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Executive Summary

Prime Minister Meles Zenawi and the Ethiopian People’s Revolutionary Democratic Front (EPRDF) have ruled Ethiopia since 1991. In 1994, the Government of Ethiopia (GOE) became a signatory to the U.N. Convention on Torture and other Cruel, Inhuman or Degrading Treatment and Punishment, incorporated the language of the Convention into its constitution, and subsequently criminalized all acts of torture committed in the country. Over the past two decades there has been a widening gap between law and practice, with numerous reports of torture of dissidents in conflict zones (the Ogaden area of Somali, and Gambella regions), and elsewhere in the country. This report is a detailed analysis of the alleged torture history, and the physical and psychological findings from forensic examination of 102 asylum seekers in the United States who presented credible evidence that they were tortured in Ethiopia. This study is unique because it is the first comprehensive medical forensic analysis of a cohort of asylum seekers from Ethiopia, a country whose officials deny that it engages in torture, and cruel and degrading practices.

The patients were interviewed and examined at the Medicine For Peace Health Center for Victims of Torture in Hyattsville, MD from November 2009 to May 2012 by at least two medical professionals expert in forensic medicine. The 62 males and 40 females (mean age 38.4) included in the study were more highly educated, and a higher proportion was employed in skilled professions than the general Ethiopian population. The patient group included members of 11 ethnic groups, with the majority being of Amhara, Oromo, and Gurage background. None were members of violent opposition groups, but were arrested multiple times for activities protected by the Ethiopian constitution. Arrests occurred from the early 1990’s to the present with the majority (69%) taking place following the 2005 National election, and in the two years leading up to the 2010 election. These activities included: being a member of an opposition political party, attending a protest or rally, speaking out against the EPRDF, refusing to join the EPRDF, inquiring about a family member who was arrested, or being a human rights activist. 18 patients claimed they were arrested solely on ethnic grounds. Patients were incarcerated (mean duration 6.7 weeks) and allegedly tortured in 44 facilities in 6 Federated regions including Federal prisons, a regional prison, military camps, sub-city and local police stations in Addis Ababa and elsewhere in the country. Patients describe inhumane prison conditions, and multiple interrogations during which they were handcuffed and beaten with batons, gun butts and electrical wire often to the point of unconsciousness. A variety of torture methods were used including falanga (blows to the soles of feet), telephono (blows to the ears), suffocation, suspension, burning, mock execution, stabbing, and others methods. Women prisoners were treated exceptionally harshly with approximately 42% of women reporting rape and sexual assaults. Three pregnant women aborted in prison because of blows to the abdomen. Female patients in the study described being imprisoned with other women who were randomly removed from their cells every night to be raped by prison guards or police.

The patients in this study were highly traumatized from their alleged torture experience and harassment in Ethiopia, a harrowing and often life threatening escape to the United States, anxiety about the safety of family members who remain in Ethiopia, and their displacement and disorientation in a foreign country. The psychological effects of these multiple traumas were evident: 65% of patients had moderate to severe PTSD, and 32% of patients suffered from moderate to severe depression. Symptoms related to stress headache, and chronic pain, usually in areas where patients were injured during beatings, were the most frequent physical complaints. A number of patients suffered from more specific symptoms as a result of beatings, e.g. hearing loss from a perforated ear drum, visual loss from retinal fibrosis, or difficulty or pain in walking or moving a limb because of misaligned healing of a broken bone. Scars were the most common physical finding related to torture, and had a strong correlation (site, size, shape, character) with trauma history. In general, this heavily traumatized cohort of Ethiopian asylum seekers was suffering from a variety of emotional and physical symptoms, and many were in critical need of medical and. psychological care.  However, prolonged delays in immigration hearings, and insecurity about finances, housing, and their own personal safety often delayed or prevented the process of healing and recovery.
This study confirms the growing body of evidence that torture is widespread, systemic and committed with impunity by GOE officials, police, and the military to control opposition to the EPRDF. The arrests and the alleged torture described by our patients were entirely extrajudicial, with no charges being made, often resulting in long detentions, and prisoners denied access to counsel and the courts. It is evident from the statement of the U.N. Committee Against Torture in 2010, that the GOE is in violation of the Convention on Torture, including article 2, which requires signatories to take action to prevent acts of torture. This situation is likely to worsen with the passage of the 2009 Anti-Terrorism Law, which permits security officers and police to engage in torture rather than criminalize it, and the Charities and Societies Law which weakens monitoring of abuses committed in prison. It is in the United States’ interest to move away from its policy of “quiet diplomacy” towards Ethiopia, and in concert with its donor partners, leverage the enormous amount of development aid given to Ethiopia to force it to uphold and comply with the articles and principles of the Convention. 
“There is a lot of misinformation about Ethiopia…There are problems, and we’re free to admit them, and the Ethiopians are open to admit that as well.”

                                                     Donald Yamamoto, U.S. Ambassador to Ethiopia, 20071
“The Ethiopian Government refutes absolutely the allegation that there is a policy or practice of extrajudicial killings, arbitrary arrests, and routine torture by police, prison officers, members of the security services, and military.”

                                                                 Press Statement, Government of Ethiopia, 20112    



Introduction.

The 1980’s were a period of extraordinary suffering for the Ethiopian people. The ruling Marxist Government (the Derg) led by Mengistu Haile Mariam was responsible for the deaths of millions of citizens resulting from its flawed economic policies, the brutal purge of suspected political dissidents, and a misguided resettlement program. Famine hit Ethiopia in the mid-1980s, and it was used by Mengistu as a lethal weapon to suppress minorities who opposed him. The overthrow of the Derg by a military-led coup in 1991 was welcomed by the majority of Ethiopians, and the outside world, as well.3
The coup was led by the minority Tigray People’s Liberation Front (TPLF), which formed a ruling coalition with other ethnic groups, called the Ethiopian Peoples’ Revolutionary Democratic Front (EPRDF), headed by Meles Zenawi. The EPRDF promoted a policy of decentralization, and the formation of a Federated Democratic Republic based on ethnic identity. In 1995, a progressive constitution was passed which committed the country to liberal democracy and protection of human rights, including freedom of speech and assembly.4 The United Nations Convention on Torture was ratified by the Ethiopian Government in 1994, and language which “prohibits all forms of torture and other cruel, inhuman and degrading treatment” was incorporated into the Ethiopian Constitution.5  In 1998, the Government of Ethiopia (GOE) ratified the African Convention on Human and Peoples Rights.  In 2004, Ethiopia adopted a revised criminal code which criminalized acts of torture and held police, prison officials and the military liable to prosecution if they committed these acts. Clearly, the early years of the Zenawi-led Government built the legislative and legal infrastructure for a society that could respect and protect the rights of its diverse ethnic citizenship.

However, the present reality of daily life for the majority of Ethiopians is quite different than the picture that GOE presents to the outside world, especially to the many donors of humanitarian aid. Over the past fifteen years, a series of a credible reports by independent human rights groups have documented how the EPRDF, in consolidating its control over the country, forcefully suppressed all peaceful opposition, including the press, political parties, labor unions, teachers, and individual dissent, and has engaged in maltreatment of dissidents.6-10 The demonstrations that occurred in June and November 2005, following the allegedly fraudulent National elections, was a turning point in the GOE’s response to opposition to its rule. Thirty thousand people were arrested, and hundreds killed in the streets. In the 2008 elections, the EPRDF took control of essentially all districts (woredas) and neighborhoods (kebeles), and in the process, established a countrywide network for surveillance of dissidents. In May, 2010, the EPRDF once again won the National election. Independent monitors (the European Union, non-Governmental organizations) reported that the voting process was flawed by a lack of transparency, the arrest and disappearance of opposition candidates, and the arrest and brutal treatment of citizens who spoke out against the EPRDF.8,11
It is estimated that there are from 100,000-200,000 Ethiopians living in the greater Washington, DC area, many of them recent arrivals to the United States. Agencies involved in the care of victims of torture and trauma in Washington, including the Medicine For Peace Health Center for Victims of Torture, report large numbers of asylum seekers from Ethiopia who have been allegedly subjected to torture and degrading treatment in Ethiopian jails and prisons.12  This report is a detailed analysis of the alleged torture history, and the physical and psychological findings from forensic examination of 100 asylum seekers who presented credible evidence they were tortured in Ethiopia. This study is unique because it is the first medical forensic comprehensive analysis of a cohort of asylum seekers from Ethiopia, a country whose officials repeatedly deny that it engages in torture, and cruel and degrading practices. We attempt to document the effects of the torture experience on the lives and well-being of asylum seekers, and to establish whether there is systemic and widespread use of torture as a political tool to control the citizens of Ethiopia. 

Methodology. 

A retrospective analysis was conducted of 102 Ethiopian asylum seekers seen between November 2009 and May 2012 at the Medicine For Peace Health Center for Victims of Torture in Hyattsville, MD, in suburban Washington, D.C. The patients were referred for forensic medical examination by immigration lawyers, human rights and immigration law clinics, social workers, physicians, A structured interview, medical, and psychological examination, and preparation of a medical affidavit took a minimum of 4 ½ hours, and was conducted by a physician or nurse practitioner trained in forensic examination. An interpreter was present in the examining room when necessary. Documentation of torture was conducted in accordance with the Manual on the Effective Investigation and Documentation of Torture and Other Cruel, Inhuman, Degrading Treatment or Punishment (the Istanbul Protocol).13,14 Patients were graded “inconsistent with torture”, “consistent with torture”, or “consistent with torture, high level of support”, based on the Istanbul Protocol.
An external gynecological examination was performed on all patients who gave a history of sexual assault or female genital mutilation. Symptoms of post-traumatic stress syndrome (PTSD) were graded using a structured interview for detecting core symptoms described in DSM-IV.15  Symptoms of depression were graded using a modification of the Hamilton Rating Scale for Depression.16  Photographs were taken when appropriate; an informed consent was obtained for permission to take photographs for forensic and teaching purposes.
One hundred and two patients whose torture history was deemed credible (“consistent with torture”, or “consistent with torture, high level of support”) by two medical professionals, based on consistency between alleged acts of torture and physical and psychological signs and symptoms, were included in the study. Further 68 of the patients were granted asylum by United States Immigration Courts; the cases of the remaining patients are pending. No patient included in the study was denied asylum by an immigration hearing.

Results.
A. Demographic data: gender, age, place of residence, marital status, ethnic group, education, and occupation. 62 males and 40 females whose ages ranged from 22-58 years (mean 35.8) were included in the study. The marital status of patients was: married-50, single-46, divorced-4, and widow-2. 30 of the married patients had children (mean 2.4 children per patient). 41 of the 50 married patients’ spouses (or spouses and children) remained in Ethiopia. Patients resided in 6 of the 11 Government-designated administrative regions at the time they left Ethiopia (Addis Ababa, Dire Dawa, Oromia, Amhara, Tigray, Southern Nations, Nationalities and Peoples, SNNP), with 65% of the patients residing in Addis Ababa. The distribution of patient ethnicities, along with the frequency of that specific ethnic group in the Ethiopian population of approximately 82 million people17 , is shown in Table 1. In this small sample size, there was a disproportionately high number of members of the Amhara and Gurage ethnic group, and low number of Oromo ethnic group compared to their frequency in the general population.

Table 1. Ethnic Group of Alleged Torture Victims

Ethnic Group (% of Ethiopian population)


N
Oromo (35%)






13

Amhara (26%)






53



Tigrayan (6%)






6

Sidama (4%)






1

Gurage (2.5%)






11

Wolayta (2.3%)





1

Hadiya (1.2%)






1

Kambaata (1%)





2

Gedeo (1.1%)






1

Harari
(<1%)






1

Silt’e (<1%)






1

Amhara/Tigrayan





6

Oromo/Tigrayan





3
Oromo/Gurage





1

Oromo/Wolayta





1
The highest level of schooling of the patients was as follows: 67 completed secondary school, 20 completed college, 7 had post-graduate degrees, and the remainder had no or only a few years of schooling. The educational level of the study participants was considerably higher than the general population of Ethiopia, where approximately 15% of children attend upper secondary school.18
The occupation of the study group at the time they left Ethiopia is shown in Table 2.

Table 2. Occupation in Ethiopia







N

Student* 




2
Service group                                                 


Market worker



24

Factory worker


12


Domestic worker


9

Auto driver



4


Auto mechanic


2


Electrician



2


Professional group


Business Administration

17

Civil Servant



13

Non-governmental organization
4

Nurse




3


Teacher



2


Minister



2


Research Assistant 


2


Photographer



1


Geologist



1


Pharmacist



1


Lawyer



1
*19 patients had at least one arrest while they were students.

59 alleged torture victims had members of their family (parents, siblings, aunts or uncles) who were arrested for political reasons. Of this group, 44 family members were allegedly tortured, and 35 either died or disappeared in prison.

B. Date, duration, site and reason for alleged torture victim’s arrest. 102 patients were arrested 173 times (mean 1.7 arrests) from 1976 to 2011. The duration of incarceration was from 2 days to 52 weeks (mean 6.7 weeks). 69% of arrests occurred in 2005, and from 2008-2010. There were general elections in May 2005, and May 2010. Mass arrests occurred during demonstrations that occurred in the 2001 student protests, in June and November 2005 at the time of demonstrations over allegedly fraudulent elections, and in 

January 2009 because of the imprisonment of political opposition leaders. The dates of our patients’ arrests are shown in Table 3.
Table 3. Date of Arrests and Alleged Torture




N

1976


1*
1988


3*
1992


4





 
1993


2

1994


1

1998


1

1999


5
2000


1

2001


6

2002


1

2003


5

2004


5

2005


63
2006


6

2007


10

2008


23
2009


18

2010


15
2011


3

*Four patients arrested in 1976 and 1978 were also arrested after 1991 when the present Ethiopian Government took power.

Patients stated that they were arrested and tortured for political and/or ethnic reasons as shown in Table 4. Most patients cited more than one reason.

Table 4. Stated Reason for Alleged Torture





 



N
Political







154

Member or supporter of an opposition party (89)


Participant in peaceful demonstration (32)


Spoke out against EPRDF (17)


Refused to become an EPRDF member (7)

Inquired about missing family member in prison (6)


Human rights advocacy (3)
Ethnic








19


Discriminated against because non-Tigrayan (19)
The majority of patients stated that they were arrested for political reasons, i.e. opposition to the ruling EPRDF Party. No patient admitted to being a member of a militant organization committed to violent opposition to the Government. All alleged torture victims were arrested in activities protected by the current Constitution of Ethiopia. Eighty-two patients admitted to being active supporters or members of the Coalition for Unity and Democracy (CUD), a political party opposing the EPRDF, or of its successor parties, the Unity for Democracy and Justice (UDJ) and Ginbot 7. Four patients were members of Oromo opposition political parties, and 3 patients supported ethnic parties in the SNNP. Citizens who were arrested because they refused to become members of the EPRDF, at the time were employed by the Government or a University, and lost their employment. The three patients who were human rights advocates stated that they were arrested because “officials thought we were trying to make the Government look bad”.

Fewer patients claimed to be arrested solely on ethnic grounds. Nevertheless, many patients described discrimination based on being a member of a non-Tigrean ethnic group. On the other hand, Tigreans, who were arrested because of opposition to the EPRDF, were branded as “traitors” and treated harshly in prison. Patients who stated they were arrested solely on ethnic grounds were either members of the Oromo or smaller minority groups as noted in Table 1.

Patients were incarcerated and allegedly tortured in 44 facilities in 6 Federated regions including 2 Federal Prisons, 2 Regional Prisons, 7 Military Camps, 9 sub-city police stations in Addis Ababa, 10 local police stations in Addis Ababa, 11 local police stations elsewhere in the country, and 3 unknown sites in Addis Ababa. 
Table 5.  44 Sites of Incarceration and Alleged Torture in Ethiopia
1. Addis Ababa





N

Maekelawi Federal Prison



10

Kaliti Federal Prison




3

Bole Sub-City Police Station



14
Kolfe Keranyo Sub-City Police Station

8

Arada Sub-City Police Station


7
Yeka Sub-City Police Station



5
Kirkos Sub-City Police Station


3

Lideta Sub-City Police Station


3

Nefas Silk-Lafto Sub-City Police Station

2
Addis Ketema Sub-City Police Station

1

Gulele Sub-City Police Station


1




Woreda #2 Police Station



6

Woreda #3 (Central) Police Station


15

Woreda # 4 Police Station



7

Woreda # 5 Police Station



3

Woreda #6 Police Station



2


Woreda #7 Police Station



1

Woreda #8 Police Station



2

Woreda #18 Police Station



2
Woreda # 23 Police Station 



1

Woreda # 24 Police Station



2

Unknown site*




3
2. Amhara
Shoa Robit Prison




1
Bir Shileko Military Camp



2

Bahir Dar Military Camp



1

Debre Tabor Police Station



3
Gondar 1st Police Station



3

Dessie Police Station




2
3. Afar

Chifra Military Camp




1

4. Oromia

Ziway Federal Prison




14
Sendafa Prison




5

Didessa Military Camp



3

Tolay Military Camp




1

Arsi Negele Military Camp



1

Holeta Military Camp




2

Ambo Woreda Police Station



3

Shashamane Police Station



2

Jimma Police Station




2
5. Southern Nations, Nationalities and Peoples Region
Bilate Military Camp




1
Arba Minch Police Station



6

Dilla Police Station




3

Awassa Police Station




2

6. Tigray

Mekelle Police Station



3
Adat Cussra Police Station 



1


* Alleged torture victims were blindfolded.
18 women were allegedly subjected to rape and sexual assault in prison (see below). The prisons and police stations where these attacks took place are listed in Table 6.

Table 6. Sites Where Alleged Rapes and Sexual Assaults Occurred








N

Maekelawi Federal Prison




2

Kaliti Federal Prison





1
Addis Ababa Bole Sub-City Police Station


2

Addis Ababa Katema Sub-City Police Station

1



Addis Ababa Gulele Sub-City Police Station


1

Addis AbabaYeka Sub-City Police Station 


2
Addis Ababa Nefas Silk-Lafto Sub-City Police Station
2
Addis Ababa 3rd Police Station



1

Addis Ababa 5th Police Station



1

Addis Ababa 8th Police Station



1

Addis Ababa, unknown site*




3
Gondar 1st Police Station




1 
*Patients were blindfolded.
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C. Prison conditions and alleged torture methods.  Typically, patients described being incarcerated in small, crowded, cold and dark cells that were foul-smelling and infested with biting insects. They slept on a concrete floor. In some instances, the room was so small that prisoners did not have room to lie down. Prisoners were allowed to leave the cell to go to the toilet once per day; there was a bucket in the room for them to urinate and defecate into. They were fed either bread and tea, or bread and unpalatable soup, once or twice a day. In some instances, prisoner’s families were allowed to bring food from home. All patients stated that the other prisoners in the cell were subjected to beatings and torture, as well.

Patients described being interrogated multiple times during the period they were incarcerated. Typically, they were taken to another room where one official (a local policeman or security forces officer) asked questions while one or two policemen beat the prisoner with a baton, a gun but, or with electrical cord. Their hands and feet were often handcuffed or tied with rope. When they fell, they were kicked with hard-toed boots. Numerous patients described being beaten until they lost consciousness.  Most patients were subjected to repeated death threats while incarcerated. In addition to beatings and whippings, a wide variety of methods were used to allegedly torture our patients (Table 7).

Table 7. Methods Used in Alleged Torture in Ethiopia









N

Beating






100
Crawling over sharp stones




23
Mock executions





20
Whipping






19
Falanga1






11

Rape (women)






9
Sexual assault (women)




8
Telephono2






5

Head submerged in a bucket of water



5

Suspension from ropes




4

Trauma to genitals, including torsion of testicles (males)
4
Burning (cigarettes, hot iron)




3

Stabbing






3

Trauma to abdomen inducing abortion


3
Suffocation with a plastic bag




1
Forced staring into sun




1
Whipping followed by splashing with cold water 3

1
1 Falanga is repeated blows with a blunt instrument or a whip to the soles of the feet. 

2 Telephono is a blow to the ear using a flat or cupped hand.
3  Cold water prolongs the pain after a whipping.
Typically, in military camps prisoners were forced to crawl on their knees over sharp stones and gravel. When they faltered, either because of pain or exhaustion, they were beaten with batons or gun butts.

There were no medical facilities or physicians on call in any of the sites where our patients were allegedly tortured. Nearly all patients described having intractable nausea and diarrhea from the foul food given to them in prison. One patient contracted malaria and another got tuberculosis while in prison. On four occasions, 3 patients with excessive and uncontrolled bleeding, and one patient in coma from a subdural hematoma from a blow to the head, were taken to a local hospital (hospital records presented at interview).

No patient was formally charged with a crime, or had access to a lawyer or the courts. Prisoners were often released after family or friends paid a bribe to a police official.
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D. Physical and psychological symptoms related to alleged torture. The patients in this study exhibit a wide range of symptoms previously reported to occur in torture victims.19 All symptoms scored in Table 8. had a direct correlation to the patients’ trauma history.

Table 8. Physical Symptoms Suffered by Alleged Torture Victim.

Physical Symptom



N

Headache




49
Pain in back




20

Pain in leg




11

Pain in abdomen



10
Pain in arm or leg



9
Pain in genitals



4

Pain in jaw




3

Loss of appetite and reduced weight

14
Weakness in arm



8
Decreased vision



4

Decreased hearing



2

Dizziness and ringing in ear


4

Difficulty walking



1

Chronic pain is a common clinical finding in torture victims, with headache being the most frequent symptom, as was the case in our patient population.20,21   In the vast majority of instances, the latter pain was characteristic of stress-related headaches. In a small number of patients, the headache began after multiple blows to the head in prison and has persisted. In one case, headache followed head trauma that resulted in a sub-dural hematoma.

Psychological symptoms were the most frequent complaints found in our patient group, and are listed in Table 9.
Table 9. Psychological Symptoms Suffered by Alleged Torture Victims*
N

Recurrent disturbing memories or thoughts

77
Sleeping difficulties




73
Unremitting feelings of depression


57
Difficulty in concentration or remembering

45
Feeling cut off from other people


41
Repeated disturbing dreams or nightmares

33
Feelings of reliving torture experience

26
Loss of interest in things once enjoyed

26
Acute anxiety attacks




18
Decreased or absent libido



18
Feelings of hopelessness



15
Irritable and angry outbursts



15
Being “super alert” or on guard


13
Paranoid ideation




7

Suicidal ideation 




3

*33 patients were undergoing or were referred for psychological counseling.
Paranoid ideation was difficult to assess in our patients. There were numerous instances where a patient had demonstrated in front of the Ethiopian Embassy in Washington, DC, and a patient’s family members were subsequently brought in for questioning in Ethiopia. Evidently photographs of demonstrators are sent from the Embassy to Security Officials in Ethiopia

Many of the symptoms described above are characteristic of post-traumatic stress disorder (PTSD). We used a widely accepted instrument to grade the severity of PTSD in our patients, and the results are summarized in Table 10. Sixty-five percent of patients demonstrated moderate to severe post-traumatic stress disorder.

Table 10. Incidence of Post-Traumatic Stress Disorder in 100 Alleged Torture Victims




N 

None



20
Mild



14

Moderate


52 

Severe



16 
Sixty patients exhibited symptoms characteristic of depression. They were graded using the Hamilton Scale for Depression, and results are shown in Table 12. Thirty-two percent of patients were moderately to severely depressed.
Table 11. Incidence of Depression in 100 Alleged Torture Victims




N

None 



40

Mild



28

Moderate


23
Severe



10
E. Physical findings related to alleged torture.  There were no acute physical findings related to torture since patients were allegedly tortured from months to many years prior to the examination. Scars were the most common finding related to torture on physical examination. Patients were repeatedly questioned as to the type of instrument (size, shape) used in beatings and the body sites that received blows. Only scars that had a strong correlation (site, size, shape, character) with trauma history were scored as resulting from alleged torture. Physical findings related to alleged torture are summarized in Table 12.
Table 12. Physical Findings Related to Alleged Torture*







N

Scars






76
Limb deformity




10
Limb weakness




10
Missing Teeth





7
Face disfigurement




5

Impaired hearing




4

Impaired vision




4

Linear scars on soles of feet



4
Genital tenderness and scarring


3

Mass






2

Ear drum perforation




2

Retinal scarring




1

Burr hole from sub-dural hematoma drainage
1


*Findings unrelated to alleged torture: 19 women had evidence of female genital mutilation. 10 patients had hypertension, 2 patients were HIV positive, and one patient had disseminated breast cancer.
F. Escape from Ethiopia. Sixty-six alleged torture victims entered the United States with a valid visa. Thirty-six patients escaped Ethiopia to the Sudan, Kenya, or South Africa, and with the aid of smugglers travelled to South America (from Brazil to Ecuador to Columbia), through Central America, and then crossed the Mexican /United States border. There are agents of the Ethiopian Government in Kenya, Sudan, and South Africa, and all patients describe fear of arrest by local police or Ethiopian security agents. Further, Ethiopians are frequently the victims of muggings, abductions, and xenophobic violence in these countries. The complex route from Ethiopia to the United States, along with the inherent hazards in the journey (abduction for ransom), has been reported to be used by other torture victims fleeing countries in the Horn of Africa.22  The trip took from approximately 2-6 months, and cost from 12,000- 20,000 US dollars. Thirteen of the 36 asylum seekers who cross the Mexican/U.S. border were arrested and held in U.S. Immigration and Customs Enforcement detention facilities for an average of 3.2 months.

G. Findings in 40 Ethiopian Female Alleged Torture Victims.  All 40 women had credible evidence of being tortured by Ethiopian authorities using methods described in Table 7. 

9 patients were raped, and 8 patients were sexually assaulted, but rape was resisted. The rape of 2 patients resulted in pregnancy.  One rape resulted in the victim contracting a venereal disease. Three women were pregnant when they entered prison, and blows with a baton directed to their abdomen resulted in abortion. In an attempt to escape from Ethiopia, seven women were victims of human trafficking to the following countries: Saudi Arabia (3), Sudan (2), Qatar (1), United Arab Emirates (1), and Lebanon (1). 

Unrelated to the alleged torture, 19 women were victims of female genital mutilation as children. One woman who was a victim of spousal rape, contracted HIV infection.

                                                              

[image: image3.jpg]




Discussion
The Study Patient Population. The 102 patients in this study represented both men and women, were generally young to middle age adults, and were better educated than the general Ethiopian population, in which only 15% of children attend upper secondary school.l8 Further, although half the patients were unskilled workers, there were more patients from the skilled and professional class than found in the general Ethiopian population. The inherit bias in this population is that Ethiopian asylum seekers who have reached the United States must have survived their alleged torture experience, and have the strength, social connections, finances, and knowledge to escape from Ethiopia. Ethiopians who receive higher levels of education may be more likely to engage in political opposition to the Government, as well. There are two main routes to flee to the United States. Direct flights to a U.S. city require a passport, visa, and the necessary money to finance the trip. The alternative route is to cross the border into Kenya or Sudan, and then to fly to South American, travel through Central America, and then to illegally cross the Mexican/U.S. border. That route requires dealing with smugglers, is hazardous, and often life threatening, and can cost up to $20,000. 

Noticeably missing from this study group are residents from areas of armed conflict in Ethiopia, particularly the Somali and Gambella regions. There has been violence against civilians, including reports of widespread rape by Ethiopian forces, in an armed insurrection in the Ogaden area of the Somali region in southeast Ethiopia.6,7  The forced displacement and “villagization” in the Gambella region, in southwest Ethiopia, has prompted condemnation by human rights organizations .23  The Minority Rights Group International’s People Under Threat List, places Ethiopia 8th in the world among countries with minorities under threat, with the Anuak, Somali, and Oroma peoples being threatened by the GOE.24
Although this study population does not represent all ethnic groups and social strata, it provides an informative window into the Ethiopian justice and penal systems to assess the commitment of the GOE to promote and adhere to the articles of the Convention on Torture which it adopted nearly two decades ago.
Torture is Widespread, Systemic, and Conducted with Impunity in Ethiopia. Our patients describe a country in which the Government has ceased to represent and serve the people but has become one with the ruling EPRDF Party, and serves the Party’s main interest: to remain power. This study adds to the extensive data base indicating that torture is widespread in Ethiopia. 6,8-10,23,25,26    These reports, particularly from Human Rights Watch, and other international human rights organizations, were based on extensive interviews in Ethiopia with victims, eyewitnesses, and other primary sources of information. They emphasized the frequency, ubiquity, and pattern of mistreatment of detainees, and demonstrate extensive human rights abuses involving agents of the GOE.

We have found that if a citizen belongs to or supports an opposition party, refuses to join the EPRDF when ordered to, speaks out in public against the EPRDF, or simply inquires about a family member who has been imprisoned because of political activity, that person is at high risk for being arrested, and tortured. Once an individual has been arrested for political reasons, he or she is tracked, and risks being arrested multiple times on suspicion of anti-Government activities. Being arrested for political activity puts one’s family at risk for arrest and torture, as well. Forty-five family members of patients in this study were arrested and allegedly tortured, and 33 allegedly died or disappeared in prison. The system of surveillance in place in the local kebeles, is essential to EPRDF control of the population, and has millions of Ethiopians spying on their neighbors who live in fear of being reported to the authorities.

Torture in Ethiopia it is neither random nor perpetrated by a few psychopathic prison officials. In this study, our patients were tortured in 6 of the Federated regions in 44 institutions (Federal and regional prisons, jails and military camps). None of our patients were charged with a crime, were afforded legal assistance or a hearing; they were allegedly tortured completely outside of the judicial system. Although the criminal code prohibits torture in penal institutions, the practice is condoned and continues with impunity. Torture in Ethiopia has little to do with intelligence gathering. The majority of patients felt that they were allegedly tortured as punishment because of real or perceived political acts against the Government, or because of their ethnic group. The punishment was used as a deterrent to prevent activity against the EPRDF (the Government) in the future. Most patients were forced to sign documents stating that they would no longer engage in political activities when they were released from prison.

Ethiopia ratified the United Nations Convention on Torture, and other Cruel Inhuman or Degrading Treatment or Punishment in 1994, but delayed submission of the obligatory report to the U.N. Committee Against Torture for fourteen years. The highly critical response of the Committee Against Torture in November 2010 to the Ethiopian Government’s report raised concerns about many of the issues brought up in this study: the widespread use of torture, impunity for acts of torture and ill-treatment, lack of fundamental legal safeguards, absence of monitoring and inspection of places of depravation of liberty, extrajudicial killings, enforced disappearances, and arbitrary arrests and detentions, and violence against women and harmful traditional practices.10

Special Problems of Female Torture Victims in Ethiopia. The situation of our female patients should be considered in the context of the general state of women in Ethiopia. It can be summarized by the 2009 report of the African Commission on Human and Peoples’ Rights: “Harmful traditional practices, in particular female genital mutilation (FGM), domestic violence, rape, early marriage, and abduction of girls for marriage are perpetrated in a large scale. Gender discrimination is prevalent in all sectors”. 27 
FGM is illegal in Ethiopia, and individuals involved in its practice can be prosecuted under the revised criminal code. However, because of cultural pressures, incidents involving FGM are rarely reported to authorities. The GOE and NGO’s have education programs in urban and rural areas to inform people on the hazards of FGM. At the midpoint of this study we began to specifically ask women if they had been subjected to FGM, and thereafter we routinely performed external genital examinations. Approximately 60% of our patients had been subjected to the practice. Previous studies have indicated that approximately 75% of older Ethiopian women and 40% of younger women were subjected to FGM as children.18  Our patients who had been subjected to genital cutting reported problems with sexual relations and intimacy, miscarriages, difficulty with child birth, and frequent urinary tract infections, all known complications of FGM. Health care providers who treat torture victims from Ethiopia should be aware of the high incidence of FGM in their female patients, and how it may impede the patient’s response to therapy, and path to recovery.
In general, women were arrested for the same reasons as men, as summarized in Table 4. However, five women in the study were arrested and allegedly tortured when they went to a jail or a prison to inquire about the whereabouts of a spouse who had been imprisoned for political reasons, and had subsequently disappeared. The women claimed that their arrest and torture was punishment to ensure that they would not discuss their spouse’s disappearance. Three women were human rights activist who were active in promoting care for AIDS victims, and education against FGM. They were arrested and allegedly tortured to silence them, “because we made the Government look bad”. One woman was a Government official who refused to become a member of the EPRDF, “because of the ethnic discrimination of the Government”; she was imprisoned and raped. 

Rape and sexual assaults appears to be widespread in places of detention in Ethiopia, and occurred in 41% of women in this study. Females in this study described being imprisoned with other women who were randomly removed from their cells every night to be raped by prison guards or police.

Three women were pregnant at the time of their arrest. All three aborted the fetus in prison because of blows to the abdomen. One woman, who had uncontrollable bleeding associated with the miscarriage, was taken from a jail in Addis Ababa to the Black Lion Hospital for treatment. She escaped from the hospital and went into hiding.

It is particularly difficult for women who are under threat to leave Ethiiopia if they are without financial means. One way out of the country is to sign on as a foreign domestic worker, usually in a Middle Eastern country. Once in the foreign country, the woman’s employer confiscates her passport, essentially locks her in the house, and she is forced to work twenty hour days often without pay. A number of women described being beaten and sexually abused by their employer’s family members. The specific problem of “human trafficking” of young Ethiopian women to Middle East countries has been the subject of a previous report.28
The Situation of Torture in Ethiopia is Likely to Worsen. Despite reports of Government-condoned torture of dissidents, the GOE has issued lengthy rebuttals denying that such practices exist.29  The submission of the GOE to the U.N. Committee Against Torture is informative , in this regard.10  In its November 2010 report, the Committee, in addition to acknowledging credible reports of widespread violations of the Convention on Torture, expressed disappointment that the GOE’s response lacked detail, statistics, a plan to monitor and prevent torture, and had failed to conduct credible investigations into abuses.

Rather than taking action to change the culture of torture in Ethiopia, two pieces of legislation passed by the Ethiopian legislature (the EPRDF) in 2009, will weaken monitoring mechanisms to prevent torture, and broaden the use of excessive force by penal officials, security forces, and the military. In January 2009, the legislature adopted the Proclamation to Provide for the Registration and the Regulation of Charities and Societies (the CSO law), which was widely condemned by international observers. The CSO Law prohibits Ethiopian Non-Governmental Organizations (NGOs) from accepting more than 10% of supporting funds from foreign sources and established arbitrary guidelines for dissolution of NGO’s involved in human rights activities, e.g. monitoring of conditions in prisons. The African Commission on Human and People’s Rights stated in its November 2009 report, “in a country where 95% of Ethiopian NGO’s currents receive more than 10% of foreign funding, this new legislation could deeply undermine civil society’s capacity for action”.7,27  Internal human rights organizations are extremely important in Ethiopia since the ICRC has been denied access to conflict zones and to any detainees arrested by GOE Security Agents since mid-2007.30
In 2009, the GOE also adopted an Anti-Terrorism Bill31 which contained an overly broad definition of terrorist activities, and gives expanded discretionary powers to security forces. The bill allows and protects security forces to harass, intimidate and arrest anyone involved in peaceful dissent or political activity, and does not allow monitoring of torture and extrajudicial killings committed under the Anti-Terrorism Bill.7,32
The Ethiopian Torture Victim in the United States. The patients in this study were highly traumatized from their alleged torture experiences and harassment in Ethiopia,

anxiety about the safety of family members who remain in Ethiopia, and their displacement and disorientation in a foreign country. For many, life in Sudan, Kenya and South Africa was frightening, as was the journey through South and Central America, often ending in a U.S. Immigration and Customs Enforcement detention facility. Most patients expressed that they felt more secure in the United States, and were hopeful about their future life. Nevertheless, prolonged delays in immigration hearings, and insecurity about finances, housing, and their own personal safety often delayed or prevented the process of recovery and healing. Most patients live in poorer sections of Washington, DC where they were frequent victims of muggings and street violence. One patient stated, “I stay at home all day with my door bolted, in my bedroom, for fear that I will be attacked.” 
The psychological effects of multiple traumas were evident in our patients: 66% of patients had moderate to severe PTSD, and 32% of patients suffered from moderate to severe depression. Chronic pain was the most frequent patient complaint, usually in areas where patients received blows from a baton, gun butt, or from whippings with electrical cord. A number of patients suffered from more specific symptoms as a result of beatings, e.g. hearing loss from a perforated hear drum, visual loss from retinal fibrosis, or difficulty or pain in walking or moving a limb because of misaligned healing of a broken bone.

The psychological impairment resulting from alleged torture experiences was particularly incapacitating in women, especially those who were victims of rape or sexual assaults in an Ethiopian jail or prison. The vulnerability of the Ethiopian female torture victim is compounded by the high frequency of FGM and spousal abuse in Ethiopia18  and that a women may fall prey to human trafficking in order to escape the country.28
A welcoming community of family and friends, as well as accessibility to medical and mental health services, is major determinants in the recovery of torture victims, as is the case with other traumatized patients. However, individuals with severe PTSD have profound feelings of aloneness, and avoid interactions with people around them, particularly if they are reminded of their previous trauma. Despite the presence of a large Ethiopian community in the Washington/Baltimore area, torture survivors do not want to share their past experiences with others, and our patients often expressed distrust of other Ethiopians, fearing they might be part of the GOE security apparatus. In this untrusting world of the torture victim, the work of organizations dedicated to caring for trauma patients is essential to initiate the process of recovery. In the Washington, DC area, the Torture Abolition and Survivors Support Coalition (TASSC) provides a safe and welcoming space in which torture victims can associate with people who have had similar experiences, and offers professional help in negotiating the asylum process and in addressing the complexities of beginning a new life in the United States. The severity of the psychological impairment detected in many of our patients required professional psychological counseling, and often prescription of appropriate medication. The Advocates for Torture and Trauma Survivors (ASTT), who we partner with, provide indispensible, often life-saving mental health services, to our severely traumatized patients. 

The United States Government and Torture in Ethiopia. Ethiopia is an important partner in the United States’ Global War on Terrorism. It is strategically located as a Christian-led country between two radical Islamic neighbors, Sudan and Somalia. Ethiopia often plays the surrogate for the U.S. in preventing Somalia from being a safe haven for al-Qaeda and other militant jihadist groups, e.g. the 2006 invasion of Somalia by Ethiopian Armed Forces. The U.S. Department of Defense supplied equipment and funding to bolster the Ethiopian forces involved in the invasion.33  In 2011, a multi-million dollar U.S. drone base was made operational in Arba Minch in southern Ethiopia. The drones have both surveillance and attack capability in flights over Somalia.34 
Ethiopia has suffered a humanitarian crisis for the past three decades. In response, the U.S. has made a long term commitment to supply humanitarian aid to Ethiopia, particularly in the area of reducing famine vulnerability, and in the health and education sectors. Ethiopia has received a total of $6.2 billion from the United States from 2000-2011, and $847M in 2011. The U.S. is the major contributor of the approximately $3 billion in aid that Ethiopia receives yearly from donors world-wide.35  There has been some concern that while this amount of  development aid to Ethiopia is appropriate considering the needs of the country, the EPRDF has used selective distribution of aid supplies to consolidate it’s political position within the country.36 The EPRDF has stated a commitment to economic development, which is noticeable by improved roads and other infrastructure supporting civilian life. There has been a modest improvement over the past decade in the Human Development Index (HDI), a composite index of health, education and income. However, the increase in HDI in Ethiopia is lower than the regional average, and Ethiopia remains one of the poorest countries in the world, ranking 174th of the 187 countries assessed.35 

The United States State Department is well-aware of the deplorable human rights situation in Ethiopia.9  In its 2010 Human Rights Report on Ethiopia, it mentions “unlawful killings, torture, beating, and abuse of detainees and opposition supporters by security forces, special police and local militias, which took aggressive or violent action with evident impunity”.  However, the report stressed abuses in areas of conflict (Ogaden area of Somali, and Gambella regions) and was guarded on the issue of extrajudicial killings and torture as methods to control the every day lives of the Ethiopian people. Nevertheless, the time for “quiet diplomacy” may be over for the United States in its relations with Ethiopia. Our strategic interests, as well as our human rights concerns in the Horn of Africa, may be better served by leveraging the huge amount of aid that we, and our donor partners, give to Ethiopia to force their compliance with the articles of the U. N. Convention on Torture that the GOE ratified two decades ago.
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B.W. is a 32-year-old man who was imprisoned in the Bir Shileko military camp in 2005. “Two Security Agents came to my house and hit me with a gun butt and opened a gash on my forehead. They handcuffed and blindfolded me and drove me somewhere. They brought me into a room, then tied my hands behind my back and held me down on the floor and beat the soles of my feet with a police baton. The pain was so severe that I lost consciousness and woke up in a cell.











M.A. is a 42-year-old man who was imprisoned in Maekelawi Prison in 2007. “A policeman took me into the torture room at gunpoint. As soon as I was in the room another officer slapped me across the face. They pushed me up against the wall and told me to stand upside down. They suspended me in the air by putting the cuffs on my legs over a hook on the wall. My hands were stretched out and tied to other hooks. Then they beat me with a baton and electrical cord over my body, and head, and the soles of my feet. I remember at one point I was vomiting blood and throw up, and I have no idea what happened next.” 








T.W. is a 34-year-old woman who was imprisoned in the Dessie Police Station in 2009. “The policeman started to ask me questions. As I responded to his questions, he began to touch me and I moved away. He pulled out his pistol, and he stuck the gun in my chest and he ordered me to do what he tells me. I thought he would kill me. He twisted my arm hand and threw me on the floor. With the gun in his hand, he pulled down my pants, and raped me. After it was over, he warned me that my life was in his hands, and he dragged me back to my cell.”














A.W. is a 34-year-old man who was imprisoned in Lideta Sub-City Police Station in Addis Ababa in 2005. “On my fourth interrogation, I stood in front of the Security Officer with my hands tied behind my back. The policeman began hitting me with a bull-whip all over my body particularly below the waist raising deep bruises on my thighs. The other policeman stuck a dirty sock in my mouth and dragged me over to a bucket of water-- he shoved my face in the bucket until I ran out of breath. They did not stop until I pretended to lose consciousness, and then they dragged me back to my cell, and left me wondering whether I would live or die.”
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