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BACKGROUND INFORMATION

Introduction“Rehabilitation as Reparation in the context of Complex Humanitarian
Crises”The theme of this year’s Asian Regional Meeting is Rehabilitation as Reparation in the
context of Complex Humanitarian Crises1 within the larger theme of “FightingImpunity”, the theme for this year’s UN International Day in Support of Torture Victims.Today, some of the most serious threats to international peace and security are non-international armed conflicts (NIAC). Although situations of internal violence, they oftenspill over borders, endangering the security of other States and resulting in complexhumanitarian emergencies. The human rights abuses prevalent in internal conflicts arenow among the most atrocious in the world. At the end of the last century, there were19 ongoing situations of internal violence around the world in which 1,000 people ormore were killed. Today, internal conflicts are also raging across the Middle East and inEastern Europe, resulting in an overwhelming humanitarian crisis for civilians,especially children. These so-called “high-intensity conflicts” cumulatively led tomillions of fatalities and casualties, including a mushrooming refugee crisis. In the sameperiod, there were also over 40 “low-intensity conflicts”, each causing between 100 and1,000 deaths. Another 2 million deaths can be added to these figures if one includessituations of internal violence that had de-escalated since 1996 and gained greaterdimensions during this century.The number of conflict-related fatalities is only a small indication of the tremendousamount of suffering, displacement, impoverishment and devastation caused by NIACs.Asia is far from being an exception to this problem and the challenges associated withNIACs. Assaults on the fundamental right to life are widespread - massacres,indiscriminate attacks on civilians, executions of prisoners, and starvation of entirepopulations. Torture and other cruel or degrading ill-treatment or punishment arecommon in such conflicts, as are measures restricting people's freedom of movement -forcible relocations, mass expulsions, denial of the right to seek asylum or the right toreturn to one’s home. Women and girls are raped by soldiers and forced intoprostitution, and children are abducted to serve as combatants. The shamefulphenomenon of “comfort women” is reappearing in Asia, according to reliable reports.2The principle of Restitutio ad integrum (meaning restoration to original condition)under international law calls for redress of the ‘life plan’ of survivors of serious human
1 A humanitarian crisis (or "humanitarian disaster") is defined as a singular event or a series of events that are
threatening in terms of health, safety or well being of a community or large group of people. It may be a as
result of an internal or external armed conflict or a natural disaster such as a devastating earthquake or flood,
and usually occurs throughout a large land area.
2 Looking at Women’s Rights in Asian Developing Countries with a Humanitarian Lens: Female Voices under
Oppression, Women’s Empowerment through Photography. http://www.culturalconnections.hk/?p=1381. See
also the work of the Women’s International War Crimes Tribunal.
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rights and humanitarian law violations. This justifies the need for rehabilitation as aform of reparation, since survivors have a right to reconstruct, as far as possible, theirlife.3From rather limited definitions of rehabilitation based on narrow concepts focussed onphysical or medical care and legal redress, physicians developed more comprehensiveconcepts of rehabilitation. The World Health Organisation (WHO) provided theimpetus4 to expand the scope of the understanding of rehabilitation in four significantdimensions. At the first general level, WHO defined it as “the combined and co-ordinated use of medical, social, educational and vocational measures for training or re-training the individual to the highest possible level of functional ability.” It distinguishesthree different species of rehabilitation – medical rehabilitation (which includes thepsychological dimensions of an individual’s abilities); social rehabilitation (whichaddresses the process as aimed at integration or re-integration into society whilereducing any economic and social burdens that may impede the total rehabilitationprocess); and vocational rehabilitation (aimed at providing vocational services designedto enable an individual to secure and retain suitable employment). WHO furtherdeveloped this expanded understanding of rehabilitation in 19815 by introducing thecommunity dimension by including that “community-based rehabilitation involvesmeasures taken at the community level to use and build on the resources of thecommunity, including the survivors themselves, their families and the community as awhole.”Influenced by the health dimension of rehabilitation, other relevant actors working withspecific populations such as torture survivors has placed a particular emphasis on therestoration of human dignity (human rights legacy) as part of the definition ofrehabilitation and the cultural aspects of the process. The IRCT believes that“[r]ebuilding the life of someone whose dignity has been destroyed takes time and as aresult long-term material, medical, psychological and social support in needed.Treatment must be a coordinated effort that covers both physical and psychologicalaspects. It is important to take into consideration the patients’ needs, problems,expectations, views and cultural references.”Legal responses to atrocities, including torture and other cruel, inhuman or degradingtreatment or punishment (CIDT) gained momentum with recognition of the right toredress for survivors of torture and, particularly, of rehabilitation as a form ofreparation in Article 14 of the 1984 UN Convention against Torture and Other Cruel,Inhuman or Degrading Treatment or Punishment (CAT). The Basic Principles andGuidelines on the Right to a Remedy and Reparation for Victims of Gross Violations ofInternational Human Rights Law and Serious Violations of International HumanitarianLaw (Basic Principles) adopted by the UN General Assembly in 2005 further clarify thisright.6
3 Inter-American Court of Human Rights, Loayza Tamayo v. Peru, Judgement on Reparation and Costs, 27
November 1998
4 Second Report of its Expert Committee on Medical Rehabilitation (1968)
5 WHO Expert Committee on Disability Prevention and Rehabilitation (1981)
6 Health professionals from all regions of the world, in the Copenhagen Declaration on Right to Rehabilitation
(2014), reaffirmed this right and called on all States to institute appropriate and holistic rehabilitation services
accessible to all victims of torture and ill treatment within their jurisdictions.
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Today, as IRCT member centres focussed on rehabilitation in the Asia region, we facemany situations of NIACs and post-conflict scenarios with complex humanitarian crisissituations. These situations exist where many of our member centres and others arelocated, from the Philippines, Cambodia, Indonesia and Timor Leste in South East Asiato Bangladesh, Sri Lanka, Nepal, Pakistan and India in the South Asia region.Provision of rehabilitation services that began with a narrow concept related to thephysical and psychological issues have evolved, by the circumstances and experience insuch situations, into offering a holistic one that encompasses all sets of processes andservices states should have in place to allow survivors of serious human rightsviolations to reconstruct his/her life plan or to reduce as far as possible, the harm thathas been suffered. The processes should not be determined in advance as they woulddepend on the particular circumstances of each case. This concept of holisticrehabilitation provides many new challenges to torture rehabilitation centres whetherthe states, where NIACs and post-conflict scenarios exist, are party or not party to theUN Convention.


