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Victims of torture and
gender violence: new
challenges for physicians
in the era of migration
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VIOLENCE AND TORTURE IN
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VIOLATION OF THE RIGHT TO
KNOW




ﬁre-migratiun phase

Pre-migratory events and trauma (conflict,
human rights violations, torture, climate

economic disparities/aspiration driven flows,
Epidemiological profile and how it compares
to profile at destination;

Linguistic, cultural and geographic proximity

to destination

~

change), especially for forced migration flows,

=2

m

/

-

ovement phase \
Duration, circumstances and condition of
journey;
single or mass movement
violence, exploitation and other abuses;
Travel conditions and mode (perilous,
lack of basic health necessities),
especially for irregular migration flows; /

‘ Cross cutting aspects

Gender; age; Socio-economic status;

& genetic factors

ﬁleturn phase

N

Duration of absence;
Capacities/Level of home/community
services;

Remaining community/family ties;
Changes in behavioural and health
profile of host community

Household determinants such as level of

debt /

% & (:lrrival and integration phase \

Migration policies, Legal status and access

to services;
‘Othering’, Social exclusion, discrimination,

exploitation

Language and cultural values;
Linguistically and culturally adjusted
services;

WELLBEING OF
MIGRANTS & THEIR
FAMILIES

Separation from family/partner /




@ \
METROPOLITAN CITY OF
DOMESTIC AND GENDER VIOLENCE MILANG — THE

8 VULNERABLE

M The WHO estimates that 1 in 2 children worldwide are
victims of violence and in Italy there is still a lack of

accurate epidemiological data. (Working Group for
the Convention on the Rights of the Child, 2023)

Elder abuse is also a significant public health
problem: an estimated 1 in 6 people over 60 have

experienced some form of abuse.



3000
2500
2000
1500
1000

500

accessi con indicazione di violenza (n.)
2813

2414 2436
2090
1836

2019 2020 2021 2022 2023

55%

MIGRANT/FOREIGN WOMEN

600
500
400
300
200
100

accessi con indicazione di violenza (n.)
522

438 459

2019 2020 2021 2022 2023

40%

MIGRANT/FOREIGN CHILDREN

300
250
200
150
100

50

accessi con indicazione di violenza (n.)

225 219 239

183

2019 2020 2021 2022 2023

3.5%

MIGRANT/FOREIGN ELDERLY




MANNER
Accidental,
Non accidental

CAUSE/NATURE

WHO AND WHERE

% WHEN

HISTORY-NO HISTORY



gxa 6 Fingertip bruising on the upper arm Figure 10 Defensive lacerations and bruising on forearm and hand

3 Bruising on the inner upper lip of a dark-skinned woman
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VIOLENCE AND TORTURE IN

ASYLUM SEEKERS

Trends over time: arrivals, death and Monthly arrival by land and sea
missing migrants to Europe . .
First Arrival v
Year Arrivals Dead and Missing 100k
2024 114,988 2,075
75k
2023 292,985 4114
2022 189,620 2,970 50k
2021 151,417 3,188
25k
2020 99,907 2,325
2019 128,663 2,087 0 ==
2016 2017 2018 2019 2020 2021 2022 2023 2024
2018 146,949 2,380
— Bysea —Byland — Total
2017 187,499 3,140

2016 389,976 5,305



The number of forcibly displaced people
worldwide at the end of 2022 amounted to 108.4
million.

In 2023, there were 1,048,880 first-time asylum
applicants for international protection in
countries of the EU.

The migration route that primarily involves Italy is
the Central Mediterranean one.

The dead and missing at sea were 1,510 in 2019
and have become 4,110 in 2023.

First-time asylum applicants in EU countries
(2008-2023)
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ltaly, in 2022, 45.2% of asylum seekers had their

applications denied.

Source: Eurostat



discrimination based on sexual orientation and/or gender

INCREASING REASONS FOR REQUESTddentity, forced marriage
gender-based violence, Female genital mutilation (FGM)

ill treatment related to family issues

Territorial Commission ———— | Denial

Refugee status:
For a foreign citizen who,
due to a well-founded fear of

A 4

being persecuted for Subsidiary protection:
reasons of race, religion, risk of facing serious
nationality, membership of a harm if returned to their
particular social group, or country of origin.

political opinion, is outside
the territory of the country of
which they are a citizen.




The Role of Physicians in Asylum Evaluation:
Documenting Torture and Trauma

To the Editor The last several years have seen record-breaking
numbers of displaced persons. An average of 42 500 people
each day were forcad from their homes as a result of conflict
and persecutionin 2014, a number 4 times higher than in 2010,
Notable driving forces include Syna’s cvil war, the Talibanin
Afghanistan, and forced labor in Eritrea.’ The United Nations®
Convention Against Torture® obligates nations to not expel in-
dividuals to a country where there is significant reason to be-
lieve those persons would be tortured or persecuted. The
United States grants asylum to individuals that prove a well-
founded fear of persecution in court.”

Physicians are uniquely poised to help victims of torture
and trauma secure asylum status. Forensic medical evalua-
tions are usad in appropriate cases to corroborate a history of
trauma. Asylum seekers who receive medical evaluation in
concert with legal services have success rates of 799 to 89%
compared with the national average of 37.5%, suggesting that
medical evaluations have considerable effect on the applica-
tion process.”” In some cases, a forensic medical evaluation
may mean the difference between an individual securing le-
gal status and being forcibly retumed to a country in which they
face persecution and torture.

When evaluating asylum seekers, physicians should di-
rectly and empathetically elicit a detailed history of any trauma
and ask about the origin of all examination findings.* Ex-
amples of relevant findings include lesions consistent with
whipping and brachial plexus palsies caused by suspension,
as well as evidence of bone fractures. In one cohort of asylum
seekers, 69% had scars on their head and neck, 109 had scars
on their genitals, 7% had fractured bones, and 6% had bum
marks.” Official asylum evaluations involve a history, physi-
cal examination, and review of records. In contrast to a typi-
cal diniczal encounter, treatment and counseling are not pro-
vided. Physicians document any findings in a medical affidavit
in the form of detailed descriptions, photographs, and/for draw-
ings. The affidawvit is subsequently submitted as corroborat-
ing evidence in court. On occasion, the physician may also
testify as an expert witness.

Physicians can be formally trained in performing foren-
sic evaluations in short courses and provide this serviceon a
volunteer, part-time basis. Given that the United States re-
ceives the third highest number of asylum applications per
year,’ physicdans should consider this unique opportunity to
defend human rights. Furthermore, we encourage all physi-
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CORRECTION

Error in Text: inthe “Trends n Medicad Reimbursements
faininﬁomBQlﬂ'razgh?OM’ MMWIAMS and ako
in the October 2015 print s=ue of JAMA intermal Medicine, text in the Discussion
section of the article has been reworded. The sentence "t is unblely, however, that
rebates would offset the increazes in poyments that we identified because Mec-
icaid rebates for innovator drugs are sttutornily capped at 231% of the average
manufacturer price.” now reads, "It = unlilely. however, that rebates would offset
the increases i payments that we identified because base Madicaid rebates for
innovator drugs e the greater of 231% of the average ranufacturer price (AMP)
or the dfference betwesn AMPand the best price (the lowesst price offer=d toany
mau—mm;mm such 2= for drugs purchased by
the Departrnent of Veterans Affairs).”

1. Luo 4 Avorn I Kessebweim AS. Trends in Medicaid rermbursements for insulin
from 1951 through 20014, JAMA intern Med. 2015 17500): 16813686,

Error in Reference List: In the reference kst for the editorial by Curmmengs et al’
titled "Vitarnn D Supplemertation and Inc d Risk of Falling: A Cautiorary Tale
of Vitamin Supplements Retold.” published orfine in JAMA Internal Madicine
on lanuary 4, 2006, reference 4 was incommect. The reference should have read-
Sanders KM, Stuart AL Wiliarmson EJ, et al. Arvwal high-dose oral witarmin Dand
falls and fractures inolder wormen: a randomized controlled trial JAMA_ 2010;303
(I8)18151822.

1. Curmvmengs= SR, Kied DP. Black DM. Vitamn D supplementation and increased
rizk of faling: 3 cautionary tale of witamin supplerments retcld [publshed onkne
January 4. 20016]. JAMA intern Mad. dot 1000 Viarmaintermmed 20157558




* In 2017, there was a first effort by the Italian Ministry
of the Interior to guide the public health system in its
reorganization to promote the early identification of
the emerging needs of asylum seekers and refugees
in order to ensure effective care.

» A Doctors Without Borders (MSF) report published
in 2022 highlighted that “their implementation at the
regional level continues to be extremely limited”.

24-4-2017 Gazzerta UrrFICIALE DELLA REPUBBLICA ITALIANA Serie generale - n. 95

ALLEGATO

Linee guida per la programmazione degli interventi di
assistenza e riabilitazione nonché per il trattamento
dei disturbi psichici dei titolari dello status di rifugiato
e dello status di protezione sussidiaria che hanno
subito torture, stupri o altre forme gravi di violenza
psicologica, fisica o sessuale

LEGENDA

Non recepite

Regioni con buone prassi rete con privato sociale

Recepimento parziale

_ Recepimento regionale con monitoraggio °

Source: Doctors Without
Borders




The ethnopsychiatric report

Psychiatric diagnosis with a focus on a
transcultural approach.

Multidisciplinary strategy to tackle the
biopsychosocial nature of psychopathology.

100 100
Psychotherapeutic methods are tailored to the zg A\
ethnic and cultural background of the patient in 70 4 \
an attempt to foster the mental well-being of the 60 : \\ 57,1 ===Status of refugee
50

patient independently on the modality.

e Other protections
40

30 -

20
10 - 0 14,3

19,0

emmmDenial

ComprehenSive interVieW Nolesions  1lesion 2-4lesions 5-7 lesions 8-10 lesions >10 lesions

Detailed accounts of any experiences of violence,
particularly those involving physical trauma.

Physical examination with specific attention to any
lesions or scars.

Assessment based on the five different degrees of
consistency within the Istanbul Protocol
categories.



TABLE 1 | Five Classes of Opinion Describing Consistency Between a Lesion or Pattern of Lesions and the
Attribution Given by the Patient According to the Istanbul Protocol

Class Description

I Not consistent; the lesion could not have been caused by the trauma described.

II Consistent with; the lesion could have been caused by the trauma described, but it is nonspecific and there are
many other possible causes.

I1I Highly consistent; the lesion could have been caused by the trauma described, and there are a few other possible
causes.

v Typical of; this is an appearance that is usually found with this type of trauma, but there are other possible causes

V Diagnostic of; this appearance could not have been caused in any way other than that described.

R: status of refugee;
H: humanitarian protection;

100,0 7 S: subsidiary protection;

80,0 - D: denial.

60,0 - . : :
NC: non concordant judgment;

40,0 - C: concordant;
HC: highly concordant;

20,0 - tunical-
T: typical;

0,0 . . . . . D diagnostic

NC C HC T D



Disorders Specifically Associated with Stress
were the most represented among the
diagnostic categories

Complex Post-Traumatic Disorder, a
diagnosis found in the International
Classification of Diseases 11t Revision (ICD-
11) but not in the Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition,
Text Revision (DSM-5-TR), was the most
frequently diagnosed pathology.

Major Depressive Disorder was at times found
in co-occurrence with PTSD.

Primary Psychotic Disorders, instead, was
Iesg frequently found in co-occurrence with
PTSD.

Dissociative Disorders
2%

Anxiety Disorders
2%

Intellectual Development Disorder
6%

Mood Disorders

13%

Gender Dysphoria

1%

Personality Disorders

5%

Disorders Specifically

Primary Psychotic Disorders

Associated with Stress

11% 60%
(o]




Sharp Thermal Gunshot

/

Victim of physical violence Not a victim of physical
violence

B Refugee status " Subsidiary protection
M PTSD/cPTSD ® No PTSD/cPTSD

* Humanitarian/Special Protection W Denial
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3. Suspension

444. Suspension is a common form of tortare that can
produce extreme pain, but which leaves little, it
any, visible evidence of injury. QOedema of the
dependent or constricted limbs may be found with
the risk of deep vein thrombosis with prolonged

restraint in a single position, including forced
standing. The finding of peripheral neurological

deficits, diagnostic of brachial plexopathy, virtually
proves the diagnosis of suspension torture.
Suspension can be applied in various forms:



Journal of Forensic and Legal Medicine 80 (2021) 102155

e

ELSEVIER journal homepage: http://www.elsevier.com/locate/yjflm

Journal of Forensic and Legal Medicine

LRI,
Contents lists available at ScienceDirect FORENSIC
AND LEGAL
MEDICINE

Review

Suspension torture and its physical sequelae

Sara Woldu , Marie Brasholt

DIGNITY — the Danish Institute Against Torture, Bryggervangen 55, 2100, Copenhagen, Denmark

Fig. 1. A: Reverse suspension, B: Butchery suspension, C: Cross suspension, D: Reverse butchery suspension, E: Parrot perch.

Check for
updates

The neuropathic pain is a constant, superficial, burning or stinging
pain. The victims of suspension by the arms localize the pain primarily to
their shoulders and arms in the dermatomes C4-T1-2, with an inter-
mittent spontaneous shooting feeling or electric shock, described as a
combination of pain and reflex muscle cramps.”*** In some cases the
symptoms progress to complex regional pain syndrome.”**



® = lesivita contusiva
@ - lesivita da arma bianca

@ - lesivita da arma da fuoco

Schema relativo alla localizzazione degli esiti cicatriziali

* GUNSHOT
* SHARP FORCE
* BLUNT FORCE



FIGURE 1 Patient A. 21-year-old
w patient with a gunshot wound (GSW) to
G(/ right sciatic nerve in the upper thigh/
/‘ o buttock three months earlier. (A1) Sciatic
0) nerve in the mid-thigh distal to the injury
/ (/ (cross sectional area [CSA] = 57 mm?);
C‘ (A2) sciatic nerve proximal to the popliteal
"o' c;e 049 fossa (CSA = 69 mm?); as compared to
/‘ the uninjured left sciatic nerve (A3) in the
/170 (//Ig mid-thigh (CSA = 30 mm?) and
/‘(9 (A4) proximal to the popliteal fossa
47 @o (CSA = 28 mm?). Patient B. 50-year-old
/o) ()5 . ¢, “ent with GSW to right mid-thigh
/7,3 /)a - earlier. (B1) Normal contralateral
’/‘/0) ~l (white arrow) and tibial

. <rves in the popliteal
O O/ 7?2) the GSW injury

/) “largement and
&S‘ /' “ciatic nerve

Scar #2 QS‘(O

Scar #1 Scar #3

" Ga,
9@9’0
O

/ 060(’0 )
Gy

“  Cy,
on Cé o
(SN
(C2) le. ?/ 7
and fascicu. 47
forearm (CSA = O
were present throuy, /

the median nerve.

morphological changes at the site of \
Soar'ii GSW but also in distal nerve segments
including nerve enlargement, fascicular
enlargement, and changes in nerve

evaluation of GSW victims to assess the
extent of peripheral nerve injury.



GUNSHOT OR EXPLOSION RESIDUES




5.

Electric shock torture

450. In electric shock torture, electric current is transmitt
through electrodes placed on any part of the body.
The most common areas are the hands, feet, fingers,
toes, ears, nipples, mouth, lips and genital area. The
power source may be a hand-cranked or combustior
generator, wall source, stun gun, cattle prod or othel
conducted energy device. Electric current follows
the shortest route between the two electrodes. The
symptoms that occur when electric current is appliec
are characteristic. For example, if electrodes are placed

on a toe of the nght toot and on the gemital region,
there will be pain, muscle contraction and cramps in
the right thigh and calf muscles. Excruciating pain
will be felt in the genital region. Since all muscles
along the route of the electric current are tetanically
contracted, dislocation of the shoulder, and lombar
and cervical radiculopathies may be observed when
the current is moderately high. However, the type, time
of application, current and voltage of the energy used
cannot be determined with certainty upon physical
examination of the victim. Torturers often use water
or gels in order to increase the efficiency of the torture,
expand the entrance point of the electric current on
the body and prevent detectable electric burns. Trace
electrical burns can be a reddish-brown circular

lesion a few millimetres in diameter, usually without
inflammation, which may result in a hyperpigmented
scar. Skin surfaces must be carefully examined

because the lesions are not often easily discernible.
Hypersalivation may be reported, but often history is
limited due to loss of consciousness during the torture.

Deposits of calcium salts distinctly located to collagen
fibers were observed below the regenerated epidermis at
the periphery of two skin lesions of the chest wall, in the
lower part of dermis at the periphery of a skin lesion of the
left arm, and within connective tissue adjacent to elastic
arteries and peripheral nerves from the thoracic cavity.
The pattern of calcification localized to collagen fibers and
situated both superficially and deeply in the skin in a zone
of viable tissue close to necrotic tissue is characteristic of
electrically induced lesions.
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Fig. 3 Allergic reaction to a red-brown tattoo of a patient sensitized to nickel. a Skin section nano-X-ray fluorescence (XRF) image recorded at
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rich regions. b Photography of the skin's reaction to the tattoo before removal by dermabrasion. ¢ Normalized XRF spectra in Fe pixels extracted
from regions 1 and 2, as indicated in the Fe XRF image in (a). Abbreviations: Cu = copper
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452.

Asphyxiation

Near asphyxiation by suffocation is an increasingly
common method of torture. It usually leaves no
mark and recuperation is rapid. This method of
torture was 50 widely used in Latin America that

its name in Spanish, submarino, has become part of
human rights vocabulary. Normal respiration might
be prevented through such methods as covering the
head with a plastic bag, closure of the mouth and
nose, pressure or ligature around the neck or forced
aspiration of dust, cement, pet~ ~ hot peppers etc.




8. Sexual torture, including rape®s

455. Sexual torture begins with forced nudity, which
in many countries is a constant factor in torture
situations. An individual is never as vulnerable
as when naked and helpless. Nudity enhances the
psychological terror of every aspect of torture, as
there is always the threat of potential sexual torture
or ill-treatment, including rape. Furthermore, verbal
sexual threats, verbal abuse and mocking are also part
of sexual torture, as they enhance the humiliation and
its degrading aspects. Sexual torture includes forced
nudity, sexual assault by touching intimate parts of
the body, digital penetration, forced masturbation,
forced insertion of an object into the vagina or anus,
oral rape, anal rape and vaginal rape, ejaculation
or urination onto the victim, sexual slavery, forced
pregnancy and enforced sterilization. A sexual
torture experience is often a prolonged ordeal for

—
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PSYCHIC TRAUMA

e Psychic trauma is an emotional
injury that manifests later in life as
mental distress or disorder. Many
different kinds of events can cause
trauma of this sort, including public
humiliation, physical abuse, and
abandonment. The theory of
Bsychic trauma holds that human
eings sometimes find themselves
incapable of fully overcoming
certain emotionally damaging
experiences. An inability to resolve
this mental anguish leads to
problems later in life, such as
Increased stress, nervous habits, or
interpersonal difficulties.

A

499.

(a)

500.

(b)

501.

Common psychological responses

This section describes some of the frequent
psychological responses to torture. It is not meant to be
an exhaustive list, as other reactions may occur as well.

Re-experiencing the trauma

A person who has experienced torture may have
unwanted intrusive memories or flashbacks, in which
the traumatic event is experienced as occurring again,
even while the person is awake and conscious, or
recurrent nightmares, which include elements of

the traumatic event in their original or symbolic
form. Such episodes of reliving the traumatic

event cause significant emotional distress andfor
physiological reactions and the person may feel or
act as if the event is recurring. The person may also
experience emotional distress and physiological
reactions on exposure to cues that symbolize or
resemble the trauma. This may include a lack of
trust and fear of persons in authority, including
health professionals, as they might evoke memories
of the experienced torture and its perpetrators.

Avoidance

As the memories of torture are generally accompanied
by severe emotional distress, often experienced as
overwhelming and uncontrollable, survivors might
avoid circumstances or cues that are likely to trigger
these memories. Avoidance can include places,
persons, activities, conversations, thoughts, feelings
or any other cue that arouses a recollection of
torture. Avoidance can seriously limit the survivors’
capacity to participate in daily activities and social
interactions and pursue plans and projects. It may
even lead survivors to avoid seeking help for their
symptoms and thus inhibit treatment or therapy.


https://www.thehealthboard.com/what-is-a-trauma.htm

The ultimate
connection
between torture,
the vulnerable and
families
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J “WE ARE IN FRONT OF ONE OF THE LARGEST
; HUMANITARIAN DISASTERS OF OUR TIMES

~/ > 30,000 KNOWN deaths only in the Mediterranean since
the year 2013 (tip of the iceberg)

Recorded migrant deaths by region

2021 a 73
2020 291 86 1,370 NE 3,492
2019 384 148 1,885 e 5,327
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< AND OVER 60% ARE NOT IDENTIFIED, WITH WELL
g KNOWN CONSEQUENCES

Graph 3: Trends in identification rates per country, 1990-2013
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Key phrase: identification of the dead >

—

Identification of the dead is a frequently misunderstood ethical, cultural, administrative and legal obligation

Reasons MORAL (eg. dignity of the dead, religion, ritual, ethics)

CRIMINAL (eg. law enforcement)
CIVIL AND ADMINISTRATIVE (eg. certificates, compensation, familial issues especially widows and orphans)

cfr. Geneva convention, International Humanitarian Law, International Human Rights Law, Domestic law (?)

MENTAL HEALTH. Ambiguous loss is defined as a situation of unclear loss resulting from not knowing whether
a loved one is dead or alive, absent or present (Boss, 1999, 2004). It leads to psychological disorders, depression,
alcoholism, PTSD, family conflict, depression as well as more “organic” diseases such as gastrointestinal

disorders, cancer and immunological disease (Quirk and Casco 1994, Boss, 2006, ICRC 2013). Hence it is cléar
that the identification of the dead becomes a question of public health and of the rights to such health. 4
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Why identification matters: an explorative study on six cases of family
reunification

Lorenzo Franceschetti'© - Debora Mazzarelli' - Chiara Ragni? - Francesca Paltenghi® - Andrea Pecoraro® -

Given the unfortunate and frequent occurrence of migrant fatalities, the demand for
comprehensive legal measures to ensure proper identification and subsequent
family reunification has amplified. The complexity and difficulty of these cases are
enhanced by the inherent issues of jurisdiction, the differing legal codes across
countries, and the practical challenges of identifying deceased migrants. If there is
no corpse, there can be no crime from a legal point of view. This means that family
members lose the right to be civil parties in criminal proceedings against those
allegedly responsible for the shipwrecks. From an administrative point of view, in the
absence of death certificates for parents or spouses, the administration of life
involves serious delays and obstacles. Moreover, the lack of a death certificate for
orphans of the migration phenomenon often means that they cannot reunite with
relatives in Europe and may remain abandoned in countries of war. Meanwhile, their
mothers, in the absence of marital or widow status, remain marginalized and
deprived of their right to social life.



Lase |

The first case involves a 13-year-old Eritrean boy who, fol-
lowing his parents’ separation, relocated with his mother
to Sudan in a refugee camp. His mother attempted to reach
Europe via a fishing boat, perishing in the process dur-
ing the shipwreck of October 3, 2013. In 2016, the boy’s
maternal relatives in Canada and Sweden managed to con-
tact LABANOF staff. The ante-mortem material and the
boy’s genetic sample were collected and compared with
profiles extracted from the 366 recovered victims housed at
LABANOF. The juxtaposition of the living mother’s photos
with post-mortem material and subsequent genetic investiga-
tions proved crucial in establishing the familial link between
the boy and the deceased woman. The resultant death certifi-
cate enabled the initiation of family reunification paperwork
between the boy and his aunt in Sweden.

Cased

An Eritrean mother and her two children lived as refugees in
Sudan following the father’s departure and subsequent dis-
appearance in the shipwreck of October 2013. The woman
found herself neither being officially recognized as a widow
nor having the legal freedom to work. In 2017, she reached
out to the UCPS. Upon the arrival of the children’s tooth-
brushes and salivary swabs in Italy, a successful match with
the man’s genetic profile was accomplished. This allowed
the recognition of her status as a widow and the children
as orphans.
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Who is looking for them?

Number of interviewees | 350 males +92 females (tot. 450)
Degree of relationship 75% close relative
Interview site 61% country of origin of the missing
person
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THE RECOVERY OF THE BOAT WITH THE BODIES INSIDE BY THE ITALIAN GOVERNMENT (PM MATTEO RENZI)
AND LED BY MARINA MILITARE (ITALIAN NAVY- MINISTRY OF DEFENSE)
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«THEY ARE US»
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PANTALONI TUTA

PANTALONI/PANTALONCINI CON STEMMI SQUADRE CALCIO. MERENDINA E LATTINA
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A MUSEUM WHERE SCIENCE FIGHTS AGAINST
VIOLENCE AND DISCRIMINATION

MANY PEOPLE KNOW THAT MEDICINE AND SCIENTIFIC DISCIPLINES CURE INFECTIONS, CANCER
AND MANY OTHER DISEASES, BUT FEW ARE AWARE OF THE FUNDAMENTAL ROLE THEY PLAY IN
THE FIGHT AGAINST HUMAN RIGHTS VIOLATIONS AND VIOLENCE.



A MUSEUM WHICH SPEAKS OF VIOLENCE AND DISCRIMINATION THROUGH THE LANGUAGE OF FORENSIC SCIENCES AND MEDICINE
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HISTORY TEACHES US: WHO WERE THE VULNERABLE IN TIME? CHILDREN? WOMEN?
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SEZIONE.
IDENTITA

identity section

ARCHEOLOGIA <>
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B sconascim = IDEN
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Article 17
I Geneva Convention (194%)

“[...] Vinumazione e la
cremazione dei morti

[...] sia preceduta da un
diligente esame dei corpi
[.] per constatare la morte,
stabilire Uidentita [...]"

“[...] ensure that burial or
cremadtion of the dead [...]

is preceded by a careful
examination [...] of the bodies,
with o view to confirming death,
establishing identity [...]"
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SEZION
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VITTIME, VULNERABILI E
MEDICINA DELLA VIOLENZA

Indirect violence and poverty
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Operation Melilli
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