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Psychological trauma of the civil war in Sri Lanka
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or national shortages of basic needs,
and a breakdown of social norms
with resultant frustration and disillusion leading to violence. In the long
term, the acute psychosocial and
practical needs of the population
must be met by the relevant authorities. It will take much more than
resettlement to heal the psychological
wounds suffered during a generation
of hostilities.
Kaz de Jong, Maureen Mulhern,
*Nathan Ford, Isabel Simpson,
Alison Swan, Saskia van der Kam

Marco van Hal/MSF
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Middle East takes spotlight at human rights commission as China ignored
“It is just a deplorable lack of political will on the part of Western countries—on
the
part
of
all
countries—not to even raise the issue
of human rights in China for debate”,
said Reed Brody, a director of the
US-based, non-government organisation, Human Rights Watch. The
European Union maintained it was
preoccupied with other resolutions—
such as one on the situation in the
Russian republic of Chechnya. The
USA was not a member of the commission this year and had no voting
rights.
Human Rights Watch said the
clampdown on the Falun Gong movement, the situation in
Tibet, and repression of
International Criminal Court ratified
Muslim
minorities
On April 11, the International Criminal Court (ICC)
under
the
guise of
received its 60th ratification. The court will be the
defeating
terrorism
first permanent international tribunal able to try
meant
that
China’s
those accused of war crimes, genocide, and crimes
human rights record
against humanity. Richard Dicker, Director of the
should at least have been
International Justice Program at Human Rights
discussed. Coinciding
Watch, described the court as “potentially the most
with the commission,
important human rights institution created in 50
which is the top UN
years. It will be where the Saddams, Pol Pots, and
human rights watchdog,
Pinochets of the future are held to account.”
Amnesty International

o the dismay of non-government
organisations concerned about
rising executions and oppression of
religious groups, the UN Human
Rights Commission made no attempt
to censure China during its monthlong annual session which ended on
April 20.
No country was prepared to
put forward a resolution criticising
China’s record. In previous years, the
USA and European countries have
sponsored resolutions—even though
these have always been defeated
because of intensive Chinese lobbying
among the developing country majority on the 53-nation commission.
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issued its annual report on the death
penalty, blaming China for a surge in
worldwide executions in 2001.
Amnesty stated that at least 3048
people were executed in 31 countries
last year. China accounted for 2468 of
these—and that was probably a big
underestimate, said the Londonbased group. “Many of those condemned to death could have been
tortured to extract confessions.
Condemned prisoners were often
shackled and humiliated by being
paraded in public”, said Amnesty.
Iran, Saudi Arabia, and the USA
accounted for most of the other executions.
Much of the commission’s debates
were overshadowed by the violence in
the Middle East, with Israel coming in
for strong condemnation. In a speech
to the commission, UN Secretary
General Kofi Annan said some sort of
international force should be sent to
the occupied territories because “the
situation is so dangerous and the
humanitarian and human rights situation so appalling”.
Clare Kapp
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