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Free doctors and medical 
students detained in 
Nepal

On April 8, 2006, the government 
of Nepal arrested seven physicians 
during a peaceful demonstration 
in Kathmandu. They were detained 
for 3 months in Duwakot prison. 
On April 19, Mathura Prasad 
Shrestha, President of Physicians for 
Social Responsibility Nepal, who has 
been in detention at Maharajgunj 
police academy in Kathmandu for 
several months on frivolous charges, 
had his detention extended for 
another 3 months.

According to a Nepalese medical 
student, 39 medical students were also 
arrested while taking part in peaceful 
demonstrations. Two were kept in 
secret detention for 48 h and beaten. 
Later on, about 30 armed police 
backed by Unifi ed Command, which 
includes the Royal Nepalese Army 
and the Armed Police Force, entered 
the hostel of Tribhuwan University 
Teaching Hospital, indiscri minately 
beating around 20 students, injuring 
at least seven, three of them critically.

The police have closed down several 
treatment centres in Kathmandu, and 
a German and an American physician 
were asked to leave the country for 
treating victims of the violence. 
US physician Brian Cobb was also 

injured while he was operating mobile 
camps for the movement victims. 
Deported to Bangladesh, Cobb wrote: 
“The secret arrest and detention of 
a German doctor, a Nepalese doctor 
and six Nepalese volunteers and 
myself at machine-gun point, denial 
of our right to consular assistance…  
and subsequent deportation were 
unpleasant, but nothing compared 
with the suff ering of so many others.”

Nepal is bound by Article 9 of the 
International Covenant on Civil and 
Political Rights,1 which prohibits such 
arbitrary and unlawful arrests. Article 9 
of the Universal Declaration of Human 
Rights2 strictly prohibits prolonged 
detention without charge. Article 24 
of the Geneva Convention for the 
Amelioration of the Wounded and Sick 
in Armed Forces in the Field,3 to which 
Nepal acceded in 1964, specifi es: 
“Medical personnel exclusively 
engaged in the search for, or the 
collection, transport or treatment 
of the wounded or sick, or in the 
prevention of disease, staff  exclusively 
engaged in the administration of 
medical units and establishments, 
as well as chaplains attached to the 
armed forces, shall be respected and 
protected in all circumstances”.

Targeting medical professionals at 
this critical hour will create serious 
problems for the fragile public health 
system in Nepal, which already has 
one of the worst health indicators in 
the world. More than 1000 doctors, 
nurses, medical students, and others 
from more than 50 countries have 
signed an online letter to King 
Gyanendra and the government of 
Nepal to protest these violations of 
human rights.4 

On April 24, after nearly 3 weeks 
of massive nationwide public pro-
tests and international pres sure, King 
Gyanendra announced the re instate-
ment of Parliament. On April 25, 
the doctors in Nepal were released. 
However, the institutional mechanisms 
that allow the detention of physicians 
for carrying out their duties in Nepal 
still exist.
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