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PHR was founded on the idea that 
health professionals, with their 
specialized skills, ethical duties,  
and credible voices, are uniquely 
positioned to stop human rights 
violations. PHR’s investigations and 
expertise are used to advocate for 
persecuted health workers, prevent 
torture, document mass atrocities,  
and hold those who violate human 
rights accountable. 
 

 

Cover: 
A Bahraini woman stands in  
the middle of a street in  
her village west of Manama  
during clashes with riot police.  
Photo: Mohammed al-Shaikh /  
AFP / Getty Images

For more than 25 years,  
PHR has used medicine 
and science to document  
and call attention to  
mass atrocities and severe  
human rights violations. 

PHR has worked in more than  
60 countries, including Afghanistan, 
Bahrain, Burma, Democratic 
Republic of the Congo, El Salvador, 
Guatemala, Iran, Iraq, Kenya, Libya, 
Mexico, Sudan, Syria, Turkey, and 
the United States.



A Syrian man carries his  
wounded daughter outside  
a hospital in the northern  
city of Aleppo. 
Photo: Marco Longari /  
AFP / Getty Images



As mass atrocities and serious human rights abuses continue around the 
world, Physicians for Human Rights (PHR) remains committed to exposing and 
preventing such violations and ensuring that those responsible are brought  
to justice. Over the decades, our mission has never wavered, and this year 
was no exception. We are honored to issue the first report under our joint 
leadership, which focuses on PHR’s work between July 2012 and June 2013 
(PHR’s fiscal year).

With your support, PHR has gained significant ground on a number of global 
human rights issues, while also making successful transitions as an organization. 
We took a major step in 2013, moving the organization’s headquarters from 
Cambridge, Massachusetts to New York City. The decision to make this move 
stemmed from our desire to build upon PHR’s impressive history and continue 
to expand and forge even stronger partnerships with other international 
organizations in the area. We will continue to maintain offices in Boston  
and Washington, D.C., as well as additional staff in a few other cities and 
countries. We look forward to the opportunities for growth, the development 
of important relationships, and the challenges that this transition will bring.

With the conflict in Syria continuing to devastate communities and destroy the 
health system, PHR mobilized to document abuses and support endangered 
colleagues in the region. As an organization, we are concerned with not only 
ending the violations that continue on a daily basis, but also collecting the 
evidence required to try perpetrators and provide victims with justice in a post-
conflict Syria. PHR is also tracking the direct targeting of the health community 
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PHR has conducted projects in more than 60 countries and  
territories since 1986. This annual report highlights our work  
in 12 different countries during the 2013 fiscal year.



in Syria as part of a larger effort to investigate and help thwart systematic attacks 
on doctors and health infrastructure, a strategy that has increasingly become a 
weapon of war in a number of countries across the globe. As one of the physicians 
we work with said, “Syrian doctors are dying for a noble cause – because medicine is 
a noble profession. The least we can do is stand up for them.”

Bahrain has been another country of particular concern. After Arab Spring-
inspired demonstrations broke out in early 2011, Bahraini officials targeted doctors 
and other health workers for providing treatment to injured protesters. Health 
professionals have been threatened, arrested, tortured, demoted, and blocked 
from accessing their clinics and hospitals. In 2013, PHR succeeded in organizing 
international pressure on the Bahraini government to release 16 health workers, 
including doctors and nurses, from prison and helped build a community of 
supporters around imprisoned health professionals in the country.

In Central and East Africa, advocating for survivors of rape and other forms of 
sexual violence continues to be a priority for PHR. In order to end impunity for such 
violations, PHR is helping to build networks of medical, legal, and law enforcement 
professionals in the Democratic Republic of the Congo and Kenya, providing them 
with the skills required to improve the collection, documentation, and preservation 
of evidence of sexual violence in order to bring perpetrators to justice. 

PHR’s U.S.-based Asylum Program continues to grow, training new clinicians each 
year to add to our network of more than 500 volunteer physicians, psychiatrists, and 
social workers. Hundreds of survivors of torture, sexual violence, and other human 
rights abuses benefit from affidavits written by PHR volunteer experts that confirm 
abuses and help them gain safe haven in the United States. 

We can see the substantial difference our work makes, even for crimes committed 
decades ago. The work conducted by William Haglund, a forensic anthropologist, 
death investigator, and former director of PHR’s International Forensic Program, 
provides a prime example. As the UN Senior Forensic Advisor for the International 
Criminal Tribunal for the Former Yugoslavia in The Hague, Haglund led PHR teams 
in 1996 to exhume the mass graves in and around the Srebrenica enclave in Bosnia. 
In 2013, he provided expert testimony on the hundreds of executed bodies found 
in the graves during the trial of General Ratko Mladic, who was prosecuted by the 
Tribunal for war crimes, crimes against humanity, and genocide.

Using our expertise in medicine and forensic science, PHR will continue to document 
abuse, advocate for survivors, and promote accountability and justice. We are 
grateful to our supporters and our volunteer experts who have devoted time and 
resources to our efforts, joining us in investigations, speaking out for human rights, 
and advocating for change. We stand ready to continue this important work and 
look forward to having you by our side, as always.

Donna McKay  Dr. Deborah Ascheim
PHR Executive Director PHR Board Chair
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PHR executive director,  
Donna McKay, and  
PHR board chair,  
Dr. Deborah Ascheim.



Syria
Egregious Attacks on Civilians
Grave violations of human rights and 
humanitarian law – including the use 
of chemical weapons, intentional 
starvation, torture, and rape – have 
rocked Syria over the past three years. 
More than 100,000 people have 
been killed, and the UN estimated at 
the end of 2013 that some 9 million 
people – representing over 40 percent 
of the Syrian population – required 
humanitarian assistance. More than 2.6 
million people have fled Syria, and 6.5 
million others are internally displaced.

Targeting of the Health Community
Syria’s medical infrastructure has all but 
collapsed due in large part to regime 
and opposition forces directly targeting 
the country’s health system. Not only 
have doctors and nurses reportedly 
been arrested, detained without charge, 
tortured, and killed, but medical facilities 
and convoys have been deliberately 
shelled and attacked even as health 
workers were providing desperately 
needed services to patients. Conditions 
on the ground have forced doctors and 
other health professionals to provide 

care in makeshift clinics, some located 
in the basements of damaged homes. 
The persecution of health care providers 
has provoked a mass exodus of health 
workers to neighboring Jordan, Lebanon,  
and Turkey, with an estimated 15,000 
doctors fleeing the country. In Syria, 
being caught delivering care or medical 
supplies can mean death.

Chemical Weapons Attacks
In early 2013, as reports of chemical 
weapons attacks surfaced, PHR’s 
scientific and medical experts developed 
important information on the chemical 
warfare agents the Syrian government 
allegedly had in its possession. PHR 
created fact sheets (available in Arabic 
and English) for distribution through 
social media and the network of health 
professionals that PHR works with in the 
Middle East and North Africa (MENA) 
region. The fact sheets are designed 
to help local physicians, nurses, and 
other health professionals assess patient 
exposure to various chemicals – such 
as sarin, mustard gas, and tabun – and 
to document and treat their effects, 
while also protecting those delivering 
assistance. PHR worked with the Syrian 
American Medical Society (SAMS) and 
others to ensure that these materials 

Middle East and North Africa

4 Annual Report 2013

were circulated inside Syria and in 
neighboring countries, providing 
practitioners with accurate information 
on chemical weapons and their 
symptoms. PHR also provided training 
to Syrian doctors and lawyers on how 
to recognize chemical weapons injuries 
and take samples from affected areas.

PHR Trainings and Documentation
Recognizing early on that medical and 
legal professionals were the primary 
witnesses to human rights violations 
committed inside Syria, PHR mobilized 
to provide health workers and lawyers 
with the necessary training to identify 
and document abuse. Using UN-
recognized standards for documenting 
torture and ill-treatment (known as the 
Istanbul Protocol), PHR has trained and 
mentored Syrian health professionals 
and lawyers in neighboring countries on 
how to properly document the physical 
and psychological effects of human 
rights violations, including torture and 
sexual violence. PHR and our Syrian 
colleagues are building a credible body 
of forensic evidence to submit to the 
Commission of Inquiry and to use in 
justice and accountability proceedings in 
post-conflict Syria. PHR’s trainings have 



Dr. M (name withheld to protect 
his identity) is one of the few Syrian 
physicians who has courageously 
stayed in Syria to treat patients 
despite incredible danger. A 28-year-
old medical resident in anesthesia, 
Dr. M is part of a network of doctors 
working with PHR to document 
torture and other ill-treatment and 
preserve evidence for future justice 
initiatives in a post-conflict Syria. 
Dr. M works at two field hospitals 
inside Syria, both of which have been 
attacked multiple times, killing and 
injuring scores of patients and health 
workers alike.

Dr. M’s experience is, sadly, part of an 
unsettling trend in Syria, where more 
than 450 health professionals have 

Attacks on Health Workers 
and Facilities 

Violations of medical neutrality – 
the principle of noninterference 
with medical services in times of 
armed conflict and civil unrest – are 
becoming all too common. Just as 
journalists face threats for reporting 
on repressive regimes, health 
workers are also regularly targeted. 

Since the war began in Syria in 2011, 
government and opposition forces 
have deliberately attacked hospitals, 
field clinics, and ambulances. 
Health professionals have also been 
arrested, tortured, executed, and 
disappeared.

In Pakistan, health workers continue 
to be targeted – and, in some cases, 
shot dead – for engaging in polio 
vaccination campaigns, due, in part, 
to lingering distrust following a fake 
vaccination program staged by the 
CIA in its hunt for Osama bin Laden. 

been killed since the conflict began 
in 2011. These deaths, as well as the 
deliberate destruction of health 
infrastructure, are the result of an 
overt campaign directly targeting 
health professionals.

Dr. M and his colleagues live in 
constant fear of additional attacks, 
anxious that another rocket will 
fall and demolish the hospital, 
killing everyone inside. He believes 
that hospitals and clinics are being 
targeted because they are providing 
care to all patients, including 
those who happen to part of the 
opposition. Dr. M is resolute about 
his choice to stay and continue his 
work, saying, “I will die when my 
time comes.”

 “When the United States recruits 
willing health workers for  
intelligence work, it destroys a  
fundamental component of the 
doctor-patient relationship: trust.” 
Dr. Deborah Ascheim, PHR board chair

developed the skills of Syrian medical 
professionals, who now form the 
foundation of a local network capable 
of teaching others how to perform 
examinations of sexual violence and 
torture survivors that accurately, safely, 
and sensitively document evidence of 
crimes using international standards 
and guidelines. A Syrian doctor working 
with PHR in the region stated at one of 
our trainings, “Before knowing PHR, 
we thought we stood alone. Through 
PHR we have learned the importance 
of documentation. All victims have 
the right to tell their story and to try to 
achieve justice.”

In Syria, being caught  
delivering care or medical  
supplies can mean death.

After protests in Bahrain, the government 
tried, convicted, and sentenced medics 
after sham trials, while authorities 
abducted and detained others. 

Health professionals are often the  
first witnesses to the physical and 
psychological effects of human rights 
abuses, and they provide care regardless 
of patients’ identities or affiliations. 
PHR has worked with U.S. congressional 
offices to introduce the Medical 
Neutrality Protection Act, which aims 
to protect health professionals and 
their patients. The bill would ensure 
that the United States does not support 
governments that violate the principle of 
medical neutrality.
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Dr. M holds a sign with  
a message for those  
who are deliberately  
attacking doctors in Syria.

Physician Spotlight: Dr. M



A Bahraini anti-government  
protester runs for cover from  
tear gas fired by riot police  
during clashes following an  
anti-government demonstration. 
Photo: Mohammed al-Shaikh / 
AFP / Getty Images
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Bahrain
Targeting Doctors and the 
Weaponization of Tear Gas
Medical workers in Bahrain have 
endured egregious violations of medical 
neutrality in the wake of popular unrest 
that began in early 2011, inspired by 
the uprisings in Tunisia and Egypt. PHR 
documented how the Bahraini security 
forces targeted the country’s medical 
institutions, arresting and detaining 
medical workers for providing care 
to protesters, militarizing the health 
system, and obstructing access to care. 

In 2013, PHR succeeded in organizing 
international pressure on the Bahraini 
government to release 16 health 
workers from prison, and a Bahraini 
appeals court later reversed the 
convictions of 21 health professionals. 
PHR documented abuses in solidarity 
with the Bahraini medical personnel 
under attack, helping to build a 
community of supporters around 
imprisoned health workers, including 
supporting the founding of the Bahrain 
Rehabilitation and Anti-Violence 
Organization (BRAVO). While the 
government has released some of 
the doctors and nurses imprisoned 
following the anti-government protests, 
a surgeon and a nurse remained in jail as 
of April 2014. The Bahraini government 
also continues to prevent many doctors 
from working in government hospitals 
and providing care to those in desperate 
need of treatment.

In addition to serious violations of the 
principle of medical neutrality, Bahraini 
forces used enormous quantities of 
chemical agents, including tear gas, 
on protesters and other civilians. 
PHR’s report, Weaponizing Tear Gas: 
Bahrain’s Unprecedented Use of Toxic 
Chemical Agents Against Civilians, 
chronicled the health effects and 
human rights violations associated 
with the inappropriate and excessive 

use of chemical agents. PHR’s report 
investigated not only the negative 
effects of tear gas, but also its deliberate 
use as a weapon to cause injury. PHR 
found that Bahrain’s misuse of riot 
control agents was endangering the 
health of civilians and causing long-term 
pain and suffering. PHR’s report served 
to initiate a global discussion and debate 
on the classification and regulation of 
tear gas.

Libya
Holding Perpetrators Accountable
Ensuring accountability for human rights 
abuses has been at the core of PHR’s 
work since our founding. Those who 
committed atrocities during the Libyan 
Arab Spring uprising in 2011 against 
Col. Mu’ammar al-Qadhafi have not 
been held to account. In response to 
alleged crimes in Libya, PHR investigated 
one massacre that occurred during the 
revolution at a warehouse in the Khalat 
al-Forjan neighborhood in Tripoli. PHR’s 
team of forensic and medical experts 
conducted an in-depth investigation into 
the incident, which allegedly resulted in 
53 civilian and combatant deaths, and 
the events preceding it. PHR gathered 
evidence of torture, rape, and summary 
executions of male detainees at the 
makeshift detention facility by soldiers 
of the 32nd Brigade – an elite military 
unit loyal to al-Qadhafi.

The evidence of war crimes documented 
by PHR provides a measure of truth and 
acknowledgment for victims and their 
families and helps build an important 
historical record of the atrocities that 
occurred during the rebellion. PHR 
provided the Libyan authorities and 
the International Criminal Court (ICC) 
with forensic documentation on the 
massacre. PHR also made a series of 
recommendations regarding the human 
identification process necessary for the 
repatriation of human remains to the 
families of the victims. 

In response to PHR’s work in Libya, the 
interim government requested that 
PHR form a team of forensic, legal, and 
law enforcement experts to study the 
country’s capacity for documenting 
human rights violations and war crimes. 
The resulting report, Libyan Human 
Identification Needs Assessment 
and Gap Analysis, provided detailed 
recommendations for building the 
necessary national capacity to exhume, 
identify, and repatriate human remains 
to victims’ families.

PHR’s report focused on the importance 
of an independent identification and 
repatriation process, which will promote 
healing among survivors and ensure 
accountability for perpetrators of the 
atrocities, regardless of the faction 
to which they belonged. The victims’ 
families and the Libyan government 
welcomed our report, and it was 
passed along to the country’s prime 
minister, who – based on PHR’s core 
recommendation – issued a decree to 
form a Commission on Missing Persons. 
The decree has yet to be enacted, as 
the country continues to suffer from 
problems in national governance and 
has been generally unable to implement 
laws across the country.

 “It is a travesty of  
justice that the trials 
continued and that  
the [Bahraini] medics 
are now sentenced to 
jail time.” 
Donna McKay,  
PHR executive director



8 Annual Report 2013

A woman raped by a soldier holds 
her baby as she sits behind her  
attacker, while a military court  
sentences him to a prison term 
during a trial in the North Kivu  
provincial capital city of Goma.
Photo: Roberto Schmidt / AFP / 
Getty Images
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Sub-Saharan Africa

Ending impunity must be at the core of 
any systematic response to the crisis of 
sexual violence. Allowing perpetrators  
to escape prosecution and other forms 
of accountability denies survivors  
justice and effective reparations for  
the grievous harms inflicted. 

Health professionals are crucial first 
responders to rape survivors, yet  
many receive little training in the 
collection and documentation of 
forensic evidence. Additionally, police, 
lawyers, and judges need support to 
properly assess sexual violence and 
effectively interact with health workers 
and survivors. PHR’s Program on  
Sexual Violence in Conflict Zones –  
in collaboration with a number of local 
partners in Central and East Africa –  
is working to improve the capacity of 
the health and legal communities to 
build successful prosecutions of sexual 
violence crimes. PHR is engaged in 
a multi-year training and advocacy 
initiative with the aim of forging 
coalitions among regional medical, law 
enforcement, and legal experts in the 
DRC and Kenya, as well as Uganda.

Every year, tens of thousands of men, 
women, and children endure sexual 
violence during and after armed conflict 
in environments of lawlessness and utter 
impunity. The crisis is acute in many 
countries around the world, particularly 
in the Democratic Republic of the 
Congo (DRC) and Kenya, where PHR’s 
Program on Sexual Violence in Conflict 
Zones currently works.

Democratic 
Republic of  
the Congo
Building Capacity
Through integrated training, PHR works 
with local physicians, nurses, social 
workers, police officers, lawyers, and 
judges to increase local capacity for 
the collection of forensic evidence of 
sexual violence that will be admissible 
in national and regional courts, as 
well as at the International Criminal 
Court (ICC). PHR trains and mentors 
doctors and nurses in eastern DRC to 
comprehensively and securely document 
the physical injuries and psychological 
trauma experienced by survivors of sexual 
violence, which represents a critical step 
toward obtaining justice. PHR’s work 
with and support of local partners in the 
DRC has been instrumental in developing 
local networks of collaboration among 
the health and legal communities to hold 
perpetrators of sexual violence to account 
and support meaningful access to justice 
for survivors.

 “For tens of thousands of 
women and girls who are 
raped in conflict zones, 
forced pregnancy poses  
life threatening risks. … We 
believe that it is a medical 
imperative for survivors of 
sexual violence to have  
access to comprehensive  
reproductive health services 
without restrictions.” 
Susannah Sirkin, PHR director 
of international policy and 
partnerships



PHR has developed several key 
partnerships in the DRC, particularly 
with Panzi Hospital in Bukavu and 
Dr. Denis Mukwege, gynecological 
surgeon and the hospital’s founder 
and medical director.

For more than 14 years, Dr. Mukwege  
and his colleagues have been a 
source of hope for thousands of 
women, having treated and repaired 
injuries sustained by more than 
30,000 rape victims. In October 
2012, armed gunmen attacked Dr. 
Mukwege’s household and held his 
family at gunpoint in an apparent 
assassination attempt. They killed 
his trusted friend and security 
guard, Joseph Bizimana. Several 

weeks earlier, Dr. Mukwege had 
delivered a speech at the UN, where 
he denounced the DRC’s 15-year 
conflict and the continued violence 
against women, calling on the 
highest levels of his government to 
bring those responsible to justice. 
After the attack, Mukwege’s family 
spent several months in Europe 
and the United States, where PHR 
provided support and helped to 
facilitate meetings with high-level 
UN and U.S. officials.

In his absence, many Congolese 
patients and colleagues urged him 
to resume his life-saving work at 
Panzi Hospital. In January 2013, he 

courageously returned to Bukavu, 
where he was greeted by crowds 
of colleagues and community 
members. The heroism and devotion 
shown by Dr. Mukwege and medical 
professionals around the world  
is what inspires PHR in our work  
every day.

Sub-Saharan Africa

PHR has built a strong partnership 
with Panzi Hospital in Bukavu, DRC, 
in addition to many other public and 
private hospitals in urban centers and 
remote areas throughout South Kivu. 
We also train and mentor civilian and 
military police investigators, lawyers, 
magistrates, and judges in this area.  
Our collaboration extends into North 
Kivu and Kinshasa as well. These 
medical-legal partnerships are essential 
in guiding the growth and development 
of the Program on Sexual Violence 
in Conflict Zones, the content of our 
training curriculum, our methodologies, 
and the evidence-gathering products we 
develop to ensure our work provides a 
meaningful and productive contribution 
toward enhancing accountability for 
sexual violence crimes. 

Kenya
Targeted ethnic attacks and widespread 
sexual violence occurred throughout 
Kenya in 2007 and 2008 following the 
national elections. In response to this 
unprecedented post-election violence, 
the Kenyan government has devoted 
significant attention to the issue of 
sexual violence by enacting new laws 
and police procedures and drafting 
national guidelines on the medical 
management of sexual violence. PHR 
works with local Kenyan stakeholders to 
support the meaningful adoption and 
implementation of these changes at the 
local level. 

We convene basic and advanced 
forensic training workshops and 
partner with clinicians, police, lawyers, 
magistrates, and judges in Nairobi 
and cities and towns throughout the 
Rift Valley area. PHR has developed 
partnerships with a number of key 
stakeholders in the medical and legal 
communities, and is supporting these 

networks as they work to prosecute 
cases of sexual violence in the formal 
justice system.

Legal Advocacy
PHR joined together with survivors and 
local civil society organizations to file 
a petition – a constitutional challenge 
against the Kenyan government – in 
the Constitutional and Human Rights 
Division of the country’s High Court. 
We aim to compel the government 
to acknowledge that survivors of 
sexual and gender-based violence, 
including those who suffered during 
the 2007–2008 post-election period, 
are entitled to protection, medical care 
and treatment, access to justice, and 
reparations.

This petition was originally filed in 
February 2013, prior to the national 
elections that brought to power 
President Uhuru Kenyatta and Vice 
President William Ruto, both of whom 
are on trial at the ICC for their alleged 
role in the post-election violence. The  
local trial addressing the constitutional 
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 “We need to continue consulting 
each other and working together 
as a team, and then we will move 
forward to bring justice to victims 
of sexual violence.” 
Dr. Michael Odour, general practitioner 
from Kisumu, Kenya
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Physician Spotlight: Dr. Denis Mukwege



In February 2013, PHR received first 
prize in the safe documentation 
category at the USAID-Humanity 
United Tech Challenge for Atrocity 
Prevention. The prize was for 
our mobile forensic application, 
MediCapt, a tool that combines 
mobile survey instruments for 
medical reporting with a secure 
mobile camera platform for 
photographic evidence collection. 

The app will help clinicians preserve 
evidence of mass atrocities, 
including sexual violence and 
torture, which can be used in courts. 
Health professionals will be able 
to use the app to compile medical 
evidence, photograph survivors’ 
injuries, and securely transmit the 
data to relevant authorities. PHR 
has started testing MediCapt in the 
field, training our first set of doctors 
on using the application in the DRC.

challenge began in March 2014, 
following a series of postponements 
over the last year, demonstrating the 
extreme difficulties and sensitivities of 
advancing this argument in Kenya’s 
current political climate.

Research
In March 2013, PHR – in partnership  
with key medical institutions in Kenya – 
conducted a major medical record 
review to determine the prevalence of 
reported sexual violence cases in the 
country between 2007 and 2011. The 
research focused on three communities 
in the Rift Valley. After analyzing 
more than 1,600 medical records 
and conducting numerous qualitative 
interviews at each medical site, 
researchers found systematic patterns  
of sexual assault during the post-
election period that are consistent  
with characteristics of mass rape in 
conflict settings.

One Step Forward for Justice 

Susannah Sirkin, PHR director 
of international policy and 
partnerships, attended the 2013 
White House signing of key 
legislation that expands the U.S. 
State Department’s Rewards 
for Justice program, a measure 
that authorizes payment of up 
to $5 million to people who 
provide information leading to 
the capture of those responsible 
for international war crimes. 
For decades, PHR has called for 
perpetrators of mass atrocities to be 
brought to justice, and our scientific 
experts have testified in the trials 
of high-level defendants before 
international tribunals.

In late March 2013, Bosco Ntaganda – 
leader of a notorious militia in 
the DRC that used mass rape as a 
weapon of war – surrendered to 
U.S. custody in Rwanda. The newly 
expanded Rewards for Justice 
program increased the likelihood 
of his capture. Ntaganda was 
subsequently transferred to the 
International Criminal Court in The 
Hague for prosecution. He faces 
13 counts of war crimes and five 
counts of crimes against humanity 
committed between 2002 and 
2003. Despite the seemingly slow 
process toward achieving justice, the 
ICC pre-trial hearing took place in 
February 2014.
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A PHR trainee practices using  
the MediCapt application on  
his smart phone in the DRC.

Using Technology to Preserve Forensic Evidence



PHR consultants  
Dr. Gillian Fowler (left) and  
Zabi Mazoori (right) examine  
bones in Afghanistan.
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Asia

Afghanistan
Ensuring Truth and Reconciliation
Violence, destruction, poverty, 
lawlessness, discrimination, corruption, 
and war have plagued Afghanistan 
and its people for 35 years. In order 
to identify and honor those who are 
missing due to violent conflict and to 
ensure a measure of justice for those 
they left behind, the government must 
acknowledge past and current wrongs. 
The lack of accountability for egregious 
crimes – including targeting civilians, 
torture and ill-treatment in custody, 
disappearances, and sexual violence –  
has left the population distrustful of 
Afghan authorities. PHR’s International 
Forensic Program is helping to create 
and support a transitional justice 
strategy in Afghanistan that will provide 
closure to victims’ families.

According to both survivors and the 
Afghan Independent Human Rights 
Commission, many victims are buried 
in mass graves. Recognizing that the 
country lacks the required forensic 
scientific expertise to properly uncover 
these burial sites, PHR has been 
providing Afghans with the necessary 
technical skills to document mass graves 
as part of an effort to secure these sites 
from being destroyed, either through 
improper excavations for memorials or 
the willful obliteration of evidence of 
past crimes.

PHR experts supported the 
creation of the Afghan Forensic 
Science Organization (AFSO), a 
nongovernmental organization. Its 
founding members all received training 
and mentoring from PHR on the skills 
needed to produce comprehensive 
documentation of mass graves. For 
the first time in Afghanistan, physical 
evidence of mass atrocities will be 
documented scientifically so as to secure 
the evidence necessary for a dialogue 
on transitional justice. Our work has 
helped to begin building the country’s 
forensic capacity and to set out a 
roadmap for future investigation and 
documentation of human rights crimes.
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revealed that nearly one-third of the 
surveyed families reported having 
experienced a human rights violation, 
and the research demonstrated a 
much stronger incidence of human 
rights violations in territory controlled 
by the Burmese army than in areas 
contested or controlled by non-state 
armed groups. The investigation also 
indicated that people who lived near 
an economic development project 
promoted by the Burmese government 
were approximately eight times more 
likely to report forced labor by the army 
and over six times more likely to face 
displacement or travel restrictions. The 
report was distributed to our partners 
on the border between Burma and 
Thailand to use for advocacy purposes. 
In collaboration with our partners, 
PHR submitted information from this 
report to the U.S. State Department to 
inform the development of regulations 
for U.S. businesses seeking to invest in 
Burma. Because PHR’s survey revealed 
a strong correlation between economic 
development projects and human 
rights violations, we urged the U.S. 
government to craft regulations that 
would curb such abuse.

Anti-Muslim Violence in Meiktila 
When violence broke out in the 
Central Burmese town of Meiktila in 
March 2013, PHR’s research team was 
dispatched to the area to document 
the attacks. PHR’s subsequent report, 
Massacre In Central Burma: Muslim 
Students Terrorized and Killed in 
Meiktila, provided an account of one of 
the most extreme examples of anti-
Muslim violence in Burma in recent 
years. PHR investigators documented 
the methodical terrorization and 
killing of 20 Muslims during the wave 
of attacks that reportedly resulted in 
more than 100 deaths. PHR called 
for urgent action from local, national, 
and international actors to stem the 
tide of anti-Muslim violence and hold 
perpetrators of such crimes accountable. 

Burma
Ongoing Ethnic and  
Religious Violence 
The government of Burma (officially 
the Union of Myanmar) has received 
international recognition for its recent 
political improvements. However, 
ethnic and religious minority groups 
in the country continue to face serious 
discrimination and alarming acts of 
violence. Members of the Rohingya 
community have routinely faced 
persecution at the hands of local 
and national officials, and they have 
experienced heightened physical 
violence since 2012 that the government 
has done little to prevent. The Burmese 
army and other groups have also 
violated the human rights of the 
country’s ethnic minorities, including the 
Chin, Kachin, and Karen communities.

Violations Amid Development  
in Karen State 
PHR’s 2012 report, Bitter Wounds and 
Lost Dreams: Human Rights Under 
Assault in Karen State, Burma, provided 
a snapshot of ongoing abuses against 
the Karen people. The investigation 

International and  
Domestic Advocacy 
The release of PHR’s report on 
Meiktila coincided with a meeting in 
Washington, DC between President 
Thein Sein of Burma and President 
Barack Obama. PHR called upon 
President Obama to persuade Burma’s 
leader to support an independent 
investigation into these killings, bring 
perpetrators to justice, and speak 
out forcefully against ongoing anti-
Muslim violence. The report was widely 
cited in international media, and PHR 
facilitated its distribution to the Burmese 
government and houses of worship in 
various communities inside the country 
in order to spur a conversation about 
hate speech and attacks on religious 
groups at the local level. PHR’s reporting 
influenced statements and resolutions 
at the UN as well as legislation in the 
U.S. House of Representatives that 
called specific attention to violence and 
discrimination against Rohingyas and 
other Muslims.

Asia

 “The Burmese  
government has not 
only failed to protect 
vulnerable groups,  
but has created a  
dangerous culture  
of impunity that  
fuels human rights  
violations.”  
Dr. Holly Atkinson,  
PHR volunteer medical 
advisor and past  
PHR president

 “People who’ve been 
attacked have very 
little legal recourse 
and no real avenue of 
justice to prosecute 
the people who per-
petrated the attacks … 
the structural violence 
that made it possible 
for this to happen is 
still in place.”  
Bill Davis, PHR Burma 
researcher



Dr. Holly Atkinson, PHR volunteer 
medical advisor and past PHR 
president, has accompanied PHR 
staff on a number of investigations 
in the field. In Bahrain, she 
investigated the indiscriminate use 
of tear gas, continued militarization 
of hospitals, and torture of 
detained activists. Dr. Atkinson 
also traveled to Burma with the 
PHR team to document human 
rights abuses against the Muslim 
community. She worked with PHR 
to interview Muslim, Buddhist, and 
Christian community leaders, as 
well as victims and witnesses of the 

violence. She has been a lead author 
on a number of PHR’s publications 
on Burma, and has spoken out 
publicly against the ongoing 
targeting of the Muslim community 
and the need for the United States 
and other countries to pressure 
Burma’s government to address 
ethnic and religious violence. At the 
U.S. Holocaust Memorial Museum in 
2013, Dr. Atkinson spoke on a panel 
that explored parallels between 
past atrocities and the present 
systematic anti-Muslim violence in 
Burma, focusing on the plight of the 
Rohingya community.

A Rohingya mother looks out  
from her tent alongside her  
children at a camp for internally  
displaced persons on the outskirts  
of Sittwe, Burma.  
Photo: Paula Bronstein / 
Getty Images
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of these standards for effective forensic 
medical evaluations of alleged abuse. 
Along with local partners, PHR helps 
to establish national plans of action to 
implement the Istanbul Protocol and 
create policy changes that can help end 
impunity for perpetrators of torture.

Kyrgyzstan
PHR has identified a number of 
elements that contribute to the 
use of torture in Kyrgyzstan. Most 
notably, the country lacks the local 
capacity to conduct forensic medical 
evaluations, and nongovernment health 
professionals face a prohibition against 
conducting evaluations and providing 
testimony in court. To date, only a few 
Kyrgyz state forensic experts have been 
trained on Istanbul Protocol standards, 
and they lack adequate mental health 
personnel and basic photographic and 

Throughout Central Asia, there is a 
culture of systematic impunity for 
torture and ill-treatment. In the absence 
of effective legal investigations, the 
judicial systems largely depend on 
self-incriminating statements and 
confessions obtained through torture 
and ill-treatment.

As the countries of Central Asia emerge 
from decades of dictatorial rule and 
oppression and seek full acceptance 
into the world community, PHR has 
documented instances of torture and 
is training civil society and government 
officials – including doctors, lawyers, 
and judges – on the Istanbul 
Protocol, the international standards 
for the effective investigation and 
documentation of torture and  
ill-treatment. PHR’s multi-year initiative  
is focused on policy reform and capacity 
building related to the implementation 

other diagnostic equipment. Most 
importantly, forensic medical evaluators 
in Kyrgyzstan are not functionally 
independent of law enforcement and 
other government agencies. PHR’s 
Istanbul Protocol training workshop in 
Issyk Kul and a roundtable in Bishkek 
gave Kyrgyz medical and legal experts, 
including representatives of the official 
forensic medical institute, the required 
skills to effectively investigate and 
document cases of torture and ill-
treatment. The PHR team also helped 
government officials, their staff, and 
civil society to develop a national 
plan of action for implementing legal 
reform and national policies that will 
provide for effective investigation and 
documentation. 

Central Asia
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Tajikistan
PHR assisted in drafting a national 
action plan and analyzing the different 
administrative, legal, and medical 
mechanisms that would need to be 
established to eradicate torture in 
Tajikistan. PHR also raised awareness 
about how to combat rampant impunity 
for state-sponsored torture and  
helped create the foundation of a  
new movement for legal reforms to 
prevent torture.

While there are enormous challenges  
to ending impunity for torture and  
ill-treatment in Central Asia, there are  
also historic opportunities for the 
development of democratic institutions 
and respect for the rule of law. PHR is 
committed to helping these countries 
gain the required skills and knowledge  
to properly document cases of such abuse.

can independently corroborate a 
victim’s allegations of abuse, give 
credibility to defense claims that 
confessions were obtained under 
duress, or help elucidate patterns 
of torture or ill-treatment that 
constitute wider human rights 
violations.

Forensic medical evaluations 
conducted in compliance with the 
Istanbul Protocol constitute critically 
important evidence in torture cases. 
Trained clinicians examine all signs 
and symptoms of physical and 
psychological abuse and document 
their conclusions in a medical-legal 
affidavit. This serves as key evidence 
to prosecute perpetrators of 
torture, help victims obtain redress 
in civil courts, and substantiate 
claims of asylum in new countries. 
The Istanbul Protocol is now being 
used in dozens of countries across 
the globe.

Standards for the Medical 
Documentation of Torture 

PHR’s senior medical advisor,  
Dr. Vincent Iacopino, was 
the principal organizer of an 
international effort to develop 
UN guidelines on the effective 
investigation and documentation 
of torture and ill-treatment. The 
guidelines later became known  
as the Istanbul Protocol, or The 
Manual on Effective Investigation 
and Documentation of Torture  
and Other Cruel, Inhuman 
or Degrading Treatment or 
Punishment.

The UN adopted the Istanbul 
Protocol in 1999, and it has since 
been recognized by a range of 
international human rights bodies, 
including the UN Committee against 
Torture. Combining impartially-
collected evidence with expert 
analysis, the Istanbul Protocol yields 
forensic medical evaluations that 

Inside a prison cell in Osh,  
Kyrgyz human rights  
ombudsman Tursunbek Akun (R) 
speaks with prisoners. 
Photo: Jildiz Bekbaeva / AFP / 
Getty Images



Luz Marina Bernal Porras holds 
a photo of her son, Fair Bernal 
Leonardo Porras. PHR forensic  
experts testified in the case of the 
young man’s forced disappearance 
and death in rural Colombia. 
Photo: Stig Arild Pettersen
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Colombia
The Colombian government has long 
been waging an internal war with 
the Revolutionary Armed Forces of 
Colombia (FARC), an outlawed guerilla 
organization. In 2008, the Colombian 
government acknowledged the 
extrajudicial executions of 11 young 
men from a working class municipality 
near Bogota who had originally been 
falsely identified as belonging to the 
FARC. Since then, victims known as 
false positives – civilians who were 
kidnapped by Colombian military forces 
with the intent to identify them as either 
members of the FARC or other illegal 
armed groups – have poured in from 
across the country with as many as 
3,000 possible victims. The practice of 
false identification allows the military  
to inflate the number of enemies killed.

Since 2008, PHR has partnered with 
the Colombian Interdisciplinary Team 
on Forensic Work and Psychosocial 
Assistance (EQUITAS), investigating and 
documenting evidence in a number 
of false positives cases. In partnership 
with EQUITAS and several victim 
organizations, PHR’s International 

Forensic Program conducted autopsies 
and reviewed case files on several 
alleged victims of these extrajudicial 
executions on behalf of the victims’ 
families, and then submitted reports 
generated from these investigations to 
the courts as evidence.

In one case, testimony rendered by PHR 
forensic experts in Colombian courts 
led to the conviction of five defendants, 
including military officers and soldiers, 
with prison sentences ranging between 
35 and 51 years. In a subsequent historic 
ruling, the Colombian Court of Appeals 
ruled this case of forced disappearance 
and extrajudicial execution a crime 
against humanity and ordered the court 
to extend its prosecution to additional 
soldiers and officers, who had initially 
been acquitted.

Despite the many challenges that 
still exist in holding the guilty parties 
accountable and obtaining justice 
for the victims and their families, 
this landmark ruling provides hope 
for justice and rule of law within the 
Colombian judicial system.

Honduras
Following the ouster of President 
José Manuel Zelaya in June 2009, 
Honduras experienced months of 
nationwide public demonstrations in 
support of the deposed president. The 
interim government used excessive 
force to quell the protests, including 
live ammunition against peaceful 
demonstrators across the nation. 
State authorities also engaged in 
unlawful detentions, torture, rape, and 
extrajudicial executions of protesters, 
journalists, human rights advocates, and 
members of the opposition.

At the request of several Honduran 
human rights nongovernmental 
organizations, PHR sent a team of 
forensic experts to investigate cases 
of alleged torture and ill-treatment by 
the country’s security forces that had 
occurred in the aftermath of the 2009 
coup d’état. On a visit to the capital 
city of Tegucigalpa between March 
20 and March 24, 2010, the PHR 
team conducted 14 forensic medical 
evaluations in accordance with the 
Istanbul Protocol standards. The team 
also held a series of non-structured 
interviews with government officials, 
members of civil society, and journalists.
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United States
PHR presses for change inside the 
United States and works to hold the 
U.S. government accountable for 
policies that violate human rights. 
PHR investigates allegations of torture 
perpetrated by U.S. agencies and 
officials, advocates for an end to torture 
and ill-treatment at Guantánamo Bay 
and other sites where U.S. authorities 
operate, and mobilizes health 
professionals to advocate for an end 
to these abuses. PHR works to ensure 
humane treatment of detainees and 
protect U.S. health personnel from 
complicity in mistreatment and harm.

Ending Torture
PHR continues to call on the U.S. 
government to take the necessary steps 
to close the prison at Guantánamo Bay, 
Cuba and stop the unlawful practice of 
holding people in indefinite detention. 
PHR has researched the health effects 
of indefinite detention and found 
that the indeterminacy of this form 
of incarceration, distinct from the 
conditions of definite detention, can 
cause severe harm in otherwise healthy 
individuals. Those imprisoned without 
any indication of when they will be 
released may experience post-traumatic 
stress disorder, depression, pathological 
levels of stress, severe anxiety, and 
enduring personality changes. Many of 
the detainees have been in detention 
for over a decade, held in solitary 
confinement, and subjected to sensory 
and sleep deprivation, among other 
forms of abuse.

In February 2013, Dr. Vincent Iacopino, 
PHR’s senior medical advisor, testified 
in the case of Abd al Rahim al-Nashiri, 
a Guantánamo Bay detainee charged 
with war crimes related to the deadly 
attack in Yemen on the USS Cole in 
2000. Dr. Iacopino testified on the 
Istanbul Protocol standards for forensic 
medical evaluations of alleged torture, 
emphasizing that medical experts must 
have access to all relevant medical and 

PHR found in 12 of the 14 cases that the 
Honduran interim government engaged 
in ill-treatment and/or torture in an 
effort to suppress dissent following the 
coup. In the 14 cases PHR examined, 
the most common forms of abuse were 
threats and blunt force injuries, and the 
most prevalent forensic findings were 
bruising, scars from blunt force trauma, 
post-traumatic stress disorder, and major 
depressive disorder. 

PHR originally withheld the publication 
of its findings to avoid influencing the 
course of the judicial proceedings, 
given that a PHR team member was 
appointed as a forensic court expert 
and his reports were submitted into 
evidence. However, the Honduran 
courts have disregarded the forensic 
reports provided by PHR, as well as 
the expert opinions of local physicians 
treating these victims. The justice 
system’s blatant disregard for forensic 
evidence demonstrates that impunity  
is the norm in Honduras, rather than  
an exception.

PHR has made its report on Honduras 
available to the Office of the Prosecutor 
of the International Criminal Court  
as evidence to be presented within  
the court’s preliminary examination  
as to whether the alleged crimes 
committed in the aftermath of the  
2009 coup d’état constitute crimes 
against humanity. The report was also 
available for use in proceedings in the 
Inter-American Court of Human Rights 
as evidence of Honduras’s inability  
to adjudicate documented human  
rights violations. 

legal documents. On February 7, 2013, 
the judge ruled that all of the medical 
and legal records in the case must be 
made available to the defense team. 
In response to Iacopino’s testimony, 
a military mental health board 
subsequently conducted a mental  
health exam of al-Nashiri, finding that 
he suffers from both post-traumatic 
stress disorder and major depressive 
disorder. This diagnosis could affect his 
eventual sentencing, sparing him from 
the death sentence. 

Solitary Confinement 
Every night, nearly 34,000 people 
are held in immigration detention 
facilities across the country. Immigration 
detention exists to prevent people from 
“absconding” by keeping them locked 
up until they are deported. In reality, 
this translates into punishing people for 
fighting deportation, pressuring them 
to give up their cases and return to 
their country of origin. Among those 
detained are asylum seekers, torture 
survivors, trafficking victims, individuals 
with serious mental health conditions, 
families with small children, and lawful 
permanent residents. 

Despite the large number of people who  
pass through immigration detention 
each year, little public information is 
available on these facilities. PHR –  
in collaboration with Heartland 
Alliance’s National Immigrant Justice 
Center – surveyed conditions in more 
than a dozen detention centers and 
county jails that contract with U.S. 
Immigration and Customs Enforcement. 
Our investigation found that detained 
immigrants are often subject to punitive 
and long-term solitary confinement 
and denied meaningful avenues of 
appeal. The resulting report, Invisible in 
Isolation: The Use of Segregation and 
Solitary Confinement in Immigration 
Detention, was the first comprehensive 
examination of the effects of solitary 
confinement on immigrant detainees. 

Americas



U.S. Military Police guard detainees in a 
holding area at Guantánamo Bay, Cuba.  
Photo: Petty Officer 1st class Shane T. 
McCoy / U.S. Navy / Getty Images



Dr. Coleen Kivlahan, PHR volunteer 
medical advisor and Asylum 
Network member, has performed 
hundreds of asylum evaluations 
over the past decade. In one 
notable case, Dr. Kivlahan provided 
key testimony contributing to a 
significant ruling in Ohio related  
to crimes committed more than  
20 years ago. A federal judge ruled 
that Col. Abdi Aden Magan, former 
investigations chief of the Somali 
National Security Service (NSS), 
was legally liable for the arbitrary 
detention and torture of Abukar 
Hassan Ahmed, a former human 
rights attorney and professor at 
Somali National University. 

Counsel asked Dr. Kivlahan to 
examine Ahmed to validate his 
allegations of torture and estimate 
the impact on his current life. Dr. 
Kivlahan provided forensic medical 
evidence of suffering and resulting 
physical and psychological trauma, 
which was critical to the judge’s 
decision regarding the monetary 
damages owed to Ahmed. The 
judgement, still unfulfilled, was in 
Ahmed’s favor for $15 million for 
his suffering at the hands of Col. 
Magan. The ruling represented 
the first time that a member of 
Somalia’s NSS was held accountable 
for acts committed under the 
military dictatorship.
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PHR’s April 2013 report, Buried Alive: 
Solitary Confinement in the U.S. 
Detention System, documents solitary 
confinement policies and regulations 
in more than a dozen U.S. detention 
facilities, both national security and 
immigration. Public documents about 
procedures at Guantánamo Bay in Cuba 
and the Bagram Theater Internment 
Facility in Afghanistan, where people 
suspected of involvement in terrorism 
have been indefinitely detained for years, 
were also analyzed for this investigation. 
PHR’s report found that solitary 
confinement in both types of institutions 
is used arbitrarily and excessively, often  
in contravention of regulations, and –  
in most cases – with little regard for 
the negative health consequences on 
detainees. 

Advocacy by PHR around these reports 
resulted in an amendment introduced 
by Senator Richard Blumenthal (D-CT) to 
regulate and restrict the use of solitary 
confinement in immigration settings. 
According to his staff, PHR’s report was 
instrumental in shaping the Senator’s 
thinking around the issue.

Asylum Network
Asylum seekers coming to the United 
States for safe haven from torture, 
sexual violence, and other forms of 
persecution are examined by PHR 
volunteer clinicians to evaluate their 
claims and testify on their behalf. Each 
year, hundreds of survivors benefit from 
affidavits written by PHR volunteer 
experts that document forensic 
evidence of abuse and lend support 
to their asylum applications. PHR’s 
Asylum Program consists of more than 
500 physicians, psychologists, nurses, 
licensed clinical social workers, and 
medical residents and students across 
40 different states. During the 2013 
fiscal year, PHR received over  
500 requests for forensic evaluations; 
466 of these cases were accepted, and 
PHR placed just over 400 cases with 
clinicians from our Asylum Network.

The Next Generation of  
PHR Volunteers
PHR’s Asylum Program collaborates 
with a number of student-run human 
rights clinics that are dedicated to 
providing forensic evaluations for asylum 
seekers. The clinics are made possible 
by small groups of enthusiastic students 
and a growing number of Asylum 
Network members who are committed 
to training and supervising the next 
generation of evaluators. PHR’s Asylum 
Network has six operational clinics at the 
following schools: Weill Cornell Medical 
College, Perelman School of Medicine 
at the University of Pennsylvania, 
the Family Institute at Northwestern 
University, Ferkauf Graduate School 
of Psychology at Yeshiva University, 
Columbia University Medical College, 
and Alpert Medical School at Brown 
University. A number of other schools 
are in the process of opening clinics, 
including University of Michigan Medical 
School and Howard University College 
of Medicine.
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Volunteers

PHR would like to thank the many 
physicians, scientists, lawyers, and
other health and legal professionals  
who volunteer their time and  
expertise to help PHR document  
and call attention to mass atrocities  
and severe human rights violations.

Shabbir Abbasi, MD, MRCP (UK)
Melanie Adem, LICSW
Ameena Ahmed, MD, MPH
Joanne Ahola, MD
Scott Allen, MD
Désiré Alumeti, MD
Edward Ameen, PhD
Mike Anastario, PhD
Claudia Antuña, PsyD, MHSA, LICSW
Deborah D. Ascheim, MD
Holly G. Atkinson, MD, FACP
Kassa Ayalew, MD, MPH
Soussan Ayubcha, MD, MHSA
Jerome L. Bass, MD
President Judge Kipaka  
 Basilimu Baudouin
Rusudan Beriashvili, MD, PhD
Joseph I. Berman, MD, MPH
Lynn Black, MD, MPH
Amy Blair, MD
Shahla A. Bolbolan, MD
J. Wesley Boyd, MD, PhD
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Mark Brody, MD
Marion L. Brown, DO
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Quynh Bui, MD, MPH
Jaehyun Byun, MD
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Amy K. Chi, MD
Natasha M. Chida, MD
Rob Crane, MD
Sondra Crosby, MD
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Bill Davis, MA, MPH
Trish H. Dayan, LCSW
Gregory DeClue, PhD
Chante’ D. DeLoach, PsyD
Susanne Doblecki-Lewis, MD
Silvia M. Dutchevici, MA, LCSW

Carol Ann Dyer, MD
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Judy I. Eidelson, PhD
Barbara Eisold, PhD
Angela Fairweather, PhD
Hope Ferdowsian, MD, MPH
Kathleen Flinton, MA, LICSW
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Lisa R. Fortuna, MD, MPH
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Julia B. Frank, MD, DFAPA
Sharon Frey, MD
Sonya Gabrielian, MD, MPH
Lynne Gaby, MD
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Leena Gandhi, MD, PhD
Daniel Garza, MD
Frances Geteles-Shapiro, PhD
Christina Gillespie, MD, MPH, CPE, FAAFP
Minal Giri, MD
Michael L. Glenn, MD
David Goldberg, MD
Tamara Goldberg, MD
Eric Goldsmith, MD
Joan C. Golston, DCSW, LICSW
Joe Gorin, PsyD
Arthur C. Grant, MD, PhD
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Rhonda E. Greenberg, PsyD
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Charu Gupta, MD
William Haglund, PhD
Sharon Haight-Carter, RN, MSN,  
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Barbara Hamm, PsyD
Alastair Hay, PhD, OBE
Michele Heisler, MD, MPA
Beth Horowitz, MD, FACP
George Hough, PhD, ABPP
Kelly E. Hoyle, MD
Howard Hu, MD, MPH, ScD
Reginald D. Hughes, MD
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Thomas P. Jacobs, MD
Anjuli S. Jindal, MD
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Laura Josephs, PhD
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Thomas P. Kalman, MS, MD
Wangu Kanja
Craig L. Katz, MD
Annalise Keen, MD
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Omar Khan, MD, MHS
Eindra Khin Khin, MD
Sarah Kimball, MD
Kevin L. King, MD
Coleen Kivlahan, MD, MSPH
Stuart Kleinman, MD
Ben Kligler, MD, MPH
Kathryn Ko, MD, MFA
Kenneth S. Kosik, MA, MD
Carolyn H. Kreinsen, MD, MSc
Katie A. Krone, MD
Sarah Kureshi, MD, MPH
Georges Kuzma
Robert Lamburne, MBE
Carolyn A. Langelier, MD
Christopher B. Lanoue, MD
Marc H. Lavietes, MD
Tamara Leaf, PsyD
Kevin Lee, MD
Jaswinder Legha, MD
Marissa C. Leslie, MD
Marc W. Levin, MD
Felicia M. T. Lewis, MD
Gregory Lewis, PsyD
Sarah C. Lilly, MD
Silvia T. Linares, MD
Josie Norberg Lopez, MD
Michele A. Lorand, MD, FAAP
Ellen Luria, MSW, MPH
Robert P. Marlin, MD, PhD, MPH
Dallas Mazoori, JD
Zabi Mazoori
Patrick McColloster, MD
Thomas McCoy, MDiv, LCSW
Stephen McElroy, MD, MPH
Katherine C. McKenzie, MD
Susan McNamara, MD
Karen Melikian, PhD
Donald L. Mellman, MD, MPH,  
 FACS, FAANS
Ayesha Mian, MD
Anne Middaugh, PhD
Judith A. Miller, LCSW
Ranit Mishori, MD, MHS
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Lynn Schackman, MD
John Henning Schumann, MD
Constance M. Sheehan, LCSW
Jeffrey B. Sherman, MD
Ariel Shidlo, PhD
Mona Siddiqui, MD, MPH
Rakhi Sinha, DO, MPH
Nicole Sirotin, MD
Vicki Smith, RN, MS, NP-BC
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Edward L. Spencer, MD
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Stephanie A. Sterling, MD, MPH
Amita Sudhir, MD
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Arno Vosk, MD
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Matthew Watson, MD, MPH
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Vidya Kumar Ramanathan, MD, MPH
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Martha L. Rogers, PhD
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Noah Roost, PhD
Eric Rose, MD
Barry H. Roth, MD
Katalin Eve Roth, JD, MD
Nora E. Rowley, MD, MPH
Amy Rubenstein, PhD
Maria Saino, MSW
Claudia Salazar, PsyD
Laura A. Saluja, MD
Kristin Samuelson, PhD



A Syrian youth walks past a  
destroyed ambulance in the  
Saif al-Dawla district of the  
war-torn northern city of Aleppo. 
Photo: JM Lopez / AFP /  
Getty Images 



Supporters of ousted Honduran President  
José Manuel Zelaya march in protest  
against the military coup in Tegucigalpa. 
Photo: Jose Cabezas / AFP / 
Getty Images
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Board Staff

PHR Board of Directors
Deborah D. Ascheim, MD, Chair*
Kerry J. Sulkowicz, MD,  Vice Chair*
David Dantzker, MD, Treasurer*
Joel Lamstein, Clerk*
Eli Y. Adashi, MD, MS, CPE, FACOG*
Shaheja Sitafalwalla  Bandealy, MPH
Marion J. Bergman, MD, MPA
Katherine Close, MD,  MPH
Catherine D. DeAngelis, MD,  MPH
Donald F. Donahue
Justice Richard J. Goldstone
Michele Heisler, MD, MPA
Adam Richards, MD, MPH
Anthony D. Romero, JD
Donna Shelley, MD, MPH*
Gerson H. Smoger, JD, PhD*
Lois Whitman, MS, JD
Paul Williams, JD

Emeritus Board Members
Frank Davidoff, MD, MACP
Carola Eisenberg, MD,  
 Founding Member
H. Jack Geiger, MD, MSciHyg,  
 Founding Member
Robert S. Lawrence, MD,  
 Founding Member

* Members of PHR’s  
 Executive Committee in 2013

Staff
Executive Management Team
Donna McKay, MS,  Executive Director
Widney Brown, JD, Director of Programs
Shawn Cox, Director of  
 Administration and Finance
DeDe Dunevant, Director  
 of Communications
Andrea Gittleman, JD, Interim  
 Director of U.S. Policy
Susannah Sirkin, MEd, Director  
 of International Policy and  
 Partnerships/Senior Advisor

Administration and Finance
Haymee Medina,  Finance Manager 
Robyn Overman, MA, SPHR,  
 Human Resources Manager

Communications
Vesna Jaksic Lowe, MS,  
 Media Relations Manager
Simran Sachdev, MS,  Internet  
 Communications  Coordinator
Eliza B. Young, MA,  
 Publications Coordinator

Development
Hannah Chotiner-Gardner, Senior  
 Manager of  Institutional Development
Molly Kenah, MA,  
 Major Gifts Officer
Beth Scully, Grant Writer

Policy and Programs
Christine Alai, JD, Coordinator, Program  
 on Sexual  Violence in Conflict Zones
Kelly Bienhoff, MA, Program Associate,  
 Program on Sexual Violence  
 in Conflict Zones
Marissa Brodney, Senior Program  
 Associate, Emergency Investigations  
 and Response
Christy Carnegie Fujio, JD, MA, Director  
 of MENA Training and Legal Advisor 
Sarah Dougherty, JD, MPH, Senior Fellow,  
 Anti-Torture Program
Erin Gallagher, MA, Director of  
 Emergency Investigations and Response
Grace Gohlke, Program  Assistant,  
 Program on  Sexual Violence in  
 Conflict Zones
Ninwa Hanna, MENA  Program Assistant
Vincent Iacopino, MD, PhD,  
 Senior Medical Advisor
Tarek Kamal, Project Manager 
Lisa Manrique, Asylum Program  
 Assistant
Karen Naimer, JD, LLM, MA, Director  
 of the Program on  Sexual Violence  
 in Conflict Zones
Deborah L. Prayag, Program Fellow, 
 Strategic Partnerships
Stefan Schmitt, MS, Director of the  
 International Forensic Program
Sandra Sjögren, MA, Coordinator,  
 Program on Sexual Violence in  
 Conflict Zones
Jillian Tuck, JD, Asylum Program Manager
Sucharita S.K. Varanasi, JD, Senior  
 Program Officer, Program on  
 Sexual Violence in Conflict Zones
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Statement of Activities (For The Year Ending June 30, 2013) 
Revenues 
Grants Available for Use in FY13* $ 4,783,145
Contributions from Individuals $ 989,436
Investment Income $ 410,238
Other $ 37,292
In-Kind Contributions $ 759,150

Total Operating Revenues For FY13 $ 6,979,261
Operating Expenses** $ 6,468,493 

Statement of Financial Position (For The Year Ending June 30, 2013)
Assets 
Cash and Cash Equivalents $ 367, 954
Accounts Receivable $ 4,808
Grant and Contribution Receivables $ 2,964,483
Prepaid Expenses and Other $ 85,640
Property and Equipment, Net of Depreciation $ 56,603
Investments $ 3,864,758
Deposits $ 55,901

Total Assets $ 7,400,147
 
Liabilities and Net Assets 
Accounts Payable $ 251,943
Accrued Expenses $ 357,268
Deferred Revenue $ 462
Unrestricted Assets $ 3,461,320
Temporarily Restricted Assets $ 3,329,244

Total Liabilities And Net Assets $ 7,400,147

FY13 Operating Revenues

Grants $ 4,783,145
Contributions $ 989,436
Investment Income $ 410,238
Other $ 37,292
In-Kind Contributions $ 759,150

FY13 Operating Expenses

Financial Statement

Program Services $ 5,265,065
Fundraising $ 542,938
Management & General $ 660,490

* Includes restricted funds received in prior years, earmarked for use in 2013
** Does not include $348,545 in headquarters transition and relocation expenses 

previously allocated by the PHR Board of Directors

A complete version of PHR’s financial statements for the  
fiscal year ending June 30, 2013 is available at phr.org.
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Survivors of sexual violence  
recover at a healing hut at  
Panzi Hospital in Bukavu, DRC.
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