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In 1986, I was among a small group of physicians who shared a common 
vision—using our skills, voices, and passion for social justice to make the 
world a better place. This was the founding vision of Physicians for Human 
Rights. One of our first actions was flying to Chile and testifying on behalf of a 
doctor and human rights activist who had dared speak out against the brutal 
regime of military dictator Augusto Pinochet. 

Twenty five years later, PHR is driven by the same vision: around the world, 
people are freed from oppression, survivors are heard, and the guilty are 
prosecuted. 

This vision is the foundation of everything we do here at PHR. And no proj-
ect embodies it better than our newest initiative to end the use of rape as a 
weapon of war. It focuses on training doctors, police, and lawyers in East and 
Central Africa to work together to give victims a voice and bring perpetrators 
to justice. It brings together the best of what PHR has developed over a quar-
ter century of work: medical and scientific expertise, expert volunteers, and a 
community of supporters who believe in the Universal Declaration of Human 
Rights. 

I am also delighted to announce the appointment of Donna McKay as the 
new Executive Director of PHR. Donna will lead our experienced professional 
staff in Cambridge, Washington DC, and other sites. She will be building and 
expanding our powerful network of 28000 global members dedicated to stop-
ping human rights violations through the power of science and medicine.

We hope you will stand with us.

Dr. Robert S. Lawrence
Chair, PHR Board of Directors
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overview

Physicians for Human Rights (PHR) is an independent organization that uses the integrity 
of medicine and science to stop mass atrocities and severe human rights violations against 
individuals. Based on our investigations and expertise we advocate for the:

Prevention of individual or small scale acts of violence from becoming mass atrocities•	
Protection of internationally-guaranteed rights of individuals and civilian populations•	
Prosecution of perpetrators•	

During the past year—July 2010-June 2011—PHR began to focus on four key areas: mass atrocities, torture, 
rape in war, and the persecution of health workers. Among the many human rights issues the world faces, we 
believed these were the areas where PHR’s expertise, experience, and innovation can have the greatest impact. 

In Burma, we used epidemiology to show the systemic and prevalent abuse of men, women, and children in 
Chin State, prompting renewed calls for a commission of inquiry into the regime’s crimes against humanity. In 
Afghanistan, we used our forensic expertise to further the process of transitional justice, helping to bring civil 
society and the government together to focus on the issue of healing the country. In Bahrain, we documented 
the systemic attack on the medical profession, leading to draft legislation that calls for the US to make the 
protection of medical neutrality a priority. And in East and Central Africa, we began to build a medico-legal 
network to stop the use of rape in war. 

Headquartered in Cambridge, MA with a public policy office in Washington, DC, PHR is a 501(c) 3 organization 
with an annual budget of approximately $5 million. We are served by a dedicated staff of 32 and a distinguished 
18-member Board of Directors, and cadres of expert consultants and volunteers. PHR is supported primarily by 
multi-year grants from foundations, governments, members and individual donors. 
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Obstetricians practicing in a maternity hospital.



Freedom from cruel, inhuman, and degrading treatment is a fundamental human right 
established in international law. For the past decade, PHR and colleague organizations 
have successfully advocated for the end to specific policies that enable torture 
sponsored or implemented by the US government. We recognize that the apparatus for 
torture has been built and could be easily adapted by future administrations should 
another threat to US national security arise. PHR and our national constituency 
of health professionals have been at the forefront of documenting the ways in 
which psychologists have developed and justified so-called “enhanced interrogation 
techniques” that amount to torture. PHR will continue to advocate for systemic 
changes to military codes of conduct and medical professional standards in order to 
restore US credibility in the international sphere, particularly as we call upon other 
countries to uphold international human rights standards.

torture

US: Anti-Torture Program
In response to US systematic infliction of psychological and physical torture by US personnel against detainees, 
PHR seeks to restore the US commitment against torture, to ensure humane treatment of detainees, and to 
protect US health professionals from engaging in mistreatment and harm. 

Experiments in Torture: Evidence of Human Subject Research and Experimentation in the  
“Enhanced” Interrogation Program
Our analysis of declassified US government documents showed how CIA medical personnel collected data 
from detainee interrogations in an unethical attempt to improve techniques that amount to torture. The report 
received extensive media coverage and was cited by President Obama’s National Security Council Chief of Staff 
in an open session with human rights activists. 

Punishment Before Justice: Indefinite Detention in the US
Indefinite detention refers to a practice whereby the government detains individuals without informing them 
when—if ever—they will be released. Our report demonstrates that without information regarding the terms 

of their confinement, detainees tend to develop debilitating 
depressive symptoms, suicidal ideation, severe anxiety, despair, 
and depression. PHR is urging the US government to take 
affirmative steps to end indefinite detention.

In the coming year, we will seek to remove Appendix M (which 
provides a loophole for interrogation practices) from the US 
Army Field Manual and ensure that US interrogation methods 
do not allow for any form of torture or cruel, inhuman, or 
degrading treatment. We will also advocate for the US to pursue 
reparations and rehabilitation for survivors of torture inflicted 
by US authorities, as detailed in Article 14 of the Convention 
Against Torture. Finally, we will advocate for the US to ratify the 
Optional Protocol to the Convention Against Torture (OPCAT).
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Military personnel escort a detainee at Guantánamo camp.



torture

US: Asylum for Victims
Every year, more than 40,000 people flee torture 
and unbearable persecution in their home countries 
and seek safety in the US. PHR provides asylum 
seekers with medical and psychological evalua-
tions to highlight the scars left by torture, beatings, 
sexual violence, slavery, and worse. In the past 
year, PHR provided powerful medical testimony to 
help approximately 400 asylum seekers and other 
survivors of persecution obtain safety in the US.

Dual Loyalties: The Challenges of Providing 
Professional Health Care to Immigration Detainees
Loyalty to patients is the basis of all medical 
ethics and should be every medical professional’s 
first priority. When physicians in the immigration 
detention system are forced to choose between the 
needs of their employer and their patient, someone 
is going to lose. PHR’s report examined the issues 
of dual loyalties in the US immigration detention 
system and made recommendations to the US 
government to correct them.

Torture Worldwide
In addition to our US-based investigations and 
advocacy, we turned our attention back to the 
infliction of systematic torture on detainees and 
prisoners in other countries where PHR’s expertise 
can provide evidence and build capacities of local 

health professionals and lawyers to prevent and stop torture. PHR trained jurists in Thailand on how to use 
the Istanbul Protocol, the UN guidelines initiated by PHR for the assessment of persons who allege they have 
suffered torture and ill treatment, for investigating cases of alleged torture, and for reporting such findings to 
judiciary and other investigative bodies. In the coming year, we will investigate such issues as the outsourcing 
of torture by the US and will continue to train experts to detect and document torture.
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A father and his daughters hope for asylum.

Istanbul Protocol
The “Manual on Effective Investigation and Documentation of Torture and Other Cruel, Inhuman, or Degrading 
Treatment or Punishment” (known as the “Istanbul Protocol”) is the first set of international guidelines for the 
documentation of torture and its consequences. 

The Istanbul Protocol was developed in 1999; the result of three years of analysis, research, and drafting undertak-
en by more than 75 forensic doctors, physicians, psychologists, human rights monitors, and lawyers representing 
40 organisations and institutions from 15 countries. PHR’s Senior Medical Advisor Dr. Vincent Iacopino was a lead 
author and project coordinator of the Protocol.
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Mass atrocities

Mass atrocities—including certain war crimes, crimes against humanity, and 
genocide—are human rights violations directed against whole populations and 
communities. PHR has prepared evidence of war crimes and testified at various 
international bodies, including tribunals for the former Yugoslavia and Rwanda, and 
the Special Court of Sierra Leone. We continue to provide court-admissible evidence 
of such atrocities for a range of national and international bodies as well as for public 
awareness and citizen advocacy to hold perpetrators accountable.

Burma: Crimes Against Humanity
PHR’s research in Burma’s Chin State revealed extraordinary levels of state and 
military violence against civilian populations. After the release of our report, the 
US called for a commission of inquiry into crimes against humanity in Burma and 
is working to establish such a committee. Additionally, the UN Special Rapporteur 
on the situation of human rights in Burma issued a progress report on the situa-
tion in Burma including Chin State. We anticipate that our combined forthcoming 
reports of violations in eastern Burma (Shan and Karen States) will provide further 
evidence of widespread and systemic violations.

Darfur: Genocide
Hundreds of thousands of people have died in the genocidal violence in Darfur, Sudan. Following our three 
investigations into the crisis, PHR has mobilized health professionals, students, and members of the general 
public to press for urgently needed security in Darfur, prosecution of war criminals by the International Crimi-
nal Court, and compensation and restitution for survivors. We have worked closely with our Darfuri colleague, 
Dr. Mohammed Ahmed Eisa, whose clinic for torture survivors was shuttered by the Government of Sudan in 
2009. Having joined PHR’s staff in 2011, Dr. Mohammed is cataloguing violations in Darfur and the medical and 
psychological consequences suffered by his hundreds of patients during the genocide.

Afghanistan: Transitional Justice
In Afghanistan, over 100 mass grave sites allegedly contain many of Afghanistan’s 
estimated 1.5 million dead. In 2009, we launched a multi-year project in Afghani-
stan to develop local forensic capabilities so the people of Afghanistan can address 
past abuses and begin the process of transitional justice. In the past year, we have 
facilitated two conferences in Kabul, which have brought local stakeholders to-
gether to discuss Afghanistan’s long history of human rights abuses and how to 
find solutions. In addition, our experts have trained a local team of forensic investi-
gators who will carry out awareness raising and comprehensive documentation of 
mass graves in three provinces in Afghanistan. 

We will continue to provide technical assistance as they develop expertise 
and garner international support. In the next year we will produce a human 
identification needs assessment report.

A Burmese boy in a Chin refugee 
camp.

Afghani woman holds poster of 
missing relative.



rape in war

According to international law, using rape as a weapon of war is a war crime. Despite 
this legal protection, in dozens of recent conflicts, armies  sexually assault women and 
girls as a tactic of war, to carry out ethnic cleansing, and even to commit genocide, 
with impunity. This violence is particularly acute in Central and East Africa, where 
over 1.8 million women in the Democratic Republic of the Congo have been raped in 
the past decade. We work with local partners and the growing international campaign 
to end rape in war by training medical and legal experts to document evidence of rape 
for use in courts. We also seek to raise awareness regarding local cultures of impunity 
that allow women to be raped and enabling survivors to obtain justice, including 
reparations for their suffering.

East and Central Africa
PHR is focusing on five countries where mass crimes, including sexual violence, are also being pursued by 
the International Criminal Court: the DRC, Kenya, the Central African Republic, Sudan, and Uganda. We are 
drawing on PHR’s extensive expertise documenting war crimes to support capacity building for legal and 
medical practitioners (doctors, nurses, social workers, lawyers, judges, police officers) in the proper forensic 
documentation of sexual assault, chain of evidence, and the use of court-admissible evidence to prosecute legal 
cases against perpetrators of sexual violence. 

Our project will improve the quality and quantity of medical evidence of sexual violence as an essential strategy 
to end impunity for individual and mass rape in these countries. PHR will pilot the program in Kenya and the 
DRC and replicate the pilot and upscale the project to the CAR, Uganda and possibly south Sudan. 

Darfur and Chad
Mass rapes in Darfur effectively terrorize the people, 
break their will, and destroy the fabric of society. 
In addition to causing horrific mental and physical 
trauma, rape has serious social and economic 
consequences in Darfurian society. Victims are 
often deemed to be ineligible for marriage, and are 
ostracized by their communities and even their own 
families. 

PHR has documented the scope and long-term impact 
of rape and other sexual violence experienced and 
continues to advocate for support for survivors and 
prosecution of perpetrators. As a result of PHR’s 
advocacy on this issue, the US government contrib-
uted $1 million in 2010 to the UN Population Fund to 
support Darfuri women survivors.
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The need to walk long distances to get water and gather firewood 
for their families exposes Darfuri women in refugee camps to the 
possibility of sexual violence.
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persecution of HealtH workers

During civil unrest and armed conflict, health workers and patients often suffer 
deliberate attacks, including disappearance, beating and intimidation, deliberate 
attacks on hospitals, and destruction of hospital blood supplies. Such attacks do more 
than target health professionals: they strike a blow at the community and instill fear 
among the population. PHR is leveraging 25 years of experience responding to medical 
colleagues at risk by bolstering our response to violations of medical neutrality 
and strategically selecting individual cases where we can best support medical 
professionals on the front lines of human rights. Additionally, we seek to make the 
protection of medical neutrality a priority for policymakers worldwide.

Bahrain: Systematic Attacks on Doctors and Patients

Do No Harm: A Call for Bahrain to End Systematic Attacks 
on Doctors and Patients
PHR’s report documented systematic human rights 
abuses in Bahrain during and after unrest in February 
and March 2011. For the first time, forensic evidence 
documented government attacks on physicians, medi-
cal staff, patients, and unarmed civilians with the use of 
bird shot, physical beatings, rubber bullets, tear gas, and 
unidentified chemical agents. In July we saw genuine 
progress when the US introduced The Medical Neutral-
ity Protection Act of 2011. The bill makes the protection 
of medical professionals globally a policy priority for the 
US government and calls for the creation of a UN Special 
Rapporteur on the Protection and Promotion of Medical 
Neutrality. 

Iran: Free Dr. Arash Alaei
Doctor Arash Alaei and Doctor Kamiar Alaei, two well-
known Iranian brothers working in the field of HIV/AIDS, were detained 
without charge in June 2008 by Iranian authorities. For the past three 
years, PHR has led an international coalition to secure the release of the 
Alaeis. 

In the fall of 2010, Kamiar was freed and quietly returned to his doctoral 
studies in public health. Throughout 2011, PHR stepped up our interna-
tional campaign work to secure the release of Arash through the mobili-
zation of health professionals and international advocacy. 

Dr. Kamiar Alaei and Dr. Arash Alaei

Thanks to PHR’s tireless lead on advocating for Dr. Arash, he was freed 
from Evin Prison in Tehran in August 2011, and now lives in the US with his 
brother, continuing his work in HIV/AIDS research and advocacy.
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Our International Forensic Program has been recognized by both local and 
international stakeholders as the go-to organization for expert consultations and the 
establishment of the best practices in the international forensics field. 

Over the past year, PHR’s International Forensic Program staff conducted 
investigations and provided consultations on cases that include allegations of 
extrajudicial executions, massacres and torture in Guatemala, Afghanistan, Colombia, 
Honduras, Burma, Bahrain, Bangladesh, and Thailand. 

In the upcoming year we will continue with ongoing support of cases in Mexico, 
Colombia, Peru, Guatemala, Honduras, Russia, and other countries that are currently 
in court proceedings or under initial inquiries. We will also continue trainings (both 
on-line and in-person) for human rights activists or other individuals interested in 
gaining forensic documentation skills.

Russia: Investigate Lawyer’s Death
We’re calling for an independent investigation into the death of Sergei Mag-
nitsky, a Russian lawyer who died after 358 days in police custody in Moscow. 
Magnitsky was arrested after reporting an alleged $230 million tax fraud per-
petrated by a group of Russian government officials and senior police officers

PHR’s forensic expert Dr. Robert Bux concluded that Magnitsky suffered calcu-
lated and deliberate neglect and inhumane treatment which ultimately led to 
his death. In response, PHR launched a congressional campaign in support of 
legislation currently pending before the US Congress. The legislation restricts 
entry documents and visas to “certain individuals” and places financial sanc-
tions on those individuals “until the Russian Federation has thoroughly inves-
tigated the death of Sergei Leonidovich Magnitsky and brought the Russian criminal justice system into compli-
ance with international legal standards...”

forensic investigations

Sergei Magnitsky

Since the 1980s, PHR has mobilized forensic scientists and other experts worldwide to offer a variety of services in 
response to inquiries by governments, organizations, families, and individuals. 

PHR experts have worked under the auspices of the International Criminal Court and the United Nations to exhume 
mass graves in Rwanda, the former Yugoslavia, Sudan, and Afghanistan, as well as other locations, to bring 
resolution, reconciliation, and justice to the families and survivors of victims. 

PHR adheres to a policy of strict impartiality, being guided by the evidence rather than politics or other agendas, and 
is concerned with the consequences of human rights abuses.



volunteer and student networks

Since our founding we have relied on the expertise of physicians, scientists, and other 
health professionals to investigate human rights abuses and advocate for change at 
the highest level of policymaking. 

We maintain a cadre of more than 500 volunteers and consultants from the fields of 
medicine and science who represent PHR at congressional meetings, contribute to 
scholarly writing on our areas of interest, and provide forensic evaluations for our 
investigations and research. Our network of experts also plays a critical role in PHR’s 
advocacy efforts both in Washington, DC and internationally. 

Additionally, we have more than 60 student chapters at nursing and medical schools 
across the US working with students to advocate for human rights and train the next 
generation of leaders.
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PHR Student Program members and supporters rally for the Iranian doctors, Kamiar Alaei and Arash Alaei.



$100,000+
Anonymous
The Atlantic Philanthropies, Inc.
The Ford Foundation
The Jacob and Valeria Langeloth Foundation
John D. and Catherine T. MacArthur Foundation
National Endowment for Democracy
Netherlands Ministry of Foreign Affairs
Oak Foundation
The Open Society Foundations

$25,000-$99,999
Jacob Blaustein Institute for the Advancement of Human Rights
The Morton K. and Jane Blaustein Foundation
Katherine Close
Horace W. Goldsmith Foundation
Arnold Hiatt
The Long Island Community Foundation - 
  Stanley & Marion Bergman Family Charitable Fund
Katharine D. Myers
Polak - Mainz Stichting
The Schooner Foundation
United Nations Voluntary Fund for Victims of Torture
US Department of State

$5,000-$24,999
Anonymous (3)
ABIM Foundation
Susan Blaustein and Alan Berlow
Troyen A. Brennan
Peter and Jennifer Brock
David and Sherrye Dantzker
Donald M. Ferencz
Kent and Liz Dauten
Glamour
Alan and Brigid Guttmacher
Alan Hartford
Serena M. Hatch
Stephen D. Hays and Valerie A. Hughes
Michele Heisler
The Hess Foundation, Inc.
Institute of International Education
Japan Foundation Center of Global Partnership
Jerold S. Kayden
John Snow, Incorporated
Barbara Kirschner
Joel and Sarah Lamstein
Robert and Cynthia Lawrence
Peter B. Myers
J. Patrick O’Brien
The Pierre and Pamela Omidyar Fund
Partners HealthCare System, Inc.
Eric Reeves/Sudan Aid Fund
Robert F. Kennedy Center for Justice & Human Rights
Stephanie Rosborough
Thalassa A. Scholl
Donna Shelley
Gerson Smoger
Kerry Sulkowicz and Sandra Leong
Syringe Access Fund
Philippe and Kate Villers
Mary H. White
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Anonymous (5)
The Barrington Foundation
Beth Israel Deaconess Medical Center
Mitchell H. Charap
Carola B. Eisenberg
Barbara M. Kirchheimer
Peter and Helen Randolph
Rennaisance Charitable Foundation
Jean Stein, JKW Foundation
Yvonne Stevens
Alchemy Foundation
Elizabeth Anderson
Deborah and Tom Ascheim
David Baltimore
Dr. and Mrs. Myron L. Belfer
David H. Bor and Henrietta N. Barnes
Brad Will Foundation Fund of the Community Foundation  
  of Northern Illinois
Paul Caruso and Richard Sollom
Elizabeth Castelli
Combined Federal Campaign
Rosemary and Charles Conlon
David and Ide Dangoor
Frank and Ann Davidoff
Christopher and Kathleen Drew
David R. Ferry
H. Jack Geiger
Donald J. Gogel and Georgia Wall
Justice Richard J. Goldstone and Noleen Goldstone
Madeleine M. Grant
Daniel Greenberg and Karen Nelson
Ashley T. Haase
Jennifer M. Haddon
Emma Hannay
Nikki Heidepriem
Alan Jones and Ashley Garrett
Albert Kaneb
George and Barbara Karr
Amalie M. Kass
Richard Kirschner and Kay Gartrell
Daniel and Elizabeth Kraft
Starling R. Lawrence
William Lehrer Charitable Fund
Michael S. Malian
Christopher and Catherine Mathews
Yvonne I. Milewski
Susan McNamara
Hilda Mullen Foundation
The Narnia Foundation
Manoj and Sita Parikh
Munro H. Proctor
Janet Ritchie
Marc Sadowsky and Devra Cohen
Sandpiper Fund, Inc.
Steven and Sally Schroeder
Henry Schwartz
Thelma F. Shtasel
Amy C. Sisley
Romaine Solbert
Amelia Stevens
Elliot S. Weisenberg

supporters



financials
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These are excerpts from our audited financial statements for the fiscal year ending  
June 30, 2011. A full copy of the audited financial statements is available at 
physiciansforhumanrights.org.

Fiscal Year 2011

Revenue
Grant Funding = $2,784,997
Contributions = $716,005
Contributed Services = $697,725
Other = $82,395
Interest = $2,555
Investment Gains = $757,721

Total Revenue = $5,041,393

Expenses
Program Services = $4,034,372
Fundraising and Development = $673,596
Management and General = $390,365

Total Expenses = $5,098,333
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Robert S. Lawrence, MD, Chair 
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Deborah D. Ascheim, MD, Vice Chair 
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Marion J. Bergman, MD, MPA
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CVS Caremark Corporation

Katherine Close, MD, MPH
University of South Carolina School of Medicine

David R. Dantzker, MD, Treasurer 
Wheatley Partners, LLP

Frank Davidoff, MD, MAPH
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Carola Eisenberg, MD
Harvard Medical School

H. Jack Geiger, MD
City University of New York Medical School

Justice Richard J. Goldstone
South African Constitutional Court, Retired

Michele Heisler, MD, MPH
University of Michigan

Joel Lamstein
John Snow, Inc.; World Education, Inc.

Philip Ozuah, MD, PhD
Albert Einstein College of Medicine

Adam Richards, MD
Research Center at UCLA

Donna Shelley, MD, MPH
New York University

Shaheja Sitafalwalla, MPH
Rush Medical College

Gerson Smoger, JD, PhD
Smoger and Associates, PC

Kerry Sulkowicz, MD
Boswell Group, LLC

Paul S. Williams, JD
Major, Lindsay, and Africa

Donna McKay,  
Executive Director
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