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Abstract: Migration in the Mediterranean region has increased greatly during the last years. Reports
and studies reveal that violence and injuries among refugees and migrants is a common occurrence
in the WHO Europe Region. Available literature indicates that sexual violence incidents take place:
(a) during the migratory journey to the host country, (b) while in detention centers, (c) once migrants
have reached their destination, and (d) during the period in which a woman is subject of trafficking.
This manuscript explores how sexual violence against refugee/immigrant women is presented in
the international literature; a narrative review of the literature was conducted on the phenomenon
of migration in the Mediterranean area, and specifically on sexual violence of migrant women. In
order to face the challenges faced by migrant women victims of sexual violence, the following
policies are suggested by international literature: (a) offer emergency medical and health care to
sexual violence survivors, which is usually relatively limited, (b) offer mental health care and
psychological support for sexual violence when planning services to provide clinical care, and (c)
work towards the aim of transforming norms and values in order to promote gender equality and
support non-violent behaviours.
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1. Introduction–Migration in Mediterranean Region

In 2019, the global number of migrants reached an estimated 272 million [1], 51 million
more than in 2010. International migrants now comprise 3.5 per cent of the global pop-
ulation [1]. While many individuals migrate out of choice, many others migrate out of
necessity. The number of globally forcibly displaced people topped 70 million for the
first time in United Nations High Commissioner for Refugees almost 70-year history at
the end of 2018. This number includes almost 26 million refugees, 3.5 million asylum
seekers, and over 41 million internally displaced persons [1]. Of course, there are numerous
unaccompanied minors among this population, which are estimated to be almost 20,000 [2].
This is a common issue for south European countries (e.g., Cyprus, Greece, Malta and
Spain), which are close to countries in a state of war or with extremely high percentages
of poverty.

This increase in mixed flows is largely due to the geopolitical fracture in the SEM region
originating from the 2011 civil society uprisings in Tunisia and Egypt and the outbreak of
civil wars in Libya and Syria, whose consequences continue to have a significant impact on
Europe, inter alia in terms of managing migrant and refugee flows [3]. Southern European
countries like Spain and Italy have seen large increases in their migrant populations over
the last two decades, and conflicts such as the Syrian crisis have reshaped migratory
equilibria in the Eastern Mediterranean region, with large inflows to countries such as
Jordan, Turkey and Lebanon [4]. Also, trans-Saharan migration has amounted to a serious
humanitarian situation, with people being smuggled across deadly routes, trapped in
detention centers, or dying at sea [5]. The lethal effects of irregular migration have become
particularly salient in the Euro Mediterranean region since the beginning of the Arab
Spring in 2011, as several thousand migrants have been losing their lives every year [6].
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The Mediterranean Sea has been the deadliest region for migrants in the world for almost a
decade. The Mediterranean context opens up its own policy specificities, which relate to the
dilemmas surrounding the experiences of people trying to enter the EU through dangerous
trips by sea. These trips often involve extreme hardship and risks to the people involved,
which in many cases have led to lives being lost in the Mediterranean [7]. As a death toll
rises, people have increasingly turned into numbers [8]. From 2014 to the end of 2016, over
450,000 people crossed from North Africa towards Italy via the Central Mediterranean
route. The number of people recorded as dead or missing in the same stretch of water
steadily increased, too [9]. Estimates reveal that there were about 4690 deaths in 2016 [7].
In 2015, the number of arrivals peaked, with more than a million persons reaching the
EU by sea, and nearly 4000 perishing en route. While the number of arrivals dropped to
just over 356,000 the following year, the rate of dead and missing increased to more than
5000. This is a significant proportion of the 7763 total migrant deaths recorded worldwide
for the same period [10]. Europe’s Mediterranean border is by far the world’s deadliest:
between 2000 and 2017, 33,761 migrants were reported to have died or gone missing in the
Mediterranean during their journeys. The highest number of fatalities (5096) was recorded
in 2016, after the short and relatively less dangerous route from Turkey to Greece was shut
following the European Union–Turkey statement [11].

2. Materials and Methods

A narrative review of the literature was conducted on the phenomenon of migration
in the Mediterranean area, and specifically on sexual violence of migrant women. English-
language publications in PubMed, Medline/Ovid, Google Scholar, Scopus and other
databases were searched in order to identify additional relevant material.

Our search included both free text key words and acronyms of the following terms:
“women”, “migration”, “Mediterranean”, “sexual violence”. Boolean operators and star
truncation (*) were used as needed. We further conducted an in-depth review of the
available grey literature on the same topic such as official documentation, policy and
technical reports published by the European Union and other European, local and/or
global organisations. Using a narrative synthesis approach, two authors independently
extracted and analyzed data from published papers. After removal of duplicates, screening,
and assessing for eligibility of 55 initially identified citations, 25 papers and policy papers
were used for the purposes of this manuscript (see Figure 1).

Figure 1. Diagram of the systematic literature review regarding migrants’ sexual violence in the
Mediterranean region.
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3. Migration and Sexual Violence in the Mediterranean Region

It is estimated that 1 in 4 women will experience at least one incident of sexual violence
during their lifetime. An international report by the World Health Organisation [12] reports
that, globally, 35.6% of women experience sexual or physical violence at least once in their
lifetime. Sexual assault includes an unwanted sexual act, an attempt to obtain a sexual act,
or contact or communication with unwanted sexual attention not amounting to rape. It
also includes sexual assault with or without physical contact, including drug-facilitated
sexual assault; sexual assault committed against a marital partner against her/his will,
sexual assault against a helpless person, unwanted groping or fondling, harassment and
threats of a sexual nature [13,14]. Sexualized forms of torture has be to recognized as sexual
violence, as opposed to solely torture because this has specific legal implications [15].

Reports and studies published by international organizations and NGOs (and to a
limited extent by academic literature) have focused on specific gender issues relating to
migration and asylum or on specific “gendered” subjects, e.g., migrant women, refugee
women, victims of trafficking and sexual exploitation, Lesbian-Gay-Bisexual-Transgender
(LGBT) refugees, gender violence in migration contexts, etc. [3]. The World Health Or-
ganisation in 2020 [16] published the technical guide titled “Strategies and interventions
on preventing and responding to violence and injuries among refugees and migrants”, in
order to outline current evidence, knowledge and best practice relating to incidences of
violence and injuries among refugees and migrants in the WHO Europe Region. Available
evidence suggests that incidences of harm are significant among refugees and migrants
at all stages of the migratory process. Current knowledge is covered under: (1) injuries
associated with different migratory modes of transport, (2) violence and intentional injuries
en route, (3) SGBV, (4) human trafficking and smuggling, (5) occupational injuries and
violence, and (6) racially incited violence and hate crimes, and religious discrimination [17].
In addition, gender-based violence comprises multiple forms such as child marriage and
women being used as sex-slaves [18].

In addition, available literature indicates that sexual violence incidents take place
(a) during the migratory journey to the host country, (b) during being kept in detention
centers, (c) once migrants have reached their destination, and (d) during the period in
which a woman is subject of trafficking (see Table 1 below).

There are numerous references regarding incidents of sexual violence and other
traumatic experiences against women during the migration journey. Available information
suggests that the vast majority of women and girls, as well as many men and boys, have
been victims of sexual and gender-based violence and torture, including sexual assault
and rape, sometimes by multiple perpetrators, during their journeys [19]. According to
UNICEF [20], women’s experiences of sexual violence on the migrant journey include being
forced to have sex by smugglers, being compelled to sell their bodies in order to buy a seat
or to avoid torture and violence. Baklacioğlu [21] stated that there are references according
to which Syrian women on the Euro-Mediterranean transit region reported experiences
with violence during the passage. In addition, Keygnaert et al. [22] highlighted the risk of
sexual violence that sub-Saharan migrants and asylum seekers faced when attempting to
cross to Europe from Morocco [23]. In addition, Freedman [24] underlined that migrant
women traveling alone or without male partners are particularly vulnerable to attack, and
there were several accounts of women who had been raped and sexually assaulted on their
journeys. Moreover, the vast majority of migrants who used the Central Mediterranean
Route reported having been victims of violence during their transit in Libya [25]. Women
are at particular risk of sexual violence. Similarly, a study conducted at a free clinic in
Israel to examine exposure to trauma among asylum seekers en route to Israel from Eritrea
and Sudan found that almost half (mostly men) reported being victims of violence [26];
exposure to shootings and beatings was most prevalent, yet instances of sexual assault,
electric shock, burning, threats of execution and deprivation of food and/or water were
also recorded [26]. Overall, sexually transmitted infections are often prevalent in migrants
with high-risk behaviours or due to sexual abuse during the transit phase [27].
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Table 1. Main findings based on literature review.

Sexual Violence Incidents Take Place: Migrants’ Sexual Violence in the Mediterranean Region

During the migratory journey to the
host country

• Women’s experiences of sexual violence on the migrant journey include
being forced to have sex by smugglers

• Migrant women traveling alone or without male partners are particularly
vulnerable to attack

• Women had been raped and sexually assaulted on their journeys

During being kept in detention centres

• Over one third (35.7%) of women in detention centers have faced sexual
harassment by detention officers, and during medical consultations the rate
of sexual violence was reported to be 44.2%.

• Staff, guards and volunteers are very often the perpetrators of such
violence, including using transactional sex whereby women are promised
priority case assessment and faster release if they agreed to sexual activities
with male guards

Once migrants have reached their destination

• Unsafe conditions of the journey are often confirmed at landing in the
new country

• Physical, psychological, sexual and economic harm perpetrated by a
current or former partner and can occur throughout the migration process
as well as in the destination country

• Migrant sex workers have been beaten, raped and robbed by police, and in
some cases are forced to exchange sexual services for protection

• Women who migrate to escape violence in their home country are more
likely to also experience violence (this time sexual) at destination

During the period in which a woman is subject
of trafficking

• Migrants’ women are vulnerable to human trafficking and smuggling
industries and women in particular can be subjected to sexual violence
during the migration journey

• The human trafficking ring can act directly by kidnapping these women
• Many women are forced to pay for their migration through prostitution or

are subject to brutal sexual exploitation and torture along the journey.

Violence and insecurity in migrant reception and detention centers are widespread,
with extensive reporting of multiple types of violence, and multiple cases of sexual and
gender-based violence in asylum settings [28]. Similarly, migrants might face abusing be-
havior and treatment during their attempt to reach Europe. For example, foreign nationals
who have entered Libya with the aim of reaching Europe, they found themselves stuck in
the country, being kept in detention centers where they are exposed to all sorts of abuse,
from sexual slavery to assassination [11]. Kalt et al. [29] supported that over one third
(35.7%) of women in detention centers have faced sexual harassment by detention officers,
and during medical consultations the rate of sexual violence was reported to be 44.2%. In
addition, the occurrence of transactional sex has also been reported, where women have
been coerced into sex in return for help on their passage to Europe or while in detention
facilities in return for help with their cases [30]. Staff, guards and volunteers are very often
the perpetrators of such violence, including using transactional sex whereby women are
promised priority case assessment and faster release if they agreed to sexual activities with
male guards [28].

The available literature also indicates that violence incidents also occur once migrants
have reached their destination. Reports state that the unsafe conditions of the journey are
often confirmed at landing in the new country [31,32]. This includes physical, psychological,
sexual and economic harm perpetrated by a current or former partner and can occur
throughout the migration process as well as in the destination country [33]. Sexual violence
against immigrant women is widespread yet even after migration, women are exposed to
multiple forms of insecurity and sexual violence with major effects on their health [34,35].
Evidence shows that migrant sex workers have been beaten, raped and robbed by police,
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and in some cases are forced to exchange sexual services for protection [36]. This trend
is also evident since violence against migrant workers in the form of exposure to sexual
harassment and other forms of psychological pressure and discrimination have also been
recorded and are higher than for the local populations [37]. Women infected with HIV
after migration reported experience of forced sexual intercourse after migration 4 times
more frequently than uninfected women [34]. Also, relational situations are themselves
closely linked to women’s living conditions and to the sexual violence they experience;
reported having transactional sexual relations after arriving in France to obtain money or
other necessities, such as a place to sleep [34]. Overall, it could be illustrated that women
who migrate to escape violence in their home country are more likely to also experience
violence (this time sexual) at destination [34].

Finally, there are many references in the international literature regarding sexual
violence faced by migrants and/or migrants being subject of trafficking [5,11]. In one
case, young women from Nigeria expressed their experiences according to which they
were unable to leave the place of residence and suffered physical and sexual violence [9].
Moreover, their accusations were based on the fact that they were placed in a stable and
treated as animals, whereas they were raped many times by the men who were supposed
to watch them [9]. Similarly, Mountz and Loyd [38] stated that migrants’ women are also
vulnerable to human trafficking and smuggling industries and women in particular can
be subjected to sexual violence during the migration journey. In addition, the human
trafficking ring can act directly by kidnapping these women. Women irregular migrants
(WIMs) can be tricked, kidnapped, forced to hide to avoid being discovered, transported
secretly, and sexually exploited [39]. Piscitelli et al. [40] highlighted that migrants from
sub-Saharan Africa are at a high risk of sexual victimisation and that many women are
forced to pay for their migration through prostitution or are subject to brutal sexual
exploitation and torture along the journey. The consequences of migrants’ sexual violence
and policies to tackle them are further discussed in the following section (briefly presented
in Table 2 below).

Table 2. Main findings of the study and suggestions.

Findings Suggestions

1. Sexual violence lead to significant health
consequences such as injuries, sexually
transmitted infections, unintended
pregnancies, gynaecological problems.

◦ Emergency and medical care has to be offered to victims of sexual
violence by host countries.

◦ Preventive measures and awareness raising campaigns could be also
beneficial in the attempt to face sexual violence against migrant
women.

2. The psychological impact of sexual violence is
often complex due to cross-cultural issues and
causes mental health problems to the victims.

◦ Mental health and psychological care need to be provided to victims
of sexual violence by host countries.

◦ It is critical to start by aiming to change norms and values in order to
promote gender equality and support non-violent, respectful and
positive relationships

3. Designing of the camp

◦ The host countries have to protect migrants from sexual violence
with proper designing of the camp

◦ Lack of police protection
◦ Camps are often overcrowded and unrelated families may need to

share communal living and sleeping space and increased possibilities
to sexual violence, especially to migrant women

4. Migrants workers
◦ Migrant workers can take a number of important practical steps to

reduce the risk of sexual violence. They have to identify and develop
appropriate strategies to address particular protection to vulnerable
individuals, mostly women and children.
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4. Discussion

Data presented above reveal that sexual violence faced by migrants is currently a
tremendous issue in the Mediterranean region. Even though available statistics cannot
reflect the exact extent of the problem, it is be estimated that incidents of sexual violence
could have been increased due to the large increases in migrant populations in the re-
gion over the last two decades. Incidents of sexual violence lead to significant health
consequences such as injuries, sexually transmitted infections including HIV, unintended
pregnancies, gynecological problems, and adverse mental health effects leading to PTSD,
anxiety or depression [15], vaginal/rectal bleeding, other genital or body injuries, pain
during sexual intercourse, psychosomatic issues, mental health problems, and even suicidal
ideation, self-harm, and death [41]. Longer-term impacts may include behavioral problems,
isolation, guilt, rejection by the family, or an inability to take care of the family, and may
prevent a woman from marrying due to cultural taboos [42].

In addition, one of the main issues that have to be considered is the link between
sexual violence and other infections and/or diseases. A study revealed that for a share of
women infected with HIV after migration, sexual violence is associated with situations of
high HIV-transmission risk in an extremely insecure social environment [33]. A study in
Malta revealed that high-risk behaviours, sexual abuse, poor living conditions and barriers
to accessing health care might affect migrants’ sexual health, leading to infections [26].
Madise and Onyango [43] and WHO [42], stated that sexual violence is not only a crime,
but also a public health concern since it is associated with ill-health including depression,
low birthweight babies, and infection from HIV.

Moreover, reproductive health issues have to be seriously taken into account. A
study revealed that women who belong to a human trafficking network that makes all the
decisions for them, including their sexual and reproductive health. They decide where
WIMs will be prostituted and if she will use any contraceptive methods; if a woman is
pregnant, the human trafficking network will decide whether she will abort or carry the
baby to term [39]. According to Brabcová et al. [37], it was revealed that 11 women and
one man were sexually abused during their migration to Europe. Ten of them claimed to
have been sexually abused and tortured during their stay in Libyan camps or prisons; two
during the African route. Six people (including the man) were raped by a group of men
and six by a single man. One showed HIV seroconversion. Eight women became pregnant
as a result of the sexual violence, of whom seven asked for an abortion in Italy.

In order to face the challenges described above action has to be taken. In first place,
emergency and medical care has to be offered to victims of sexual violence. The medical
care that could be offered to sexual violence survivors was usually relatively limited, as
most sought care months after the event, limiting the treatment options available [23]. Of
course, in some cases access to health care is almost non-existent (e.g., Libya) [42]. It is
suggested that emergency care for new arrived migrants in the European Union must
include gynecological examinations and must make detecting sexual violence and human
trafficking of WIMs part of their care protocols, since WIMs who arrive to Europe in
small boats have a history of violence, rape, prostitution, forced pregnancy and human
trafficking [39]. To be effective, medical care needs to be provided as soon as possible
after the incident [23]. Also, it is recommended that health services should be available for
survivors of sexual violence and to ensure people without documentation can still access
protection services in these transit countries, as well as in EU Member States [23,35].

McGinn and Casey [43] claimed that refugee women escaping from conflict violence
created the need for better targeting of reproductive health services and psychosocial
services in refugee settings. It is the responsibility of humanitarian non-governmental
organisations and of the host countries to provide safe abortions to women who become
pregnant as a result of rape [22].

Secondly, mental health needs for sexual violence victims have to be seriously consid-
ered when planning services to provide clinical care [23]. According to La Cascia et. al. [44],
mental health of migrants seems to be influenced by experiences in the home country
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before migration, the process of migration itself, and the living conditions in the country
of settlement. Most of migrants, when they arrive at the host countries, show wounds,
signs and symptoms of violence suffered and of their psychological suffering. Additionally,
psychological support has to be offered to victims of sexual violence. Current literature
underlines the fact that the psychological impact of sexual violence was often complex due
to cross-cultural issues, while the lack of access to mental health care contributed to delays
in the psychological assessment and adequate support of the patient [22].

According to Reques et al. [42] most migrants requested for psychological support
due to how mental health disorders occur as a consequence of migration, mainly linked to
forced, unplanned, poorly planned or illegal migration, low educational level, isolation,
lack of support and perceived discrimination [45–47].

Thirdly, it is critical to start by aiming to change norms and values in order to promote
gender equality and support non-violent, respectful and positive relationships [48]. Trans-
forming social norms and behaviours is a long-term and complex process that requires
reinforcement at multiple levels; it will need to be enabled by appropriate legal and pol-
icy reforms that address structural inequalities more broadly [49]. Preventive measures
and awareness raising campaigns could be also beneficial in the attempt to face sexual
violence against migrant women. The study outcomes support the need of improving
awareness about sexual/gender-based violence and sexual transmitted infections risks.
Also, community-based education interventions e.g., by distributing multilingual edu-
cational material in reception centres and via culturally sensitive information sessions
targeting different migrant groups, could be a beneficial practice [27].

The host countries have to protect migrants from sexual violence with proper design-
ing of the camp. It’s vital, the geographical location of a refugee camp. For example, if the
camp is located in an area which has a serious crime problem or is geographically isolated
from the local population may increase the likelihood of sexual violence. Additionally,
camps are often overcrowded and unrelated families may need to share communal living
and sleeping space and increased possibilities to sexual violence, especially to migrant
women. The lack of police protection and general lawlessness in some camps is also a
factor that may also expose them to danger [50].

Migrant workers can take a number of important practical steps to reduce the risk
of sexual violence. They have to develop appropriate strategies to address particular
protection to vulnerable individuals, mostly women and children. Migrant workers have
to ensure that refugee women have proper personal documentation and access on an equal
basis with men to whatever registration processes are used to determine eligibility for
assistance. Migrant women should have ready access to female protection staff and female
interpreters, as well as to reproductive health facilities including female medical staff and
gynecologists. Also, where sexual violence is suspected but the person is reluctant to
report the incident, it is advisable for a social worker or health worker to meet privately
with the suspected victim either alone or with a trusted person of her choice. One of
the most effective ways of “tapping” the refugee information network to identify cases
of sexual violence is to facilitate the establishment of women’s groups and associations,
thereby giving individual women a channel to report attacks. Experience has shown that
an effective mechanism is a women’s health clinic, which deals with women’s physical
health, and thus offers a “safe” environment for revealing attacks [51].

5. Conclusions

In order to prevent the continuation of this reality, it is necessary to put in place a
coordinated attempt by all involved stakeholders in a higher European level. For this
ethnically diverse group, a specialist service which can provide clinical corroboration of
self reported histories of physical violence and torture to support asylum applications
is an essential minimum [52]. In addition, more efforts have to be made to establish a
common European standard for migrants’ sexual health testing at reception and during
settlement [27]. Therefore, a better understanding of the patterns of sexual violence and
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the needs of its survivors in the context of migration is required, in order to improve
and upscale the provision of care to this extraordinarily vulnerable population [53]. Also,
health projects in migration settings have to be advanced, as they offer an opportunity to
understand and document the risks and needs of migrants and asylum seekers who have
experienced sexual violence; ideally, similar projects will result in better packages of care
for sexual violence survivors [23]. There is a great room for development; it is up to EU
administration to focus on this sensitive population and adopt new policies and practices
for its protection.
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