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DATES OF THE ON-GOING PROJECT: 7 JUNE 2018 – 30 APRIL 2019

EXECUTIVE SUMMARY

CAMPAIGNS OF HATE
A YEAR OF PROJECT CAPITANATA:

social health outreach service in the ghettos of the province of Foggia, 
in response to the needs of agricultural workers in exploitative conditions
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The INTERSOS Capitanata project of social 

health outreach in the informal settlements in the 

project of Foggia, began its initial activities in May 

2018, funded for 2018 and 2019 by the Banca Inte-

sa San Paolo Social Fund, the Kahane Foundation 

and the Monti Uniti Foundation of Foggia.

The project pursues as its primary aim the safe-

guarding of the individual, often a migrant worker, 

who finds himself or herself, temporarily or defin-

itively, outside the systems of welcome and the 

mechanisms of social health protection, as well as 

the promotion of inclusive changes in the health 

system through different types of intervention, daily 

and continuative during the year, through two mo-

bile clinics. The interventions are realised in seven 

informal settlements, three times a week in the for-

mer Borgo Mezzanone airport and the Grand Ghet-

to, once a week in Borgo Tre Titoli and surroundings 

areas, Palmori, the former Foggia Daunialat factory, 

in Borgo cicerone and in the area between Poggio 

Imperiale and Lesina.

Between medical check-ups, social health orienta-

tion and individual employment orientation and fo-

cus groups with the same themes, we have totalled 

587 intervention sessions in a year, with a total of 

4,895 accesses of which 2,978 were first user ben-

eficiaries. The data in this report refers only to the 

first accesses.

From the social-health and employment data 

collected in the INTERSOS Capitanata project 

a picture emerges of the living conditions of the 

inhabitants of the settlements, a young popula-

tion where the age bracket most represented are 

18-29-year-olds (59%). 

Unaccompanied foreign minors have not been iden-

tified. However, in the age bracket of young adults the 

quota of new adults (18-21-year-olds) is very sig-

nificant, representing a full 34% of the 18-29-year-

old age bracket. Of the new adults, 70% arrived in 

Italy as minors, a figure that rings as a defeat for the 

pathways earmarked for the safeguarding and in-

sertion of minors. The nationalities most represented 

among the patients are Senegalese (26%), Gambian 

(15%), Nigerian (13%) and Ghanaian (12%).

1 -A distinction between beneficiaries should be noted: who accesses a humanitarian service; and the interviewees; who submits to surveys, without ne-
cessarily having made use of humanitarian services; the interviewees are not included in the count of beneficiaries. From June 2018 to 30 April 2019 a total 
of 282 health check-up sessions were carried out, with a total of 2,795 accesses of which 1,860 were first visits. As regards the activities of social health 
orientation and individual employment orientation, or through Focus Groups, a total of 301 social health information sessions were carried out with a total of 
1,642 accesses of which 834 were first time accesses.
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The typical dynamics of female exploitation mean 

that women, the majority of them Nigerian, move 

location in more rapid cycles, in a less regular way 

and not of their own choice. Consequently, the 

emergence of phenomena of exploitation are even 

more complex and with this also access to the 

right to health. The population of the informal set-

tlements in general is characterised by constant 

movement in the territory, a demonstration of which 

is that among those whose residency is still being 

validated less than 11% relate to the province of 

Foggia. In fact, it is common to meet subjects who, 

when asked where they live as a rule reply that they 

have no fixed location but for years have moved 

from one settlement to another, with pauses of var-

ious lengths in cities in order to renew documents.

Obstacles to access to treatment:

Faced with this, orientation towards the Nation-

al Health System is rendered more complex, also 

considering the time that is often required each time 

to acquire the information necessary to register or 

deregister from each Regional Health System (SSR). 

This aspect demonstrates how SSRs have greater dif-

ficulty safeguarding persons who do not reside per-

manently in one place, thus exposing the population 

of workers living in the ghettos to a protection rife with 

obstacles. A significant number of beneficiaries state 

to have, or more often to have had, a referring doctor, 

generally supplied by the reception centre where they 

were previously registered, but to be unaware of the 

significance and the role of this figure in the Ital-

ian health system. Users interviewed with regard to 

social health services claim to be aware of the health 

rights of those in possession of a stay permit, but sub-

sequent questions demonstrate how only a minimum 

number of interviewees truly understand the situation. 

This data underlines the crucial need for health orien-

tation, but also the need to train operators to orientate 

towards services on offer; in other words, in a man-

ner tailored to the characteristics of the interested 

population in order to guarantee access to treatment 

of each individual irrespective of his/her legal con-

dition. The presence of obstacles, an awareness of 

services and the acquiring of them, and the training 

of operators, increases the vicious circle between 

marginality and chronicity of pathologies, with 

patients who not uncommonly find themselves 

without therapy due to the condition of marginal-

isation in which they are living.

The difficulty of integrating in the normal pathways 

of territorial medicine leads to an incorrect use of 

the A&E emergency service. Recourse to a service 

for functions that are not accessible through it is at the 

base of additional hardships and the lack of a guar-

antee to the right to health. In fact, it often happens 

that a patient is dismissed from an A&E and entrusted 

to a doctor, without ensuring that the patient actual-

ly has one, or knows how to be assigned to one. Im-

proper recourse to an A&E for non-acute conditions 

has a negative impact both on the patient as well as on 

health operators, in terms of frustration and of servic-

es provided in non-ideal conditions, whose rhythms 

in addition make it impossible to effect an adequate 

corrective orientation with the aim of interrupting the 

vicious circle of recourse to only emergency services 

instead of primary care services.  

According to interviewees in the first phase of the pro-

ject, in the first months of the project the A&E was the 

principal point of health reference, in 61% of cases, 

followed by 33% using mobile private clinics. 

The elements of health promotion with respect to 

common chronic pathologies, such as hyperten-

sion and diabetes, shared more across-the-board 

in conditions of inclusion, are lacking in these cases, 

diminishing the potential for cure in itself, of normal 

routine controls, up to presenting acute conditions, 

that the presence of an effective primary2 and sec-

ondary3  prevention would reduce drastically. Chronic 

pathologies are an important critical issue inside the 

settlements, although little discussed in the health 

care debate, suggesting the need for a campaign of 

protection adapted to these specific contexts.

INTERSOS – Humanitarian Organization Onlus intersos.org - intersos@intersos.org

2 - Primary prevention: to avoid the appearance of pathology;
3 - Secondary prevention: intervene on pathologies already present but in their initial stage;
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The legal condition of the male and female mi-

grants living in the informal settlements dispersed 

through the province of Foggia is addressed in the 

project in operational collaboration with ASGI (As-

sociazione Studi Giuridici sull’Immigrazione – Legal 

Studies on Immigration Association). The cases are 

complex and vary widely, with many critical issues 

that involve different profiles connected to the con-

dition of social fragility, situations of exploitation, 

the absence of legal information, low awareness of 

personal legal conditions, obstacles in bureaucrat-

ic-administrative procedures, discretional practic-

es that do not conform to norms and are applied by 

police stations and town councils, but also to the 

regulations of Legal Decree #113/2018, converted 

with modifications by Law #132/2018.

More than two thirds of the persons assisted by IN-

TERSOS during the project are regular residents. 

However, following the entry into force of the “Se-

curity decree”, in October 2018, a progressive in-

crease has been seen in the number of people with-

out documents.

The decree #113/18, converted into law #132/18, 

has in fact rescinded stay permits for humanitari-

an motives, which previously represented the most 

frequently recognised form of protection for asylum 

seekers. Those who obtained a stay permit for hu-

manitarian motives before the entry into force of the 

decree can convert its expiry date into an employ-

ment stay permit if they meet certain requirements, 

among these being in possession of an employment 

contract and a passport. However, the majority of 

foreign citizens met by INTERSOS work in the fields 

without a regular employment contract. In addition, 

many are unable to obtain a passport from the Con-

sulate of their country of origin. Consequently, the 

majority of these workers, when their stay permit for 

humanitarian motives expires, are unable to renew 

it or to convert it into an employment stay permit and 

therefore remain without documents, condemned 

to social exclusion and exploitation.

In addition, decree #113/18 envisages that a stay 

permit requested for asylum purposes does not al-

low for civil registration, creating major difficulties 

in the social pathway of those seeking international 

protection.

The new norms introduced by the “Security decree” 

impact negatively not only on those directly inter-

ested, who see themselves deprived of any oppor-

tunity for a serene and dignified life in Italy, but also 

on Italian society, which risks suffering an increase 

in social marginalisation and insecurity, in contrast 

with the declared objectives of the decree.

The psychological suffering of workers, first sub-

jected to major traumas in their countries of origin 

and in transit, and then subjected to degrading con-

ditions in Italy.

Life and employment in the context of the ghettos, 

the daily discrimination and the difficulty of con-

crete inclusion, also predispose an evident state of 

suffering and psychological stress. The negative 

factors most influencing mental health include 

the loss of social references and the lack of pros-

pects for the future, made heavier by the constant 

uncertainty regarding one’s legal status, as well as 

the daily humiliation of one’s rights in agricultural 

employment and social marginalisation. In addition, 

another two aspects emerged in many cases: on the 

one hand, encountered in the majority of cases, the 

role played by traumas experienced in countries of 

origin or during a migrant’s journey, such as deten-

tion in Libya or violence suffered along the way; on 

the other hand, concern for the condition of family 

members in countries of origin, which occur daily 

and are referred to as elements disturbing mental 

health, affecting both sleep as well as the ability to 

plan one’s future with serenity.

The conditions most often encountered are of 

three kinds: low morale and compensating states 

of anxiety; psycho-somatic reactions or hypochon-

driac tendencies; states of acute mental imbalance. 

Although insertion into pathways of psycholog-

ical support is, on paper, possible for the majority 

of cases, the difficulty of the various bureaucratic 

passages previously described even further abets 

the loss of an individual with major vulnerability, as 

well as a mental health department which is both 

INTERSOS – Humanitarian Organization Onlus intersos.org - intersos@intersos.org
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understaffed and with few transcultural skills. 

INTERSOS distributed social health questionnaires 

to the population of the informal sites4  on two oc-

casions, with a total of 204 interviewees. One inter-

viewee out of three, of which half of the sample in 

Italy in the past 1-3 years, stated having no source 

of information regarding social health services, 

17.4% to have received information through mobile 

clinics, and a full 21.5% to have received informa-

tion through word of mouth but to have not used ei-

ther written information or the internet. The survey 

demonstrates an extremely low level of awareness 

of health rights (12%).

A social-employment survey of 931 patients, 

showed that 71.4% work in the harvest chain or ag-

ricultural produce processing and the remainder in 

other activities or awaiting employment.

Through more detailed employment questionnaires 

aimed at a sample of workers, carried out during 

the 2018 winter work season (and therefore a sta-

tionary population), 51.3% of interviewees said they 
worked without a contract, in other words in ‘black’, 

and 48.7% in ‘grey’, that is with contracts with seri-

ous elements of irregularity; while in 13.3% of cases 

with Individual Protection Safeguards (Dispositi-
vi di Protezione Individuale) these were supplied 
by the employer. Finally, it is interesting to note 

that more than half of the sample (54.4%) of those 

who answered the expanded social health ques-

tionnaire stated that they did not work through an 
intermediary, that is a foreman or recruiter, making 
their exploitation an act perpetrated directly by their 

employer. The phenomenon of day labour recruit-
ers (caporale), acting as intermediaries, although 

strong and present, is often overestimated. And 
while a form of self-organisation of communities of 
workers is also relevant, much more rarely described 
is the more complex employment exploitation in the 

agro-food chain and the crucial role played by Major 
Organised Distribution in creating a domino effect of 

profits and abuses.

INTERSOS – Humanitarian Organization Onlus intersos.org - intersos@intersos.org

4 -83 interviews were conducted in August 2018 an 121 in December 2018.
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Conclusions:

• The obstacles to access to health of the migrant 

population, in constant employment reloca-

tion, exclude workers from pathways to health 

protection, thus exposing them to the risk of their 

social health conditions worsening.

• The data collected in the context of the IN-

TERSOS Capitanata project, together with the 

modes of information of the patients, underline 

the decisive need to promote territorial ser-

vices, through enhancing social health centre 

information and the figure of linguistic-cultur-

al mediation, in order to reduce the human, as 

well as economic cost of improper recourse to 

the emergency sector.

• The National Health Service (SSN) has greater 

difficulty protecting people who do not reside 

permanently in one place, exposing the large 

population of workers living in the so-called 

‘ghettos’ to a protection rife with obstacles. 

If this is clear in the male population, who move 

autonomously and follow more regular seasons, 

the picture becomes even more complex when 

referring to the female population, who are of-

ten victims of exploitation. 

• An act of political responsibility on the part 

of the Italian State is necessary, recognising 

male and female workers without stay per-

mits as such, regularising with employment 

stay permits those who otherwise, in factual 

terms, will forever continue to live in a limbo of 

total invisibility and in the hell of abusive em-

ployment, keeping alive the phenomenon of 

employment exploitation.

• Institutions must confront the decades-old 

problem of employment exploitation not 

through emergency measures and bogus solu-

tions – such as the failed evictions seen so far 

in Capitanata and other areas of southern Italy 

– but through a multi-disciplinary programme 

that places the affected communities at its 

centre, beginning with processes of conceiving 

alternatives to those structured on marginality 

and by placing employment as its centre.




