
THE PATHOLOGY OF CAPTIVITY

Pathological investigation in a number of countries over the
past twenty years has shown that prisoners of war are prone to
certain ailments. Papers on considerable and valuable scientific
research in this field were delivered at the First International
Medical Congress on the Pathology of Captivity in Brussels in 1962,
organized by Mr. R. Nachez, President of the International
Confederation of Former Prisoners of War, and by Dr. P. Houssa.
In 1964 a second congress took place in Cologne, of which an
account was given in the February 1965 issue of International
Review.

The Cologne congress confirmed the conclusions of the first
congress on aetiology, pathology, treatment and social consequences
of premature aging. It also stated in one resolution that " a common
denominator exists, namely the syndrome of progressive asthenia
and premature aging". Delayed sequels to captivity are neither an
illusion nor an unfounded supposition, but a fact which is becoming
more obvious.

Problems caused by the appearance—-frequently after some
time—of ills attributable to captivity and which, resulting in
invalidity, call for indemnity based on clear-cut criteria, were a
main concern for the Third International Medical Congress on the
Pathology of Captivity. This was attended by legal experts, doctors,
rehabilitation specialists and representatives from member asso-
ciations of the International Confederation of Former Prisoners of
War. It was held in Paris from 15-18 November 1967. Some general
topics were:

a) Imputability;
b) Differences in reparations legislation;
c) Comparative law (bases of assessment and compensation in

military and labour laws for delayed disability);
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d) Medical cases and case law;
e) Medical reports on the pathology of captivity (broncho-pneu-

mopathy, tuberculosis, endocrinology, cardiology, circulation,
digestion, cancerology, epidemics, psychiatry).

Standards for compensation are not always clearly laid down,
but in most cases it is now possible to connect various illnesses
with captivity. For that reason, at the closing session, medico-legal
conclusions were drawn up in the form of proposals to extend
present rules imputing to captivity certain retarded illnesses,
including those which are psychopathic.

Pathology related to prisoners of war is not concerned with the
body alone, for more than twenty years after the cessation of
hostilities psychopathic disorders among former prisoners can be
traced to conditions during detention. According to Dr. Hoc, a
Belgian psychiatrist:

"Captivity has permanently undermined the health of the
great majority of those who were subjected to it, and suffering
has particularly affected the central nervous system. Psychiatric
regression for a former prisoner may be due to a conflict between
what he has become and what he used to be; between his present
life and that which he had expected. Changes go much deeper for
prisoners than many people believe and the lack of understanding
they encounter has made the psychiatric problem worse ".

In addition, this Third Congress was concerned with premature
aging among former POW's, revealed by physical and psychological
tests. The medico-legal conclusions of the congress were so pre-
sented as to enable the submission to public authorities of tables of
adequate, already proved, scientific facts, late-developing ailments
due to captivity and particular forms thereof, with suggested
imputability time lags based on indisputable observation findings.

The aim was to educe from the medical reports positive conclu-
sions which could be useful to supplement legislation on pensions
for former prisoners who had become victims of the sequels to
captivity. Doctors and legal experts considered that provided
specific criteria are complied with and the first symptoms are not
too late in showing, compensation could be granted for psychiatric
disorders and premature aging.
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Moreover, it is useful to explain what is meant by retarded
symptoms and sequels in the pathology of captivity. Dr. Martin-
Lalande, in charge of the Congress medical secretariat did so as
follows:1

" In the course of many years in detention the POW suffers all
the usual sicknesses, aggravated by unfavourable material and
moral conditions of captivity. However, in most cases these ail-
ments, apart from being aggravated, were not very different from
what a doctor may find every day in a shanty town or among a
wretched population of an under-developed country. There were
also some exceptional pathological cases, war-time epidemics
(typhus, rickettsia, etc.) the infrequency of which in peace-time
contrasts with their prevalence, sometimes spreading like light-
ning, frequently observed in time of war. But there again, there
was no quite distinct pathological differences between prisoners of
war and people living in distressing poverty. It may be pointed
out that on repatriation almost all claims for compensation for
illnesses contracted during captivity met with no great opposition.
Medically and administratively, therefore, this question of patho-
logy of captivity seems to have been settled, with a few unfortunate
exceptions.

" On the other hand, illnesses and ailments making their appear-
ance after captivity—sometimes long after—have set and are
still setting difficult problems. It seems, indeed, that some POW's
stayed healthy, without any apparent sickness throughout capti-
vity; curiously enough, on returning home they showed sub-acute
or chronic slow-developing ailments which are scientifically and
statistically demonstrably linked to captivity. The explanation
might be that in captivity the prisoner of war reacted against his
barren existence, miserable conditions, uncertain outlook and
persecution, by a sort of tonicity providing a permanent defence
for months on end. This defence made heavy calls on various
systems of the body (neuro-endocrine, reticulo-endothelial, globular,
etc.) which put the organism on standing alert and strengthened
its defences. However, return to home, normal life, feeding and

1 See Le P.G. the organ of the F6d6ration nationale des combattants et
prisonniers deguerre, Paris, 1967, N° 434 (our translation: Ed.).
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comfort sooner or later brought about a progressive or quick
withdrawal of defence stimuli, thereby finally reducing resistance
to the illnesses whose assaults had been withstood in captivity.
Tuberculosis is one striking example of this long-term development;
contagion in prison camps is demonstrable in most cases (by X-ray
photos taken on repatriation) with clinical symptoms appearing
five to ten years later.

"The difficulty of incontravertibly establishing cause and effect
between the late appearance of an illness and captivity is twofold:

a) A time factor must be shown to link two events apparently
separated by a variable period of quiescence and which must be
scientifically demonstrated to be one of latent illness, ready to
strike or one of prolonged incubation;

b) natural factors which give rise to or aggravate a sickness, such
as age and environment, must be ruled out. Captivity cannot, of
course, be held responsible for all the ills and decline in health from
whatever cause to which human beings—whether they have or
have not been prisoners—are heir naturally and progressively,
no matter what their social, occupational and family life may be,
at all times and in all countries.

"This latter point is particularly delicate, for after twenty years
the pathology of captivity is more and more closely linked with the
pathology of age. The real contribution, aggravation or particular
effect of captivity must be elucidated, especially by comparative
statistical study of people over fifty years of age who have suffered
captivity and others who have not. For example, senescence is
general, but premature senescence is a new and important factor
which can be shown to be related to captivity. It is the expert's
duty in this respect to be strictly honest, that is to say, to restrict
himself to statements which can be conclusively proved and demon-
strated...

... After a firm decision to hold a third International Congress
•—• the organization of which was entrusted to the Federation fran-
caise des combattants prisonniers de guerre—a basic principle
was tabled and immediately adopted unanimously. This basic
principle was " efficacy ". To achieve this it was decided to assem-
ble all writings on medical work and the results of all personal
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research carried out in recent years, and to classify them in a
critical spirit with a view to seeking scientific proofs irrefragable
to straight-thinking people. This would amount to sifting data to
separate the highly probable, medical and scientific, from the
uncertain and medium-rating probabilities.

Medical conclusions should be such, moreover, that legal experts
and the legislature may be guided thereby, not for the expression
of recommendations of a vague character or doomed to failure,
but for constructive proposals relating to compensation to former
prisoners of war for retarded illness or aggravation recognized by a
doctor as directly and unquestionably linked to suffering in capti-
vity.

"It was therefore agreed in October 1966 that the Third Inter-
national Medical Congress on the Pathology of Captivity would
be open to doctors and legal experts in a joint effort to achieve the
chosen objective.
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