti-
ficially. The decision as to the capacity of
the prisoner to form such a judgment should be
confirmed by at least one other independent
doctor. The consequences of the refusal of
nourishment shall be explained by the doctor to
the prisoner.

The World Medical Association will support, and
should encourage the international community,
the national medical associations and fellow
doctors, to support the doctor 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.

STATEMENTS BY
PROFESSIONAL ASSOCIATIONS

(ii) PSYCHIATRISTS

Declaration of Hawaii



(ii) PSYCHIATRISTS

THE DECLARATION OF HAWAII

(World Psychiatric Association, 1977, 1983)

In early 1976 work commenced on the drafting of an
international code of ethics for psychiatrists which was
subsequently adopted in 1977 at the VIth World Congress of
Psychiatry in Honolulu, Hawaii. At the same meeting the
WPA committed itself to receive and investigate allegations
of the abuse of psychiatry for political purposes; in 1979
the establishment of the Review Committee was finalized and
it first met in Paris in February 1980.

The constitutional status of the Review Committee was changed
at the VIIth Congress in Vienna in July 1983 when it was made
permanent and had its remit widened.

Minor amendments to the text of the Declaration were agreed
at the July 1983 Congress. The text, as amended, reads as
follows;

1 The aim of psychiatry is to treat mental illness
and to promote mental health. To the best of his
or her ability, consistent with accepted scientific
knowledge and ethical principles, the psychiatrist
shall serve the best interests of the patient and
be also concerned for the common good and a just
allocation of health resources. To fulfil these
aims requires continuous research and continual
education of health care personnel, patients and
the public.

Every psychiatrist should offer to the patient
the best available therapy to his knowedge and if
accepted must treat him or her with the solicitude
and respect due to the dignity of all human beings.
When the psychiatrist is responsible for treatment
given by others he owes them competent supervision
and education. Whenever there is a need, or when-
ever a reasonable request is forthcoming from the
patient, the psychiatrist should seek the help of
another colleague.

DECLARATION OF HAWAII

The psychiatrist aspires for a therapeutic
relationship that is founded on mutual agreement.
At its optimum it requires trust, confidentiality,
co-operation and mutual responsiblity. Such a
relationship may not be possible to establish with
some patients. In that case, contact should be
established with a relative or other person close
to the patient. If and when a relationship is
established for purposes other than therapeutic
such as in forensic psychiatry, its nature must be
thoroughly explained to the person concerned.

4 The psychiatrist should inform the patient of the
nature of the condition, therapeutic procedures,
including possible alternatives, and of the possible
outcome. This information must be offered in a
considerate way and the patient must be given the
opportunity to choose between appropriate and
available methods.

Evea since the dawn o6  cuttute, ethics has been an  essential:.
patt oK  the heating akt. It is the view o6  thewonedPsychiataic
Association that due to congicting eoyaeties and expectations
(16 both physicians and patients in contempokaky society and the
deticate natuke o6 the theaapist-patient teeationship, high
ethicat .standandsate especiatty impoktant 6ok •hose invotved
,61the science and pkactice o6  psychiatky as a  medicae speciatty
These guidelines have been delineated in  okdek to pkomote ctose
adhekence to those standatds and to pkeventML40.60 04 psyckiattic
concepts, knoweedge and technotogy.

Since the psychiattist is a membet o6 society as owe as a
pkactitionek o6 medicine, he  ok  she must couidek the ethicae
implications •peci6ic to  psychattay as weti as the ethica demands
on ate physicians and the sociae nesponsiblity  cocky man and
Woman. No procedure shall be performed nor treatment given

against or independent of a patient's own will,
unless, because of mental illness, the patient cannot
form a judgement as to what is in his or her best
interest and without which treatment serious impair-
ment is likely to occur to the patient or others.

As soon as the conditions for compulsory treatment
no longer apply, the psychiatrist should release the
patient from the compulsory nature of the treatment
and if further therapy is necessary should obtain
voluntary consent. The psychiatrist should inform the

Even though etkicae behaviout is  bosed011the individual!.
psychorttist's conscience and peksonat judgment, wtitten gaidetines
ate needed to ceati6y the pto6ession's ethicat implications.

rheke6oke, the Genekae Assembey o6 the Woked Psychiattic Association
has appkoved these ethicae guidelines 6ovt psychiattists, having in
mind the gkeat di66etence4 in cuttutae backgkounds, and in tegae,
soriat and economic conditions which exist in  the vatious countaies
o6 the mted. It shoutd be undekstood that the (Voted Psychiatric
Association views •hese guidelines to  be minima kequikemeats 6ot
ethicae standakds o6 the mehiattic p5to6es6ion.



patient and/or relatives or
the existence of mechanisms
detention and for any other
or her well-being.

meaningful others, of
of appeal for the
complaints related to his

The psychiatrist must never use his professional

possibilities to violate the dignity or human rights

of any individual or group and should never let

inappropriate personal desires, feelings, prejudices

or beliefs interfere with the treatment. The

psychiatrist must on no account utilize the tools

of his profession, once the absence of psychiatric

illness has been established. If a patient or some

third party demands actions contrary to scientific

knowledge or ethical principles the psychiatrist

must refuse to cooperate.

STATEMENTS BY
PROFESSIONAL ASSOCIATIONS

Whatever the psychiatrist has been told by the

patient, or has noted during examination or treatment,

must be kept confidential unless the patient relieves

the psychiatrist from this obligation, or to prevent

serious harm to self or others makes disclosure

necessary. In these cases, however, the patient

should be informed of the breach of confidentiality.

9 To increase and propagate psychiatric knowledge and

skill requires participation of the patients. Informed

consent must, however, be obtained before presenting

a patient to a class and, if possible, also when a

case-history is released for scientific publication,

whereby all reasonable measures must be taken to

preserve the dignity and anonymity of the patient and

to safeguard the personal reputation of the subject.

The patient's participation must be voluntary, after

full information has been given of the aim, procedures,

risks and inconveniences of a research project and there

must always be a reasonable relationship between calcu-

lated risks or inconveniences and the benefit of the

study. In clinical research every subject must retain

and exert all his rights as a patient. For children

and other patients who cannot themselves give informed

consent, this should be obtained from the legal next-

of-kin. Every patient or research subject is free to

withdraw for any reason at any time from any voluntary

treatment and from any teaching or research program in

which he or she participates. This withdrawal, as well

as any refusal to enter a program, must never influence

the psychiatrist's efforts to help the patient or subject.

10. The psychiatrist should stop all therapeutic, teaching

or research programs that may evolve contrary to the

principles of this Declaration.

(iii) NURSES

Role of the Nurse In the Care of Detainees
and Prisoners

Statement on the Nurse's Role in Safeguarding

Human Rights
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(iii) NURSES

ROLE OF THE NURSE IN THE CARE OF DETAINEES AND PRISONERS

(International Council of Nurses, 1975)

At the
of the
August

2. The 6ottowing acts an.e and shaftAemain pAohibitedat any
ttme and in any peace whatsoeven with nezpectto theabove-
mentioned pensons:

viotence toti6e and pemon, in panticueanmuAdeA o6
attkinds,mutilation,cAuet tAeatment and tontune;
outnages upon pasonat dignity, in paAticutax
humitoating and degnading tneatment.

meeting of the Council of National Representatives
International Council of Nurses in Singapore in
1975, the following statement was adopted:

ROLE OF THE NURSE IN THE CARE OF DETAINEES AND

PRISONERS

WHEREASin 1971 ICNendonsed theUnited NationcUnivenzat
Deceomation o6 Human Rightsand,hence, accepted that:

"EveAyone is entitted to att the nights and Wedoms, cat
6okthin &is Dectanation, without distinction o6anykind,
suchac Aace,cotottn, sex, tanguage,Aetigion, pottticat ok
othenopiftLon, nationae sociaf otgLu,  oopexty,
bath  oft othcA ctatue(Ant.2),

"No one chat be subjected to tontune on to outee, inluunan
oft deoadingtAeatment on punishment (Ant.5)"; and

WHEREAS in Attrition to detainees and pnisoneAs o6 conscience,
inteNtogationpnocedunes ane incneasingty being cmptoyed which
matt kR Ate e66ect4, o6ten pe/unanent, on the penson's mentat
andphysicat heaeth;

THEREFORE BE IT RESOLVED that ICN condemns the use
of all such procedures harmful to the mental and
physical health of prisoners and detainees; and

FURTHER BE IT RESOLVED that nurses having knowledge
of physical or mental ill-treatment of detainees and
prisoners take appropriate action including reporting
the matter to appropriate national and/or international
bodies; and

FURTHER BE IT RESOLVED that nurses participate in
clinical research carried out on prisoners, only if
the freely given consent of the patient has been
secured after a complete explanation and understand-
ing by the patient of the nature and risk of the
research; and

FINALLY BE IT RESOLVED that the nurse's first
responsibility is towards her patients, notwith-
standing considerations of national security and
interest.

WHEREAS the ICNCode 6otNunzez speciAicatty states that:

"The6undamentatnesponsibitity o6 the name is  6oun6otd:
to pAomote heatth, to pnevent ittness, to nestone heatth
and to ateeviate su66ming.

"The nuAse'spAimanynesponzibitity is to those peopte
who nequinenuAcing caAe.

"The (wise (dten acting in a pno6essiona2 capacity shocked
at att times maintainstandaAdc o6 peAconat conductwhich
ne6tect otedit (Lpon the pno6e44ion.

"Themace takes appnopniateaction to 6a6eguaAd the
individuatwhen his cane is endangeAed by a co-woAkeA oft
anyothen penson,"
and

WHEREAS in 1973ICNnea66inmed zuppont 6oA theRedCuss Rights
and Du-ties o6 Nunses unden the Geneva Conventionso6 1949,
which 4peci6icatey state that, in case o6 aAmedcon6ticto6
inteAnationat azwal az nationatchaAacteA (i.e. Antennae
disotdets, civit a,to,aAmednebeteionz):

I. MembeAzo6 the aAmed 6onces, pnisonens and pensonz taking
no active pant in the hoztitities
al shatt be entittedto motectionandcane £6 mvunded on

sick,
b) shaltbetneated humaneey, that is:

they may not be subjectedto physicat mutitationon to
medicat on scient£6ic expeniments o6 anyhind which cute
notjusti6ied by themedical, dentat ox hoottattneatmemt
06 the pnisoneA conceAned and canAied out in his intenest,
theyMatt notbe wit6utey te6t without medicat assistance
and cane, non Matt conditions exposing themto contagion
OA in6ection be °tented,
they'shalt be tAeated humanety andcaned 6okbythe PaAty
in con6tic2 inwhom_ poweAthey maybe,without adveAse
distinction (Sounded on sex, itace, nationatity,Aetigion,
potiticat opinion, oA any othen aim-Lean cnitenia.
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STATEMENT ON THE NURSE'S ROLE

IN SAFEGUARDING HUMAN RIGHTS

(ICN, 1983)

Responding to requests from national member associations
for guidance on the protection of human rights of both
nurses and those for whom they care, the Council of
National Representatives of the International Council
of Nurses adopted the statement given below at its
meeting in Brasilia in June 1983.

STATEMENT ON THE NURSE'S ROLE IN SAFEGUARDING
HUMAN RIGHTS

Thisdocumenthasbeen devetopedin nesponse to the nequests
o6 nationaf nunsez associations 6o4 guidance in assisting
MAMA tO 6a6e9ua1td theitown humannights andthose 60A whom
they havepno6essionattesponsibitity. It Az meantto be
used in conjunction with •he ICNCode 6oANumbs and
nesotwtionsActevantto humannights.Nunzes shoutd ettso
be 6ar •' withthe Geneva Conventions andthe additional
pAotocotsas they ketate to thetesponsibiaties (16 nunses.
The cut/tent wottd situation is such that thete ate innumetabCe
cincuntstances in whicha uutzemay become iuvofved thatnequine
actionon hut/his pantto satieguatd human tights. Nunses
ateaccountabte 6oAtheitownptodessionat actions andmust
theAe6ou be cteaAaz towhatis expectedo6them in such
situations.
Atso con6tic2 situations have incteased4:4numbeA ando6ten
includeintetnatpolitica/upheavat, and stAi6e, ott intet-
nationatwaA. The natanto6 wait i4 changing.IncAeasingty
nutsez6indthemsetves having to act oic kespondin comptex
situations towhichtheAe seemsto be no cteaAcutsotution.
Change4in the6ield o6 conmunicationsattiohave incteased
the awattenessandsensitivityo6 att gnoupsto those con6tict
situations.
The need 6ot nuttsing actionstosa6eguatdhuman nightsis
nut testnictedto toneso6 politicalupheavatandMt. It
canatm)anise in pnisonsoh in thenoAmat woAk situation
o6 any •oue whette abuse o6 patients, nuttzes,oitotheAz Az
witnessed oh suspected. Nuttses have a Aesponsibitityin
each o6thesesituations to takeactionto 4a6eguattd the
nightso6 those invotved. Physicat abuseand mentatabuse
ane equallyo6 concenn to the nutze.Oven onundeA tneat-
ment is anotheA attea to bewatched. Thene maybe ptessutes
apptied to use one's knotttedgeandskiLfs in ways that ate
not bene6iciat to patientsortothetts.

Scienti6icdiscovenies havebtoughtabout mote sophisticated
6onms o6tontute and methods o6 nesuscitation so that •hose
being tottuned canbe kept ative tiott Aepeated sessions. It
is in such ciAcumstances that Fumesmu4tbecteaft about
whatactionstheymust take as in noway can they patticipate
in suchtuAtune,oh toAttute techniques.
NuAses haveindividuat•esponzibitity buto6tenthey canbe
nwte e66ectLve i6theyappnoachhuman nightsizzuez az a
gnoup. Thenationalnames associations needto ensuAethat
theit stAuctute pttovides a tteatistic mechaniAm thAoughwhich
nutzezcanseekcon6identiat advice, counsel,zuppontand
assistance in cleatingwith these di66icutt situations.
VeAi6ication o6 the 6actz tepotted wilt be animpotttant64Ast
step in anypanticutatsituation.
Attimesit witt beappnopniate60tt theNNA to becomea
spokesman60tthe nunsesinvolved.They may atm, be
Aequittedto negotiate 6onthem. It is ezzentiat that
con6ide y bemaintained.In tate cases t e peAsonat
judgment o6the name maybe such that othet actionsseem
mom.apptoptiatethan appnoaching theassociation.
The nunse it ' • 'lig the actions nu/wineshnowtedge o6 heA
otos and othenz'human nights,mania counage,a weee.thought
thAough pfano6 action anda conmlitment anddetetmination
to seethatthe necessatty 6ottow-up does occut. PeAsonat
tisk24 a 6actoA thathas to beconsidmedandeach peAson
must use het/hisbestjudgment inthe situation.
Ri hts of those in need of care

Health care is a right of all individuals.
Everyone should have access to health care
regardless of financial, political, geographic,
racial or religious considerations. The nurse
should seek to ensure such impartial treatment.

Nurses must ensure that adequate treatment is
provided - within available resources - and in
accord with nursing ethics (ICN Code) to all
those in need of care.

A patient/prisoner has the right to refuse to
eat or to refuse treatments. The nurse may
need to verify that the patient/prisoner under-
stands the implications of such action but she
should not participate in the administration of
food or medications to such patients.
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Ri hts and duties of nurses

- When considering the rights and duties of nursing

personnel it needs to be remembered that both

action and lack of action can have a detrimental

effect and the nursing personnel must be consi-

dered accountable on both counts.

- Nurses have a right to practise within the Code

of ethics and nursing legislation of the country

in which they practise. Personal safety - freedom

from abuse, threats or intimidation - are the
rights of every nurse.

- National nurses associations have a responsibility

to participate in development of health and social

legislation relative to patients' rights and all

related topics.

- It is a dut to have informed consent of patients

relative to having research done on them and in

receiving treatments such as blood transfusions,

anesthesia, grafts etc. Such informed consent

is a patient's right and must be ensured.

STATEMENTS BY
PROFESSIONAL ASSOCIATIONS

(iv) PSYCHOLOGISTS

Statement by the International Union of Psychological Science
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(iv) PSYCHOLOGISTS

STATEMENT BY THE

INTERNATIONAL UNION OF PSYCHOLOGICAL SCIENCE

(July 1976)

In July 1976, the Assembly of the International Union of
Psychological Science unanimously approved the statement
of the Executive Committee of the International Union of
Psychological Science made in July 1974.

The text is as follows:

any action undertaken by a member-society in order
to carry out the terms of the present resolution;
It recalls the following statement made by its
Executive Committee on July 27 1974: "The Execu-
tive Committee wishes to make clear that the
International Union of Psychological Science
denounces vigorously all practices that are
contrary to the high level of morality that must
regulate the scientific and professional roles
assumed by psychologists in modern society."

It welcomes the United Nation's Resolution, adopted
by the General Assembly (Third Committee: A/10408;
243rd plenary meeting, 9 December 1975) on the
Protection of All Persons from being subjected to
Inhuman Treatment.

The Intennationat Union o6 Nychological Science

which includes nationat psychological societies o6 42 nations
6nom all oven the meld;

which thus speaks in the name o6 oven 70,000 pono6e46ional
ojchotogists who, because the subject o6 theik science is
behaviottk, ake pakticutakty coneenned with any acts by which
individuals in a systematic and dellbenate way inptinge upon
the inviolable nights o6 human beings, kegauftess o6 kace,
keagion on ideology, these kights being gnakanteed by the
Chalam o6 the United Nation4;

and which is coneenned with stkict obsekvance 06 pko6essionat
standakds o6 ethics in the pkactice o6 psychology,

theke6oke makesthe 6otanttingdeetanations:

It proclaims that no psychologist, in the exercise
of his or her professional functions, should accept
instructions or motivations that are inspired by
considerations that are foreign to the profession;
It protests solemnly against any use of scientific
data or of professional methods of psychology that
impair the above-mentioned rights;
It formally condemns any collaboration by psycholo-
gists - whether actively or passively, directly or
indirectly - with the above-mentioned abuses, and
it urges its members to oppose any abuses of this
sort;
It requests each member-society to make certain that
it has enacted a code of ethics and to take those
actions required by its code against any member
guilty of such abuses against human rights;
It declares that the Executive Committee of IPUS is
ready to support, with all means at its disposal,
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THE HIPPOCRATIC OATH

(5th century BC)

It is not certain that the Hippocratic Oath was written
by Hippocrates but it was probably written during his
life-time. The earliest surviving references to this
Oath date from the first century AD. These suggested that
the Oath was seen as an ideal rather than a norm and it
was not until the 4th Century AD that it was an obligatory
requirement for a doctor to take the Oath before practising.

THE HIPPOCRATIC OATH (cont.)

THE HIPPOCRATIC OATH

If I fulfil this oath and do not violate it, may
it be granted to me to enjoy life and art, being
honored with fame among all men for all time to
come; if I transgress it and swear falsely, may
the opposite of all this be my lot.

I swear by Apollo Physician and Asclepius and
Hygieia and Panaceia and all the gods and
goddesses, making them my witnesses, that I
will fulfil according to my ability and
judgment this oath and this covenant:
To hold him who has taught me this art as

equal to my parents and to live my life in
partnership with him, and if he is in need of
money to give him a share of mine, and to regard
his offspring as equal to my brothers in male
lineage and to teach them this art - if they
desire to learn it - without fee and covenant;
to give a share of precepts and oral instruction
and all the other learning to my sons and to the
sons of him who has instructed me and to pupils
who have signed the covenant and have taken an
oath according to the medical law, but to no one
else.
I will apply dietetic measures for the benefit of

the sick according to my ability and judgment; I
will keep them from harm and injustice.

I will neither give a deadly drug to anybody if
asked for it, nor will I make a suggestion to this
effect. Similarly I will not give to a woman an
abortive remedy. In purity and holiness I will
guard my life and my art.
I will not use the knife, not even on sufferers

from stone, but will withdraw in favor of such men
as are engaged in this work.
Whatever houses I may visit, I will come for the

benefit of the sick, remaining free of all intentional
injustice, of all mischief and in particular of
sexual relations with both female and male persons,
be they free or slaves.
What I may see or hear in the course of the

treatment in regard to the life of men, which on no
account one must spread abroad, I will keep to myself
holding such things shameful to be spoken about.
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I UNITED NATIONS DECLARATIONS
AND CODES

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

Declaration on the Protection of All Persons
from Torture and other Cruel, inhuman or
Degrading Treatment or Punishment

Standard Minimum Rules for the Treatment of
Prisoners and Related Recommendations

t
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PRINCIPLES OF MEDICAL ETHICS

(United Nations, 1982)

The principles are elaborated within the text of Resolution
37/194 adopted by the United Nations General Assembly,
18 December 1982.

for health personnel, particularly physicians, to
engage, actively or passively, in acts which constitute
participation in, complicity in, incitement to or
attempts to commit torture or other cruel, inhuman or
degrading treatment or punishment.'

Pnincipte 3

It is a contravention of medical ethics for health
personnel, particularly physicians, to be involved
in any professional relationship with prisoners or
detainees the purpose of which is not solely to
evaluate, protect or improve their physical and
mental health.

PRINCIPLES OF MEDICAL ETHICS*

The GenenatAssembey...

DESIROUS otisetting 6un2hen standands in this6ietdwhichought
to be imptementedby heatthpeuonnet, pa/Licata/ay physicians,
andby Govennment o6tiiciatS,

ADOPTS the Prtinciptes o4 MedicatEthiesnetevantto  the
Aote o6 health peAsonnet,panticutanty physicians, in the
pnotection 06 pnizonens and detainees against •ontuneand
othen cnuet, inhumanon degnading tneatment otpunishment
set lionth in the annexto thepnesent nesoeution;

CALLS UPON att GoveAmment4to give the ftincipteso6
Medicat Ethics,togetheA with the pnesent nesotation, the
widest possibee distAibution, in patticutaA amongmedicae
and paAconedicatassociationsandinstitutionso6 detention
oft impnizonment in an o6gic1atlanguage o6 theState;

INVITESatt netevant inten-govenrunentae onganizations, in
panticutan theWoAtd Heath Otganization, and non-govenn-
meant ongandization4 conceAnedto  bitingthe Pnincipteso6
Medicat Ethia to the attentiono6thewidestpossibte
gnoupo6 individuats, apeciatty thou.active in the
medicat and paAamedicat 6ietd.

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

PAdimeipte 4

It is a contravention of medical ethics for health
personnel, particularly physicians:

to apply their knowledge and skills in order to
assist in the interrogation of prisoners and
detainees in a manner that may adversely affect
the physical or mental health or condition of such
prisoners or detainees and which is not in
accordance with the relevant international
instruments:2

To certify, or to participate in the certification
of, the fitness of prisoners or detainees for any
form of treatment or punishment that may adversely
affect their physical or mental health and which
is not in accordance with the relevant international
instruments, or to participate in any way in the
infliction of any such treatment or punishment which
is not in accordance with the relevant international
instruments.

ftincipte1

Health personnel, particularly physicians, charged with
the medical care of prisoners and detainees have a duty
to provide them with protection of their physical and
mental health and treatment of disease of the same
quality and standard as is afforded to those who are
not imprisoned or detained.

Pit- incipte 2

It is a gross contravention of medical ethics, as well
as an offence under applicable international instruments,

Pia/m-4:W  5

It is a contravention of medical ethics for health
personnel, particularly physicians, to participate
in any procedure for restraining a prisoner or
detainee unless such a procedure is determined in
accordance with purely medical criteria as being
necessary for the protection of the physical or
mental health or the safety of the prisoner or
detainee himself, or his fellow prisoners or
detainees, or of his guardians, and presents no
hazard to his physical or mental health.

Pnincipte6

There may be no derogation from the foregoing principles
on any grounds whatsoever, including public emergency.

*The preamble to the resolution has been edited. The full
document is available from UN Information Offices, Ref:
A/RES/37/194
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(600tnotes)

11 See the Decianation on •the Putection o ALt Poisons 6nom
Being Subjected to Tontune and ()then Data, Inhuman on
Degnading Tneatment on Punishment (Genenat Azzembty
Rezotution 3452 (XXX), annex), anticte 1 o6 which etatez:

Fon the pct./goose o6 this Decimation, tontane meana
any act by uthich sevene pain on s166ening, whethen
phyzicat on mental, Az intentionatty ingicted by on
at the instigation o6 a pubtic o66iciat on a penson
6on. such pa/gooses az obtaining 6nom him on a thiAd
pension in6mmation on  c0n6e4ston, punishing him 6o4
an act he has comnated on is suspected o6 having
committed, on intimidating him on othen peAsons.
It doe4 not inctude pain on 4u66eAing ant:sing onty
6nom, inheAent in on incidentat to, iawicut sanction's
to the extent cothistent with the Standmd Miniaum
Rates 6on the Tneatment o6 PA-Leone/Ls.

Tontune constitutes an aggnavated and detibenate
60nm o4 °mei, inhuman on demading tneatmemt on
punishment."

Anticte 7 the Decimation states:

"Each State shaft enzune thatailacts oti tontune az deliined
in anticte 1 ane 066ences undeA itz °Lamina Paw.  The same
6hati appty in negand to acts which constitute panticipation
in, complicity in, incitement to on an attempt to commit
tontanz."

2) Panticutanty the Univenzat Dectanation o6 Human Rights
(Genenat Azzembty nesotution 217 A MIN, the IntennationaC
Covenamtz on Human Rights (GeneAat Assembty /levitation 2200 A
(XXI), annex), the Dec-taxation on the Putection o6aU
PeAsons 6Aum Being Subjected to  Tontune and OtheA Cnuet,
Inhuman on Deg/Lading Tneatment ot Punishment (Genenal Assembty
nesotution 3452 (XXX), annex) and the Standand Minimum Rules
6on the Tnealmemt o6 Pnisonens (Finzt Limited Nations
Congness on the Pnevention o6 Cnime and the Tneatment o6
066endens: nepont by the Scene  • (United Nation's
pubtication, Sates No. 1956.IV.4), annex I.A).

DECLARATION AGAINST TORTURE

(United Nations, 1975)

The Declaration on the Protection of all Persons from Torture
and other Cruel, Inhuman or Degrading Treatment or Punishment

(Declaration against Torture) was adopted without a vote by
the United Nations General Assembly on 9 December 1975. It
calls upon states to take effective measures to prevent
torture and lists some of the most important safeguards and
remedies to be provided. It is one of the most important
international documents on torture.

DECLARATION ON THE PROTECTION OF ALL PERSONS FROM

TORTURE AND OTHER CRUEL INHUMAN OR DEGRADING

TREATMENT OR PUNISHMENT

The Limited Nation4 GeneAat Assembty adopted on 9 DecembeA 1975
a Decianation condemning any act o6 tottune on otheA cnuet,
inhuman on degnading tneatment az "an o66ence to human dignity".
UndeA Ats tennis, no State may penmit on totenate tontine on
othen inhuman on deg/Lading tAeatment, and each State is
nequeted to take e66ective measunes to ptevent such tneat-
ment 6nom being pnaetizedtut-thin its jumisdiction.

The Decimation uuz 6iA4t adopted and ne6enAed to the Azzembty
by the Fi6th United Nations Congnezz on tite Pneveatton o6 °Lime
and Tteatment o6 066endens, held in Geneva in SeptembeA 1975.
Inadopting the Decimation taithout a vote, the Assembly noted
that the Univenzat Vectanation o6 Human Rights and the
Intennationat Covenant on  Civit and Potiticat Rights pnovide
that no one may be subjected to tontuxe on to ouzel, inhuman
on deg/lading tneatment on. puniAhment.

The Azzembty has necommended that the Dectanation se/we as a
guideline ot ail States and othen entities exencising
e66ective powen.

The text o6 the Decimation 6ottouls:

AAticte 1

1. For the purpose of this Declaration, torture means
any act by which severe pain or suffering, whether
physical or mental, is intentionally inflicted by
or at the instigation of a public official on a
person for such purposes as obtaining from him or
a third person information or confession, punishing
him for an act he has committed or is suspected of
having committed, or intimidating him or other
persons. It does not include pain or suffering
arising only from , inherent in or incidental to,
lawful sanctions to the extent consistent with
the Standard Minimum Rules for the Treatment of
Prisoners.



3 4
:3 5

2. Torture constitutes an aggravated and deliberate
form of cruel, inhuman or degrading treatment or
punishment.

kutixte 2

Any act of torture or other cruel, inhuman or
degrading treatment or punishment is an offence
to human dignity and shall be condemned as a denial
of the purposes of the Charter of the United Nations
and as a violation of the human rights and funda-
mental freedoms proclaimed in the Universal Declaration
of Human Rights.

Ave-Lae 3

No State may permit or tolerate torture or other
cruel, inhuman or degrading treatment or punishment.
Exceptional circumstances such as a state of war or
a threat of war, internal political instability or
any other public emergency may not be invoked as a
justification of torture or other cruel, inhuman or
degrading treatment or punishment.

Attic-Pe4

Each State shall, in accordance with the provisions
of this Declaration, take effective measures to
prevent torture and other cruel, inhuman or degrading
treatment or punishment from being practised within
its jurisdiction.

AtticRe 7

Each State shall ensure that all acts of torture as
defined in article 1 are offences under its criminal
law. The same shall apply in regard to acts which
constitute participation in, complicity in, incite-
ment to or an attempt to commit torture.

Anticee 8

Any person who alleges that he has been subjected
to torture or other cruel, inhuman or degrading
treatment or punishment by or at the instigation
of a public official shall have the right to complain
to, and to have his case impartially examined by,
the competent authorities of the State concerned.

Akticte 9

Wherever there is reasonable ground to believe that
an act of torture as defined in article 1 has been
committed, the competent authorities of the State
concerned shall promptly proceed to an impartial
investigation even if there has been no formal
complaint.

APIAAkle 5

The training of law enforcement personnel and of other
public officials who may be responsible for persons
deprived of their liberty shall ensure that full
account is taken of the prohibition against torture
and other cruel, inhuman or degrading treatment or
punishment. This prohibition shall also, where
appropriate, be included in such general rules or
instructions as are issued in regard to the duties
and functions of anyone who may be involved in the
custody or treatment of such persons.

levtaxie 6

Each State shall keep under systematic review
interrogation methods and practices as well as
arrangements for the custody and treatment of persons
deprived of their liberty in its territory, with a
view to preventing any cases of torture or other cruel,
inhuman or degrading treatment or punishment.

ktbkie 10

If an investigation under article 8 or article 9
establishes that an act of torture as defined in
article 1 appears to have been committed, criminal
proceedings shall be instituted against the alleged
offender or offenders in accordance with national
law. If an allegation of other forms of cruel,
inhuman or degrading treatment or punishment is
considered to be well founded, the alleged offender
or offenders shall be subject to criminal,
disciplinary or other appropriate proceedings.

Attikle 11

Where it is proved that an act of torture or other
cruel, inhuman or degrading treatment or punishment
has been committed by or at the instigation of a
public official, the victim shall be afforded redress
and compensation in accordance with national law.

Anticte 12

Any statement which is established to have been made
as a result of torture or other cruel, inhuman or
degrading treatment may not be invoked as evidence
against the person concerned or against any other
person in any proceedings.
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UNITED NATIONS

STANDARD MINIMUM RULES FOR THE TREATMENT OF PRISONERS

AND RELATED RECOMMENDATIONS

(United Nations, 1955, 1977)

These rules were adopted by the first United Nations Congress

on the Prevention of Crime and the Treatment of Offender
s,

held at Geneva in 1955. Rule 95 was added in 1977.

The rules have been edited to exclude Rules 46-47 and 50
-51

(Institutional personnel); Rules 63-64 (Individualizatio
n of

regime); Rules 67-69 (Classification and individualizati
on);

Rule 70 (Privileges); Rules 73-76 (Work); Rule 81 (Soci
al

Relations and after-care).

Of the related recommendations which deal with the "Sele
ction

and training of personnel for penal and correctional ins
ti-

tutions", and "Open penal and correctional institutions"
,

only brief extracts of the section on selection and trai
ning

of personnel are reprinted here. The full document is published

by the United Nations Department of Economic and Social 
Affairs

(ESA/SDHA/1, New York, 1977).

(A)

STANDARD MINIMUM RULES

FOR THE TREATMENT OF PRISONERS

In view of the great variety of legal, social,

economic and geographical conditions of the world,

it is evident that not all of the rules are

capable of application in all places and at all

times. They should, however, serve to stimulate

a constant endeavour to overcome practical diffi-

culties in the way of their application, in the

knowledge that they represent, as a whole, the

minimum conditions which are accepted as suitable

by the United Nations.

On the other hand, the rules cover a field in

which thought is constantly developing. They

are not intended to preclude experiment and

practices, provided these are in harmony with the

principles and seek to further the purposes which

derive from the text of the rules as a whole. It

will always be justifiable for the central prison

administration to authorize departures from the

rules in this spirit.

(1) Part I of the rules covers the general manage-

ment of institutions, and is applicable to all

categories of prisoners, criminal or civil,

untried or convicted, including prisoners

subject to "security measures" or corrective

measures ordered by the judge.

(2) Part II contains rules applicable only to

the special categories dealt with in each

section. Nevertheless, the rules under

section A, applicable to prisoners under

sentence, shall be equally applicable to

categories of prisoners dealt with in

sections B, C and Di provided they do not

conflict with the rules governing those

categories and are for their benefit.

Preliminar Observations

1. The following rules are not intended to

describe in detail a model system of penal

institutions. They seek only, on the basis

of the general consensus of contemporary thought

and the essential elements of the most adequate

systems of today, to set out what is generally

accepted as being good principle and practice

in the treatment of prisoners and the management

of institutions.

(1) The rules do not seek to regulate the

management of institutions set aside for

young persons such as Borstal institutions

or correctional schools, but in general part I

would be equally applicable in such insti-

tutions.

(2) The category of young prisoners should include

at least all young persons who come within

the jurisdiction of juvenile courts. As a

rule, such young persons should not be

sentenced to imprisonment.
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PART 1. RULES OF GENERAL APPLICATION
Accommodatth n

9. (1) Where sleeping accommodation is in individual

cells or rooms, each prisoner shall occupy by
night a cell or room by himself. If for
special reasons, such as temporary overcrowding,

it becomes necessary for the central prison
administration to make an exception to this
rule, it is not desirable to have two prisoners

in a cell or room.

(2) Where dormitories are used, they shall be
occupied by prisoners carefully selected as
being suitable to associate with one another
in those conditions. There shall be regular
supervision by night, in keeping with the
nature of the institution.

10. All accommodation provided for the use of prisoners

and in particular all sleeping accommodation shall

meet all requirements of health, due regard being

paid to climatic conditions and particularly to

cubic content of air, minimum floor space, lighting,

heating and ventilation.

11. In all places where prisoners are required to live

or works

The windows shall be large enough to enable the

prisoners to read or work by natural light, and

shall be so constructed that they can allow the

entrance of fresh air whether or not there is

artificial ventilation;
Artificial light shall be provided sufficient

for the prisoners to read or work without
injury to eyesight.

12. The sanitary installations shall be adequate to

enable every prisoner to comply with the needs

of nature when necessary and in a clean and decent

manner.

Basic NA:neipee

6. (1) The following rules shall be applied impart-

ially. There shall be no discrimination on
grounds of race, colour, sex, language,
religion, political or other opinion, national

or social origin, property, birth or other
status.

(2) On the other hand, it is necessary to respect

the religious beliefs and moral precepts of the

group to which a prisoner belongs.

Regatet

7. (1) In every place where persons are imprisoned

there shall be kept a bound registration book
with numbered pages in which shall be entered

in respect of each prisoner received:

Information concerning his identity;

The reasons for his commitment and the
authority therefor;

The day and hour of his admission and release.

(2) No person shall be received in an institution

without a valid commitment order of which the

details shall have been previously entered in

the register.

Sepcutation o6ccitegmtea

8. The different categories of prisoners shall be

kept in separate institutions or parts of
institutions taking account of their sex, age,

criminal record, the legal reason for their
detention and the necessities of their treatment.

Thus,

Men and women shall so far as possible be
detained in separate institutions; in an
institution which receives both men and
women the whole of the premises allocated
to women shall be entirely separate;

Untried prisoners shall be kept separate
from convicted prisoners;

Persons imprisoned for debt and other civil

prisoners shall be kept separate from persons

imprisoned by reason of a criminal offence;

Young prisoners shall be kept separate from

adults.

13. Adequate bathing and shower installations shall

be provided so that every prisoner may be enabled

and required to have a bath or shower, at a
temperature suitable to the climate, as frequently

as necessary for general hygiene according to

season and geographical region, but at least once

a week in a temperate climate.

All parts of an institution regularly used by
prisoners shall be properly maintained and kept

scrupulously clean at all times.

P(Wonnf hygiene

Prisoners shall be required to keep their
persons clean, and to this end they shall be
provided with water and with such toilet articles

as are necessary for health and cleanliness.
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16. In order that prisoners may maintain a good
appearance compatible with their self-respect,
facilities shall be provided for the proper care
of the hair and beard, and men shall be enabled
to shave regularly.

Ceothingand bedding

17. (1) Every prisoner who is not allowed to wear
his own clothing shall be provided with an
outfit of clothing suitable for the climate
and adequate to keep him in good health.
Such clothing shall in no manner be degrading
or humiliating.

All clothing shall be clean and kept in proper
condition. Underclothing shall be changed and
washed as often as necessary for the maintenance
of hygiene.

In exceptional circumstances, whenever a
prisoner is removed outside the institution
for an authorized purpose, he shall be allowed
to wear his own clothing or other inconspicuous
clothing.

18. If prisoners are allowed to wear their own clothing,
arrangements shall be made on their admission to the
institution to ensure that it shall be clean and fit
for use.

19. Every prisoner shall, in accordance with local or
national standards, be provided with a separate
bed, and with separate and sufficient bedding
which shall be clean when issued, kept in good
order and changed often enough to ensure its
cleanliness.

MedicalSeAvieu

22. (1) At every institution there shall be available
the services of at least one qualified medical
officer who should have some knowledge of
psychiatry. The medical services should be
organized in close relationship to the
general health administration of the community
or nation. They shall include a psychiatric
service for the diagnosis and, in proper cases,
the treatment of states of mental abnormality.

Sick prisoners who require specialist treat-
ment shall be transferred to specialized
institutions or to civil hospitals. Where
hospital facilities are provided in an
institution, their equipment, furnishings and
pharmaceutical supplies shall be proper for
the medical care and treatment of sick prisoners,
and there shall be a staff of suitably trained
officers.

The services of a qualified dental officer
shall be available to every prisoner.

23. (1) In women's institutions there shall be special
accommodation for all necessary pre-natal and
post-natal care and treatment. Arrangements
shall be made wherever practicable for children
to be born in a hospital outside the institution.
If a child is born in prison, this fact shall
not be mentioned in the birth certificate.

(2) Where nursing infants are allowed to remain
in the institution with their mothers, provision
shall be made for a nursery staffed by qualified
persons, where the infants shall be placed when
they are not in the care of their mothers.

Food

(1) Every prisoner shall be provided by the
administration at the usual hours with food
of nutritional value adequate for health and
strength, of wholesome quality and well pre-
pared and served.

(2) Drinking water shall be available to every
prisoner whenever he needs it.

Exefmtaeand Spokt

(1) Every prisoner who is not employed in out-
door work shall have at least one hour of
suitable exercise in the open air daily if
the weather permits.

(2) Young prisoners, and others of suitable age
and physique, shall receive physical and
recreational training during the period of
exercise. To this end space, installations
and equipment should be provided.

The medical officer shall see and examine
every prisoner as soon as possible after his
admission and thereafter as necessary, with a
view particularly to the discovery of physical
or mental illness and the taking of all necessary
measures; the segregation of prisoners suspected
of infectious or contagious conditions; the
noting of physical or mental defects which might
hamper rehabilitation, and the determination of
the physical capacity of every prisoner for work.

(1) The medical officer shall have the care of
the physical and mental health of the prisoners
and should daily see all sick prisoners, all
who complain of illness, and any prisoner to
whom his attention is specially directed.

(2) The medical officer shall report to the
director whenever he considers that a
prisoner's physical or mental health has been
or will be injuriously affected by continued
imprisonment or by any condition of imprison-
ment.
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26. (1) The medical officer shall regularly inspect
and advise the director upon:

The quantity, quality, preparation and
service of food;

The hygiene and cleanliness of the
institution and the prisoners;

The sanitation, heating, lighting and
ventilation of the institution;

The suitability and cleanliness of the
prisoners' clothing and bedding;

The observance of the rules concerning
physical education and sports, in cases
where there is no technical personnel in
charge of these activities.

(2) The director shall take into consideration
the reports and advice that the medical officer
submits according to rules 25 (2) and 26 and,
in case he concurs with the recommendations
made, shall take immediate steps to give effect
to those recommendations; if they are not within
his competence or if he does not concur with
them, he shall immediately submit his own report
and the advice of the medical officer to higher
authority.

•

Discilg.ine  and Punahment

Discipline and order shall be maintained with
firmness, but with no more restriction than is
necessary for safe custody and well-ordered
community life.

(1) No prisoner shall be employed, in the service
of the institution, in any disciplinary
capacity.

(2) This rule shall not, however, impede the
proper functioning of systems based on self-
government, under which specified social,
educational or sports activities or respon-
sibilities are entrusted, under supervision,
to prisoners who are formed into groups for
the purposes of treatment.

The following shall always be determined by the
law or by the regulation of the competent admin-
istrative authority:

Conduct constituting a disciplinary offence;

The types and duration of punishment which may
be inflicted;

The authority competent to impose such
punishment.

30. (1) No prisoner shall be punished except in
accordance with the terms of such law or
regulation, and never twice for the same
offence.

No prisoner shall be punished unless he has
been informed of the offence alleged against
him and given a proper opportunity of presenting
his defence. The competent authority shall
conduct a thorough examination of the case.

Where necessary and practicable the prisoner
shall be allowed to make his defence through
an interpreter.

31. Corporal punishment, punishment by placing in a
dark cell, and all cruel, inhuman or degrading
punishments shall be completely prohibited as
punishments for disciplinary offences.

32. (1) Punishment by close confinement or reduction
of diet shall never be inflicted unless the
medical officer has examined the prisoner and
certified in writing that he is fit to sustain
it.

The same shall apply to any other punishment
that may be prejudicial to the physical or
mental health of a prisoner. In no case may
such punishment be contrary to or depart from
the principle stated in rule 31.

The medical officer shall visit daily prisoners
undergoing such punishments and shall advise
the director if he considers the termination
or alteration of the punishment necessary on
grounds of physical or mental health.

IaWatmento olinflaixt

33. Instruments of restraint, such as handcuffs,
chains, irons and strait-jackets, shall never be
applied as a punishment. Furthermore, chains
or irons shall not be used except in the following
circumstances:

As a precaution against escape during a transfer,
provided that they shall be removed when the
prisoner appears before a judicial or admin-
istrative authority;

On medical grounds by direction of the medical
officer;

By order of the director, if other methods of
control fail, in order to prevent a prisoner
from injuring himself or others or from damaging
property; in such instances the director shall
at once consult the medical officer and report
to the higher administrative authority.

34. The patterns and manner of use of instruments of
restraint shall be decided by the central prison
administration. Such instruments must not be
applied for any longer time than is strictly
necessary.
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35.

36.

37.

38.

Intionnotion to and comptaints
Every prisoner on admission
with written information
governing the treatment
category, the disciplinary
institution, the authorized
information and making complaints,
other matters as are necessary
understand both his rights
and to adapt himself to
institution.

If a prisoner is illiterate,
information shall be conveyed

Every prisoner shall have
each week day of making
to the director of the institution
officer authorized to represent

It shall be possible to
complaints to the inspector
during his inspection.
have the opportunity to
or to any other inspecting
the director or other members
being present.

Every prisoner shall be
request or complaint, without
as to substance but in proper
central prison administration,
authority or other proper
approved channels.

Unless it is evidently frivolous
every request or complaint

by0.iisoneu

shall be provided
about the regulations
of prisoners of his

requirements of the
methods of seeking

and all such
to enable him to

and his obligations
the life of the

the aforesaid
to him orally.

the opportunity
requests or complaints

or the
him.

make requests or
of prisons

The prisoner shall
talk to the inspector

officer without
of the staff

allowed to make a
censorship
form, to the
the judicial

authorities through

or groundless,
shall be promptly

without undue delay.

too/ad
necessary
their family and

intervals, both by
visits.

nationals shall be
to communicate

consular representatives
belong.

of States without
representation in the
stateless persons
facilities to com-

representative
charge of their
or international

is to protect such

39.







Prisoners shall be kept informed regularly of the
more important items of news by the reading of
newspapers, periodicals or special institutional
publications, by hearing wireless transmissions,
by lectures or by any similar means as authorized
or controlled by the admininstration.

Booka

Every institution shall have a library for the
use of all categories of prisoners, adequately
stocked with both recreational and instructional
books, and prisoners shall be encouraged to make
full use of it.

Religion

If the institution contains a sufficient
number of prisoners of the same religion,
a qualified representative of that religion
shall be appointed or approved.If the
number of prisoners justifies it and conditions
permit, the arrangement should be on a full-
time basis.

A qualified representative appointed or
approved under paragraph (1)shall be allowed
to hold regular services and to pay pastoral
visits in private to prisoners of his religion
at proper times.

Access to a qualified representative of any
religion shall not be refused to any prisoner.
On the other hand, if any prisoner should
object to a visit of any religious represent-
ative, his attitude shall be fully respected.

So far as practicable, every prisoner shall be
allowed to satisfy the needs of his religious
life by attending the services provided in the
institution and having in his possession the
books of religious observance and instruction of
his denomination.

Retention o piuizonuLP pkoputty

All money, valuables, clothing and other
effects belonging to a prisoner which under
the regulations of the institution he is not
allowed to retain shall on his admission to
the institution be placed in safe custody.
An inventory thereof shall be signed by the
prisoner.Steps shall be taken to keep them
in good condition.

On the release of the prisoner all such articles
and money shall be returned to him except in so
far as he has been authorized to spend money
or send any such property out of the institution,
or it has been found necessary on hygienic
grounds to destroy any article of clothing.The
prisoner shall sign a receipt for the articles
and money returned to him.

dealt with and replied to

Contact atth the outside
Prisoners shall be allowed under
supervision to communicate with
reputable friends at regular
correspondence and by receiving

Prisoners who are foreign
allowed reasonable facilities
with the diplomatic and
of the State to which they

Prisoners who are nationals
diplomatic or consular
country and refugees or
shall be allowed similar
municate with the diplomatic
of the State which takes
interests or any national
authority whose task it
persons.



47

Any money or effects received for a prisoner
from outside shall be treated in the same way.

If a prisoner brings in any drugs or medicine,
the medical officer shall decide what use
shall be made of them.

Noti6icatan (4 death,  ittneee, tkangen, etc.

44. (1) Upon the death or serious illness of, or
serious injury to a prisoner, or his removal
to an institution for the treatment of mental
affections, the director shall at once inform
the spouse, if the prisoner is married, or the
nearest relative and shall in any event
inform any other person previously designated
by the prisoner.

A prisoner shall be informed at once of the
death or serious illness of any near relative.
In case of the critical illness of a near
relative, the prisoner should be authorized,
whenever circumstances allow, to go to his
bedside either under escort or alone.

Every prisoner shall have the right to inform
at once his family of his imprisonment or his
transfer to another institution.

Resuwat ad pnAzoneu

45. (1) When prisoners are being removed to or from
an institution, they shall be exposed to public
view as little as possible, and proper safe-
guards shall be adopted to protect them from
insult, curiosity and publicity in any form.

The transport of prisoners in conveyances
with inadequate ventilation or light, or in
any way which would subject them to unnecessary
physical hardship, shall be prohibited.

The transport of prisoners shall be carried
out at the expense of the administration and
equal conditions shall obtain for all of them.

(3)

52. (1) In institutions which are large enough to
require the services of one or more full-time
medical officers, at least one of them shall
reside on the premises of the institution or
in its immediate vicinity.

(2) In other institutions the medical officer
shall visit daily and shall reside near
enough to be able to attend without delay
in cases of urgency.

53. (1) In an institution for both men and women, the
part of the institution set aside for women
shall be under the authority of a responsible
woman officer who shall have the custody of
the keys of all that part of the institution.

(2) No male member of the staff shall enter the
part of the institution set aside for women
unless accompanied by a woman officer.

Women prisoners shall be attended and super-
vised only by women officers. This does not,
however, preclude male members of the staff,
particularly doctors and teachers, from
carrying out their professional duties in
institutions or parts of institutions set
aside for women.

54. (1) Officers of the institutions shall not, in
their relations with the prisoners, use force
except in self-defence or in cases of attempted
escape, or active or passive physical resistance
to an order based on law or regulations. Officers
who have recourse to force must use no more
than is strictly necessary and must report
the incident immediately to the director of
the institution.

Prison officers shall be given special
physical training to enable them to restrain
aggressive prisoners.

Me-taut-Lona! pemeonnet

Except in special circumstances, start
performing duties which bring them into
direct contact with prisoners should not be
armed. Furthermore, staff should in no
circumstances be provided with arms unless
they have been trained in their use.

hmpection

55. There shall be a regular inspection of penal
institutions and services by qualified and
experienced inspectors appointed by a competent
authority. Their task shall be in particular
to ensure that these institutions are administered
in accordance with existing laws and regulations
and with a view to bringing about the objectives
of penal and correctional services.

All members of the personnel shall at all times
so conduct themselves and perform their duties
as to influence the prisoners for good by their
examples and to command their respect.

(1) So far as possible, the personnel shall
include a sufficient number of specialists
such as psychiatrists, psychologists, social
workers, teachers and trade instructors.

(2) The services of social workers, teachers and
trade instructors shall be secured on a
permanent basis, without thereby excluding
part-time or voluntary workers.
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PART II. RULES APPLICABLE TO SPECIAL CATEGORIES

The treatment of prisoners should emphasize not
their exclusion from the community, but their
continuing part in it. Community agencies
should, therefore, be enlisted wherever possible
to assist the staff of the institution in the
task of social rehabilitation of the prisoners.
There should be in connexion with every institution
social workers charged with the duty of maintaining
and improving all desirable relations of a prisoner
with his family and with valuable social agencies.
Steps should be taken to safeguard, to the
maximum extent compatible withthe law and the
sentence, the rights relating to civil interests,
social security rights and other social benefits
of prisoners.

The medical services of the institution shall seek
to detect and shall treat any physical or mental
illnesses or defects which may hamper a prisoner's
rehabilitation. All necessary medical, surgical
and psychiatric services shall be provided to that
end.

A. Prisoners under sentence

GuAtickng Pkinciptes

The guiding principles hereafter are intended to
show the spirit in which penal institutions should
be administered and the purposes at which they
should aim, in accordance with the declaration
made under Preliminary Observation 1 of the
present text.

Imprisonment and other measures which result in
cutting off an offender from the outside world
are afflictive by the very fact of taking from
the person the right of self-determination by
depriving him of his liberty. Therefore the
prison system shall not, except as incidental
to justifiable segregation or the maintenance
of discipline, aggravate the suffering inherent
in such a situation.

The purpose and justification of a sentence of
imprisonment or a similar measure deprivative of
liberty is ultimately to protect society against
crime. This end can only be achieved if the
period of imprisonment is used to ensure, so far
as possible, that upon his return to society the
offender is not only willing but able to lead
a law-abiding and self-supporting life.

59 To this end, the institution should utilize all
the remedial, educational, moral, spiritual
and other forces and forms of assistance which
are appropriate and available, and should seek
to apply them according to the individual treat-
ment needs of the prisoners.

Tuatmemt

The treatment of persons sentenced to imprisonment
or a similar measure shall have as its purpose,
so far as the length of the sentence permits, to
establish in them the will to lead law-abiding
and self-supporting lives after their release
and to fit them to do so. The treatment shall
be such as will encourage their self-respect and
develop their sense of responsibility.

(1) To these ends, all appropriate means shall be
used, including religious care in the countries
where this is possible, education, vocational
guidance and training, social casework, employ-
ment counselling, physical development and
strengthening of moral character, in accordance
with the individual needs of each prisoner,
taking account of his social and criminal
history, his physical and mental capacities
and aptitudes, his personal temperament, the
length of his sentence and his prospects after
release.

(2) For every prisoner with a sentence of suitable
length, the director shall receive, as soon as
possible after his admission, full reports on
all the matters referred to in the foregoing
paragraph. Such reports shall always include
a report by a medical officer, wherever possible
qualified in psychiatry, on the physical and
mental condition of the prisoner.

60. (1) The regime of the institution should seek to
minimize any differences between prison life
and life at liberty which tend to lessen the
responsibility of the prisoners or the respect
due to their dignity as human beings.

(2) Before the completion of the sentence, it is
desirable that the necessary steps be taken
to ensure for the prisoner a gradual return
to life in society. This aim may be achieved,
depending on the case, by a pre-release
regime organized in the same institution or
in another appropriate institution, or by
release on trial under some kind of supervision
which must not be entrusted to the police but
should be combined with effective social aid.
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(3) The reports and other relevant documents shall
be placed in a individual file. This file
shall be kept up to date and classified in
such a way that it can be consulted by the
responsible personnel whenever the need arisis.

Word:

71. (1) Prison labour must not be of an afflictive
nature.

(2) All prisoners under sentence shall be
required to work, subject to their physical
and mental fitness as determined by the
medical officer.

Sufficient work of a useful nature shall be
provided to keep prisoners actively employed

for a normal working day.

So far as possible the work provided shall
be such as will maintain or increase the
prisoner's ability to earn an honest living
after release.

Vocational training in useful trades shall
be provided for prisoners able to profit
thereby and especially for young prisoners.

Within the limits compatible with proper
vocational selection and with the require-
ments of institutional administration and
discipline, the prisoners shall be able to
choose the type of work they wish to
perform.

72. (1) The organization and methods of work in the
institutions shall resemble as closely as
possible those of similar work outside
institutions, so as to prepare prisoners
for the conditions of normal occupational
life.

(2) The interests of the prisoners and of their
vocational training, however, must not be
subordinated to the purpose of making a
financial profit from an industry in the
institution.

(2) So far as practicable, the education of
prisoners shall be integrated with the
educational system of the country so that
after their release they may continue
their education without difficulty.

Recreational and cultural activities shall be
provided in all institutions for the benefit

of the mental and physical health of prisoners.

Social netatims and Wen-cau

Special attention shall be paid to the
maintenance and improvement of such relations

between a prisoner and his family as are
desirable in the best interests of both.

From the beginning of a prisoner's sentence
consideration shall be given to his future
after release and he shall be encouraged and

assisted to maintain or establish such relations

with persons or agencies outside the institution

as may promote the best interests of his family

and his own social rehabilitation.

B. Insane and mentall abnormal risoners

Educalan and nectuution

77. (1) Provision shall be made for the further
education of all prisoners capable of
profiting thereby, including religious
instruction in the countries where this
is possible. The education of illiterates
and young prisoners shall be compulsory
and special attention shall be paid to it
by the administration.

(1) Persons who are found to be insane shall not

be detained in prisons and arrangements shall

be made to remove them to mental institutions
as soon as possible.

(2) Prisoners who suffer from other mental diseases

or abnormalities shall be observed and treated
in specialized institutions under medical
management.

During their stay in a prison, such prisoners

shall be placed under the special supervision
of a medical officer.

The medical or psychiatric service of the
penal institutions shall provide for the
psychiatric treatment of all other prisoners

who are in need of such treatment.

It is desirable that steps should be taken,
by arrangement with the appropriate agencies
to ensure if necessary the continuation of
psychiatric treatment after release and the
provision of social-psychiatric after-care.

•
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scribing the procedure to be observed in
respect of untried prisoners, these prisoners
shall benefit by a special regime which is
described in the following rules in its
essential requirements only.

(1) Untried prisoners shall be kept separate
from convicted prisoners.

(2) Young untried prisoners shall be kept
separate from adults and shall in principle
be detained in separate institutions.

Untried prisoners shall sleep singly in
separate rooms, with the reservation of different
local custom in respect of the climate.

Within the limits compatible with the good order
of the institution, untried prisoners may, if
they so desire, have their food procured at their
own expense from the outside, either through the
administration or through their family or friends.
Otherwise, the administration shall provide their
food.

(1) An untried prisoner shall be allowed to
wear his own clothing if it is clean and
suitable.

(2) If he wears prison dress, it shall be
different from that supplied to convicted
prisoners.

An untried prisoner shall always be offered
opportunity to work, but shall not be required
to work. If he chooses to work, he shall be
paid for it.

An untried prisoner shall be allowed to procure
at his own expense or at the expense of a third
party such books, newspapers, writing materials
and other means of occupation as are compatible
with the interests of the administration of
justice and the security and good order of the
institution.

C.

(1)

Prisoners under arrest or awaitintrial

Persons arrested or imprisoned by reason of
a criminal charge against them, who are
detained either in police custody or in


 An untried prisoner shall be allowed to be
visited and treated by his own doctor or
dentist if there is reasonable ground for his
application and he is able to pay any expenses
incurred.




prison custody(jail) but have not yet been





tried and sentenced, will be referred to as 
 An untried prisoner shall be allowed to inform




"untried prisoners" hereinafter in these
rules.




immediately his family of his detention and shall
be given all reasonable facilities for communi-
cating with his family and friends, and for

(2) Unconvicted prisoners are presumed to be




receiving visits from them, subject only to such




innocent and shall be treated as such.




restrictions and supervision as are necessary in
(3) Without prejudice to legal rules for the




the good interests of the administration of




protection of individual liberty or pre-




justice and of the security and good order of
the institution.

For the purposes of his defence, an untried
prisoner shall be allowed to apply for free
legal aid where such aid is available, and to
receive visits from his legal adviser with a
view to his defence and to prepare and hand
to him confidential instructions. For these
purposes, he shall if he so desires be supplied
with writing material. Interviews between the
prisoner and his legal adviser may be within
sight but not within the hearing of a police
or institutional official.

D. Civil risoners

In countries where the law permits imprisonment
for debt or by order of a court under any other
non-criminal process, persons so imprisoned shall
not be subjected to any greater restriction or
severity than is necessary to ensure safe custody
and good order. Their treatment shall be not less
favourable than that of untried prisoners, with
the reservation, however, that they may possibly
be required to work.

E. Persons arrested or detained
without char e

Without prejudice to the provisions of article 9
of the International Covenant on Civil and Political
Rights, persons arrested or imprisoned without
charge shall be accorded the same protection as
that accorded under part I and part II, section C.
Relevant provisions of part II, section A, shall
likewise be applicable where their application
may be conducive to the benefit of this special
group of persons in custody, provided that no
measures shall be taken implying that re-education
or rehabilitation is in any way appropriate
to persons not convicted of any criminal offence.
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(8)

SELECTION AND TRAINING OF PERSONNEL
FOR PENAL AND CORRECTIONAL INSTITUTIONS

Recommendations

B. Status of staff and conditions of service

IV. CiAlit euwice status

Full-time prison staff should have the status of civil
servants, that is, they should:

Be employed by the government of the country or State
and hence be governed by civil service rules;
Be recruited according to certain rules of selection
such as competitive examination;

Have security of tenure subject only to good conduct,
efficiency and physical fitness;

Have permanent status and be entitled to the
advantages of a civil service career in such matters
as promotion, social security, allowances, and
retirement or pension benefits.

AMNESTY INTERNATIONAL
DECLARATIONS

Declaration on the Participation of Doctors
in the Death Penalty

Declaration of Stockholm
VIZ. Non-'• y cmganiation o6 the 4ta66

Prison staff should be organized on civilian lines
with a division into ranks or grades as this type
of administration requires.

Custodial staff should be organized in accordance
with the disciplinary rules of the penal institution
in order to maintain the necessary grade distinctions
and order.

Staff should be specially recruited and not
seconded from the armed forces or police or other
public services.

C. Recruitment of staff

Ix. Competent authwaty and geneAat admintetnative method4

As far as possible recruitment should be centralized,
in conformity with the structure of each State, and
be under the direction of the superior or central
prison administration.

Where other State bodies such as a civil service
commission are responsible for recruitment, the
prison administration should not be required to
accept a candidate whom they do not regard as
suitable.

Provision should be made to exclude political
influence in appointments to the staff of the
prison service.



56 5 7

AMNESTY INTERNATIONAL FURTHER CALLS UPON
medical organizations to protect doctors who refuse
to participate in executions, and to adopt resolutions
to these ends.

DECLARATION ON THE PARTICIPATION OF
DOCTORS IN THE DEATH PENALTY

This declaration was formulated by the Medical Advisory
Board of Amnesty International and was adopted by Amnesty
International's International Executive Committee on
12 March 1981.

Amnesty International,
RECALLING

that the spirit of the Hippocratic Oath enjoins
doctors to practise for the good of their patients
and never to do harm,

CONSIDERING

that the Declaration of Tokyo of the World Medical
Association provides that "the utmost respect for
human life is to be maintained even under threat,
and no use made of any medical knowledge contrary
to the laws of humanity",
FURTHER CONSIDERING THAT
the same Declaration forbids the participation of
doctors in torture or other cruel, inhuman or
degrading procedures,

NOTING

that the United Nations Secretariat has stated that
the death penalty violates the right to life and that
it constitutes cruel, inhuman or degrading punishment,
MINDFUL

that doctors can be called on to participate in
executions by, 411(aeAaLin,
determining mental and physical fitness for execution,
giving technical advice,
prescribing, preparing, administering and supervising
doses of poison in jurisdictions where this method is
used,
making medical examinations during executions, so
that an execution can continue if the prisoner is
not yet dead,

DECLARES

that the participation of doctors in executions is
a violation of medical ethics;
CALLS UPON

medical doctors not to participate in executions;
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AMNESTY INTERNATIONAL

CONFERENCE ON THE ABOLITION OF THE DEATH PENALTY

CALLS UPON:

Non-governmental organisations, both national and

international, to work collectively and individually

to provide public information materials directed

towards the abolition of the death penalty,

All governments to bring about the immediate and

total abolition of the death penalty,
The United Nations unambiguously to declare that

the death penalty is contrary to international law.

DECLARATION OF STOCKHOLM (11 December 1977)

The Stockholm Conference on the Abolition of the

Death Penalty, composed of more than 200 delegates

and participants from Africa, Asia, Europe, the

Middle East, North and South America and the

Caribbean region,

RECALLS THAT:

The death penalty is the ultimate cruel, inhuman

and degrading punishment and violates the right

to life.

CONSIDERS THAT:

The death penalty is frequently used as an instrument

of repression against opposition, racial, ethnic,

religious and underprivileged groups,
Execution is an act of violence, and violence tends

to provoke violence,
The imposition and infliction of the death penalty

is brutalizing to all who are involved in the process,

Thd death penalty has never been shown to have a

special deterrent effect,
The death penalty is increasingly taking the form

of unexplained disappearances, extra-judicial

executions and political murders,
Execution is irrevocable and can be inflicted on the

innocent.

AFFIRMS THAT:

It is the duty of the state to protect the life of

all persons within its jurisdiction without exception,

Executions for the purposes of political coercion,

whether by government agencies or others, are equally

unacceptable,
Abolition of the death penalty is imperative for the

achievement of declared international standards.

DECLARES:

Its total and unconditional opposition to the death

penalty,
Its condemnation of all executions, in whatever form,

committed or condoned by governments,
Its commitment to work for the universal abolition

of the death penalty.
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(French-speaking): Amnesty International, 1800 l3lvd. Dorchester ouest, Suite 127, Montreal, Quebec
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Chile: Casilla 4062, Santiago
Denmark: Amnesty International, Frederiksborggade 1, 1360 Copenhagen K
Ecuador: Casilla 8069, Sucursal 8, Quito
Faroe Islands: Amnesty International, c/o Anette Wang, PO Box 1075, Trondargota 47, 3800 TOrshavn

Finland: Amnesty International, Munkkisaarenkatu 12 A 51, 00150 Helsinki 15
France: Amnesty International, 18 rue Theodore Deck, 75015 Paris
Germany, Federal Republic of: Amnesty International, Heerstrasse 178, 5300 Bonn 1
Ghana: Amnesty International, PO Box 9852, Kotoka Airport, Accra
Greece: Amnesty International, 20 Mavromihali Street, Athens 144
Hong Kong: Amnesty International, Room 435 Beverley Commercial Centre, 87-105 Chatham Road,

Kowloon
Iceland: Amnesty International, PO Box 618, 121 Reykjavik
India: Amnesty International, c/o Dateline Delhi, 21 North End Complex, Panchkuin Road, New Delhi

10001
Ireland: Amnesty International, Liberty Hall, 10th floor, Dublin 1

Israel: Amnesty International, PO Box 39032, 69103 Tel Aviv
Italy: Amnesty International, viale Mazzini 146, 00195 Rome
Ivory Coast: Amnesty International, 04 BP 895, Abidjan 04
Japan: Amnesty International, Diasan-Sanbu Building 3F, 2-3-22 Nishi-Waseda, Shinjuku-ku, Tokyo
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Korea, Republic of: Amnesty International, 25-1 Chang Song Dong, Chong no ku, Seoul

Luxembourg: Amnesty International Luxembourg, Bone Postale 1914, 1019 Luxembourg

Mexico: Apartado Postal 20-217, San Angel del Alvaro Obregón, 01000 Mexico DF
Nepal: cio Amnesty International, International Secretariat, I Easton Street, London \VCI X 8DJ, UK

Netherlands: Amnesty International, Keizersgracht 620, 1017 ER, Amsterdam
New Zealand: Amnesty International, PO Box 6647, Wellington 1
Nigeria: Amnesty International, 7 Onayade Street, Fadeyi-Yaba, Lagos
Norway: Amnesty International, Niels Juelsgt. 39, Oslo 2
Peru: Casilla 11080, Lima 14
Portugal: Seccdo Portuguesa Al, Apartado 1642, 1016 Lisboa Codex
Puerto Rico: Amnesty International, Calle Belaval 614, San Juan (Santurce), Puerto Rico 00909

Senegal: Amnesty International, 152 Avenue du President Lamine Gueye, BP 3813, Dakar

Spain: Amnesty International, Paseo de Recoletos 18, Piso 6, Madrid I
Sri Lanka: Amnesty International, c/o E.A.G. de Silva, 79/15 Dr C.W.W. Kannangara Mawatha,

Colombo 7
Sweden: Amnesty International, Surbrunnsgaten 44, S-I13 48 Stockholm
Switzerland: Amnesty International, PO Box 1051, CH-300I Bern
Trinidad and Tobago: PO Bag 231, Woodbrook PO, Port of Spain, Trinidad
Turkey: c/o Amnesty International, International Secretariat, 1 Easton Street, London WCI X 8DJ, UK

United Kingdom: Amnesty International, 5 Roberts Place, off Bowling Green Lane, London EC1 ODJ

United States of America: Amnesty International of the USA, 304 West 58th Street, New York,
NY 10019

Venezuela: Apartado 5110, Caracas 1010


