
They condone to~ 
by Cesar A. Chelala 

y friend's profes
sion (he is a 
pianist) was con
sidered unusual 
when he went to 

prison in a South American capital 
city. And unusual was his punishment. 
He was repeatedly beaten on his 
hands, and threatened that they would 
be chopped off - a spiritual if not a 
physical death for a pianist. Miguel 
Angel Estrella, then already a pianist of 
world renown, had been abducted and 
imprisoned by the military regime, 
unjustly accused of being a guerrilla 
from a neighbouring country. 

After his release from prison -
following an unprecedented interna
tional campaign of support - he said: 
"They (the torturers) concentrated on 
my hands like sadists. They applied 
electricity under my nails without stop
ping, and later they hanged me from 
my arms. After two days of torture I 
hurt all over, and didn't have any 
sensibility left in my hands. I touched 

Maintaining law and order poses special 
problems in the modem world. Never
theless, it is no part of a doctor's duties 
to be an accomplice in the systematic 
torture of prisoners. 

things and didn't feel anything. The 
last time that I was tortured they 
threatened to chop off my hands with 
an electric saw, and told me "We are 
going to chop your hands off, finger by 
finger, and then we are going to kill 
you, just like Victor Jara." (A famous 
South American folk singer and 
guitarist, Jara was killed after being 
tortured, his fingers being brutally 
smashed before his death.) 

My friend's torture, like that of many 
others, was carefully orchestrated, 
carefully planned and carried out so as 
to lower the prisoner's defences, his 
self-esteem, his hope. Such a complex 
system of brutality cannot exist without 
the advice of medical and para
medical personnel - including psycho
logists - on how to carry it out. After 
his liberation, Estrella testified against 
the involvement of medical personnel 
in torture. 

The presence of the doctor in the 
torture chamber is not a new phenom
enon. In many countries worldwide -
especially those under military rule - it 
is still practised. In 1532, when Charles 
V of Spain was Holy Roman Emperor, 
the Constitutio Criminalis Carolinia 
listed the first recorded reference to 
"medical complicity" in torture. Until it 

was prohibited in many European 
countries by the Napoleonic Code 
d'instruction criminelle of 1808, tor
ture was an accepted part of the legal 
process. Unfortunately "medical 
complicity" is not an extinct 
phenomenon. 

The role of medical personnel can 
take several forms, ranging from 
assessing the prisoners' health status 
before they are tortured or determin
ing how much longer it is possible to 
do it without killing them, to reviving 
prisoners made unconscious by pain 
and punishment or even actively parti
cipating in the interrogation process: a 
catalogue of horrors that one usually 
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assumes had ended with Germany's 
Nazi regime. 

That professionals who are trained 
to do eveything in their power to 
alleviate suffering might contribute 
instead to perpetrate torture is one of 
the most tragic perversions of the 
medical mandate. This fundamental 
problem highlights a critical aspect of 
medical ethics that is rarely treated in 
the textbooks. 

Alvaro Jaume, an architectural 
student who had been in the same 
prison as Estrella, expressed outraged 
astonishment when speaking about 
the role of a doctor in this process. In a 
testimony given to the human rights 
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Pianist Miguel Angel Estrella with his 
two children; as a prisoner, he was 
threatened with having his hands chop
ped oH. 

body Amnesty International, he said: "I 
was thoroughly examined by a doctor. 
He asked me about my family, any 
chronic or present illnesses, and about 
parts of my body which might be 
delicate because of previous sickness. I 
thought that giving that information 
might reduce the torture. Hours later I 
realised the real reason for the doctor's 
interest. I heard his voice, unmistak
ably, saying: 'That's O.K, you can carry 

' on. 
"I felt angry and impotent. Here was 

an individual trained by society to save 
lives, dedicating himself to inflicting 
pain. Mostly I was angry with myself for 
being so naive as to believe that a 
doctor who worked in such a place 
could possess a trace of humanity. 
These doctors are saving lives, but in a 
perverse way. The aim of torture is 
thwarted if the victim cannot support 
the interminable ordeal. The doctor is 
needed to prevent you from dying for 
your convictions." 

Although there may be multiple 
interpretations of doctors' behaviour in 
these circumstances, one situation on 
which there must be widespread 
agreement is on the need to eliminate 
doctors' participation in these actions. 
That will only be possible, however, 
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when everybody is aware of its occur
rence, when nobody can claim ignor
ance about it. 

Keeping the memory of those 
events alive thus becomes fundamen
tal. That same need for collective 
memory, with reference to the victims 
of the Nazis, was expressed by the late 
Italian writer Primo Levi in his book "If 
this is a man:" 

You who live safe 
In your warm houses, 
You who find, returning in the 
evening, 
Hot food and friendly faces: 

Consider if this is a man 
Who works in the mud 
Who does not know peace 
Who fights for a scrap of bread 
Who dies because of a yes or a 
no. 
Consider if this is a woman, 
Without hair and without name 
With no more strength to 
remember, 
Her eyes empty and her womb 
cold 
Like a frog in winter 

Meditate that this came about, 
I commend these words to you. 
Carve them in your hearts 
At home, in the street, 
Going to bed, rising; 
Repeat them to your children 

Or may your house fall apart, 
May illness impede you, 
May your children turn their faces 
from you. • 

The Ethical Grid . 

Health workers are con
stantly faced with the kind 

of ethical dilemmas of which 
we give a few examples on 
page 17 -dilemmas which are 
more complex today than in 
past ages when few people 
questioned the "moral certain
ties". In an attempt to help 
health professionals. patients 
and potential patients to under
stand more readily the prin
ciples and processes of moral 
reasoning. a community health 
specialist at Liverpool Uni
versity has develpped what he 
calls The Ethical Grid. Or David 
Seedhouse explains that the 
Grid is divided into four 
different coloured layers. rep
resenting the primary con
siderations that any health 
worker who wishes to reason 
morally must take into account. 
These are the basic raison d'etre 
of health care (blue). the idea of 
duty (red). the requirement to 
analyse the consequences of 
action (green), and a range of 
practical considerations (black). 
The layers are in turn divided 
into separate "boxes" contain
ing brief statements which act 
as reminders of the content of 
moral thinking at a deeper level. 
They include the phrases create 
autonomy (blue). truth-telling 
(red). increase of social good 
(green). and effectiveness and 
efficiency of action (black). 

Its inventor stresses that the 
Grid is not a pocket calculator. 
but rather provides a guide 
through a jungle of factors and. 
because it asks that the 
decision-maker ultimately select 
a small number of boxes. it can 
be of significant help in making 
highly complex judgements. For 
further information write to: Or 
David Seedhouse. Department 
of Community Health and Gen
eral Practice. Liverpool Uni
versity. Liverpool. U K. • 
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When tender loving care is not enough: 
the Ethical Grid is a device to help 
health professionals to make highly 
complex judgements. 




