
MAPPING ON FGM IN EUROPE 

COUNTRY - ITALY
1. LAW: Criminal Law

Is FGM criminalised?

Yes, through a specific separate ad hoc legislation

Art 6 of Law 7/2006 amended the Italian Penal Code to criminalise
FGM and set out penalties (creating Article 583-bis and 583-ter of the
Penal Code). Article 583-bis punishes two different conducts: genital
mutilation (co.1) and genital injuries (co.2).

Definition of FGM:
Clitoridectomy, excision, infibulation, and any other practice with similar
effects. 

Definition of offence:
“In the absence of therapeutic need, anyone who causes mutilation of
the female genital organs shall be punished with imprisonment of 4 to
12 years. Mutilation practices of the female genital organs shall mean
clitoridectomy, excision, and infibulation, and any other practice that
causes effects of the same kind.”

Penalty: 
- Article 583-bis of the Italian Penal Code: Anyone who causes FGM is
punished with imprisonment for 4 to 12 years, for two different conducts:
genital mutilation (co.1) or genital injuries (co.2). 
There are aggravating circumstances and mitigating factors:
Punishment is decreased to two-thirds if the lesion is minor and 

Code*

1

*(the coding system is explained on page 25)

https://www.normattiva.it/uri-res/N2Ls?urn:nir:stato:legge:2006-01-09;7!vig=
https://www.gazzettaufficiale.it/atto/serie_generale/caricaArticolo?art.versione=3&art.idGruppo=56&art.flagTipoArticolo=1&art.codiceRedazionale=030U1398&art.idArticolo=583&art.idSottoArticolo=2&art.idSottoArticolo1=10&art.dataPubblicazioneGazzetta=1930-10-26&art.progressivo=0
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increased by a third when the practice is committed on a minor or for
profit.  
The provisions of this article also apply when the act is committed
abroad by an Italian citizen or a foreigner resident in Italy, or to the
detriment of an Italian citizen or a foreigner residing in Italy. 

- Article 583-ter of the Italian Penal Code: A conviction against a health
professional who carries out crimes under article 583bis carries an
additional penalty of a 3 to 10 year ban from the profession.

Jurisprudence:
- Since 2006, there have been two FGM cases, one of which ended in an
acquittal at the appeal stage. 
- In 2006, a midwife was caught before carrying out FGM (she previously
performed a superficial cut on the clitoris of a 2-month-old girl, for which
she received 300 euros). However, all three defendants were acquitted in
appeal since there was no intention to harm the sexual function of the
girl. 
- The only conviction reported so far relates to a 2018 case in the Court of
Turin. The ruling imposed a sentence of two years and two months in
prison to a mother of Egyptian origin. During a trip to Egypt, she had
subjected her daughters (both minor) to an operation of partial removal
of the labia minora (one daughter) and excision of the clitoral hood (the
other daughter). The court found these actions would hinder the victims’
future sexual activity.
The ruling was later upheld by the Turin Court of Appeals, on 26 February
2020. Finally, the Supreme Court declared the relevant appeal
inadmissible.

This 2018 article (‘FGM: practical cases and relevance for refugee status’)
provides an overview of FGM jurisprudence in Italy (in Italian).

There is no official monitoring system for judicial investigations or
prosecutions.

https://www.rpcstudiolegale.it/2018/03/26/mgf-casi-pratici-e-rilevanza-ai-fini-dello-status-di-rifugiato/


Are girls at risk of FGM included in child protection
provisions in place?

Are there limitations/exceptions?

Code

Limitation period 
Age of the victim statutory limit for prosecution
Consent
Other

Limitation period / statutory limit for prosecution: 7 to 12 years. Even in
the case of a minor, the limitation period begins when the crime is
committed (and not when the minor reaches an adult status).

3

General child protection laws are applied in cases of FGM. 

Article 330 of the Civil Code refers to protective measures, specifically, the
removal of the child from the family and the suspension of custody of a
parent whose behaviour threatens the child’s wellbeing. Moreover,
Article 333 of the Civil Code refers to preventive interventions in case of
prejudicial parental behaviour. 

In addition, Law 172/2012 (through which Italy ratified the Council of
Europe Convention for the Protection of Children against Exploitation
and Sexual Abuse, otherwise known as the Lanzarote Convention)
incorporated new offences into the Penal Code, as well as harsher
punishments for existing offences. 

In relation to FGM, the Convention introduced the additional
punishment of loss of parental authority and permanent prohibition
from any role relating to the protection, legal guardianship, and care of
the child.

http://ceflonline.net/wp-content/uploads/Italy-Parental-Responsibilities-Legislation.pdf
https://leg16.camera.it/561?appro=517
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Article 583- bis addresses the principle of extraterritoriality, making it
illegal for FGM to be carried out by an Italian citizen or a foreigner
residing in Italy or on an Italian citizen or person residing in Italy, even if
the crime is perpetrated outside Italy.

Law: Extraterritoriality

Is the principle of extraterritoriality applicable? 

Code
Yes, depending EITHER on the suspect OR the
victim’s connection with the country 

Are there limitations/exceptions?

Code
Type of connection (citizenship, permanent
residency, temporary residency, other…)

Type of connection: Italian citizenship or residency.

Is FGM grounds for international protection?

Law : Asylum

Code Yes, it’s grounds for refugee status

Although FGM is not explicitly mentioned as grounds for asylum, asylum
can be granted under Domestic Law (D.L.) 251/2007 regarding acts of
persecution. 

https://www.gazzettaufficiale.it/atto/serie_generale/caricaArticolo?art.versione=3&art.idGruppo=56&art.flagTipoArticolo=1&art.codiceRedazionale=030U1398&art.idArticolo=583&art.idSottoArticolo=2&art.idSottoArticolo1=10&art.dataPubblicazioneGazzetta=1930-10-26&art.progressivo=0
https://file.asgi.it/decreto.legislativo.19.novembre.2007.n.251.pdf


Article 7(2)(A) refers to “acts of physical or psychological violence
including sexual violence”, while Article 8(1)(D) refers to “acts directed
against a particular social group”. 

Article 3(4) ensures that the law covers past and future persecution (past
persecution being the applicant’s well-founded fear of persecution or
real risk of suffering serious harm unless there are reasons to believe that
the persecution or serious harm will not be repeated and provided that
there are no serious humanitarian reasons that prevent return to the
country of origin).

Based on the combined provisions of these articles, FGM constitutes a
form of gender-based moral and physical violence, on the grounds of
which international protection in the form of refugee status is
recognised. 

D.L. 142/2015, which transposes EU Asylum Reception Directive
2013/33/EC into domestic law, specifically mentions victims of FGM
among vulnerable persons entitled to receive healthcare during their
asylum application procedure (Article 17, paragraph 1). 

D.L. 18/2014, which transposes EU Asylum Qualification Directive
2011/95/EC, refers to FGM as grounds for recognition of refugee status. 

Various rulings have also acknowledged FGM as a reason for recognition
of refugee status (Corte Appello Catania sentenza 27 November 2012 and
Tribunale Cagliari ordinanza 12-08192); the most recent is ruling 11091 of
10.01.2023 (Corte di Cassazione, sentenza n.11091 10th January 2023).

Lastly, 'Residence permit for victims of domestic violence' is regulated by
legislative decree 286/1998 art.18 bis. For a residence permit to be issued,
domestic violence or abuse against a foreign national must be
established during investigations or criminal proceedings for a list of
specific offenses, including FGM.

5

https://www.asgi.it/wp-content/uploads/2015/10/Scheda-BREVE-recepimento-direttive-asilo_pubblicazione-sito_1-ottobre1.pdf
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32013L0033
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=CELEX%3A32013L0033
https://www.normattiva.it/uri-res/N2Ls?urn:nir:stato:decreto.legislativo:2014-02-21;18~art2-com1
https://eur-lex.europa.eu/eli/dir/2011/95/oj
https://eur-lex.europa.eu/eli/dir/2011/95/oj
http://www.europeanrights.eu/public/sentenze/Corte_Appello_Catania_sentenza_27_novembre_2012.pdf
http://www.europeanrights.eu/public/sentenze/Corte_Appello_Catania_sentenza_27_novembre_2012.pdf
https://www.dirittoimmigrazionecittadinanza.it/allegati/fascicolo-n-2-2023-2/asilo/rifugio-17/1190-1-cass-11091-2023/file
https://www.direcontrolaviolenza.it/permesso-di-soggiorno-per-le-vittime-di-violenza-domestica/


Are there limitations/exceptions?

Code No
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Residence permit: A five-year residency permit allows individuals to
work, study, and travel (subject to authorisation). However, a
registered address, which can be difficult to obtain, is needed to
acquire the permit; furthermore, receiving the permit can take
months (AIDA, ‘Residence permit Italy’). After five years, the person
can apply for a long-term residency permit (subject to conditions). 

Health care and social security: Residency permit holders are entitled
to equal treatment as Italian citizens when it comes to healthcare
and social security.

What are the rights granted to the FGM-affected woman or
girl within the international protection status obtained?

Law: Istanbul Convention

Has the country ratified the Istanbul Convention?

Code Yes, it has ratified it.

Year of signature and/or ratification (see here): Signed on 27
September 2012 and ratified on 10 September 2013

Evaluation rounds and related documents (State, GREVIO and Civil
society organisation reports) 

https://asylumineurope.org/reports/country/italy/content-international-protection/status-and-residence/residence-permit/
https://webarchive.archive.unhcr.org/20230520173537/https:/www.refworld.org/docid/556466304.html
https://www.coe.int/en/web/conventions/full-list/-/conventions/treaty/210/signatures
https://www.coe.int/en/web/istanbul-convention/italy


2. POLICY: National Action Plan

Are there any National Action Plans (NAPs) on FGM?

In November 2021, the Department for Equal Opportunities (DPO)
released a National Strategic Plan called ‘Men’s violence against women
2021-2023’. This NAP, which has now been extended and financed up to
2026 (Approval of the 2024 Budget Law), addresses prevention,
protection and support, prosecution and punishment, as well as
assistance and awareness-raising. 

The points covered are in line with the Istanbul Convention and include a
focus on the issue of FGM, particularly within the context of asylum. The
NAP also underscores the need to increase training and awareness-
raising on FGM and to offer support for FGM survivors and girls at risk, as
well as the importance of investigations relating to FGM. 

The NAP also mentions the need to promote development and
humanitarian assistance programmes in favour of gender equality and
against FGM. 

Yes, FGM is included as part of a wider NAPCode

7

Is there a proper independent monitoring and evaluation
system in place?

The current National Strategic Plan (2021–2023, extended to 2026)
envisages the implementation of an evaluation system that monitors
and analyses the achievement of objectives at the institutional level,
stakeholder relations, as well as the achievement of the objectives of the
actions. More details on monitoring implementation can be found in
point 4.2 of the NAP. There are, however, no specific indicators on FGM-
related actions/objectives.

https://www.pariopportunita.gov.it/media/1952/piano-nazionale-violenza-2021-2023.pdf
https://www.pariopportunita.gov.it/media/1952/piano-nazionale-violenza-2021-2023.pdf
https://temi.camera.it/leg19/temi/violenza-contro-le-donne.html


Is there a proper budget allocated for the NAP?

The Budget Law 2024 increased the planned resources for financing the
NAP on Men’s violence against women 2021-2023 by EUR 60.5 million for
2024, 2025, and 2026.

8

POLICY: Multi-agency Coordination Mechanism

Is there any multi-agency coordination mechanism on FGM?

No, there is no inter-agency coordination
mechanism on FGM

To ensure the implementation of Law 7/2006, a Commission to Prevent
and Combat FGM was established in 2007, chaired by the Department
for Equal Opportunities of the Presidency of the Council of Ministers.

The Commission’s responsibilities included promoting and supporting
actions to tackle FGM in Italy in coordination with other relevant public
authorities such as the Ministries of Health, Education, Higher
Education, and Research, Work and Social Policies, the Exterior and the
Interior, as well as with the Permanent Conference for the relationship
between State and Regions and the autonomous Provinces of Trento
and Bolzano. 

The Commission was disbanded, but regional coordination roundtables
may be held ad hoc basis.

Code

https://temi.camera.it/leg19/temi/violenza-contro-le-donne.html
https://www.pariopportunita.gov.it/media/1952/piano-nazionale-violenza-2021-2023.pdf
https://www.pariopportunita.gov.it/it/
https://www.pariopportunita.gov.it/it/


POLICY: Relevant professionals’ duty to record

Is there a duty to record (register) FGM cases? 

No, there is no duty to recordCode

National guidelines developed by the Ministry of Health (2007) do not
mention a duty to record cases of FGM.
Guidelines from Regione Toscana (2016) suggest mentioning FGM in
the clinical record, but it is not mandatory. 
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Are there limitations?

N/ACode

POLICY: Relevant professionals’ duty to report

Is there a duty to report (notify to the authorities and
intervene)?

Yes, there’s a duty to report Code

Articles 361 and 362 of the Penal Code require anyone working in the
public sector/services to report criminal offences they become aware of
in the course of performing their professional duties or due to their
professional station. Failure to report may result in a fine or
imprisonment up to one year.

Under Article 365 of the Penal Code, health professionals shall be fined if
they fail to report a crime they gained knowledge of in the course of
their professional duties.

http://www.salute.gov.it/imgs/C_17_pubblicazioni_769_allegato.pdf
http://www.regione.toscana.it/documents/10180/13586257/allegato+parere+n.+23-2016+MGF.pdf/957db71d-ff22-473a-a646-764ea75fc037;jsessionid=AD92EDED25E6B5394E80573099DF1C84.web-rt-as01-p2?version=1.0
https://app.toga.cloud/codici/codice-penale/2/29717/art-361-omessa-denuncia-di-reato-da-parte-del-pubblico-ufficiale
https://app.toga.cloud/codici/codice-penale/2/29718/art-362-omessa-denuncia-da-parte-di-un-incaricato-di-pubblico-servizio
https://app.toga.cloud/codici/codice-penale/2/29721/art-365-omissione-di-referto


Are there limitations?

OtherCode

If health professionals believe that reporting FGM would expose the
assisted person to criminal proceedings, the duty to report is lifted (only
valid for health professionals). 

Professionals in the social and health sector may be reluctant to report
and/or discuss cases of FGM or FGM risk because the resulting criminal
penalties for the parents could be particularly serious and not in line
with the best interests of the child, especially with regard to the possible
suspension of parental responsibility. 

Other concerns in taking measures against parents include the fact that
reporting could endanger the relationship of trust between the
physician and the parents, a situation that sustains a channel of
information and awareness-raising and, therefore, a deterrent to the
practice on daughters.

10

POLICY: Protection for persons at risk

Are there prevention/protection measures for persons at risk
of being subjected to FGM?

In Italy, intervention is possible in cases where a child is at risk of FGM
and where a crime (or an attempt of a crime) has occurred (e.g. an
attempt to perform FGM on a girl):

Yes, there are prevention/protection
measures 

Code



Permanent suspension of custody of a parent: 
- Article 330 of the Civil Code: The court can terminate parental
responsibilities where parents neglect their obligations or abuse their
powers. In serious cases, the court can order the child’s removal. 
- Article 333 of the Civil Code: The court can adopt any measure that is
appropriate in the circumstances, such as the removal of the child from
the family home.
- Loss of parental authority and permanent prohibition from any role
relating to the protection, legal guardianship, and care of the child: Law
172/2012 (through which Italy ratified the Council of Europe Convention
for the Protection of Children against Exploitation and Sexual Abuse,
otherwise known as the Lanzarote Convention).

Removal of the girl from the family unit: A girl whose physical
integrity might be at risk due to attempted FGM can be removed
from her family unit.

Withdrawal of passport: In the case of investigations, there may be a
precautionary measure of a travel ban for the suspect, such as the
parent. Moreover, the passport may be withdrawn to prevent the
potential perpetrator from travelling abroad.

Helpline: A helpline to prevent and eliminate FGM was established in
2009 (only in Italian). Managed by the State Police, it has received few
reports.

Are there limitations?

Code Other

Age of the person at risk: Protection mechanisms are only valid for
minors at risk of FGM. 
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http://ceflonline.net/wp-content/uploads/Italy-Parental-Responsibilities-Legislation.pdf


POLICY: Community engagement

Does the government have a formal system to engage with
FGM-affected communities?

Code No, there is no formal system in place

A concrete and formal platform of engagement is not in place.

POLICY: Funding for initiatives to end FGM

Does the government have a funding scheme in place
dedicated to activities to end FGM?

Issue determined/differs at a subnational level

Since the enactment of Law 7/2006, the annual Budget Law assigns
funds to the Department for Equal Opportunities, the Ministry of Health,
and the Ministry of Interior for awareness-raising campaigns, a national
hotline, and training of health professionals and other practitioners
directly working with FGM-affected communities. 

The budget laws allocated to the above bodies EUR 917,129 in both 2021
and 2022, and EUR 1,239,845 in 2023 for FGM-related activities (Art. 38
I.C.). The funds were for awareness-raising campaigns, a national hotline,
and the training of practitioners. 

Code

12



However, comprehensive and easily accessible information regarding the
utilisation of these funds is lacking. 

Upon a FOIA request (ActionAid, 2022), the Ministry of the Interior—which
manages the national hotline against FGM (available in Italian only)—
reported 13 calls received between 2020 and 2021: only four were referred
to the police. 

GREVIO First thematic evaluation round Italy Report by “Italian women’s
NGOs”, 2024, Coordinated by D.i.Re – Donne in Rete contro la violenza.

Are there limitations?

Code
Type of organisation
Sustainability of funding
Other

13

Sustainability of funding: The funds are allocated intermittently,
usually based on short-term calls for proposals that do not allow for
sustainable actions.

Other: Lack of accountability (to date, no financial or narrative
reporting has been published at the national level) and challenges in
coordination between the national and regional level hamper fund
monitoring and the ability to put together a comprehensive picture of
the activities implemented in Italy.

https://www.foia.gov/
https://rm.coe.int/report-by-italian-women-s-ngos-coordinated-by-d-i-re-donne-in-rete-con/1680b092b8
https://rm.coe.int/report-by-italian-women-s-ngos-coordinated-by-d-i-re-donne-in-rete-con/1680b092b8


3. SERVICES: Holistic healthcare services

Is psychological, sexological and gynaecological care
available to FGM survivors?

Services for women and girls who are survivors of FGM include:
counselling, gynaecological care, and deinfibulation. Sexological care is
provided only in very limited cases. Reconstructive surgery is available in
some cases.

A list of hospitals and healthcare centres providing services for FGM
survivors can be found in the Advice and Support section.

There is no integrated information system describing the types of
support services available.

YesCode

Code
Type of service
Geographical barriers
Nationality, residence or migration status

Are there limitations?

Type of service: While counselling, gynaecological care, and
sometimes deinfibulation are offered, psycho-social and sexual
aspects are less addressed. 

Geographical barriers: Services for FGM survivors are only available
in some regions and mostly in the northern and central parts of the
country, while the southern half is greatly underserved. Moreover, in
many cases there is no coordination and communication between
the local authorities responsible for provision of multi-sectoral
services.

14
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Nationality, residence or, migration status: Asylum seekers and
beneficiaries of international protection can access healthcare, the
same as Italian citizens, once they enroll with the national health
service in the offices of the Local Health Board (Azienda sanitaria
locale, ASL). 

However, this right is often delayed, as enrolling for healthcare is directly
impacted by the asylum claim process. Under Article 35 of the
Consolidated Act on Immigration (TUI), until successful enrolment, only
emergency care can be provided. Undocumented migrants can access
urgent and basic healthcare services, without risk of being reported,
even on an ongoing basis, in the public health system. 

According to the Ministry of Health’s advice on care for migrants, basic
healthcare services cover cases that are urgent or crucial (i.e. even
without an immediate risk, cases that could become serious in the
medium to long term). These prerequisites are assessed by a medical
doctor as there is no precise definition of “urgent” or “crucial”; this leads
to an uneven provision of healthcare services, as the level of care can
depend on the professional, including the extent of their knowledge on
FGM.

Reconstructive surgery is available in Italy. Health centres providing it are
listed in the Advice and Support section.

SERVICES: Reconstructive surgery

Is it possible to get reconstructive surgery?

YesCode

https://www.refworld.org/pdfid/58c2aa5e4.pdf


Are there limitations?

Code Geographic accessibility
Nationality, residence or migration status

Reconstructive surgery has the following limitations: 
Geographic accessibility: Few centres provide the service.
Migration status: Undocumented migrants cannot have the surgery
even when this is covered by the national health system.

16

SERVICES: Reception conditions 

Do reception conditions address the needs of FGM-survivors
asylum seekers in terms of gender-sensitivity and access to
adequate specialised services?

The Meloni government (2022–) has amended immigration laws to
restrict the criteria and procedures of reception. The reception
system lacks the resources to accommodate and provide adequate
services for women and girls affected by FGM.

Many women at risk of FGM come from countries considered safe
(according to the Italian authorities). In these cases, an accelerated
procedure for asylum is typically applied, potentially hindering the
identification of FGM cases. However, thanks to the Decree Law
133/23 converted to Law 176 of 2023, the regular (and longer)
procedure may apply for women as they are recognised as
"vulnerable subjects". 

Code Not entirely

https://www.camera.it/leg19/995?sezione=documenti&tipoDoc=lavori_testo_pdl&idLegislatura=19&codice=leg.19.pdl.camera.1112.19PDL0033560&back_to=https://www.camera.it/leg19/126?tab=2-e-leg=19-e-idDocumento=1112-e-sede=-e-tipo=
https://www.camera.it/leg19/995?sezione=documenti&tipoDoc=lavori_testo_pdl&idLegislatura=19&codice=leg.19.pdl.camera.1112.19PDL0033560&back_to=https://www.camera.it/leg19/126?tab=2-e-leg=19-e-idDocumento=1112-e-sede=-e-tipo=
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As a result, a pathway is created that better facilitates the identification
of FGM, provides improved reception conditions, and enhances the
likelihood of obtaining refugee status. 

Training on gender-based violence (including FGM) is not carried out
across all reception centres. Where it is, it is often not done in a
systematic way.

There is a lack of communication between reception centres and
asylum committees that determine refugee status. Since asylum
procedures are not gender sensitive, this directly affects the reception
conditions (AIDA, Special Reception Needs of Vulnerable Groups:
Italy). Moreover, there is also a lack of coordination/communication
between reception centres and general and specialised services on
the field, which makes it challenging for vulnerable asylum seekers to
benefit from them. Civil society organisations such as AIDOS seek to
bridge this gap by providing information directly to asylum seekers.

To remedy this situation, the Department for Equal Opportunities
developed Guidelines for the Early Identification of Victims of Female
Genital Mutilation or Other Harmful Practices (2017) for professionals
in the Italian reception system. FGM is also mentioned in the
Guidelines for the emergence, identification, evaluation, and taking
charge of women survivors and/or involved in situations of gender-
based violence in international protection (2020). Moreover, civil
society organisations, such as AIDOS, run projects at the local level to
train reception centre and asylum professionals on gender sensitivity,
gender-based violence, and FGM. 

https://asylumineurope.org/reports/country/italy/reception-conditions/special-reception-needs-vulnerable-groups/
https://asylumineurope.org/reports/country/italy/reception-conditions/special-reception-needs-vulnerable-groups/
https://www.pariopportunita.gov.it/it/politiche-e-attivita/mutilazioni-genitali-femminili-e-matrimoni-forzati/tutela-delle-vittime/
https://www.pariopportunita.gov.it/it/politiche-e-attivita/mutilazioni-genitali-femminili-e-matrimoni-forzati/tutela-delle-vittime/
https://www.centrodonnapadova.it/images/lineeguida_web.pdf
https://www.centrodonnapadova.it/images/lineeguida_web.pdf
https://www.centrodonnapadova.it/images/lineeguida_web.pdf


Are there limitations? 
N/A

Are there limitations? 
N/A

SERVICES: Training of relevant professionals

Code Issue determined/differs at a subnational
level

Are professionals trained on FGM?

Although Law 7/2006 calls for education and healthcare professionals
to be trained on FGM (Arts 3 and 4), national funding was allocated
only between 2005 and 2007. The current NAP also calls for training
but this has not been provided in a comprehensive manner to
professionals in the protection, asylum, or educational sectors, nor to
public servants. They lack specialised training on gender-based
discrimination and all forms of violence, including FGM. Moreover,
healthcare professionals lack specialised training on FGM, and
particularly on psychosocial and sexological care and clinical
treatment of women affected by FGM. 

Training on violence often depends on initiatives of regional
institutions and/or civil society organisations, and training initiatives
are not systematic, regular, or comprehensive (Implementation of the
Istanbul Convention in Italy. Shadow Report of women’s NGOs’, 2018,
p.22-23). 

Geographical Barriers
Non-mandatory

Are there limitations?

Code

Non-mandatory: 
Training is non-mandatory.

Geographical Barriers: 
Training is often limited to some areas and scattered throughout the
national territory.
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https://www.normattiva.it/atto/caricaDettaglioAtto?atto.dataPubblicazioneGazzetta=2006-01-18&atto.codiceRedazionale=005G0307&atto.articolo.numero=8&atto.articolo.tipoArticolo=0
https://www.direcontrolaviolenza.it/wp-content/uploads/2018/11/GREVIO.Report-inglese-finale.pdf
https://www.direcontrolaviolenza.it/wp-content/uploads/2018/11/GREVIO.Report-inglese-finale.pdf
https://www.direcontrolaviolenza.it/wp-content/uploads/2018/11/GREVIO.Report-inglese-finale.pdf


SERVICES: Advice and Support

National level 
For legal support: 
ASGI – Associazione per gli Studi Giuridici sull’immigrazione
email: info@asgi.it

Regional level

Emilia Romagna
1. Bologna Local Health Authority, Obstetrics and Gynaecology Unit of the
Maggiore Hospital
Address: Building F, Via dell'Ospedale 2, Bologna
Services: Deinfibulation operations, counselling in the decision-making
process
Information material in different languages: no
Contact: Morena Fogli (midwife), tel. 0513172212; 0513172465,
morena.fogli@ausl.bo.it
Vera Napolitani, Laura Melega, Labour and Delivery Room Maggiore
Hospital in Bologna

Latium (Lazio)
2. Intersos24 Popular Ambulatory
Address: via di Torre Spaccata 157, Rome 
Services: Psychological counselling, awareness-raising/prevention
activities with users, medical care, and socio-medical support
Information material in different languages: no
Contact: ambulatorio.roma.italia@intersos.org;
clinicspt.intersos24.italia@intersos.org; 3245825560 (outpatient
coordinator); 3285668369 (outpatient nurse). 

3. Social Cooperative Parsec
Address: viale Jonio 331, Rome
Services: Awareness-raising/prevention activities with users, formal
identification for the purposes of recognition of international protection
Information material in different languages: yes

19

mailto:info@asgi.it
mailto:morena.fogli@ausl.bo.it
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Contact: https://www.facebook.com/mgfsancamilloroma/ 
https://www.scamilloforlanini.rm.it/web/guest/w/giornata-di-formazione-
mgf 

4. ASL Roma 3 
Address: via di Casal Bernocchi, Rome
Services: Gynaecology/obstetrics services, psychological care
Information material in several languages: yes
Contact: barbara.roma@aslroma3.it

5. ASL Roma 2 family counselling D8
Address: largo delle Sette Chiese 25, Rome
Information material in different languages: no
Contact: consultoriosettechiese@aslroma2.it

6. ASL Roma 1 UOSD SAMIFO Center 
Address: Via Luigi Luzzatti 8, Rome
Services: Gynaecology/obstetrics services, deinfibulation operations,
psychological counselling, sexual counselling, cultural-linguistic
mediation service
Information material in different languages: yes
Contact: Sara Riefolo (midwife), Anna Maria Simeone (nurse), Maria Guerra
(psychologist), 0677305264 - samifo@aslroma1.it,
https://www.centroastalli.it/servizi/centro-samifo/

7. Regional Center for the Care and Surgical Treatment of Health
Complications Related to Female Genital Mutilation
Address: Circonvallazione Gianicolense 87, Rome
Dipartimento salute donna e bambino dell’Ospedale San Camillo -
Forlanini, Padiglione Sala, ground floor
Services: Deinfibulation
Contact: Francesca Minici (gynecologist) fminici@scamilloforlanini.rm.it,
tel. 06 058704617/4641/3677. She is also the regional contact person for
FGM.
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8. INMP - National Institute for Health Promotion of Migrant Populations
and the Fight against Poverty-related Diseases 
Address: Via di S. Gallicano 25, Rome
Services: Gynaecology/obstetrics services, psychological counselling,
sexual counselling, anthropological consulting 
Information material in different languages: yes
Contact: tel. 0658558205-6; segdirsanitaria@inmp.it

9. Plastic Surgery for Dermatology and Regenerative Surgery San
Gallicano Institute ROME IFO
Address: Via Elio Chianesi, 53, Rome
Services: Reconstructive surgery, regenerative therapy with stem cells
from adipose tissue and stromal fractions
Information material in different languages: yes
Contact: Emilia Migliano, emilia.migliano@ifo.it, Aldo Morrone,
aldo.morrone@iismas.it, Stefania De Fazio
dott.stefaniadefazio@gmail.com, Veronica Buffon,
veronica.buffon@gmail.com. 

10. Presidio Ospedaliero San Filippo Neri
Address: Via Martinotti 20, Rome 
Services: Deinfibulation, for other services—referral to SAMIFO
Information material in different languages: no
Contact: Francesca Donadio, francesca.donadio@aslrm1.it, Marina
Marceca, marina.marceca@aslroma1.it
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Lombardia (Lombardy)
11. ActionAid international Italia ETS
Address: via Carlo Tenca, 14, Milan
Services: Referral and training
Information material in different languages: yes 
Contact: Benedetta Balmaverde, womensrights.ita@actionaid.org
https://actionaid-it.imgix.net/uploads/2022/03/Chain_Intervention_ita.pdf 

12. Health and listening Centers for Immigrant Women and their Children
at the San Paolo Hospital and the San Carlo Borromeo Hospital in Milan
Address: Via A. Di Rudinì 8, Milan (room 15 bis, floor -2, block D)
Services: Gynaecology/obstetrics services, deinfibulation operations,
psychological counselling, sexological counselling, prevention of the
practice, training
Information material in different languages: yes 
Contact: 02/89181040

Piedmont (Piemonte)
13. Sant'Anna Hospital
Address: Corso Spezia 60, Turin. Direct access to the SVS (sexual violence
rescue) centre or by appointment
Services: Gynaecology/obstetrics services, psychological counselling 
Information material in different languages: yes 
Contact: Dott.ssa Clara Monzeglio (Gynaecologist), tel. 011 3131732; 
Antonella Canavese (Midwife), tel. 011 3131869

14. Medical care of women with FGM and deinfibulation
Address: Lungo Dora Savona 24, Turin
Services: Gynaecology/obstetrics services, deinfibulation operations
Contact: Dr.ssa Mira D'Ercole, tel. 011 2403681
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Tuscany (Toscana)
15. Regional Reference Center for Female Genital Mutilation and
Reconstructive Surgery of the female genital apparatus
Adress: Ospedale Santa Chiara - Azienda Ospedaliero Universitaria Pisana
Services: Gynaecology/obstetrics services, deinfibulation, Psychological
and sexological support and care, advanced reconstruction of internal
and external genitalia, urethral surgery, reconstructive clitoral surgery,
regenerative surgery (use of microsurgical techniques)
reconstructive surgery 
Contact: booking tel: 050.992137, 050.993120 - mgf@ao-pisa.toscana.it

16. NOSOTRAS Onlus 
Address: Via Faenza 103, Florence
Services: Sexological counselling, awareness-raising/prevention activities 
Information material in different languages: yes 
Contact: mgf@nosotras.it 
www.nosotras.it

Umbria
17. CIDIS social enterprise ETS
Address: Via della Viola 1, Perugia
Services: Awareness-raising/prevention activities, legal advice and support
for asylum applications, socio-medical accompaniment, free cultural and
language mediation service
Information material in different languages: no
Contact: 0755720895
https://cidisonlus.org/strumenti_lavoro/toolkit-mgf-per-la-presa-in-carico-
di-donne-e-ragazze/
https://www.uslumbria2.it/notizie/mgf-mutilazioni-genitali-femminili-un-
fenomeno-globale
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Are there limitations? 
N/A

Are there limitations? 
N/A

4. DATA: FGM prevalence 

Are there surveys and/or estimations to calculate the FGM
prevalence in the country?

Code Yes

1.   Farina P., Menonna A., Ortensi L. E., et al., 2019, ‘Stima del numero di
donne portatrici di mutilazioni genitali, delle bambine a rischio e
dell’attitudine nei confronti della pratica’
An estimated 87,600 foreign-born women aged 15 and older live with the
consequences of FGM in Italy in 2018 

2. Ortensi E., Farina P. and Leye E., 2018, ‘Female genital
mutilation/cutting in Italy: an enhanced estimation for first generation
migrant women based on 2016 survey data’
Between 60,000-80,000 foreign-born women aged 15 and older live with
the consequences of FGM in Italy in 2016.
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This study relied on data from the Eurostat database and looked at
foreign-born women from practising countries as of 1 January 2016
alongside first-time asylum applicants by citizenship, age and sex, and
annual data from 2014 to 2016. To estimate the FGM prevalence in key
communities, a survey was also conducted from June to December 2016
covering 1,378 women aged 18 and older living in Italy.

.

18. Maka. Centre for Anthropological Studies on Bodies, Gender and
Genital Modification 
Address: Consultorio di Madonna Alta, via Pian della Genna n. 1, Perugia
Services: Awareness-raising and prevention activities, cultural-linguistic
mediation
Information material in different languages: no
Contact: Marina Toschi, (gynaecologist), Tolulope Olajide Oluwaseun,
(cultural-linguistic mediator), Sabrina Flamini, Chiara Polcri, Maya
Pellicciari (338/9543436), centrostudimaka@gmail.com
https://www.facebook.com/centrostudimaka 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5767052/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5767052/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5767052/
mailto:centrostudimaka@gmail.com
https://www.facebook.com/centrostudimaka


3.       Farina, P., Ortensi, E. & Menonna, A., 2016, ‘Estimating the number of
foreign women with female genital mutilation/cutting in Italy’. The
European Journal of Public Health, 26 (4)
An estimated 57,302 women and girls with FGM live in Italy as of 2010.

The study relied on the results of the First Survey on Women at Risk of
FGM held in Italy in 2010, which carried out 1,000 face-to-face interviews.
This was carried out by the Department of Statistics of the University of
Milan-Bicocca, which interviewed women aged 15–49 who were living in
the Italian region of Lombardy. Surveys were taken from The
Demographic and Health survey (DHS) programme and the 2015 UNICEF
Multiple Indicators Cluster Surveys (MICS).

No
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By whom was the data collected?

Government (main commissioner of the work)
Academics

Code

University researchers carried out the study, which was commissioned
and financed by the Department for Equal Opportunities.

1.

University researchers.2.

DATA: Risk of FGM

Yes

Farina P., Menonna A., Ortensi L. E., et al., 2019, ‘Stima del numero di
donne portatrici di mutilazioni genitali, delle bambine a rischio e
dell’attitudine nei confronti della pratica’

1.

Are there surveys and/or estimations to calculate how many
girls are at risk of FGM in the country?

Code Yes

https://academic.oup.com/eurpub/article/26/4/656/2467343
https://academic.oup.com/eurpub/article/26/4/656/2467343


It was estimated that in 2018 in Italy, 4,900 minors were at risk of
undergoing FGM.

2. EIGE, 2018, ‘Estimation of girls at risk of female genital mutilation in the
European Union — Belgium, Greece, France, Italy, Cyprus and Malta’ 
It was estimated that, out of a total population of 76,040 girls aged 0-18
originating from FGM-affected countries, 15–24% of girls are at risk of
FGM in Italy.
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Code
NGOs
EIGE
Academics
Government (main commissioner of the work)

By whom was the data collected?

 EIGE1.
University researchers carried out the study, which was
commissioned and financed by the Department for Equal
Opportunities.

2.

DATA: National register on FGM cases

Is there a national register centralising all FGM cases?

Code No

https://eige.europa.eu/publications/female-genital-mutilation-how-many-girls-are-risk-italy
https://eige.europa.eu/publications/female-genital-mutilation-how-many-girls-are-risk-italy
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DATA: FGM asylum requests/cases

Is there a data collection system put in place to record asylum
cases requested and/or granted on grounds of FGM?

Code No

There is no information concerning the number of women and girls who
are asylum seekers and ask for asylum on grounds of FGM. This is
because the applicant’s reasons for requesting asylum are not registered,
nor is the reasoning behind granting the refugee status.

5. MILESTONES & GOOD PRACTICES:
Milestones 

Are there any milestones in ending FGM in the country that
may have not been covered in the above sections? 

Code No information

No milestones have been identified.

Good Practices 

Can you summarise the good practices for preventing FGM in
the country? (if any)

Promising practices: 

The "Health Passport to tackle FGM" is a resource designed for the
parents/tutors to take along when traveling back to countries of
origin.

https://www.aslroma1.it/passaporto-della-salute-per-il-contrasto-delle-mutilazioni-genitali-femminili-mgf
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CODING SYSTEM
Green (Yes)
Blue ( Yes, but it is partially/not covered by the health insurance)
Orange (Yes, but it is partially/not covered) 
Purple (subnational level)
Red (No)
Grey (No information)

 It offers clear information about the health risks and legal implications
associated with performing FGM. Launched by ASL Roma 1 UOSD Centro
SAMIFO, the passport includes a telephone contact and a QR code for
accessing support.

Regional Reference Center for Female Genital Mutilation and
Reconstructive Surgery of the female genital apparatus (Tuscany): It is
a third-level hub center equipped with the expertise necessary for the
comprehensive clinical management of women affected by female
genital mutilation, addressing not only clinical/surgical aspects but
also psychological and social needs. The center offers high-level
educational and scientific programs to prevent and tackle FGM,
working in coordination with local facilities and hospital units in
Tuscany.


