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TORTURE AND ILL TREATMENT OF DE-
tainees commonly occur in more
than half of the world’s countries

and have devastating physical, psycho-
logical, and social health conse-
quences.1,2 In response to this problem,
physicians and other health profession-
als worldwide are playing crucial roles
in efforts to investigate and document
medical evidence, treat torture survi-
vors, prevent torture, and oppose any
form of physician involvement in tor-
ture.3-7 Because many countries in which
torture occurs require or allow medical
examinations of detainees by forensic
physicians, ensuring that these physi-
cians have adequate training, re-
sources, and autonomy is critically im-
portant to hold perpetrators accountable
and end the practice of torture. Toward
this end, more than 75 physicians, psy-
chologists, human rights experts, and
lawyers representing 40 organizations
from 15 countries worked together to de-
velop international standards for the ef-
fective investigation and documenta-
tion of torture and ill treatment.5 The
guidelines are now published by the
United Nations (UN) as the Manual on
Effective Investigation and Documenta-
tion of Torture and Other Cruel, Inhu-
man or Degrading Treatment or Punish-
ment (ie, the “Istanbul Protocol”),8 along
with a set of principles outlining mini-
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Context International and Mexican human rights organizations have documented
torture of detainees (ie, those held and indicted but not sentenced) in all 31 states and
the Federal District of Mexico, but little is known about the attitudes and experiences
of forensic physicians examining detainees.

Objective Toassess forensicphysicians’ experienceswithandattitudes toward thenature
and extent of torture and ill treatment among detainees examined in the previous year.

Design, Setting, and Participants With the support of the Mexican Office of the
Federal Attorney General, as part of a larger initiative to implement governmental re-
forms to eradicate torture in Mexico, an anonymous, self-administered, written, 80-
item survey designed to assess correspondence of physician practices and attitudes
with international standards on forensic investigation and documentation of torture
was distributed to all federal forensic physicians (n=115) and a convenience sample
of state forensic physicians (n=99) in Mexico in 2002.

Main Outcome Measures Estimates of the numbers of federal detainees medi-
cally evaluated and numbers of cases of suspected, alleged, and documented torture
or ill treatment among federal detainees; factors interfering with documentation of
forensic evidence; physicians’ attitudes toward torture; measures that would help them
document torture; and recommendations for reform.

Results Survey responses were received from 93 (81%) federal and 91 (92%) state
forensic physicians. Forty-nine percent of federal physicians and 58% of state physi-
cians reported that torture is a severe problem for detainees in Mexico. Federal physi-
cians estimated that they had conducted 26445 to 30650 or more medical evaluations
of the 13000 federal detainees in the past year and that between 1658 and 4850 of
these detainees had alleged torture; these physicians also estimated that they had docu-
mented evidence of torture in a range of 285 to 1090 cases. Forty percent of respon-
dents had suspected torture and/or ill treatment of detainees examined during the pre-
vious year, 64% had examined detainees who alleged these practices had occurred, and
49% had documented forensic evidence of torture among these detainees. Respon-
dents reported that lack of photographic equipment and services (58%), inadequate moni-
toring and accuracy of medical examinations (36%), inadequate documentation of tor-
ture (29%), limitations in their training (28%), fear of reprisals for documenting torture
(23%), and fear of coercion by police officials (18%) are factors that interfere with docu-
mentation of torture and ill treatment of detainees. Respondents further reported the
need for additional training (98%), standardized protocols and documentation proce-
dures for use in cases of alleged or suspected torture and/or ill treatment (81%), and
monitoring to ensure the quality and accuracy of medical evaluations (95%).

Conclusions Torture and ill treatment of detainees is a major problem in Mexico
facilitated by multiple medical and legal factors. Mexican forensic physicians support
measures to improve forensic documentation of torture and ill treatment of detainees.
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mum standards for state adherence to en-
sure the effective documentation of tor-
ture.5 The UN Commission on Human
Rights has unanimously annexed these
principles to several UN resolutions.9-11

Mexico’s Constitution explicitly pro-
hibits “all incommunicado detention, in-
timidation or torture.”12 Mexico’s Fed-
eral Law to Prevent and Sanction Torture
defines torture as a public servant’s in-
fliction on another person of “severe pain
or suffering, be it physical or psycho-
logical, with the aim of obtaining from
the victim or a third party information
or a confession; or of punishing him or
her for having committed or being sus-
pected of having committed an act; or
with the aim of forcing them to behave
or stop behaving in a particular way.”13

Mexico is also a signatory to the UN Con-
vention Against Torture and Other Cruel,
Inhuman or Degrading Treatment or Pun-
ishment.14 Despite these formal mea-
sures, however, international and Mexi-
can human rights organizations have
documented torture in all 31 states and
the Federal District of Mexico and at all
levels of federal, state, and municipal law
enforcement systems.15-19 Those who
have reported experiencing torture in-
clude criminal suspects, political detain-
ees, and members of indigenous com-
munities in areas of significant military
presence. In addition, it has been re-
ported that torture is committed by law
enforcement agents in the context of the
administration of justice to secure con-
fessions later used in court as evi-
dence.20

Responsibility for Mexico’s public se-
curity and judicial systems is divided
among relatively autonomous federal,
state, and municipal administrative en-
tities. At the federal level, the Office of
the Attorney General (la Procuraduria
General de la Republica—PGR) is man-
dated to prosecute a variety of crimes,
including drug-related offenses, arms
trafficking, kidnappings, and immigra-
tion-related crimes. A range of other
crimes are handled at the state level by
separate prosecution services and their
supporting judicial police forces. These
federal- and state-level entities each em-
ploy a corps of forensic physicians (ie,

physicians trained in the legal applica-
tions of medicine and in investigating
causes, mechanisms, and conse-
quences of inflicted injuries). These phy-
sicians are required under law to exam-
ine detainees. There are approximately
130000 state prisoners and 47000 fed-
eral prisoners in the total prisoner popu-
lation in Mexico. Of the federal prison-
ers, approximately 13000 are detainees
(ie, those held in detention centers who
are indicted but not sentenced), as are
62000 of the state prisoners.21 A corps
of 115 federal forensic physicians is as-
signed to examine federal detainees, and
approximately 310 state forensic phy-
sicians examine state detainees (with an
additional 120 physicians assigned to the
Federal District). Thus, in a country in
which there was approximately 1 phy-
sician per 500 people in 1990,22 there is
1 federal forensic physician per 113 fed-
eral detainees, and 1 state forensic phy-
sician per 200 state detainees.

In addition to medical examinations
when detainees are first detained and
when they are taken to court, govern-
mental authorities must provide an ex-
amination by an official physician to any
detainee who requests it.20,23 Even in
cases in which other independent phy-
sicians have documented evidence of
torture, however, the official forensic
medical report included in the legal
records of these detainees often reports
no evidence of torture.20 As in other
countries in which torture occurs and
forensic examinations of detainees are
required by law,3 inadequate official
medical examinations may serve as im-
pediments to defendants making claims
of torture. Because judges require an of-
ficial medical certificate documenting
evidence of torture, a medical certifi-
cate with no information regarding tor-
ture is used as conclusive evidence that
no torture occurred.20

The election of President Vicente Fox
in July 2000, ending 7 decades of 1-party
rule in Mexico, created a historic op-
portunity to address the country’s hu-
man rights problems, including tor-
ture. President Fox has pledged his
government to fully respect human
rights and the rule of law and has pro-

mulgated a series of reforms to fulfill this
pledge.17 In the context of these re-
forms, in December 2001, the Mexican
government signed an agreement with
the UN High Commissioner for Hu-
man Rights to strengthen judicial and
police procedures to prevent torture, in-
cluding improving forensic medical in-
vestigation and documentation.24

To further these aims, in December
2001 the Mexican Federal Attorney
General’s office consulted Physicians for
Human Rights (PHR) to help design a
model training program for all physi-
cians with the PGR’s Federal Forensic
Service, assist in standardizing medi-
cal examinations and documentation of
detainees, and develop specific recom-
mendations on prevention and account-
ability measures. This consultation
represents the first comprehensive ini-
tiative to implement governmental re-
forms in accord with the Istanbul Pro-
tocol and its related principles. In March
2002, a team of PHR experts (includ-
ing V.I. and A.M.) met with PGR offi-
cials, physicians, and representatives of
independent Mexican human rights or-
ganizations. Because little is currently
known about the prevalence of tor-
ture and ill treatment in Mexico and the
attitudes and experiences of forensic
physicians examining detainees, par-
ticipants agreed that an important first
step for efforts to improve forensic
documentation would be to conduct a
comprehensive survey of federal- and
state-level forensic physicians.

Accordingly, we designed and con-
ducted a survey to answer the follow-
ing research questions: (1) What is the
frequency of medical examinations and
autopsies in which torture is alleged,
suspected, or documented? (2) What
problems do forensic physicians en-
counter in conducting thorough and
impartial medical examinations? and
(3) What are forensic physicians’ atti-
tudes regarding the practice of torture
in Mexico and measures to improve fo-
rensic investigation and documenta-
tion? This assessment of Mexican fo-
rensic physicians, undertaken with the
full support of the Mexican govern-
ment, is the first initiative of this kind
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and will be used to inform subsequent
efforts to implement the Istanbul Pro-
tocol in other countries.

METHODS
Sampling and Data Collection

In May 2002, all 115 physicians listed
on the PGR’s nationwide Federal Fo-
rensic Service employee roster were
hand-delivered a written survey with a
return envelope and cover letter from the
General Director for the Protection of
Human Rights in the Mexican Federal
Attorney General’s office requesting their
participation. To ensure anonymity, re-
spondents could either mail the com-
pleted survey inside the envelope with-
out identifiers to a PHR representative
in the United States or place the anony-
mous survey in a plain sealed envelope
in the mailbox of a person designated by
the regional PGR delegation to collect
and mail the envelopes to the PHR rep-
resentative. Because there is no reliable
central list of state-level forensic physi-
cians employed with state attorney gen-
eral offices, we surveyed state forensic
physicians attending the annual na-
tional forensic medicine conference or-
ganized by the PGR and held in Mexico
City in August 2002 to assess experi-
ences and attitudes among state-level
physicians. A PHR representative at-
tending the meeting (A.M.) distributed
the questionnaire to all 99 state foren-
sic physicians participating in the con-
ference (32% of an estimated 310 foren-
sic physicians associated with state
attorney general offices). All question-
naires were self-administered in pri-
vate and returned to the PHR represen-
tative in a sealed, blank envelope.

To further ensure confidentiality, the
only personal information requested of
respondents was medical specialty and
approximate years of forensic medicine
training and practice. Since individuals’
responses were not tracked, only 1 wave
of surveys was distributed to each group.
Moreover, because responses were
anonymous, no data are available on
nonrespondents.Participants receivedno
compensation.Theresearchprotocolwas
reviewed and approved by an indepen-
dent group of individuals with exper-

tise in clinical medicine, public health,
bioethics, and internationalhumanrights
research, and conducted in accord with
the Declaration of Helsinki, as revised in
2000.25 The data analysis plan was re-
viewed and approved separately by the
Ann Arbor Veterans Affairs Medical Cen-
ter’s institutional review board. Data col-
lection occurred between June and Au-
gust 2002.

Survey Instrument
The questionnaire consisted of 80 items
developed both to address the particu-
lar Mexican context and to cover areas
necessary to assess the extent to which
practices and attitudes corresponded
with international standards for foren-
sic investigation and documentation of
torture. The survey was composed of the
following sections: (1) medical train-
ing and practice information; (2) atti-
tudes about the definition of torture and
the extent of the problem of torture in
Mexico; (3) estimated numbers of cases
of alleged, suspected, or documented
torture among detainees examined in the
previous year; (4) trends in rates of sus-
pected and documented torture in the
past year compared with 5 years be-
fore; (5) assessment of problems foren-
sic physicians encounter in investigat-
ing and documenting torture; and (6)
recommendations for reforms. While all
forensic physicians in Mexico are sup-
posed to use the definition of torture and
ill treatment provided in the Federal Law
to Prevent and Sanction Torture,13 an
aim of the survey was to ascertain re-
spondents’ working definitions of tor-
ture and ill treatment. Thus, the terms
“torture” and “ill treatment” were not de-
fined in the survey. Because legal defi-
nitions of torture usually include both
“torture” and “ill treatment,”14 survey
questions asked about “torture and/or
ill treatment” (tortura y/o maltrato). “Al-
leged” torture and/or ill treatment was
defined as a verbal claim of these by a
detainee. “Suspected” torture and/or ill
treatment was defined as cases in which
the physician had reason to believe that
the detainee may have experienced tor-
ture and/or ill treatment in the absence
of verbal allegations by the detainee or

clear evidence of such abuse. For ques-
tions requesting respondents to esti-
mate numbers of medical evaluations
conducted and cases of alleged, sus-
pected, and documented torture in the
past 12 months, response categories with
ranges of numbers were provided in the
survey.

The survey questionnaire was first
written in English and then translated
into Spanish. Some questions were
adapted from earlier extensively field-
tested PHR surveys of forensic physi-
cians who examine detainees.3,4 The
Spanish-language questionnaire was pi-
lot tested among 5 physicians and hu-
man rights experts in Mexico, 2 of
whom were fluent in both Spanish and
English. The wording was compared in
the English- and Spanish-language ver-
sions, and suggestions from the pilot
test were incorporated into the final
questionnaire.

Analyses
Descriptive statistics were generated
usingSTATA7.26 Sinceourobjectivewas
to describe the attitudes and experi-
ences of this population of forensic phy-
sicians, rather than comparing groups of
physicians on the basis of training, prac-
tice,orcaseloadvariables,wedidnotcon-
duct comparative statistical analyses.
Moreover, because of the differences in
the sampling frames for federal and state
forensic physicians, we do not present
statistical comparisons between these 2
groups of physicians. We calculated
rangesof totalnumbersofmedical evalu-
ationsofdetaineesconductedbyrespon-
dents in the previous 12 months and
cases of alleged, suspected, and docu-
mented torture among detainees in the
past12monthsasreportedbytherespon-
dents. Total ranges for alleged and docu-
mented cases were determined by mul-
tiplying the low and high end of each
range category by its frequency of
responses and then summing all range
categories for overall low and high range
totals. For suspected cases the ranges
were calculated by multiplying the top
and bottom range number of cases each
individual reported for the past 12
months by the top and bottom percent-

LETTER FROM MEXICO

©2003 American Medical Association. All rights reserved. (Reprinted) JAMA, April 23/30, 2003—Vol 289, No. 16 2137

 at Mt Sinai School Of Medicine, on November 30, 2007 www.jama.comDownloaded from 

http://www.jama.com


ages of cases in which each individual
reported they suspected torture.

RESULTS
Federal Forensic Physician Survey

Practice, Training, and Case Load
Characteristics. Although 103 federal
forensic physicians returned surveys, 10
of these were only partially com-
pleted. Thus, the effective sample of re-
spondents consisted of 93 federal fo-
rensic physicians (81% response rate).
As TABLE 1 shows, almost all survey re-
spondents (96%) had at least 1 year of
formal training in forensic medicine and

of practice in the field. Approximately
half of the federal physicians (56%) had
been practicing forensic medicine more
than 10 years. The predominant medi-
cal specialty was general practice (76%).
Other specialties represented in-
cluded general surgery (6%), internal
medicine (4%), pathology (1%), gyne-
cology (2%), and psychiatry (1%).

Ninety-eight percent of federal re-
spondents had conducted forensic ex-
aminations of detainees in the past 12
months. Forty-nine percent of federal
physicians reported having con-
ducted more than 400 evaluations in the

past 12 months. The 93 federal foren-
sic physicians responding to this sur-
vey estimated conducting 26445 to
30650 or more medical evaluations of
13 000 federal detainees in the past 12
months.

Attitudes About Torture. The major-
ity of federal forensic physician respon-
dents defined torture in a manner con-
sistent with Mexican and international
legal definitions of torture and ill treat-
ment, including both physical and psy-
chological forms of abuse (TABLE 2).
Forty-nine percent of federal forensic
physician respondents reported that tor-
ture is a severe problem for detainees in
Mexico. An additional 30% considered
torture to be a problem of moderate im-
portance. Seven federal physician re-
spondents, however, indicated their be-
lief that torture and/or ill treatment can
help to obtain the truth from detain-
ees, and 12 agreed that it is appropriate
for law enforcement officials to be pre-
sent during medical evaluations of all
detainees.

Estimates of Number of Cases of Tor-
ture and/or Ill Treatment. Sixty-three
percent of federal forensic physician re-
spondents (58 of 91) reported having ex-
amined detainees in the past 12 months
who alleged that they had experienced
torture and/or ill treatment while in po-
lice custody (TABLE 3). The highest per-
centage of these physicians (43%) re-
ported examining between 1 and 50
detainees who alleged that they had ex-
perienced torture and/or ill treatment.
Thirteen percent had examined be-
tween 51 and 100 individuals who al-
leged torture and/or ill treatment, and 7
physicians reported examining be-
tween 101 and 300 individuals who al-
leged torture and/or ill treatment. Re-
spondents reported that they had
examined a total ranging from 1658 to
4850 individuals who alleged torture
and/or ill treatment, or 5% to 18% of the
total number of evaluations of federal de-
tainees reported in the past 12 months.

Forty percent of respondents (37 of
92) had suspected torture and/or ill
treatment in detainees examined dur-
ing the previous 12 months, in the ab-
sence of verbal allegations of abuse from

Table 1. Characteristics of Mexican Federal Forensic Physician Respondents

Characteristic (No. of Respondents) No. (%)*

�1 Year formal training in forensic medicine (n = 91) 87 (96)

�1 Year of practice in forensic medicine (n = 93) 91 (98)

General practice (n = 85) 65 (76)

No. of forensic and/or medico-legal evaluations of detainees
conducted in past 12 mo (n = 92)

None 2 (2)

1-50 1 (1)

51-100 4 (4)

101-200 12 (13)

201-300 14 (15)

301-400 14 (15)

�400 45 (49)

Total No. of evaluations of detainees in past 12 mo† 26 445 to �30 650

*Percentages may not sum to exactly 100 due to rounding.
†Total ranges were determined by multiplying each range category by its frequency of responses and then summing all

range categories.

Table 2. Mexican Federal Forensic Physicians’ Attitudes About Torture

Attitude (No. of Respondents) No. (%)

Certain acts by law enforcement fall within the definition of torture
Physical acts other than beatings (eg, electric shocks, burns, suspension)

(n = 91)
89 (98)

Psychological acts (eg, death threats) (n = 91) 90 (99)

Sexually related acts (eg, rape, sexual humiliation) (n = 91) 87 (96)

Beatings only, regardless of the presence or absence of physical injuries
(n = 92)

84 (91)

Interrogation involving threats of harm or intimidation, but no physical injury
(n = 91)

86 (95)

Torture is a severe problem for detainees in Mexico (n = 92) 45 (49)

Torture and/or ill treatment can help to obtain the truth (n = 93) 7 (8)

It is appropriate for law enforcement officials to be present during medical
evaluations of all detainees (n = 70)

12 (17)

It is appropriate for law enforcement officials to be present during medical
evaluations of detainees accused of violent crimes (n = 77)

60 (78)

It is never appropriate for law enforcement officials to be present during medical
evaluations (n = 67)

20 (30)

Believe forensic medicine colleagues fail to document forensic evidence of torture
at least occasionally (n = 93)

21 (23)

It is of extreme importance to assess for psychological evidence of torture and/or
ill treatment (n = 92)

79 (86)
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the detainees (Table 3). These 37 fed-
eral physicians reported that they had
examined between 131 to 678 detain-
ees in which they suspected torture
and/or ill treatment in the absence of
allegations from the detainees. A ma-
jority of respondents (51 of 79, or 65%)
reported a decrease in the number of
cases in which they suspected torture
in the past year compared with 5 years
before. Twenty percent of these respon-
dents (16 of 79), however, reported an
increase in such cases.

Forty-nine percent of respondents re-
ported documenting forensic evidence of
torture and/or ill treatment in examina-
tions of detainees in the past 12 months.
These 45 physicians reported document-
ing torture and/or ill treatment in 285 to
1090 cases (Table 3). These cases of
documented torture or ill treatment rep-
resent 1% to 3.5% of the estimated range
of numbers of evaluations of detainees
conducted by the federal forensic phy-
sicians. Finally, 20% of respondents (18
of 90) reported documenting evidence
of torture and/or ill treatment in autop-
sies in the past 12 months.

Problems in Documenting Torture
or Ill Treatment. Respondents re-
ported a number of obstacles to their
efforts to provide thorough and impar-
tial documentation of physical and
psychological evidence of torture
(TABLE 4). Seventy-three percent of re-
spondents stated that forensic evi-
dence of torture was limited in most
cases, and 60% agreed that police re-
finement of torture methods mini-
mizes physical signs. Twenty-nine per-
cent of respondents reported that
forensic physicians’ inadequate docu-
mentation of evidence contributed to
torture and ill treatment of detainees in
Mexico, and 36% cited insufficient
monitoring and accuracy of medical ex-
aminations as a problem. Additional ob-
stacles included coercion by police of-
ficials or the presence of superiors
during examinations (18%), and foren-
sic physicians’ fear of future reprisals
if they document torture (23%). Eigh-
teen percent of respondents reported
that law enforcement officials had at-
tempted to be present during their ex-

aminations of detainees in the past year,
and 6 physicians stated that this pres-
ence had influenced their medical ex-
aminations and/or reports.

Respondents cited a number of re-
source and training constraints imped-
ing their ability to document forensic
evidence of torture (Table 4). Seventy-
five percent of respondents (66 of 88)

reported never using photographic
documentation, and 58% indicated that
they did not have photographic equip-
ment or services available to docu-
ment physical findings. Twenty-eight
percent (26 of 92) reported that their
forensic training had provided little or
no preparation to document forensic
evidence of torture.

Table 3. Mexican Federal Forensic Physicians’ Estimates of Numbers of Cases of Torture
and/or Ill Treatment in Past 12 Months

Estimate (No. of Respondents) No. (%)

No. of individuals examined in past 12 mo alleging torture and/or ill treatment in
police custody (n = 91)

None 33 (36)

1-50 39 (43)

51-100 12 (13)

101-200 4 (4)

201-300 3 (3)

301-400 0

�400 0

Total* 1658-4850

Percentage of examinations in which respondents suspected detainees
experienced torture and/or ill treatment, although not verbally alleged (n = 92)

None 55 (60)

1-5 36 (39)

6-10 1 (1)

11-25 0

26-50 0

�50 0

Total† 131-678

Change in No. of detainees suspected of experiencing torture in the past 12 mo
compared with 5 years before (n = 79)

Increase 16 (20)

No change 12 (15)

Decrease 51 (65)

No. of cases in past 12 mo in which respondents documented forensic evidence
of torture and/or ill treatment (n = 93)

None 48 (52)

1-10 34 (37)

11-50 9 (10)

51-100 1 (1)

101-200 1 (1)

�200 0

Total* 285-1090

Percentage of autopsies conducted in past 12 mo showing forensic evidence of
torture and/or ill treatment (n = 90)

None 72 (80)

1-5 18 (20)

6-10 0

11-25 0

26-50 0

�50 0

*Total ranges were determined by multiplying each range category by its frequency of responses and then summing all
range categories.

†The calculated range of cases of suspected torture was determined by multiplying the low and high percentage of
examinations in which respondents suspected torture by the low and high numbers, respectively, of medical evalu-
ations each respondent reported having conducted during the past 12 months and then summing these numbers.
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Only 60% of the physicians surveyed
(55 of 93) answered the question ask-
ing whether a judge had ignored at least
1 of their medical reports of examina-
tions of detainees who had alleged
torture and/or ill treatment. Eighteen
physicians stated that their reports had
sometimes been ignored because of the
absenceofphysical findings,15because
they had not established a cause-and-
effect relationship between alleged tor-
ture and physical findings, and 12 be-
cause they had not identified an alleged
perpetrator in their reports. Thirty-five

physicians (38%of respondents) agreed
thatpoliceofficershad ignoredevidence
of torture or ill treatment of detainees.

Measures to Improve Forensic
Documentation. While only 23% of re-
spondents (21 of 93) reported that their
forensic medicine colleagues at least oc-
casionally fail to document forensic evi-
dence of torture (Table 2), almost all re-
spondents (98%) agreed that forensic
physicians need additional training in the
effective documentation of torture
(TABLE 5). Most (81%) also stated that
a standard evaluation form for forensic

physicians to use in cases of alleged or
suspected torture and/or ill treatment
would be useful. Moreover, 95% sup-
ported enhanced measures to monitor
the quality and accuracy of medical re-
ports in cases in which torture and/or ill
treatment is alleged. When asked what
should happen to physicians who mis-
represent, omit, and/or falsify informa-
tion in reports of torture or ill treat-
ment, 21% indicated that such physicians
should be given a warning, 42% sup-
ported criminal sanctions, 35% sup-
ported administrative sanctions, and 44%
indicated that such physicians should be
discharged from employment. Finally,
high percentages of the surveyed fed-
eral forensic physicians cited a range of
judicial and law enforcement deficien-
cies contributing to torture and ill treat-
ment of detainees in Mexico (TABLE 6).

State Forensic Physician Survey
The sample of respondents consisted of
91 state forensic physicians (92% re-
sponse rate among the 99 physicians
given the survey). Ninety-one percent of
respondents had 1 or more years of for-
mal training in forensic medicine, and
76% were general practitioners. Thirty-
one percent had conducted more than
400 forensic or medico-legal evalua-
tions of detainees in the past 12 months.
TABLE 7 summarizes state-level respon-
dents’ estimates of the numbers of their
medical examinations of detainees dur-
ing the past 12 months in which torture
and/or ill treatment was alleged, sus-
pected, or documented. In addition, 36
respondents had conducted at least 1 ju-
dicial autopsy over the prior 12 months
with forensic evidence of torture or ill
treatment.Fifty-eightpercentof the state-
level respondents reported that torture
is a severe problem for detainees in
Mexico. Sixty-six percent cited inad-
equate monitoring and accuracy of medi-
cal examinations, and 49% cited inad-
equate forensic physician documentation
as problems that may contribute to tor-
ture and/or ill treatment of detainees in
Mexico. Ninety-nine percent of respon-
dents endorsed the need both for addi-
tional training in effective documenta-
tion of torture and ill treatment and for

Table 4. Problems Reported by Mexican Federal Forensic Physicians in Documenting Torture
and/or Ill Treatment of Detainees

Problem (No. of Respondents) No. (%)

Problems experienced that may contribute to torture and/or ill treatment of detainees
Presence of forensic evidence is limited in most cases (n = 91) 66 (73)

Police agents continue to refine torture methods that minimize physical signs
(n = 90)

54 (60)

Inadequate monitoring and accuracy of medical examinations (n = 91) 33 (36)

Inadequate documentation by physicians (n = 91) 26 (29)

Physicians fear future reprisals in form of threats and/or acts of harm (n = 91) 21 (23)

Presence of police officers or superiors coerces physicians to omit evidence of
torture in reports (n = 90)

16 (18)

Law enforcement officials have attempted to be present during examination of
detainees (n = 91)

16 (18)

Proportion of forensic examinations in past 12 mo conducted in presence of law
enforcement official (n = 29)

None 8 (28)

1-10 5 (17)

11-50 8 (28)

�50 8 (28)

Presence of law enforcement officials during examination of detainees has influenced
a medical examination and/or report in past 12 mo (n = 26)

6 (23)

No photographic equipment or services available to document physical findings
(n = 93)

54 (58)

Frequency of photographic documentation of forensic evidence of torture and/or ill
treatment (n = 88)

Never 66 (75)

Occasionally 12 (14)

Frequently 1 (1)

Always 7 (8)

Don’t know 2 (2)

Forensic training provided no or little preparation to document forensic evidence of
torture (n = 92)

26 (28)

Has had a judge ignore at least 1 medical report of detainee who alleged torture
and/or ill treatment

Absence of physical findings (n = 54) 18 (33)

Report did not establish cause-and-effect relationship (n = 55) 15 (27)

Frequency, in respondent’s experience, with which police officers ignore evidence
of torture and/or ill treatment (n = 92)

Never 43 (47)

Occasionally 22 (24)

Frequently 12 (13)

Always 1 (1)

Don’t know 14 (15)
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increased monitoring of medical report
accuracy and quality. Seventy-seven
percent of state-level respondents en-
dorsed the use of a standard evaluation
form for cases in which torture and/or
ill treatment were alleged.

COMMENT
Our findings suggest that torture and ill
treatmentofdetaineescontinue tobeper-
vasive problems in Mexico. It is encour-
aging that a majority of federal forensic
physician respondents reported a de-
crease in medical examinations in which
they suspected or documented torture,
compared with 5 years before. How-
ever, from respondents’ survey re-
sponses, we calculated that the federal
and state forensic physicians in the prior
12 months had examined between 5017
and 11800 or more detainees who al-
leged torture and documented evi-
dence of torture and/or ill treatment in
806 to 2440 cases or more. These esti-
mates, which represent only those cases
in which these physicians were directly
involved, certainly exceed the 6 docu-
mented cases of torture and/or ill treat-
ment reported by the Mexican National
Commission on Human Rights for both
2000 and 2001.27 It is not clear whether
the gap between allegations of torture by
detainees and the number of cases of tor-
ture and ill treatment respondents re-
ported documenting is due to deficien-
cies in documentation skills, the lack of
physical and/or psychological evidence
among detainees, or other factors.

Ourstudyfindings furthersuggest that
forensic physicians in Mexico face sig-
nificant obstacles to their efforts to effec-
tivelydocumentallegedorsuspected tor-
ture. Almost all respondents defined
torture in a manner consistent with defi-
nitions promulgated in international
human rights conventions and in Mexi-
can laws.14,23 Yet, while half of respon-
dents stated that torture is a severe prob-
lem for detainees in Mexico, they also
reported that monitoring and accuracy
of medical examinations are inad-
equate. Besides enumerating external
pressuresonforensicphysiciansto ignore
evidenceofabuse, respondentsnoted the
need for specialized training, standard-

ized protocols, and material resources to
increasedetectionanddocumentationof
evidence of torture and ill treatment. In
theabsenceofphysical findings fromtor-
ture, training and effective documenta-
tion of psychological sequelae of tor-
turearealsoimportant.Mostrespondents
(99% of federal physicians and 92% of
statephysicians) recognizedpsychologi-
cal forms of abuse as torture. However,
99% of the federal forensic physicians
were not trained as psychiatrists, and as
a result, they may need additional assis-
tance indetectinganddocumentingpsy-
chological evidence of torture.

The duties and obligations of physi-
cians in the face of torture are clearly

defined in international human rights
instruments.28-30 Among these, the Dec-
laration of Tokyo, adopted by the World
Medical Association in 1975, states,
“The doctor shall not countenance, con-
done or participate in the practice of tor-
ture or other forms of cruel, inhuman
or degrading procedures, whatever the
offense of which the victim of such pro-
cedures is suspected, accused or guilty,
and whatever the victim’s beliefs or
motives, and in all situations, includ-
ing armed conflict and civil strife.”31

Failure to investigate and to docu-
ment evidence of torture and ill treat-
ment among detainees indeed consti-
tute forms of “countenancing” or being

Table 5. Mexican Federal Forensic Physicians’ Attitudes About Measures to Help Effectively
Document Torture and/or Ill Treatment

Attitude (No. of Respondents) No. (%)

Forensic physicians need additional training in the effective documentation of
torture and/or ill treatment (n = 93)

91 (98)

A standard evaluation form to use when torture and/or ill treatment is alleged
would be extremely helpful (n = 93)

75 (81)

Enhanced measures are necessary to monitor the quality and accuracy of
medical reports in cases where torture and/or ill treatment is alleged (n = 93)

88 (95)

Amount of time necessary to conduct an adequate medical evaluation of a
detainee who alleges torture or ill treatment (n = 90)

�15 min 1 (1)

16-30 min 20 (22)

31-60 min 35 (39)

1-2 h 16 (18)

�2 h 16 (18)

Don’t know 2 (2)

Suggested consequences for physicians who misrepresent, omit, and/or falsify
information in reports of torture/ill treatment

Warning (n = 93) 22 (21)

Administrative sanction (n = 93) 36 (35)

Criminal sanction (n = 93) 43 (42)

Discharge from employment (n = 93) 45 (44)

Other (n = 93) 4 (4)

Table 6. Mexican Federal Forensic Physicians’ Beliefs About Judicial and Law Enforcement
Factors Contributing to Torture

Belief (No. of Respondents) No. (%)

Inadequate legal investigations (n = 91) 73 (80)

Inadequate monitoring of police practices (n = 89) 69 (78)

Corruption among Public Ministry agents (n = 89) 50 (56)

Inadequate legal defense of detainees (n = 90) 59 (66)

Lack of punitive sanctions for those who commit torture (n = 91) 56 (62)

Prosecutors ignore allegations of torture (n = 89) 55 (62)

Investigations are labeled as “police abuse” instead of “torture” (n = 91) 81 (89)

Corruption among judges and magistrates (n = 89) 44 (49)

Judges allow confessions obtained by Public Ministry agents (n = 90) 45 (50)

Judges allow confessions obtained by police (n = 89) 45 (51)

Lack of independence between criminal investigations and prosecutions (n = 90) 37 (41)
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complicit with torture.32,33 Yet, as the
case of forensic physicians in Mexico
exemplifies, translating principles into
practice may be difficult. Among these
difficulties, as the forensic physicians
in this study reported, are the condi-
tions of material scarcity in which they
often work, lacking even basic ancil-
laryequipment suchascameras todocu-
ment external injuries, as well as the
large case loads of many forensic phy-
sicians. Moreover, as government
employees, they may not only face coer-
cion by the presence of police officials
in their medical examinations of detain-
ees, but also legitimately fear physical
and/or employment-related reprisals for

documenting evidence of torture and/or
ill treatment.

Our findings reinforce the need for 3
specific measures to improve forensic
investigation and documentation of
abuseamongdetainees.The first is apro-
gram of specialized training for foren-
sic physicians that focuses on investi-
gating and documenting evidence of
physical and psychological torture and
ill treatment. In this study, 17% of fed-
eral physician respondents reported
believing that it is appropriate for law
enforcement officials to be present dur-
ingamedicalexaminationand8%agreed
with the contention that torture or ill
treatment can help obtain the truth

(Table 2). Thus, an essential compo-
nentof such training is to reinforce inter-
national standards on the privacy of
forensicexaminationsandnormsagainst
the use of torture for any reason. Sec-
ond, the development and use of stan-
dardized protocols and documentation
procedures may help ensure greater uni-
formity of medical examinations and
documentation. Third, the institution of
monitoring of the quality and accuracy
of medical evaluations in cases of alleged
torture and ill treatment is necessary to
hold forensic physicians accountable for
documenting torture and ill treatment.

In Mexico, as elsewhere, effective
documentation of torture represents just
one of the necessary measures to pre-
vent torture and hold perpetrators
accountable. As the respondents indi-
cated, improved forensicmedical exami-
nations and documentation must be
linked with adequate legal investiga-
tionsandprotections, independentmoni-
toring of police practices, punitive sanc-
tions for perpetrators, and stronger
measures prohibiting judicial accep-
tance of confessions extracted under tor-
ture as evidence. Federal and state foren-
sic physicians in Mexico are in a position
to bear witness to the human suffering
caused by torture and ill treatment and,
through their investigations and docu-
mentation, to help end these practices.
To fulfill this role, they need sufficient
autonomy and procedural safeguards
withinabroader judicial systeminwhich
respect for human rights is enforced.

Several limitations of this study should
be noted. We have emphasized the re-
sults of the federal forensic physician sur-
vey because we surveyed the total popu-
lation of federal forensic physicians, with
an 81% response rate. In contrast, at the
state level, we surveyed a convenience
sample of approximately one third of the
forensic physicians associated with state
attorney general offices; our findings for
that group may not generalize to other
state-level forensic physicians. It is worth
noting, however, that even if the remain-
ing two thirds of state forensic physi-
cians were to report absolutely no cases
of torture and ill treatment, the num-
bers would still be alarmingly high.

Table 7. Mexican State Forensic Physicians’ Estimates of Numbers of Cases of Torture and/or
Ill Treatment in Past 12 Months

Estimate (No. of Respondents) No. (%)

No. of individuals examined in past 12 mo alleging torture and/or ill treatment in
police custody (n = 86)

None 27 (31)

1-50 27 (31)

51-100 18 (21)

101-200 6 (7)

201-300 6 (7)

301-400 2 (3)

�400 0

Total* 3359-6950

Percentage of examinations in which respondents suspected detainees
experienced torture and/or ill treatment, although not verbally alleged (n = 85)

None 26 (31)

1-5 51 (60)

6-10 3 (4)

11-25 3 (4)

26-50 2 (2)

�50 0

Total† 243-1048

Change in No. of detainees suspected of experiencing torture in the past 12 mo
compared with 5 years before (n = 72)

Increase 23 (31)

No change 12 (17)

Decrease 37 (51)

No. of cases in past 12 mo in which respondents documented forensic evidence
of torture and/or ill treatment (n = 86)

None 34 (40)

1-10 40 (47)

11-50 7 (8)

51-100 4 (5)

101-200 0

�200 1 (1)

Total* 521 to �1350

*Total ranges were determined by multiplying each range category by its frequency of responses and then summing all
range categories.

†The calculated range of cases of suspected torture was determined by multiplying the low and high percentages of
examinations in which respondents suspected torture by the low and high numbers, respectively, of medical evalu-
ations each respondent reported conducting during the past 12 months and then summing these numbers.
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Second, this study did not include any
forensic physicians at the municipal or
Federal District level or those associ-
ated with human rights commissions, the
military, or prisons. Thus, our findings
may not generalize to these other groups.
Third, our data collection strategy, as is
the case for all surveys requiring respon-
dents to report on past events, was sub-
ject to respondents’ self-report and re-
call biases. In addition, respondents’ own
subjective views on the topics covered
in the survey may have biased their re-
ports. For example, although forensic
physicians in Mexico have been trained
in legal definitions of torture and ill treat-
ment, we did not provide an opera-
tional definition of these terms in the
survey. On this point, however, it is re-
assuring that more than 90% of respon-
dents defined torture and ill treatment
in a manner consistent with national and
international law. Finally, we did not
verify respondents’ estimated ranges of
their cases in which there was alleged,
suspected, or documented torture and/or
ill treatment over the prior year. Thus,
we cannot determine whether respon-
dents underreported or overreported the
number of these cases.

In conclusion, torture and ill treat-
ment of detainees continues to be a
significant problem in Mexico and is
facilitated by a number of factors. Fo-
rensic physicians support measures to
improve forensic documentation of tor-
ture and ill treatment of detainees, in-
cluding specialized training, standard-
ized protocols, and documentation
procedures, as well as monitoring of the
quality and accuracy of medical evalu-
ations in cases of alleged torture and ill
treatment. Such measures must be in-
tegral components of broader efforts to
hold perpetrators accountable and
eliminate torture.
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