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We write i adwance of e 67 Session of the Committee on the Elimination
of DUerimination agaivst Women and. Uy review of ltoly to- highlight areas of
concern regoarding He government of ltaly’s compliance witiv thhe Conwention
on the Ellmination of AU Formy of Dserimination against Women (CEDAW).
Thiy submission addiresses Arficles 2, 3, S, and 12 of the Conwentlon.

Human Rightsy Wateh recognizes tivat tie government of ltaly has token steps
to- address violence agoinst asylum—-seeking womew and girly, uncluding uts
retification of the Council of Euvope Conwvention on Violence Against Women
and, Domestic Violence (Istonhbul Conwvention).r We also- acknowledge the
challenges posed by the arrival of over 181,000 migronts, refugees, anol
syl seekersy un ltody via the Mediterraneoan un 2016 and over 71,000 Hursy
for v 201 7. Human Righvts Watehe continunes to- call on Hve Euvropean Union
and Uy member states to- provide greater support to- countries of furst arrived,
uncluding ltoly, and to- ensure more equitalple sharing of resporsiblity,
unclunding Hurouglv relocation of asyluwm seekers from italy to- otiver EU membper
states.

1 toly rafified the [stanpul Conwention un September 2013, The Convention entered
unto- force v August 2014, following ratfification by ten Council of Ewnrope member
stotes. Couwncdd of Ewrope, Chhort of signaturesy and ratificotions of Treaty 210, Cowneil
of Ewvope Conwvention on preventing and combating violence againgt women and
domestic violence, Witp:// www=coe.nt/ ens/ web/ conventions/ full-Ust/ -

/ covwentions/treaty/ 210/ signatures (accessed June 7, 2017).


http://www.coe.int/en/web/conventions/full-list/-/conventions/treaty/210/signatures
http://www.coe.int/en/web/conventions/full-list/-/conventions/treaty/210/signatures

However, the strain ow ltaly’s reception system does not exense tie government
from Uy obligations to- protect womew and girls, regordless of residency status,

ande we remain trowpled by gaps i basic service provision to- female asylwam

seekers wivo- are survivors of sexual violence. The Committee referred to-tirese

concerny v Uty Lst of usines and guestiony conweyed to- the lHoliown government
wv November 2016 uv relation to- the seventiv peviodic report of ltaly.?

Since 2009, Human Righvts Wateh has dotuwmented abuses against asylum
seekers prior to- and during their journey from sup-Saharan Africa to- ltaly. In
wmadividunal interviews, multiple asylwm seekers have provided credible
testumony of experiencing or winessing violations agoinst women uncluoing
rape, sexunal assoudt; and beatings® Reporty from Hie United Nationy and
other agencies covrobhorate findings that women experience high rates of
sexmal oo otirer violence during the journey to- ltoly, portienlarly un Libyat

2 United Nations Committee on Hie Elimination of Duscrimination against Women
(CEDAW Committer), Lt of sunes and questions n relation to- tihe seventiv periodic
report of Italy, UN Do CEDAW/C/ITA/Q/ 7, November 25, 2016, povras. 7, 9, 19- 21.
3 See Human Righty Watehv, Pushed Back, Pushed Arownd: ltaly’s Forced Refvwrn of
Boat Mcgrants and. Asylum Seekers, [ibya’s Mistreatment of Migrants and Asylum
Seekers; 2009, Wtps.// www=hwrw=ovrg/ sites/ defounldt fles/ reports/ tadyO a0 9 web: O.pdf;
“Libyar Whipped, Beaten, and Hung from Trees,” news release, June 2, 2014,
Wttps.// www:lhwrwovrg/ news/ 2014/ 06/ 22/ libyo-wiripped-beaten-and~hng ~trees;
“EU/NATO: Ewvrope’s Plan Endangery Foreignery unv Libya,” news release, July 6,
2016, Wtps// www:lhwrw=org/ news/2016/07/06/ e/ nato—europes-plon—endangers-
foreigners-libya; “EU: Put Righvty Above Politics,” news release, Februory 1, 2017,
Wttps.// www=hwrw-org/ news/2017/02/01/ ew-put-rights-above-politics

+ United. Nations Office of the Highv Commissioner for Human Rights (OHCHR), UN
Support Mision n Libya, “Detained and Dejumanised: Report one Human Rights
Abwses agoinst Migrantsy un Libya’’, December 13, 2016,

Wt/ / www=ohihur.org/ Dotuments/ Covuntries/ LY/ Detained AndD ehmanised, en.pof
(accessed. June 10, 2017); Refugees International, Hell on Earth: Abuses againgt
Refugees and Migrants Tryong fo- Reach Ewvope from [ibya, May 31, 2017,

Wttps./ / www=refugeesinternational.ovg/ reports/ 2017/ libya; Patrick Wintowr, “German
report detaily Libya abuses omid pressure to- end migrant flows,” Guardian, Jonuory
30, 2017, Wtps// www-theguoardion.com/ world/201 7/ jons/ 30/ german~report-Libya~
abuses-pressuve—migrant-flows.


https://www.hrw.org/sites/default/files/reports/italy0909web_0.pdf
https://www.hrw.org/news/2016/07/06/eu/nato-europes-plan-endangers-foreigners-libya
https://www.hrw.org/news/2016/07/06/eu/nato-europes-plan-endangers-foreigners-libya
https://www.hrw.org/news/2017/02/01/eu-put-rights-above-politics
http://www.ohchr.org/Documents/Countries/LY/DetainedAndDehumanised_en.pdf
https://www.refugeesinternational.org/reports/2017/libya

The CEDAW Committee has made clear Hhat states obligations wnoer CEDAW
peirtoin equally “without discriumination botn to- citizensy and non-citizens,”
wnclinding refugees and asylum seekers:s The Committee hhay also- specified that
“special attention should be given to-tie healtiv needs and righty of women
belonging to- vulnerable and disadvantaged growps,” including migrant,
refugee, and, unternally displaced women.®

This submission s based. one initial fundingy of Human Righty Watch researcin
v the Lombardy and. Veneto reglons of ltoly in Mawel 2017.7 Wihile Human
Rights Wate docuwmented, some examples of good practice un support for
female asylm—seeking sexumnal violence survivors, notably at He Ethuno—
psychiotric Consultntion Center at Niguarda Hospital and. Hhe Sexual and
Dowmestic Violence Support unit at Mangiagaldi hospital, botiv in Milan and
the Salute Migromti Forzatl center v Rome, Hils was not misroved ot
reception centers that Human Righvty Watehv visited. [ intferviews withv asylum
seekers ond reception center service providers during visity to- nine reception
centers, anol U inferviews witiv local government officials, Human Rights
Watth dotumented. failiure to- ensre minismmm standaros of protection and
respovse for smrvivors of sexual and otiver gender-based violence howsed ot
reception conters: This included o lack of basic measues to- facilitote
entiflcation of survivors, including nterpreters, confldential spoaces, and
training of staff: In addition, interviews revealed a lack of information about
and access to- healtin, psycihosocial, and legal services for suarvivors, uncluding
Hhose wiro- could have grouwndy for gender-based claimy to- international
protection or humanitorion leane to- remain: v most cases, sirvivors saio they
Human Rights Wattiv This wos due to- a vowrlety of factors, including lack of
owareness of ovailable services, fear of siigma, and lack of screening or
Wwguiry by service providers.

s CEDAW Covwwnittee, General Recommendation Now 28 on the Core Obligations of
States Parties Under Article 2 of the Convention on He Elmination of AW Formy of
D Uscrumination against Women, UN Doc. CEDAW/C/2010/47/GC.2, Forty-seventiv
session, October 19, 2010, pova. 12.

¢ CEDAW Comumittee, General Recommendation No: 24, Article 12 of Hie Corwention
(women and healtiv), Twentietiv session, 1999, poro. 6.

7 Fusrtiver researcihe will be conducted v sowtivern italy in mid-2017.



Lack of adequarte services and support for women asylum seekers who hayve
experienced sexual and other viotlence (Arficles 2, 3, 5, and 12)

Humain Righvts Watehe found, that numerows borriers prevent asylum-seeking
women survivory of violence atf reception centers i ltaly from accessing
essentlal medical, psychological, and legal support: These bairriers unclude:

Z. Inadeguate cdentification of asylum seekers who- have experienced
viotence

In Uy General Recommendation Now 32 on Hae gender-related dimensions of
refugee status, asylum, nationality and stateless of women, the Committee
cally ow states to- establisih “adequate sereening mechanismy for the early
wlentification of women asylum seekers witiv specific protection ano
assistonce needs,” and notes that s inclndes victimy of sexunal violence,
travmae, and torture or d~treatment:? However, unferviewees told Human
Righty Watch that such sereening often does not ocewr or s Unadeguate ot
dsemboarkotion points, hotspots, and reception centers

[ senveral reception centers, stoff soaid that anthoritiesy place asylum seekers
withowt regord. for specific needs they might have, such ay mental healtiv
services, proximity to- obstetric or gynecological care, and. seporote howsing for
men anodl women traveling alone or withv childven. Ay one stoaff member said,
“When the prefecture sends people here, Hhey dowt look at what problems
they hase. They just look for vacant places.”’? Anotiver center’s divrector also
accompainy asylum seekers arriving from disembarkation pointy or hotspots:

8 CEDAW Committee, General Recommendation No 32 on the gender-related
dimensions of refugee stotus, asylm, nationality and statelessness of women, UN Dot
CEDAW/C/GC/32, November 14, 2014, poro. 46.

7 Human Righvts Watthv interview witiv staff member at CAS/SPRAR, Lombardy
region, Marciv 9, 2017.



“Sometumes we will get o paper saying, for example, that somebody’s hushand
W U Bergamo, or Hwot Hey are a minor, but never about a vilinerability.”’+0

Thougl reception center divectors and stoff said that Hiey condunet intake
sessionsy withv asylum seekers upon arrival, many told Human Rightsy Watei
that they hesitate to- folk or ask about sexumal violence divectly. ln some cases,
Hiey Aol not even inguinre about asylum seekers experiences prior to- arriving
of the center. At o center un the Veneto- region, a dottor wio- conduets inifial
medical checks of asylum seekery within 24 howry of their arrival said, “I
Aot ask any guestions about their voyage and those Hings.'+*

Wihile service providers should not pressuve suarvivors to- disclose sexumnal
violence, asking basic guestions (U accordance witiv best practice for genoer-
based violence response) and unforming asylm seekers of services con
facilifote access to- help: ln some cases, rape siurvivory said tivat they had not
told anyone about thelr rapes U port becanse no- one inguived. A 23 -year-
oldl asylwm seeker from Nigeria said thot two- young mew raped her un Libya
Despite hawing visited medical services in botiv Sleidy and tive Veneto- reglow,
she had not told anyone about e rape prior to- meeting withv Huwman Rightsy
Watthv. “I didwlttell Hhe doctor here [at the reception center],” she said: “He
wast interesteo. He didwilt ask.’12

Even Uf a stoff member Ldlentifies an asylum seeker as needing psycihological
support, such asy U the case of a sexnal violence survivor, the nformation U
not systematically sharred Uf the asylum seeker sy transferred to- anotiver
facility. A psychhologst at a center un Hre Venetor region sald that sive sudpmits
o written report to- the local prefectre, wivich tihe prefecture shvoudo
commumnicate to- the asylum seeker’s new- facility, but He psychologBst has no-
Mrect contact witiv staff ot the new facillity and cannot track wiretirer e

10 Human Rights Watthv interview withv divector of reception center, Lombardy regiow,
Mareh 10, 2017.

11 Human Righvts Watte interview withv doctor at reception center, Veneto reglon,
Mareh 14, 2017.

12 Human Righty Wattiv inferview withe asylum seeker at reception center, Veneto
reglow, Marciv 15, 2017.



nformation way sharedr> A psychologist at anotiver center un tie Venetor
region said that, as for ay he wnderstondy, e s not permitted to- communicate
Mrectly witiv stoff at otiver reception centers and can only provide
unformation via an official report Uf an asylum seeker Uy tromsferred.t A lack
of dear referral systems and information excihange among healtiv core
providers within Hie reception system, n accordance witiv best practice
standaroy, covddl prevent contunnity of necessary mental and plhysical healtiv
care for asylum seekers wiro are survivors of sexunal violence

2. Lack of speccalized fracning of siaff and service providers

Lack of speciolized training compoundy the challenge of Ldentifying asyluwm
seekers wiho- are sexumal violence survivors: At every reception center Human
Rigivts Wateh visited, staff membersy solo Hot they hao no- specialized
training un recognizing or responding to- signg of sexual violence or travwmmon
Psychologists were the sole stoff members witiv any prior training un
wlentifying and treating vietimy of tramwma, but ondy o few- centery hao fudl-
tume psycirologusty and some centers did not hawe any on-site at all.

“There s no-training for staff on how to- Llentify people withv particudar
proplems or wivat to-dos”’ said tire divector of one center outsioe of Mdlan: “It Ly
Just thwougl the experience of working here. | didint kinow- anytirving wiren |
came here. | learned how to- handle cases’’rs Otiver staff members at the
focllity confirmed tire lack of training.ré

Wienw available, nterpretery may be one of He ovldy staff members witiv
whom an asylum seeker con commumnicate divecty, but they do- not have
fraining Un recognizing or responding to- cases of sexumal violence or otiher

23 Human Righty Wattiv inferview withv psychologist at reception center, Veneto
reglow, Marciv 14, 2017.

14 Human Righty Wateiv inferview withv psychologist at reception center, Veneto
region, Marchv 15, 2017.

15 Human Rights Watthv interview withv divectorsy ot reception center, Lombarody
reglon, Marchv 10, 2017 and Lombardy region, Marche 12, 2017.

16 Human Righvty Watthv intferview withv nurse at reception center, Lombardy region,
Mawrciv 10, 2017.



travwmatic ncioentst? Medical staff ot reception centery also- said. Hat thvey
had not participated un forgeted traning fo- velp e Ldentify or adoress
problems Ukely to- arise among asylum seekers, portievdarly psyciosocial
Uses due to- experiences of traovma. Ay o nurse ot one centfer un the Veneto
reglow said, “Being o nurse and being o nmnrse v iy reality are totally
Afferent Hings.'*2

3. Lack of access fo-same~sex cnterprefers and informartion abowt services

Lumited avoidability of interprefers ot reception centers that Human Rights
Wattiv visited created funrtiver obstacles to- female asylm seekers accessing el

I some cases, cendters lacked interpreters for key languages and, even wiren
Unterpreters were present; theve were often no- female unferpreters. Providing
the option of a same~sex nterpreter, wivide not an obhligation, o widely
accepted best practice. The UN refugee agency’s guidelines on sexnal ano
gender-based vlolence response note that personnel shhould “condinet
wterviews v private seftings withv same sew travslotors, wiverever possible’*9
The Committee has clarifled that,; witiv regoads to- womenw's right to- healtiv

17 Humawn Righty Wattiv inferview withv inferpreter at reception center, Lombaroy
reglon, Marciv 11, 2017.

18 Human Righty Watehe interview withv nurse ot reception center, Veneto- regiow,
Mareh 14, 2017.

19 UN Higlv Commissioner for Refugees (UNHCR), Sexuwal and Gender Based Violence:
Guidelines for Frevenfion and Responge, 2003,

Wttp:/ / www=windaer.org/ uwky/ protection/ women/ 3 f6 9 6 e/ sexmnal -gender -based -
violence-against-refugees-returnees—nternally -displaceditmd, p. 29. See also- Inter-
Agency Standing Commidttee, Guidelines for Infeqrating Gender Based Violence
Inferventions in Humandtarian Action, 2015, hWtps.//gbvguidelines.org/ wip-
contenty wplonds/2015/049/201 5 -IASC-Gender-bosed -V iolence-Guidelines, lo-res.polf;
Inter-Agency Working Growp on Reproduetive Healtiv Care un Crises, Minimuwm
Initial Service Package, Chapter 3: Frevent and Manage the Congequences of Sexwal
Violence, 2011, Wtp:// lowg.net/ wp~content? uplonds/2015/09/ chapter3.pdf, p: 26.


http://www.unhcr.org/uk/protection/women/3f696bcc4/sexual-gender-based-violence-against-refugees-returnees-internally-displaced.html
http://www.unhcr.org/uk/protection/women/3f696bcc4/sexual-gender-based-violence-against-refugees-returnees-internally-displaced.html
https://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
https://gbvguidelines.org/wp-content/uploads/2015/09/2015-IASC-Gender-based-Violence-Guidelines_lo-res.pdf
http://iawg.net/wp-content/uploads/2015/09/chapter3.pdf

unformation on their righty and practical unformation on how-to- gain access
fo- sueh services un a language that ey wnderstound.’’20

Female asylim seekers at multiple conters said tivey did not feel there was
onyone they cowld speak to- of they had a problem. One center un the Veneto
reglon had ondy a port-fime male intferpreter for Tigrinya, an Eritrean
language, despite houwsing wp to- approximately 35 Erifrean women at a time.
“We wowld Like to- be able to- wse the services when we need 1o sadd o 23 -
year-old Eritrean woman at the center. “But evew of we want to- approaciv tive
staff, how coudde we?’22

Whew asked how- o lack of female interpreters might umpact Hhe Likelihood of
female asylum seekers disclosing sexumal violence and accessing related
services, personunel ot reception centers offen dismissed concerns: At o center
outside of Milan, wirich howses some female asylum seekers but has a mainly
male population, the divector minimized the need for fomale interpreters, but
acknowledged Hie specific challenges Ut creates for female residents: “Most
people here are men so- we donw't have requests [for female inferpretery]. The
nterpreters are men: A woman would have to- fund a friend wivo sypeaks
Englisiv and wiro- couddl speak to- a social assistont or someone.’’22

At anotiver center outsioe of Mllan, tie female divector sald, “No- one has ever
asked. for a female nterpreter or a female social worker.” She sald that she
and otiver female staff members, wivo- are all ltalian, serve as points of contact:
“We are one big family,” she continuned: “They kinow-that f they need
anytiving tihey can falk to- me. They seek me ot 'm like Hrelr motiver.’23

However, Human Rights Watth unterviewed two- female residents ot the center
wio sald they had been raped un Libya and had not spoken about ot to-

20 CEDAW Comunittee, General Recommendation Now 32, para. 33.

22 Human Righvts Watche untferview witiv asylum seeker ot reception center, Veneto
reglon,, Marciv 15, 2017.

22 Human Righty Watthv inferview witiv divector of reception center, Lomboardy reglon,
Mawrciv 10, 2017.

23 Huwman Rights Watth interview withv divector of reception center, Lombardy regiown,
Mawrciv 12, 2017.



anyone since arriving i ltaly, uncluding Hie center’s staff- One salol shhe i
not realize that this was a possiblity. “I haven't spoken to- anyone abpout
His,” sadld a 26 -year-olod woman from EHiopia. “No-one told me | coulo talk
abowt o724

Failuare to- provide a same-sex interpreter con umpede female asylum seekers
not only from disclosing experiences of sexual violence, but also- from getting
help, uncluding post-rope medical and psychosocial care. A psychologist at
tHe same center noted that e lack of female nterpreters makes her
untferaction withv female asyluwm speakery especially challengung: “It b a
proplem becowse ey don't speak Englisiv They need an interpreter. And
withe & male [nterpreten] U b very dfficudt’25 She sald Hat this also created
o significont hindirance to- e womenw's communication witiv doctorsy at local

Though staff at eacih reception center said that they inform asyluwm seekers of
ovaidable services upon arrival, many of the asylwm seekers Human Rights
Wateh interviewed had no- kinowledge of psychological services. Even wirere
services were readidy avaidable, such ay on-site psychologists, asylum seekers
Most asylim seekers also- saio that tivey receinved no- indication from
persovunel, including healtiv care providers, that sexumal violence way an ssine
of concenrvu

4. Inadeguate condifions for treating survivors of sexual or other gender-
based yiolence

Facllities ot some reception centfers Human Righvts Watch visited do- not meet
bosic standards for sexumal and gender-pased violence response. At least one
violence. Two psychologsts ot a reception center Un the Veneto region condunet

24 Human Rights Watch interview with asylum seeker at reception center, Lombardy
region, Marehv 12, 2017.

25 Human Righty Watth interview with psychologist at reception center, Lombaidy
region, Marchv 10, 2017.



counseling sessions v one room, withv only a fabric sereew fo- strefeiv between
them for privacy. “If'y okay becaunse yow are concentrating on the person
yore with and yow can tell Uf they are listening to- e otiver person [lhaving
covnseling], and sometimes they are speaking un different languages,” saiol
one psycihologst: “Sometimes of someone hay o porticdor probplem, we try fo-
be alone. 26 Thouglh overcrowding, basic facilities, and challenges
coordinating witiv otiver stote services meaw tivat reception center staff often
have to- adapt to- sub-par conditiony, confldentiality sy a core tenet of response
to- sexmnal and gender-based violence, inclnding in tive UN refugee agency’s
own guidelines2” The CEDAW Committee has expressed specific concern over
the umpact of failling to- uphold confldentiality on women and theilr access to-
healtiv care: “While lack of respect for tive confldentiality of patients will
affect botiv men and women, U may deter women from seeking adwice ano
treatment and tHherehy adiersely affect thveir healtiv and well-being.’28 Tlhe
Comumittee goes on to- note that “women will be less willing, for that reason, to-
seek medical core ... v cases wirere they have suffered sexual or phwysical
violence. 29

Human Rightsy Wateh b concerned tivat attitndes of staff towarods female
syl seekery may also- deter women from accessing necessory mentol and
physicol healtr corve. Staff membery at some centery made comments abpout
women’s sexmal activity or reproductive healtiv that perpetuate stereotypes: For
example, at one center, medical staff descriped female Nigerion asylunm
seekens as “promiscunons’ and Somall womenw as “more reserveo’’0 Even at
centers withv on-site medical staff, specialized healtiv services—inclnding, for
example, pre-notold or otiver gynecological care and controception—requive
vty to- off-site medical providers. Guvew the yolation of many reception

26 Human Righty Watthe inferview withv psychologist at reception center, Veneto
reglon, Marciv 14, 2017.

27 UN High Commissioner for Refugees (UNHCR), Sexwal and Gender Based Viotlence:
Guidelines for Prevention and Responge, 2003, “Chapter 2: Guiding Principles,”
“Chapter 4: Responding to- Sexmmal and Gender Based Violence.”

28 CEDAW Comunittee, General Recommendation Now 24, para. 12(d).

29 IM

30 Human Rights Watthv interview witiv dottor and nuurse ot reception center, Veneto
reglow, Marcle 15, 2017.
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centers, wirchv are offen v suburbaw ov rurol aveas withowt ready access to-
public tramsport, asylum seekers need to- commumnicate their needs to- stoff,
wio- facilitate referrolsy and cinde visits [ Huiy context, negative or
Judgmental attitudes from staff membpers, compounded by the lack of same-sen
unterpreters, coudd furrtiver deter women from accessing needed care.

This became apporent at a center wiere Hae divector said that no
contraception way availabple, thowghv staff were trying to- establisiv an
agreement witiv the lotal healtiv service to- provide condoms. For womew to-
access oval or other contraception, however, wowld sl require an off-site
doctor’s visit and preseription At Huiys same center, the healtiv clinie staff
tolol Human Rights Watehe tihat, following a nmumber of requests for abortions
by Nigerioan asylum seekers, thvey Hueatened that tihhe women wouwld have to-
begin payng for abortlons themselves: “The impressiovw | got was that the
women starrted hhaving the wlea Hhat once Hrey got pregnant; s okay, ey can
Jwst hawe an abortion,” sald a nuurse ot e center. She said Hhat facilitating
the abortlony caunsed proplems for the stoff, wio- had difflendty finding local
dottory willing to- perform the procedure withvin Hie needed timeframe.32 The
nuirse continued, “It was straining owr relationsiips witv anthvorities. When
we staurted saying [to- the women], Yow will have to-take core of U and yow
will howe to-pay for U suddenly tive women started keeping their babies:
They became more careful.’> The dottor and nurse whom Human Rights

31 Human Righvty Watthv unterview witiv divector ot reception center, Veneto- region,
Mawrchv 15, 2017.

32 Under Hre “conygclence clawse’’ or “conscientions obhfection’’, healt care providers
can refuse to- perform abortion or provide contraception o the grownds that U
conflicty witiv their personal valuwes or beliefs: See Gulia Paraicind, “When a
dottor’s rightt to- choose trwmps a womenw's rightt to- choose,” Foldficos Februoary 8, 2017,
Wttp// www=politico.ew/ article/ anti~-abortion~doctors-become - major ity -un—-utaly -
right—to—choose/ (accessed June 12, 201 7); Stepihranie Kirchgaessner, Pamela
Duncan, Alberto- Nardeli and Delpivine Ropineaw, “Seven b 10 lHtalion
gynaecologsty refuse to- carry owt abortlons,” Guardian, March 11, 2016,

Witps./ / www-Hreguardian.com/ world/201 6/ mar/ 11/ Uadion-gynaecologists-refuse~
abortions-miscarriages (accessed June 12, 2017).

33 Human Rightsy Watthv interview withv dottor and nnrse ot reception center, Veneto-
reglow, Marcle 15, 2017.

11


http://www.politico.eu/article/anti-abortion-doctors-become-majority-in-italy-right-to-choose/
http://www.politico.eu/article/anti-abortion-doctors-become-majority-in-italy-right-to-choose/
https://www.theguardian.com/profile/stephanie-kirchgaessner
https://www.theguardian.com/profile/pamela-duncan
https://www.theguardian.com/profile/pamela-duncan
https://www.theguardian.com/profile/alberto-nardelli
https://www.theguardian.com/profile/delphine-robineau
https://www.theguardian.com/world/2016/mar/11/italian-gynaecologists-refuse-abortions-miscarriages
https://www.theguardian.com/world/2016/mar/11/italian-gynaecologists-refuse-abortions-miscarriages

Watchv unterviewed did not indicate any concern about wiretiver women might
be pregnant due to- explovtation, forced sex work, or othver sexumal violence. “I
think the pregnancies they have are pregnancies ey wanted,” Hie narse
soiol.

The nuurse and doctor at the center implicd that, when o woman cannot get
o aportlon, U i wsumally her foudt for requesting tive procedure too- late. The
dottor sald Hhat Hiey were attempting to- eduncate women abpouwt emergency
contraception to- prevent the need for abortion, but that this reguires a
dottor’y preseviption, which he acknowledged may not be easily accessihple
“There are doctory wiro refuse to- glve the pUl because tiey objects”’ he saiok>#

lnereased difflendty v accessing contraception, safe abortlon, and post-rape
core contronvenes the Committed’s recommendation pertoining to- Article 12 of
the Conwention ow the right to- healtiv. The Committee has specified that
“stotes parties shhowld ensurre, without prejudice or discrimination, the right
to- sexunal healthv information, education and services for all women and
Jurly ... evew Uf they are not legally resident in Hhe comntry.”

5. Lack of access fo- cnformation abowt procedures for seeking cnfernafional
profection

I addition to- hindering disclosue of sexumal violence and access to- services,
lack of some—sex interpretery may lead to- poor wnderstanding of asylvwm—
or ntfernational protection on gender-pased grovnds.s The Committee has

34 [hid,
35 According to-tie UN refugee agency’s guidance on gender-related persecution,
“When rape or otiver forms of sexunal violence are committed for reasons of race,
religlon, nationality, polifical opinion or membership of a particwdar social growp, U
may be covyidered persecntion under the definition of He term refugee un the 1951
Covwention relating to- Status of Refugees and Hie Statute of the Office of UNHCR. The
document goes on to- state Hat “gender -related claims have typleally encompassed,
althoughv are by no- meany Limitfed to, acty of sexmnal violence, family/domestic
violence, coerced family planning, female genitol mutilation, punishunent for
transgression of social mores, and diserimination against homosexumals.”’ UNHCR,
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recognized Hus risk i Uy comment ow rights of asylum seekers>e Availlablity
of same~sex unferpreters, confldentiality, and trained. personunel are essential
to- creating an enwironment conducive to- asylum seekery disclosing sexunal
violence and thas lannciving gender-based asylum claimy:

Lack of wnderstonding of or guidance on gender-based claims roises concerns
apout failure to- Ldentify asylum seekers wivo- may hase gender-based grounds
for wnternational protections. Asylum seekers wirom Human Rights Watch
wterviewed were awaiting nitial assessments of their dlaims—some after
many montihg or even more than a year un the receptlon system—

ool many sadld they had not yet had any contoct witihv a legal adwisor. A 28 -
year-old womain from Nigeria ot a reception center outsiode Milan told
Humain Rightsy Watth that sihe was forced unto- marrriage ot age 10, raped. by
her brothver-un-laws, and bore a child. from tHre rape. She fled Nigeria wiren
her hnshond’s family attempted to-take her child becawnse tivey had paid
dowry and her brotiver-un-law fathered the child: “They are all looking for
me, all over He place,” she saidi She told one person ot the reception center
abpowt her experience, but did not kinow the person’s name or position, and
sadol the woman dio not offer her any specific assistance, legal or otiverwise: “I
told her my story. She pitied me,” e woman recalled. “She said she prays
the government will hvelp me.”’ Despite hawing arrived un lfoly v July 2016,
eight monthg before speaking witihv Human Rights Wateh, she sald she had not
yet had any legal assistonce or spoken withv anyone abpout her asylum
Ao, 37

Sexval and Gender Baged Violence: Guidelines for Prevention and Respongse, pp: 109,
111.

36 CEDAW Committee, General Recommendation No: 32, pavas: 13-16. The
Committee notes thot Generol Recommendation Now 32 “i ntended to- ensuare Hat
Stotes parties apply a gender perspective’ wheww assessing groundy for international
protection and goes on to- stote, “The Committee B concerned that many asylum
systems contunne to- treat Hhe claimy of women Huoughh the lens of male experiences,
wihich can resndt i their claiumy to- refugee statns not being properly assessed or being
rejecteol.”

37 Humainw Rights Watehh intferview withv asylum seeker at reception center, Lombardy
region, Marchv 8, 2017.
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Though legal assistonts and divectory ot most reception centery saio tivat tirey
exploin the process for seeking uintfernational protection to- ol asylumw seekers
who arrive at thelr facllities, commumnication gops persist: Mony of Hhe
syl seekers Human Righty Watehv inferviewed soald Hoat they did not lhhare
knowledge of tie process or tie stage of their applications. At a center owntside
of Mlan, wiere the director said legal assistonce v ovaidable port-tume one
day o week, female asylum seekers sald tey had received no explanation of
the procedinre. One 2.5 -year-olol Eritrean woman salo, “At furst | had an
wterview ot the police station witiv the hvelp of the mediator, and Hat'y f:
They just told ws to- walt’’ She sadld she did not kinow- of any legal assistonce
oavoidable ot the reception center.s

I Uy guidance on procedure related to- gender-based persecntion, the UN
refugee agency wnotes tivat “uk v essentlal thot women arve gwenw unformaetion
abouwt the statuy determination process, access to- U as well as legal adirice, un
& moanner ond language that Hhey wnderstone.”’?? The guidance also- notes the
umportance of focilifoting gender-reloted clowmy by ensring confldentiality,
support services, and same~sex nterviewers ono inferpreterst© The guidelines
call for specific approaches to- gender-based claims, inclwding “adequate
prepavotion’’ and, partiendarly i cases of sexmnal violence, the possibility of
additional interviews to- bulld trust and enabple survivors to- fully explain tire
crcvmwstances of Heir claims 4+

Conclegcon

Despite Hie strain ow ltaly’s reception system due to- significant arrivals, He
governments obhligations unoder CEDAW, as well as the [stonbpul Conwvention,
require protection of all women and gurly from violence and provision of
assistonce to- survivory of violence, including migrant; refugee, asylum—seeking
ool displaced women and gurls. Gven te well-docuwmented risks of sexumnal

38 Human Righty Watthv inferview withv asylum seeker at reception center, Lombardy
reglon,, Marciv 11, 2017.

327 UNHCR, Sexwal and Gender Based Violence: Guidelines for FPrevention and
Regponge; p. 120.

40 Ipid, pp: 120-122.

41 pid, p: 121,
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violence for women and girly duwing migration, and the significont evidence
of worrisome levely of rape and sexumnal assoudt committed against women and
gurly i Libya, U B inewmbent upon tie government of ltoly to- take concerted
action to- equip reception centery and their personnel witiv e necessary fools
to- Lentify and provide services to- survivors of sexumal violence. The Committee
shoudo guestion the government of ltaly ovw Uy commitment to- systematic
training of reception center staff, provision of same-sex interpreters, and
services, asy well ay about gender-pased claimy for international protection, un
line withv international best practice stomdards. The government shoulo also-
covsider building upow existing examples of good practice v lHoly by
supporting replication of such services v otiver areas ond using Heir
personnel’s expertise for capacity-buidlding of reception center staff membpers:
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Human Rghts Warfeh encourages the Commditfee fo- use the wpcoming review- fo-
wrge the governmendt of lfaly fo:

o /nline with internartional best practice standardy, establish screening
pProcesses art fransit- ande recepfion centers fo- cdentify asyluun seekers who-
may haye experienced sexual or gender-based yiolence and refer them
fo- necessary services:

o Enguue that-all hotspots transitcender, and reception cender facilifies
meert basic standavdy for sexual and gender-based violence response;
including Hhwough access fo- same-sex inferprefers and proviscon of

o Enswue accesy to-physical and mental health care, including
condfraceptfion, emergency contracepfion, safe aborfion, and post-rape
care, for asylumm seeking women, and addyess barriers fo- suche care thart
may place an wundwe bupden on agylum—-seeking women.

o Eyfablish standardized training corricoda and sysfematically train all
personnel at- hotspots, transit centers, and reception centers on
prevention of and responge fo-sexual and gender-paged yiotlence and
working with refugee or desplaced popudations, including on gendles -
based clacmy for cnfernafional profection: In collaboration with public
healte services and local governments, conduct training for service
providery and officcaly oin areas with receptfion cenders:

o Facdlifate cnformation sharing among recepfion center personnel, cn a
manner that respects confidentiality and infernational beyt practice
standardy, fo-ensure confinudty of care as well ay experiential learning
Sfor saff members:
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