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Abstract

After twenty years of existence, the European Catemifor the Prevention of Torture
and inhuman and degrading treatment or punishn@®it) continues to build on its
standards as regards the places of detentionits @isd other issues under its mandate.
This article explores some of the main developmsimise 2001 and examines some of
the challenges ahead. Since 2001, technologicataridl changes in Europe, as well as
new case law of the European Court on Human Riglatge been key forces in
broadening the range of topics covered by CPT staisg these now include issues such
as impunity, surgical castration and guardiansipimportant issue to reflect on for the
future is that the CPT, contrary to twenty years,agpw has to share its field of
operations with the United Nations Subcommitteetlier Prevention of Torture and may,
in the near future, have to contend with the Euaopénion as well.

1. Introduction

This year the European Committee for the Preverdfororture and inhuman or degrading
treatment or punishment (CPT) celebrates its twémirear of existence. In that period, the
Committee carried out 27 ¥isits in total to all of the forty-seven membeat®s of the Council
of Europe. On average, States were visited fivesinthough visits to some States significantly
surpassed that number: there were twenty-threts ¥esiTurkey and an equally imposing
nineteen visits to Russia.

According to its founding treaty, the European Gartion for the Prevention of Torture and
inhuman or degrading treatment or punishment (EC®€)CPT ‘shall, by means of visits,
examine the treatment of persons deprived of thearty with a view to strengthening, if
necessary, the protection of such persons froraroend from inhuman or degrading treatment
or punishment? In other words, the CPT is a monitoring body véithadditional preventive

task, which it exercises by making recommendatioriee States it visits to improve the

“Marco Leidekker works for the CPT'’s secretariabtrasbourg. This article is a primarily reflexiaecount of
personal experiences of work in the field and dusgeflect the position of the CPT.

! As of 25 October 2009. It is worth noting thahaligh 47 European States have now ratified the €uion that
establishes the CPT, ratifications came piecemehbka the number of countries to be visited has sesadily
increasing since the CPT’s first two decades.

2 European Convention for the Prevention of Torautd Inhuman or Degrading Treatment or PunishméeFs, o
126, Strasbourg, 26.X1.1987, Article 1. Availabteh#tp://conventions.coe.int/Treaty/en/Treaties/Hi@6.htm.
Last accessed 6 December 2009.
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situation of persons deprived of their libettys has been pointed out in the literature on the
establishment of the CPTits work was not expected to have a great impache signatory
States; the ECPT intended to set an example faestef the world, which, at the time, was
negotiating the United Nations Convention agairstdre and other cruel, inhuman or
degrading treatment or punishment (UNCAT), inclgdanproposal (sponsored by Costa Rica) to
create a monitoring mechanism (the future Subcoteenfor the Prevention of Torture).

However, the adoption of the ECPT was remarkabl-tiveed; just after the ECPT came into
force, the Soviet Union dissolved, after first hraylost its grip on its satellite states in Central
and Eastern Europe. With the exception of Belalishese (new) States rapidly became
members of the Council of Europe and, as a comditio membership, were requested to ratify
the ECPT. By means of its frequent visits to them& State Parties, combined with its statutory
powers of unimpeded access to places of deterttanformation and to persons deprived of
their liberty® the Committee was well placed to contribute sigaiftly to the necessary reform
of law enforcement, psychiatry and the penitentgstem: a role not initially foreseen by the
ECPT.

Nevertheless, perhaps surprisingly for the drafdéthe ECPT, longstanding Council of Europe
member States, such as France, Greece, the Neithe(la particular as regards the Dutch
Antilles), Spain, Turkey and the United Kingdomaateceived an above average number of
CPT visits.

2. The Development of the CPT’s Standards

The CPT aims to make recommendations in a consistanner, derived from uniform
standards applicable to all States Parties to @ReTE Given the CPT’s broad mandate, such
standards have been developed on a wide rangeio$tand on all the different institutions
accommodating persons deprived of their liberty.

The CPT is not the only actor developing standarddetention matters. In fact, there are many,
ranging from national inspectorates to professiasabciations and international organisations.
Occasionally, these standards may be in confliet,td the fact that they often serve dissimilar
objectives and stem from different origins. In @euncil of Europe area, the European Court of
Human Rights, as the interpreting body of the EaampConvention on Human Rights (ECHR),
generally has the final word. However, even théauty of the European Court of Human

Rights has its limits and, at times, conflicts betw standards in Europe remain. For instance, in
its report on Portugal, the UN Commission agairsture stated that Portugal should consider
relinquishing the use of taser weapons as theiaahjon the physical and mental state of

3 ECPT, Explanatory Report, para. 13 and 18, sé&e First General Report on the CPT’s activitiesaring the
period November 1989 to December 1990, CPT Doc./GRT(91) 3, 20 February 1991, para. 4.

* Malcolm D. Evans and Rod MorgaPreventing Torture. A Study of the European Convention for the Prevention
of Torture and Inhuman or Degrading Treatment or Punishment (Oxford: Oxford University Press, 2001), pp.316-
317, 364-365.

®> Rod Morgan and Malcolm Evar@pmbating torture in Europe (Strasbourg: Council of Europe Publishing, 2001),
p.21.

5 ECPT, Article 8. See fn.2.
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targeted persons would appear to violate Articlesd 16 of the Convention [on Torturé[The
CPT, for its part, recognises the potential abdithese devices and insists on clear deployment
instructions, with a high threshold for their depteent and adequate oversi§iiowever, the

CPT has refrained from qualifying the use of taseara potential violation of the ECHR.

Twenty years ago, in its early years, few areagutite CPT's mandate were covered by
international (legal) standards (including Europ€aurt of Human Rights case law) sufficiently
precise and comprehensive to serve as a referencsd in the CPT’s workThe main and
foremost exception concerned prisons, which hawayd received considerable attention from
international organisations and professional bolfiés other areas, such as in respect of centres
for the detention of aliens, CPT’s standards offtad to be developed from scratch.

In ‘Combating Torture in Europé® published in 2001, two close observers of the GROrk,
Rod Morgan and Malcolm Evans, predicted that then@dtee had moved on from its
‘formative stage’ and they suggested that, consaityyehe CPT’s standards would remain
fairly stable in the years to come. This assumpgippears to be correct as far as it concerns
detention conditions in certain types of establishta. One of the likely causal factors behind
this stability is the exhaustion of types of ingdibns for the CPT to visit; the list of institutis
visited by the CPT has not significantly changethm 20 years of the Committee’s existence, as
the CPT identified the full range of places undemandate almost from the outset. From its
first visit (to Austria in 1990), the CPT visitedigons, police establishments, psychiatric
hospitals and alien detention facilities. In thensayear, in Malta, military detention facilities
were added to the list of places to be visited &ty 1992 (when the CPT visited Cyprus)
onwards, this list was extended to include so@a¢ diomes (icasu, a home for elderly persons
with disability). Finally, around 2000, the list svaxtended to include international airport
zones.

Nevertheless, by incrementally altering existiransiards in order to adapt to the changing
environment and to growing insight, the CPT stadsglérave become more refined. For instance,
in the course of the years, the CPT has progrdgsaceentuated the distinction between prisons,
police stations, and alien detention centres bymenending that administratively detained
aliens sllgeep in proper beds and are given shesteaid of blankets, during warm summer
months.

" Consideration of reports submitted by States &acthder Article 19 of the Convention, Conclusiand
Recommendations of the Committee against TortukePdc. CAT/C/PRT/CO/4, Committee against Tortur@" 3
session, Geneva, 5-23 November 2007.

8 In its 19" Annual Report, the CPT announced that its ad har&iwg group on the use of electro-shock and
directed energy weapons in detention-related sitnathas pursued an examination of this subject tlaat the issue
could be addressed in a substantive section &QtteGeneral Report. For now, the CPT’s positiotiasers can be
found in various reports, including Report to thev&nment of the United Kingdom on the visit to theited
Kingdom carried out by the European Committee ierRrevention of Torture and Inhuman or Degrading
Treatment or Punishment (CPT) from 18 November Betember 2008, CPT Doc. CPT/Inf (203®) para. 12-13.

° CPT, First General Report on the CPT’s activitema. 95. See fn.3.

% pirk van Zyl Smit and Sonja Snacke®rjnciples of European prison law and policy, (Oxford: University Press,
2009), p.1-9.

' Rod Morgan and Malcolm Evar@pmbating torture in Europe (Council of Europe Publishing, 2001), p.10.

12 CPT, Report to the Government of Greece on thetei$Sreece carried out by the European Commftie¢he
Prevention of Torture and Inhuman or Degrading fineat or Punishment (CPT) from 20 to 27 Februar§720
CPT Doc. CPT/Inf (2008) 3, para 32.
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3. Developments Since 2001

Besides refining its existing standards, since 20@1Committee has also significantly
broadened the area covered by its ‘jurisprudefia@@some extent, this is a reaction to the
technical and social developments in the Counddurope region. For instance, besides the use
of taser/electro-shock devises mentioned aboveedtumopean States have introduced high-tech
measures of a similar nature, such as shock beltsentrol and restrain prisoners who are
considered to have an elevated risk of es¢aMeher technology-induced changes that have led
to new CPT standards include the use of long distaourt interviewing in the UK.

Events with a major impact on society (particuldlg events of 11 September 2001 and the
enhanced irregular migration to the European Unidrich also affects its bordering States)
have led the CPT to pay greater attention to detbasylum seekers and irregular migrants
(especially in the Mediterranean area) and alssquer suspected of, or sentenced for, ‘terrorist’
offences.

Perhaps more importantly, experience has led thetGBelieve that perpetrators of acts of
torture and other forms of ill-treatment are adl tften not held to account for their actions.
During visits, CPT’s delegations have regularlyered that very clear allegations of ill-
treatment are not being investigated properlyitmteed, at alfy; for instance, in some cases, the
CPT has observed that forensic medical examinatiadseen carried out in an unprofessional
manner or with persons with clear injuries left.Hun other cases, penalties imposed in proven
cases of ill-treatment could not be consideredterdant’ From the CPT’s point of view,

the credibility of the prohibition of torture anther forms of ill-treatment is undermined
each time officials responsible for such offencesreot held to account for their actions.
If the emergence of information indicative of leatment is not followed by a prompt
and effective response, those minded to ill-treas@ns deprived of their liberty will
quickly come to believe — and with very good reasdhat they can do so with
impunity[.]*®

For this reason, there is a growing tendency toesddissues related to impunity in CPT visit
reports.

3 CPT, Report to the Hungarian Government on thie teisHungary carried out by the European Commifteghe
Prevention of Torture and Inhuman or Degrading fimeat or Punishment (CPT) from 30 March to 8 ARfiD5,
CPT Doc. CPT/Inf (2006) 20, para. 127.

% For instance, Report to the United Kingdom Govesnnon the visit to the United Kingdom carried bytthe
European Committee for the Prevention of Torture lahuman or Degrading Treatment or Punishment {Gm
2 to 6 December 2007, CPT Doc. CPT/Inf (2008) 2rap8.

!> For example, CPT, Report to the Government of ftmmer Yugoslav Republic of Macedonia’ carried bytthe
European Committee for the Prevention of Torture lahuman or Degrading Treatment or Punishment (@M
21 to 26 October 2001, CPT Doc. CPT/Inf (2003)&@ap34.

18 For example, CPT, Report to the Government of Grem the visit to Greece carried out by the Eurape
Committee for the Prevention of Torture and Inhummabegrading Treatment or Punishment (CPT) from 27
August to 9 September 2005, CPT Doc. CPT/Inf (206)para. 52-56.

" For example, CPT, Report to the Albanian Goverrtroerthe visit to Albania carried out by the Eurape
Committee for the Prevention of Torture and Inhurme®egrading Treatment or Punishment (CPT) fronMa¥
to 3 June 2005, CPT Doc. CPT/Inf (2006) 24, paBa55.

18 CPT, Fourteenth General Report on the CPT's dietivcovering the period 1 August 2003 to 31 JA9§4£ CPT
Doc. CPT/Inf (2004) 28, para. 25.
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Particularly relevant for the CPT is the broaderohthe European Court of Human Rights’
interpretation of Article 5 of the ECHR. The ‘Expktory report to the European Convention’
specifies that ‘deprivation of liberty’, as definedArticle 1 of the ECPT, should be understood
in the context of Article 5 of the ECHR.It is standing jurisprudence that the EuropeanrCafu
Human Rights, when determining whether or not ageis deprived of his or her liberty,
considers the factual situation of the person corezk and not the legal title of the placenf@nt.
This involves an individual case-by-case assessitehe decided on its own particular “range
of factors™. In its recent case law, the Europ€aurt of Human Rights concluded that, even
though a person may have been admitted to a ctglisement as a voluntary patient, under
certain conditions this patient may still be regalds a person deprived of his or her liberty
under Article 5. This may, for instance, be theecaken the patient does not have the
opportunity to leave the care institution when hete wishe$! or when health care staff
exercise complete and effective control over thre ead movements of the patiéht.

By means of such case law, certd@jure voluntary patients came (more firmly) under the
CPT’'s mandate: in particular, patients placed eas@ institution against their will by a guardian,
as well as certain voluntary patients held in diosare establishments or otherwise restrained in
their movements. In other words, the European CGauduman Rights’ case law made it
possible for the CPT to carry out visits to cagitntions where such ‘voluntary patients’ are
accommodated In the view of the CPT, the necessity of visitirage institutions where persons
are,de facto, detained has been overwhelmingly demonstrate200%, a CPT delegation visited
social care homes in the Czech Republic where tttwie young men with mental disabilities
who had reportedly displayed sexually inappropriekaviour towards other young men in their
dormitory. On proposals from the social care horaad, with the agreement from the young
men’s guardians, they were surgically castr&féthis case demonstrates that, in some of the
Council of Europe’s member States, the safeguandsunding the institute of guardianship
should be reviewed urgently, as advocated by samegovernmental organisatiofisAlso in
2006, in Romania, a CPT delegation found that Vimeintary patients, admitted to a psychiatric

9 “The notion of “deprivation of liberty” for the pposes of the present Convention is to be undetsigihin the
meaning of Article 5 of the European Conventionthiman Rights as elucidated by the case law of threfiean
Court and Commission of Human Rights. However disénction between “lawful” and “unlawful” depritian of
liberty arising in connection with Article 5 is imaterial in relation to the Committee's competengeg fn.2.

2 For instance, ilshingdane v. United Kingdom the Court stated that ‘In order to determine wheditreumstances
involve deprivation of liberty, the starting pomiust be the concrete situation of the individuadaaned and
account must be taken of a whole range of critanizh as the type, duration, effects and mannenpleimentation
of the measure in questiomshingdane v. United Kingdom, application no 8225/78, 7 European Court of Human
Rights 528.

2L For instance, iftorck v. Germany the applicant, formally a voluntary patient, wasKed up in a closed ward
under continuous supervision and control of théf,stad was not free to leave the hospital. Aftereacape, the
applicant was brought back by the police. Undes¢hmrcumstances, the Court considered her to jaéved of her
liberty. Storck v. Germany, application no. 61603/00, (2005) European CouHafan Rights 406.

2 For instance, iftl.L. v. the United Kingdom the decisive factor was that ‘health care protessis treating and
managing the applicant exercised complete andteféecontrol over his care and movemeniksl. v. the United
Kingdom, application no 45508/99, (2004) European CouHwian Rights 471.

% |n some State Parties these visits were initiadiywithout difficulties. See, for instance, CPefrt to the
Czech Government on the visit to the Czech Repuhblided out by the European Committee for the &mgun of
Torture and Inhuman or Degrading Treatment or Pumént (CPT) from 27 March to 7 April 2006 and fr@fnto
24 June 2006, CPT Doc. CPT/Inf (2007) 32, para. 7.

4 CPT, Report to the Czech Government on the dsité Czech Republic, para. 153. See fn.23.

% For instance, the Mental Disability Advocacy CerffdDAC): http://www.mdac.info/.
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hospital for so-called social reasons, participatesl biomedical research programme involving
antipsychotic medication without being aware of plogential consequences of the
administration of such non-authorised dréys.

3.1 Medical matters and the CPT

Perhaps the most striking development since 20€1eisltered attitude of the CPT as regards
examining medical interventions. From its inceptittre Committee has been outspoken about
the conditions under which medical interventiors @arried out. In 1997, the CPT considered
that Electro Convulsion Treatment (ECT), thoughlwestablished in modern psychiatry, could
be considered a form of degrading treatment whemirgistered in an unmodified forf.
However, until fairly recently, the CPT preferreok mo assess the content of a medical
intervention carried out on a person deprived sfter liberty”® The CPT’s approach to medical
interventions was unmistakably formulated in th®Il8eport on Spain when the Committee
stated that

As was made clear from the outset of the correspacelon this subject, the CPT’s
concerns were not related to the very principléoofe feeding but rather to the precise
practical and medical conditions under which angédeeding was being carried Guit.

For some reason this approach changed: in théelasgears, on at least two occasions, the CPT
assessed a medical interventiBin one case, the CPT considered the situationpoisaner
who had been repeatedly forcibly fed by the Spaaighorities in the course of his hunger

% Response of the Goverment of Greence to ReptitetGovernment of Greece on the visit to Greeceezhout
by the European Committee for the Prevention ofdrerand Inhuman or Degrading Treatment or Punisiime
(CPT) from 20 to 27 February 2007, CPT Doc. CPT(R08) 4, para. 173-174.

2" CPT, Report of the European Committee for the &rgon of Torture and Inhuman or Degrading Treatnoen
Punishment (CPT) on its visit to Turkey from 5 @oQctober 1997, CPT Doc. CPT/Inf (1999) 2, par&.17

2 CPT, Report to the Turkish Government on the wisitTurkey carried out by the European Committee

for the Prevention of Torture and Inhuman or Degrgd reatment or Punishment (CPT) from 10 to 16dbazer
2000 and 10 to 15 January 2001 and from 18 to 21l &pd 21 to 24 May 2001, CPT Doc. CPT/Inf (2031)
para. 33. ‘As was acknowledged in the prelimindrgayvations dated 29 January 2001, the issue @irtiieial
feeding of a hunger striker against his/her wishesdelicate matter about which different views laeld ... . The
CPT understands that the World Medical Associasarurrently reviewing its policy on this subjetb date, the
CPT has refrained from adopting a stance on thisemalowever, it does believe firmly that the mgament of
hunger strikers should be based on a doctor/patéationship. Consequently, the Committee hasidensble
reservations as regards attempts to impinge updnrékationship by imposing on doctors managinggeunrstrikers
a particular method of treatment’.

2|t concerns allegations of forcible feeding ofdnmerated members of ‘Grupos de resistencia acistasprimero
de octubre’ on hunger strike: Response of the SpaBbverment to Report to the Spanish Governmetti@misit
to Spain carried out by the European Committe¢hierPrevention of Torture and Inhuman or Degradireatment
or Punishment (CPT) from 10 to 14 June 1994, CP@. @& T/Inf (96) 10, para. 205.

%It may well have been that alterations to the GRifternal organisation, in the form of the esgtitient of the
CPT’s medical group in 2004, played an instrumertia in focusing the CPT’s attention on certairdinal
interventions.
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strikes®! In another report, the CPT examined the applioatiosurgical castration to sexual
delinquents who were detained in a prison and yeliatric hospitals in the Czech Repubfic.

So far, the CPT has taken a cautious approachvis+{aedical interventions, which is rather
similar to the manner in which the European CotiHwman Rights tends to address such
matters. The Court's approach is based on the poééherapeutic necessit§®if a State

Party can demonstrate that a certain medical iatgéron could be considered medically
necessary, a violation of Article 3 is not liketydrise. This was also the approach taken by the
CPT in the case of the forcibly fed hunger strikemtioned above. After setting out its criteria,
including the criterion of medical necessifythe CPT concluded that, in its opinion, ‘the
criterion of medical necessity can be considerdakteatisfied within the specific legal
framework in Spain. Moreover, the actual treatnvesd executed in a hospital under appropriate
conditions’>® For the CPT, when examining a medical interventémicle 3 of the ECHR
remains the reference point; in other words, itasunder the CPT’s mandate to decide on
primacy among conflicting fundamental rights, sashthe right to life versus the right to
physical integrity, which is at the core of the omg discussion about forced feeding of hunger
strikers.

In the case concerning the surgical castratiorexfial offenders outlined above, the concept of
medical necessity held a prominent place in the’€B3sessment. The Committee indicated that
it had severe doubts as to the medical necessityeaen medical validity? of this

intervention®” Furthermore, from the point of view of the CPT agwrinciple, measures taken to
counter re-offending should never be based on prediefficacy alone, particularly when these
measures concern irreversible medical interventiamsarrow focus on lowering re-offence rates
may open the door for serious human rights abwsses$, as physical mutilation. The Committee

3L CPT, Report to the Spanish Government on the taislpain carried out by the European CommitteéHer
Prevention of Torture and Inhuman or Degrading fimeat or Punishment (CPT) from 14 to 15 January’2@PT
Doc. CPT/Inf (2009) 10.

32 CPT, Report to the Czech Government on the \dgité Czech Republic carried out by the Europeani@ittee
for the Prevention of Torture and Inhuman or Degrgd reatment or Punishment (CPT) from 25 MarcB #ypril
2008, CPT Doc. CPT/Inf (2009) 8.

% Herczegfalvy v Austria, application no 10533/83, (1992) European CouHaian Rights 48.

34 4f a decision is taken to force-feed a prisonerhminger strike, in the CPT’s view, such a decisioould be
based upon medical necessity and should be camiednder suitable conditions that reflect the roaldnature of
the measure. Further, the decision-making prodessid follow an established procedure, which corgaufficient
safeguards, including independent medical decisiaking. Also, legal recourse should be availabtk@haspects
of the implementation of the decision should begad¢ely monitored. The methods used to executefiaeding
should not be unnecessarily painful and shouldgpdied with skill and minimum force. More generalfgrce-
feeding should infringe the physical integrity béthunger striker as little as possible. Any regophysical
constraint should be strictly limited to that whisiecessary to ensure the execution of the fizreding. Such
constraint should be handled as a medical matteceHeeding a prisoner without meeting the stasslaet out
above could very well amount to inhuman or degrgdieatment’. CPT, Report to the Spanish Governraarthe
visit to Spain, para. 14. See fn.31.

% See CPT, Report to the Spanish Government oniskteos Spain, para. 34. See fn.31.

% Surgical castration does not have a place in titiecaitative ‘Standards of care for the Treatmemdult Sex
Offenders’ drawn up by the International Associatior the Treatment of Sex Offenders, despite gitermade by,
in particular, Czech sexologists to have it inclide

37 See CPT, Report to the Czech Government on titetwithe Czech Republic, para. 44: ‘Surgical et&n is a
mutilating, irreversible intervention and cannotdomsidered as a medical necessity in the confakedreatment
of sex-offenders. The intervention removes a péssaility to procreate and has serious physicdl mental
consequences.’ See fn.32.
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concluded that, in its view, surgical castratiordefained sex-offenders ‘amounts to degrading
treatment® The CPT does not stand alone in its rejection afisal castration. In 1985, the
Supreme Court of South CarolinaSrate v. Brown stated that voluntarily surgical castration, as
a condition of a suspended sentence and probatesunconstitutional under the state
constitution as it considered castration to bermfof mutilation®

4. What Next?

As long as the world does not stop changing, th& @# have to reinvent itself on an ongoing
basis. Undoubtedly, in the years to come, new sauk arise on which the Committee will
have to form an opinion. Although it is difficutt predict how the CPT standards will develop,
some trends are already visible. For instancs,dtaar that States Parties will continue to reéflec
on measures to reduce the re-offending rates afsd@tfenders. Some of these measures will
certainly be of interest to the CPT. Also, the grgywconcern as regards life imprisonment
without parole may, at some point, require the Catberls attention.

Perhaps more importantly, the landscape in whiehQRT operates is altering rapidly. It took
years of intensive lobbying before the CPT coulé$i@blished; now, international monitoring
of detention conditions appears to be fully acogpiéot only has the United Nations
Subcommittee for the Prevention of Torture stattedperate, including in the Council of
Europe region, but the European Union (EU) is autyaeflecting on monitoring the
implementation, in practice, of its legal instrurteemm the area of Justice and Home Affairs.
Given the EU'sacquisin this area, it is difficult to imagine thanter alia, conditions of
detention will not become part of such assessnidr@.Council of Europe and, particularly in
this context, the CPT should both play a role ia grocess. Moreover, now that the Lisbon
Treaty has entered into force, it may well be thatEU, and in particular the European
Commission, will become an even more importantriateitor for the CPT on matters such as
irregular immigration and asylum: indeed, perhdyesé bodies will be even more important
than States Parties on some matters. These atevallopments that may, sooner or later, have
an impact on both the CPT’s mode of operation &dapacity to continue to develop and
update its standards.

% See CPT, Report to the Czech Government on titetwithe Czech Republic, para. 44. See fn.32.
% Lystra Batchoo, ‘Voluntary Surgical CastrationSgx Offenders’, (2007rooklyn Law Review 72(2), p.705.
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