Legal Medicine 62 (2023) 102248

FI. SEVIER

journal homepage: www.elsevier.com/locate/legalmed

Contents lists available at ScienceDirect [ AL
MEDICINE

Legal Medicine

t.)

Check for

Physical assessment of tortures: Interobserver analysis of medico-legal e
degrees of consistency based on the Istanbul protocol

Lorenzo Franceschetti

, Francesca Magli “, Chiara Nava®, Danilo De Angelis *,

Andrea Verzeletti ”, Cristina Cattaneo *

& LABANOF (Laboratorio di Antropologia e Odontologia Forense), Istituto di Medicina Legale, Dipartimento di Scienze Biochimiche per la Salute, Universita degli Studi di

Milano, Milan, Italy

Y Forensic Medicine Unit, Department of Medical and Surgical Specialties, Radiological Sciences and Public Health, University of Brescia, Brescia, Ttaly

ARTICLE INFO

Keywords:

Istanbul Protocol

Asylum seekers
Medico-legal assessment
Torture

Clinical forensic medicine

ABSTRACT

The Istanbul Protocol section on medicolegal evaluation delineates the guidelines for the correct management of
the physical examination and the methods of assigning the degrees of consistency. Considering that most cases
exhibit highly heterogeneous lesions, the examiner is forced to rely on his own experience, and their evaluation
may be very subjective. The purpose of this work is to understand how subjective such an evaluation may be and
whether the “experience” factor, interpreted as years dedicated to this profession and the number of cases
evaluated, is statistically significant. To this end, a survey containing eleven cases of pre-evaluated asylum
seekers was sent to thirty Italian clinical forensic practitioners. The participants were invited to assign a degree of
consistency to each case according to the Istanbul Protocol guidelines, besides answering a few questions
regarding their professional record. The doctors were divided into groups based on the number of cases evaluated
and the experience collected expressed in years, and then interobserver analysis was performed. Results showed
that the Fleiss’ Kappa coefficient acquired significant values when attention was turned to the sub-samples
composed of more experienced participants. Therefore, the introduction of appropriately trained health pro-
fessionals — “experts in migrations and torture” — could lower the risks of misinterpretation and make the

assessment as reproducible as possible.

1. Introduction

According to the United Nations High Commissioner for Refugees
last report, by the end of 2020, almost 82 million individuals were
forcibly displaced worldwide as a consequence of persecution, conflict,
violence, or other human rights violations [1]. This included 48 million
individuals displaced within the borders of their own countries and
about 30.5 million refugees and asylum-seekers. Turkey, Colombia,
Pakistan, Uganda, and Germany were the top five recipients of new
individual applications worldwide [2].

Italy is a destination country for many people forced to flee their
homes and is one of the highest recipient nations of migrants in the
Mediterranean [3-7]. Once in Italy, migrants usually either continue to
northern European countries or stay in Italy in the hope of obtaining the
refugee status. After identification procedures through photo-signaling
and fingerprints, asylum applicants were relocated and resettled on

the national territory, and a temporary residence permit was issued with
a validity of six months, renewable. The legal processing of asylum
applicants for refugee status in Italy follows international regulations, as
stipulated by the European Union and the United Nations High Com-
mission for Refugees. Applicants are examined through detailed in-
terviews with the Territorial Commission, the Italian First Instance
Determinative Authority, to decide whether the asylum seeker meets the
criteria to be granted international or national protection [8-9].

The Municipality of the Metropolitan City of Milan and the Univer-
sity Institute of Legal Medicine have made the medico-legal assessment
of victims of violence a key priority as part of a broader project aimed at
protecting vulnerable people. Vulnerable people are intended to include
unaccompanied minors, the disabled, the elderly, pregnant women,
victims of trafficking in human beings, and patients suffering from
serious diseases and/or mental disorders. A specialized team -
composed of experts in clinical forensic medicine, ethno-psychiatry,
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anthropology, psychology and social work — is responsible for examining
asylum seekers and assisting with their applications for asylum [10]. In
September 2013, the Municipality of Milan approved a new protocol by
municipal decree, which established an operational network in the
Milanese territory that was tasked with assisting and caring for asylum
seekers and vulnerable subjects. The members of the Protocol meet
monthly to exchange information on interventions, aiming to improve
needs and assessments of the traumatized and enable service providers
to deliver adequate levels of assistance and protection [11].

The University Institute of Legal Medicine actively collaborates
within this network. A thorough report is written on each evaluation and
presented on the day of the hearing at the Territorial Commission. Full
medical examinations of the alleged victims were performed during the
clinical assessments. Final reports were drafted based on the consistency
between the allegations of physical violence and the results of the
external examinations, according to the Istanbul Protocol. In all cases,
individuals were examined by forensic specialists and anthropologists.
Interviews were conducted (often using a mediator or translator) to
gather an initial history of the person, including the reasons they fled
their country, detailed accounts of violent and/or traumatic events, and
their health status [8-9,11]. As known, the Istanbul Protocol is an in-
strument for the investigation and documentation of torture or other
inhuman, degrading, and cruel treatment. The medico-legal section of
the Istanbul Protocol outlined the guidelines for proper physical exam-
ination management and methods for assigning degrees of consistency
in cases of torture [12-13]. In everyday practice, the assessment of the
compatibility of physical evidence with alleged torture is very chal-
lenging for the clinical forensic practitioner [14-39]. The examiners
may therefore be led to subjectively rely on their own experience.

The Istanbul Protocol provides guidelines for the medico-legal
evaluation of asylum seekers and/or victims of torture. However, are
the proposed guidelines sufficiently comprehensive to ensure a uniform
assessment of injuries by different examiners? The purpose of this work
was twofold: to understand whether the experience factor (intended as
the number of cases evaluated and the years of experience in this field)
influences the evaluation and the final judgement; to assess whether
conclusions according to the Istanbul Protocol are objective with sta-
tistically relevant significance.

2. Materials and methods

Thirty Italian clinical forensic practitioners who deal with in-
vestigations on asylum seekers on Italian territory were given a survey
containing eleven cases of asylum seekers. All subjects included in the
study must have completed their training in forensic medicine. The cases
were chosen from the archives of the Institute of Forensic Medicine of
Milan as the most significant, and the degree of consistency was unan-
imously assigned. The survey is organised into different sections. The
first section collects information on the participant’s professional
experience and professional record regarding specifically the evaluation
of individuals in the context of inhuman treatment and torture. Expe-
rience is measured as the number of years spent working as a clinical
forensic examiner of asylum seekers who were victims of physical
violence and the total number of these cases examined. They were then
asked whether they had received specific training on the physical
assessment of tortured victims.

The remaining sections have been dedicated to the assessment of
alleged physical violence cases. In detail, the specific sections of the
selected cases were organised as follows: a summary of the asylum
seeker’s narrative; a memo containing the main points (year of birth,
reason for fleeing the country of origin, and the country’s name; type of
injury); a representative diagram of the reported corporeal injury dis-
tribution; detailed pictures and instrumental collection of the lesions. At
the end of each case, the candidate was asked to indicate the degree of
consistency as established by the Istanbul Protocol, from 1 to 5:
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e degree 1 - Not consistent: the lesion could not have been caused by
the trauma described;

e degree 2 - Consistent with: the lesion could have been caused by the
trauma described, but it is non-specific and there are many other
possible causes;

e degree 3 - Highly consistent: the lesion could have been caused by
the trauma described, but there are few other possible causes;

e degree 4 - Typical of: this is an appearance that is usually found with
this type of trauma, but there are other possible causes;

e degree 5 - Diagnostic of: this appearance could not have been caused
in any way other than that described.

Descriptive statistics are provided from the data gathered in the first
section, concerning professional experience. Then we focused on the
answers for each case presented. Initially, descriptive statistical analysis
was performed, considering the percentages of doctors who assigned a
specific degree (1-5). This first step allowed to enhance the variability of
the answers and graphically represent their heterogeneity. To assess
whether heterogeneity was statistically significant, inter-rater reliability
was calculated. For this purpose, the Fleiss Kappa coefficient was used
[40]. Then the data was divided, layered, and the participants were
compared based on the number of cases evaluated and the years of
experience achieved. Finally, the general agreement among observers
was calculated and subsequently layered, assuming a standard reference
for the degree of consistency.

The involved subjects had given specific informed consent for the use
of their data for research purposes. All the data provided in the survey
was anonymised and unrecognizable.

3. Results

When asked to the participants “How long have you been working
with asylum seekers?”, the answers were as follows: 12 participants
answered less than one year (40%), 8 participants answered between 1
and 5 years (27%), 10 participants answered more than 5 years of
experience (33%).

When asked to the participants “How many asylum seekers have you
examined or how many medico-legal evaluations to asylum seekers who
were victims of physical violence have you attended to?”, the answers
were as follows: 14 participants examined or attended less than 24
evaluations (47%), 7 participants examined or attended to a number of
evaluations between 25 and 49 (23%) and 9 participants examined or
attended to>50 evaluations (30%). Table 1 shows the answers to the
eleven cases of the survey.

When asked about specific training on these issues, all of them said
that they did not perform it, except independently.

Then, the Fleiss’ Kappa coefficient was calculated on all the data,

Table 1
Consistency degrees to the eleven cases given by the thirty participants.
Case Degrees of consistency
#
Not Consistent Highly Typical Diagnostic
consistent with consistent of of
1 4 (13%) 18 (60%) 6 (20%) 2 (7%) -
2 7 (23%) 15 (50%) 7 (23%) - 1 (4%)
3 - 12 (40%) 12 (40%) 5 (17%) 1 (3%)
4 4 (13%) 17 (57%) 8 (27%) 1 (3%) -
5 - 11 (37%) 18 (60%) 1 (3%) -
6 3 (10%) 4 (13%) 17 (57%) 5 (17%) 1(3%)
7 1 (3%) 12 (40%) 14 (47%) 1 (3%) 2 (7%)
8 2 (6%) 5 (17%) 13 (43%) 8 (27%) 2 (7%)
9 - 2 (6%) 5 (17%) 21 2 (7%)
(70%)
10 1 (3%) - 2 (7%) 16 11 (375)
(53%)
11 - 1 (3%) 5 (17%) 7 (23%) 17 (57%)
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resulting to be equal to 0.17 (slight agreement). The agreement among
the complete consistency judgments and the standard reference is equal
to 0.51.

Fig. 1 shows the data gathered from the medical examiners who said
they had participated in>25 medico-legal evaluations to asylum seekers
(a sub-sample of 16 physicians, 53% of the total sample).

The Fleiss’ Kappa coefficient for data gathered from professionals
who said they had participated in at least 25 medico-legal evaluations to
asylum seekers is equal to 0.32 (fair agreement). The agreement be-
tween the degrees of consistency assigned by the practitioners and the
standard reference is equal to 0.61.

Fig. 2 shows the data gathered from the medical examiners who said
they had participated in more than 50 medico-legal evaluations to
asylum seekers (a sub-sample of 9 doctors, 30% of the total sample). The
Fleiss’ Kappa coefficient in this case is equal to 0.30 (fair agreement).

The agreement between the degrees of consistency assigned by the
aforementioned practitioners and the reference standard is equal to
0.69.

Fig. 3 shows the data gathered from the medical examiners who said
they had more than 5 years of experience (a sub-sample of 10 doctors,
33% of the total sample).

The Fleiss’ Kappa coefficient in their case is equal to 0.37 (fair
agreement). The agreement between consistency judgments assigned by
the aforementioned professionals and the standard reference is equal to
0.70.

Fig. 4 shows the data gathered from the medical examiners who said
they had collected more than 5 years of experience and attended a
number of medico-legal evaluation to asylum seekers > 50 (a sub-
sample of 6 doctors, 20% of the total sample).

The Fleiss’ Kappa coefficient is equivalent to 0.72 (substantial
agreement).

The agreement between the degrees of consistency assigned by the
aforementioned professionals and the standard reference, is equivalent
to 0.83. Table 2 summarizes the statistical outcomes.

4. Discussion

The Istanbul Protocol is an instrument for the investigation and
documentation of torture or other inhuman, degrading, and cruel
treatment. It has been designed for professional use by politicians, ju-
rists, physicians, psychologists, anthropologists, and, more generally,
anyone who deals with victims of torture [12]. The section dedicated to
the medicolegal evaluation is divided into physical and psychological
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examinations of torture signs. Although the section may seem exhaus-
tive and concise, its use may be complex in ordinary practice
[11,15,41-43]. Most of the cases of alleged torture have multiple nu-
ances and various interpretations about the causes of the injuries and the
authenticity of the story narrated by the victim.

In the clinical forensic medicine field, and especially regarding the
assessment of physical lesions as the ones reported by torture victims,
the literature is scarce. The underlying issue is the lack of a “reference
manual” or an “illustrative atlas” of injuries. In clinical forensic practice,
medical reasoning works backward from the examination of the injury
features to determine the most likely cause. For this reason, in daily
practice, during the decision-making process, the clinical forensic
practitioner refers to previous cases in their possession, texts, and, pri-
marily, their own experience. Specifically, the clinical forensic practi-
tioner’s experience has the greatest influence on the degree of
consistency. Therefore, it is understandable that the medicolegal
assessment of torture is highly operator dependent. The appearance of
physical signs is heterogeneous in terms of patient-related factors:
shape, size, color, margins, surveying, and texture to the touch are all
features that must be investigated and described in detail during the
physical examination because only a few of them may be pathogno-
monic for specific injuring agents. Although the consistency assessment
is based on the patient’s reported history, and the causes and injuries
that are considered are those cited by the patient himself, in some cases,
the information provided is not sufficient. In this scenario, the inter-
preter or cultural mediator is a key figure in the evaluation team
[44-46]. The victim’s account is often confusing, non-linear, has tem-
poral voids, and is marked by the psychological scars that the torture
caused; hence, the interpreter plays a fundamental role in helping the
doctor reconstruct the sequence of events that led to the injuries. In
general, these patient-related factors can be considered poorly system-
atic and interpretable according to predefined standards.

After recognizing that the factors concerning the victim of torture are
different in nature, attention must be focused on the characteristics
concerning the physicians. Therefore, in the present research, the key
point of the assessment is the analysis of the variation of the degrees of
consistency based on a combination of experience and the number of
assessments performed in a group of Italian forensic practitioners who
deals with asylum seekers who were victims of violence.

Regarding the experience of the participants, most professionals in
our study are new to this area; just over one-third of raters had less than
a year of experience. It is the evaluation of the influencing factor
“experience” which has led to the structuring of this essay: even if the
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Fig. 1. Number of medico-legal evaluations the medical examiners attended to > 25 and their graphic distribution.
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Fig. 2. Number of medico-legal evaluations the medical examiners have attended to > 50 and their graphic distribution.
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Fig. 3. Years of experience > 5 and their graphic distribution.

majority does not have the experience of those who have been working
in this field for more than ten years, the doubts and questions previously
set out arose immediately. Answering the question is more relevant than
ever given the growing importance of the topic and the relative lack of
experience of professionals approaching this activity: how and in what
terms does the experience of the clinical forensic practitioner influence
the choice of the final degree of consistency? How do the degrees of

consistency assigned by medical examiners with five or ten years of
experience change in relation to the opinions expressed by new physi-
cians? To help and guide new professional figures and to protect asylum
seekers or victims of torture, clear and comprehensive guidelines should
be compiled. So how can we express the experience accumulated if not
in terms of the number of cases visited? Knowing how many patients
have been visited or how many medicolegal visits to asylum seekers the
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Fig. 4. Years of experience > 5 + number of medico-legal evaluations the medical examiners have attended to > 50 and their graphic distribution.

Table 2
Fleiss’ kappa and agreement with standard reference for all the considered
subgroups.

Overall n° casi n° casi n° anni n° casi > 50 + n°
> 25 > 50 >5 anni > 5
Fleiss’ Kappa 0,17 0,32 0,31 0,37 0,72
Standard 0,51 0,61 0,69 0,70 0,83

reference

participants have taken part in, even just as a spectator, gives us an idea
of the experience that participants have towards the search for physical
signs in victims of torture. According to the data emerging from the
present research, just over half of the raters (precisely 53%) stated that
they had witnessed at least twenty-five cases as an examiner or spec-
tator. Also, none of the participants stated that they had participated in
any specific training for the assessment of torture victims.

Due to the great heterogeneity of the answers received, the consis-
tency of the assessments expressed was analyzed according to the
experience of the professionals and the number of asylum seekers
examined.

For each of the sub-samples listed, the evaluation of inter-rater
reliability (Fleiss’ Kappa) and the agreement with the standard refer-
ence have been carried out and calculated as reported in Table 2. A
Fleiss’ Kappa value greater than or equal to 0.75 is usually considered a
good degree of agreement, because complete agreement between judg-
ments is expressed with Fleiss’ Kappa = 1. A complete disagreement
amongst the collected data would, on the other hand, be expressed with
Fleiss’ Kappa less than or equal to zero. As part of this argument, the
Fleiss’ Kappa score overall is far from 1, reflecting the heterogeneity of
the answers. Fleiss’ Kappa overall covering all thirty answers emerged at
0.17, or slight agreement. The subsequent stratification of the results
makes it possible to transform the heterogeneity of the data that
emerged into a statistical measure and thus have an objective view of the
concordance between experts. Clearly, what emerged is that there is a
trend of improvement in terms of uniformity/homogeneity between the

judgments expressed and a reduced dispersion of the latter along with
the column diagram as we evaluate the answers that emerged from the
different subpopulations (Table 2). Assuming a standard reference, the
trend of improvement in terms of the uniformity of the data that
emerged increases statistically significantly, particularly in the last case.
The level of agreement between the opinions expressed by the six
leading experts in the population under consideration and the judg-
ments expressed by standard reference is extremely high. The picture is
therefore consistent with what was already observed from the analysis
carried out by the calculation of the Fleiss” Kappa: in fact, the highest
experts among the survey participants were those who possessed the
combination of experience > 5 years + number of cases visited > 50; in
other words, they were those who had accomplished a lasting and varied
path in the field of clinical forensics and consequently could represent an
effective reference in terms of experience.

It was clear that a combination of experience gained over many years
and>50 cases examined best allowed for degree of consistency unifor-
mity and reproducibility. Since all the professionals who took part in the
survey were aware of the information contained in the Istanbul Protocol,
the theory contained therein is not sufficient to provide an objective,
uniform, and reproducible key to a case of torture, and the spreading of
this instrument is only the first step that needs to be taken to make it a
useful document in medical and forensic practice.

The medico-legal evaluation and its outcome seem to influence the
judgment of the Territorial Commission, which has the power to decide
whether to grant political asylum to the applicant. So, the medico-legal
assessment performed thoroughly following the indications of the Pro-
tocol is, perhaps, the most powerful instrument capable of determining
the concordance between what is narrated by the victim and the reality
of the events. Ergo, the dissemination and knowledge of the Istanbul
Protocol among health professionals, in addition to their adequate ed-
ucation on the issue, are the elements that allow for the formation of a
class of experts able to conduct a standardized and effective medico-
legal evaluation of torture practices [[11,14,47,48].

As discussed, what emerged and is clearly proven from the present
research is that a mere application of the Istanbul Protocol is not enough
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to express an appropriate evaluation, although the protocol tends to
yield similar results among expert observers. Also, as recently stated by
Jiihling and colleagues [47], although the Istanbul Protocol grading
system is recommendable especially for forensically unexperienced
physicians, being “easy-to-handle”, under difficult circumstances the
evaluation should be performed by an experienced forensic physician
who should rely on their own experience. In fact, in the Italian context
such expertise is not usually taught in undergraduate medical school or
in postgraduate medicolegal specialization. When the practitioner gains
experience, both in terms of years and number of cases, the evaluations
gain significant value. The combination of experience over the years and
the number of cases examined statistically proved to be the factor that
best allowed for achieving uniformity and reproducibility in consistency
judgments. As in other scientific fields, training (and consequent pro-
fessional experience) represents the backbone for a proper medico-legal
assessment in cases of alleged torture. In addition, greater professional
dissemination of the Istanbul Protocol and a specific extension of the
medico-legal section could ensure better feedback in forensic clinical
activity and result in the timely and appropriate taking of charge of these
vulnerable subjects. However, the Protocol, particularly in its novel
2022 version [49], is a fundamental instrument and a cornerstone for
the evaluation of victims of torture; in the future, it could reach its
maximum ambition if implemented.

5. Limitations

This study suffers some limitations. Mainly, the present research
relates only to the Italian scenario, not allowing us to generalize our
findings to other countries. In many contexts on the national territory,
not to say practically all, there is no idea of what the Istanbul Protocol is
or what its applications are in such a sensitive area as that concerning
asylum seekers. Also, there are no professionals who deal with it in a
specific way: the study of the Istanbul Protocol is included in the
teaching programme of very few schools specializing in forensic medi-
cine, and in this context, it remains, almost exclusively bound to the
humanitarian world; since there is no separate training course, most
specialists devote themselves to other areas of work, and this justifies the
lack of experience. Also, all participants were specialists in forensic
medicine. The assessment of the physical consequences of violence and
torture requires a specific set of competences (knowledge and skills) that
can only be acquired through experience, such as the case of the expert
professionals considered in this study.

Another limitation is the limited number of cases analyzed. The
purpose of the present research was to study the differences among
observers when allocating judgement according to the Istanbul Protocol.
The number can be considered sufficient for the analysis of the interrater
reliability, whereas, in order to test the accuracy of the physical
assessment of torture among practitioners, a larger sample would have
been more adequate. Further statistical analysis was performed to
determine the statistical significance of the results, but the small sample
size, as expected, precludes a strong significance.

Finally, possible biases on the part of the participants may have
affected the outcomes of the research. Evaluating victims from physical
violence or torture requires an evidence-based approach that considers
as many factors as possible, avoiding biases. Several sources of bias have
been identified as impacting observations by forensic experts [50]. Since
they may unintentionally emerge due to several factors (related to the
case, the examiner, the human nature, etc.), and their consequences
could be extremely relevant to the decision-making process [51], there
is a need to examine if such cognitive bias impacts the experts’
perception of the narratives and leads them to the final decision.
Determining the impact of bias would require a more granular approach:
a more detailed survey would be needed to assess more specific char-
acteristics about the respondents, as well as a higher sample of re-
spondents from different nationalities, training backgrounds, etc.
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6. Conclusions

What can be concluded from the analysis of the data collected
through the survey, expressed as a degree of consistency as accurate as
possible, is that mere application of the Istanbul Protocol is not enough.
The Fleiss’ Kappa coefficient acquires significant values when turning
attention to the sub-samples composed of participants who have ob-
tained at least 5 years of experience and a number of cases visited > 50.
In fact, the proper application of the Istanbul Protocol is only the “tip of
the iceberg”, as the study showed that the judgements are uniform
among users with similar experiences, albeit with the limitations out-
lined above. In consideration of the extremely delicate scenarios in
which the Istanbul Protocol is used, the time is ripe to consider that the
introduction of appropriately trained health professionals “expert in
migrations and torture” could lower the risks of misinterpretation and
make the assessment as reproducible as possible.

Funding

This research did not receive any specific grant for funding agencies
in the public, commercial, or not-for-profit sectors.

Ethics approval

The involved subjects had given specific informed consent for the use
of their data for research purposes.

Declaration of Competing Interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influence
the work reported in this paper.

Acknowledgements

We wish to thank the colleagues and friends who participated in the
anonymous questionnaire, from Rome, Pavia, Varese, Padova, Bologna,
Ferrara, Firenze, and Palermo.

References

[1] UNHCR: The UN Refugee Agency, https://www.unhcr.org Accessed 11 august
2022.

[2] United Nations High Commissioner for Refugees 2020 Global trends: forced
displacement in 2020. Geneva, Switzerland: United Nations, June 2020. http://
www.unhcr.org/statistics/unhcrstats/5943e8a34/global-trends-forced-dis
placement-2020.html. Accessed 11 august 2022.

[3] Global Report on International Displacement Grid 2017. Source: Internal

Displacement Monitoring Centre of the Norwegian Refugee Council. http://www.

internal-displacement.org/assets/publications/2017/20170522-GRID.pdf.

Accessed 11 august 2022.

Eurostat. 2017 Asylum Report. Data extracted on 16 March 2018. http://ec.europa.

eu/eurostat/statistics-explained/index.php/Asylum _statistics#Asylum_applicants.

Accessed 11 august 2022.

[5] Italian Government data and statistics on migrants in Italy http://www.interno.go
v.it/it/sala-stampa/dati-e-statistiche/sbarchi-e-accoglienza-dei-migranti-tutti-i-
dati Accessed 11 august 2022.

[6] National Commission for the Right to Asylum: data and statistics http://www.libe
rtaciviliimmigrazione.dlci.interno.gov.it/it/documentazione/statistica/i-numeri-
dellasilo. Accessed 11 august 2022.

[7] Initiatives and studies on multi-ethnicity Foundation http://www.vita.it/it/article/
2017/02/08/ismu-il-2016-e-lanno-record-di-richiedenti-asilo-e-dinieghi-in-italia/
142389/. Accessed 11 august 2022.

[8] L. Franceschetti, F. Magli, V. Merelli, E. Muccino, A. Amadasi, C. Cattaneo, The
medico-legal evaluation effect: asylum grant rate in the metropolitan city of Milan,
La Revue de Médecine Légale 8 (2017) 186.

[9] F. Magli, L. Franceschetti, L. Maggioni, E. Cerutti, A. Armocida, M. Marzagalia,
A. Muccino, A. Kustermann, C. Cattaneo, The medico-legal assessment of asylum
seeker victims in Italy, Torture. 29 (1) (2019) 47-55, https://doi.org/10.7146/
torture.v29i1.111067.

[10] A. Armocida, M. Marzagalia, M. Andreani, F. Magli, C. Cattaneo, Rifugiati nella

rete: dall’accoglienza alla cura, Franco Angeli, Milan, 2020.

[4

=


https://www.unhcr.org
http://www.unhcr.org/statistics/unhcrstats/5943e8a34/global-trends-forced-displacement-2020.html
http://www.unhcr.org/statistics/unhcrstats/5943e8a34/global-trends-forced-displacement-2020.html
http://www.unhcr.org/statistics/unhcrstats/5943e8a34/global-trends-forced-displacement-2020.html
http://.+http://www.internal-displacement.org/assets/publications/2017/20170522-GRID.pdf
http://.+http://www.internal-displacement.org/assets/publications/2017/20170522-GRID.pdf
http://ec.europa.eu/eurostat/statistics-explained/index.php/Asylum_statistics%23Asylum_applicants
http://ec.europa.eu/eurostat/statistics-explained/index.php/Asylum_statistics%23Asylum_applicants
http://www.interno.gov.it/it/sala-stampa/dati-e-statistiche/sbarchi-e-accoglienza-dei-migranti-tutti-i-dati
http://www.interno.gov.it/it/sala-stampa/dati-e-statistiche/sbarchi-e-accoglienza-dei-migranti-tutti-i-dati
http://www.interno.gov.it/it/sala-stampa/dati-e-statistiche/sbarchi-e-accoglienza-dei-migranti-tutti-i-dati
http://www.libertaciviliimmigrazione.dlci.interno.gov.it/it/documentazione/statistica/i-numeri-dellasilo
http://www.libertaciviliimmigrazione.dlci.interno.gov.it/it/documentazione/statistica/i-numeri-dellasilo
http://www.libertaciviliimmigrazione.dlci.interno.gov.it/it/documentazione/statistica/i-numeri-dellasilo
http://www.vita.it/it/article/2017/02/08/ismu-il-2016-e-lanno-record-di-richiedenti-asilo-e-dinieghi-in-italia/142389/
http://www.vita.it/it/article/2017/02/08/ismu-il-2016-e-lanno-record-di-richiedenti-asilo-e-dinieghi-in-italia/142389/
http://www.vita.it/it/article/2017/02/08/ismu-il-2016-e-lanno-record-di-richiedenti-asilo-e-dinieghi-in-italia/142389/
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0040
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0040
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0040
https://doi.org/10.7146/torture.v29i1.111067
https://doi.org/10.7146/torture.v29i1.111067
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0050
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0050

L. Franceschetti et al.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]
[24]

[25]

[26]
[27]

[28]

[29]

[30]

L. Franceschetti, F. Magli, V.G. Merelli, E.A. Muccino, A. Gentilomo, F. Agazzi, D.
M. Gibelli, M. Gambarana, D. De Angelis, A. Kustermann, C. Cattaneo, The effect of
the medico-legal evaluation on asylum seekers in the Metropolitan City of Milan,
Italy: a pilot study, Int. J. Legal Med. 133 (2) (2019 Mar) 669-675, https://doi.org/
10.1007/500414-018-1867-8.

United Nations, Istanbul Protocol: Manual on the Effective Investigation and
Documentation of Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment, New York and Geneva (2004). Accessed 11 august 2022.

UNHCR: The UN Refugee Agency, Guidelines of International Protection,
Alternative for Internal Escape or Relocation; according to Article 1A (2) of the
1951 Convention and/or its 1967 Protocol on the Status of Refugees, 2003.
Accessed 11 august 2022.

C. Cattaneo, F. Magli, L. Franceschetti, Commentary on: “Tortures alleged by
migrants in Italy: compatibility and other medicolegal challenges”, Int. J. Legal
Med. (2021 Nov 15) https://doi.org/10.1007/500414-021-02744-3.

1. Bianchi, M. Focardi, V. Bugelli, F. Pradella, C. Giolli, F. Friani, V. Pinchi, Tortures
alleged by migrants in Italy: compatibility and other medicolegal challenges, Int. J.
Legal Med. 135 (6) (2021 Nov) 2489-2499, https://doi.org/10.1007/s00414-021-
02646-4.

E.E. Edston, C. Olsson, Female victims of torture, J. Forensic Legal Med. 14 (2007)
368-373.

A. Kalt, M. Hossain, L. Kiss, C. Zimmerman, Asylum seekers, violence and health: a
systematic review of research in high-income host countries, Am. J. Public Health
103 (2013) e30-e42.

H. Furtmayr, A. Frewer, Documentation of torture and the Istanbul Protocol:
applied medical ethics, Med Health Care Philos 13 (2010) 279-286, https://doi.
0rg/10.1007/s11019-010-9248-1.

A. Keten, R. Akcan, E. Karacaoglu, A.B. Odabasi, A.R. Tiimer, Medical forensic
examination of detained immigrants: is the Istanbul Protocol followed? Med. Sci.
Law 53 (2013) 40-44.

F.A. Akar, R. Arbel, Z. Benninga, M.A. Dia, B. Steiner-Birmanns, The Istanbul
Protocol (manual on the effective investigation and documentation of torture and
other cruel, inhuman or degrading treatment or punishment): implementation and
education in Israel, Isr. Med. Assoc. J. 16 (2014) 137-141.

International Forensic Expert Group, D. Alempijevic, R. Beriashvili, J. Beynon,
M. Duque, P. Duterte, R. Fernando, S. Fincanci, S. Hansen, L. Hardi, H. Hougen,
V. Iacopino, M. Mendonca, J. Modvig, M. Mendez, O. Ozkalipci, J. Payne-James,
M. Peel, O. Rasmussen, H. Reyes, S. Rogde, A. Sajantila, F. Treue, P. Vanezis,

D. Vieira, Statement on access to relevant medical and other health records and
relevant legal records for forensic medical evaluations of alleged torture and other
cruel, inhuman or degrading treatment or punishment, J. Forensic Legal Med. 20
(2013) 158-163.

J.0. Haagensen, The role of the Istanbul-Protocol in the uphill battle for torture
survivors being granted asylum in Europe and ensuring the perpetrators pay,
Torture 17 (2007) 236-239.

M. Peel, V. Iacopino, The medical documentation of torture, Greenwich Medical
Media Ltd, San Francisco, 2002.

L. Mandel, L. Worm, Documentation of torture victims. Implementation of medico-
legal protocols, Torture 17 (2007) 18-26.

V. Iacopino, K. Allden, A. Keller, Examining asylum seekers: a health professional’s
guide to medical and psychological evaluations of torture. Physicians for Human
Rights. Copyright © August 2001 by Physicians for Human Rights (2001),
http://www.capda.ca/docs/resources/physicians-for-human-rights-examiningasyl
um-seekers-a-health-professional%27s-guide-to-medical-and-psychological-evalua
tions-of-torture.pdf?sfvrsn=4.

A. Keller, Mental health of detained asylum seekers, Lancet 362 (2003) 1721-1723.
P.A. Moisander, E. Edston, Torture and its sequel—a comparison between victims
from six countries, Forensic Sci. Int. 137 (2003) 133-140.

D.P. Evans, C.E. Donato, B.A. Malewezi, A.J. Li, M.J. Corea, A.B. Mitchell,
Outcomes among asylum seekers in Atlanta, Georgia, 2003-2012, MEDICC Rev. 17
(2015) 12-17.

D.J. Pounder, The medical contribution to assessing allegations of torture in
international fact-finding missions, Forensic Sci. Int. 208 (2011) 143-148.

0.V. Rassmussen, Medical aspects of torture, Dan. Med. Bull. 37 (1990) 1-88.

[31]

[32]

[33]

[34]
[35]
[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

Legal Medicine 62 (2023) 102248

J.M. Peart, E.H. Tracey, J.B. Lipoff, The role of physicians in asylum evaluation:
documenting torture and trauma, JAMA Intern. Med. 176 (2016) 417.

S.L. Lustig, S. Kureshi, K.L. Delucchi, V. Iacopino, S.C. Morse, Asylum grant rates
following medical evaluations of maltreatment among political asylum applicants
in the United States, J Immigr Minor Health 10 (2008) 7-15.

R. Park, J. Oomen, Context, evidence and attitude: the case for photography in
medical examinations of asylum seekers in the Netherlands, Soc. Sci. Med. 71
(2010) 228-235.

R. Asgary, B. Charpentier, D.C. Burnett, Socio-medical challenges of asylum seekers
prior and after coming to the US, J. Immigr. Minor Health 15 (2013) 961-968.
J.L. Thomsen, The role of the pathologist in human rights abuses, J Clin Pathol 53
(2000) 569-572.

P.M. Leth, J. Banner, Forensic medical examination of refugees who claim to have
been tortured, Am. J. Forensic Med. Pathol. 26 (2005) 125-130.

T.N. Masmas, E. Meller, C. Buhmann, V. Bunch, J.H. Jensen, T.N. Hansen, L.

M. Jorgensen, M. Mannstaedt, A. Oxholm, J. Skau, L. Thellade, L. Worm,

M. Exstom, Asylum seekers in Denmark, Torture 18 (2008) 77-86.

R. Clément, D. Lebossé, L. Barrios, O. Rodat, Asylum seekers alleging torture in
their countries: evaluation of a French center, J. Forensic Legal Med. 46 (2017)
24-29.

J. Busch, S.H. Hansen, H.P. Hougen, Geographical distribution of torture: an
epidemiological study of torture reported by asylum applicants examined at the
Department of Forensic Medicine, University of Copenhagen, Torture 25 (2015)
12-21.

L. Franceschetti, V.G. Merelli, S. Corona, F. Magli, L. Maggioni, M. Cummaudo,
S. Tritella, D. De Angelis, C. Cattaneo, Analysis of interrater reliability in age
assessment of minors: how does expertise influence the evaluation? Int. J. Legal
Med. 136 (1) (2022 Jan) 279-285, https://doi.org/10.1007/500414-021-02707-8.
C. Perera, A. Verghese, Implementation of Istanbul Protocol for effective
documentation of torture—review of Sri Lankan perspectives, J. Forensic Legal
Med. 18 (2011) 1-5.

A. Moreno, S. Crosby, S. Xenakis, V. Iacopino, Implementing Istanbul Protocol
standards for forensic evidence of torture in Kyrgyzstan, J. Forensic Legal Med. 30
(2015) 39-42.

V. Iacopino, R.J. Haar, M. Heisler, R. Beriashvili, Istanbul Protocol implementation
in Central Asia: bending the arc of the moral universe, J. Forensic Legal Med.
(2020).

S. Visentin, G. Pelletti, T. Bajanowski, S.D. Ferrara, Methodology for the
identification of vulnerable asylum seekers, Int J Legal Med 131 (2017)
1719-1730, https://doi.org/10.1007/500414-017-1645-z.

M. Pogue, E. Raker, K. Hampton, M.L. Saint Laurent, R. Mishori, Conducting
remote medical asylum evaluations in the United States during COVID-19:
Clinicians’ perspectives on acceptability, challenges and opportunities, J. Forensic
Leg. Med. 84 (2021), 102255, https://doi.org/10.1016/].jflm.2021.102255.

R. Mishori, K. Hampton, H. Habbach, E. Raker, A. Niyogi, D. Murphey, “Better than
having no evaluation done”: a pilot project to conduct remote asylum evaluations
for clients in a migrant encampment in Mexico, BMC Health Serv Res. 21 (1) (2021
May 26) 508, https://doi.org/10.1186/512913-021-06539-5.

M. Jiihling, L.M. Konig, H. Gruber, et al., Impact of (forensic) expert opinions
according to the Istanbul Protocol in Germany—results and insights of the. In:Fo-
project, Int. J. Legal Med. (2023), https://doi.org/10.1007/500414-023-02950-1.
R. Aarts, L. van Wanrooij, E. Bloemen, G. Smid, Expert medico-legal reports: The
relationship between levels of consistency and judicial outcomes in asylum seekers
in the Netherlands, Torture J. 29 (1) (2019) 36-46, https://doi.org/10.7146/
torture.v29i1.111205.

United Nations, Istanbul Protocol: Manual on the Effective Investigation and
Documentation of Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment, New York and Geneva (2022). Accessed 11 august 2022.

LE. Dror, Biases in forensic experts, Science. 360 (6386) (2018 Apr 20) 243,
https://doi.org/10.1126/science.aat8443.

1. Dror, J. Melinek, J.L. Arden, J. Kukucka, S. Hawkins, J. Carter, D.S. Atherton,
Cognitive bias in forensic pathology decisions, J. Forensic Sci. 66 (5) (2021 Sep)
1751-1757, https://doi.org/10.1111/1556-4029.14697.


https://doi.org/10.1007/s00414-018-1867-8
https://doi.org/10.1007/s00414-018-1867-8
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0060
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0060
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0060
https://doi.org/10.1007/s00414-021-02744-3
https://doi.org/10.1007/s00414-021-02646-4
https://doi.org/10.1007/s00414-021-02646-4
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0080
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0080
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0085
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0085
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0085
https://doi.org/10.1007/s11019-010-9248-1
https://doi.org/10.1007/s11019-010-9248-1
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0095
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0095
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0095
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0100
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0100
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0100
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0100
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0105
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0105
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0105
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0105
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0105
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0105
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0105
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0105
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0110
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0110
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0110
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0115
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0115
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0120
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0120
http://www.capda.ca/docs/resources/physicians-for-human-rights-examiningasylum-seekers-a-health-professional%2527s-guide-to-medical-and-psychological-evaluations-of-torture.pdf?sfvrsn=4
http://www.capda.ca/docs/resources/physicians-for-human-rights-examiningasylum-seekers-a-health-professional%2527s-guide-to-medical-and-psychological-evaluations-of-torture.pdf?sfvrsn=4
http://www.capda.ca/docs/resources/physicians-for-human-rights-examiningasylum-seekers-a-health-professional%2527s-guide-to-medical-and-psychological-evaluations-of-torture.pdf?sfvrsn=4
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0130
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0135
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0135
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0140
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0140
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0140
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0145
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0145
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0150
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0155
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0155
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0160
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0160
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0160
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0165
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0165
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0165
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0170
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0170
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0175
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0175
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0180
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0180
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0185
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0185
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0185
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0190
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0190
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0190
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0195
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0195
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0195
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0195
https://doi.org/10.1007/s00414-021-02707-8
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0205
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0205
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0205
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0210
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0210
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0210
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0215
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0215
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0215
https://doi.org/10.1007/s00414-017-1645-z
https://doi.org/10.1016/j.jflm.2021.102255
https://doi.org/10.1186/s12913-021-06539-5
https://doi.org/10.1007/s00414-023-02950-1
https://doi.org/10.7146/torture.v29i1.111205
https://doi.org/10.7146/torture.v29i1.111205
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0250
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0250
http://refhub.elsevier.com/S1344-6223(23)00058-5/h0250
https://doi.org/10.1126/science.aat8443
https://doi.org/10.1111/1556-4029.14697

	Physical assessment of tortures: Interobserver analysis of medico-legal degrees of consistency based on the Istanbul protocol
	1 Introduction
	2 Materials and methods
	3 Results
	4 Discussion
	5 Limitations
	6 Conclusions
	Funding
	Ethics approval
	Declaration of Competing Interest
	Acknowledgements
	References


