SEEKING REFUGE, FINDING SUFFERING

M SF callson Italian authoritiesto drastically improve conditions for
refugees, asylum seekers and migrants fleeing North Africa,
including Libya

I ntroduction

Since the popular uprisings and violent confrootai that have shaken the Arab
world began in December 2010, some 27,000 refugaeglum seekers, and

undocumented migrants from North Africa,; have vadi by sea on the southern
Italian island of Lampedusa. The majority of bo#tat arrived originated from

Tunisia, but increasingly boats brought people frdauibya seeking refuge —

culminating in one of the largest single landings tsland has ever seen, with 760
people in one boat arriving on April 12011.

Many of those arriving from Libya are sub-Sahardrnicans, mainly from Eritrea,
Somalia, Sudan, or Nigeria. These people had ajréed their own countries,
seeking the means to survive or to find safety afmay war or violence. They were
then forced to flee the conflict in Libya.

All the refugees, asylum seekers, and migrantsimgneén Lampedusa, whether

departing form Libya, Tunisia, or elsewhere, hasked an often perilous sea journey
to reach Italy. They do so as part of their attetodind a way to survive, escaping

precarious and often insecure living situation egitin their home countries or in

North African countries where they had also soughteans of survival. Some speak
of having been victims of detention, rape, andutext or targeted as foreigners in the
current or recent violence in North Africa; othare particularly vulnerable people,

such as unaccompanied minors and women travellorgga

The reception conditions for these refugees andanig on Lampedusa are generally
poor and fail to meet the minimum standards foepgtion of vulnerable persons,
which leads to renewed suffering and uncertaintyeré is inadequate separation
between men and women; overall poor living condgim reception centres; lack of
access to information about rights; lack of sugalleasures for the most vulnerable
groups, including victims of torture and violenoeaccompanied minors and women.

Médecins Sans Frontieres (MSF) has worked in Balge 1999 at landing points and
in open settings to provide medical care and mdmalth support to refugees, asylum
seekers and migrants arriving. The organisationrbpsatedly called attention to the
appalling reception and living conditions facingstipopulation upon their arrival—
and the far-reaching impact on their physical amdtal health.

Since February 2011, MSF has conducted 765 meciicedultations for migrants and
refugees in Lampedusa, and has provided them wittahof 2,500 hygiene kits and
4,500 blankets, and 2,500 bottle of water. Aftetnessing the inadequate and
appalling reception conditions in ItJyMSF is compelled to speak out again about

! MSF teams assessed the general reception coritam 3rd to 10th of April in Kinisia (Trapani),
Pian del lago (Caltanissetta), Mineo (Catania),Maizd(Taranto), Restinco (Brindisi), Bari Palese



the failure to provide assistance and protectiothtse fleeing from North Africa,
many of whom have experienced violence and torture.

Lampedusa has in the past faced regular arrivaleefoigees, asylum-seekers and
migrants by sea. This year, is no exception. Cledtidly can anticipate new arrivals,
possibly in increased numbers due to the ongoimigings in the Arab world, soitis
imperative that the country takes its responsybilib ensure adequate, humane
reception conditions for people who have fled thererder to survive or to escape
violence.

The new arrivals on Lampedusa face vulnerabilitgt thoes beyond the need for
medical care and material assistance. It is alsadhponsibility of the Italian state to
ensure adequate reception conditions and proviftgniation and access to legal
procedures and protection.

“There was shooting every day, every night, it wasy dangerous [in Libya].
Sometimes, they come house by house. You walkeistiteet, a car stop and
then, someone behind you push you in the car andligappear. | could not

go out anymore. | took a boat to any country tesay life.”

Nigerian man (28), Piam Dem Pago Centre, Italy, April 2011

“I arrived this morning; | was in the boat that kahwas injured in the face
when the boat took water. | really struggled tovaug. And then the coast
guards took us on their boat. They rescued the thireis, but many people djd
not make it.”

Somali man (17), Lampedusa, Italy, April 2011

“Some friends told me that if | get US$900 | colddve on a boat. | spent two
days waiting for a seat on the boat. One groupfilsft, but it was too windy
and their boat broke down at eight km from the tods had to wait al
together again. They came back; they had foundgebiboat for all of us. W
were 300 persons. It took us four days from Tripolreach Italy. It was ver
difficult on that ship. Water started to enter lre tooat; we were very scared.
They came with the Italian authorities to rescuefusoman gave birth on th
boat. We had nothing to clean the baby with.”

Eritrean woman (22), Mineo, Italy, April 2011
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Poor Conditionsin Centres|ncrease Vulner ability

For many years, MSF has repeatedly called atterttorthe appalling reception
conditions in Italy and their impact on physicatlanental health. With theacreased
influx of refugees and migrants from North Afridéaly is responsible for ensuring
humane conditions for new arrivals and providingess to legal procedures and
protection.

(Bari), Borgo Mezzanone (Foggia) centers; and nidwalth needs from 11th to 13th of April in
Mineo (Catania) and Pian Del Lago (Catlanissettaters. Testimonies were collected during this
same period.



Migrants, asylum seekers, and refugees are diskduetl categories with different

rights. In addition, many of those who left Libga Tunisia in recent months have
special needs for assistance and safety. Theselmglarticularly vulnerable persons,
such as children, unaccompanied minors, pregnamntesothe disabled, and victims
of torture and violence, including sexual violenemwever, they all share the same
inadequate conditions when they arrive in Italy.

The European Council Directive establishes minimsiandards for the reception of
asylum seekers (2003/9/EC) and explicitly statest theception of groups with
special needs should be specifically designed tetntteose needs”. Vulnerable
asylum seekers require priority treatment accordiogtheir needs, including
systematic identification of vulnerability at araly specialised health care if necessary
and psychosocial care addressing the short- ang-teom effects of sexual and
physical violencé This should be applied regardless of which cauntibya or
Tunisia or elsewhere, that they arrived from.

MSF is deeply concerned abouttims of violence among the refugees and asylum
seekers, but also among the migrants we have edsistitaly. Many have been

directly affected by violence and war in North Afj or have been firsthand

witnesses of violence. Some tell us they have beetims of sexual abuse and

torture, both in their home country or in the otleuntries where they have fled to
survive and seek refuge. Most have experienceémetthardships and suffering from
the day they left their country of origin to thewentual arrival in Italy.

“I tried two times to come to Italy. The first om&s in August 2009; our boat
was already out at sea but a Libyan boat arrivet@ok us back to Libya. Fa
this reason | was jailed for about one month irsqgmi near Tripoli airport,
Conditions were extremely difficult. We were 65 pkoin a rectangular roor
measuring five-by-eight meters. We had three maalsay, but we only ha
tea, rice, and bread. We did not have water angleshad to drink water fron
the two toilets we had for 65 people.”

Somali man (20), Caltanissetta, Italy, April 2011
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“I spent eight months in a detention centre inetli(Libya). They put us in
room that had no window and locked the door. It Wwagible. We were 13
women in one room. We were sleeping there, goiniipectoilet there, takin
water there, washing and drying our clothes théfe.were lying on the floo
and they beat us with plastic sticks. We cried aneld! They took all our
belongings, our cell phones, the little money wel heft. From the little
window in the door we sometimes saw the guardstheaten. They hit then
on the bottoms of their feet, they screamed so mamth then they threw wat
on their heads. When we were watching that, we \aélrerying, they were
our brothers, our men.”
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2 Article 20 of Directive 2003/9/EC Victims of torture and violence: Member States shall ensure
that, if necessary, persons who h#een subjected to torture, rape or other seriots afcviolence
receive the necessary treatment of damages caygsbd bforementionedcts.”

Art. 15.2 of Directive 2003/9/EC of 27 January 2003Health care: Member States shall provide
necessary medical or othessistance to applicants who hapecial needs.”



Eritrean woman (22), Mineo, Italy, April 2011

Women and children in Italian reception centrestnieshoused in areas where their
safety and well-being are ensured. Mavgmen travelling alone who were placed in
reception centres told MSF that there was no effeceparation from men, and they
feared abuse despite the strong presence of p@ie.to the lack of privacy and
security, women reported being too afraid to sléeghange clothes or even go to the
toilet alone.

“Yesterday night, a man followed me to the toilétgushed him, | ran away,
and | screamed. Men jump over the wall and enteumroom. We are afraid
at night; we cannot sleep. The police do not ddtang.”
Tunisian woman (67), Lampedusa, Italy, April 2011

‘I don't have a husband anymore; | have nobody rotget me. We lef
because we were not safe anymore and here it isetigr. Since we arrived in
this centre, we never relax, we are afraid of tle® mntering in our room. We
do not change our clothes; we do not dare to usdresause men are outside
looking at us at the windows.”

Tunisian woman (35), Lampedusa, Italy, April 2011

MSF has also witnessetiildren and unaccompanied minors being kept in closed
centres in Lampedusa due to the lack of designated strestio shelter them—a stark
contravention to the best interests of the chifstcording to European standards,
“minors should be placed with adult relatives, éostamilies, in accommodation
centresAwith special provisions for minors, or thew accommodations suitable for
minors™.

During our medical and mental health assessmentewly created reception centres
in Kinisia, Manduria and Mineo, MSF teams obsertteat the refugees and asylum
seekers had receivex clear information about accessing legal procedures, or about
their practical situation and future options. Im&ocentres, there were serious gaps in
the provision of basic and legal services, whiclisea significant anxiety, frustration,
and uncertainty. Initial mental health assessmehthie new arrivals pointed to the
risk of widespread depression and hopelessnessesponse to their uncertain
situation. These effects are aggravated by the laicknformation about legal
procedures in ltaly. MSF witnessed the same dymranmc2009 in another country
,when our work in Maltese detention centres foramunented migrants and asylum
seekers revealed high rates of depression, angietypost traumatic stress disorder

% As stated in the UN Convention on the Right of @eld.

“See Report from the Commission to the Council anithé European Parliament on the application of
Directive 2003/9/EC of 27 January 2003 laying dawinimum standards for the reception of asylum
seekers and Art. 17 of Directive 2008/115/EC OF THEROPEAN PARLIAMENT AND OF THE
COUNCIL of 16 December 2008 on common standardspaockdures in Member States for returning
illegally staying third-country nationals.

®MSF Press Release: Bearing the brunt of migrataitips: MSF urges European governments to
respect life, dignity and healthcare of migrantd asylum seekers:
http://www.msf.org/msf/articles/2009/12/bearing-theint-of-migration-policies-msf-urges-european-




“This place is not good. Here we are seven womiefroan Eritrea. Yesterday
a man came at 3:00 am; he entered in the othest gidm. He started to speak
in Arabic. They screamed, so he left. They werafsaid that they came to
our room and slept on the floor. We did not slee@ waited and listened. We
are afraid. | went to the police this morning tongain but they told me to
come back, they are too busy. Men are drinkingidetsThere is no security
here.”Eritrean woman (22), Mineo, April 2011

Avoid Repeating Same Mistakes

MSF has provided assistance to refugees and miggmautaly, Malta, Greece, France
and Spain—as well as in Morocco and Tunisia—sin@891 From 2002 to 2009,
MSF worked on the island of Lampedusa and the sontboast of Sicily, the most
frequent landing points for regular arrivals of naigts and refugees. MSF has long
documented the far-reaching impact of inappropniateption and living conditions
on the physical and mental health of asylum seekedsmigrants, based on our work
in southern Europe.

In May 2009, new government policies, in particutae “Friendship Pact’between
Italy and Libya, curbed the influx of refugees amdjrants. After arrivals by boat
ground to a halt in Lampedusa, MSF withdrew itsrtdeom the island and publicly
expre7ssed its fears for the health and lives of¢figgees and migrants forced back to
Libya'.

In response to the renewed arrivals in Februaryl26fl thousands of migrants,
refugees, and asylum seekers from Tunisia and LiIM@F restarted its medical
activities on the island. Between February 14 apdi®1, 2011, MSF medical teams
carried out 765 consultations with refugees andanitg in need of care upon arrival
at the docks in Lampedusa. MSF likewise providedv rerivals with basic
necessities, such as hygiene materials and blankets

Generally, new arrivals suffered from seasickneid)ydration, hypothermia, and
generalised body pain, such as headaches or abalqgmaiim. At the peak of arrivals in
March, 3,000 migrants slept on the docks in Lampador several days, sharing 16
chemical toilets and having access to only 1.%ditof water per day. This was
completely unacceptable, and though conditionsampedusa were improved since
then, it is clear that the situation facing miggntefugees and asylum-seekers in

governments-to-respect-life-dignity-and-healthcafrgnigrants-and-asylum-seekers.cimMalta,

MSF consultations with the detainees revealed threme mental health impact as a result of thethars
journey to Malta and their subsequent confinemewdeitention centers. One-third of the patients
consulted showed symptoms of depression and omtequeere suffering from anxiety. Nine percent
were diagnosed with post-traumatic stress disorder.

® . “The Treaty of Friendship, Partnership and Coapen between the Italian Republic and Great
Socialist People’s Libyan Arab Jamahiriya” has bsigmed on August 30, 2008.

" . MSF Press Release: “Fears For Migrants Forcett Ba Africa”
http://www.doctorswithoutborders.org/press/releefse?id=4076&cat=press-release




Lampedusa and other centres across lItaly todayinces to simply compound their
suffering and increasing their vulnerability.

M SF Urgently Callson Italian Authoritiesto Prepare For Influx

“Since the beginning of the fighting, things gotmaand more difficult. Still, |l
wanted to try to remain in Libya because | waslyeafraid of travelling t
Lampedusa on a fishing boat. But oi"March | decided that time was up ffor
me in that country. | was working in a restauramd aent to deliver food with
my Moroccan colleague. A pick-up driving past wighmed men shot at Us.
My Moroccan friend was shot in the chest. He digtitrthere, in front of me.
The pick-up made a U-turn to come back and kill thean back to the
restaurant. There were four black people workingthe kitchen of th
restaurant, including me. All of us decided to kammediately. As a black
person in Tripoli you cannot move around. You aredanger. | still have
many friends in Tripoli that want to leave.”

Gambian man, 29 years old, Lampedusa, Italy, April 2011

People fleeing Libya describe the terrifying sitoatof migrants and refugees still
trapped by the violence. Countless people aresst@tching for ways to flee to greater
security and to simply survive. People arrivingtaly from other countries in Africa
also speak of their flight from violence, fear andreme poverty.

In view of the regular and long-standing arrivafsrefugees, migrants and asylum
seekers in southern Italy from North Africa, MSFhighly concerned about the lack
of concrete preparation for the continued arrivalshe coming weeks and months.
Despite the generally predictable nature or arsiviadception centres currently take an
unacceptably ad hoc approach that barely coveis haeds and does not adequately
ensure the safety and security of new arrivalstiqudarly for the most vulnerable,
including those who have experienced violence.

Refugees and migrants stories of flight in ordesuovive and reach safety away from
violence and vulnerability reveal the extreme miatal physical hardship they have
escaped and endured. Upon their arrival in Itabyorpreception conditions expose
them to further suffering and renewed vulnerabiihd uncertainty.

MSF calls on the Italian authorities to develop anaete strategy to ensure an
adequate, humane reception for all migrants anldiaisgeekers already in the country
or soon to arrive, but particularly for the mostnarable, including women, children,
unaccompanied minors and victims of violence. .

The Italian government must take concrete meastardsetter receive, assist, and
protect these people. The measures should include:

» Ensuring appropriate medical and mental health@pp

* Improving overall conditions in reception centres

e Ensuring that minimum standards for reception ofnerable people are
upheld, including:



0 systematic identification of vulnerable persons
0 specific attention to victims of torture and vioten
0 separate, adequate living areas for unaccompanieorsnand women
travelling alone, regardless of time spent in ang lmcation
* Providing systematic information to all new arrvain asylum procedures and
practical arrangements (e.g. transfer to otheresht
» Developing a concrete plan for the reception aigees and migrants who can
be anticipated to arrive in the coming months

The 27,000 people that already arrived in south&ly since January 2011 will
undoubtedly be followed by others in the coming thertrying to flee North Africa

to survive or to escape violence. It is time fadyitto step up, fully prepare itself and
better fulfil its responsibilities towards the rgaes, asylum-seekers and migrants that
reach its shores.




