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Presentation Abstract

Summary 
1. The purpose of the Programme of Reparation and Comprehensive Care in the Fields of Health and Human Rights (PRAIS) is to contribute, within the field of health, to the physical, psychological and social reparation needed by the persons affected by the politically-based repression exercised by the military dictatorship in Chile during the period 1973 – 1990. To that end the Programme seeks to guarantee to beneficiaries access free of charge to all the health services available from within the public health-care system and to offer specialized care for the treatment of sequelae in the area of mental health. Beneficiaries of the programme are directly affected persons (a person who has undergone a repressive/traumatic experience) and the immediate family group (parents, children, spouse, partner and other persons attached to the family nucleus) affected by the State repression as well as any person who was active in the field of human rights, providing assistance to persons directly affected. 
2. The Programme is implemented through twelve teams in several cities along the country, working within the National Health-Care Services System. These teams have created facilities for the reception and care of the beneficiaries, which have permitted an evaluation of the degree of injury suffered by the victim and at the same time development of types of psychotherapeutic treatment in which the patients play an active role in their rehabilitation through their organizations and through participation in self-help and social integration activities. 

3. The programme is part of the National Policy of Social Reparation. The ethical and legal basis of this policy are to be found in the recommendations of the National Commission on Truth and Reconciliation, in Act No. 19,123 concerning reparation and conciliation, Acts Nos. 19,234 and 19,582 concerning politicians removed from office and the Act concerning employees dismissed for political reasons. 

Results

4. According to estimations some 800,000 persons were directly affected by the politically-based repression exercised by the State during the period of military dictatorship; a substantial percentage of which suffered from extreme trauma, which had serious effects on their physical and mental harm. The consequences of the ill-treatment have frequently proved irreversible or requiring protracted treatment and still require attention. In addition, in cases of loss of members of the family, heads of household, and in cases of prejudice suffered by many victims in the employment and social spheres, led to deprivation of resources needed to obtain adequate health care.

5. The status of beneficiary is established on the basis of the concept of a directly affected person, namely a person who has himself or herself undergone a repressive/traumatic experience and the person or persons making up his or her immediate family group at the time of the repressive/traumatic experience. The immediate family group consists of those persons with whom the affected person had blood ties (parents, siblings) and those persons with whom financial resources, meals and daily living were shared (spouse, partner and other persons attached to the family nucleus). The definition of repressive/traumatic experience covers abduction with disappearance, execution for political reasons, physical and/or psychological torture, detention on political grounds, exile and return, banishment, dismissal on political grounds and having to go into hiding on account of politically-based persecution. 

6. The status of beneficiaries is compatible with membership of other health-care schemes, but a beneficiary of the programme with at all times enjoy priority over beneficiaries of other schemes for purposes of care within the public health-care system. 

7. The event must have occurred between September 1973 and March 1990. At the end of September 2002, there were over 182,000 persons registered with the programme, some 75,000 of these had been directly affected, which reflects a considerable increase in the numbers of registered beneficiaries, as well as in the numbers of applications for treatment.
8. It has been observed that physiological and mental symptoms became to a marked degree chronic; this observation is in line with the experience of other countries where similar kinds of politically-based repression have occurred. This is due, among other factors, to an insufficiency of recognition by society of the politically-based repression which the State, through its institutions, inflicted on individuals, the making the victim to feel guilty for the repression inflicted on them of the victims as responsible for the repression inflicted on them, the fears which the authorities which exercised power during the dictatorship still inspire and the impunity enjoyed by most of them.
9. The existence of this programme has been considered by users as a fragment of collective memory which has permitted the recovery of a part of history which is gradually being forgotten. It has succeeded in bringing users to recognize themselves in their sufferings and enabled them to face up to their present situations. The healing value of the programme is also recognized. 


10. At the same time, and since its inception, the programme has maintained close relationships with the human rights associations and non-governmental organizations working in that field. The principal forms which those relationships have taken are those of technical exchanges and referrals and counter-referrals of beneficiaries.

11. The programme was started with a grant from the Inter-American Development Agency, and has subsequently been taken over by the Ministry of Health. The implementation of the programme in the twenty-eight health-care services throughout the country calls for a budget of approximately 2.2 billion pesos (approximately 3.5 million USD) annually. 
Lessons Learned

12. One of the lessons learned from this programme is the recognition of the fundamental and inescapable role played by the health-care sector in repairing the harm caused by the violations of human rights, in promoting and disseminating knowledge of those rights and in building up the collective historical memory necessary to ensure that the grave violations of human rights which occurred between 1973 and 1990 will never be repeated. 

-----
( The views expressed in this paper do not necessarily reflect those of the OHCHR or UNDP.
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