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FOREWORD

from the President

The twenty-first century has seen a host of unhealthy
attempts to justify torture and other cruel, inhuman
and degrading treatment and punishmentin the name
of “protection of national security” and the so-called
“war against terrorism”. This the-end-justifies-the-
means logic is not, and will never be, a solution to the
problem of “terrorism” - a term which has yet to be
defined by the United Nations General Assembly, and
which is frequently misused by various authorities
and organisations.

This context, where leading democratic countries
have acted to undermine the absolute prohibition
against torture, adds new challenges to the fight
against torture and ill-treatment. Torture continues
to be used as an instrument of power to suppress,
intimidate and destroy individuals and their
communities. It is being practiced in more than 100
countries worldwide, making the already staggering
number of torture victims grow by the day.

As professionals, centres and networks providing
specialised rehabilitative interventions and support
to torture survivors and their families, we bear
witness every day to the human cost of physical and
psychological torture. We get to know the survivors’
stories, their fears, their needs, their dreams. We
see how human rights defenders as well as ordinary
men, women and children are paying a terrifying
price for standing up against oppression.
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Dr. Abdel Hamid Afana

Responding to an ever-growing need, in 2007 our
global movement expanded its presence to 71
countries, reaching an ever-growing number of
torture survivors and their families. Through 139
dedicated rehabilitation centres across the world, we
strive to ensure access to rehabilitation services for
those who live under oppression, war and protracted
conflict situations as well as to those who have
managed to find refuge in other countries.

We adopt the wider practice of rehabilitation, which
includes inseparable bio-psycho-social, political and
legal links fighting impunity, denial and silence. This
approach is implemented at both the individual and
community levels by our courageous colleagues at
rehabilitation centres globally, inviting different
disciplines to be part of our rehabilitation inter-
ventions, including lawyers, journalists, community
leaders and other partners advocating for the
prevention of torture and impunity. Of course,
more work is needed to stimulate new and stronger
partnerships, in which we all recognise each
others’ strengths. Partnerships need individuals,
organisations and centres. We are all against torture
and united in the firm belief that torture is never and
will never be justified.

Like in the case of most other human rights violations,
children and women constitute particularly vulnerable
groups, whose suffering is surrounded by silence.



Across the globe, children are subjected to torture
and imprisoned by authorities and guerrilla groups.
Without compromising our mandate to serve torture
survivors regardless of who and where they are, in
the coming years the IRCT will strengthen its efforts
to reach these groups.

Our movement is facing serious challenges and
shortcomings that need collective contributions from
different disciplines. Among the global challenges
are the attempts to dilute the absolute prohibition
against torture and the creeping advance of the
notion that terrorism justifies
torture and otherill-treatment.
This new culture of justifying
torture evidently increases
the already high prevalence of
torture worldwide, while the
available financial and human
resources are insufficient to meet the overwhelming
needs of victims, their families and communities.

The need for culturally sensitive instruments to measure
the impact of torture is one of the pending issues in the
field of torture and trauma. Most, if not all available
instruments to measure the consequences of torture
concern the level of the individual victim and mainly

emphasise the medical diagnosis, giving less R,
emphasis to the macro-consequences of

torture at the family and community levels. =
In order to strengthen our movement and dedicated

centres, regionalisation is a key element of the
IRCT’s strategy. This is a crucial aim, which I

“...WE BEAR WITNESS EVERY DAY TO THE
HUMAN COST OF PHYSICAL AND PSY-

CHOLOGICAL TORTURE WHEN WE MEET @
THE SURVIVORS FACE TO FACE.”

strongly believe we must pursue. Regionalisation
calls for real democratic involvement in decision-
making processes, both at the policy level and at the
operational and managerial level. We want and strive
to be a global movement, where managerial powers
and prioritisation of resources are decentralised
in order for all member organisations to become
empowered and self-reliant.

Despite the enormity and severity of torture at
the global level, many individuals, organisations,
networks and authorities are dedicated to fighting
torture and rehabilitating
torture victims and their
families. They are passing
message to victims,
their families and their
communities that they are
not alone - that they are
supported. I would like to extend our gratitude to
the tireless, enthusiastic and dedicated individuals,
centres and networks, who are working hard fighting
torture and rehabilitating torture victims and their
families in every corner of the globe. Moreover,
my sincere appreciation goes to the governments,
private funds, organisations and individuals, who
| so generously continue to sponsor our
work and help us overcome our
difficulties. The year 2007 once
again showed that even in the
face of tremendous challenges,
we are able to continue and reinforce our efforts
to help the world’s torture survivors and their

. loved-ones rebuild their lives and societies.



INTRODUCTION
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by the Secretary-General

With nine new member centres in 2007, the IRCT
continued to expand its global presence and be on
the forefront in addressing the needs and rights of
torture survivors. Now more than ever our work
takes on extra meaning, as numerous conflicts around
the world and the so-called “war on terror” have
undermined the absolute prohibition against torture.
While extremely concerning, this situation has created
an opportunity for us to
highlight our work and
expertise vis-a-vis the
various political arenas
and the public at large.

As a health-based organi-
sation, our work this past
year focussed on reinforcing the capacity of our
member centres to address torture survivors’ needs
and rights. Additionally, we continued to promote
the Istanbul Protocol - a vital tool in the fight
against impunity for perpetrators and for ensuring
reparations for victims. To this end we collaborated
closely with member centres organising several
training seminars - primarily financed by the Dutch
Ministry of Foreign Affairs - with topics ranging
from art therapy and community-based mental
health treatment to clinical management and
documentation of torture cases.

oo 0 0 0

“REACHING TORTURE SURVIVORS AND
ASSISTING OUR COLLEAGUES OPERAT-
ING IN CONFLICT AND POST-CONFLICT
ENVIRONMENTS REMAINS ANOTHER
KEY PRIORITY FOR US.”
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Brita Sydhoff

A growing number of member centres took advantage
of our Exchange Programme. The programme allows
centres to request visits from an external supervisor,
and staff have the opportunity to participate in
internships hosted by colleagues in the same region.
Twenty-nine persons were granted internships while
three centres benefited from an external supervisor.

Through our Prevention through Documentation
project, trainings were
conducted in nine countries
for some 350 health and legal
professionals, strengthening
their capacity to investigate
and document torture. The
project has added to what
seems to be a worldwide
momentum in this field, among other things resulting
in the formation of several national resource groups
to advance knowledge on the subject.

Complementing the project is a new initiative by
the Turkish Medical Association. We are proud to
have been selected as the international partner in
this project, which will train health professionals,
judges and prosecutors - in total 5,500 persons
across Turkey - to detect physical and mental signs
of torture and to evaluate and use medical reports in
legal proceedings regarding torture.



Other new initiatives in 2007 comprised a
two-year global project on mental health
and clinical supervision with five member
centres as partners. A major aim is to
identify reliable methods of assessing the
outcome of specific treatment methods.
Working in very different contexts, the
centres will use the same psychological
assessment tools to measure the outcome of
their services, sharing and analysing the resulting
experiences in the process.

In partnership with the International Federation
for Human Rights (FIDH), we launched the project
Preventing Torture within the Fight against
Terrorism. Through advocacy and targeted
outreach in collaboration with journalists in ten
target countries, the aim is to counter recent years’
regrettable tendency to legitimise torture as part of
a larger package to fight terrorism.

Reaching torture survivors and assisting our
colleagues operating in conflict and post-conflict
environments remains another key priority for us. In
2007, we conducted an extensive mission to the Great
Lakes Region in central Africa, where conflict has
taken an enormous human toll in the past decades.
Altogether we visited 16 rehabilitation initiatives
in Rwanda, Burundi and DR Congo and took the

opportunity to conduct on-
the-spot training. Moreover,
we continued to support the Bahjat
al Fuad Rehabilitation Centre for Torture
Victims in Basra, Iraqg. Since its inception
in 2005 the centre has treated 500 clients and
trained some 600 health and legal professionals.

Operating in such environments, many of our
colleagues expose themselves to great personal
risk. This was underlined by the sad fact that the
Secretariat had to initiate several urgent actions
during the year - including direct letters to
governments and embassies - to aid colleagues in
the Sudan, Colombia, Honduras and the Republic
of Moldova, who experienced harassment ranging
from menacing emails and letters to direct death
threats.

Sensitising relevant organisations and institutions to
the importance of identifying and providing adequate
services to torture survivors is a crucial step on the
road to reach as many victims as possible. In 2007
we joined the International Council of Voluntary
Agencies (ICVA) and became observers with the
International Federation of Health and Human Rights
Organisations (IFHHRO), while we have retained our
observer status with the Council of Europe and the
African Commission on Human and People’s Rights.
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Other important partners include the Netherlands-
based War Trauma Foundation, the European Council
on Refugees and Exiles, and the group of Conrad N.
Hilton Humanitarian laureates.

Advocating for survivors’ needs and rights, we
participated in the 4th session of the UN Human
Rights Council as well as the annual OSCE
Human Dimension Implementation Meeting. We
successfully lobbied the European Union to ensure
that its planned phasing out of funding after 2010
to EU-based rehabilitation centres does not occur
at the expense of victims. And not least, we
succeeded in bringing amendments to the World
Medical Association resolution on torture that now
emphasises the responsibility of doctors to not only
denounce torture, but also to document symptoms
of torture.

Contributing actively to the global debate on torture
we continued to regularly participate in interviews
and submit op-eds and letters to the editor, which
were published in international print media, while
ads illustrating the global impact of torture appeared
in several international newspapers and magazines,
with more pro bono ads to run in 2008.

An ever-growing number of people visited the IRCT
website, www.irct.org, with an average of more than
12,000 visitors each month by the end of 2007. In
addition to a wide range of factual information about
torture and rehabilitation as well as downloadable
campaign material, the website’s special Members’
Area offers a host of resources, including a brand new
global fundraising database. Devised and maintained
by the Secretariat, this database provides updated
information on hundreds of grants, prizes and
other funding opportunities with a view to helping
member centres identify potential funding sources
and keep track of donors’ requirements. Other
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useful resources include fundraising and advocacy
guides in four languages, scientific articles and
announcements of relevant conferences.

Last but not least, five member centres in the IRCT's
Global Group of Communicators collaborated with
the IRCT Secretariat to create the photo exhibition
and book Renewing Lives (see p. 23), which visually
illustrates the impact of torture on its victims and the
positive effects of rehabilitation. The exhibition was
released for the UN International Day in Support of
Victims of Torture on 26 June (see also p. 18).

With these initiatives, the IRCT continues to fulfil and
develop its role as the world’s leading organisation in
the field of providing specialised treatment services
to torture survivors and their families. And with an
ever-growing number of centres and programmes
staffed by dedicated and highly skilled professionals
joining our ranks, we are able to reach still more
people in need, supporting them in moving towards
what is their inalienable right: a life where the marks
and memories of torture slowly but surely give way
to healing and hope for the future.

IRCT campaign poster



TORTURE - A GLOBAL CURSE




RENEWING lives

The International Covenant on Economic, Social and
Cultural Rights recognises “the enjoyment of the
highest attainable standard of physical and mental
health” as an essential right of all citizens. Torture is
one of the worst violations of this right. It has wide-
ranging consequences for the individual victims, their
families and their societies alike. And it is entirely
man-made.

Contrary to popular perception, torture is not used
primarily to interrogate suspected terrorists. And
though it is often used to silence human rights
defenders and outspoken dissidents, the most
common victims of torture are those belonging to
vulnerable and marginalised populations: refugees
and asylum seekers, internally displaced persons, the
poor, street children, as well as ethnic and religious
minorities, to mention a few.

Providing specialised treatment to
survivors of torture

Without proper treatment, survivors may suffer
from chronic physical and psychological symptoms
with serious effects on their family and loved-
ones, creating second and even third generation
survivors.

IRCT member centres and programmes offer a range
of services to help survivors toward physical and

10

mental healing. In doing so, they take an approach
where professionals from different disciplines work
together to provide psychological, medical/physical,
legal and social services to direct victims. Moreover,
many centres address the needs of secondary
victims, notably victims’ family members.

In order to enhance their methods of work, several
centres engage in studies to evaluate the outcome
of the services they provide. And not least, through
regional training seminars (see pg. 12), and through
collaboration with universities and professional
associations, the IRCT works to strengthen the quality
and outreach of rehabilitation services globally. And
although many of the centres and programmes
operate in contexts that offer myriad challenges -
ongoing armed conflict, post-conflict situations with
large numbers of refugees and IDPs, obstruction
from hostile authorities, and a continuous struggle
to secure funding - they continue to serve clients
around the world, helping victims of torture to get
over their ordeal and renew their lives to the furthest
extent possible.






CAPACITY DEVELOPMENT
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— a multi-faceted effort
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Participants at regional seminar in Honduras

Throughout 2007 more than one hundred staff from
36 member centres in 26 countries with compar-
able conditions shared knowledge and experiences
via training seminars in Honduras, Iran and Cam-
bodia. With a focus on adapting research and other
tools for use in local contexts, topics included spe-
cific treatment and community outreach approaches,
art therapy and the documentation of torture.

An independent evaluation underlined that these
seminars play an important role in strengthening re-
gional co-operation and exchange of experience and
ideas. The evaluation found a high level of satisfac-
tion amongst participants, good organisation, genu-
ine and serious participation, high relevance of topics
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Participants at regional seminar in Cambodia

and good quality presentations. The evaluation also
provided suggestions to optimise the application of
learned topics and increase their positive impact on
the member organisations. Several of these recom-
mendations are being implemented in regional train-
ing seminars in 2008.

Supporting initiatives in conflict and
post-conflict areas

On-the-spot trainings and workshops were held in
West Africa and the Great Lakes Region for centres
and organisations in Burundi, the Democratic Re-
public of Congo, Rwanda, Ethiopia and Nigeria. Over
90 representatives from more than 20 organisations



Kigali, Rwanda




REACHING TORTURE
VICTIMS IN IRAQ

Co-ordinating and Facilitating Interventions
to Deliver Rehabilitation Services to
Iraqi Torture Victims

lict

International Rehabilitation Council for Torture Victims (IRCT)

Under the project Reaching Torture Victims
in Post-War Iraq, financed by Denmark and
the European Commission, the IRCT con-
tinued in collaboration with the United Na-
tions Office for Project Services to support
the Basra-based Bahjat al Fuad Centre for
Rehabilitation of Torture Victims (BFRCT).
Through an intense programme of train-
ings inside and outside Iraq, BFRCT staff
further developed their capacity to provide
medical and legal assistance to torture
victims and participated in exchange pro-
grammes with other IRCT member centres
in the Middle East and elsewhere. During
2007 BFRCT treated 600 primary and sec-
ondary victims of torture of whom some
300 have completed their rehabilitation
programme. The centre is strengthening
its role as a hub for knowledge-sharing
throughout the whole country as it moves
toward becoming an independent national
rehabilitation centre.

The IRCT Exchange
Programme

Launched in 2006 the IRCT Exchange Pro-
gramme is increasingly successful. The
programme - together with regional train-
ing seminars - is part of a four-year global

participated. Topics included documentation of tor-
ture and project management, and key challenges
with regard to documentation and rehabilitation were
evaluated. At the request of three centres, six tor-
ture survivors were medically examined by the IRCT
Secretariat’s forensic expert in collaboration with
local partners, supporting the search for advanced
medical care and the preparation of medical reports
for legal purposes.
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capacity development plan funded by the

Netherlands. The programme promotes
institutional strengthening of centres and aims to
improve the quality of services and the sharing of
know-how. The exchanges may take the form of in-
ternships or peer supervision. Interns, hosts and
peer supervisors alike expressed great appreciation
of the possibility to learn, exchange knowledge and
strengthen the collaboration between member cen-
tres. Nineteen exchanges - 17 internships and 2 peer



supervisions - were granted, with a steadily growing
number of applications (up from 30 at the first call
for applicants in 2005 to 82 applications under the
third call launched in 2007).

Technology grants

Reinforcing technological capacity is another key
component of the IRCT’s capacity building objective.
By the end of the year the IRCT Secretariat launched
a call for applications for earmarked grants to help
member centres in low-income countries reinforce
their technological capacity. These grants provide for
a range of technological development and equipment,
from increased Internet presence to power genera-
tors. As part of this process the IRCT is offering as-
sistance to member centres that need to establish
or enhance a website. Twenty-two centres received
technology grants in the first round of applications,
with more awards to be made in 2008.

The internship was an extremely
enriching experience - both
professionally and personally.
While community based
interventions or programmes are informed
by characteristics of the population being
served and cultural, social, and political
factors, there are certain fundamental
principles to developing community based
interventions that can be transferred across
contexts and populations. By learning about
TCSVT’s community based interventions,

I was able to glean certain fundamental
principles that will assist me with developing
community based interventions within
refugee and asylee communities where I
currently work.

--Dr Sonali Gupta, Program for Survivors of Torture and
Severe Trauma (USA), who participated in an internship
under the Exchange Programme at the Trauma Centre
for Survivors of Violence and Trauma (South Africa)
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SECURING FUNDING

for the rehabilitation of survivors

Torture survivors’ right to reparation, including med-
ical and psychological rehabilitation, is enshrined in
international law. But one thing is law, another is re-
ality. And in reality, the available resources for the
rehabilitation of torture survivors globally are far
from sufficient to meet the needs. Securing sustain-
able funding for this purpose therefore remains a
core priority of the IRCT.

A key challenge in this respect is that only few gov-
ernments finance national treatment centres. More-
over, the United Nations Voluntary Fund for Victims

Thanks to support from the

Dutch government and the Sigrid

Rausing Trust, in 2007 the IRCT

Secretariat was able to compile

and launch a comprehensive
fundraising database, which allows IRCT
member centres to search for relevant donors
using specific search criteria - e.g. country,
region and theme. The database is accessible
via the IRCT website’s Members’ Area. Also,
the Secretariat monitors funding sources on
a regular basis and informs member centres
directly of relevant opportunities.
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of Torture (UNVFVT), which is a key source of income
for many torture rehabilitation centres around the
world, is able to fund less than half the requests it
receives.

In response to this challenge the IRCT is implement-
ing the Sustainable Funding Project, financed by the
Sigrid Rausing Trust. The project aims to increase
earmarked financial contributions from European
Union and OECD countries to the UNVFVT and to
lobby these countries’ governments to fund their na-
tional rehabilitation centres.

As a direct result hereof the German government de-
cided to contribute more than USD 500,000 to the
Fund after having ceased its support to the Fund for
a few years. Also, several other OECD countries, such
as Iceland, Ireland, the Republic of Korea and Swit-
zerland, significantly increased their contributions to
the Fund in 2007.

Sustaining treatment services for
torture victims in Europe

Rehabilitation centres in Europe play a crucial role
in providing specialised treatment to refugees and
asylum seekers who have been subjected to torture
in their home countries and/or en route to Europe.



Sources estimate that on average at least one fifth of
the world’s refugees and asylum seekers are victims
of torture. This means that the number of tortured
refugees and asylum seekers residing in Europe can
be assumed to be at least 400,000.

At the same time, treatment centres in Europe are
facing serious financial challenges. In the coming
years both the UNVFVT and the European Com-
mission - the world’s largest donor supporting the
rehabilitation of torture survivors globally - will al-
locate a still larger portion of their total budgets to
torture rehabilitation centres in low-income coun-
tries. At one point the Commission announced plans
to cease altogether its funding of EU-based centres
after 2010, relying instead on national governments
to take over the funding responsibility.

In response the IRCT addressed the European in-
stitutions, stressing that member states had not
accepted to take on this responsibility and that
consequently thousands of torture survivors in Eu-
rope were at risk of losing access to the specialised
treatment services they are entitled to. This led the
Commission to decide that it would instead gradually
phase out its support to these centres after 2010
and to guarantee that the planned phase-out will
not be executed at the expense of torture victims in
the EU. The IRCT monitors the process closely on a
continuous basis and works to ensure that any drive
toward reallocating resources to prevention will not
result in a decrease in funding to rehabilitation.

Strengthening member centres’
fundraising capacity

Thirty-five IRCT member centres in Europe attend-
ed a fundraising and advocacy seminar in Brussels,
where they also met and discussed their work with
European Commission representatives and mem-
bers of the European Parliament.

Fundraising and advocacy manuals developed with
the support of the Sigrid Rausing Trust were subse-
quently distributed to all member centres in Europe
along with an IRCT study mapping funding sources
for torture rehabilitation. Moreover, the manuals
were made available to all IRCT member centres in
four languages on the IRCT website.

Thirty-six member centres submitted
concept notes in connection with the European
Commission’s call for proposals under the
European Initiative for Democracy and Human
Rights. As of the beginning of 2008 at least 20
of these centres had been invited to submit a
full proposal. During the drafting

process the Secretariat supports

member centres with technical

advice on request.
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For the tenth consecutive year, the 26 June was
celebrated around the world as the United Nations
International Day in Support of Victims of Torture.
As in previous years, the IRCT co-ordinated a global
26 June campaign under the slogan “Together
against Torture”. Torture rehabilitation centres and
programmes across the world drew attention to the
plight of torture victims through a range of activities,
including seminars, street parades, letter writing
campaigns and prison visits.

The 26 June 2007 also marked a special occasion:
the 20th anniversary of the UN Convention against
Torture and Other Cruel, Inhuman or Degrading
Treatment or Punishment. The IRCT utilised this
occasion to showcase the growth and strength of
the global movement against torture in the past 20
years, and to reiterate that now more than ever we
need to continue to support torture survivors and
fight torture in all its forms.

Giving the campaign worldwide visual consistency,
dozens of centres and programmes - both IRCT
members and non-members - used materials such

18

— the United Nations
International Day in Support
of Victims of Torture

as t-shirts, balloons, caps, badges and posters
imprinted with the well-known T-logo that symbolises
26 June campaigns.

The TV-spot “You can do something to stop torture”,
produced by Spanish director Isabel Coixet, was
broadcast pro bono by television and radio stations
in 20 countries in the weeks leading up to 26 June.

In addition the IRCT Secretariat
following campaign materials in 2007:

launched the

Torture - do not open

The illustration “Torture — do not open” highlighted
the dangers of tampering with the absolute
prohibition against torture. The illustration appeared
in the International Herald Tribune and Metro Xpress
newspapers on 26 June, and was made available
on the IRCT website as a downloadable poster and
electronic postcard.

Renewing Lives

Another new campaign tool is the photo exhibition
and book, Renewing Lives: Torture Survivors and the
Quest for Rehabilitation. Five IRCT member centres



TOGETHER AGAINST TORTURE -«
- | h 1 2 3 4 5 6
R 7 s 9 10 u 2 1
l' g L “ 5 % w M ® 20
; | &

26 June 2007
Together against Torture
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International Rehabilitation Council for Torture Victims

on three continents submitted photographs that
illustrate not only the suffering and pain caused by
torture, but also the positive effects of rehabilitation
on improving survivors' lives.

Global reading

A statement emphasising the need to reinforce
respect for the right to freedom from torture and
signed by UN Special Rapporteur on Torture Manfred
Nowak, IRCT President Abdel Hamid Afana and IRCT
Secretary-General Brita Sydhoff, was read by human
rights defenders across the world on 26 June. The
statement reminded the world that “the rehabilitation
of torture survivors is not an act of charity, but an
inalienable right”.

Report and calendar

Following the campaign the report Together against
Torture: IRCT’s Global Report on the UN International
Day in Support of Victims of Torture - 2007 was
produced, highlighting the 26 June activities of 51
countries. The report was supplemented by the
Together against Torture Calendar 2008 featuring
campaign photos, which also are detachable postcards
to help spread the anti-torture message.

IRCT - toward a thout torture

intrrratizaal Rehab | far Tarture Vickims
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PREVENTION

through documentation

In 2007 the IRCT project Prevention through Docu-
mentation entered its second year. The main aim
of the project is to advance standardised investiga-
tion and documentation practices that can gener-
ate valid evidence to be used in court cases against
alleged perpetrators and to help torture survivors
obtain access to justice.

A main tool used in implementing the
Prevention through Documentation project
is the Manual on the Effective Investigation
and Documentation of Torture and Other
Cruel, Inhuman or Degrading Treatment

or Punishment - better known as the
Istanbul Protocol. The Protocol provides
internationally recognised standards on how
to identify, document and report symptoms
of physical and psychological torture, and
is a vital instrument for health

and legal professionals involved

in legal proceedings against

alleged torturers.
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This year, trainings were conducted in nine out
of ten of the project’s target countries (Ecuador,
Egypt, Kenya, Serbia, Uganda, Georgia, Mexico,
Morocco and Sri Lanka), strengthening the capac-
ity of 350 health and legal professionals to investi-
gate and document torture. The trainings also in-
cluded the implementation of a university diploma
course at the Universidad Autonoma Metropolitana
in Mexico. Among the concrete results of the train-
ings has been the formation of national resource
groups to advance knowledge on the subject.
Moreover, the project has brought with it a wide
range of new local initiatives, including collabora-
tion with academic institutions and national human
rights commissions.

In parallel, advocacy and awareness raising efforts
have highlighted the importance of medical docu-
mentation and legal reforms required to allow the
use of independent forensic evidence in legal pro-
ceedings. These have included lobbying the govern-
ment of the Philippines to ratify the Optional Proto-
col to the Convention against Torture; collaborating
with the Egyptian National Commission for Human
Rights to devise a national strategy for the preven-
tion of torture; and working with the World Medical



Association to expand its resolution on the respon-
sibility of physicians to denounce torture to also re-
quire its members to document torture.

In May, the IRCT launched a new website, www.
preventingtorture.org, dedicated to the investiga-
tion and documentation of torture. The site contains
general information and practical advice on the in-
vestigation and documentation of torture, training
materials, publications, news and other useful re-
sources.

The project has highlighted the crucial role of medi-
cal and forensic evidence in prevention. And it has
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The IRCT-managed website www.preventingtorture.org
is dedicated to the investigation and documentation of
torture

confirmed that the collaboration between health and
legal professionals in ensuring that victims have ac-
cess to justice and that perpetrators are brought to
court is both vital and possible.

The project is supported financially by the European
Commission and the governments of the UK, Iceland,
Canada and Spain. The work is headed by the IRCT
in collaboration with the World Medical Association,
the Human Rights Foundation of Turkey, REDRESS
and Physicians for Human Rights alongside a range
of local partners.
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RAISING AWARENESS

of survivors’ needs and rlghts

The IRCT’s communications and advocacy activities F i R T T iy = L U T
. o irct
focus on creating greater visibility of the work of W AIE RS AREA
our member centres, and raising awareness about
torture survivors’ need for and right to rehabilitation
and redress. Key to our efforts is maintaining a
victims-based approach, with every action taken
to support torture survivors, their families and

communities, either directly or indirectly.

In 2007, the IRCT Secretariat updated and produced

a number of informational materials to assist foe
member centres and programmes as they liaised A S e
with their national governments, with multilateral st b s e s P e
institutions like the EU and the UN, with local and s BT gt et o e el |
international media and with the general public. T T i g i i et SRR
T P g rt:lr;i.l:;l:::‘nmhl [ i ey
These materials underscored the obligation to and V%»/ - i
. o I . e et epems £l by e Saghar s snatyily i
importance of providing rehabilitation services to H Pl ra R 18 a0 P s S TS gy
- | e s o i ety T
torture survivors. ere ke
e pant e i T b Pl
| T S e,
w g i e dong o a advRsIcy drRagy. bnad M i Cinminieg
Reaching out through the media and e =
Web T (DO Sl ——

The IRCT made a concerted effort to raise our  The Members’ Area of the IRCT website is for exclusive
global profile by utilising a range of media. Ten use by IRCT member centres and programmes
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Renewing Lives
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“Renewing Lives” — a photo project by the IRCT Global Group of Communicators

articles, opinion pieces and letters to the editor
were published in international print media in 2007,
and the IRCT was directly cited in two dozen articles
and interviews. Illustrated ads showing the global
impact of torture appeared in several international
newspapers and magazines, with more pro bono ads
torunin 2008. In addition, IRCT experts participated
in a number of radio and television interviews
broadcast on stations throughout the world.

The IRCT home page, www.irct.org, continued to
receive still more visits from users worldwide. By
the last quarter of 2007, the site averaged more
than 12,000 visitors each month. In addition to a
wide range of factual information about torture and
rehabilitation the web pages include downloadable
content and interactive features - such as posters,
the slide show “Renewing Lives” and e-cards.
Plans to expand the IRCT’s web presence and to
incorporate more multimedia features on the home
page continue into 2008.

The website’s special Members’ Area continues to
offer special tools for exclusive use by IRCT member

centres and programmes. These include guides to
fundraising and advocacy in four languages and
tools for working with the media. In 2007 the
IRCT also launched a searchable global fundraising
database on the web, which provides updated
information on hundreds of grants, prizes and other
funding opportunities that members can apply for.
The Members’ Area also includes regularly posted
information on upcoming grant cycles, seminars
and conferences, as well as relevant scientific
articles and profiles of centres.

The IRCT Global Group of
Communicators

Five member centres in the IRCT’s Global Group
of Communicators collaborated with the IRCT
Secretariat to create the photo exhibition and book
Renewing Lives, which visually illustrates the impact
of torture on its victims and the positive effects
of rehabilitation. The exhibition was released for
the UN International Day in Support of Victims of
Torture on 26 June (see also p. 18).
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PREVENTING TORTURE

within the fight against terrorism

The so-called “war on terrorism” has seen democratic
governments resort to torture and ill-treatment
of persons suspected of involvement in terrorist
activities and has reignited the age-old debate about
whether torture can be justified if the purpose is
to save innocent lives. In this context, prominent
opinion and decision-makers as well as members of
the general public in leading democratic countries
have argued that new forms of trans-national
terrorism necessitate a revision of existing legal and
moral norms related to torture and ill-treatment.
At the same time, authoritarian rulers and systems
around the world have exploited this climate to step
up their oppression of political opposition groups,
intellectuals and the media.

In February 2007 the IRCT, as a partner to the
Fédération International des Droits de I'Homme
(FIDH), launched the three-year project Preventing
Torture within the Fight against Terrorism. The overall
objective of the project — which is partially funded by
the European Commission - is to contribute to re-
establish respect for the absolute prohibition against
torture and ill-treatment embedded in international
law. The tools are a range of complementary activities
covering research, awareness raising, advocacy and
capacity building.
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Whilethe projectaimstohaveaglobalimpact, targeted
country-specific activities are being undertaken in
Bangladesh, Colombia, Egypt, Jordan, Indonesia,
Kenya, Mauritania, Pakistan, the Philippines and the
Russian Federation.

In May, the IRCT launched the first in a series of
bimonthly newsletters featuring articles, interviews
and recommended literature. In addition, the IRCT
continuously monitors and participates in the
international debate on torture in the context of
the “war on terrorism” by writing and placing timely
statements in relevant media around the world.

In the coming two years of the project, the IRCT
will facilitate international and local seminars for
journalists. The seminars will be tailored for each
target country based upon results from fact-finding
missions carried out by FIDH, and will provide a forum
for solution-oriented discussion of the challenges
facing journalists engaged in reporting on torture
and other human rights violations in the context of
governmental counter-terrorism measures.
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IMPROVING HEALTH SERVICES
for survivors and families

Centres and programmes throughout the world use
varying approaches to provide rehabilitation services
for torture survivors. These approaches are rooted in
the fact that torture may have different consequences
and effects as a result of diverse social, political
and cultural contexts. Some centres have a mainly
clinical approach while others favour a community-
based approach.

Recent debate has criticised torture rehabilitation
centres for using treatment methods that are not or
only in part sufficiently evidence-based. While one
type of psychological treatment, Cognitive Behaviour
Therapy (CBT), demonstrates very positive results,
it is well-known that torture survivors’ needs often
are not merely psychological; many also suffer from
physical consequences of torture, such as chronic
pain. Therefore, it is rarely possible for researchers
to disaggregate the effectiveness of a particular
form of treatment from other forms of assistance,
such as medical treatment, housing assistance and
legal services.

In 2007 the IRCT Secretariat launched the project
Advanced Professionalisation through Training in
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Key Areas of Health Services for Torture Victims
with an aim to identify common denominators in
torture treatment approaches. The project brings
together five IRCT member centres working in
different contexts to facilitate knowledge exchange
and to identify a common approach to assessing the
outcomes of psychotherapy and psycho-therapeutic
oriented counselling. The five participating centres
are the Gaza Community Mental Health Programme
(GCMHP) in the Occupied Palestinian Territories, “El
Nadim Centre in Egypt, Prevention Treatment and
Rehabilitation Centre for Survivors of Torture and
Relatives (CPTRT) in Honduras, Collective against
Torture and Impunity (CCTI) in Mexico, and Trauma
Centre in South Africa.

The project, which is partially funded by the European
Commission, will provide rehabilitation services to
more than 700 survivors of torture, with special
attention given to women and children; provide staff
at the five centres with clinical supervision (worker
care/staff support); raise awareness on rehabilitation
methods amongst health professionals in general;
and disseminate lessons learned to rehabilitation
centres internationally.



During the first seven months of the project the five
centres have agreed on certain common procedures
in measuring outcomes of the treatment services
they provide. Furthermore, several of the centres
have begun teaching health professionals working
at local public health clinics and hospitals the basic
therapeutic skills needed to identify and work with
torture victims.

Since the project introduces the newest
developments in treatment and international

standards for measuring outcomes of treatment
with due consideration to the local context, the
possibility for a long-lasting effect on the five
centres in particular and on IRCT member centres
in general is substantial. The five centres are all
well-established, each with extensive experience
in providing psychological support to torture
survivors. Moreover, the project will extend beyond
these five centres through the provision of trainings
in each of the three regions with participation of
health professionals from all IRCT member centres
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ADVOCATING

for reparations

Throughout 2007 the IRCT advocated in various
fora for torture survivors’ right to reparations and
continued to urge all states to ratify the UN Convention
against Torture and its Optional Protocol.

Primary and secondary child victims of torture
constitute a large but overlooked group with special
needs. The IRCT Council formed a working group
to develop approaches to this important issue in
the coming years. Along the same vein, the IRCT
advocated for instituting a UN Special Representative
for Violence against Children - a mandate the
UN General Assembly has now established - and
addressed organisations such as UNICEF to develop
partnerships with a view to bringing the issue
forward.

Torture and other forms of violence against women is,
sadly, another widespread problem, which the IRCT
plans to focus even more on in the coming years. At

The Coalition of International

NGOs against Torture. CINAT

comprises Amnesty International,

Association for the Prevention of
Torture, International Commission of Jurists,
International Federation of ACAT, World
Organisation Against Torture, REDRESS and
the IRCT.
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the OSCE Human Dimension Implementation Meeting
in Warsaw, Poland, representatives of the IRCT
Secretariat and the Georgian Centre for Psychosocial
and Medical Rehabilitation of Torture Victims (GCRT)
- an IRCT member - stressed the important role of
medical and forensic experts in the documentation
and prevention of torture against women.

As a member of CINAT, the IRCT contributed to the
publication “Defusing the Ticking Bomb Scenario”,
which systematically demolishes the utilitarian
argument that torture can be justified if the
alleged purpose is to extract potentially life-saving
information.

Addressing the 4th session of the UN Human
Rights Council the IRCT welcomed the report of the
Special Rapporteur on Torture, which highlighted
survivors’ right to reparation, including medical and
psychological rehabilitation. The IRCT stressed that
perpetrating states are obliged to provide reparations
and pointed to the importance of employing a victim’s
perspective in the process.

At the 5th International Psychological Trauma
Symposium in Istanbul, Turkey, IRCT representatives
led a panel discussion on the “Effects of Impunity on
Victims and Societies”. The presentations focused
on the fight against impunity for torturers and the
need to document torture according to the Istanbul
Protocol.



Working to ensure that the Common European
Asylum System address torture survivors’
right to protection and treatment, the IRCT
contributed to the so-called Green Paper on the
Common European Asylum System. Focus was
on the need to include torture survivors’ special
needs and rights; to develop training activities
for asylum authorities; and to promote the use
of the Istanbul Protocol in the asylum process.

Also, a concerted effort was made to promote the
Guidelines to EU Policy towards Third Countries
on Torture, and to monitor their implementation
by the European Commission, EC delegations and
member states. As part hereof, training sessions
for embassy employees and other relevant officials
on the guidelines were held in Brussels, utilising
the knowledge and experience of IRCT member
centres.
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A GROWING movement

In 2007 the number of IRCT member centres and
programmes reached 136, representing 71 countries.
Nine centres were welcomed as new members, while
the memberships of three centres were terminated -
of which two ceased their activities and one no longer
complied with the crite-
ria for membership.

The concept of formal-
ised membership of the
IRCT was introduced in
2003 with the purpose
of acknowledging and
strengthening  torture
rehabilitation centres,
programmes and organisations around the world in a
democratic civil society organisation. The member-
ship has increased steadily since 2003:

2003: 94 members
2004: 97 members
2005: 104 members
2006: 130 members
2007: 136 members

The IRCT expects the membership to grow stead-
ily in the years to come - indeed, between the end
of 2007 and the publication of this report, the IRCT
welcomed three new centres as members.

What type of organisations can be-
come members of the IRCT?

The minimum criteria for membership are laid down
in the IRCT’s Statutes. They include inter alia that
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RECOGNISING THAT A STRONG AND UNITED
GLOBAL MOVEMENT WILL REACH STILL MORE
TORTURE SURVIVORS WORLDWIDE AND WILL

BE ABLE TO WORK EVEN MORE EFFECTIVELY FOR
THE PREVENTION OF TORTURE, THE IRCT WORKS
CONTINUOUSLY TO BROADEN ITS MEMBERSHIP.

the applicant must be an independent, non-profit
organisation or programme whose main function
is to provide health care, legal and social support
to primary and secondary victims of torture. More-
over, the centre/programme/organisation must
have been operational
for at least two years,
treat a minimum of
50 clients a year and
agree to adhere to the
mandate of the IRCT.

Members of the IRCT
are part of a demo-
cratic movement with
representation in the IRCT governance structures,
which allows centres to help shape the global cam-
paign against torture. Members benefit from access
to relevant up-to-date knowledge; participation in
scientific/professional conferences, meetings and
seminars; and support from the IRCT General Sec-
retariat, e.g. with regard to fundraising and capac-
ity development.

Furthermore, members have access to the IRCT
website’'s Members’ Area, which contains useful
tools such as notification on calls for proposals by
major donors, targeted fundraising guidelines and
information on upcoming relevant events such as
scientific seminars and conferences. Finally, mem-
bers may suggest candidates and participate in
elections for the IRCT Council and Executive Com-
mittee, who form the global policy for the organi-
sation.
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FINANCIAL developments

The IRCT'’s present financial objectives are to seek
long-term donor agreements with an increased
number of governmental agencies, multinational
organisations and foundations. Further, the
establishment of a small reserve capital, which
can serve as a buffer for future activities or crisis
interventions, is a prioritised long-term goal.

The 2007 accounts reflect the support of eight
different governments and substantial support from
two private foundations - the OAK Foundation and
the Sigrid Rausing Trust. Direct support from the
European Commission through the United Nations
Office for Project Services also increased.

In 2007 several projects were in operation. By
definition projects cannot generate profit, while in
particular EC-financed projects normally assume
matching funds. Operating projects requires timely
fundraising, since funds cannot be drawn from the
IRCT’s capital reserves, since these have been
negative since 2003. This year, however, support
from foundations and private individuals generated a
satisfactory result, which has been used as matching
funds for projects and to eliminate the negative net
capital reserve.
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Since income (as described) developed satisfactorily,
and since core expenditures were controlled carefully,
the result of 2007 was a positive net contribution of
EUR 69,542. Consequently, the resulting net capital
reserve increased from a negative of EUR 20,289 to
a positive reserve of EUR 49,253.

The balance sheet illustrates the distribution of
available funds between core advocacy and advisory
support provided by the IRCT General Secretariat to
member centres and programmes, funds used by the
organisation’s governing bodies as well as specific
external capacity building activities directed toward
IRCT member centres globally.

From 2004 to 2005 the core share of total
expenditures decreased from 50% to 47% and
decreased further during 2006 to 35%. In 2007 a
small increase to 36% was registered. The IRCT will
strive to ensure that the current low level is not
exceeded in the coming years.

Looking to the future

The financial base of the IRCT remains fragile, but
many new activities and positive results in the past
years have demonstrated the IRCT’s unique expertise,



Sources of Income 2007 (EUR)

B Government of Denmark 1,309,554 29%
[ Government of Netherlands 998,945 23%
[ Government of Sweden 211,959 5%
[] European Commission 202,155 5%
| ] EC/UNOPS - Iraq activities 375,377 8%
[ ] Sigrid Rausing Trust 237,602 5%
[] OAK Foundation 665,667 15%
[l Government of Norway 30,780 1%
[l Government of UK 45,259 1%
| | Government of Canada 9,682 -%
[ Government of Iceland 34,583 1%
| | Government of Spain 8,035 -%
[l Other income 287,824 7%
Total Income: 4.417,422 100%
Supported Activities 2007
[l Core structure 1,597,791 36%
External activities:
[ Brussels Liaison office 133,359 3%
[ capacity development 2,109,903 49%
[ Financial grants to centres 381,321 9%
[ | International coordination 125,506 3%
Total Expenditures: 4,347,880 100%

outreach and added value - not least access to
new donors. The main financial objective for future
years will continue to be entering into long-term
donor agreements with governments, multilateral
organisations and private foundations.

Also, the consolidation of a small reserve capital,
which will allow the IRCT to intervene in conflict
and emergency situations and serve as a buffer
for the future capacity building initiatives and
activities funded by the EC, will be pursued
whenever possible.

The main challenge will be to find a new donor to
replace the Netherlands, who so generously and
with an extraordinary positive effect has supported
the majority of the externally directed capacity
building activities of the IRCT in the four year
period 2005-2008. The grant from the Netherlands
has a value of EUR 4 million in total.
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STATEMENT OF FINANCIAL POSITION

as of 31 December

Assets 2007 2006 2005 2004
(EUR) (EUR) (EUR) (EUR)
Institutional receivables 157,376 435,649 o] 3,007
Other receivables 147,360 150,435 109,498 72,609
Total receivables 304,736 586,084 109,498 75,616
Liquid assets 1,201,725 935,129 590,759 636,905
Total assets 1,506,461 1,521,213 700,257 712,521
Liabilities
Net capital reserve as of 1 Jan (20,289) (46,943) (137,099) (186,300)
Net contribution for the year 69,542 26,654 90,156 49,201
Net capital reserve as of 31 Dec 49,253 (20,289) (46,943) (137,099)
Prepaid project grants 1,045,562 941,031 332,343 489,342
Payables 411,646 600,471 414,857 360,278
Total other payables 1,457,208 1,541,502 747,200 849,620
Total liabilities 1,506,461 1,521,213 700,257 712,521

All data at exchange rate DKK 1 = EUR 0.1347



STATEMENT OF ACTIVITIES

for year ending 31 December

Income

Contribution from governments,
ministries, etc.:
Denmark

The Netherlands
Sweden

Norway

United Kingdom
Canada

Iceland

Spain

European Commission
UNOPS—Iraq activities
Sigrid Rausing Trust
OAK Foundation

Other income

Total income

Expenditures incurred for:

General Secretariat: basic advocacy,

advisory support to centres and

joint expenses

Brussels Liaison Office

Specific external capacity building
directed towards centres

Financial grants to centres

Int’l coordination of centre tasks

Symposium, Berlin

Total expenditures

Net contribution for the year

2007
(EUR)

1,309,554
998,945
211,959
30,780
45,259
9,682
34,583
8,035
202,155
375,377
237,602
665,667
287,824

4,417,422

(1,597,791)
(133,359)

(2,109,903)
(381,321)
(125,506)

)

2006
(EUR)

1,686,526
1,002,592
220,587

o

0

0

0

0

177,933
252,516
147,589
718,531
548,117

4,754,391

(1,686,250)
(139,442)

(1,725,277)
(336,486)
(164,112)
(676,170)

(4,347,880) (4,727,737)

69,542

26,654

2005
(EUR)

1,579,064
810,461
174,942

48,974
90,360
o

0

0
(89,924)
0

0
551,185
273,819

3,438,881

(1,585,122)
(147,222)

(1,295,989)
(150,323)
(170,069)

[0}

(3,348,725) (3,214,916)

90,156

2004
(EUR)

1,489,648
29,870
65,213

22,248
0

o

o
667,866
o)

0
870,841
118,431

3,264,117

(1,593,855)
(166,505)

(756,435)
(469,873)
(228,248)

o

49,201
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Drawings from a 2-day training in art therapy
at IRCT regional seminar in Cambodia






IRCT MEMBER CENTRES
AND PROGRAMMES

As of 31 December 2007

Albania

e Albanian Rehabilitation Centre for
Trauma and Torture Victims (ARCT),
Tirana

Argentina

e Equipo Argentino de Trabajo e Inves-
tigaciédn Psicosocial (EATIP), Buenos
Aires

Armenia

e Foundation against Violation of Law
(FAVL/ARDCen-TV), Yerevan

Australia

e Association for Services to Torture
and Trauma Survivors (ASeTTS),
Perth, Western Australia

e CompanionHouse Assisting Survivors
of Torture and Trauma, O’Connor,
Australian Capital Territory

e Phoenix Centre - Support Service
for Survivors of Torture and Trauma,
Hobart, Tasmania

e Queensland Program of Assistance
to Survivors of Torture and Trauma
(QPASTT), Fairfield, Queensland

e Service for the Treatment and Re-
habilitation of Torture and Trauma
Survivors (STARTTS), Fairfield, New
South Wales

e Survivors of Torture and Trauma As-
sistance and Rehabilitation Service
Inc. (STTARS), Bowden, South Aus-
tralia
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Austria

e HEMAYAT - Verein zur Betreuung von
Folter- und Kriegsiberlebenden, Vi-
enna

e Interkulturelles Beratungs-
Therapiezentrum (ZEBRA), Graz

e Verein fur Opfer von Gewalt und Men-
schenrechtsverletzungen - OMEGA
Gesundheitsstelle, Graz

und

Bangladesh

e Bangladesh Rehabilitation Centre for
Trauma Victims (BRCT), Dhaka

e Centre for Rehabilitation of Torture
Survivors (CRTS), Dhaka

Bolivia

e Instituto de Terapia e Investigacion
sobre las secuelas de la tortura y la
violencia estatal (ITEI), La Paz

Bosnia and Herzegovina

e Udruzenje za Rahabilitaciju Zrtava
Torture - Centar za Zrtve Torture
(CTV), Sarajevo

e Vive Zene, Centar za terapiju i reha-
bilitaciju (CTR), Tuzla

Brazil

e Grupo Tortura Nunca Mais/Rio de Ja-
neiro (GTNM/RJ), Rio de Janeiro

Bulgaria
e Assistance Centre for Torture Survi-
vors (ACET), Sofia

Cambodia

e Transcultural Psychosocial Organi-
zation Cambodia (TPO Cambodia),
Phnom Penh

Cameroon

e Center for Rehabilitation and Aboli-
tion of Torture (CRAT), Yaounde

e Trauma Centre Cameroon (TCC),
Yaounde

Canada

e Canadian Centre for Victims of Tor-
ture (CCVT), Toronto, Ontario

e ECSTT Program for Survivors of Tor-
ture and Trauma at the Edmonton
Mennonite Centre for Newcomers,
Edmonton, Alberta

e Réseau d’intervention auprés des
personnes ayant subi la violence or-
ganisée (RIVO), Montreal, Quebec

e Vancouver Association for Survivors
of Torture (VAST), Vancouver, British
Columbia

Chile

e Centro de Salud Mental y Derechos
Humanos (CINTRAS), Santiago

Colombia

e Corporaciéon AVRE - Apoyo a Victi-
mas de violencia sociopolitica pro
Recuperacién Emocional (AVRE), Bo-
gota



Congo, Democratic

Republic of the

e Centre Psycho Médical pour la Réha-
bilitation des Victimes de la Torture
- SOPROP (CPMRVT), Ville de Goma

e OASIS Centre for Treatment and Re-
habilitation of Victims of Torture and
Trauma, Bukavu

e SAVE Congo DR, Lubumbashi

Croatia

e International Rehabilitation Centre
for Torture Victims - Zagreb (IRCT
Zagreb), Zagreb

Denmark

e OASIS - Behandling og Radgivning
for Flygtninge, Copenhagen

e Rehabiliterings- og Forskningscentret
for Torturofre (RCT), Copenhagen

e Rehabiliteringscenter for Torturofre
- Jylland (RCT-Jylland), Haderslev

East Timor

e International Catholic
Commission (ICMC), Dili
e Tulun Rai Timor, Dili

Migration

Ecuador

e Fundacién para la Rehabilitacion In-
tegral de Victimas Violencia (PRIVA),
Quito

Egypt

e El Nadim Center for Psychological
Management and Rehabilitation of
Victims of Violence, Cairo

Ethiopia
e Rehabilitation Center for Victims of Tor-
ture in Ethiopia (RCVTE), Addis Ababa

Finland

e Kidutettujen
(CTSF), Helsinki

kuntoutuskeskus

France

e Parcours d’Exil, Paris

Georgia

e EMPATHY, Psycho-Rehabilitation
Centre for Victims of Torture, Vio-
lence and Pronounced Stress Impact
(RCT/Georgia — EMPATHY), Thilisi

e Georgian Center for Psychosocial
and Medical Rehabilitation of Torture
Victims (GCRT), Thilisi

Germany

e Behandlungszentrum fir Folteropfer
- Uberleben fiir Folteropfer (BZFO),
Berlin

e Exilio Hilfe fur Flichtlinge und Fol-
terlberlebende e.V., Lindau

e REFUGIO Zentrum fur Behandlung,
Beratung und Psychotherapie von
Folter-, Flucht- und Gewaltopfern in
Schleswig-Holstein e.V., Kiel

Ghana

e Network for Youth Advancement and
Peace Foundation (NEYOAP), Accra

Greece

e Medical Rehabilitation Centre for Tor-
ture Victims (MRCT), Athens

Guatemala

e Oficina de Derechos Humanos del
Arzobispado de Guatemala (ODHAG),
Guatemala

Honduras

e Centro de Prevencion, Tratamiento
y Rehabilitacién de las Victimas de
la Tortura y sus Familiares (CPTRT),
Tegucigalpa

Hungary
e Cordelia Foundation for the Rehabili-
tation of Torture Victims, Budapest

India

e Centre for Care of Torture Victims
(CCTV), Kolkata

e Centre for Organisation, Research
and Education - Community Pro-
gramme for Young Survivors of Tor-
ture (CORE), Manipur

e Shubhodaya Center for Rehabilitation
of Victims of Torture and Violence
- SOSRAC (Society for Social Re-
search, Art and Culture) (SCRVTYV),
New Delhi

e Tibetan Torture Survivors Program
(TTSP), Dharamsala

e Torture Prevention Center India Trust
(Top Center India Trust), Cochin

e Vasavya Mahila Mandali (VRCT), Vi-
jayawada

Indonesia

e Aksi Rehabilitasi Korban Tindak Kek-
erasan di Aceh (RATA), Banda Aceh

e Aliansi Demokrasi untuk Papua
(ALDP), Jayapura

e International Catholic Migration Com-
mission (ICMC), Jakarta Selatan

Iran, Islamic Republic of

e Organization for Defending Victims
of Violence (ODVV), Teheran

Ireland

e SPIRASI The Centre for the Care of
Survivors of Torture (CCST), Dublin

Italy

e NAGA-HAR Centro Richiedenti Asilo,
Rifugiati, Vittime della Tortura, Mi-
lano

e VI.TO - Hospitality and Care for Vic-
tims of Torture, Consiglio Italiano per
i Rifugiati (CIR), Rome
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Kenya

e Independent
(IMLU), Nairobi

e Mwatikho Torture Survivors Organi-
zation (MATESO), Bungoma

Medico Legal Unit

Kosovo

e Qendra Kosovare pér Rehabilitimin e
té Mbijetuaréve té Torturés (KRCT),
Prishtina

Lebanon

e Khiam Rehabilitation Center of the
Victims of Torture (KRC), Beirut

e Restart Centre for Rehabilitation
of Victims of Violence and Torture
- Lebanon, Tripoli

Mexico

e Colectivo Contra la Tortura y la Im-
punidad A.C. (CCTI), México City

Moldova, Republic of

e Medical Rehabilitation Center for Tor-
ture Victims “Memoria” (RCTV - “Me-
moria”), Chisinau

Morocco

e Association Medicale de Rehabilta-
tion des Victimes de la Torture (AM-
RVT), Casablanca

e Centre d’Accueil et D’Orientation
des Victimes de la Torture (CAOVT),
Casablanca

Nepal

e Yatana Pidit Sarokar Kendra (CVICT),
Kathmandu

Netherlands

e Centrum ‘45, Oegstgeest
e Psychotrauma Centrum Zuid Neder-
land, Vught
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New Zealand

e Wellington Refugees as Survivors
Trust (Wellington RAS Centre), Wel-
lington

Nigeria

e Consulting Centre for Constitutional
Rights and Justice (C3R3J), Port Har-
court

e Prisoners Rehabilitation And Welfare
Action (PRAWA), Lagos

Pakistan

e Sach - Struggle for Change, Islama-
bad

Palestinian Territory

(Occupied)

e Gaza Community Mental Health Pro-
gramme (GCMHP), Gaza City

e Jesoor - Transcultural Right to
Health, Gaza City

e Treatment and Rehabilitation Center
for Victims of Torture (TRC), Ramal-
lah

Paraguay

e Centro de Alternativas en Salud Men-
tal (ATYHA), Asuncién

Peru

e Centro de Atencion Psicosocial
(CAPS) (CNDDHH/CAPS), Lima

Philippines
e Balay Rehabilitation Center, Inc.,
Quezon City

e Medical Action Group (MAG), Quezon
City

Poland

e Ambulatorium dla Oséb Przesladow-
anych ze Wzgledéw Politycznych
Zaktad Patologii Spotecznej Katedra

Psychiatrii Uniwersytet Jagiellonski
Collegium Medicum (CVPP), Krakéw

Romania

e Centrul Medical de Reabilitare a
Victimelor Torturii — Craiova (MRCT
Craiova), Craiova

e Centrul Medical de Reabilitare a Vic-
timelor Torturii — Iasi (MRCT lasi), Iasi

e Fundatia ICAR - Centrul Medical de
Reabilitare a Victimelor Torturii, Bu-
charest

Russian Federation

e Nizhniy Novgorod “Committee
against Torture” (NN CAT), Nizhniy
Novgorod

Rwanda

e Forum des Activistes Contre la Tor-
ture (FACT), Kigali

Senegal

e Victimes de Violences Rehabilitées, le
Centre de Soins du CAPREC (VIVRE/
CAPREC), Thies

Serbia

e IAN Centar za rehabilitaciju Zrtava
torture (IAN CRTV), Belgrade

Sierra Leone

e Community Association for Psycho-
social Services (CAPS), Koido Town,
Kono

South Africa

e Centre for the Study of Violence and
Reconciliation (CSVR) / Trauma and
Transition Programme (TTP), Johan-
nesburg

e The Trauma Centre for Survivors of
Violence and Torture (TCSVT), Cape
Town



Sri Lanka

e Family Rehabilitation Centre (FRC),
Colombo

Sudan

e Amel Center for Treatment and Re-
habilitation of Victims of Torture (AC-
TRVT), Khartoum

Sweden

e Robda Korsets Center for torterade
flyktingar, Stockholm

e Svenska Rdda Korsets behandlings-
center for krigsskadade och torterade
- Skdvde (RKC Skovde), Skovde

e Svenska Rdda Korsets Behan-
dlingscenter for krigsskadade och
torterade, Malmo

e Svenska Roéda Korsets behan-
dlingscenter for krigsskadade och
torterade, Uppsala

Switzerland

e Consultation pour victimes de tor-
ture et de violence organisée, Unité
de Médecine des Voyages et des Mi-
grations (UMVM), Geneva

e Zentrum fir Migration und Gesund-
heit SRK/Ambulatorium fir Folter-
und Kriegsopfer, Wabern

Turkey

e Sosyal Hizmetler Rehabilitasyon ve
Adaptasyon Merkezi (SOHRAM-CAS-
RA), Diyarbakir

e Toplum ve Hukuk Arastirmalari Vakfi
(TOHAV), Istanbul

e Tirkiye insan Haklari Vakfi - Adana
(TIHV/HRFT), Adana

e Tirkiye Insan Haklar Vakfi - Ankara
(TIHV/HRFT), Ankara

e Tirkiye Insan Haklan Vakfi -
Diyarbakir (TIHV/HRFT), Diyarbakir

Turkiye insan Haklar Vakfi - istanbul
(TIHV/HRFT), Istanbul

Tirkiye Insan Haklan Vakfi - Izmir
(TIHV/HRFT), Izmir

Uganda

African Centre for Treatment and
Rehabilitation of Torture Victims
(ACTV), Kampala

Ukraine

International Medical Rehabilitation
Center for the Victims of Wars and
Totalitarian Regimes (MRC), Kiev

United Kingdom

Refugee Therapy Centre (RTC), Lon-
don

United States of America

ACCESS - Psychosocial Rehabilita-
tion Center for Victims of Torture
(APRCVT), Dearborn, Michigan
Advocates for Survivors of Torture
and Trauma (ASTT), Baltimore, Mar-
yland

Bellevue/NYU Program for Survivors
of Torture, The, New York, New York
Center for Survivors of Torture, Dal-
las (CST), Dallas, Texas

Center for Survivors of Torture, San
Jose (CST), San Jose, California
Center for Victims of Torture, The
(CVT), Minneapolis, Minnesota
FIRST Project — For Immigrants and
Refugees Surviving Torture, Lincoln,
Nebraska

Florida Center for Survivors of Tor-
ture — A Program of Gulf Coast Jew-
ish Family Services, Inc. (FCST),
Clearwater, Florida

International Survivors Center at
the International Institute of Boston
(ISC), Boston, Massachusetts

e Liberty Center for Survivors of Tor-
ture, Philadelphia, Pennsylvania

e Program for Survivors of Torture
and Severe Trauma at the Center for
Multicultural Human Services, The
(PSTT/CMHS), Falls Church, Virginia

e Program for Torture Victims of Los
Angeles (PTV), Los Angeles, Califor-
nia

e Rocky Mountain Survivors Center
(RMSC), Denver, Colorado

e Survivors International
Francisco, California

e Survivors of Torture, International
(SURVIVORS), San Diego, California

e Torture Treatment Center of Oregon
(TTCO), Portland, Oregon

(SI), San

Uruguay
e SERSOC Servicio de Rehabilitacion
Social, Montevideo

Venezuela

e Red de Apoyo por la Justicia y la Paz,
Caracas

Zimbabwe

e AMANI Trust,
gramme, Harare

Mashonaland Pro-
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IRCT GOVERNANCE

Executive Committee

Abdel Hamid Afana, MA, PhD
IRCT President

Board Member, Jesoor Centre,
Palestine

Elected Council Member repre-
senting the Middle East and North
Africa Region

José Quiroga, MD

IRCT Vice-President

Medical Director, Programme for
Torture Victims of Los Angeles
(PTV), United States

Elected Council Member repre-
senting the North America Region

Niels Krustrup

Director, Rehabiliteringscenter for
Torturofre - Jylland (RCT-Jutland),
Denmark

Elected Council Member repre-
senting the Country of Domicile

Mohamud, Sheikh Nurein Said,
MD

Director, Independent Medico-Le-
gal Unit (IMLU), Kenya

Elected Council Member repre-
senting the Sub-Saharan Africa
Region
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Ronald Amilcar Solis Zea, MA
Co-ordinator, Human Rights Office
of the Archbishop of Guatemala
(ODHAG), Guatemala

Elected Council Member repre-
senting the Latin America and the
Caribbean Region

Sebnem Korur Fincanci, MD,
Professor

Professor, Department of Forensic
Medicine, Istanbul University
Elected to Council as an Independ-
ent Expert (nominated by FIDH)

Vivienne Nathanson, MD, Pro-
fessor

Chair of BMA Steering Group on
Human Rights, British Medical As-
sociation, United Kingdom

Elected to Council as an Independ-
ent Expert (nominated by World
Medical Association)

Council
Elected by the Asia Region
Khalida Salimi, Social Worker

Executive Director, SACH/Struggle
for Change, Pakistan

Loreine dela Cruz
Executive Director, Balay Rehabili-
tation Centre, The Philippines

Shailendra Guragain, MSc, MBA
Executive Director, Centre for Vic-
tims of Torture (CVICT), Nepal

Kamrul Hasan Khan, MBBS,
MPhil

Executive Director, Centre for
Rehabilitation of Torture Survivors
(CRTS), Bangladesh

Elected by the Country of
Domicile Region

Niels Krustrup
(see Executive Committee)

Elected by the Europe Region

Okan Akhan, MD, Professor
Executive Board Member, Hu-
man Rights Foundation of Turkey
(HRFT) - Ankara, Turkey

Aida Alayarian, MD, DocSc, PhD
Clinical Director, Refugee Therapy
Centre, United Kingdom

Lilla Hardi, MD

Medical Director, Cordelia Foun-
dation for the Rehabilitation of
Victims of Torture, Hungary



Eva-Lena Klefbeck, Psychother-
apist, Prof. Social Worker
Psychotherapist/Social Worker,
Red Cross Centre for Tortured
Refugees — Stockholm, Sweden

Maria Piniou-Kalli, MD, PhD
Medical Director, Medical Rehabili-
tation Centre for Torture Victims
(MRCT), Greece

Christian Pross, MD

Board Member, Behandlungs-
zentrum fur Folteropfer (BZFO),
Germany

Feride Rushiti, MD

Executive Director, Kosovo Re-
habilitation Centre for Torture
Victims (KRCT), Kosovo

Elected by the Latin America
and the Caribbean Region

Gloria Amparo Camilo, Psy-
chologist

Director, Corporacion AVRE, Co-
lombia

Miguel Scapusio, Psychologist
Executive Director, Sersoc, Uru-
guay

Ronald Amilcar Solis Zea, MA
(see Executive Committee)

Carlos Jibaja Zarate, Lic
Mental Health Director, Center of
Psychosocial Attention (CAPS),
Peru

Elected by the Middle East and
North Africa Region

Abdel Hamid Afana, MA, PhD
(see Executive Committee)

Nagib Nagm EIl Din Hassan, MD
Medical Director, Amel Center for
Treatment and Rehabilitation of
Victims of Torture, Sudan

Mohammed Safa, Instructor
Center Director/Secretary General,
Khiam Rehabilitation Centre for
Victims of Torture, Lebanon
Elected by the North America
Region

John Docherty, MA
Co-ordinator, RIVO, Canada

José Quiroga, MD
(see Executive Committee)

Elected by the Pacific Region

Jorge Aroche, BSc. Psych, M.Clin.
Psych. MAPS

Executive Director, Service for

the Treatment and Rehabilitation
of Torture and Trauma Survivors
(STARTTS), Australia

Norma Josephs, BSW, MSW
Chief Executive Officer, Association
for Services to Torture and Trauma
Survivors (ASeTTS), Australia

Elected by the Sub Saharan
Africa Region

Cheikh A. Bamba Diop, MD
Medical and Executive Director,
VIVRE-CAPREC, Senegal

Miriam Fredericks

Counsellor and Coordinator Political
Violence Programme, The Trauma
Centre for Survivors of Violence
and Torture (TCSVT), South Africa

Guy Kitwe Mulunda, MA Public
Health

Executive Director, SAVE Congo,
Democratic Republic of Congo

Mohamud Sheikh Nurein Said,
MD
(see Executive Committee)

Representatives in their Ca-
pacity of Independent Experts

Sebnem Korur Fincanci, MD,
Professor
(see Executive Committee)

Jim Jaranson, MD, MA, MPH
Co-Chair, Section on the Psycho-
logical Consequences of Torture
and Persecution, World Psychiatric
Association

Elected to Council as an Independ-
ent Expert (nominated by World
Psychiatric Association)

Vivienne Nathanson, MD, Pro-
fessor
(see Executive Committee)
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IRCT SECRETARIAT

Status as of 1 April 2008

Office of the
Secretary-General

Brita Sydhoff
Secretary-General

Gitte Sgrensen, BA
Executive Assistant, HR Officer

Miriam Wernicke, LLM

Legal Advisor

Administration Unit

Erik Lauritzen, BSc, HA
Head of Unit

Eva Barfod, Diploma Specialised
Business Studies

Chief Accountant

Jean-Pascal Godfroid, MA
Financial Analysis Officer

Kent Hung, MA
Finance Specialist (part-time)
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Communications Unit

Sune Segal, MA
Head of Unit

Brandy Bauer, MA
Communications Officer

Inge Genefke, MD, DMSc. h.c.
IRCT Goodwill Ambassador (part-
time)

Janice Granados, MA, E.MA.
Assistant to the IRCT Ambassador
(part-time)

Henrik Marcussen, MD, DMSc
Editor of Torture Journal (part-
time)

Margareth Evangelista Mar-
mori, MSc
Webmaster

Annette Nordstrgm, MA
Information and Membership Co-
ordinator (part-time)

Kristine Olsen, BA
Information Officer

Anne Wedege
Assistant, Torture Journal (part-
time)

Programme Unit

Margriet Blaauw, MD
Medical Director, Head of Unit

Giorgio Caracciolo di Brienza,
E.MA, JD

Programme Co-ordinator, MENA
Region and Iraq Project Officer

Nils Rune Christensen, MA
Programme Co-ordinator, Central
and Eastern Europe

Dea Kopp Jensen, MA
Programme Co-ordinator, Latin
America and the Caribbean (part-
time)

Susanne Kjeer, MSc
Project Manager, Prevention
through Documentation Project

Helen McColl, MA(Hons)Cantab,
MPH, MBBS, MRCPsych
Medical Expert (Psychiatrist)



Onder Ozkalipci, MD
Rehabilitation Advisor

Ole Vedel Rasmussen, MD,
DMSc
Senior Medical Advisor

Jimi Richardson, MSc
Programme Co-ordinator, Sub
Saharan Africa Region

Alice Verghese, MSc

Programme Co-ordinator, Asia and
Pacific Region (on leave from 1.2.
to 31.8.2008)

Brussels Liaison
Office

Laetitia de Radigues, MA, MSc
Head of Brussels Liaison Office

Nga Tang, BA
Office Management and Executive
Support

Ada Williams, MA
Head of Sustainable Fundraising
Project

Consultants

Bent Sgrensen, MD DMSc, Pro-
fessor

Senior Medical Consultant (part-
time)

Student Assistants

Andreas Geertsen
Sarah Gjerding

Aina Guthed

Asger Kjeerum
Carolina M. V. Pedersen
Gilda Senties Portilla
Andreas Reventlow
Madina Saidj
Interns

In Brussels:

Sarah Schug

Isabelle d'Ursel
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How to support the IRCT

By credit card
Please visit the IRCT website (www.irct.org) to
make a credit card donation.

By cheque
Please send a cheque that is made payable to:

International Rehabilitation Council for
Torture Victims (IRCT)

Borgergade 13

P.0. Box 9049

1022 Copenhagen K

Denmark

By bank transfer

Danske Bank
Holmens Kanal Branch
Holmens Kanal 2

1090 Copenhagen K
Denmark

S.W.I.F.T. DABADKKK

USD account:

Registration No: 3001

Account No: 4310-005029
IBAN: DK18 3000 4310 0050 29

DKK account:

Registration No: 3001
Account No: 4310-821152
IBAN: DK9o 3000 4310 8211 52

EUR account:

Registration No: 3001
Account No: 3001-957171
IBAN: DK69 3000 3001 9571 71
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Torture survivors in Guatemala
display a mural they painted
depicting their past, present and
future.
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