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Appeals Court Frees  
Wrongly Convicted Bahraini 
Health Professionals
Doctor Thanks You for Helping to Reverse an Injustice

PHRecord

Thanks to your support, a Bahrain 
appeals court has reversed the con-
victions of 21 health professionals 
arrested in connection with Arab Spring 
pro-democracy protests in 2011. All 21 
were subsequently reinstated to their 
positions. Your voice was crucial in put-
ting officials on notice that the unjust 
and immoral convictions of health care 
workers will not be tolerated.

The physicians, nurses, and other 
hospital workers were convicted last 
November on misdemeanor charges 
related to their treatment of injured pro-
testers or their participation in “illegal 
assemblies.” Some of them alleged that 
their convictions were based on false 

confessions extracted under  
torture. Each had been sentenced to 
three months in prison or payment  
of 200 dinars ($530).

Dr. Nabeel Tammam, a surgeon at 
Salmaniya Medical Complex in Manama 
who was among those whose convic-
tions were overturned, noted that the 
struggle for justice is not over. “The 
Government of Bahrain has continued 
to breach principles of medical neutrality 
since March 16 through the militariza-
tion of the health services administration 
and the imprisonment of medics for 
fulfilling their humanitarian duty toward 
injured protestors,” he said.
Continued on page 2 
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In my decades of working with human 
rights activists, I’ve found that the one 
consistent – and necessary – quality 
you all share is persistence. 

It was nothing less than persistence 
that recently scored successes in courts 
as far-flung as Columbus, Ohio and 
Strasbourg, France. 

In Columbus, a district judge ruled 
that a former Somali security official is 
legally liable for the arbitrary detention 
and cruel treatment of a former human 
rights attorney and law professor, more 
than two decades after the crimes 
occurred in Somalia. 

And in Strasbourg, the European 
Court of Human Rights has ordered 
Macedonia to compensate Khaled 
el-Masri, a Lebanese-born German 
citizen arrested in 2003 by Macedonian 
authorities, who was handed over to 
the CIA and abused and tortured for 
several months after the CIA mistook 
him for a member of Al Qaeda. 

These cases show how torture victims, 
supported by human rights organiza-
tions, can eventually prevail even when 
conventional legal channels are blocked 
or absent. And they blaze a path that 
other abuse victims in similar circum-
stances can follow.

But the journey of such victims is often 
agonizingly long, as is the case of 
the 166 remaining Guantanamo Bay 
detainees, the majority of whom are 
now on a hunger strike after more 
than a decade of indefinite detention. 
Our government has responded to 
this desperate measure with force 
feeding, which can amount to torture 
and violates the medical ethics of the 
physicians involved. Indeed, a recently 
published bipartisan report on detain-
ees released by the Constitution Project 
agreed that “forced feeding of detain-
ees is a form of abuse.” The report 
also supports PHR’s longstanding 
contention that the U.S. interrogation 

and treatment of many 9/11 detainees 
amounts to torture. In response, the 
Obama administration has renewed its 
pledge to close the prison; meanwhile, 
the force feeding continues. 

Clearly Congress and the president can 
no longer suppress the details of this 
dark stain on our nation’s history. But 
it takes the power of your combined 
voices to ensure that perpetrators are 
held accountable and torture victims 
receive full reparations. Together we 
can show abusers just how persistent 
we can be when it comes to seeking 
justice – no matter how long it takes.

With Persistence, Torture Victims Have a Chance for Justice
A Message from Donna McKay

It takes the power of your combined voices to ensure that 
perpetrators are held accountable and torture victims receive 
full reparations. — Donna McKay, PHR executive director

“PHR always takes a solid stand in sup-
port of the Bahraini medics’ cause, and 
we appreciate your ongoing support.”

For the past two years, you’ve joined us 
in protesting the Bahraini government’s 
unjust and abusive treatment of dozens 
of Shiite health professionals as well 
as its militarization of hospitals and 
other medical facilities, which we doc-
umented in our influential 2012 report, 
Under the Gun: Assaults on Bahrain’s 
Health System available on PHR’s 

website at physiciansforhumanrights.
org/bahrain-report-2012. With your 
help, we will continue to advocate on 
behalf of Bahrain’s medical community 
and all those harmed by the govern-
ment crackdown on pro-democracy 
protests.

Visit physiciansforhumanrights.org/
action to find more action alerts that 
will change lives and put an end to 
human rights violations. Your voice is 
helping us make a difference.

Bahraini Health Professionals Freed (continued)

On the Cover: A protester in Bahrain where 
PHR has documented violations of medical 
neutrality. ©AFP/Getty Images
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Independent Investigation and Forensic Protocols Are Key to Assessing Chemical Weapons Use, PHR Experts Say

As evidence grows that banned chem-
ical warfare agents have recently been 
used in Syria, PHR has produced fact 
sheets on recognizing and treating 
chemical weapons exposure that 
physicians, nurses, and other medical 
professionals can use to help them 
respond to patients while also protect-
ing their own safety. The reported use 
of chemical weapons in Syria represents 
just one of many war crimes and atroc-
ities that have been visited upon the 
people of Syria since the conflict began 
more than two years ago. 

NPR highlighted PHR’s expertise in an 
April 30 story describing our efforts 
to set up a network to provide this 
information to health professionals in 
the region. The six fact sheets – avail-
able on the PHR website in English and 
Arabic at physiciansforhumanrights.
org/training/chemical-weapons/ – list 
the symptoms of exposure to blistering 

agents such as mustard gas or lethal 
nerve agents, like sarin and VX. PHR 
has significant expertise with regard to 
chemical weapons dating back to our 
investigation in northern Iraq, which 
confirmed Saddam Hussein’s use of 
poison gas against the Kurdish popula-
tion in 1988. 

Chemical weapons leave multiple traces 
that can be documented through sci-
entific analysis to serve as evidence of 
their use, which represents a violation 
of international law. PHR recommends 
that such documentation be provided 
by independent medical and scientific 
experts who have examined and doc-
umented deaths, injuries, and illnesses 
suspected to have been caused by 
chemical exposure. It is also important 
that proper chain-of-custody protocols 
be observed in handling such evidence 
if it is to have forensic value.

Mobile App Will Be a Game-Changer for Human Rights Investigations
PHR Wins 2013 Tech Challenge for Atrocity Prevention with Innovative New Tool

PHR has long been known as a pioneer 
for its use of forensics in human rights 
investigations. Now we’re leading the 
way in using 21st century technology 
to help collect and preserve forensic 
evidence of mass atrocities. 

In February, we received first prize 
for our mobile forensic appli-
cation, MediCapt, in the 2013 
USAID-Humanity United Tech 
Challenge for Atrocity Prevention 
competition. PHR won in the “Safe 
Documentation” category for its 

creation of a tool for clinicians that 
combines mobile survey instruments for 
medical reporting with a secure mobile 
camera platform for photographic 
evidence collection. The app will help 
preserve forensic evidence of mass 
atrocities, including sexual violence 
and torture, that can be used in court. 
Health care providers will be able to use 
the app to compile medical evidence, 
photograph survivors’ injuries, and 
securely transmit the data to authorities 
engaged in prosecuting and otherwise 
seeking accountability for such crimes.

“I have seen how difficult it is for 
doctors and nurses to provide medical 
care for survivors while also trying to 
meticulously document their injuries,” 
said Karen Naimer, director of PHR’s 
Program on Sexual Violence in Conflict 
Zones. “I expect MediCapt will enable 
health professionals to gather the 
medical data needed so that their legal 
counterparts can manage the entire 
evidentiary chain more effectively.”
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If a victim of mustard gas exposure receives medical treatment shortly after contact with  the agent, survival is likely.

•  Decontamination is critically important – for both affected patients and rescuers. 
 Wear protective clothing, including a respirator, and use heavy rubber gloves 
for protection. If possible, decontaminate in an area away from where treat-
ment will be given.  Decontaminate all protective clothing, respirator, and gloves after exposure to 
contaminated clothing.  Equipment may have to be disposed of in sealed, impermeable plastic bags.

 Cut off clothes rather than pull them over the head to avoid further exposure 
to eyes, nose, and throat. Gently wash skin immediately with soapy water. May use 10cc bleach per liter 
of water (saline), but take care not to damage skin. If available, use neutralizing preparations such as chloramine solutions, fuller’s 
earth, or Reactive Skin Decontamination Lotion (RSDL).• Use cool mist or steam to ease respiratory complaints.•  Routine wound care: Apply sterile petroleum jelly to eyelids and ruptured blisters 

to prevent them from sticking to dressings. 

• Name refers to both nitrogen mustard and the three forms of sulfur mustard (H, 

HD, and HT)
• Can be weaponized in liquid, mist, or gas form• Can be absorbed through inhalation or through the skin• May be odorless or smell like garlic, onions, horseradish, or mustard• Pale yellow or amber color when in liquid form• Heavier than air, tends to remain in low areas• Can remain in the environment for up to two days in warm weather / over a 
week in cold weather (but much longer if buried beneath the soil surface)

• Can be transported easily by the wind 

 

Properties of  
Mustard Gas:

Mustard Gas Overview continued

Blisters caused by mustard gas
Eye irritation caused by mustard gas

This CWA Fact Sheet is part of a Physicians for Human Rights (PHR) series designed 

to fill a gap in knowledge among medical first responders to possible CWA attacks. 

PHR hopes that, by referencing these fact sheets, medical professionals may be able 

to correctly diagnose, treat, and document evidence of exposure to CWAs. 

physiciansforhumanrights.org
Mustard Gas Recognition and Treatment
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The vesicant or “blister 

agent” known as mustard gas 

(sulfur mustard) is a chemical 

warfare agent (CWA) that 

can cause serious damage to 

the respiratory tract and eyes 

and produces life-threatening 

blisters on the skin. These 

blisters can look like severe 

burns. If a victim of mustard 

gas exposure receives medical 

treatment shortly after con-

tact with the agent, survival 

is likely. Mustard gas is de-

ployed as a brownish-yellow 

vapor with an odor similar to 

that of garlic, horseradish, or 

mustard.

• Mustard gas is a chemical warfare agent (CWA) that causes severe chemical 

burns, painful blisters, and difficulty breathing. 

• Exposure is rarely deadly to healthy persons but can cause long-term effects. If 

person is already sick, mustard gas exposure can result in death. 

• Exposure is usually to the gas form, which is yellow/brown; the liquid form is 

yellow.

• Mustard gas is usually odorless, but may smell like mustard, onions or garlic.

• The best protection against mustard gas is to avoid exposure. 

• Leave the affected area if possible. If not, attempt to seal off a room by closing 

ventilation to the outside and sealing spaces under doors and around windows 

with wet towels to prevent gas from entering.

• Mustard gas is denser than air and settles in low areas near the ground. 

• Gas masks only protect eyes and lungs. Normal clothing provides little to no 

protection, as mustard gas will penetrate clothing and be absorbed across any 

body surface.

• Do NOT eat food or drink water exposed to mustard gas.

• Signs and symptoms appear within 2-24 hours following exposure:

 Severe skin irritation, itching, and blisters

 Severe irritation of eyes, nose, mouth, and throat

 Difficulty breathing

• Patients exhibiting these symptoms MAY have mustard gas exposure. Other 

chemicals called vesicants can cause similar symptoms. A urine or blood test can 

determine definitively if someone has been exposed. Hair can sometimes be 

used, if it has absorbed the agent.

continued
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Medical Neutrality Protection Act Introduced  
with Strong Bipartisan Support
Your Actions Make a Difference for Doctors and Medical Staff on the Frontlines

As reported in our cover story, your 
support has helped pressure govern-
ment officials in Bahrain to free 21 
physicians, nurses, and other hospital 
workers who had been convicted on 
misdemeanor charges related to their 
treatment of injured protesters or their 
participation in “illegal assemblies.” 

The next important step in ensuring 
that medical professionals, facilities, 
and transport remain free from simi-
lar attacks is passage of the Medical 

Neutrality Protection Act. This biparti-
san bill, largely drafted by PHR experts 
and introduced in May, will authorize 
targeted measures against govern-
ments that violate medical neutrality 
in order to promote accountability 
for these crimes and to deter future 
abuses. The bill also calls for the 
creation of a UN Special Rapporteur 
on the Protection and Promotion of 
Medical Neutrality.

With continued reports of medical 
professionals around the world under 
threat and access to medical care 
blocked by armed forces, your help 
is needed in Washington to ensure 
that those on the frontlines can con-
tinue to uphold their duty to patients 
and others in need without fear of 
violence or harassment. You can take 
action to protect doctors on our web-
site at physiciansforhumanrights.org/
neutrality-action.

On Eve of Burmese President’s U.S. Visit, PHR Releases Report Documenting 
Massacre in Burma; Calls for Immediate Investigation
Report Details Terror and Killing of 24 Students and Teachers from a Muslim Boarding School

On May 20, PHR released a report 
detailing the results of our investigation 
into recent attacks on Muslim students, 
teachers, and residents in a small 
town in central Burma (also known 
as Myanmar). In March, the Mingalar 
Zayyone Islamic boarding school, 
which housed 120 students as young 
as 11 years old, was set ablaze and 
destroyed; attacks and killings contin-
ued after police officers forced children 
and residents to come out from hiding.

The report, Massacre in Central Burma: 
Muslim Students Terrorized and Killed 
in Meiktila, is based on 14 eyewitness 
accounts corroborated by photos, 
video, and other documentation. 

Released on the day Burma’s president, 
Thein Sein, attended an historic White 
House meeting with President Barack 
Obama, our report called on President 
Thein Sein to support an independent 
investigation into these killings, bring 
perpetrators to justice, and speak out 
forcefully against ongoing anti-Muslim 
violence. Through our investigations 

and this report, PHR seeks to call wider 
attention to the ongoing ethnic vio-
lence in Burma—despite government 
efforts at reform—before the situation 
reaches crisis levels.

Additional recommendations for the 
Burmese government, the U.S. govern-
ment, and the international community 
include: unfettered access to human 
rights investigators, journalists, and 
humanitarian workers; protections for 
ethnic and religious minority groups; 

and the withholding of security assis-
tance until the Burmese government 
establishes full accountability for its 
security forces.

Our report, which can be found at  
physiciansforhumanrights.org/meik-
tila-report-2013, received significant 
national and international coverage  
in numerous major news outlets, 
including CNN, The New York Times, 
The Guardian, and Le Monde. 

A man takes 
pictures of burnt 
bodies in Meiktila, 
Burma on March 
22, 2013. 
Photo: STR/AFP/
Getty Images
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Deborah Ascheim joined PHR’s board 
in 2008 and was elected board chair 
in 2013. She has been conducting 
medical evaluations for PHR’s Asylum 
Program since 2005. She is an asso-
ciate professor in the Departments of 
Health Evidence & Policy and Medicine/
Cardiovascular Institute at Icahn School 
of Medicine at Mount Sinai in New 
York and is board certified in cardio-
vascular disease and internal medicine, 
with a specialization in congestive heart 
failure. She lives in Manhattan with her 
husband and their three children.

Q: When and why did you decide 
to get involved with PHR?

A: I became increasingly disturbed by 
our country’s human rights policies 
following September 11, 2001, but with 
three young children I knew I couldn’t 
leave the country to participate in the 
international investigations for which 
PHR is best known. A friend connected 
me with a PHR mentor, and I became 
part of PHR’s Asylum Network, a 
corps of doctors who conduct med-
ical evaluations of asylum applicants 
from around the world. These evalua-
tions serve to document and provide 
evidence of trauma of conflict, dis-
placement, abuse, discrimination, and 
oppression in support of asylum appli-
cants’ claims. Such evidence can prove 
essential in the granting of asylum or 
other relief from deportation.

Q: What makes health 
professionals uniquely positioned 
to stop human rights violations?

A: There’s an unusual level of trust 
between medical professionals and the 
people we serve, which can be lever-
aged in evaluating patients who have 
suffered human rights violations. They 
might not trust others in positions of 
authority, but, as doctors, we are often 

able to gain a level of confidence from 
very vulnerable people. The other skill-
set we bring—both in terms of human 
interaction and forensic work—is our 
ability to evaluate objective details 
and piece together an evidence-based 
narrative that can shine light on a situ-
ation. Moreover, medical professionals 
can have a powerful impact on holding 
governments accountable and uphold-
ing human rights.

Q: What are the most pressing 
human rights issues facing us 
today, and how can members and 
supporters make an impact?

A: Sexual and gender-based violence is 
rampant around the globe. While the 
United States is no exception, we see 
truly epidemic levels in conflict areas. 
PHR is doing important work, not only 
in defining the epidemic, but also in 
providing communities and profes-
sionals with the necessary training and 
tools to gather evidence that can lead 
to accountability. PHR strives to end 
widespread impunity for sexual and 
gender-based violence by helping to 
properly document court-admissible 
evidence, which can then be used by 
prosecutors. PHR is also building effec-
tive networks in conflict zones that are 
better positioned to fight for the rights 
of survivors of such violence.

Additionally, through my work with 
asylum applicants, I know that torture 
is another major human rights concern 
around the world, and again the United 
States is no exception. The use of tor-
ture is as old as humanity itself. Given 
the current level of evidence supporting 
claims of torture, we now need to press 
for accountability, which can, in turn, 
aid in prevention.

PHR provides numerous ways for mem-
bers and supporters to make an impact. 
Health professionals can become 
involved as volunteers and investiga-
tors and join the Asylum Network as 
I did. Members and supporters can 
also take action on pressing issues at 
the PHR website, donate funds to sup-
port these activities, and reach out to 
their networks to encourage others to 
contribute. There’s always more to be 
done, so everything helps.

Q: How will the recent move 
of PHR’s headquarters to New 
York enhance the organization’s 
mission? 

A: So much of the international human 
rights movement is based here in New 
York. Being embedded in that hub 
helps increase our visibility and gives us 
greater access to the broader commu-
nity, including funders. We will always 
value our roots in Boston and will 
maintain a presence there, but having a 
permanent base in New York will make 
us more nimble and accessible.

A Q&A with PHR’s New Board Chair
Introducing Dr. Deborah Ascheim, Cardiologist and Human Rights Advocate

Deborah Aschiem, MD, PHR Board Chair.
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Earlier this year, Susannah Sirkin, 
PHR director of international pol-
icy and partnerships/senior advisor, 
attended the White House signing of 
key legislation that expands the State 
Department’s Rewards for Justice pro-
gram. This day would not have come 
without your crucial support for the 
measure, which authorizes payment 
of up to $5 million to people who help 
capture those responsible for the most 
heinous international crimes. 

For decades, PHR has called for per-
petrators of mass atrocities to be 
brought to justice, and our experts 
have participated in trials of high-level 
defendants before international tri-
bunals. With your help, we’ve been 
particularly active in demanding the 
arrest of Congolese rebel leader Bosco 
Ntaganda, longtime leader of a militia 

that uses mass rape as a weapon of 
war. In late March, Ntaganda surprised 
the international community by surren-
dering to U.S. custody in Rwanda. As 
The New York Times and others spec-
ulated, the newly expanded Rewards 
for Justice program put a price on his 
head that made it dangerous for him to 
remain at large. 

“The Rewards for Justice program 
sends a strong signal that those who 
commit serious human rights violations 
will be required to answer for their 
crimes,” said Sirkin.

Your voices helped pass this critical 
legislation, and you spoke out again 
immediately following the news of 
Ntaganda’s surrender by sending hun-
dreds of letters to Secretary of State 
John Kerry urging that the man known 

as “the Terminator” be transferred to 
the International Criminal Court in The 
Hague for prosecution. Your call was 
answered, and on March 26, Ntaganda 
appeared in The Hague, where he faces 
seven counts of war crimes and three 
counts of crimes against humanity, 
including mass rape, murder, and the 
use of child soldiers.

Today, PHR continues to advocate  
for the arrest and prosecution of other 
individuals wanted by the International 
Criminal Court, including Sudanese 
president, Omar al Bashir, and Lord’s 
Resistance Army leader, Joseph Kony. 
With your help, we will continue to hold 
the United States to its commitment to 
securing accountability for perpetrators 
of the world’s worst crimes.

Your Swift Action Urged the 
Law’s Passage and Demanded 
International Criminal Court 
Prosecution of Congolese  
Warlord Bosco Ntaganda,  
Known as “The Terminator”

PHR Joins President Obama at Signing of “Rewards for Justice” Law
Legislation Targeting the World’s Most Notorious Human Rights Violators

Mort Halperin, Open Society Foundations; John Bradshaw, Enough; Susannah Sirkin,  
Physicians for Human Rights; Michael Abramowitz, Center for the Prevention of Genocide  
USHMM; President Barack Obama; Ben Keesey, Invisible Children; Michael Poffenberger,  
Resolve; Tom Andrews, United Against Genocide; Elisa Massimino, Human Rights First;  
and Peter Rundlet, Humanity United.
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UN Affirms Resolution Dedicated to Ending All Forms of  
Violence Against Women – But More Work is Needed, Advocates Say

On March 7, PHR members and sup-
porters gathered to learn more about 
our Program on Sexual Violence in 
Conflict Zones and to hear from nota-
ble advocates. 

The reception, co-hosted by the inter-
national law firm Freshfields Bruckhaus 
Deringer, marked the occasion of the 
57th session of the UN Commission on 
the Status of Women (CSW). Speakers 
included Ambassador Stephen Rapp, 
Nobel Laureate Jody Williams, and 
Zainab Hawa Bangura, UN Special 
Representative on Sexual Violence  
in Conflict. 

Our program exhibits demonstrated 
how health professionals are crucial 
first responders to rape survivors, 
though many receive only minimal 
training in forensic collection and  
the documentation of evidence.  
Police, lawyers, and judges also need 
support to assess sexual violence and 
effectively interact with health workers 
and survivors. 

Two years ago, PHR launched a pro-
gram designed to bring together the 
medical and legal communities and 
train them to collect court-admissible 
evidence. We have already seen the 
fruits of this coordinated effort. In the 
Democratic Republic of the Congo, 
our partners are bringing new cases 
to court, and as more women come 
forward and find success, many more 
will follow.

In another step toward justice and 
accountability, the 57th session of the 
CSW resulted in UN member states 
adopting, after much debate and 
resistance, conclusions that affirmed 
international dedication to ending all 
forms of violence against women. 

This affirmation was hard fought, 
reminding us that our work is not 
over. PHR and its allies, including the 
International Campaign to Stop Rape 
and Gender Violence in Conflict, are 
counting on you to continue to press 

for binding accountability mechanisms 
and strong political leadership, as 
well as increased human and financial 
resources to more effectively combat 
the scourge of sexual violence.

Zainab Hawa Bangura, Special Representative 
on Sexual Violence in Conflict, addresses the 
gathering on March 7.

Ambassador-at-Large 
for War Crimes Issues, 
U.S. Department of 
State Stephen Rapp, 
and N.G.O. Liason 
at the U.S. Mission 
to the UN, Peggy 
Kerry, greet Susannah 
Sirkin, PHR’s director 
of international policy 
and partnerships/senior 
advisor, and Donna 
McKay, PHR’s executive 
director.



8 Anthony Romero and Lois Whitman Join PHR Board
PHR is Proud to Welcome Two Renowned Champions of Human Rights and Civil Liberties

Anthony Romero Lois Whitman

Physicians for Human Rights was founded in 1986 on the 
idea that health professionals, with their specialized skills, 
ethical duties, and credible voices, are uniquely positioned 
to stop human rights violations. Today, our expertise is 
sought by governments, United Nations agencies, 
international and local courts, and other human rights 
organizations. The power of our investigations allows us to 
raise awareness and press for change to put an end to the 
most severe human rights violations of our time.

Questions? Feedback? We’d like to hear from you.  
Contact the PHRecord by writing to Eliza Young,  
publications coordinator, at: eyoung@phrusa.org.

New PHR Headquarters in NYC
Move Signals Expanded Opportunities for Growth and Action

This spring we initiated the next chap-
ter in PHR’s evolution with the move 
of our headquarters to New York City. 
This exciting move, and the expansion it 
represents, will help PHR meet the chal-
lenges and increased responsibilities of 
investigating and documenting human 
rights abuses around the world, as well 
as advocating on behalf of the victims 
of those abuses. 

“Our move to New York is actually a 
reflection of how successful our first 
quarter century has been, and signals 
our readiness to grow and strengthen 
our ties to the global human rights 
community in New York,” says Donna 
McKay, PHR’s executive director. “It will 
be an opportunity for growth both in 
terms of greater impact and influence 
and closer contact with international 
policy institutions.”

PHR will keep a programmatic presence 
in the Boston area, specifically our  
asylum and sexual violence programs, 
and will continue to maintain our 
Washington, DC office, along with 
additional staff in a few other cities  
and countries. At the moment,  
we’re in temporary quarters – stay 
tuned for news of our permanent  
New York address!

Nobel  
Peace Prize  
Co-laureate  
1997

physiciansforhumanrights.org

Anthony D. Romero is the executive 
director of the American Civil Liberties 
Union (ACLU). Taking the helm of the 
organization just seven days before 
the September 11, 2001 attacks, 
Romero led the ACLU in its subsequent 
campaigns to protect basic freedoms 
during a time of crisis, as well as a 
joint project to assist the under-re-
sourced military defense lawyers in the 
Guantánamo military commissions. 

Before joining the ACLU, Romero 
was the Ford Foundation’s director of 
human rights and international coop-
eration. He is a graduate of Stanford 
University Law School and Princeton 
University’s Woodrow Wilson School of 
Public Policy and International Affairs.

Lois Whitman is a committed human 
rights activist and the founder and for-
mer director (1994–2012) of the Human 
Rights Watch Children’s Rights Division, 
which investigates and seeks to end 
human rights abuses against children.

She has testified before the United 
Nations Committee on the Rights of the 
Child and U.S. Congressional committees 
on several occasions, and has conducted 
human rights investigations and written 
reports on abuses in many countries 
around the world. 

A lawyer and a social worker, Whitman 
holds a bachelor’s degree from Smith 
College, a master’s degree in social work 
from Columbia University, and a law 
degree from Rutgers University.


