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Preamble

As custodians of human rights in South Africa we recognise,
That torture still exists in South Africa decades after the advent of democracy;
That torture is an affront to human dignity and is an antithesis to our shared Constitutional values, humanity
and the essence of Ubuntu;
That torture is an egregious crime abhorred by the entire community of nations;
That torture transcends physical ramifications, but has mental and social elements which need to be
addressed holisticallyWe believe that:
The war against torture cannot be won by one body or institution;
That a united front against torture will eliminate torture in all its manifestations;
A multi-disciplinary approach is a panacea for ending torture within our jurisdiction;
Education in the war against torture creates a platform for the elimination of this egregious crime;
We therefore promulgate these guidelines for professionals in order toEnsure a survivor centred approach to psychosocial support;
Mitigate the psychological and social effects of torture on survivors;
Ensure that psychosocial professionals are able to keep records that can be of help in obtaining redress for
survivors of torture.

United against torture
Bonngoeng khahlanong le tlhokofatso
Idibene nokulwa nentlongo
Uhlangene nokuhlukunyezwa
Verenigde teen marteling
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1. Introduction
The guidelines compiled herein by the Legal Resources Centre are usable by a wide range of professionals
including the South African Police Services (SAPS), private investigators, psychologists, social workers, medical
professionals and legal personnel who come into contact with survivors of torture. Various aspects of these
guidelines overlap and must be read as a whole for effective implementation. Furthermore, these guidelines
adopt the term “torture survivor” instead of “victim” to circumnavigate the negative connotation of the latter
word in potentially adding to the re-traumatisation of the person affected by torture.
1.1.

The Legal Resources Centre

The Legal Resource Centre (LRC) is a non-profit organisation (NPO) which was formed in 1979. It is a human
rights organisation which uses the law as an instrument of justice for the vulnerable and marginalised,
including poor, homeless and landless people and communities who suffer discrimination by reason of race,
class, gender, disability or by reason of social, economic and historical circumstances. The LRC believes that
the new Constitution is transformative and should continually become a living document for all in South Africa.
The organisation seeks creative and effective solutions by using a range of strategies which include impact
litigation, law reform, participation in partnerships and development processes, education and networking.
We often work with other civil society organisations to further our vision and mission. We provide services
throughout South Africa.
The LRC in partnership with the Omega Research Foundation, KontraS (Indonesia) and Justiça Global
(Brazil) and funding by the European Union (EU) have committed resources and efforts to combat torture, an
egregious crime which remains entrenched in our society years after the end of apartheid leaving not only
physical scars but deep-seated psychological scars in its trail. The aim of these guidelines is to ensure that
professionals who encounter detainees and survivors of torture are equipped to offer competent services
without seeming to aggravate the survivor’s condition. Often torture is perpetrated using ‘Tools of torture’ comprising specialist military, security and policing equipment and weapons which are inherently abusive or
dangerous, or equipment that can have a legitimate law enforcement function but that is misused to carry out
torture and other ill-treatment.
The guidelines elaborate this important subject, which can assist in verifying and investigating allegations
of torture or ill-treatment, and assist in the support and treatment of the survivor. The guidelines are a
compressed version of various existing documents most notably the Istanbul Protocol and the Robben Island
Guidelines (RIGS) and should be read together with any other guidelines on the subject which might be more
comprehensive.

Image: Avel Chuklanov, untitled, Digital Photograph, unsplash.com/photos/9cx4-QowgLc
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1.2.

Brief explanation of the Robben Island Guidelines

The Robben Island Guidelines reiterate the absolute, universal and non-derogable condemnation of torture.
They are divided into three parts: “Prohibition of Torture”, “Prevention of Torture”, and “Responding to the
Needs of Victims.” The first part calls on States to ratify existing legal instruments and integrate them into
domestic legislation. In particular, the act of torture must be “criminalised” and prosecuted. At the same time,
it invites States to cooperate with regional and international human rights mechanisms.
The second part presents a range of preventive measures, covering the different stages of criminal law
procedure in which there is a real risk of torture occurring. It details the safeguards that should be provided in
particular during arrest, custody, temporary detention, trial and imprisonment in general. The Guidelines also
highlight the need to establish mechanisms of oversight, for example a system for regular visits to places of
detention and independent bodies empowered to receive complaints. They further advocate for the setting up
of educational and awareness raising programmes for the public as well as human rights training, in particular
for law enforcement officials. RIG 14 in particular provides that, ‘States should prohibit and prevent the use,
production and trade of equipment or substances designed to inflict torture or ill-treatment and the abuse of
any other equipment or substance to these ends’.
The third part of the Guidelines looks at ways of responding to the needs of the victims. Indeed, assisting
the victims is also a duty of States, which should take measures to treat, support and provide reparation and
rehabilitation for the victims.
1.3.

Understanding South Africa’s International Law Obligation to Combat Torture

The United Nations Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment, 1984 (UNCAT) which South Africa has ratified defines torture as,
“…any act by which severe pain or suffering, whether physical or mental, is intentionally inflicted on
a person for such purposes as obtaining from him or a third person information or a confession,
punishing him for an act he or a third person has committed or is suspected of having committed,
or intimidating or coercing him or a third person, or for any reason based on discrimination of
any kind, when such pain or suffering is inflicted by or at the instigation of or with the consent or
acquiescence of a public official or other person acting in an official capacity. It does not include
pain or suffering arising only from, inherent in or incidental to lawful sanctions.” 1
The prohibition of torture is a jus cogens norm (a peremptory norm from which no derogation is permissible).2
In essence this means the prohibition of torture ranks higher than treaty law and other ordinary rules of
customary international law.3 The effect of having the status of a peremptory norm means that such a norm
cannot be derogated from by States through international treaties or local or special customs or even general
customary rules not endowed with the same normative force.4 Because of the total prohibition of torture, no
State is allowed to excuse itself from the application of the peremptory norm. Because the ban is absolute, the
norm applies no matter what the status of the victim and the situation (for example, during states of war, siege
or emergency). Torture is very strongly condemned, and judges have described the torturer as someone who
has become “like the pirate and slave trader before him- hostis humani generis, an enemy of all mankind”5 and
torture itself as an act of barbarity which “no civilized society condones one of the evillest practices known to
man and “an unqualified evil.”6
1

Article 1(1) of UNCAT.

2

Ex Parte Pinochet Ugarte (no. 3) 2000 1 AC 147 paras 194-197; Prosecutor v. Antonio Furundzija (Trial Judgement), IT-95-

17/1-T, International Criminal Tribunal for the former Yugoslavia (ICTY), 10 December 1998 para 147- 157.
3

Prosecutor v Furundzija (n 1) para 153.

4

For definition of jus cogens norms see, Article 53 of the Vienna Convention on the Law of Treaties, 1969; Prosecutor v Furundzija

(n 1) above.
5

Filártiga v. Peña-Irala, 630 F.2d 876 (2d Cir. 1980) para. 890.

6

A(FC) and Others v. Secretary for the State for the Home Department (2005) UKHL 71, paras 101 and 160.
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South Africa signed the Optional Protocol to the UNCAT, in 2002, which endows an obligation on South Africa
to implement mechanisms for visits to detention centres as one aspect of the National Preventive Mechanism
(NPM). On 28 March 2019, South Africa’s Cabinet referred the OPCAT to Parliament and it was ratified on 20
June, entering into force in South Africa on 20 July 2019.7 The UNCAT and its optional protocol are not the
only treaties codifying the prohibition of torture. The International Covenant on Civil and Political Rights, 1966
(ICCPR), the Universal Declaration of Human Rights, 1948 (UDHR) and the African Charter on Human and
People’s Rights, 1981 (ACHPR) are some of the other international instruments which South Africa has ratified.
All these instruments contain provisions prohibiting torture.
1.4.

South Africa’s Constitutional and Legislative Framework

The Constitution of South Africa, 1996 (the Constitution) is founded inter alia on the value of human dignity
and also provides for the right to freedom and security of the person.8 It states that the right to freedom and
security of the person includes the right not to be tortured in any way and not to be subjected to cruel, inhuman
or degrading treatment or punishment.9 To give effect to its international and domestic law obligations to
combat torture, South Africa promulgated the Prevention and Combating of Torture of Persons Act 2013 (the
Anti-torture Act) which criminalises acts of torture. The Anti-torture Act takes the UNCAT’s definition of torture,
verbatim.

2. The Importance of Education to Protect
Persons in Detention
In general, the protection of persons deprived of
their liberty depends on the existence of a mindset
favourable to their rights. It is thus necessary to
develop a philosophy and practice that create the
objective conditions for respect for these rights.
These conditions are linked to the creation of an
environment favourable to respect for human
dignity and the rights of detainees in particular. To
this end, States should take measures to ensure
that education and information regarding the
prohibition of torture and ill-treatment are fully
included in the training of all persons who come
into contact with detainees and torture survivors.
Those should include law enforcement personnel,
whether civil or military, medical personnel, public
Image: Grant Durr, Robben Island, South Africa,
Digital Photograph, unsplash.com/photos/PPWXd6bvRoM
officials and other persons who may be involved in
the holding in custody, interrogation or treatment of
any individuals subjected to any form of deprivation of liberty. The serious personal consequences of engaging
or acquiescing in acts of torture and ill-treatment should be highlighted in the training of law enforcement
personnel. Furthermore, it should be made absolutely clear that torture and acts of cruel, inhuman or degrading
treatment or punishment are not permitted under any circumstances whatsoever, even in a state of emergency
or during armed conflict.
7

https://www.sahrc.org.za/index.php/sahrc-media/news-2/item/1956-media-statement-sahrc-marks-the-international-day-in-

support-for-the-victims-of-torture
8

See ss 1(a), 10 and 12 of the Constitution of South Africa (The Constitution).

9

S 12(1)(d) and (e) of the Constitution.
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The aim of these guidelines is to equip professionals, who are in the “front line”, in essence medical, psychosocial
and legal personnel to competently render service to torture survivors with the requisite skills and information
such as,
• How to deal with a person who has recently been a victim of torture;
• The importance of informing the torture survivor the extent of help that the person can provide;
• The need for consent to any form of examination and/or documentation;
• Gender dynamics especially with regards to physical examinations;
• Consent and necessary assistance with taking the matter forward.

3. Guidelines for Medical Professionals
3.1.

The role of medical doctors in the anti-torture framework

Torture and other forms of ill-treatment are absolutely prohibited under both
South African law and international law. However, torture, by its very nature,
is committed by those with power, often behind closed doors. Documenting
evidence of torture and other ill-treatment when it occurs is therefore
crucial to combating it. In this, medical professionals play an important role
by recording accurate medical records and producing expert medical and
psychological reports. These can provide important supporting evidence
that torture or other ill-treatment has occurred. This booklet is intended to
provide a basic guide and handy reference to help medical professionals
to document torture and other ill-treatment in the most effective way, so
that it may be useful as evidence in court and other proceedings. Minimum
international standards
exist on how to document and investigate torture and other ill-treatment.
These are set out in the Manual on the Effective Investigation and
Documentation of Torture and
Other Cruel, Inhuman or Degrading Treatment or Punishment, known as the
“Istanbul Protocol”.
3.2.

The setting:

3.2.1.
3.2.2.
3.2.3.
3.2.4.
3.2.5.

In a room of appropriate size, with sufficient ventilation and light;
Allowing for privacy and confidentiality
Allowing for the safety and security of interviewee and interviewer;
Security forces / law enforcement personnel should not be present;
There should be adequate facilities for the interviewee, such as 		
refreshments, access to a toilet, etc;
3.2.6. Ideally, the person being interviewed should be able to choose
the gender of the person interviewing them (and where necessary
the interpreter);
3.2.7. The Istanbul Protocol notes that this may be particularly important
in cases involving sexual violence, as “the re-traumatisation can
often be worse if [the interviewee] … has to describe what happened
to a person who is physically similar to [the] torturers.”

8
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3.3.

The interview:

The interviewer should allow sufficient time for the interview. A detailed medicolegal interview, for example,
may take at least four hours. Often, information may not be fully forthcoming in the first interview, and the
interviewer should be prepared to conduct further interviews with the individual if required.
3.3.1. Interviewers
Whether doctors, lawyers, psychologists, social workers or investigators – should “use great care” in their
contact with the alleged victim, as their “choice of language and attitude will greatly affect the alleged victim’s
ability and willingness to be interviewed.”
3.3.1.1.
3.3.1.2.
		
3.3.1.3.
		
3.3.1.4.
		
3.3.1.5.
		
3.3.1.6.
		
3.3.1.7.
		
		

The interviewer should:
Explain the purpose of the interview, the use/s to which it may be put, which parts (if any) will
be made public, and obtain the victim’s informed consent to proceed;
Explain that the interviewee can stop the questioning at any time, to take a break if needed, or
to choose not to respond to any question;
Be “sensitive in tone, phrasing and sequencing of questions, given the traumatic nature of the
alleged victim’s testimony;”
Use non-leading questions (eg. “What happened to you and where?” rather than “Were you
tortured in prison?”);
Allow the person to tell his or her own story, but assist by asking questions that increase in
specificity;”
Encourage the interviewee to use all their senses to describe what happened – “what he or
she saw, smelled, heard and felt” – particularly important where blindfolded or where it was
dark.

3.3.2. Interpreters
3.3.2.1.
		
3.3.2.2.
		
		
3.3.2.3.
		
		
		
3.3.2.4.
		
		
		
3.3.2.5.
		

Ideally the interpreter used should be a professional interpreter, who is knowledgeable about
torture issues.
Although it may sometimes be unavoidable, it is not advisable to use an interpreter from the
interviewee’s own family or social group, as they may not feel comfortable talking about their
experience through people they know.
Interpreters must be advised that “what they hear and interpret in interviews is strictly 		
confidential”. An interpreter should also identify themselves and their role at the start
of an interview, and the individual should be assured that neither the interviewer nor the
interpreter will misuse information.
When using an interpreter, the interviewer should remember to “talk to the person and to
maintain eye contact, even if he or she has a natural tendency to speak to the interpreter”. To
ensure this, using a triangular set-up of chairs is helpful, with the interviewer directly facing the
interviewee.
An interviewer should not use the time when the interpreter is translating the question or the
interviewee answering it to take notes, as this may appear as if the interviewer is not listening.

Image: LinkedIn Sales Navigator, untitled.
Digital Photograph, unsplash.com/photos/W3Jl3jREpDY
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3.4.

What should medical professionals do?

Medical professionals coming into contact with survivors of torture and other ill-treatment in any of these
circumstances should document medical evidence in the
most detailed way possible given the context. In a private clinic, hospital or detention setting, this means that
the doctor should:

10

3.4.1. Make a detailed and accurate medical record of the findings in the medical notes;
Complete a Medico-Legal Report giving as much detail and drawing appropriate conclusions as their
expertise allows and referring for further evaluation and treatment if necessary.
3.4.2. Take photographs of any physical injuries;
3.4.3. Where a medical professional is specifically instructed to examine an individual and prepare a report
in relation to allegations of torture or other ill-treatment, they should refer to the section 19 and 20 of
the Prevention and Combating of Torture of Persons Act No. 13 of 2013.
3.4.4. Obtain informed consent to conduct a medical examination and prepare a report
3.4.5. Take a detailed statement and conduct a medical examination of the complainant in line with standards
set out in the Istanbul Protocol (see below)
3.4.6. Promptly prepare a written report of their findings, including their opinion as to the consistency of the
medical evidence with the history given.
3.4.7. Provide the report to the individual and, where consent has been given, the investigating authority in
either case, medical professionals should be prepared to report allegations of torture or other ill-treatment
to appropriate authorities, including in line with existing protocols developed by their clinic or hospital.
3.4.8. In this regard, policies need to be established to give doctors “clear guidelines on how, when and to
whom alleged and medically documented cases of ill-treatment should be reported.
3.4.9. If the detainee does not want his/her name to be included in the report, the doctor should do it in a way
that safeguards the anonymity of the detainee”.
3.4.10. Medical confidentiality of records must be maintained, and records of examination should not be given
to police or prison officials.
3.4.11. Medical experts involved in the investigation of torture or ill-treatment must behave at all times in
conformity with the highest ethical standards and, in particular, shall obtain informed consent before
any examination is undertaken (Principle 6)
3.4.12. The examination must conform to established standards of medical practice. In particular, examinations
shall be conducted in private under the control of the medical expert and outside the presence of
security agents and other government officials (Principle 6).
3.4.13. The medical expert’s report must be confidential and communicated to the subject or his or her
nominated representative. The views of the subject and his or her representative about the examination
process must be solicited and recorded in the report (Principle 6)
3.4.14. The report must also be provided in writing, where appropriate, to the authority responsible for
investigating the allegation of torture or ill-treatment. The State must ensure that it is delivered securely,
and the report must not be made available to any other person, except with the consent of the subject
or on the authorization of a court empowered to enforce such a transfer (Principle 6).
3.4.15. Procedural safeguards where the individual being examined is a detainee The Istanbul Protocol
provides certain safeguards that should always be followed where the person being examined is a
detainee. These provide, at paragraphs 123- 124, that: The detainee should be taken to the forensic
medical examination by officials other than soldiers and police;
3.4.16. The officials who supervise the transportation of the detainee should be responsible to the public
prosecutors and not to other law enforcement officials • the detainee’s lawyer should be present during
the request for examination and post-examination transport of the detainee
3.4.17. Detainees have the right to obtain a second or alternative medical evaluation by a qualified physician
during and after the period of detention;
3.4.18. Medical evaluation of detainees should be conducted at a location that the physician deems most
suitable, which could be, eg. official medical facilities rather than in a prison
3.4.19. Each detainee must be examined in private;
3.4.20. Police or other law enforcement officials should never be present in the examination room except
where “in the opinion of the examining doctor, there is compelling evidence that the detainee poses a
serious safety risk to health personnel.” Under such circumstances, security personnel of the health
facility, not the police or other law enforcement officials, should be available upon the medical examiner’s
request. In such cases, security personnel should still remain out of earshot (i.e. be only within visual
contact) of the patient.
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3.4.21. If police or prison officers or other law enforcement personnel are in the examination room, this should
be noted in the report. Such presence may be grounds for disregarding a negative medical report;
3.5.

Recording findings

The Istanbul Protocol provides that a report following a medical/psychological evaluation should be produced
promptly and must include at least the following:
3.5.1. Circumstances of the interview; Name of the subject and name and affiliation of those present at the
examination;
3.5.2. Exact time and date;
3.5.3. Location, nature and address of the institution (including, where appropriate, the room) where the
examination is being conducted (e.g., detention centre, clinic or house);
3.5.4. Circumstances of the subject at the time of the examination (e.g., nature of any restraints on arrival or
during the examination, presence of security forces during the examination;
3.5.5. Demeanour of those accompanying the prisoner or threatening statements to the examiner); and any
other relevant factors;
3.5.6. History: detailed record of the subject’s story as given during the interview, including alleged methods
of torture or ill-treatment, times when torture or ill-treatment is alleged to have occurred and all
complaints of physical and psychological symptoms;
3.5.7. Physical and psychological examination: record of all physical and psychological findings on clinical
examination, including appropriate diagnostic tests and, where possible, colour photographs of all
injuries. A photographic ruler should be used to show scale;
3.5.8. A recommendation for any necessary medical and psychological treatment and/or further examination
shall be given;
3.5.9. Authorship: the report shall clearly identify those carrying out the examination and shall be signed.
3.6.

Referrals

3.6.1. Wherever possible, examinations to document torture for medical-legal reasons should be combined
with an assessment for other needs, whether referral to specialist physicians, psychologists,
physiotherapists or those who can offer social advice and support. Investigators should be aware of
local rehabilitation and support services. The clinician should not hesitate to insist on any consultation
and examination that he or she considers necessary in a medical evaluation. In the course of
documenting medical evidence of torture and ill-treatment, physicians are not absolved of their ethical
obligations. Those who appear to be in need of further medical or psychological care should be referred
to the appropriate services.
3.7.

   Confidentiality of the report

The Istanbul Protocol provides (at para. 126) that:
•
•
•
•

The original, completed evaluation should be transmitted directly to the person requesting the report,
generally the public prosecutor;
When a detainee or a lawyer acting on his or her behalf requests a medical report, the report must be
provided;
Copies of all medical reports should be retained by the examining physician;
Under no circumstances should a copy of the medical report be transferred to law enforcement officials.
Image: Francisco Venâncio, Infermeiro - Saúde.
Digital Photograph, unsplash.com/photos/M4Xloxsg0Gw
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4. Guidelines for Psychosocial Support
4.1.

Psychosocial history and pre-arrest

If an alleged torture victim is no longer in custody, the examiner should inquire into the person’s daily life,
relations with friends and family, work or school, occupation, interests, future plans and use of alcohol and
drugs. Information should also be elicited regarding the person’s post-detention psychosocial history. When an
individual is still in custody, a more limited psychosocial history regarding occupation and literacy is sufficient.
Inquire about prescription medication being taken by the patient; this is particularly important because such
medications may be denied to a person in custody, with significant adverse health consequences. Inquiries
into political activities, beliefs and opinions are relevant insofar as they help to explain why a person was
detained or tortured, but such inquiries are best made indirectly by asking the person which accusations were
made or why they think they were detained and tortured.
4.2.

Summary of abuse and detention

Before obtaining a detailed account of events, elicit summary information, including dates, places, duration of
detention, frequency and duration of torture sessions. A summary will help to make effective use of time. In some
cases in which survivors have been tortured on multiple occasions, they may be able to recall what happened
to them, but often they cannot recall exactly where and when each event occurred. In such circumstances, it
may be advisable to elicit the historical account according to methods of abuse rather than relating a series of
events during specific arrests. Similarly, in writing up the story it may often be useful to have “what happened
where” documented as much as possible. Holding places are operated by different security, police or armed
forces, and what happened in different places may be useful for a full picture of the torture system. Obtaining
a map of where the torture occurred may be useful in piecing together the stories of different people. This will
often prove very useful for the overall investigation.
4.2.1. Particulars of time, place, perpetrators and means
Consider the following questions: what time was it? Where were you? What were you doing? Who was there?
Describe the appearance of those who detained you. Were they military or civilian, in uniform or in street
clothes? What type of weapons were they carrying? What was said? Any witnesses? Was this a formal arrest,
administrative detention or disappearance? Was violence used, threats spoken? Was there any interaction with
family members? Note the use of instruments of restraint or blindfold, means of transportation, destination
and names of officials, if known.
4.3.

Conditions of detention

Include access to and descriptions of food and drink, toilet facilities, lighting, temperature and ventilation. Also,
document any contact with family, lawyers or health professionals, conditions of overcrowding or solitary
confinement, dimensions of the detention place and whether there are other people who can corroborate
the detention. Consider the following questions: what happened first? Where were you taken? Was there an
identification process (personal information recorded, fingerprints, photographs)? Were you asked to sign
anything? Were you searched? Describe the conditions of the cell or room (note size, others present, light,
ventilation, temperature, presence of insects, rodents, bedding and access to food, water and toilet). What did
you hear, see and smell? Did you have any contact with people outside or access to medical care? What was
the physical layout of the place where you were detained?
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Image: Tim Mossholder, Colorful Hands 2 of 3 / George Fox students Annabelle Wombacher, Jared Mar, Sierra Ratcliff and
Benjamin Cahoon collaborated on the mural. Digital Photograph, unsplash.com/photos/bo3SHP58C3g
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4.4.

Gender Issues

Ideally, the persons evaluating the victim should be derived from both genders, permitting the torture survivor
to choose the gender of the investigator and, where necessary, the interpreter. This is particularly important
when a woman has been detained in a situation where rape is known to happen, even if she has not, so far,
complained of it. Even if no sexual assault takes place, most torture has sexual aspects (see chapter V, sect.
D.8). The re-traumatization can often be worse if she feels she has to describe what happened to a person who
is physically similar to her torturers, who will inevitably have been mostly or entirely men. In some cultures, it
would be impossible for a male investigator to question a female victim, and this must be respected. However,
in most cultures, if there is only a male available, many women would prefer to talk to him rather than a female
of another profession in order to gain the medical information and advice that she wants. In such a case, it is
essential that the interpreter, if used, be female. Some interviewees may also prefer that the interpreter be from
outside their immediate locality, both because of the danger of being reminded of their torture and because of
the perceived threat to the confidentiality of the information shared. If no interpreter is necessary, then a female
member of the investigating team should be present as a chaperone throughout at least the physical and, if
the patient wishes, throughout the entire interview.
When the victim is male and has been sexually abused, the situation is more complex because he too will
have been sexually abused mostly or entirely by men. Some men would, therefore, prefer to describe their
experiences to women because their fear of other men is so great, while others would not want to discuss
such personal matters in front of a woman.

Image: Mauro Shared Pictures, Damaged wood figure.
Digital Photograph, unsplash.com/photos/GIEIoL1dW3k

4.5.

The evaluation report

The report must list the qualifications and experience of the interviewer. Where possible, the name of the
witness or survivor should be given. If this puts the person at significant risk, an identifier can be used that
allows the investigating team to relate the person to the
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record, but that will not allow anyone else to identify the individual. The report must indicate who else was in
the room at the time of the interview or any part of it. It should detail the relevant history, avoiding hearsay and,
where appropriate, report the findings. It must be signed, dated and include any necessary declaration required
by the jurisdiction for which it is written.
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5. Guidelines for Legal Personnel
5.1.

Inform detainee of his/her rights at the earliest.

5.2.
The lawyer has a right to interview his client in private without any police officer or prison officer
present. The police cannot legally insist that the client be interviewed within their presence or with a police
officer within earshot who can hear what is being said between the lawyer and his client.
5.3.
Watch out for signs of distress during interviews in order to make a decision on whether there is a
need for expert referrals. The lawyer might not have the requisite skills and may thus need the assistance of a
psychosocial professional which the institution should facilitate.
5.4.
Contradictions are likely to occur due to the survivor’s traumatised state of mind; note such and seek
clarification through the service of a psychosocial expert. The lawyer should be aware that the victim may not
be comfortable right away, and the lawyer may need to conduct several interviews. The lawyer should always
be sensitive to the victim’s trauma, using eye contact and sympathetic body language.
5.5.
The lawyer should be straightforward with the client about what he/she can realistically achieve for
the client, and explain the process thoroughly.
5.6.

During this interview the lawyer must find out all relevant information including:

5.6.1. The survivor’s response to the allegations levelled against him.
5.6.2. The names of the officers who arrested him and the investigating officer. - What the arresting officers
said to him at the time of the arrest. - What questioning, if any, the client has been subjected to since
he was arrested and the parties who conducted that questioning.
5.6.3. Whether he has made any sort of statement, and, if he has, all details regarding that statement, i.e.,
was the statement oral or handwritten; was it a warned and cautioned statement which was typed and
read over to him before he signed it; was the statement confirmed before a magistrate? (Where the
client has already made a statement to the police and this has been recorded, the lawyer should ask the
police to see the statement and that he be provided with a copy.)
5.6.4. If a statement has been made and whether it was made freely and voluntarily. (If the client says he was
physically maltreated or threatened in order to force him to confess, the lawyer should carefully note
down the details of the alleged maltreatment or threats.)
5.6.5. The client should also be asked to show the lawyer any injuries and bodily marks which resulted from
his mistreatment and the lawyer must carefully note down his observations about these and where
possible use a photographic ruler.
5.6.6. If a medical practitioner has already given medical treatment to the client. (If so, lawyer should ask the
police for a copy of the medical report.).

Image: Steve Johnson, Abstract Painting. Digital Photograph of a Painting,
unsplash.com/photos/mEbvbqW1Xtc
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5.7.

Lawyer Checklist

5.7.1. Exact time and date of arrest.
5.7.2. Details of the arrest: number of people involved, role of each in the arrest and, if possible, the name and
occupation of each.
5.7.3. Words exchanged, and rights invoked at arrest.
5.7.4. Details of placement into custody: whether the client had knowledge of the infraction when being
placed into custody.
5.7.5. Language used by law enforcement officials, how the client understood the language used.
5.7.6. Visits, conditions and treatment after the arrest and during custody: medical visits, lawyer visits, family
visits, presence of an interpreter, interrogations, rest and food provided.
5.7.7. Judicial follow-up: transfers to courtroom, summons, notifications, access to a lawyer.
5.7.8. Time and location of torture including the contextualisation of events preceding the arrest to establish
the lawfulness of the use of force.
5.7.9. Details regarding anyone present during the torture (whether or not they participated).
5.7.10. Exact role of each person or party involved, especially the nature and number of blows inflicted by each
(if applicable).
5.7.11. Details of all pressures or threats (which may constitute mental or psychological torture).
5.7.12. Details of all marks personally observed by the lawyer. If the practitioner notices any effect that he
perceives might be psychological or pain and suffering, such should be documented subject to
confirmation by a psychosocial expert.
5.7.13. Information about all possible witnesses (bystanders, co-prisoners).
5.8.

Lawyer’s observation of survivor’s responses

When meeting or interviewing a torture survivor, a lawyer can often expect the interviewee to remain silent or
be very talkative. When victims remain silent (a reaction often developed to deal with trauma), do not lose sight
of the fact that he or she requires help to talk about his or her experience. Resist the temptation to speak on
your client’s behalf.
5.8.1. First, a good starting point as an interviewing method is to ask the victim to tell the story of interrogation
from the beginning, after which you ask for numerous details—for example, colour and brand of
the police car, weather conditions, and what people nearby were wearing. These details may initially
seem insignificant, but giving small details often makes it easier to speak of violence.
5.8.2. Second, never finish or complete the phrases of the client. Silences, even prolonged, may help him or
her find the most appropriate or comfortable way of communicating what happened.
5.8.3. Third, pay attention to the details; the victim’s understanding of the gravity of certain acts may be
different from what is legally proscribed.
5.8.4. Finally, once the client has begun, do not interrupt him or her. Wait until the narrative is over to ask
further questions. With the victim’s help, come up with an inventory of the visible marks that resulted.
Ask if there were any witnesses to the arrest (particularly family or colleagues) and for descriptions and
names of the perpetrators (first names are often given during physical interrogations).
5.8.5. Talkative torture survivors
5.8.5.1.
		
		
		
5.8.5.2.
		
		
		
5.8.5.3.
		
5.8.5.4.
		

Conversely, when survivors are talkative, it is important to first allow for an initial “purging”
phase during the interview, when the client is able to “get it all out.” Take advantage of this time
to identify elements that can be used to direct later conversation. There can occasionally, but
not always, be a tendency to exaggerate.
Explain how certain details may aid or inform the creation of a defense (e.g., nullity, absolute
defense or legal action against the perpetrators). Have the client make precise lists of people
present, of blows given, of clothing worn, etc., to regulate the flow of the interview. Additionally,
have a talkative victim speak of mental or psychological torture first.
Make breaks during the story to explain, for example, the anti-torture treaties and legislation
that exist. If the flow is interrupted, change the subject for a bit.
Talking about family or friends is often a good way to ground the client in reality. After this, you
can return to the details of the violations. Only look at the wounds at the end.
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Image: Henrik Dønnestad, untitled. Digital Photograph
of a Painting, unsplash.com/photos/_u-xUWiLiJo

5.8.5.5. Make an inventory of places, names and witnesses as discussed above. Regardless of the
		
cause of or response to torture, the defence lawyer must be methodological, keeping in mind
		
the purpose and goals of the interview.
5.8.5.6. All potentially interfering personal feelings or conflicts of interests must be put aside. With both
		
talkative and silent survivors, the lawyer should obtain the information covered in the “Interview
		
Checklist” by the end of the interview.
5.8.5.7. Following the interview, a doctor should be called for expertise, and, if necessary, witnesses
		
found from whom to take statements or cite. Then the defence should be prepared.
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6. Guidelines for monitoring ‘tools of 		
torture’
The Istanbul Protocol: Manual on the Effective Investigation and Documentation of Torture and Other Cruel,
Inhuman or Degrading Treatment or Punishment is the most widely respected set of international guidelines
for investigating cases of alleged torture. Nonetheless, the Istanbul Protocol presents “minimum standards”
and, in the words of its authors, “should be used taking into account available resources”.10 This resource aims
to complement the Istanbul Protocol by providing additional awareness of, and more detailed information on,
some of the weapons, equipment or devices (‘tools of torture’) most frequently used to perpetrate torture and
ill-treatment. It is also intended to serve more widely as a tool for legal, medical and psychosocial support
professionals whose patients / clients include torture survivors.
The Istanbul Protocol requires impartial investigators to “obtain as much information as possible through the
testimony of the alleged victim” of the “weapons or other physical objects used”11. This resource provides
further information to enable better investigation and documentation of the methods of torture and illtreatment, and the specific tools used. Without awareness and some technical knowledge of the instruments
available or most frequently used to perpetrate torture and ill-treatment, investigation and documentation of
such acts lacks accuracy and specificity.
Whilst almost anything can be used to perpetrate torture and ill-treatment, it is often perpetrated using
specialist law enforcement equipment, including technologies that are specifically designed for such purposes
(inherently abusive devices). In addition, equipment that has a legitimate use in law enforcement is often
misused. As a former UN Special Rapporteur on Torture noted, the “vast majority” of cases seen by his office
“have involved the misuse of those instruments, legitimate in appropriate circumstances, to inflict torture”.
It is not for medical and psychosocial support professionals to determine whether the use of a weapon or
device, or a use of force incident, was unlawful or amounted to torture or ill-treatment; this is a matter for legal
professionals. Nonetheless, it is important for them to have a basic understanding of the principles which
law enforcement officials must abide by when using force, particularly the principle of necessity, to better
understand the type and level of detail they should be recording. Necessity is made up of three components:
qualitative, quantitative and temporal12. Any use of force must be qualitatively necessary; thus, any attempts
to resolve conflicts non-violently should be documented. Officials must use the minimum amount of force to
achieve the objective; thus, it is important to accurately record the means and techniques used (e.g. an over
arm baton strike imparts more force than other strikes). The use of force must cease when it is no longer
necessary, thus, for example, it is important to document the use of force on a subject who had already been
brought under control.
In the course of their interaction with torture survivors, legal, medical and psychosocial support professionals,
should record detailed information on the instruments allegedly used and the manner in which they were
used. Accurate documentation of this information can lead to the identification of either the type of instrument
(eg handcuffs, leg cuffs), or through noting of any specific markings or other details on the equipment, the
particular manufacturer, type, make and/or model used.

10

Istanbul Protocol, PROFESSIONAL TRAINING SERIES No. 8/Rev.1 2004 https://www.ohchr.org/Documents/Publications/

training8Rev1en.pdf p. 2.
11

Istanbul Protocol, para 99 ix), p. 21.

12

Special Rapporteur on extrajudicial executions, UN Doc. A/HRC/26/36 (2014), §§ 59-62.
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Image: Toxic Player, untitled. Digital Photograph,
unsplash.com/photos/mTQQPJ0jmPg
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Image: bruno neurath-wilson, Three police officers and their equipment.
Digital Photograph, unsplash.com/photos/AuoI5QOoars
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Identifying the specific tools used has multiple benefits that can assist in the prevention of torture and
improve access to justice for torture survivors:
It can support individual torture survivors by:
•
•
•

Enabling medical practitioners to better understand the nature of injures so they can treat physical and
psychological injuries more effectively;
Provide corroborating evidence of survivor’s testimony and increase the evidentiary value of any
testimony provided by identifying the specific equipment used;
Increasing the possibility of identifying the perpetrator, where certain instruments can be linked to a
specific law enforcement agency or unit.

It can support groups of torture survivors by:
•
•

Showing a pattern of (mis)use of a particular type of law enforcement equipment – either equipment
that is specifically designed to perpetrate torture and ill-treatment (inherently abusive devices) or
equipment that can have a legitimate law enforcement use;
Showing a pattern of (mis)use by a particular police unit or place of detention.

At an institutional level it can:
•
•
•
•
•

Provide an early warning of systematic equipment misuse;
Provide evidence of new practices or trends in torture related to specific equipment;
Provide evidence that policies, protocols and training provided to police and prison officers perpetuates
torture and ill-treatment;
Provide evidence relevant to the implementation of international human rights norms and standards
(for instance the Nelson Mandela Rules, Rule 47 prohibition of irons and chains)
Provide evidence of the trade of instruments that have been used to perpetrate torture and ill-treatment
between states. This can be used to improve trade controls or help identify unlawful or illicit transfers.

Medical / other professionals should be aware that inherently cruel weapons and equipment include:
Weighted restraints;
Leg restraints with a fixed bar;
Thumb-cuffs & thumb screws;
Finger-cuffs & finger screws;
Restraints fixed to wall or floor;
Cage beds & net beds;
Restraint chairs;
Shackle boards or shackle beds, if not fitted with soft straps or belts for medical purposes;
Body worn electric-shock devices / any direct contact electric shock weapon;
Spiked batons, spiked shields or any spiked device;
Whips and sjamboks;
The carrying of weapons in places where juveniles are detained is prohibited under international human
rights law.

Image: Jonathan Kemper, Untitled.
Digital Photograph, unsplash.com/
photos/qf3lXrdhnKc

•
•
•
•
•
•
•
•
•
•
•
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‘Tools of Torture’ – Equipment and weapons of concern
A range of specialist law enforcement equipment is used by both prison and police officers and may be
mentioned or alluded to during interactions with torture survivors, such as during investigation or interview, or
psychosocial support. Improvised, ad-hoc or personal equipment is also used and is important to investigate
also.
It is important to get a full description and further information on any weapons or equipment or other physical
objects used. Rather than general descriptions (eg. of being ‘hit’ or ‘beaten’), it may be possible to obtain more
detail of the exact weapons used.
A visual guide to equipment that may be reported to have been used for torture by survivors can be found on
the Omega Research Foundation’s website. This may assist the frontline professional in better understanding
the equipment, or in understanding what may be reported to have been used by survivors. Visual Glossary of
equipment (https://omegaresearchfoundation.org/visual_glossary?search_api_language=en)
Striking Weapons
Description: Weapons that are designed to be used to strike or hit an individual to cause compliance through
pain. They are one of the most common weapons with which officers are equipped. Striking weapons can be
made of rubber, wood, plastic or metal. The external surface may be patterned - leaving a unique skin / bruise
pattern. They can be short or long (20cm – 2m), telescopic, collapsible or side-handled. There are three main
types of striking weapons used by law enforcement officials:
1) Straight baton - vary in length from 20cm - 2m, with longer batons commonly marketed as “riot batons”;
2) Side-handle baton / tonfa– a straight baton with a handle on one side;
3) Telescopic / extendable– usually extend up to 2 or 3 times the retracted length and are typically made of
aluminium.

Image: ev, untitled. Digital Photograph,
unsplash.com/photos/1UaFFmWvo1c

Other striking weapons include whips, sjamboks and canes (also known as Lathis). A range of smaller weapons
include slappers and billys (which may be weighted). (Sticks, clubs or other objects may be used).

Fig.2: Batons
Fig.1: Batons
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Distinguishing features to document include: shape, length, material type, thickness, colour, marks, letters,
numbers, and patterns, and the manner in which they are deployed (e.g. over arm strikes, part of the body
targeted, number of strikes, used as a lever or to crush).
Use: Most commonly used to push, jab, poke, hit or beat a person. Frequently used to lever, apply force or crush
parts of the body. Neck or choke holds. Used as a tool of rape.
Istanbul Protocol relevant references:
p29 p29 G. Review of torture methods para 145. (a) and (f)
p37 1. Beatings and other forms of blunt trauma (a) Skin damage
para 191. Contusions may be patterned, reflecting the contours of the inflicting instrument. For instance, railshaped bruising may occur when an instrument, such as a truncheon or cane, has been used. The shape of
the object may be inferred from the shape of the bruise.
p38 2. Beatings to the feet. 203. Falanga
Instruments of restraint
Description: Instruments of restraint are attached to parts of the body to restrict – or in some cases prevent
– movement.
Metal handcuffs are the most common type used by law enforcement officials. These usually consist of two
metal bracelets or rings, which can be adjusted for size, connected with a chain or hinge.
Restraints can be made of metal, plastic, fabric or a combination of materials. Plastic cuffs resembling ‘cable
ties’ are increasingly common. Less harmful fabric restraints are used in some jurisdictions.
A wide variety of other instruments exists, including leg cuffs (and combinations of the two linked by a chain),
belly chains/transport chains, gang chains and restraint belts.
Less common, but still encountered, are thumb-cuffs, finger-cuffs, neck-cuffs.
Restraint chairs, restraint beds, and shackle boards may have multiple fixings, metal cuffs, straps or other
restraints.

Fig.3: Weighted leg cuffs

Fig.4: Wall cuff

Fig.5: Restraint chair
Fig.6: Thumb cuffs,
handcuffs, leg cuffs and
weighted leg irons
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Fig.7: Chain link cuffs
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Image: Henry & Co., ‘boundary of time & space’.
Digital Photograph, unsplash.com/photos/sCTADxz5PZg
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Distinguishing features to document include: shape, size, material type, thickness, colour, marks, letters,
numbers, and patterns, and the manner in which they are deployed (e.g. two wrists in front or behind the back,
wrist and ankle, fixed to an object, used to enforce a stress position), part of the body restrained. Any injuries
inflicted.
Use: Mechanical restraints are applied to the body to restrict the movement of an individual. They are used
in a variety of ways that may present different risks – in terms of physical injuries and psychological harm.
Handcuffs can be applied with arms to the front or behind the back. Handcuffs and leg cuffs are used
simultaneously in some jurisdictions, often with a chain connecting them. Detained people are sometimes
handcuffed to one another (e.g. during prisoner transfers) or to fixed objects.
Istanbul Protocol relevant references:
p28 138. …Note the use of restraints or blindfold
p28 141. For each form of abuse, note: body position, restraint, nature of contact, including duration, frequency,
anatomical location and the area of the body affected.
p34 169. …methods of restraint
p38 4. Other positional torture. 210.There are many forms of positional torture, all of which tie or restrain
p73 Guidelines for the medical evaluation of torture and ill-treatment I. Case information. Subject restrained
during exam:
Electric Shock weapons
Description: Electric shock weapons are designed to temporarily disable an individual by delivering a high
voltage electric shock. All types produce pain, however, projectile electric shock weapons also override the
body’s neuro-muscular system and cause incapacitation in
addition to pain. The sound of the weapon can be an important distinguishing feature – a buzzing/clicking
sound for direct contact, a rapid clicking sound for projectile types.
Commonly used electric shock weapons include 3 main types:
1.

Direct contact electric shock weapons:

•

stun guns – small hand-held devices, can be straight or curved, usually about the size of a mobile
phone with two or more metal electrodes at one end.
Stun batons can be short or long, can be used for striking or hitting and have electrodes at the end,
along the length or in a coil around the shaft.
Electric shock shields have multiple electrode strips and can be curved (convex) in order to hold a
person against a wall of floor. They can be round, or rectangular. Some direct contact electric shock
weapons include built-in chemical irritant sprays, sound or light devices.

•
•

2.

Body-worn electric shock devices – are designed to be attached to the detainee’s body on arms, legs,
or waist. Stun cuffs are handcuffs with an electric shock capability. Stun belts, sleeves or vests are
typically made of fabric. The electric shock is then delivered by a third party activating a remote control,
sometimes from a long distance. The shock can be repeated or continuous. Remote control range,
voltage and length of shock can vary between models.

3.

Projectile electric shock weapons – are hand-held, often pistol-shaped weapons which hold one or
more cartridges which fire (usually) two barbed darts or probes attached to wires and deliver an electric
shock to the target. Alternative names for such weapons include Electronic Control Device (ECD),
Electronic Control Weapon (ECW), Conducted Energy Device (CED) and Electrical Discharge Weapon
(EDW).

Image: Felix Mittermeier, Thundersturm.
Digital Photograph, unsplash.com/photos/Zkx_DgMQink
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If deployed, the wires connecting the weapon to the darts or probes are one of the principal distinguishing
features of the weapon. Some electric shock projectile weapons incorporate a laser sight red dot which is used
to target a subject.
On contact with the target the darts deliver a high voltage electric shock, incapacitating the person, causing
them to fall to the ground. The darts can be attached directly to the body to deliver the shock. The weapon
can also be used as a direct contact stun weapon, delivering pain, not incapacitation. The weapons can deliver
multiple shocks, or a continuous shock. The weapon makes a distinct noise which sounds like a rapid clicking
in projectile mode, in direct contact mode it is a buzzing sound. This type includes a well-known brand, the
Taser. However, not all weapons of this type are Tasers. It is common to hear any electric shock weapon
described as a Taser, but it is important to avoid this, instead providing an accurate description. In addition,
improvised means such as electric wires, hand crank generators, wall sources or other electric equipment are
used to inflict electric shocks.

Fig.8: Body worn electric shock
stun cuff and remote controller

Fig.9: Band-it electronic prisoner
restraint system

Fig. 10: Electric shock stun batons
and stun guns

Fig. 11: Electric shock batons and
stun guns

Distinguishing features to document include:
Manufactured devices often have a distinct shape, length, material type, thickness, colour, marks, letters,
numbers, and patterns. The number of electrodes, or pattern of strips or coils of electrode can identify a
specific weapon, or evidence that the same weapon was used on multiple people. Documentation should
ideally include the number of shocks applied, whether they were applied by direct contact or via a projectile,
the sound of the device. The shape and pattern of any injuries should be examined proximate in time to use if
possible, but skin changes may still be identifiable later.
Use: Electric shock weapons may be used to intimidate individuals by threatening use, or by displaying
‘sparking’. They are typically applied to sensitive areas of the body including head, neck and genitals. They
have been used as a tool of rape.
Istanbul Protocol relevant references:
p21 para 99. (vii)
p28 5. Methods of torture and ill-treatment paras 141. , and 140. …If possible, describe each instrument of
torture in detail; for electrical torture, the current, device, number and shape of electrodes.
p31 para 159., p35 para 175. and para 181. , p36 para 182.
p40 5. Electric shock torture para 212. … The power source may be a hand-cranked or combustion generator,
wall source, stun gun, cattle prod or other electric device.
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Kinetic Impact Projectiles
Description: Projectiles can be expelled from a cartridge fired by a weapon, or dispersed directly from a
grenade. Kinetic impact projectiles are designed to cause blunt trauma rather than penetration (although they
do often penetrate, especially at short range); their desired effect is to elicit compliance through pain.
Launched kinetic impact projectiles incorporate a wide range of ammunition that contain single or multiple
projectiles expelled on firing. Often called “rubber bullets” or “plastic bullets”, projectiles can be made of rubber,
plastic, wood or other materials. They vary in size from a few millimetres for small pellets, up to 40mm or larger
56mm balls and solid projectiles.
Single or multiple projectiles can be in the form of pellets, balls, blocks, cylinders, or fabric bags filled with
pellets (‘bean bags’). Ammunition with multiple small pellets present a high risk of ocular injuries, or penetration
injuries.
Grenades can be hand thrown or weapon launched and typically disperse many small rubber or plastic pellets.
Many types of weapons can fire kinetic impact projectiles, common calibres include ‘riot guns’ of 37/38mm,
40mm or 56mm (grenade launcher), 12 gauge (shotgun), and 9mm (pistol) but other specialist weapons and
ammunition are also in use.
Metal pellet ammunition also known as birdshot or buckshot is being used increasingly in some regions, as
are rubber coated metal bullets. These types carry a high risk of penetration and frequently cause serious or
life-threatening injury.

Fig. 13: From left to right, rubber pellet, 12-gauge Fin Stabilized projectile, Wooden baton segment from a
multi-baton projectile round, Hard rubber ball .32 Cal, from a Stinger Rubber Ball, 12 gauge drag stabilized
sock round / beanbag, 12 gauge Slap Round
Fig.14: Front: 12-gauge shotgun ammunition including less-lethal and lethal kinetic impact projectiles
and chemical irritant loads. Left to right: multi-ball, double ball, 3 disk, inert powder, pepper cartridge, solid
slug.

Distinguishing features to document include: shape, size, material type, colour, marks, letters, numbers, and
patterns. The manner in which they are deployed and part of the body targeted. The pattern, shape or type of
injury can help to identify the type of projectile used. Shape, markings, size, number of barrels of the weapon
used. Range the projectile(s) were fired from.
Use: Used at short or longer range to inflict blunt trauma. Often used to disperse crowds. Used at shorter range
in places of detention which can lead to penetration injuries as well as blunt trauma.
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Istanbul Protocol relevant references:
p21. (f)Information to be obtained from the person alleged to have been tortured
99. The investigator should attempt to obtain as much of the following information as possible through the
testimony of the alleged victim (see chapter IV, sect. E):
(ix) A description of weapons or other physical objects used;
p28 para 138. What type of weapons were they carrying?
p28 5. Methods of torture and ill-treatment, para 140. Which objects did you observe? If possible, describe
each instrument of torture in detail;
p29 (g) Penetrating injuries, such as …gunshot wounds,
p55 para 299. … may include gunshot wounds
Chemical Irritants
Description: Chemical irritants are intended to produce temporary sensory irritation and pain in the eyes,
nose, throat, and upper respiratory tract. The chemicals most commonly used are CN or CS (often called tear
gas) and OC/Pepper or PAVA (often called pepper spray). They hold a particular risk to vulnerable groups, those
with lung disease, asthma etc. If used in confined spaces they can lead to severe health effects, including
death by asphyxiation or chemical poisoning.
Chemical irritants are delivered through hand-held aerosol, shoulder-worn and backpack sprayers, hand-thrown
grenades, weapon-launched projectiles and grenades, as well as via water cannon. Hand-held aerosol sprays
range in size from 25ml to 500ml and above, while shoulder-worn and backpack-style sprayers generally have
a much larger capacity and can cover a wider area. Hand-thrown and weapon-launched projectiles/grenades
and water cannon can be used from longer range and can be used to contaminate a wide area. Depending on
the type used dispersal may be via an aerosol, a liquid spray / mist or a powder.
Distinguishing features to document include: The means of delivery
used (i.e. hand-held aerosol spray, larger sprayer, launched projectile,
hand-thrown or launched grenade, water cannon). Shape, size,
colour, marks, letters, numbers, and patterns, of the aerosol spray,
grenade or projectile. The manner in which they were used – range
used from, directly into the face / eyes, in a confined space, whilst
already restrained, number of grenades or projectiles used etc.
Use: Chemical irritants can be targeted at a person, or a group, or
into a room, and are sometimes applied directly into the eyes or faces
of individuals. In many regions chemical irritants are increasingly
used in large volumes to disperse public assemblies. Any use on an
individual whilst already restrained or otherwise under control may
amount to torture or other ill-treatment.
Istanbul Protocol relevant references:
p28 para 141. (e) Asphyxiation…use of chemicals; (h) Chemical
exposure to…chilli pepper…(in wounds or body cavities);
p34 para 170...chemical injuries (colour, signs of necrosis), pain,
numbness, constipation and vomiting.
p41 Para 214. Near asphyxiation by suffocation …forced aspiration of
… hot peppers

Fig. 15: Tear gas spray, pepper
spray, foam pepper spray

Fig. 16: CS and OC smoke
grenades

Following Page Images Left to Right:
ev, Police fires tear gas. Digital Photograph, unsplash.com/photos/1oPsQnyQslE
ev, Police fires tear gas grenades on protestors. Digital Photograph, unsplash.com/photos/Thc9xjSu4dM
Koshu Kunii, Black Lives Matter Protest in DC. Digital Photograph, unsplash.com/photos/VsHatGniUTM
Tito Texidor III, Protester throws tear gas canister. Digital Photograph, unsplash.com/photos/8Xp9nsYs8u8
ev, Police fires tear gas. Digital Photograph, unsplash.com/photos/ArtW4Isa3ok
ev, Police fires tear gas. Digital Photograph, unsplash.com/photos/MNINg2Fpspk
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Weapons that are inherently abusive, and prohibited:
Spiked batons and spiked shields are inherently abusive and any use would amount to torture or other illtreatment and be unlawful.
Fixed bar restraints, irons, weighted restraints or any fixed restraints attached to walls, ceilings, floors are
inherently abusive and any use would amount to torture or other ill-treatment and be unlawful.
Metal or other restraint chairs with fixed rings, shackles or cuffs are inherently abusive and any use would
amount to torture or other ill-treatment and be unlawful.
Body worn electric shock devices (stun belts, cuffs, sleeves or vests), and direct contact electric shock devices,
are inherently abusive and any use would amount to torture or other ill-treatment and be unlawful

Image: Jonathan Kemper, Untitled.
Digital Photograph, unsplash.com/
photos/qf3lXrdhnKc

7. Conclusion

There is an ethical and moral duty on every professional either in the private, NGO or public sector to ensure
that survivors of torture are not subjected to further emotional and psychological harm in the course of service
provision. Medical, psychosocial and legal practitioners are oftentimes the first line of support that survivors
come across. This therefore requires these professionals to have the knowledge and skills to strike the right
balance by having awareness, building and maintaining trust as well as acceptance. In order to achieve this,
sound judgement is essential; this sense of judgement can be developed by a holistic understanding of torture
and its effects. In many ways, these professions tend to have over-lapping responsibilities and as can be seen
from these guidelines, they all work together to achieve a specific objective vis a vis, survivors of torture.
For the prosecution of torture and provision of redress to become a reality, impartial and prompt investigations
are the pre-condition. For investigations to yield prospects of successful prosecution and claims for civil suits,
the proper documentation of injuries and the kind of tools used to inflict the torture are equally important. It
is on that basis that this document includes the section on monitoring “tools of torture” which are various
policing equipment used for the furtherance of this egregious crime. The LRC and its partners hope that these
guidelines will serve a tremendous role in the improvement of service delivery and the move towards the total
eradication of torture.
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Organisations and institutions against torture in South Africa

•

Legal Resources Centre
2nd Floor West Wing, Women’s Jail, Constitution Hill, 1 Kotze St
Tel: +27 11 836 9831
Website: https://lrc.org.za/stop-torture/
Email: info@lrc.org.za

•

Independent Police Investigative Directorate (IPID)
City Forum Building, 114 Madiba Street, Pretoria, South Africa
Tel: +27 11 399 0000
Website: http://www.ipid.gov.za
Email: complaints@ipid.gov.za

•

South African Human Rights Commission (SAHRC)
Braampark Forum 3, 33 Hoofd St, Braampark, Johannesburg, 2017, South Africa
Tel: +27 11 877 3600
Website: www.sahrc.org.za
Email: complaints@sahrc.org.za

•

Judicial Inspectorate of Correctional Services (JICS)
124 WF Nkomo Street ( Corner WF Nkomo & Sophie De Bruyn Streets)
Poyntons Building (West Block)
Pretoria 0001
Tel: +27 12 307 2000
Website: http://jics.dcs.gov.za/jics/
Email: enquiry.complaints@dcs.gov.za

•

Military Ombudsman
349 Witch-Hazel, Block C4, Eco rigins
Centurion, 0046
Tel: +27 12 676 3800
Website: https://www.milombud.org/
Email: intake@milombud.org

•

Health Ombudsman
The Office of Health Ombud, Medical Research Council Building 1 Soutpansberg Road, Prinshof St,
Pretoria, 0084
Tel: +27 12 339 8699
Website: www.healthombud.org.za.
Email: complaints@ohsc.org.za

31
Guidelines - Combating Torture (long design document) v4.indd 31

2021/02/15 2:37:38 PM

31 July, 2019
Submission in response to the discussion document: Elements for an international
regulatory framework on the regulation, monitoring and oversight of the activities of
private military and security companies.
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The Omega Research Foundation (Omega) is an independent UK-based research organisation.
We are dedicated to providing rigorous, objective, evidence-based research on the
manufacture, trade in, and use of, military, security, and police technologies.

This document has been produced with the financial assistance of the European Union. The contents of this
document are the sole responsibility of Legal Resources Centre and can under no circumstances be regarded
as reflecting the position of the European Union
Back Cover Image: Jonathan Kemper, went for a trip to the Marksburg. Digital Photograph, unsplash.com/photos/rn5l74AagnU
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