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Professional societies derive their status and importance from the contribution of their members to individual and social well-being. In the autumn of 2004, two leading professional societies in epidemiology responded in very different ways to appeals to issue public statements calling upon the Government of Sudan to stop genocide in Darfur. At first both declined to speak out as an organization for an array of reasons, but one eventually did. The debate revealed a reluctance of many members of professional societies to dilute their professionalism and expertise in their field of choice, or become politicized, although a minority felt otherwise.

          The debates in both organizations led us to ask:   what has been and should be the role of professional societies and elites in preventing genocide. 

         We reviewed the role of past professional societies in responding to genocidal agendas or      genocide itself.  We found that professional societies are all too often acquiescent to genocide, or its apologists or ideologues. In the Armenian, Nazi, Serbian, Cambodian, and Rwandan genocides, intellectual and scientific elites actively promoted genocidal ideologies and agendas and indeed rationalized mass killing of defective, enemy or alien groups of individuals as beneficial to social and public health. Expropriation of public health-type terms to promote pseudo scientific agendas figure prominently.  Social Darwinism, racial hygiene, eugenics, ethnic cleansing, eradication of defective species are notable examples of terms which facilitated genocidal agendas. In the case of the Nazis, medical scientists also played central roles in inventing, testing and operating the systems for carrying out genocide. Such activities co-existed alongside highly effective and progressive public health programs for disease prevention in the favored population.  

 

       The fact that professional elites, notably from the fields of medicine, public heath and biology, have been instrumental in promoting genocidal agendas in the past underscores the vulnerability of such fields to participating in genocidal agendas, either actively or passively.  Professional elites and societies in these fields should be especially aware of the slippery slope that can start with acquiescence, and then down to passive and even active participation. These elites and professional societies should therefore be especially vigilant against misuse of their fields and be ready to identify genocidal regimes in their earliest stages. 

       We propose that professional societies should (1) examine the predictors and promoters of genocide (2) exercise vigilance against the uses and abuses of medical terminology and paradigms on behalf of genocidal agendas, (3) use their tools to promote the use of early warning systems for identifying warning signs and predictors and triggering early interventions and (4) boycott and sanction professional societies which participate in genocidal agendas. 
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Background and Case for Action: Mass killing and destruction or genocidal terror targeted at a group, tribe, nation, or population defined by a common ethnic, religious, racial or political trait by another, has been the ranking cause of violent death in the 20th and 21st centuries.  Genocide remains the largest and most horrifying of modern public health epidemic scenarios. The fact that genocides are predictable implies that they are preventable. Currently, there is no formal international system for surveillance, reporting or responding to early predictors of genocide and intervention targeted at the preventable predictors  similar to those for epidemics of infectious disease, chemical disasters or natural disasters. There is a need, in particular, for testing the efficacy of international surveillance systems targeted at the Early Warning Signs (EWS) of genocide.  

 

Methods: We developed time lines that examine the interval between occurrence of   early warning signs of past genocides and reporting (t1) and between reporting and effective response (t2)

 

Results:  During the genocides in Rwanda, Yugoslavia, Cambodia and Darfur, there were short intervals (days to weeks) between first warning signs and first reports, (t1) but much longer intervals between first reports and effective response (t2). Blatant and subtle incitement and hate language in the media and apologetic narratives by scientific and intellectual elites are usually prominent detectable early warning signs.   Barriers to reporting by outsiders include repression and suppression biases, disbelief, effectiveness of concealment, sociologic narratives or agendas, and political agendas which excuse or explain incitement  in terms of real or imagined past grievances or injustices, or unspecified root causes.  The time lines show that the international political order in general has either ignored or been late in responding not only to political terror, mass violence, democide and genocide, but also to their warning signs, notably incitement and definable measures of persecution.  International activities have been restricted to post-event emergency response to the adverse health impacts from genocidal   activities and terror, or the use of armed force against terror.  

 

Conclusions: Genocide is both predictable and preventable. We call for an international system for online surveillance and detection of early warning signs such as incitement and hate- language in texts and official media, and for a system of mandatory reporting, censure, and sanctions and defined thresholds for intervention during the pro-dromal period of  genocide. Online surveillance should be modeled after international networks for surveillance and reporting of epidemic disease, and should be incorporated into international public health networks for violence prevention. Interventions include publicity, sanctions, criminalization and definable thresholds for the use of armed force. Such a surveillance system will shorten the response and reaction time and trigger appropriate interventions to genocide and mass violence. 
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