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SUBMISSION TO THE SPECIAL RAPPORTEUR ON TORTURE’S THEMATIC REPORT ON CRIMES OF SEXUAL TORTURE
For more than a decade Synergy for Justice (Synergy) has been working with local partners to support Syrian survivors of conflict-related sexual violence (CRSV) and torture. Since 2015, Synergy has had extraordinary access to the stories, data, and experiences of survivors who have had their cases forensically documented with the intent of pursuing justice and accountability for the crimes they have endured. Together with Lawyers and Doctors for Human Rights (LDHR), Synergy has reviewed more than 600 forensic medical reports of CRSV survivors that have allowed us to better understand the horrific experiences, both the acute and chronic impacts, and the long-term needs that many of these survivors have. We have produced several thematic human rights reports based on data analysis of the forensic medical reports produced by LDHR doctors who have received several weeks of training on how to conduct forensic medical documentation according to the Manual on the Effective Investigation and Documentation of Torture and other Cruel, Inhuman or Degrading Treatment or Punishment (AKA the “Istanbul Protocol”). 
I. Challenges, impediments and obstacles to effective identification, documentation, investigation and prosecution of crimes of sexual torture and related ill-treatment: What are the main impediments preventing full and prompt investigations and prosecutions into allegations of sexual torture and related crimes committed during an armed conflict – consider matters such as gaps in civil or military legal and regulatory frameworks (see next), political-cultural-leadership, institutional, sociological, psychological, practical, forensic, health, other challenges? What are some examples of the strategies or good practices for addressing these challenges?
The Syrian conflict has been marked by widespread and systematic CRSV and sexual torture, which has had devastating consequences for individuals and communities. Both government forces and non-state armed groups have been implicated in perpetrating these crimes. CRSV and torture in Syria encompass a range of heinous acts, including sexual assault of countless sorts, sexual slavery, forced marriages, forced nudity, and violence committed against reproductive organs. According to Synergy and LDHR’s documentation case files, 86% of women who were detained reported that they experienced some form of sexual violence or harassment in detention, while 61% reported more than one form of sexual violence.[footnoteRef:1] These acts have been employed as weapons of war, tools of intimidation, punishment, and control over communities, leading to severe physical and psychological trauma. Due to the stigma associated with being a survivor - or even a perceived survivor of sexualized torture - most people do not report these crimes, and therefore, few investigations are undertaken. Furthermore, given the current state of conflict in Syria, there is no credible mechanism to investigate torture, sexual or otherwise, in the regime detention facilities, where the vast majority of incidents occur. [1:  Synergy for Justice and Lawyers and Doctors for Human Rights, "The Whole World Has Let Me Down: Understanding What Syrian Women Face During And After Detention" (2021).] 


Women, girls, and LGBTQ+ individuals have been particularly vulnerable to CRSV, but men and boys have also been targeted. In 2019, Synergy and LDHR published a report on the impact of sexual violence on men and boys in detention. Of the medical reports reviewed for the report, “87.7% reported some form of sexual violence, 42.7% reported more than one form, and half of those reported sexual violence other than forced nudity. Almost one quarter of the males reported direct assault of their genitals. Fifteen percent disclosed threats or forced witnessing of sexual violence, and 84% of the men and boys reported forced nudity. Deeper analysis of the 15 male survivors in detention in the case studies showed that the impact of the sexual violence has been long-term and devastating, affecting their daily lives, their relations with their family, and their engagement and position within their communities.”[footnoteRef:2] Instances of sexual violence/torture have been reported in detention centers, checkpoints, during forced displacement, and in areas under the control of various armed groups. [2:  Synergy for Justice and Lawyers and Doctors for Human Rights, “The Soul Has Died: Typology, Patterns, Prevalence, and the Devastating Impact of Sexual Violence Against Men and Boys in Syrian Detention Centers,” Page 7, March 2019.] 


When arbitrary arrest, detention, torture, and conflict-related sexual violence are committed at scale during a military conflict or in places where due process is non-existent, it is nearly impossible for perpetrators to be held accountable by the justice system of their home nations. States have the primary responsibility to investigate and prosecute those responsible sexual violence and torture, as well as to provide effective remedies and reparations to victims, for acts or omissions which can be attributed to the state and amount to violations of international law. However the Syrian courts have been complicit in the repression and persecution of those opposing the regime, and the lack of independence of those courts is notable. National avenues are extremely unlikely to provide any independent, effective or safe form of justice for crimes committed by the regime unless or until there is a wholesale meaningful change in governance. When governmental systems are autocratic, self-serving, and corrupt, impunity for human rights violations is an inevitable outcome of those in power using any and all means to remain in power.  As the conflict in Syria continues, and as long as Bashar Al-Assad remains in power, there will be no meaningful accountability processes occurring in Syria. For decades, the security sector in Syria has been used to control the Syrian population through a brutal regime of arbitrary arrest, detention, and torture, including sexual violence. The combination of uncertainty and terror resulting from the oppression inflicted by the government-controlled security sector has grievously affected Syrians’ everyday lives and inhibits citizens’ ability to demand justice for the human rights violations and crimes inflicted by the regime. While there are several Syrian-led organizations documenting the gross and systematic human rights violations occurring in Syria, they are sharing evidence with justice venues outside of Syria, including Germany, France, Austria, Netherlands, and other countries in Europe that have begun undertaking the first steps towards assertion of universal jurisdiction for prosecution of Syrian perpetrators of CRSV and torture.

Universal jurisdiction (UJ) offers an alternative route to pursuing justice and accountability. UJ is an expansive undertaking by several governments around the world to create accountability for exceptionally terrible crimes that demand international interventions. There are several NGOs, as well as UN mechanisms, private law firms, and independent state prosecutors that are building cases against alleged Syrian perpetrators of CRSV, but to date, only one has been convicted for CRSV: Anwar Raslan was convicted on several charges, including rape, sexual coercion, and sexual abuse as crimes against humanity.[footnoteRef:3] The use of universal jurisdiction to bring justice to survivors of torture and sexual violence is still a work in progress, globally as well as specifically for Syria. While there are currently ongoing UJ investigations and prosecutions for CRSV and torture, there are limitations and challenges to its application. Countries must have extensive resources and the political will to use those resources in trials that may have little connection to its own citizens. Additionally, there are challenges in regard to secure evidence collection and transportation, the ability of victims and witnesses to travel and testify, linguistic challenges, and countless other logistical challenges related to the separation of where crimes occurred and where prosecutors and judges are. Referral of the situation in Syria to the International Criminal Court seems unlikely as long as Russia is on the Security Council and has veto power, so assertion of universal jurisdiction by other countries remains the only option for Syrian survivors of sexualized torture at this time.  [3:  Philip Olterman, “German court jails former intelligence officer for life,” The Guardian, January 13, 2022.] 


Synergy and LDHR’s forensic medical evaluations (FME) for survivors of sexual torture can prompt investigations into crimes against humanity and other international crimes, guide case-building efforts as prosecutors hone in on patterns, locations, and perpetrators, and serve as evidence in criminal and civil court. During the FME process, survivors are given extensive information on the options for sharing their case documentation with various justice actors, UN mechanisms, prosecutors, and venues, in either redacted form (with all identifying information removed) or in original form with all details clear. LDHR frequently receives requests from justice actors and UN mechanisms when they are building cases for a specific set of criteria, e.g., “sexual torture cases that occurred between 2011-2013 at a specific security location.” At that point, LDHR reaches back out to all survivors who have a case fitting the desired criteria and confirms once again if the survivor would like to share the case with the requesting organization or person. If a survivor agrees, then their case is shared in electronic format, redacted or not, depending upon their wishes.
IV. Evidence collection and documentation pursuant to the Istanbul Protocol: What are the practical, logistical or other challenges in evidence collection of sexual torture in armed conflict? What good practices are used to address such challenges?
Please provide examples of the specialized policies, protocols and practices used to identify, document and secure evidence collection in respect of crimes of sexual torture in armed conflict and related ill-treatment and the damages caused to individuals, families, and communities. Please provide information on any specialist skills sets or interviewing techniques applied.
Has your country recognised the Istanbul Protocol? Have your authorities identified any specific challenges with applying the Istanbul Protocol to victims and survivors of sexual torture or related ill-treatment? What are some of their best practices in implementing the Istanbul Protocol to victims and survivors of sexual torture?
LDHR, with mentoring and training from Synergy, supports Syrian survivors on their pathway to justice and accountability by conducting forensic medical evaluations (FME) to document torture, sexual violence, and inhuman treatment occurring inside Syria. The forensic medical documentation is conducted based on international best practices outlined in the Istanbul Protocol. The Istanbul Protocol is the basis of Synergy’s three-week intensive training for the medical documenters. The documenters are trained on the physical and psychological evidence of torture and ill-treatment including how to take the medical history, physical examination, interpretation of findings, writing the conclusions and recommendations, and the examination and evaluation of specific forms of torture, including sexual torture. We also emphasize the importance of avoiding duplication of cases that have already been documented and ensuring secure and clear chain of custody of the medical evidence in a conflict zone.
LDHR conducts community outreach sessions explaining the forensic medical documentation process and the referral services that LDHR can provide. Survivors may approach LDHR directly or may be referred by other individuals or organizations. Once the case management team completes an initial assessment, there is a very thorough informed consent process wherein the survivors learn about every step of the physical evaluation, how the written evaluation is stored, who it is shared with inside the organization, and who it could be potentially shared with outside the organization. Synergy has also produced two explanatory videos (one for adults and one for children) to share with survivors in advance of their arrival at the documentation site. 

Once the survivor agrees and signs the informed consent form, they are referred to an LDHR doctor and, at a mutually agreed time and place, undergo the evaluation with the doctor. The doctor will again obtain informed consent, then after the examination and interview will complete the standard form developed by Synergy and LDHR and include their conclusions and recommendations. The forensic medical evaluations are then stored and shared (with survivor consent) with justice actors where they are used as evidence to support case-building efforts for prosecuting perpetrators of these crimes. 

In addition to using the Istanbul Protocol, Synergy and LDHR’s approach is informed by the Murad Code, the International Protocol on the Documentation and Investigation of Sexual Violence in Conflict (IP2), and the recently published Syria Supplement to the IP2, which Synergy developed together with a team of experts and through dialogues with survivors of CRSV. We prioritize survivor safety (do no harm), respecting survivors’ choices, and maintaining survivors’ right to privacy and control over their information and the purposes of how it is used. The program adopts a trauma-informed and survivor-centered approach, acknowledging the significant trauma experienced by survivors and ensuring their experiences are understood and validated. This approach focuses on establishing safe and supportive environments, empowering survivors, and avoiding re-traumatization by sensitive language, practices, and procedures. Synergy and LDHR endeavor to make their programs accessible and inclusive for all survivors, irrespective of their background, abilities, or identities. 
LDHR uses a screening and case management system to ensure that people coming for forensic documentation meet the required criteria. In addition to the requirement about the nature of the alleged abuse, case managers ask the age of the survivor because LDHR is not currently documenting cases of anyone under 12 years old. While supporting justice for child survivors is critically important, we have determined that, currently, LDHR does not have the necessary level of in-house child expertise to deal with the complex issues of examining and interviewing very young children who have experienced deeply traumatic events. While Synergy has provided two full weeks of multidisciplinary training on documentation of child survivors (in addition the basic 3-week training series), we are compelled, out of an abundance of caution, to avoid the potential of doing harm through forensic documentation of young children.

A fundamental principle guiding the program is the belief that multidisciplinary approaches yield the best outcomes. To this end, Synergy and LDHR bring together a diverse team of professionals, including lawyers, doctors, mental health and psychosocial support specialists, investigators, human rights defenders, and subject matter experts. By leveraging their collective expertise and perspectives, Synergy and LDHR can provide holistic responses to survivors of human rights violations, empowering them and ensuring they receive the highest quality of care. 

Recognizing the significance of community engagement and education in overcoming barriers to justice, Synergy and LDHR developed a program to address stigma related to sexual violence in the communities that the survivors belong to.  Through this program, trained first responders and stigma activists conduct awareness campaigns and engage with communities to promote understanding, challenge stigmas, and encourage reporting of violence. By fostering a supportive environment and raising awareness, survivors are more likely to come forward and access the available services.

Even in the absence of justice at this time, survivors experience a measure of relief and hope following the forensic medical evaluation process. For many survivors, telling the doctor about their experience is the first time someone has listened to them without judgment and who is trained in survivor-centric and trauma-informed approaches of collecting the information from them. It can be a very powerful, positive experience. There is validation that their experience was real but that they did nothing wrong; the perpetrator is the one who should be stigmatized and punished. In the survivor feedback surveys conducted by LDHR, one of the survey respondents wrote, “[They were] words that I had not spoken for 7 years. It was an obsession for me and a heavy burden. I spoke about it completely. It was as if I had emptied all thoughts of my arrest and became a different person.” The forensic medical evaluation is also an opportunity to discuss the various physical and psychological effects of the ill treatment they have experienced (e.g., flashbacks, hypervigilance, difficulty sleeping, erectile dysfunction, etc.) with a medical professional who can diagnose issues and provide referrals for follow-up care. 

The challenge to implementing a survivor-centered and trauma-informed approach to FME is that it takes significant time and resources to train the documenters, the case workers, and the outreach team. Synergy and LDHR do extensive training for the team and provide ongoing follow up and mentoring after the training to allow trainees to have reference and consultations with their trainers as they document and manage very complicated cases. At the individual case level, it is also extremely time-consuming for the documenters to implement survivor-centered and trauma-informed approaches because it means providing frequent breaks for the survivors as needed, and often continuing the evaluation during a subsequent visit rather than completing it all at once, which would be more efficient for the doctor. It is mentally exhausting for the documenters to be focused for such a protracted period on the needs and wishes of the survivor when they themselves are often experiencing secondary trauma from listening to the horrific experiences and seeing the physical and psychological sequelae of torture and CRSV.  Many of the documenters have also experienced direct traumatic experiences including arrest and detention, close proximity to bombings, disappeared family members, and more recently, earthquake-related trauma. Making the entire process survivor-centered, by definition, means that the needs and wishes of the documenter are secondary to those of the survivor who is being documented; this is challenging in contexts where most of the population, including documenters, has been exposed to trauma and tragedy. The rate of burnout is high and must be managed, which means undertaking fewer cases than ideal.
Talking about sexual violence and torture remains shrouded in stigma and taboo among the Syrian communities. Stigma silences survivors, isolates them, and prevents them from accessing necessary services, including legal support that could lead to justice and accountability. This negatively affects survivors, their families, and their communities. To provide the support that survivors need while they document their experiences, Synergy and LDHR developed an anti-stigma community program to increase receptiveness by communities to discuss these difficult experiences, acknowledge the impact on the survivor, their families, and their communities, and provide a supportive environment to help the survivor seek justice and begin their healing journey. Multi-stakeholder participation, across genders and throughout communities, in these efforts is crucial to reaching a critical mass of people who can counter and diminish myths and negative assumptions about survivors of sexual violence.

Supporting LGBTQ+ survivors of CRSV in optimal ways remains challenging in the Syria context due to the extreme prejudice against them. It is challenging to have open discussions and refer to appropriate LGBTQ+ follow-up services due to the fear of broken confidentiality and stigma or even violence that may target the survivor if it is known that they are LGBTQ+. 
The severe lack of justice and accountability in the Syrian context renders it challenging to consider the specifics of how to improve accountability through a gender-sensitive approach. Fortunately, there is growing awareness of the gendered dimensions of the how the conflict impacts genders differently, and there is also increasing awareness that sexual violence impacts men as well as women. 





Recommendations
1. Strengthen community outreach to raise awareness about sexual violence, its impact on survivors and communities, and the importance of justice and accountability. Also raise awareness about the forensic medical documentation process, survivor rights, and available support services. Engage with local community leaders, organizations, and networks to ensure comprehensive coverage and reach survivors who may be hesitant to come forward.
2. Reduce stigma by initiating and working with proven stigma reduction programs. Emphasize the importance of supporting survivors and challenging negative assumptions and myths about sexual torture. Promote multi-stakeholder participation and engagement across genders.
3. Expand support services beyond forensic medical documentation to include comprehensive case management and referral to psychosocial support, legal aid, and other necessary services. Take a trauma-informed, survivor-centered approach and address the various dimensions of their well-being.
4. Develop and enhance informed consent materials. Utilize different methods (including animated videos etc.) to provide survivors with easily understandable information about avenues to justice and accountability. Ensure that the materials take into account the cultural context and literacy levels of the target audience. Ensure that the informed consent process manages survivor expectations regarding the outcomes of the documentation process. 
5. Continuously update training and documentation practices. Stay informed about the latest developments in international protocols and best practices for the documentation of sexual torture. Regularly update training programs and documentation practices to align with the most current standards, ensuring the highest quality of evidence for legal proceedings.
6. Establish and strengthen the survivor feedback mechanism to gather comprehensive feedback on the physical evaluation process and referral services. Regularly analyze and evaluate this feedback to identify areas for improvement and make necessary adjustments to enhance the survivor experience.
7. Implement regular impact assessments to evaluate the effectiveness and long-term outcomes of the forensic medical documentation process. Assess the impact on survivors' access to justice, accountability efforts, and overall well-being. Use the findings to further refine and improve the services and programs offered.
8. Foster partnerships with relevant organizations, service providers, and justice actors to ensure a coordinated response for survivors. Share experiences, best practices, and lessons learned to contribute to the broader efforts in addressing sexual torture in conflict situations. Foster close collaboration and coordination between organizations documenting torture and sexual violence and those pursuing justice and accountability efforts. Establish clear communication channels to ensure effective utilization of the evidence collected.
9. Actively engage in knowledge sharing and collaboration with other organizations working in the field of sexual violence, torture, and accountability. Share best practices, lessons learned, and successful case studies to contribute to the collective effort of supporting survivors and promoting justice worldwide.
10. Collaborate with international partners, human rights organizations, and legal experts to advocate for the expansion of universal jurisdiction for crimes against humanity, including sexual violence and torture. Engage with governments and international bodies to encourage the prosecution of perpetrators and promote accountability.
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