Introduction:
To Whom It May Concern,
My name is Martin Gottesfeld. I am an American human rights activist writing to report that numerous children and their families have been tortured as well as additionally subjected to other Cruel, Inhuman or Degrading Treatment or Punishment (herein referred to as ITCIDT") by Boston Children's Hospital (herein referred to as "BCH") with the assistance, or at least the acquiescence, of State officials, such as juvenile court judges and The Massachusetts Department of Children & Families (herein referred to as "MA DCF.")
To establish that torture and its counterparts occurred, it is important to focus solely on the readily available facts, while ignoring any bias based on the reputations of the accused parties. As you are representatives of a neutral organization bound only to the evidence, I am sure that this is well within your capabilities and professional norms. I ask only that you follow your consciences and the data, wherever they may lead.
I would also like to take this opportunity to highlight that some of the worst, most despicable, child abuse has been found to have been perpetrated and covered up by those in positions of trust at some of the most esteemed and beloved institutions, including BCH. An incomplete list of examples includes the following expanded citations:
[1: "Pediatrician In Abuse Case Killed Himself" - The New York Times                  - 2011-02-26]
[2: "Judge Tosses Lawsuit Against Children's Hospital: Not      Responsible For Ex-Employee" - The Boston Globe - 2012-07-17]
  [3: "Boston Children's Hospital Doctor Barred For 'Spiritual     Diagnosis'" - The Boston Globe - 2013-05-10]
[4: "Pediatrician Sentenced For Child Pornography Charges" - The U.S. Department of Justice - 2014-03-12] 
So, please do not allow external appearances to prevent you from looking deeply into these matters.
Thank you for your due diligence,
[image: ]
Martin S. Gottesfeld







Background: 
The United Nations Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (herein referred to as "The CAT") was signed by The United States on April 18th, 1988 and ratified on October 21st, 1994. It has been The Law of the Land in The United States since shortly thereafter.[5: Article 27 § 2] The United States is bound by it, as it is by any other treaty it entered into in good faith.[6]
Although the torture and other CIDT reported here are known to have occurred across multiple cases involving multiple patients and their families,[7,8,9] some of whom have come forward, but an unknown number of whom have been kept silent by court issued gag orders,[10, 11,12] the best documented instance is that of Justina Pelletier, a mitochondrial disease patient. On February 10th, 2013, then 14-yearold Justina and her mother, Linda, arrived at the BCH emergency department with a referral to see a specific specialist. Justina had the flu, which was causing serious complications, as it is known to often do for mitochondrial disease patients.[13,14,7,15,16]
However, instead of seeing the physician they expected, a different team of fairly junior clinicians came up with a competing somatoform disorder diagnosis. Somatoform is a psychological condition where a patient experiences psychosomatic physical symptoms.[17] Looking to prove their new hypothesis and believing many of Justina's medications, prescribed for mitochondrial disease, to be unnecessary, the BCH team, at first, sought consent from Justina's parents to stop those therapies. The new BCH treatment plan also sought to prohibit the Pelletiers from seeking second opinions, especially from doctors outside of Boston Children's Hospital.[14,16,17,18]
Fearing for her life, her parents refused to consent to this radical departure from Justina's existing treatment plan. They attempted to discharge her and bring her to leading mitochondrial disease expert, and then Chief of Metabolism at nearby Tufts Medical Center, Dr. Mark Korson, who had been successfully treating her since 2011.[19,17,15] Dr. Korson had referred the Pelletiers to BCH to see Justina's gastroenterologist, who had recently moved his practice there. No one expected a fairly junior team of doctors at BCH to take it upon themselves to re-diagnose Justina without being asked.[14,16,18]
That should have been the end of the story. Justina's mother and father, as her legal guardians, should have been allowed to choose her doctor(s) and treatment plan.[20,21,22] If it had ended then and there you wouldn't be reading this now, but, tragically, it didn't end there. Boston Children's Hospital wouldn't take "no" for an answer and filed a report with MA DCF, citing concerns of so-called "medical child abuse." [14,16]
Similar to the now outmoded diagnosis of Munchausen Disorder By Proxy, medical child abuse refers to a situation where parents subject a child to unnecessary, invasive, medical procedures, causing them harm.[23] Combined with the somatoform disorder diagnosis, the BCH hypothesis was that Justina had physical symptoms which were the result of a psychological condition(s.) BCH felt that by following the course of treatment for mitochondrial disease recommended by Dr. Korson's team at nearby Tufts Medical Center and not treating Justina psychiatrically for somatoform disorder, her parents were abusing her. At the behest of the new, fairly junior, BCH team, MA DCF took emergency custody of Justina, and provided BCH the consent to implement its treatment plan.[14,16]
At a court hearing the next day, MA DCF presented misleading statements from BCH doctors regarding Justina s mitochondrial disease diagnosis. Not surprisingly, Massachusetts juvenile court judge Joseph Johnston went along with BCH and MA DCF, see [16: "Frustration On All Fronts Over Child's Future" - The Boston Globe - 2013-12-16], emphasis added:
The affidavit showed considerable deference to [Boston] Children's [Hospital]. It quoted liberally from hospital records and interviews with staff members there, including accusations that Justina's parents were obstructing her care. It said the [Boston] Children's Hospital] doctors "do not know where the parents picked up the current diagnosis and they are hard to disprove." It included negative comments from Justina's Connecticut pediatrician about how [Justina's parents] Linda and Lou had "fired" multiple doctors and "encouraged" the diagnosis of multiple medical problems.
However, the affidavit failed to mention that the social worker had interviewed [Dr.] Korson, and that [Dr.] Korson had explained the origins of the working diagnosis of mitochondrial disease that he had given Justina. Internal state records show that [Dr.] Korson had explained that the disorder sometimes runs in families and that he had also been treating Justina's older sister for it.
When the judge decided to maintain temporary custody of Justina with the state, the Pelletiers were furious. They took their complaints to every authority they could think of: the district attorney, the attorney general, the governor's office, even the FBI. They alleged that [Boston] Children's [Hospital] was using its considerable muscle to box them out at every turn. When the parents received an e-mail from the person the judge had appointed as an independent investigator to advise him on the case, they were outraged to see her list an affiliation with [Boston] Children's [Hospital] in the e-mail.
As you can see, the BCH doctors claimed not to know where Justina's mitochondrial disease diagnosis came from, but in [14: “A Medical Collision With a Child In the Middle" - The Boston Globe - 2013-12-15] it is stated that while Justina's mother, Linda, was talking with Justina's new BCH neurology resident, Dr. Peters:
Linda explained that [Dr.] Korson, the chief of metabolism at Tufts, had diagnosed Justina with mitochondrial disease, the same disorder that another of her four daughters, 24-year-old Jessica, had been diagnosed with several years earlier.
Additionally, according to The Boston Globe, the BCH doctor who led the team that would actually file the medical child abuse report, Dr. Alice Newton, reached out to Dr. Korson, see [14]:
[Dr.] Korson counseled caution. By its very nature, he stressed to Newton, mitochondrial disease can be a "setup" for accusations.
It's noteworthy that apparently both BCH and MA DCF left out their discussions with Dr. Korson from their written work. The odds of both simply making an unintentional error of omission seem low.
In any case, I would like to report that Justina's parents pointed out these discrepancies to the court, had the relevant medical records admitted into evidence, and that the allegations against them were quickly dismissed, leaving them free to return Justina's care to Dr. Korson's very capable leadership.[24,17] However, I can't. Instead, I must report that various medications were stopped, including Metoprolol, the absence of which left Justina tachycardic, as well as Lyrica, leaving Justina in agony around the clock.[25,26,27,28,29,30]
On or about February 10th, 2014, a full year after Justina had first arrived at BCH, ABC News interviewed Dr. Richard Boles, a practicing physician and the medical director of Courtagen Life Sciences, a genetic testing company, see [29: "Advocates Fight For  Justina Pelletier, Teen Held By State In Psych Ward" - ABC News - 2014-02-101:
"People with mitochondrial disease have a lot of pain," [Boles] said. "Normal sensations are amplified by the nervous system. They are not making it up. The idea of somatoform is you are making it up to serve some need. But they are having real pain."
This sad state of affairs would have been bad enough for one day, but as Lou Pelletier, Justina's father, told television host Emily Rooney, see [25: "Justina Pelletier's Parents Fighting To Get Her Back" - Greater Boston - Approx. 2014-03-06], emphasis added:
She went from a healthy as could be young lady, to a person now in a wheelchair, pretty much paralyzed below the hips, almost no physical strength above the hips. She has been totally medically abused. She had tachycardia, medically diagnosed, was on Metoprolol for that. Since she's been at Boston Children's [Hospital] through [MA] DCF custody, she's been off that. So, she's had a heart rate of anywhere from 100 to 152, medically verified. Number two, she had a cecostomy tube placed into her colon so she can go to the bathroom, for neuropathy of the colon, and when you're a mitochondrial [disease] patient, you're more sensitive to your nerves, kind of like somebody with fibromyalgia. So, she was taking Lyrica to deaden the nerve pain. So, she's been in severe pain, non-stop, twenty-four hours a day for thirteen months. 
In addition to the above physical suffering, Justina and her family were made to endure significant psychological and emotional trauma.[31 11 112,7,30,18,32,33,34] Justina was forcibly committed to Boston Children's Hospital's now infamous Bader 5 in-patient psychiatric ward on or about April 9th, 2013. The record shows that she did not go willingly, as The Boston Globe printed, see [14], emphasis added:
In April, doctors told Justina that she was being transferred to Bader 5 -- the hospital's psychiatric ward that focuses on the treatment of seriously troubled children who may pose a risk of harm to themselves or others.
Her new home would be a private room in the 16-bed, fifth-floor unit at the northern end of the hospital. On Bader 5, the entry doors are locked at all times and sharp objects are prohibited. The days are regimented, with set times for wake-up and lights-out as well as tutoring sessions and communal meals.
Justina, the mild-mannered teen known for her sweet smiles, furiously resisted the move. 
"She was visibly upset, stating she refused to go," a clinician in the psychiatry unit wrote in the hospital record on April 9. "She stated she wanted to speak to her lawyer."
Justina, who was desperate to return to school even if she was unable to walk, repeatedly told the [Boston] Children's [Hospital] team that she did not want to go into this ward. But, the record noted, she was informed that "she was not able to make this choice."
The next day, the same publication repeated much of this same surprising information in summary, see [16], emphasis added:
In short order, a team of different [Boston] Children's [Hospital] doctors had disputed [Dr.] Korson's working diagnosis of mitochondrial disease for Justina and accused her parents of medical child abuse. This paved the way for the state child protection agency to intervene and strip the parents of custody on an emergency basis. From there, Justina, against her strong objections, was moved into the hospital's locked psychiatric ward. [Boston] Children's [Hospital] and the state had ignored [Dr.] Korson's requests to be 
included in a roundtable meeting to discuss Justina's care.
As The Boston Globe stated on multiple occasions, Bader 5 "specializes" in treating children with serious mental illnesses which make them a threat to themselves or others. As quoted above, it is a highly regimented, restrictive, environment. The reason provided for Justina's placement there against her will was her difficulty attending to her daily needs.[14,16,31 ¶ 82]
In addition, ostensibly to protect Justina from psychosomatic effects, she and her family were forbidden from discussing her condition and treatment.[17,31 66(3:iii)] Her parents were also 
forbidden from taking-photographs of Justina.[33] Desperate for help, Justina took to smuggling notes to her family hidden in art projects, and despite the prohibitions, her loved ones were able to take and publish some pictures of her, visually depicting her marked, terrifying, deterioration. Her hair started to fall out,[28] her legs swelled,[15] and her gums receded.[35,36,37,27,38]
Behavior modification was started on Justina, with the goal of demonstrating to her, and to the world, that her physical symptoms had psychological origins. This entailed staff effectively ignoring her complaints of pain and pleas for help. Boston Children's Hospital doctors and other employees repeatedly insisted that Justina do, what was for her, physically and medically impossible, especially without her key mitochondrial disease therapies; things like walking, changing clothes, and pushing her own wheelchair.[39,40] In one of her hidden messages, Justina mentioned that staff would actually grab and move her limbs when she was unable to.[36,35] This was probably what she was referring to in later interviews when she said staff "actually" made her do things.
After she was finally released, an incredible sixteen months after BCH first made its accusations against her family, Justina also reported that as a result of hospital employees refusing to help her, she was effectively secluded, see [39: "FoxCT Exclusive Interview With  Justina Pelletier" - The Hartford Courant - 2014-06-18], emphasis added:
[They were] just pushing me and push[ing] me. It wasn't just the walking. They made me use my whole body, and I couldn't do all that. 
They would put me in a room where they would do all this other mean stuff. They’d say "You have to do it," or -- and then they'd start  laughing and then they would leave me and then they'll make me be there for sometimes up to two hours or more.
They would make me, let's say, the shirt, they wanted me to get my shirt off on my own. So, then they'd make me do it by myself even though I can't. So, then they say "You can do it. You can do it." I don't know how to explain [it], but they were just very hard on me and they wouldn't help me at all, not even a little bit. They would just touch me and say "Wake up your bones." It was very, very, tough, and I just don't want it to happen to anyone else...
They didn't believe me. They didn't help me at all. They would leave me in the hallway, one time for a whole weekend. I was just sitting in the hallway, staring at it because they wouldn't help me... They wouldn't let me talk to any other kids there. I was basically just staring at the wall all day or them yelling at me, saying "Do this, do that," and I couldn't do all that. And they wouldn't give me a break. Even though, when I got really sick with pneumonia, they would still treat me the same, treat me worse than that even. So, yeah, I just don't want it to happen to anyone else...
Yeah, I said it was torture, but that they didn't believe me that it was torture. They said "You can do it. It's not torture. You can do it.
I said "I can't."
"Yes, you can. Don't say that."
All this other stuff, I can't... I don't know... Say, they just left me and they'll made me do it, and then they'll say, they would actually make me do it. "You can do it. You can do it," the whole time. All this other stuff for me, the whole time, and then sometimes they'll leave and they'll just leave me there and say that maybe if they leave, I can do it when they leave, and I can't.
Heartwarmingly, the Pelletier family would later report in their civil filing, [31: "Justina Pelletier PPA Louis and Linda Pelletier v. Jurriaan M. Peters, M.D. et al." - Massachusetts Suffolk Superior Court, Civil Action No.: 2016-0474D - 2016-02-16]:
88. While on Bader 5, Justina would often be left alone in her wheelchair for hours at a time if she would not, or could not, wheel herself to common areas. From time-to-time other patients would attempt to move Justina to a common area.
However, the above paragraph concludes:[31 ¶ 88]
Often, the patient would be scolded and told that she [Justina] "has to do it herself."
The hospital and State failed to accommodate Justina's needs as a child with disabilities. Justina and her parents further reported that she was sleep deprived. Mitochondrial disease patients require more rest, and this necessity was intentionally disregarded in Justina's case. She was woken early in the morning and not allowed to nap during the day.[14,35,41]
Further, citing accusations against Justina's parents, BCH and MA DCF reduced the family's visitation time to one hour once per week. They were denied visits on holidays and family birthdays as well as the ability to attend church services.[31 ¶ 87,42,18,34,43,44,45,46] BCH and MA DCF also insisted that her parents accept the somatoform disorder diagnosis, see [16], emphasis added:
The state workers began with a bombshell. They informed the Pelletiers that they would no longer be allowed to have daily visits with Justina. Henceforth, they would be granted just a single hour-long visit each week, on Friday afternoons. The agency cited disruptive behavior on the part of the family, records show. During one visit with Justina, Linda had held needles in her lap. When confronted by staff who insisted she put them away, she complied and explained they were for her diabetes. Linda described the needle incident to the [Boston] Globe as an innocent mistake.
Staff also accused her of trying to stir up trouble. Agency records say that Linda "had gone up to other parents on the unit and reportedly told them that [MA] DCF was going to take away their kids."
With that confrontational tone set, the meeting soon erupted into a screaming match. Before long, agency manager Suzanne Hauck instructed security to remove the Pelletiers from the meeting. Once outside, the parents called Boston police to complain.
Then the Pelletiers called [Dr.] Korson. Later that day, in an e-mail exchange with [Dr.] Ryan, [Dr.] Korson asked, "Did [MA] DCF really start the meeting with announcement of punishment?"
"It was not punishment," the psychiatrist countered.
"How can a more restrictive visitation plan be viewed as something other than a punishment?" [Dr.] Korson replied, adding, "I know it's tough and I know they're tough, but if your plan is to hopefully unite this family, you have to give them a reason to believe you."
A few days later, state workers gave the Pelletiers a "service plan" that spelled out in writing what they would need to do for the agency to consider returning Justina to their custody. Although the parents continued to reject [Boston] Children's [Hospital's] doctors' new psychiatric diagnosis for their daughter, the service plan made it clear that they would have to change if they wanted her  back. "Parents must acknowledge and demonstrate an understanding of Justina's medical and psychiatric needs as well as her emotional needs," the document stipulated, "including an understanding of her diagnosis of somatoform disorder."
Later, in the same article, "Dr. David DeMaso, the hospital's noted psychiatrist-in-chief," was questioned about this, see [16]:
Asked in an interview to explain how parents could be told that they had no choice but to accept the hospital's diagnosis of somatoform disorder as a condition of regaining custody, DeMaso stressed that it wasn't up to [Boston] Children's [Hospital] to determine custody. "That's [MA] DCF," he said.
Added a hospital spokesman: "We can't be responsible for what [MA] DCF says or does."
The unspoken significance of such acceptance is that it would have been tantamount to Justina's parents admitting that BCH and MA DCF had been correct; it would have served, effectively, as a blatantly coerced confession to the crime of medical child abuse.
Throughout all of this, Dr. Korson, to his credit as a healer and the Chief of Metabolism at Tufts Medical Center, expressed his concern about the treatment of Justina and her family. [14,16,11,31 ¶  83] He also raised important issues about the experimental nature of what was done to Justina. The following is from one of his e-mails, displayed on screen as part of [11: "Mitochondrial Mystery - The Justina Pelletier Case" - WTIC-TV - Approx. 2013-12-19], emphasis added:
...[somatoform] disorder is a chemical one, i.e. there is no blood test or other investigation that can prove the diagnosis. It is a clinical hunch, a best guess. The [BCH] team has demanded that Justina be removed from the home and severe restrictions imposed on contact with her parents. This represents the most severe and intrusive intervention a patient can undergo, far more than a cecostomy. For a clinical hunch. Without a proven diagnosis, her diagnosis should be considered a hypothesis and the current hospitalization an "experimental situation." And perhaps that is appropriate in this situation.
The FDA and NIH oversee clinical trials for many devices and drugs which are experimental. In order to protect the public, there is very strict scrutiny of the trials. The parameters for monitoring are determined by a group of peers unconnected to the investigations and regular reporting is required. If Justina's admission is an experimental process to evaluate an hypothesis, what's the monitoring plan? Who is scrutinizing the process? If the hypothesis is incorrect, or partially incorrect, who is advocating for Justina's medical condition and how?
I am dismayed by the very opaque nature of Justina's evaluation. I heard nothing for days when these issues were first developing at [Boston] Children's [Hospital] despite being the physician who referred Justina to the [Boston] Children's [Hospital] E.R. I was concerned when Dr. Alex Flores, Justina's GI physician responsible for Justina's cecostomy (up to that point, the patient's main intrusive medical intervention) had not been called to participate in the evaluation process until the situation had escalated. I was discouraged when the [Boston] Children's [Hospital] team, three weeks into the admission, had not made any effort to contact community providers and teachers who had known Justina over a long period of time. And I was disillusioned when [Boston] Children’s [Hospital] refused to engage in any dialogue with Justina’s treatment team at Tufts. I have heard nothing from the [Boston] Children's [Hospital] team since the hearing at which point I provided testimony. I asked Dr. Flores yesterday his impression of Justina's course. He told me that "I was unable to see her due to legal restrictions. I will talk to 'neuro attending' next week."
So now I am writing because it feels like Justina's treatment team is out to prove the diagnosis at all costs. So again, where is the objective scrutiny? Who is asking the team on a weekly basis, for example, for specific updates on Justina's different medical and psychological issues to gauge process?
Thanks for helping me to understand this process.
Mark Korson, MD
This e-mail was addressed to Justina's guardian ad-litem.[16] Portions of this same message were published elsewhere, including The Boston Globe, which confirmed that BCH and MA DCF refused or ignored Dr. Korson's multiple requests for a roundtable meeting to attempt to reach a consensus diagnosis.[14,16,27]
In addition to the above, The Boston Globe clearly gained access to internal records from both BCH and MA DCF that were made after the Pelletier family lost custody of Justina.[14,16] Having lost legal custody as well as having been totally and intentionally cut out of Justina's medical treatment, it is highly unlikely that her parents even had access to those records.[30] It is far more likely that this information was provided to The Boston Globe by source(s) at BCH and/or MA DCF. Regardless of its source(s) for this inside information, The Boston Globe printed a large amount of mitigating text favorable to BCH while sparing the hospital from some of the most damaging content, including the full text of Dr. Korson's e-mail above, as well as written statements from highly qualified critics which will be quoted later.[47,48]
This is potentially relevant because on November 7th, 2013, a "gag order" was issued by the State juvenile court, seeking to prevent Justina's parents from speaking to the media.[12,23,43] WTIC-TV reporter Beau Berman, who would go on to win The Edward R. Murrow Award for his damning coverage of Justina's case, commented on this, see [12: "Boston Children's Hospital Under Fire" - The Blaze - 2013-11-25]:
One thing that's interesting is that I have several sources that tell me that a newspaper had also been working on this story concurrently as we had been working on it, and trying to do a broader piece about not just this girl, in question, but other girls like Cristy has mentioned and or patients rather, and that newspaper has been working on this story since April, yet the judge only issued this gag order when our cameras were outside the court on November 7th.
Justina's father said that the gag order was issued after Berman's coverage started to air because "Boston Children's [Hospital] was up in arms."_49] BCH appears to routinely use its influence to have the courts issue these crippling, speech and criticism chilling, gag orders. At the time of Berman's comment above, Cristy Balcells, Executive Director of MitoAction, said "I know personally of two other families under a gag order from BCH."[12,50]
At the same time these at best questionably legal gag orders[51] curtail criticism about its behavior towards a growing number of patients and their families, BCH takes great effort to have favorable information about itself disseminated to the public, including on its own website, where it boasts it is "home to the world's largest research enterprise based at a pediatric hospital" with "$225 million in annual funding, including more federal funding than any other pediatric facility."[52] Additionally, BCH has sought to have civil complaints for improper employment and workplace practices against it sealed from the public.[53]
So, in addition to the obvious, disturbing, specter of a technically private, though largely government funded organization using its political connections to take responsibility for medical decisions away from parents under less than honest and accurate circumstances, while simultaneously leveraging those same political connections to have courts silence parents and chill public scrutiny and criticism, these well-known and well documented patterns of behavior clearly demonstrate that BCH cares a lot, and perhaps most of all, about its reputation and public image. This is obviously disturbing, but its connection to the use of torture/CIDT will be explained shortly.


Application of The Convention Against Torture: 
As you are no doubt aware, Article 1 § 1 of The United Nations Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (once again, herein referred to as "The CAT,") states, emphasis added:[5]
For the purposes of this Convention, the term "torture" means any act by which severe pain or suffering, whether physical or mental, is intentionally inflicted on a person for such purposes as obtaining from him or a third person information or a confession,  punishing him for an act he or a third person has committed or is  suspected of having committed, or intimidating or coercing him or a third person, or for any reason based on discrimination of any kind, when such pain or suffering is inflicted by or at the instigation of or with the consent or acquiescence of a public official or other person acting in an official capacity.
As you're also no doubt aware, this definition is commonly held by the U.N. to contain "four essential elements" required for an act to rise to the level of torture under international law. For example, as stated in [54: "A/HRC/13/39/Add.5 - 'Report of the Special Rapporteur on Torture... - Add. - Study on the Phenomena of Torture...'" - U.N. Human Rights Council - 2010-02-05 V 30J, emphasis added:
At least four essential elements find their reflection in this definition. First, an act inflicting severe pain or suffering; whether physical or mental; second, the element of intent; thirdly, the specific purpose; and fourthly, the involvement of a State official, at least by acquiescence. Taken together, these elements contribute to a comprehensive concept of torture, as distinguished from other forms of CIDT.
When I first encountered these elements, I was surprised. The more colloquial definition I was accustomed to is only concerned with the first, pain or suffering. Though The CAT's definition is more limiting as to what constitutes torture under international law, various components of the treatment of Justina Pelletier and her family contain all four of its essential elements. Some aspects may be open to subjective interpretation, but even if not considered torture, they must still constitute other CIDT prohibited by Article 16 § 1 of The CAT, see [5]:
Each State Party shall undertake to prevent in any territory under its jurisdiction other acts of cruel, inhuman or degrading treatment or punishment which do not amount to torture as defined in article I, when such acts are committed by or at the instigation or with the consent or acquiescence of a public official or other person acting in an official capacity...
The simplest, most straightforward, requirement to satisfy is the last, the involvement of a State official, at least by acquiescence. In the majority of these BCH somatoform custody cases, a State judge acting with The Full Faith & Credit of The United States allows the child to be taken from the parents, placed in Bader 5, taken off of medical interventions, and started on psychiatric interventions, such as behavior modification. Additionally, MA DCF, a State agency, is in charge of medical decisions for these children and gives the consent the parents have typically refused to. This was the case with Justina. Dr. Korson's e-mail, quoted above on page 8 of this document, detailing the experimental nature of Justina's hospitalization at BCH, was sent to Justina's court appointed guardian ad-litem.[14,16]
In other cases, the mere threat by BCH to involve MA DCF, an agency sadly and infamously associated in the minds of area parents with the repeated, atrocious, deaths of children in its care, is sufficient to coerce parental consent.[47,55,56,57,58] While on their surfaces, such cases may appear to lack the involvement of a State official, further inspection will quickly reveal a disturbing de facto official connection between BCH and MA DCF. MA DCF employs nurses stationed at BCH, uses BCH personnel for "free" consults, and rarely fails to, at least at first, "support" allegations made by the hospital.[22,16,8] According to one mother quoted in [8: "One of the  Best Hospitals In the Country Is Accused of Doing One of the Worst  Things Imaginable to Families... Again' - The Blaze - 2013-12-16]:Page - 11

The [MA] DCF case screener, they said, "are the parents willing to cooperate with you? If so, we're not going to take custody of them." My husband and I immediately agreed to do whatever [Boston] Children's [Hospital] wanted.
In the same article, a former MA DCF official reports that she only escaped similar coercion through her political ties, and confirms this pattern of behavior has been consistent for at least twenty years, see [8], emphasis added:
Patty Mele's encounter with [Boston] Children's [Hospital] goes back two decades. Her now 20-year-old son has mitochondrial disease.
"I was a mother desperately trying to diagnose my baby. I was running over everybody in my way," Mele told TheBlaze. "I did everything I possibly could."
At this time, mitochondrial diagnoses were even more rare than they are today. Mele said she was "fighting every doctor at [Boston] Children's [Hospital]."
Later, she said she got a knock at her door.
Mele had previously done case reviews for the social services department. The man at her door was a case worker, a man she knew from her prior work.
"He said, 'Patty, we have a complaint or concern filed against you,'" Mele recalled, saying he had come with a complaint made from the hospital questioning medical abuse. "He said, 'There are several ways I could handle this. I could have come in here and taken your son right away from you.'"
But thanks to Mele's connection with the department, she said he investigated her case and the claims thoroughly, and "it was all dropped."
"This has been a pattern for 20 years. It's inexcusable that this is still going on two decades later and escalated to this level," Mele said. "Now we've graduated to accusing mothers of Munchausen by proxy and are taking children away and putting them in [MA] DCF custody. Not only taking them away but stripping them of a diagnosis of mitochondrial disease, saying parents] can't see other medical experts, admitting them to [Boston] Children's Hospital who will hold them hostage and treat for something else."
An area lawyer specializing in these cases affirms MA DCF's reliance on BCH, see [8]:
"The department has a hard time changing course, especially in a case like [Justina's] that's really high profile. Everyone's position is hardened," he said. "They tend to stick to [their] guns and rely on the experts at [Boston] Children's [Hospital]. There's not a lot of independent thinking going [on] at the department."Page - 12

The article concludes with words of warning spoken by the mother first quoted above regarding BCH's success with State officials and her statement is relevant to the first essential element of torture required under The CAT, see [8]:
It's the [BCH] child protection team that Hilliard questions.
"For reasons not currently well understood, they have decided to make this their campaign of terror. And they're very successful unfortunately," she said.
Connecting MA DCF to BCH further, Mr. Barry Pollack, a former federal prosecutor who also happens to be the longest-tenured board member of The Massachusetts Society for the Prevention of Cruelty to Children, filed the following in a sworn complaint in U.S. Federal Court, see [22: "Karen T et al. v. Deveney et al." - U.S. District Court for the District of Massachusetts, Civil Action No.: 14-12307 -2014-05-28]:
56. 	DCF maintains at most only a small Health and Medical Services Team, comprised of a Director of Medical Services, a part time registered nurse, a full time social worker, a few regional nurses, and nurses located at Children's Hospital Boston.
57.  	DCF routinely seeks assistance from Children's Hospital Boston in its matters.
Further, in an open letter to the Commissioner of the Massachusetts Department of Public Health, Mr. Pollack further highlighted the connections between BCH and MA DCF using his professional credentials and letterhead, see [47: "Re: Children's  Hospital Boston - Bader 5 Unit" - Pollack Solomon Duffy LLP -2013-12-21], emphasis added:
They have threatened parents and, worse yet, followed through on those threats through an odd relationship that they have established with [MA] DCF. Not much needs to be said about the view of [MA] DCF these days, but suffice to say it lacks adequate medical resources and reliability in general, but has the power to make life very difficult for parents and families, particularly when aligned with a name like "[Boston] Children's Hospital."
Later in his letter, Mr. Pollack continues, see [47], emphasis added:
Earlier this year, another federal appellate court found that an institutional report of parents for "medical child abuse" constituted retaliation that gave rise to a cause of action under the Americans with Disabilities Act. Furthermore, [Boston] Children's Hospital's concerted efforts with [MA] DCF [have] resulted in Bader 5 operating under color of state law, within the meaning of federal civil rights laws, 42 U.S.C. § 1983. [MA] DCF records obtained through FOIA requests indicate that Rothstein, a [Boston] Children's Hospital lawyer, incredibly offered to have the legal department  for [Boston] Children's Hospital perform legal work for [MA] DCF in one matter.
The Boston Globe also touches upon the less than ideal relationship between MA DCF and BCH, once again see [16]:
The Department of Children and Families is supposed to referee such disputes, but the agency is ill-equipped to intercede at the highest levels of medicine. Across the entire state, the [MA] DCF staffers with formal medical training consist of just one half-time pediatrician, one half-time psychiatrist, and a handful of nurses. Five years after the Legislature approved funding for a physician medical director, the agency is yet to fill the slot.
Instead, the agency regularly turns to doctors in the medical mecca of Boston for free consults. Its deputy commissioner acknowledges that, given [Boston] Children's [Hospital's] standing as one of the world's top pediatric hospitals, the state often looks there first for assistance -- which can create at least the appearance of a conflict of interest when the agency is weighing abuse allegations brought by the hospital.
"The medical capacity of [MA] DCF is nil," said Dr. Stephen Boos, the medical director for the team that handles child protection cases at Baystate Medical Center in Springfield.
Additionally, Kathleen Higgins, a former BCH nurse, actually communicated with the local Department of Mental Health, who she reports also acquiesced to this treatment, see [48: "Re: Mandated  Reporter Complaint: Emotional & Medical Child Abuse of Justina  Pelletier, Inpatient Adolescent Psychiatry Unit, Boston Children's  Hospital" - Kathleen T. Higgins, R.N. - 2014-01-081, emphasis in original:
... I informed Department of Mental Health licensing director, Liz Kinkead of the breach of law regarding Justina's commitment to a locked psychiatric unit and was told that DMH was deferring to the medical expertise of Boston Children's Hospital. Justina has no history of "serious mental illness," nor did she exhibit behaviors that indicated she was at risk for harming herself or others. Justina continues to be held against her will on this locked psychiatric unit, licensed by the Commonwealth of Massachusetts Department of Mental Health, on the authority granted to attending psychiatrist, Dr. Colleen Ryan, presumably to prevent harm that would be caused to Justina by the medical care her parents would choose to pursue from board certified, licensed metabolic/genetics specialist, Dr. Mark Korson of Tufts University Medical Center, who had been treating Justina successfully for over a year.
In order for the involvement of the State official to meet the requirement of Article 1 § 1 of The CAT, said official must not only be complicit in the custody decision regarding a child like Justina, they must also be aware, or reasonably expected to be aware, of the pain and/or suffering the child and their family are being put through. Torture can never be inflicted by negligence.[54 ¶ 34] However, [54 ¶ 39] states:
The Convention [against Torture] goes beyond the traditional concept of State responsibility and includes acts which are not directly inflicted by the State officials, but executed with their active or passive agreement or were possible to occur due to their lack of intervention, which would have been possible.
Further, the State's obligations have been explicitly found to include doctors at private hospitals, see [59: "A/HRC/22/53 - 'Report of the Special Rapporteur on Torture...'" - U.N. Human Rights Council -2013-02-01 ¶ 241, emphasis added:
24. 	Indeed the State's obligation to prevent torture applies not only to public officials, such as law enforcement agents, but also to doctors, health-care professionals and social workers, including those working in private hospitals, other institutions and detention centers (A/63/175, para. 51). As underlined by the Committee against Torture, the prohibition of torture must be enforced in all types of institutions and States must exercise due diligence to prevent, investigate, prosecute and punish violations by non-State officials or private actors. 
In Justina's case, there were multiple published allegations of abuse and torture in the media.[17,60,61,62] Additionally, former BCH nurse Kathleen Higgins filed a mandated reporter complaint regarding Justina's treatment (partially quoted above.) This complaint was publicly issued, and delivered to the MA DCF Commissioner as well as to both the Attorney General and Governor of Massachusetts. It unambiguously used the word "torture," see [48], emphasis in original:
Justina was forced to accept her imprisonment [,] to relinquish her basic human rights because it was deemed "unsafe" for her to have access to the medical care she expected to receive at BCH.
From the perspective of the teen whose life has been derailed, she is the ward of a state devoid of compassion and conscience, prohibited from contact with every facet of her life that holds meaning for her. I am submitting this information, which has been made public, in the form of a complaint against Judge Joseph Johnston, Dr. Colleen Ryan and the Massachusetts Department of Children and Families for the emotional and medical abuse Justina Pelletier has suffered for nearly a year. It would be far more accurate to call the "treatment" forced on Justina by its more proper term, "torture."
Nurse Higgins goes on to say, see [48]:
Any caregiver who failed to respond to their child's complaints of pain; who chose instead to isolate and imprison their child to "force her to accept that she was not in need of medical attention," would be accused of emotional abuse and medical neglect of their child.
Mr. Pollack's letter to the Commissioner of the Massachusetts Department of Public Health used similar language, see [47]:
As a result of, among other things, arrogance, professional mediocrity and/or a rush to judgment, [Boston Children's Hospital's] Bader 5 appears virtually synonymous with abuse for many children. While Gosselin, Ryan, and Rothstein may deflect blame for malpractice and abuse onto parents, Bader 5 emerges as a serious risk of abuse.
Further, in Justina's case, it is worth recalling from the Background section that The Boston Globe detailed the various State agencies the Pelletiers lodged complaints with, including the Federal Bureau of Investigation.[16] FBI Special Agent Jeffrey Williams acknowledged under oath in U.S. Federal Court that he was aware of allegations that Justina had been abused, but that he was not aware of any investigation into such abuse, see [63: "Transcript of Detention Hearing Before the Hon. Marianne B. Bowler U.S. Magistrate Judge" - United States v. Martin Gottesfeld - 2016-04-27 page 48:4 & page 52:22].
Finally, it is worth remembering that while BCH made recommendations, it was MA DCF, a State agency, which officially sanctioned the stopping of Justina's medication, her placement in Bader 5, the limitations of Justina's family visits, etc. It was MA DCF which officially issued the service plan coercing the Pelletiers to accept the BCH diagnosis.[14,16] As Justina's custodial guardians, MA DCF knew or should have known about all that Justina endured, including the lack of reasonable accommodations by BCH, her sleep deprivation, and the staff laughing at her while she tried futilely to comply with their impossible orders.
Clearly, multiple parts of the U.S. government at both the local and federal levels acquiesced to BCH's treatment of Justina Pelletier and her family. Further, the U.S. clearly fell short of its due diligence obligations to investigate violations of The CAT by non-State officials or private actors cited above.[59 ¶ 24]
There are in excess of one dozen different types of torture and other CIDT that Justina and other children in similar positions, as well as their families were subjected to at BCH. The suffering induced was compounded by the plethora of delivery mechanisms. That this suffering was severe enough to qualify under Article 1 § 1 of The CAT is self-evident, but where possible given my limited resources, I will cite supporting material.
The elements of intent and purpose may, at least at first, appear missing regarding some of these forms of ill-treatment. However, the punishment as well as the coercion and intimidation of families like the Pelletiers with the intended purpose of forcing them to revoke/subordinate their beliefs regarding the cause(s) of their children's ailments and thereby confess to allegations of medical child abuse illustrate otherwise. The sum total of all these means was used to apply pressure on these families, and the culpable should not now be allowed to claim negligence regarding the severe combined toll of these tactics. However, even if they are, each individual form stands on its own as torture/CIDT.
Dr. Ryan may have denied that the increasingly limited family visitation schedule was used as a punishment. However, by highlighting the timing and claimed reasoning for these changes, The Boston Globe, Dr. Korson, and the Pelletiers all clearly demonstrated that it was. The section of The Boston Globe article[16] where MA DCF cited "disruptive behavior" and Dr. Korson pushed back to Dr. Ryan regarding its disciplinary nature is quoted on page 7 of this document. Additionally, the Pelletiers have also asserted such in their civil filing, see [31 ¶ 86-87]:
86. 	While on Bader 5, Justina was subjected to conditions that      were far more harsh and punitive than the other patients. By way of example and not limitation, Justina was deprived of visitation and contact with her family far more so than the others. All other patients were allowed visitation to the full extent allowed by Bader 5 policies. Justina was only allowed one hour of visitation per week and limited phone calls. No other patients were deprived of visitation as punishment. Justina and her parents were deprived of visitation as punishment for the parents [alleged] violations of their individualized visitation guidelines. 
87. 	Similarly, unlike the other patients, Justina was denied visitation on holidays and special family days. All other patients saw their families, or at least had phone calls, on major holidays and birthdays. Justina was forbidden from seeing her family on Easter, her birthday, her parents and siblings birthdays, Mother's Day, Father's Day, Thanksgiving, Christmas Eve, and Christmas.
In particular, the denial of a Mother's Day visit was well documented in the media.[44,45,46] Assertions that such limitations do not constitute punishment, including Dr. Ryan's, fail the common sense smell test. Even experts with longstanding ties to BCH admit a tendency towards retaliation, as The Boston Globe printed, see [14], emphasis added:
Dr. Eli Newberger, a pediatrician who founded the child protection team at [Boston] Children's [Hospital] in 1970 and ran it for three decades, cautions that "doctors in this new specialty have enormous and really unchecked power."
As an expert witness in cases around the country, Newberger said he's seen a tendency for state child-welfare agencies to be "overly credulous to hospitals" and for some child protection teams to show a "reflexive willingness to label and to punish," especially educated mothers who are perceived as being too pushy.
This "reflexive willingness" was perhaps best documented by a paragraph of the Pelletiers' civil filing, see [31 ¶ 83]:
83. 	While she was locked up, Dr. Korson made numerous attempts to meet with the treatment team in order to advocate on behalf of his patient and her family in an effort to reunify them. All of those efforts were rejected. In one such instance, Dr. Korson advised Dr. Ryan that the family was willing to engage in cooperative efforts with Boston Children's Hospital in order to reunite with their daughter. Dr. Korson suggested that she try a "different approach" and give the parents a reason to believe that the relationship between them could be positive and helpful for Justina. Approximately two hours after that conversation, and without reason or warning, Dr. Ryan reduced Mr. and Mrs. Pelletier's visitation time to one hour per week.
This incident was also documented in The Boston Globe.[14]
Punishment is punishment, no matter what some people may choose to try to call it. There could not have been any valid therapeutic purpose for these increasing limitations and they caused severe suffering for Justina and her family, as was clearly their intended purpose.
All of the methods that will be discussed were also used to apply pressure on the Pelletiers to accept the state-endorsed BCH somatoform disorder diagnosis, and thereby also in attempts to extract a confession from them for medical child abuse. The section of The Boston Globe article touching on this coercion and intimidation is-quoted on page 7 of this document.[16] While Dr. DeMaso and a curiously unnamed BCH spokesman are allowed by The Boston Globe reporters to entirely scapegoat MA DCF for this, the truth is that from the very beginning MA DCF was acquiescing to the recommendations of BCH. As the family's civil claim states, see [31 ¶ 97 & 100-101], emphasis added:
97. 	While on Bader 5, Mr. and Mrs. Pelletier were repeatedly threatened by the defendants and others that Justina would never be returned to them if they did not accept the diagnosis of somatoform, accept the termination of their right to make medical decisions regarding Justina's care, and adopt the treatment plan devised-by the Boston Children's Hospital doctors. Indeed, when Dr. Ryan recommended on December 3, 2013, that Justina be transitioned to a foster family, that recommendation was not based on any allegation of abuse or neglect. Specifically, Dr. Ryan cited the parents' continued inability to engage in a family re-unification plan (i.e., accept the Boston Children's Hospital doctors' diagnosis and treatment plan) as the basis for her opinion that parental rights and custody should be completely, irrevocably, and permanently terminated. 
100. 	While on Bader 5, the defendants and others knew or should have known that Justina was not being "abused" by Mr. and Mrs. Pelletier. Nonetheless, they refused to engage in reasonable efforts to reunite Justina with her family. Instead, the family was repeatedly told that they would "never get Justina back"  unless they conceded to the diagnosis of somatoform, accepted  the treatment plan terminating their right to participate in making medical decisions for Justina, and agreed to the false  allegation that they had medically abused Justina. 
101. While Justina was on Bader 5, the defendants and others repeatedly threatened, coerced, and attempted to intimidate Mr. and Mrs. Pelletier into adopting the purported treatment plan and diagnosis. When they refused to do so, they were met with punitive reductions to their visitations with Justina and threatened that their parental rights would be terminated.
Compounding the terror inflicted on Justina and her family were other torture/CIDT. As Dr. Korson made clear in his e-mail to Justina's State appointed guardian ad-litem, quoted on page 8 of this document, the nature of BCH's treatment was experimental, and indeed they appeared desperate to prove the diagnosis at all costs.[11] As an individual with both physical as well as intellectual challenges, Justina qualifies for the protections of The United Nations Convention on the Rights of Persons with Disabilities (herein referred to as "The CRPD.") For the purposes of the savings clause of Article 1 § 2 of The CAT, it is irrelevant that The United States is yet to ratify The CRPD. What is relevant is its fifteenth article, entitled "Freedom from torture or cruel, inhuman or degrading treatment or punishment," and specifically its first section, see [64: "The United Nations Convention on the Rights of Persons with Disabilities" - United Nations General Assembly - 2006-12-13 Article 15 § 1], emphasis added:
No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment. In particular, no one shall be subjected without his or her free consent to medical or scientific experimentation. 
Unsurprisingly, BCH denies that it experimented on Justina[65] (just as it denies that it punished her and her family using its control of their visitation schedule and just as its psychiatrist-in-chief and spokesperson denied that BCH used the "service plan" in an attempt to coerce Justina's parents.)[16] However, once again, BCH's statements misrepresent the truth, which is self-evident: by discontinuing her medications and starting her on behavior modification, BCH tested a hypothesis that Justina's symptoms were caused by somatoform disorder. If Justina had improved, it seems apparent that they would have taken credit. Indeed, Dr. Newton, who led the team which filed the medical child abuse allegations, was quoted in The Boston Globe, "In a number of cases where we've actually done that, you see the child just blossom in front of your eyes."[16]
As The Boston Globe put it though, "Justina, however, did not seem to be blossoming." Further, the important safeguards Dr. Korson mentioned in his e-mail to Justina's guardian ad-litem, quoted on page 8 of this document, were nowhere to be found. The experiment failed, and unfortunately BCH and MA DCF were both unwilling to face the truth, apparently they were too worried about the damage to their reputations. As The Special Rapporteur on Torture and other cruel, inhuman or degrading treatment or punishment has noted, see [66: "A/63/175 -'Interim Report of the Special Rapporteur on Torture...'" - U.N. General Assembly - 1987-06-26 ¶ 57-59], emphasis added:
57. 	It is in the medical context that persons with disabilities often experience serious abuse and violations of their right to physical and mental integrity, notably in relation to experimentation or treatments directed to correct and alleviate particular impairments. 
58. 	Under article 15 of CRPD medical or scientific experimentation on persons with disabilities, including testing of medicines, is permissible only when the person concerned gives his or her free consent and when the very nature of the experiment cannot be deemed torture or cruel, inhuman or degrading treatment.
59. 	The practice of lobotomy and psychosurgery can serve as examples. The more intrusive and irreversible the treatment, the greater the obligation on States to ensure that health professionals provide care to persons with disabilities only on the basis of their free and informed consent. In the case of children, States must ensure that health professionals carry out such interventions only if they serve a therapeutic purpose, are in the best interests of the child, and are based on the free and informed consent of the  parents (though parental consent must be disregarded if the treatment is not in the best interest of the child.) Otherwise, the Special Rapporteur notes that such treatments may constitute torture, or cruel, inhuman or degrading treatment. 
There can be no argument that taking Justina away from her family, stripping them of legal custody, denying them information about her course of treatment, and indeed even denying them the ability to talk about her treatment and condition was highly intrusive and caused severe mental and emotional trauma. Discontinuing Justina's mitochondrial disease medications for such a long time sadly appears irreversible. Additionally, the psychological toll of the whole ordeal on a young woman with learning disabilities is also, tragically, irreversible. Justina will struggle to come to terms with what BCH put her through for the rest of her life. The Pelletiers have asserted much of the above in their civil filing.[31 ¶ 112 & 114]
Additionally, even if the radical change in treatment plan is believed to have been initially carried out with good intentions and a therapeutic purpose, these ceased to be the case when it became apparent that Justina was not improving, and was in fact deteriorating. At that point, the intent and purpose of continuing the new course became suppression of the truth, coercion of the Pelletiers, and the public saving of face. These intentions and purposes are inconsistent with the doctrine of medical necessity and the best interests of Justina, and fall under Article 1 § 1 of The CAT.
Part of BCH's new course of treatment was Justina's forced commitment to its locked Bader 5 in-patient psychiatric ward. As The Boston Globe highlighted on consecutive days, this ward specializes in treating children who may pose a risk of harm to themselves or others.[14,16] Yet, nurse Higgins commented that Justina never exhibited behavior that would demonstrate such a threat.[48] Mr. Pollack's letter similarly references a tendency of BCH to resort to confinement in Bader 5 when less restrictive settings are more appropriate.[47] Also, there simply isn't any evidence to be found elsewhere that a diagnosis of somatoform, even an accurate one, would reasonably establish that a patient poses such a risk. So, why was Justina held against her will in Bader 5? The Pelletiers' civil suit illuminates further detail, see [31 ¶ 82]:
82. 	Justina's treatment records report that Justina was a "danger to self" because she was unable to attend to activities of daily living.
However, such involuntary commitment runs afoul of both The CRPD and The CAT. As The Special Rapporteur on Torture... has stated, see [66 ¶ 46-49], emphasis added:
46. 	The application of article 15 of CRPD concerning the prohibition of torture and ill-treatment can be informed by the definition of torture contained in article 1 of the Convention against Torture. For an act against or an omission with respect to persons with disabilities to constitute torture, the four elements of the Convention definition -- severe pain or suffering, intent, purpose and State involvement -- need to be present. Acts falling short of this definition may constitute cruel, inhuman or degrading treatment or punishment under article 16 of the Convention against Torture.
47. 	Assessing the level of suffering or pain, relative in its nature, requires considering the circumstances of the case, including the existence of a disability, as well as looking at the acquisition or deterioration of impairment as Lai result of the treatment or conditions of detention in the victim. Whereas a fully justified medical treatment may lead to severe pain or suffering, medical treatments of an intrusive and irreversible nature, when they lack a therapeutic purpose, or aim at correcting or alleviating a disability, may constitute torture and ill-treatment if enforced or administered without the free and informed consent of the person concerned.
48. 	The definition of torture in the Convention against Torture expressly proscribes acts of physical and mental suffering committed against persons for reasons of discrimination of any kind. In the case of persons with disabilities, the Special Rapporteur recalls article 2 of CRPD which provides that discrimination on the basis of disability means "any distinction, exclusion or restriction on the basis of disability which has the purpose or effect of impairing or nullifying the recognition, enjoyment or exercise on an equal basis with others, of all human rights and fundamental freedoms in the political, economic, social, cultural, civil or any other field. It includes all forms of discrimination, including lack of reasonable accommodation."
49. 	Furthermore, the requirement of intent in article 1 of the Convention against Torture can be effectively implied where a person has been discriminated against on the basis of disability. This is particularly relevant in the context of medical treatment of persons with disabilities, where serious violations and discrimination against persons with disabilities may be masked as "good intentions” on the part of health professionals...Page - 20

Once again, the unfortunate and glaring lack of ratification of The CRPD by The U.S. is irrelevant to America's obligations to people with disabilities under The CAT. The Special Rapporteur specifically addresses these obligations in regard to involuntary commitment to psychiatric institutions later in the document quoted above, see [66 11 64-65], emphasis added:
64. 	Many States, with or without a legal basis, allow for the detention of persons with mental disabilities in institutions without their free and informed consent, on the basis of the existence of a diagnosed mental disability often together with  additional criteria such  as being a "danger to oneself and others"  or in "need of treatment." The Special Rapporteur recalls that article 14 of CRPD prohibits unlawful or arbitrary deprivation of liberty and the existence of a disability as a justification for deprivation of liberty. 
65. 	In certain cases, arbitrary or unlawful deprivation of liberty based on the existence of a disability might also inflict severe pain or suffering on the individual, thus falling under the scope of the Convention against Torture. When assessing the pain inflicted by deprivation of liberty, the length of institutionalization, the conditions of detention and the treatment inflicted must be taken into account. 
With the intent and purpose requirements satisfied by the discriminatory character of Justina's placement in Bader 5, and the acquiescence of State officials already clearly established, the above provide a number of factors to evaluate with the Article 1 § 1 requirement of severe pain or suffering in The CAT; the circumstances of the case, the existence of a disability, the acquisition or deterioration of impairment that resulted, the length of institutionalization, the conditions of detention, whether or not reasonable accommodations were made, and the treatment inflicted.
Justina was suffering from both physical and mental disabilities at the time she was forced into Bader 5.[14,16] While it is true she was having difficulty walking before her commitment, there were no reports that she had lost all feeling below her hips. She left significantly worse, unable to feel her legs at all and severely traumatized emotionally.[62,31 ¶ 112] She stayed in Bader 5 for nine months and she, her family, as well as other advocates testify that reasonable accommodations were not made.[31,47,48,42] By way of illustration, and not limitation, of both the lack of such reasonable accommodations and the tortuous treatment inflicted upon Justina at Bader 5, her family's civil suit states, see [31 ¶ 89-90]:
89. 	While on Bader 5, Justina would often be left on a toilet for long periods of time in an effort to get her to void her bladder or bowels. Justina's assertions that she was physically incapable of doing so would be ignored.
90. 	Photographs show that while on Bader 5, Justina was often found to have bruises on her feet and ripped toe nails caused by her feet being dragged along the floor while being pushed in her wheel chair. She would appear with bruises on her belly, abdomen, and back.
By any reasonable definition, the above alone meets the threshold for torture under Article 1 § 1 of The CAT. However, the above is only the first portion of what Justina and her family were forced to endure by Boston Children's Hospital. As quoted previously in an interview, and further asserted in the Pelletiers' civil suit, Justina was regularly secluded, with at least one instance lasting an entire weekend.[31 ¶ 88,39] As the Special Rapporteur on Torture... has previously noted, see [66 ¶ 56]:
56. 	Within institutions, persons with disabilities are often held in seclusion or solitary confinement as a form of control or medical treatment, although this cannot be justified for therapeutic reasons, or as a form of punishment...
Further, citing the above, more recently the Special Rapporteur published the following, see [59 ¶ 63], emphasis added:
63. 	The mandate has previously declared that there can be no therapeutic justification for the use of solitary confinement and prolonged restraint of persons with disabilities in psychiatric institutions; both prolonged seclusion and restraint may constitute  torture and ill-treatment (A/63/175, paras. 55-56)...
It is clear in the case of Justina Pelletier, a physically and mentally disabled teenager, only allowed visitation with her family once a week, and denied the right to inform them or the world of the reality of her treatment,[14,16,17] that this repeated terrifying seclusion without recourse met the requirement of severe mental suffering of Article 1 § 1 of The CAT.
Adding to this anguish, Justina was deprived of sleep while under BCH care. Due to their bodily difficulty producing chemical energy, mitochondrial disease patients require additional sleep, and naps throughout the day. As The Boston Globe noted, Bader 5 has set times for lights out and wake up.[14] Justina's father noted elsewhere in the media that she was not allowed to take the naps she needed.[41] The Special Rapporteur on Torture... has noted that sleep deprivation is psychological torture.[54	¶ 55]
It is irrelevant to Article 1 § 1 of The CAT that Justina requires more sleep than others; BCH should have reasonably accommodated this difference. A mounting sleep debt, day after day, especially combined with the behavior modification Justina described in the quote on pages 5-6 of this document, would qualify as severe suffering under Article 1 § 1 of The CAT. As with the other forms of torture/CIDT, the intended purpose of the denial of the additional rest Justina had previously been prescribed by Dr. Korson was to demonstrate to her that such need was not based on a physical ailment. This denial meets the intent and purpose requirements of Article 1 § 1 of The CAT due to its experimental nature and the attempt to alleviate Justina's disability. BCH chose not to build in any protections for Justina and chose not to evaluate and take into account the clear ethical issues of their treatment plan in the case their somatoform hypothesis turned out to be incorrect.
These failures were conscious choices repeatedly made in the face of direct criticism and warnings by Dr. Korson and others.[11] Indeed, even an internal BCH ethics committee recommended an outside evaluation of Justina's condition, which was never done. BCH and their MA DCF counterparts may cite difficulties in securing such outside expertise for such a high profile case, but such assertions fail both the basic smell test as well as the relevance test.[16,23]
First, BCH stated that it does everything it can move patients from Bader 5 to less restrictive settings as soon as such is appropriate.[16] For nearly eight months though, MA DCF and juvenile court judge Joseph Johnston blamed the Pelletiers for the inability to transfer Justina out of Bader 5, saying the family's behavior and the prospect of litigation were causing potential residential placements to decline to admit Justina.[67] However, within just one month of serious media scrutiny focusing on Bader 5 and the letters from Nurse Higgins and Barry Pollack,[47,48] Justina was in fact transferred elsewhere, though at MA DCF's request, BCH continued to be involved in Justina's care.[68] Apparently, Justina's best interests were not as motivating as those of BCH and the State, at least when it came to moving her out of a locked psychiatric ward.
BCH and MA DCF told The Boston Globe that as of December, 2013, it was impossible to have an outside evaluation performed on Justina.[16, 23] However, months later, with nearly every factor cited for this apparent impossibility escalated, Tufts Medical Center told the media that not only did it have a team standing by to evaluate Justina, but that its team could take over her care.[23,67]
Finally, the Pelletiers were blamed for the inability to place Justina nearer to her home in Connecticut.[18,67] The public was told that in order for such a transfer to take place, Connecticut DCF would have to assume custody of Justina and that once again her family's behavior had caused potential providers to back away.[34] However, as before, both of these assertions proved untrue when, in May of 2014, with media coverage and public scrutiny at peak levels, Justina was transferred to a Connecticut facility, still under MA DCF custody.[69]
It clearly would have been possible for BCH and MA DCF to have Justina evaluated by outside experts, just as it was possible to transfer her out of Bader 5, have Tufts take over her care, and place her near her family's home in Connecticut. Further, difficulties in providing independent ethical oversight are irrelevant, even if true. If BCH could not ethically change her treatment plan, then it simply shouldn't have done so.
Every factor of this State approved, experimental, change in treatment plan meets the intent, purpose, and State involvement requirements of Article 1 § 1 of The CAT, and where the suffering inflicted was severe, they constitute torture.
The inappropriate use of behavior modification described in Justina's own words on pages 5-6 of this document was terrible, but it was made yet worse by staff, first at Boston Children's Hospital and later at Wayside (where she was transferred and BCH continued its involvement with her care,) humiliating and even verbally assaulting Justina. She recounts staff laughing at her, rapping at her in ill-humor, and even ripping her shower curtain open while she was nude and screaming at her.[60,70,39]
The totality of the cruelty inflicted upon Justina and her family led them all to fear not only for the suffering Justina was made to endure for over a year, but also for her very life.[7,30,34] Her father would be seen breaking down outside court. Her mother would collapse from grief and emotional strain.[33,40] Her sisters would publicly comment about her deterioration and the possibility of an anguished demise.[18,32,71] Though unable to speak with the media herself, messages such as the following would be relayed from Justina, see [72: "'This Should Never Happen Alain:' Teen Held Against Her Will By  Hospital For 16 Months Describes Her Ordeal After Finally Being  Released" - The Daily Mail - 2014-06-29], emphasis added:
"Justina says psychiatric staff have told her she is never coming home. They have apparently told her not to plan any homecoming parties because she isn't going home. I don't know exactly when or how many times she has been told this but Justina believes she is going to die in there...Justina believes she won't be strong enough to make it. She makes origami flowers and writes little notes to us on them. It is the only way she can get messages to us. She is very frightened about what is happening to her."
Perhaps worst of all though, was the long-term withholding of Justina's prescriptions. As her father told the world, quoted on page 4 of this document, she was left in constant agony with a terrifying heart rhythm for over a year. Medications for her headaches, and even her brain (Justina suffered from a stroke when she was very young) were also discontinued, as was her vitamin cocktail, which is of critical importance to mitochondrial disease patients.[29,25,7,38]
All of the above was done, at first in an unethical experiment to try to alleviate Justina's disabilities as a learning challenged teenage girl having physical problems, and subsequently in a futile effort to save political face. It was torture, and needs to be treated as such. The obligations of The United States, both to the Pelletier family, as well as to the international community under The Convention against Torture are clear. The question is, do enough people care and will The U.S. be held to its treaty promises?
Other BCH/MA DCF Torture/CIDT Cases: 
As alluded to in the Introduction and Background sections, as well as briefly touched upon in the section above, the case of Justina Pelletier is by no means an isolated incident. As former MA DCF case reviewer, and near victim herself, Patty Mele, told The Blaze, "This has been a pattern for 20 years."L8] The Boston Globe told readers that BCH even uses an off-color, medical-sounding term for it, "parentectomy."[14] Sadly, many victimized families appear to never come forward. Many who at least attempt to are then subjected to gag orders meant to prevent them from talking to the media, as the Pelletiers were.[12]
The Pelletiers are different in that they chose to speak out despite a gag order, and they are unique, at least so far, in terms of the amount of media attention and public scrutiny they were able to focus on their case and the wider issues which surrounded it. However, and in large part thanks to the Pelletiers, a thorough search today will turn up other cases. Now, to be sure, in some of these cases, children were being medically abused. Dr. Korson told The Boston Globe that he supported medical child abuse allegations in just three out of the more than forty cases where such accusations were made against his patients' families.[14] However, the existence of such cases does nothing to mitigate the suffering of innocent families like the Pelletiers, nor do they negate the culpability of BCH, MA DCF, and others for such incidents. Further, the children are always innocent.
The proper way to handle such suspicions is beyond the scope of this report, but the type of roundtable summit meeting repeatedly called for by Dr. Korson in the Pelletier case seems like an essential and good start. Independent oversight, as also called for by Dr. Korson in the Pelletier case, makes good common sense and is consistent with scientifically rigorous methodology.[11] Surely more must be done before medications are stopped and/or altered and psychiatric interventions are forced upon children.
Returning to the other BCH torture/CIDT cases, The Boston Globe mentioned that the day before Justina was moved into Bader 5, another girl named Elizabeth, who had been held there under similar circumstances, was discharged.[16] From the details of the case, it seems nearly certain this was Elizabeth Wray, a PANDAS (Pediatric Auto-immune Disorder Associated with Strep) patient from New York. Similar to the way the human immune system attacks its own heart tissue in cases of rheumatic fever,[22 ¶ 32] PANDAS occurs when antibodies meant to target strep bacteria cause the immune system to attack basal ganglia in the brain.[22 ¶ 35] Its tell-tale symptoms include the rapid onset of OCD, ticks, separation anxiety, and the loss of verbal communication concurrent with an infection,[22 ¶ 33 & 36] and it is usually treated with antibiotics.[73] Once the foreign pathogen is gone the immune system relaxes, easing the attack on the brain.
The Wrays reported that BCH told them they did not believe in PANDAS and would not treat it. The hospital wanted to stop Elizabeth's antibiotics and place her in Bader 5. Her parents refused. BCH went to MA DCF, the Wrays lost custody, and Elizabeth was placed in the psychiatric ward, where she remained for about seven months. When her parents started rallying support, and other PANDAS families, some of whom had been through similar ordeals, started picketing and flooding BCH's social media pages with negative comments, a gag order was issued. The parents obeyed it and the limited media and public attention that had been garnered abated. Elizabeth's grandfather, a retired prison guard, told local online news outlet BostInno that he was "astonished by the lack of scruples of Boston Children's Hospital." [73,74,50]
In a separate incident, another PANDAS patient, Nicole T., experienced similar treatment at BCH. In May, 2014, while Justina was still in State custody, Nicole's parents, Robert and Karen, sued MA DCF. They weren't seeking money, but a declaratory judgment that the behavior of MA DCF and BCH regarding medical child abuse cases violates constitutional due process requirements.[22] According to the civil claim, see [22 ¶ 48-49]:
48. 	While on Bader 5, the Daughter's condition substantially deteriorated. At times, she was literally banging her head against the wall. She exhibited separation anxiety so extreme that the Bader 5 providers directed the Mother to stay with the Daughter during virtually the entire multi-week stay.
49. 	When the Mother was away from the Daughter only temporarily, the Daughter experienced symptoms like an uncontrollable tantrum. A relative observed an excessively large group of hospital staff forcibly restrain the Daughter with undue force, leaving substantial bruises on her.
There are also other mitochondrial disease cases, such as the Mele child cited earlier. In the same article, the heartbreaking story of the Hilliard family is also found. After the mother performed her own research and fought to get her tested, their daughter Eithene came up positive for mitochondrial disease. The case was severe. Doctors at BCH made the gut-wrenching recommendation that they should line up hospice care.[8]
When the parents did so, however, other BCH doctors who doubted the mitochondrial disease diagnosis felt they were negligent for giving up on their daughter too quickly. An oversight committee was convened, which also reached the conclusion there was nothing further that could be done for Eithene. She passed away around the time of her fifth birthday.[8]
Around then, Eithene's younger brother, Gabriel, also started to show symptoms of mitochondrial disease. During one trip to BCH, doctors called MA DCF. It was at that point, in order to keep custody, and as quoted on page 11 of this document, the Hilliards agreed to do whatever BCH wanted. About a month later, MA DCF closed its case, and the Hilliards left BCH, never to return. They took their son to Dr. Korson at Tufts, but BCH still wasn't done.[8]
They called the child protection team at Tufts, who also opened a case with MA DCF. All of Gabriel's treatments were stopped and within a month he was losing weight. Tufts restored his treatments to their previous levels. Mrs. Hilliard told The Blaze, "Since then my family has had fabulous care at Tufts. My main concern is the child protection team at Boston Children's Hospital, they don't see any boundaries. They don't see anything wrong with going after families that aren't at the hospital anymore."[8]
While by no means an exhaustive list, the above clearly demonstrate that the Pelletier case was not an aberration, but part of a consistent pattern of behavior by BCH and MA DCF. Only BCH, MA DCF, and the juvenile courts have access to complete statistics regarding the number of families who have experienced this behavior, and regardless of the public interest which would be served by the release of de-identified data, their lips are sealed--at least until such time as a higher authority compels them to answer.
Summary: 
In summary, it is plain to see that Justina Pelletier as well as other children in similar situations, and their families were tortured, or at least subjected to other forms of CIDT by Boston Children's Hospital and State actors such as MA DCF with the acquiescence of additional government entities at both the local and federal levels. This document asserts that these unacceptable treatments include, but are not limited to the following:
1. The intentional denial of readily available, properly prescribed medications, including but in no way limited to: painkillers, cardiac medicines, antibiotics, and vitamins.
2. Medical experimentation performed on children with disabilities without proper consent.
3. The infliction of mental/emotional terror, specifically including, but not limited to, the fear of death.
4. The inappropriate, unjustified, application of behavior modification techniques, including the imposition of such on children with disabilities, sometimes functionally equivalent to so-called "gaslighting."[75]
5. The repeated, prolonged, seclusion of children, including those with disabilities, without proper consent and against their wills. Such use of seclusion cannot be justified as either a medical treatment or a disciplinary measure.
6. The forcible restraint of children, including those with disabilities.
7. The discrimination against children with disabilities, leading to inappropriate, unjustified, intrusive, and forced psychiatric interventions.
8. The failure to make reasonable accommodations for children with disabilities while they are deprived of their liberty, in detention.
9. The deprivation of sleep, including against children with a medically documented need for an increased amount of sleep.
10. The denial of family visitation and contact between sick, sometimes disabled children and their families as an intentionally inflicted punishment and/or measure of coercion. 
11. By threatening their custody rights and familial contact, the attempted (and sometimes successful) intimidation and/or coercion of parents into the foregoing of additional and/or conflicting medical opinions and the acceptance of a specific diagnosis/treatment for their children.
12. The attempted extraction of confessions for the crime of medical child abuse from parents by threatening their custody rights and familial contact.
13. The degradation of sick, sometimes disabled children, specifically in the form of adult staff laughing at them while they attempt to comply with difficult or impossible orders.
14. The arbitrary or unlawful deprivation of liberty committed against sometimes disabled children who pose no real danger to themselves nor others.
The basis for these assertions is readily and freely available information compiled from a number of sources, see Citations below, which include firsthand accounts by survivors, their families, as well as qualified advocates; both liberal and conservative media outlets; commentary,[43,76] proposed legislation,[77,78] and other acts taken by politicians from both of America's major political parties;[79,80] the findings of qualified medical professionals, including doctors and one former BCH/Bader 5 nurse; published works of the United Nations, including its Conventions as well as reports to both its General Assembly and Human Rights Council by The Special Rapporteur on Torture and other cruel, inhuman or degrading treatment or punishment; and pending and closed state and federal court proceedings
Though in these cases, the responsible parties may attempt to provide numerous justifications for their behavior including medical necessity, good intentions, and, not without tragic irony, even the best interests of these children, nothing can relieve them of their responsibility for their actions. As Special Rapporteur on Torture and other cruel, inhuman or degrading treatment or punishment Manfred Nowak wrote in one of his reports to the U.N. Human Rights Council, see [54 ¶ 40-42]:
40.	The particular severity of torture is reflected in the position its prohibition takes in international law. The prohibition of torture is one of the few absolute and non-derogable human rights, a standing shared only with the prohibition of slavery, slave trade, servitude, and the retroactive application of criminal law. Article 2(2) CAT holds in unambiguous terms that "[n]o exceptional circumstances whatsoever, whether a state of war or a threat of war, internal political instability or any other public emergency, may be invoked as a justification of torture." Its absolute nature is further embodied in article 7 CCPR.
41. 	The absolute nature of the prohibition of torture means that the right to personal integrity and dignity -- the freedom from torture -- cannot be balanced against any other right or concern. As such, the prohibition of torture goes further than the protection of the right to life which may be balanced, such as in the case of the lawful killing of a hostage-taker in order to rescue his hostages. Torture must not be balanced against national security interests or even the protection of other human rights. No limitations are permitted on the prohibition of torture.
42. 	Article 2(2) CAT stipulates that even under exceptional circumstances such as "war or a threat of war, internal political instability or any other public emergency," the prohibition of torture remains untouchable. According to article 4(2) CCPR, States parties are not permitted to derogate from their obligation to respect and ensure the absolute prohibition of torture even in times of emergency or armed conflict. Furthermore, the order from a superior or public authority may only be invoked as a mitigating factor but never as a justification of torture in domestic criminal proceedings.
So, while it is undoubtedly and inarguably true that BCH does much good work and has indeed saved the lives of thousands of children, nothing, no such good work, can possibly justify the torture of even one child. That other CIDT was inflicted under these same circumstances is also tragic, and leaves The United States with obligations under Article 16 § 1 of The CAT in addition to its other requirements under Articles 10-14 of The CAT. However, sadly, it has been nearly three years since this pattern of behavior was widely exposed and no such criminal proceedings are underway. As the Special Rapporteur on Torture... has written, see [54 ¶ 46]:
46. 	The gravity of torture finds a further consideration in the obligation, rare for a human rights treaty, to "ensure that all acts of torture are offences under its criminal law." This provision of article 4 CAT requires the criminal responsibility of any person who directly or through "complicity or participation" inflicted or only attempted to inflict torture. States have to make these offences punishable by appropriate penalties which take into account their grave nature.
Further, see [54 ¶ 49], emphasis in original:
49.	Hand in hand with the obligation to criminalize torture goes the obligation to punish perpetrators with sentences commensurate to the gravity of the crime. Torture is not a misdemeanor and can never be punished with administrative or disciplinary sanctions alone. During my country missions, I was confronted time and time again with high Government officials who assured me that in case torture ever occurred in their countries, the perpetrators would definitely be sanctioned with the most severe penalties, such as the reduction of their salaries or the postponement of their promotion for a certain period of time. This understanding of torture as a trivial offence is one of the main reasons for its worldwide practice. The sanction for torture has to be similar to "the most serious offences under the domestic legal system," a review of the CAT Committee's practice suggests custodial sentences between six and twenty years. Unless there are very strong mitigating circumstances, more lenient punishment would be considered an insult towards the victims' suffering and be void of any deterring effect.
As a proud American, I expect my country to uphold both human rights and its sacred promises to the world in the form of its treaty obligations. I expect the U.S. to demonstrate that it is the world leader it both claims and aspires to be when it criticizes other nations for their human rights violations. Reading many of the comments left by the American public regarding the treatment of Justina Pelletier and her family by Boston Children's Hospital and MA DCF, and not to mention the text of Justina's Law with its thirty-two co-sponsors,[78] it is readily apparent that I am not alone in demanding that the guilty face felony charges. Otherwise, they will torture again, as they have indeed continued to do for quite some time, protected by a shield of invisibility provided by so-called "gag orders," as well as the barrier of impunity provided by the frank refusal of various departments of both the local and federal governments here to uphold even their most basic obligations under our domestic laws and The CAT. These start with their duty to investigate in good faith, in such a manner and with such a mandate as could reasonably be expected to produce meaningful evidence and, eventually, justice for these children and their families.
As Mr. Pelletier explained in an interview, see [81: "Lou Pelletier Says State May Be Conducting Experiments On Justina!" -Liberty News Media - 2014-04-04]:
We had the FBI involved since March of last year, saying this was you know, a kidnapping across state lines. If they really wanted to, they could have made an arrest, but it would have set a precedent. So, nobody wants to be the brave one, so they all turn their heads and they all say "it's the juvenile court system, let it work its way out."
Finally, it is important to remember other words from former Special Rapporteur Mr. Nowak, see [54 ¶ 33]:
33.	The term "torture" should not be used in an inflationary manner. It is reserved for one of the worst possible human rights violations and abuses human beings can inflict upon each other, and therefore carries a "special stigma." At the same time this means that once it is established that torture has been inflicted, one is dealing with a very serious crime and an ill-treatment of human beings who will most likely suffer from its consequences for the rest of their lives, if not physically then mentally.
What has happened to these families warrants the "special stigma" referenced above. Justina is still confined to a wheelchair, her physical recovery uncertain even after more than two years, and sadly less and less likely the more time passes. She is still in counseling to deal with the emotional effects of her ordeal. She demands justice. [82,83,84,31 ¶ 112]
Numerous other families whose children suffer from rare conditions such as mitochondrial disease have commented that watching what was allowed to happen to the Pelletiers has left them scared to bring their kids to the hospital.[11] Patient advocacy groups like MitoAction detail that more families are put through such experiences as time passes.
This must stop.
So, I humbly beg The United Nations to inquire into these matters and remind the American government of its promises and obligations under international law, and specifically The CAT.
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