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GLOSSARY

Asylum
 seeker : 

A person w
ho seeks safety from

 persecution or 
serious harm

 in a country other than his or her 
ow

n and aw
aits a decision on the application for 

refugee status under relevant international and 
national instrum

ents. 

M
igrant :  

a person w
ho is outside the territory of the State 

of w
hich they are nationals or citizens and w

ho 
has resided in a foreign country for m

ore than 
one year irrespective of the causes, voluntary or 
involuntary, and the m

eans, regular or irregular, 
used to m

igrate.

Refugee :  
either a person w

ho, ow
ing to a w

ell-founded 
fear of persecution for reasons of race, religion, 
nationality, political opinion or m

em
bership of a 

particular social group, is outside the country of 
nationality and is unable or, ow

ing to such fear, 
is unw

illing to avail them
selves of the protection 

of that country, or a stateless person, w
ho, 

being outside of the country of form
er habitual 

residence for the sam
e reasons as m

entioned 
before, is unable or, ow

ing to such fear, unw
illing 

to return to it.

N
B

 : 
As 

a 
m

edical 
hum

anitarian 
organisation, 

M
édecins Sans Frontières (M

SF) does not operate 
any distinction betw

een people on the basis of their 
legal status. O

ur assistance is based on m
edical 

and 
hum

anitarian 
needs 

alone. 
G

eneric 
legal 

term
inologies 

w
ill 

never 
sufficiently 

reflect 
the 

com
plexity of our patients’ m

igratory m
ovem

ents, the 
traum

a they have suffered along the w
ay and their 

needs for protection and assistance. The term
s used 

in this report are w
ithout prejudice to these realities.
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EXECU
TIVE SU

M
M

AR
Y

The w
orld currently faces its largest global 

displacem
ent crisis since W

orld W
ar II, w

ith 
approxim

ately 
60 

m
illion 

people 
currently 

displaced due to conflict, persecution and 
untenable conditions in their hom

e country. 
W

hilst foreseeable, Europe is still reeling in 
shock from

 the sheer num
bers of refugees 

and m
igrants – approxim

ately one m
illion – 

w
ho have crossed its borders in 2015.

It 
w

ill 
be 

rem
em

bered 
as 

the 
year 

in 
w

hich 
Europe 

catastrophically 
failed 

in 
its 

responsibility to respond to the urgent needs 
of assistance and protection of hundreds of 
thousands 

of 
vulnerable 

people. 
N

ot 
only 

did the European countries and its m
em

ber 
states collectively fail to address the urgent 
hum

anitarian and m
edical needs of refugees 

and m
igrants arriving at external or internal EU

 
borders, but the European U

nion’s deterrence 
and anti-im

m
igration policies – developed over 

the last 15 years and further strengthened in 
2015 – have increased the dem

and for m
igrant 

sm
uggling 

netw
orks 

and 
pushed 

people 
tow

ards ever m
ore dangerous routes w

hich 
jeopardise their health and lives. These policies 
have largely contributed to the patterns of the 
reception crisis w

e are w
itnessing today : w

ith 
those desperate to com

e to Europe forced to 
cross the sea and southern EU

 countries failing 
to respond to their needs. 

Facing 
razor 

w
ire 

fences, 
closed 

borders 
and intim

idating soldiers and police forces 
from

 Turkey through m
ost of the B

alkans; 
highly dangerous sea crossings to Italy or 
G

reece; 
squalid 

and 
inhum

ane 
reception 

conditions; 
and 

com
plicated 

and 
ever 

changing registration procedures, thousands 
of m

en, w
om

en and children fleeing conflict 
and desperate conditions have had to face 
another obstacle course, this tim

e through 
Europe.  Countless m

eetings, conferences and 
plans have been organised by the European 
U

nion 
and 

its 
m

em
ber 

states 
throughout 

2015. D
espite this, m

ost states have been 

unw
illing or unable to provide assistance to 

the refugees and m
igrants w

ho m
ake it into 

the European U
nion. As of 3 N

ovem
ber 2015, 

14 m
em

ber states had collectively m
ade 2,284 

places available out of the 160,000 European 
relocation pledge and only 86 people had 
effectively been relocated from

 Italy. 

The traditional state and U
N

-sponsored aid 
system

 
has 

also 
struggled 

to 
adequately 

respond 
to 

people’s 
needs. 

Instead, 
civil 

society and volunteer groups, better able to 
w

ork around adm
inistrative, institutional and 

political blocages, have em
erged as key to 

providing refugees and m
igrants w

ith essential 
services 

throughout 
their 

journey. 
At 

the 
core of these non-state activities has been 
an overw

helm
ing upsurge of solidarity from

 
citizens across the w

orld volunteering their 
tim

e, donations and m
oney to assist the tens 

of thousands of refugees and m
igrants in need.

As an em
ergency m

edical hum
anitarian organ-

ization, M
édecins Sans Frontières (M

SF) scaled 
up its operations in Europe throughout 2015 
and focused on setting up m

obile responses 
to attend to the needs of these unprecedented 
num

bers of people on the m
ove. 

N
ever before has M

SF had so m
any projects 

in Europe, never before has M
SF decided to 

m
obilize three search and rescue ships at 

sea to save lives, and never before has it been 
m

ore urgent for European governm
ents to 

step up to their international obligations and 
assist these people w

hose lives are at risk.

Indeed, 
the 

situation 
at 

Europe’s 
borders 

in 2015 has cast a spotlight on a num
ber of 

highly inconvenient facts that European gov-
ernm

ents have been trying to ignore for years:

• Closing borders does not stop people m
ov-

ing, it sim
ply shifts their routes; 

• D
eterrence policies have direct detrim

en-
tal hum

anitarian and m
edical im

pact; and

response to refugees and m
igrants desper-

ately seeking its protection and assistance. 

The EU
 and European states are strongly 

urged to: 

• Sw
iftly provide safe and legal channels 

for people seeking asylum
, in particular 

allow
ing asylum

 seekers to apply for asy-
lum

 at external land borders, including 
the Evros land border betw

een Turkey 
and Greece. This also includes m

aking 
w

ider use of legal entry schem
es, such 

as (for exam
ple) fam

ily reunification, hu-
m

anitarian visas, sim
plified visa require-

m
ents, resettlem

ent and relocation. 

• Create legal m
igration pathw

ays to de-
crease the dem

and for irregular m
igra-

tion and sm
uggling netw

orks. 

• Create an am
bitious search and rescue 

m
echanism

 to save lives at sea. This 
operation should proactively search for 
boats in distress as close to departure 
points as possible and should be accom

-
panied by pre-identified disem

barkation 
points 

w
here 

hum
ane 

disem
barkation 

procedures, including adequate recep-
tion conditions, m

edical care and vulner-
ability assessm

ents, are in place.

• Invest in reception according to EU
 stand-

ards instead of deterrence m
easures only. 

Europe m
ust m

ove aw
ay from

 a fortress 
approach to a reception approach de-
signed to address the needs and specific 
vulnerabilities of people arriving at its 
borders, in particular their m

edical and 
m

ental health needs. 

• In the absence of a functioning com
m

on 
European asylum

 system
, invest m

ore am
-

bitiously in intra-EU relocation schem
es 

and the creation of safe passage through 
the EU. 

• Put an end to acts of violence and abuse 
from

 state authorities and crim
inal groups.

• Increasing hum
anitarian aid to cam

ps in 
Lebanon, Turkey or Jordan, even if urgently 
needed does not absolve EU

 m
em

ber states 
of their responsibilities to receive, assist 
and protect refugees w

ithin EU
 territory; 

and it w
ill not stop people seeking safety in 

Europe for com
plex reasons 

In denying vulnerable people dignified recep-
tion conditions, and blocking and pushing back 
people based on their nationality rather than 
vulnerability and risk of persecution, Europe-
an states have eroded the very foundations of 
international refugee and hum

an rights law
. 

W
ith a new

 year ahead and a few
 m

onths be-
fore another potential peak in arrivals, Europe 
and its m

em
ber states have the opportunity 

to right the w
rongs of 2015. Europe m

ust dis-
m

antle its obstacle course and provide assis-
tance and safe, legal passage to refugees and 
m

igrants fleeing desperate conditions.

This report tells the stories of m
en, w

om
en, 

children, the elderly, the sick and the disa-
bled, travelling alone or w

ith their fam
ily, 

fleeing w
ar, persecution or extrem

e poverty 
and seeking refuge and a better life in Europe; 
people w

ho w
ere left w

ith no other choice than 
to run the obstacle course to Europe. It high-
lights how

 the EU
’s response so far has not 

only failed to respond to the urgent hum
ani-

tarian and m
edical needs of these vulnerable 

populations, but has also contributed to the 
w

orsening of their situation, w
ith a som

e-
tim

es tragic im
pact on their health and lives. 

The report spells out that Europe cannot 
continue to count on the deadly sea cross-
ing, fences and poor reception conditions to 
act as a ‘filter of deterrence’. The current 
narrative and policies cannot hold. As insta-
bility continues to rage across Syria, Libya, 
Iraq and Afghanistan, the EU

 and European 
governm

ents m
ust shift their  current poli-

cies and provide a hum
ane and hum

anitarian 
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QU
AN

TIFYIN
G AN

D
 QU

ALIFYIN
G TH

E M
OVEM

EN
T OF PEOPLE :

• B
etw

een 1 January and 31 D
ecem

ber, an estim
ated 1,008,616  people fled to Europe

• 84%
 cam

e from
 refugee-producing countries, w

ith 49%
 from

 Syria, 21%
 from

 Afghanistan 
and 9%

 from
 Iraq

• 17%
 w

ere w
om

en and 25%
 w

ere children under the age of 18

H
EALTH

 IM
PACTS OF EU

R
OPE’S M

IG
R

ATION
 POLICIES :

B
etw

een 1 January and 15 D
ecem

ber 2015, M
SF team

s provided just under 100,00 m
edical 

consultations to refugees and m
igrants on its search and rescue vessels in the M

editerranean 
Sea, in Italy, G

reece and throughout the B
alkans. B

etw
een M

ay and D
ecem

ber 2015, M
SF 

rescued and assisted 23,747 refugees and m
igrants at sea. They bore w

itness to and treated 
the physical and m

ental health consequences of the terrible journeys and the lack of basic 
assistance, as w

ell as injuries and m
ental health traum

a sustained by violence. M
ost of the 

pathologies treated by M
SF m

edical team
s could have been easily prevented if a safe passage 

and reception up to hum
anitarian standards had been put in place by EU

 states.

O
ur m

edical team
s in G

reece and Serbia treated 12,214 patients for traum
a related conditions, 

w
hich represents 18%

 of all m
edical consultations in these tw

o countries. Am
ong the 408 m

ost 
severe traum

a cases, 70%
 of these patients reported physical violence, robbery or verbal abuse 

and intim
idation experienced during their journey. 

M
SF’S M

OB
ILISATION

 ON
 M

IGR
ATION

 IN
 EU

R
OPE :

In 2015, M
SF spent an estim

ated 31.5 m
illion euros and m

obilised 535 staff to respond to the 
needs of refugees and m

igrants in Europe :

• 45 M
SF staff and 11.5 m

illion euros w
ere m

obilised to carry out search and rescue operations 
on three vessels in the M

editerranean Sea.

• A further 489 staff and 20 m
illion euros w

ere m
obilised to respond to the hum

anitarian 
needs of refugees and m

igrants in Italy and G
reece, the B

alkans and in their countries of 
destination. 

K
EY FACTS AN

D
 FIGU

RES

7|
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IN
TR

OD
U

CTION
 :

A POLICY-M
AD

E H
U

M
AN

ITAR
IAN

 CR
ISIS 

“W
e fled to Europe for the security of the 

children. To m
ake sure they are safe and 

have access to good education. B
ecause 

there is nothing left in Syria. M
y entire 

tow
n is destroyed. B

ut if I had know
n 

that it’s so hard to reach Europe, I w
ould 

never have sent them
. I’d rather have 

died in Syria than to go through this. I 
thought people in Europe w

ould treat us 
w

ell. B
ecause of all the difficulties on 

the road, som
e of us gave up and w

ent 
back to Syria. They are dead now

. In total, 
I w

as arrested 33 tim
es. I w

as throw
n in 

prison in Greece, in M
acedonia, in Serbia, 

in H
ungary. W

hy? I don’t understand. I did 
nothing w

rong. I did not steal nor kill. I 
flee death, but I only find death. M

y future 
is the future of m

y children. If only I knew
 

w
here they are...” 

Syrian m
an living alone in a forest after he lost track of 

his w
ife and four children, w

inter 2014, Serbia.

In 2015, just over a m
illion people  risked their life 

to reach Europe from
 Africa, Asia and the M

iddle 
East; 84%

 of them
 cam

e from
 the w

orld’s top 10 
refugee-producing countries. W

hile the official 
discourse in Europe has tended to present the 
continent as overw

helm
ed by an ever-grow

ing 
w

ave of m
igrants and refugees, their num

ber 
accounts for less than 0.02%

 of Europe’s total 
population. Indeed, the vast m

ajority of people 
fleeing conflict zones are internally displaced or 
live in neighbouring countries. In 2014, Turkey, 
Pakistan and Lebanon alone hosted one third of 
the w

orld’s refugees
1. In Lebanon, a country w

ith 
a population of 5.8 m

illion, refugees represent 
alm

ost 30%
 of the population. 

As 
w

e 
reflect 

back 
on 

2015, 
the 

year 
w

ill 
undoubtedly 

be 
rem

em
bered 

in 
Europe 

as 
dom

inated 
by 

a 
‘refugee 

crisis’ 
driven 

by 
external forces. Yet the hum

anitarian crisis that 
has unfolded on the borders of the EU

 is the 
result of no natural or unforeseen disaster. It 
is in large part a policy-driven crisis sustained 
by the failure of the European U

nion to put 
in place adequate and hum

ane policies and 
responses to deal w

ith this unprecedented but 
in m

any w
ays foreseeable m

ovem
ent of people. 

For years, the EU
 and European governm

ents  
have chosen to invest years ago in m

easures 
aim

ed at system
atically sealing off borders and 

deterring refugees and m
igrants from

 seeking 
safety in Europe. These policies include the 
building of fences at external but also internal 
EU

 borders, stricter border controls aim
ing at 

‘fighting’ irregular m
igration, the containm

ent 
of m

igrants and refugees in countries of first 
arrival or in transit countries outside of the EU

, 
the increased use of im

m
igration detention, and 

chronic substandard and insufficient reception 
conditions in countries of first asylum

, prim
arily 

in Italy and G
reece. 

As a result, refugees and m
igrants, m

any fleeing 
w

ar and persecution and in search of assistance 

and 
protection, 

have 
faced 

further 
violence, 

arbitrary 
detention, 

ill-treatm
ent, 

extortion, 
sexual violence, hum

an trafficking, push-backs 
at borders, and inhum

an reception conditions 
in countries of first asylum

. W
ith land borders 

into Europe (nam
ely the Spain-M

orroco, Turkey-
B

ulgaria and the Turkey-G
reece borders) m

ostly 
sealed off, the only possible entry to Europe 
for m

ost is across the sea. W
hilst the m

ajority 
of people reached Europe through the Central 
M

editerranean route (m
ainly Libya to Italy) in the 

first half of 2015, the m
ovem

ent of people shifted 
to 

the 
Eastern 

M
editerranean 

route 
(m

ainly 
Turkey to G

reece) from
 July 2015, w

ith an average 
of 5,000 people arriving every day on G

reek 
shores in Septem

ber 2015. As of 31 D
ecem

ber, 
at least 3771 people had died w

hilst attem
pting 

the sea crossing to Europe in 2015. Today m
ore 

than ever, the EU
 and European governm

ents’ 
restrictive policies are jeopardising the right to 
seek asylum

 and putting refugees and m
igrants’ 

health and lives at risk. 

For the last fifteen years, M
SF has been w

orking 
in 

European 
U

nion 
(EU

) 
countries, 

providing 
m

edical care and hum
anitarian assistance to 

refugees, asylum
 seekers and undocum

ented 
m

igrants. In the last year and especially since 
the sum

m
er of 2015, the organisation has had to 

dram
atically scale up its operations in Europe. 

The need for M
SF, as an international m

edical 
hum

anitarian organisation, to conduct search and 
rescue operations at sea and to provide assistance 
at Europe’s entry points is a telling indictm

ent of 
the lack of adequate state assistance currently 
available for these vulnerable populations. N

ever 
before has M

SF had so m
any projects in Europe, 

and never before has it decided to m
obilise search 

and rescue vessels at sea to save lives. N
ever has 

it been m
ore urgent for European governm

ents 
to step up to their international obligations and 
assist these people w

hose lives are at grave risk. 

W
hile som

e new
 and positive m

easures have 
been put forw

ard by the EU
 and its m

em
ber 

states, such as proposals for the relocation and 
resettlem

ent of asylum
 seekers and refugees, 

and w
hilst countries such as Germ

any actively 
w

elcom
ed over a m

illion refugees and m
igrants 

in 2015, Europe’s response has been too slow
 and 

insufficient. As for the relocation and resettlem
ent 

schem
es, these have not been m

andatory and 
states have m

ostly refused to participate. As of 
3 N

ovem
ber 2015, 14 m

em
ber states had m

ade 
2284 places available out of the 160 000 European 
relocation pledge and only 86 people had effectively 
been relocated from

 Italy. As w
inter sets in, the 

health and lives of thousands of w
om

en, children 
and m

en are m
ore than ever at risk, and the EU

’s 
policies and actions are all the m

ore inadequate.

This report tells the stories of m
en, w

om
en, 

children, the elderly, the sick and the disabled, 
travelling alone or w

ith their fam
ily, fleeing 

w
ar, 

persecution 
or 

extrem
e 

poverty 
and 

seeking refuge and a better life in Europe; 
people w

ho w
ere left w

ith no other choice 
than to run the obstacle course to Europe. 
This report highlights how

 the EU
’s response 

so far has not only failed to respond to the 
urgent 

hum
anitarian 

and 
m

edical 
needs 

of 
these 

vulnerable 
populations, 

but 
has 

actively contributed to the w
orsening of their 

situation, w
ith a som

etim
es tragic im

pact on 
their health and their lives. This report show

s 
Europe cannot continue to count on the deadly 
sea 

crossing, 
fences 

and 
poor 

reception 
conditions to act as a ‘filter of deterrence’. The 
current narrative and policies cannot hold. 
As instability continues to rage across Syria, 
Libya, Iraq and Afghanistan, the EU

 m
ust once 

and for all acknow
ledge the hum

an cost of 
its policies and shift its response to provide 
assistance, protection and adequate reception 
to refugees and m

igrants desperately seeking 
its protection and assistance. 
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TH
E EU

R
OPEAN

 U
N

ION
’S 

ASYLU
M

 FR
AM

EW
ORK

  
AN

D
 POLICIES

Throughout 2015, the EU
’s response to the increased flow

 of refugees and m
igrants arriving at 

its shores has been fram
ed by the existing general fram

ew
ork of the Com

m
on European Asylum

 
System

, and by additional agreem
ents and plans developed m

ainly from
 M

ay 2015. As detailed 
below

, these have predom
inantly focused on blocking the flow

 of arrivals rather than addressing the 
hum

anitarian and protection needs of refugees and m
igrants arriving in Europe.

A GEN
ERAL FRAM

EW
ORK

  
FOR ASYLU

M
 IN

 EU
ROPE :  

TH
E COM

M
ON

 EU
ROPEAN

  
ASYLU

M
 SYSTEM

The Com
m

on European Asylum
 System

 (CEAS) 2 
w

as initiated in 1999 by the European Council 
w

ith the aim
 of setting up com

m
on rules to 

ensure that asylum
 seekers are treated equally 

in an open and fair system
 – w

herever they 
apply. Since then, several legislative m

easures 
harm

onising com
m

on m
inim

um
 standards for 

asylum
 have been adopted.

The CEAS is m
ade up of five key instrum

ents : the 
Q

ualification D
irective, the Asylum

 Procedure 
D

irective, the R
eception Conditions D

irective, 
the D

ublin III R
egulation and the EU

R
O

D
AC 

R
egulation. 

The D
ublin R

egulation is of particular im
portance 

w
hen looking at the m

ovem
ent of asylum

 seekers, 
as 

it 
establishes 

criteria 
identifying 

w
hich 

m
em

ber state is responsible for the exam
ination 

of an asylum
 claim

, usually the country of first 
entry. This regulation is therefore often used 
to send asylum

 seekers travelling through a 
num

ber of countries back to the country of first 
arrival for their asylum

 request to be exam
ined 

and settled. 

D
EVELOPM

EN
TS IN

 2015 :  
TH

E EU
ROPEAN

 AGEN
DA  

ON
 M

IGRATION
 AN

D
  

ITS IM
PLEM

EN
TATION

Faced in 2015 w
ith a grow

ing num
ber of people 

seeking safety and protection in Europe, EU
 

institutions adopted a num
ber of plans and 

policies. In M
ay 2015, the European Com

m
ission 

presented 
its 

new
 

European 
Agenda 

on 
M

igration, putting forw
ard im

m
ediate responses 

and longer-term
 policy changes for the so-called 

‘em
ergency situation’ at its borders

3. 
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Tw
o 

im
plem

entations 
packages, 

on 
27 

M
ay 

and 9 Septem
ber 2015

4, as w
ell as several 

exceptional sum
m

its and m
inisterial m

eetings 
have been organised since, aim

ed at adopting 
som

e of the agenda item
s on m

igration and 
other key m

easures. A m
eeting of EU

 H
eads of 

State on 25 O
ctober 2015 on the W

estern B
alkan 

M
igration R

oute also agreed on a 17 point 
plan of action, focusing on better coordination 
betw

een countries, the strengthening of border 
m

anagem
ent to “slow

 dow
n the flow

”, im
proved 

shelter and tackling sm
uggling and trafficking

5. 

W
ith regards to relocation and resettlem

ent, 
m

ore concrete proposals w
ere m

ade in July 
2015, w

hen the Justice and H
om

e Affairs C
ouncil 

agreed to resettle 22,504 displaced persons 
in clear need of international protection from

 
outside the EU

6. O
n 14 and 22 Septem

ber 2015, 
the Extraordinary Justice and H

om
e Affairs 

C
ouncil and the Extraordinary H

om
e Affairs 

C
ouncil agreed on the relocation of 160,000 

asylum
 seekers from

 Italy and G
reece to other 

EU
 m

em
ber states

7.

Another area that has been prioritised in recent 
m

onths has been returns. O
n 9 Septem

ber 
2015, the EU

 Action Plan on R
eturn w

as put 
forw

ard in order to increase the capacity of the 
m

em
ber states to return ‘irregular m

igrants’. 
Further proposals have included the creation 
of 

a 
dedicated 

return 
office 

w
ithin 

Frontex 
before the end of the year that w

ould “have 
the right to organise joint return operations on 
its ow

n initiatives, to prom
ote acceptance by 

third countries of an im
proved return laissez-

passer for return purposes, to further increase 
incentives for third countries and to com

m
it 

to returning 400,000 failed asylum
 seekers”

8. 
In D

ecem
ber, this idea w

as reinforced in the 
European C

om
m

ission’s proposal to create a 
new

 European B
order and C

oast G
uard agency 

replacing FR
O

N
TEX by a m

ore autonom
ous and 

efficient body
9. 

In term
s of funding, the EU

 and its m
em

ber 
states have focused on providing resources 
to 

three 
funds, 

the 
Syria 

Trust 
Fund

10, 
the 

Em
ergency Trust Fund

11 and the R
efugee Facility 

for Turkey
12 as w

ell as resourcing the W
FP, 

U
N

H
C

R
 and a num

ber of other program
m

es. 
EC

H
O

’s 
hum

anitarian 
aid 

budget 
of 

€324 
m

illion in 2015 also includes support for Syria 
and refugees in Lebanon, Jordan, Turkey, Iraq 

and som
e W

estern B
alkan countries since July 

2015. It cannot how
ever fund the hum

anitarian 
response in key European affected countries, 
m

ost notably G
reece. 

Finally, 
tw

o 
diplom

atic 
initiatives 

involving 
EU

 m
em

ber states are im
portant to highlight. 

First, is the Valletta C
onference on M

igration 
of 11-12 N

ovem
ber 2015, attended by EU

 and 
African 

States 
concerned 

by 
m

igration 
and 

aim
ed prim

arily at addressing the root causes 
of m

igration in departure countries, tackling 
the 

sm
uggling 

and 
trafficking 

of 
m

igrants 
and increasing cooperation on return and re-
adm

ission
13. Second, is the EU

-Turkey Joint 
Action 

Plan. 
In 

exchange 
for 

a 
European 

com
m

itm
ent to a 

€3 billion Fund to address 
the hum

anitarian situation in Turkey and the 
possibility of faster accession to EU

 m
em

bership 
status, Turkey com

m
itted to increased efforts 

to stem
 the flow

 of m
igrants across its territory 

to Europe and cooperate on the re-adm
ission of 

irregular m
igrants

14. 

W
hile som

e new
 and positive m

easures have 
been put forw

ard by the EU
 and its m

em
ber 

states, 
such 

as 
proposals 

for 
relocation 

from
 Italy and G

reece and resettlem
ent of 

asylum
 seekers and refugees, m

uch of their 
response to date has been largely insufficient 
and driven by a border-control agenda and 
the w

illingness to stem
 the flow

 of arrivals 
in Europe, rather than addressing the urgent 
needs for assistance and protection of people 
fleeing to Europe. Indeed, the objectives of 
Frontex’ operations Triton and Poseidon and 
of operation EU

N
AVFO

R
’s are to strengthen 

border 
controls 

and 
disrupt 

sm
uggling 

netw
orks, rather than saving lives at sea or 

offering safe and legal passage for people 
to seek safety and protection in Europe

15. 
O

ther 
priorities, 

including 
voluntary 

and 
forced return and funding the hum

anitarian 
response 

in 
areas 

of 
departure, 

fail 
to 

address the com
plex reasons for people’s 

flight ; fail to respond to people’s urgent need 
for assistance and protection in Europe; and 
fail to offer people safe and legal w

ays to 
seek the assistance and protection they so 
desperately need.

TH
E EU

ROPEAN
 AGEN

DA ON
 M

IGRATION
 AS D

EFIN
ED

 B
Y TH

E EU
ROPEAN

 
COM

M
ISSION

 AN
D

 AD
OPTED

 IN
 M

AY 2015
EM

ERGEN
CY M

EASU
RES 

• The budget for Frontex Poseidon (Greece) and Triton (Italy) joint operations w
as provided an additional 

Ð
26,8 m

illion for 2015-2016 and the area of operation of Triton w
as extended to 138 nautical m

iles 
southw

ard of Sicily’s coasts.

• The new
 concept of ‘hotspots’ w

as created to sw
iftly identify, register and fingerprint m

igrants 
and refugees arriving in frontline m

em
ber states and coordinate relocations or returns. It involves 

the cooperation of the European Asylum
 Support O

ffice (EASO
), the EU

 B
order Agency (Frontex), 

the EU
 Police Cooperation Agency (Europol) and EU

 Judicial Cooperation Agency (Eurojust) w
ith 

the authorities of the frontline m
em

ber state.

•  O
n 22 June, Com

m
on Security and D

efence Policy (CD
SP) operation “EU

N
AVFORM

ED
-Sophia” 

w
as launched in the M

editerranean Sea. The aim
 of this m

ilitary operation is to “undertake 
system

atic efforts to identify, capture and dispose of vessels as w
ell as enabling assets used or 

suspected of being used by m
igrant sm

ugglers or traffickers”.

• A com
m

itm
ent to relocation (160.000 asylum

-seekers) and resettlem
ent (20.000 refugees) of 

people in need of international protection.

LON
G-TERM

 STRATEGY

• R
educing the incentives for irregular m

igration

• Saving lives and securing the external borders

• D
eveloping a strong asylum

 policy (including through the full im
plem

entation of the Com
m

on 
European Asylum

 System
 – CEAS)

• D
efining a new

 policy on legal m
igration

|12
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“W
hen w

e w
ere on our w

ay, w
e w

ent 
through a tragedy w

orse than the w
ar 

itself, that of being a refugee : that of 
going through dangerous stages and not 
finding a country to w

elcom
e you.” 

M
an from

 Syria w
ith his w

ife and six year old son, 
on board the M

SF B
ourbon Argos search and 

rescue vessel

“B
efore the w

ar, w
e had a good life. 

B
ut during the w

ar I have seen aw
ful 

things. D
isaster. That’s all I can say. I 

have suffered beatings and torture. For 
alm

ost seven m
onths, the arm

y kept 
us in isolation w

ithout food and contact 
w

ith other people. I saw
 children dying 

from
 hunger. I saw

 people dying because 
they could not receive their m

edication.” 
29 year old m

an from
 Syria, on board the M

SF 
B

ourbon Argos search and rescue vessel

“I never thought of leaving m
y country, 

or fleeing to Europe. There is no better 
place than hom

e but w
e had no choice.” 

Palestinian-Syrian m
an w

ith his w
ife and their young 

son, on board the M
SF B

ourbon Argos search and 
rescue vessel

“In Afghanistan I w
as running a 

pharm
acy and teaching at a local school. 

One day, som
e of the m

en in the village 
cam

e to m
e, accusing m

e of teaching 
Christian ideas to the children. They said, 
‘You’re not a true M

uslim
, very soon you 

w
ill be beheaded’. Then, at the sam

e 
tim

e, I discovered that everything in m
y 

pharm
acy had been sm

ashed to pieces 
and that m

y father had disappeared 
w

ithout any explanation. It’s now
 about 

three m
onths since w

e last heard from
 

him
, and I don’t know

 if he is dead or 
alive. For this reason I decided to escape 
from

 Afghanistan, w
hile hiding m

y fam
ily 

in another part of the country.” 
26 year-old Afghani m

an, Subotica, Serbia

“I have been travelling for about seven 
m

onths. There are so m
any problem

s 
in Eritrea, especially the governm

ent 
policies. You need to serve in the arm

y 
for a very long period w

ith no salary. 
H

ow
 are you supposed to eat? Also you 

are forced to do w
ork linked to w

hat you 
studied. There w

as no w
ork for m

e so I 

STEP 1 : FLIG
H

T
In 2015, 1,008,616 people fled to Europe, fleeing their hom

e countries and seeking safety and a better 
life

16. W
hilst states have been quick to categorise people arriving on their territory as “irregular” or 

“econom
ic m

igrants” on the one hand and “refugees” on the other, the reality of this m
ixed flow

 is far 
m

ore com
plex.

A first im
portant point is that an estim

ated 85%
 of the people that have arrived in Europe so far 

this year com
e from

 refugee-producing countries. About half of them
 com

e from
 Syria, 20%

 from
 

Afghanistan, w
ith others fleeing Iraq, Eritrea and w

ar-torn countries including Som
alia and Sudan. 

TH
E OB

STACLE COU
R

SE  
TO

 EU
R

OPE

Skip your turn tw
ice

C
losed border

C
heckpoint

W
ar

Violence

Violence

N
o assistance

D
ETEN

TIO
N

Roll the dice again

Roll the dice again

Refugee cam
p

N
o opportunities

Sm
uggler

Sm
uggler

O
N

 TH
E M

O
VE

O
N

 TH
E M

O
VE

LIBYA

Leave the gam
e

YO
U

 H
AVE BEEN

 RESC
U

ED

G
REEC

E
You m

ade it
to Europe

M
AC

ED
O

N
IA

Frost bite

SERBIA

ITA
LY

H
U

N
G

A
RY

G
o to Italy

A
SYLU

M

Little assistance

Little assistance

Fake docum
ents

YO
U

 D
RO

W
N

ED

LEBA
N

O
N

TU
RKEY

EGYPT

Start here

SYRIA

Sm
uggler

Sm
uggler

C
losed border

Skip your turn once

BA
N

D
IT

C
losed border

C
losed border

Skip your turn once

BA
N

D
IT

H
arsh w

eather
Sm

uggler
Skip your turn once

BA
N

D
IT

C
losed border

Roll the dice again

Roll the dice again

Roll the dice again

O
N

 TH
E M

O
VE

O
N

 TH
E M

O
VE

O
N

 TH
E M

O
VE

Little assistance

Fake docum
ents

C
losed border

C
losed border

C
losed border

C
losed border

C
losed border

Sm
uggler

Skip your turn tw
ice

D
ETEN

TIO
N

Little assistance

Skip your turn tw
ice

D
ETEN

TIO
N

Skip your turn tw
ice

Skip your turn tw
ice

D
ETEN

TIO
N

D
ETEN

TIO
N

Sm
uggler

Little assistance

Little assistance

Fake docum
ents

Roll the dice again

Roll the dice again

O
N

 TH
E M

O
VE

O
N

 TH
E M

O
VE

Roll the dice again

O
N

 TH
E M

O
VE

N
o opportunities

N
o opportunities

N
o opportunities

N
o opportunities

17
18

8
9

7
6

5
4

3
2

1

11
10

12
13

14
15

16

26
27

25
24

23
22

21
20

19

29
28

30
31

32
33

34
35

36

44
45

43
42

41
40

39
38

37

47
46

48
49

50
51

52
53

54

62
63

61
60

59
58

57
56

55

65
64

66
67

68
69

70
71

72

80
81

79
78

77
76

75
74

73

TH
IS IS N

O
T A

 G
A

M
E: 

The Life and D
eath 

O
bstacle C

ourse to Europe
Syria has been consum

ed by w
ar since 2011. At 

m
ore than 4 m

illion, Syrians today are the w
orld’s 

second largest refugee com
m

unity. To escape 
death, detention, and m

isery, they have to risk 
their lives in a long and dangerous path to safety 
and asylum

. It is the ultim
ate life and death obsta-

cle course.

This is not a gam
e.

M
SF runs m

edical activities in Syria, its neighbor-
ing countries, and Europe providing health services 
and assistance to vulnerable com

m
unities. M

SF 
w

orks in health, relief, and reception centers in and 
along the borders of Tunisia, Italy, G

reece, Serbia 
and others. M

SF-operated search-and-rescue 
boats in the M

editerranean have rescued m
ore than 

15,000 people. Thousands m
ore m

ake the journey 
for safety every day. 

W
ar: A

ir strikes, barrel 
bom

bs, hell canons, 
car bom

bs, chem
ical 

attacks, shelling.

Refugee cam
ps: 

Located in Syria’s 
neighboring countries 
of Turkey, Jordan, 
Iraq, and inform

al 
tented settlem

ents in 
Lebanon.

Transportation: 
Planes, trains, buses, 
cars, boats and feet 
can all be used to reach 
asylum

.

Rescued: Rescue 
by coastguards, 
fisherm

en, or M
SF and 

other N
G

O
 search-

and-rescue operations. 
Som

e m
odest aid is 

provided before the 
journey continues.

C
heckpoint: M

ilitary 
or security checkpoint, 
w

here one w
aits to 

pass, stay, or retreat.

N
o opportunities: 

C
ultural, linguistic, 

political, social, 
financial, legal barriers 
that lim

it a person’s 
ability to nurture a 
future in a new

 place.

A
ssistance: Food, 

m
edical, and financial 

aid provided by 
international and local 
organizations, host 
com

m
unities, and other 

support netw
orks.

Bandits: Thieves or 
pirates w

ho target 
refugees during the 
odyssey across sea 
and land, com

m
only 

dem
anding m

oney 
before allow

ing the 
journey to continue.

Violence: A
ny acts of 

violence com
m

itted 
by authorities, rebels, 
sm

ugglers, bandits.

Sm
ugglers: 

Exceedingly becom
ing 

m
ore organized in 

bringing m
igrants and 

refugees to Europe. 
Som

etim
es they charge 

thousands of dollars, 
other tim

es they resort 
to exploitation, violence 
or blackm

ail.

C
losed border: In 

countries neighboring 
Syria or in Europe, 
official borders are 
increasingly being 
closed restricting the 
m

ovem
ent of people 

and forcing m
any to 

find alternative routes.

H
arsh w

eather: 
From

 frost bites to 
heat strokes, harsh 
w

eather conditions 
are a m

ajor obstacle 
to overcom

e for 
m

igrants and refugees 
as they m

ove through 
m

edley of geographic 
environm

ents.

D
etention: D

ue to lack 
of docum

entation or as 
a form

 of exploitation.

D
row

ning: Thousands 
have drow

ned in the 
M

editerranean as 
they attem

pt to reach 
Europe. The boats 
either capsize from

 the 
w

eight, m
assive w

aves, 
or sim

ply sunk by 
sm

ugglers

Fake docum
ents: 

Fake docum
ents are 

illegal but they can be 
obtained w

ith the right 
connection and capital, 
allow

ing the user to 
continue the journey.

A
sylum

: Safe-zones in 
w

hich the m
igrants and 

refugees finally receive 
official docum

ents and 
are allow

ed shelter, 
proper aid and relief 
services, and are 
provided w

ith w
ays to 

start a new
 life.
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As result of the bad living conditions approxim
ately 

one-third of the people assisted by B
ourbon 

Argos w
ere suffering from

 scabies, a skin disease 
related to overcrow

ding and unsanitary living 
conditions.

“W
e com

e from
 N

igeria but w
e lived 

in Libya for four years w
here w

e had 
a norm

al life, w
orking and living all 

together. One day w
e (the fam

ily) w
ere 

inside the house and som
e guys cam

e in 
w

ith a gun, they threatened us and they 
took m

y husband, they tried to kill m
e. 

In the end, they left m
e and m

y children, 
but w

e couldn’t find peace there. W
e 

had to hide. W
e w

ere hiding all the tim
e 

and w
e couldn’t com

e out. The guys 
cam

e back and w
e w

ere scared. W
e had 

to m
ove aw

ay. W
e w

ent to the shore 
because w

e needed to get to the boats. I 
have m

y children and I had to save them
. 

I knew
 if I could leave, I w

ould have 
peace. That’s w

hy I took m
y children and 

w
e ran aw

ay, joining the boats.”  
N

igerian w
om

an w
ith her four children, on board the 

B
ourbon Argos search and rescue vessel, August 2015

“I stayed three m
onths in Tripoli. I have 

no w
ords to describe m

y life there. It’s 
the w

orst place in the w
orld. They treated 

us like anim
als. They separated w

om
en 

from
 m

en and every day they took one of 
us to quench their lust. W

ho w
ants to stay 

in Libya under these conditions? I don’t 
w

ant to be abused again! So w
e had no 

choice. It’s true, w
e knew

 that w
e could 

die at sea, but it w
as our choice.” 

W
om

an from
 Eritrea, on board the B

ourbon Argos 
search and rescue vessel, July 2015 

Far 
from

 
straightforw

ard, 
people’s 

reasons 
for fleeing are very com

plex and cannot be 
determ

ined 
by 

their 
nationality 

alone. 
The 

legal pathw
ays enabling them

 to find safety, 
protection, and respect for their fundam

ental 
rights are being cut off, leaving w

ith them
 little 

choice but to take dangerous routes, putting 
them

selves at risk of further danger and abuse.

w
as put in jail for no reason. I w

as there 
for m

onths, and did not know
 how

 long 
I w

ould be in prison, so I escaped m
y 

country in a lot of fear. I have a big fam
ily 

and m
y m

other is sick so I have to find 
a w

ay to take care of them
. The m

ilitary 
cam

e to m
y fam

ily w
hen I had escaped 

and threatened that they all w
ould be 

put in prison if they did not respond, or 
give them

 m
oney. As a hum

an being you 
are supposed to have rights. In Eritrea 
you have none.”  
25 year old Eritrean m

an, on board the M
Y Phoenix 

search and rescue vessel, M
ay 2015

A 
second 

im
portant 

point 
is 

that 
people’s 

reasons 
for 

w
anting 

to 
reach 

Europe 
are 

com
plex and their need for protection cannot be 

assum
ed based exclusively on their countries 

of 
origin. 

People’s 
individual 

stories, 
their 

vulnerabilities and possible persecution cannot 
be understood w

ithout a proper assessm
ent of 

their unique situation. In addition, som
e people 

w
ho did not have specific protection claim

s 
on leaving their country have since becom

e in 
need of protection because of the exploitation 
and violence they suffered during their journey. 
It is therefore crucial that all people seeking 
asylum

 have the right and the opportunity to do 
so w

ithout discrim
ination.

This is m
ost certainly the case in Libya w

here 
m

any asylum
 seekers and m

igrants spend long 
periods of tim

e, either earning m
oney or w

aiting 
for a break in the w

eather before braving the 
seas to Europe. Aboard M

SF’s three search and 
rescue vessels our team

s have treated patients 
w

ith physical signs of m
istreatm

ent during their 
transit in Libya and heard hundreds of stories of 
exploitation, torture and rape. O

f 125 interview
s 

conducted 
by 

M
SF 

team
s 

in 
O

ctober 
2015, 

92%
 of people reported having been the direct 

victim
s of violence in Libya, w

ith nearly 100%
 

reporting having w
itnessed intentional violence 

perpetrated against other asylum
 seekers and 

m
igrants. Specific accounts include w

itnessing 
beatings, m

urders, and sexual violence. Close 
to half of the people interview

ed reported having 
been taken against their w

ill and held in short 
or long-term

 detention in form
al or inform

al 
centres in Libya, som

e of them
 m

ultiple tim
es.  

“European countries […
] have expressed sym

pathy 
and w

illingness to receive [Syrians] as refugees 
of w

ar, but w
hat kind of reception and on w

hat 
conditions? They are w

illing to take us in, yet w
e are 

not allow
ed to go on planes to reach them

, w
e are not 

allow
ed to reach them

 by sea, or even land, in a legal 
w

ay, so w
hat then? The m

essage is crystal clear; 
w

e basically have to go through hell and face death 
in order to get there... […

] The question is w
hether 

w
e’ll get there or end up being buried at sea – it all 

depends on luck.” 
Syrian w

om
an and m

other of four children, in a letter addressed to 
M

SF in G
reece, February 2014.
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“W
e cam

e dow
n to the w

ater. W
e w

ere 
w

earing heavy w
inter clothes. I’m

 rather 
a good sw

im
m

er but m
y w

ife isn’t. And 
m

y son is only a year and a half old. W
e 

grabbed a lifebuoy and kept sw
im

m
ing. 

Our w
oollen and leather clothes w

ere 
getting heavier and w

e got tired. I started 
to scream

. After a long w
hile, som

e young 
boys cam

e back to help us out. It w
asn’t 

far to the shore – som
e 150 m

etres – but 
w

e could have easily drow
ned w

ith the 
w

eight. W
e w

ere in the w
ater for an hour. 

That’s one hour I w
ill rem

em
ber the rest 

of m
y life. Im

agine how
 difficult it is to 

have your son in your arm
s and not be 

able to carry him
 anym

ore. I w
as on the 

edge of letting both of us go deep dow
n. 

Those w
ere terrible m

om
ents that I can’t 

describe. I still cry w
hen I rem

em
ber 

w
hat happened.”

Syrian m
an w

ith his w
ife and their young son 

aboard the B
ourbon Argos search and rescue 

vessel, August 2015

As m
ore people have taken to the sea the num

ber 
of deaths continues to increase. In 2015, 3,771 
people w

ere registered as having died at sea, 
w

hich surpasses the previous record 3,400 lives 
lost at sea in the year 2014. 

In late 2014, the EU
 and Italy decided to discontinue 

M
are N

ostrum
, a large rescue-at-sea operation 

led by the Italian navy in the M
editerranean that 

rescued over 170,000 lives. EU
 efforts w

ere 
instead diverted tow

ards reinforcing the Frontex 
operations Triton and Poseidon, w

hich are m
ainly 

aim
ed at strengthened border m

anagem
ent (see 

footnotes 9 and 10).

B
oat crossings began rising from

 M
arch 2015, 

and 1,308 people died or w
ent m

issing at sea 
in the single m

onth of April 2015
25. Faced w

ith 
this grow

ing num
ber of people attem

pting the 
dangerous sea crossing, and w

ith a clear lack of 
search and rescue (SAR

) resources at sea, M
SF 

decided that preventing thousands of people 
from

 drow
ning had becom

e a hum
anitarian 

im
perative. W

ithin six w
eeks, it w

as operating 
three 

search 
and 

rescue 
vessels 

in 
the 

M
editerranean Sea.

A. TH
E PER

ILOU
S SEA JOU

R
N

EY 

Taking advantage of the fact that m
igrants and 

refugees cannot use safe and legal routes to enter 
Europe

17, 
ruthless 

and 
elaborate 

sm
uggling 

netw
orks have developed in countries including 

Libya and Turkey. Since refugees and m
igrants 

m
ost often cannot return hom

e because their 
lives w

ould be at risk or because they do not 
have travel docum

ents, their only option left 
is to put their lives at risk on an overcrow

ded 
boat in the M

editerranean Sea, hoping they w
ill 

m
ake it to the other side. 

O
f 

the 
m

ore 
than 

1 
m

illion 
refugees 

and 
m

igrants arriving in Europe by sea in 2015
18, 

the 
m

ajority 
travelled 

through 
the 

eastern 
M

editerranean route from
 Turkey to G

reece. 
B

etw
een 1 January and 31 D

ecem
ber 2015, 

851,319 people arrived in G
reece by sea. In 

August and Septem
ber 2015, an average of 

4,000 people w
ere arriving on the G

reek islands 
every day

19. This increased further in O
ctober 

2015, w
ith the average num

ber of daily arrivals 
reaching 6,000

20, of w
hich 20%

 w
ere children 

and 14%
 w

om
en

21.The m
onth of O

ctober 2015 
accounted for 33%

 of the total arrivals in 2015. 22 

The central M
editerranean route, from

 N
orth 

Africa (m
ost often Libya) to Italy, w

as the second 
m

ost com
m

on m
igratory route for reaching 

Europe by sea in 2015. Taken m
ainly by people 

from
 Eritrea, Syria, Som

alia and other sub-
Saharan African countries, it is considered the 
m

ost dangerous
23 route. As of 31 D

ecem
ber 

2015, the U
N

H
C

R
 estim

ated that 153,600 people 
had arrived in Italy by sea in 2015

24. 

M
SF AN

D
 GREEN

PEACE  
SEA-ASSISTAN

CE OPERATION
S  

IN
 TH

E AEGEAN
 SEA

On 29 N
ovem

ber 2015, M
SF in collaboration 

w
ith 

Greenpeace, 
launched 

assistance 
activities to boats in distress in the Aegean 
Sea, in the w

aters betw
een Turkey and 

Greece, off the Greek island of Lesvos. 
D

espite deteriorating w
eather conditions, 

up to 150,000 people crossed the sea from
 

the Turkish coast to the Greek Islands in 
N

ovem
ber 2015 alone, w

ith 65%
 of those 

landing in Lesbos. Betw
een Septem

ber 
and N

ovem
ber, m

ore than 320 people, 
m

ainly children, have lost their lives in the 
Aegean Sea w

hilst attem
pting to reach a 

safe haven in Europe . 

B
etw

een 7 and 28 D
ecem

ber 2015, 6,055 
people 

w
ere 

assisted 
as 

part 
of 

143 
interventions –people  455 w

ere directly 
rescued 

and 
5600 

people 
w

ere 
guided 

or tow
ed to safety. M

SF m
edical team

s 
at landing point  treated 96 people in the 
first 5 w

eeks of activities, of w
hich 30 w

ere 
referred to hospital for further assistance, 
m

ainly for traum
a. 

M
SF TRAIN

IN
G ACTIVITIES  

IN
 TU

N
ISIA 

M
SF has also been w

orking in Tunisia to 
help strengthen the capacity of Libyan and 
Tunisian authorities and N

G
O

s to cope w
ith 

em
ergency situations at sea. In the coastal 

tow
n of Zarzis in Tunisia, our team

s have 
been 

organising 
training 

in 
dead-body 

m
anagem

ent for fisherm
en from

 Zarzis, 
B

en G
ardane and R

as Ajdir as w
ell as for 

N
G

O
s (including the Libyan R

ed Crescent) 26. 
Civil 

Protection 
authorities 

and 
Libyan 

and Tunisian coastguards have also been 
trained and M

SF has provided fisherm
en 

and local authorities w
ith rescue equipm

ent 
including first aid kits, protective m

aterial, 
clothing, life vests and body bags. 

M
SF SEARCH

 AN
D

 RESCU
E 

OPERATION
S IN

 TH
E 

M
ED

ITERRAN
EAN

 SEA

1. The M
Y Phoenix : run jointly w

ith the 
M

igrant O
ffshore Aid Station (M

OAS), the 
M

Y Phoenix w
as in operation from

 2 M
ay 

until 22 Septem
ber 2015. O

n board w
ere 

six M
SF staff w

orking in collaboration 
w

ith M
OAS’ specialist and experienced 

SAR
 

crew
. 

The 
three 

person 
M

SF 
m

edical team
 had the capacity to provide 

lifesaving 
em

ergency 
m

edical 
care 

as 
w

ell as prim
ary health care and could 

refer cases in need of hospitalisation to 
m

ainland Italy by helicopter. 

2. The Bourbon Argos : Operational betw
een 

9 M
ay and 31 D

ecem
ber 2015, the B

ourbon 
Argos could carry 500 people and had crew

 
of 26 SAR

 specialists and m
edical staff. 

Several 
containers 

house 
activities 

on 
deck, including em

ergency, consultation, 
an observation room

s, sanitary facilities, a 
stock room

 and a m
orgue. 

3 The D
ignity I : O

perational betw
een 13 

June and 13 N
ovem

ber 2015, the D
ignity 

1had a capacity of 350 people and a crew
 

of 18 m
edical staff and SAR

 experts. 
The 

hospital 
on 

board 
included 

eight 
hospital beds, a sm

all clinic equipped 
w

ith essential m
edicines and a w

aiting 
area. M

edical services provided included 
antenatal care to pregnant w

om
en and 

sexual and reproductive health services.

Betw
een 2 M

ay and 31 D
ecem

ber 2015, M
SF 

team
s aboard the three vessels rescued 

20,129 people in the M
editerranean Sea, 

about a quarter of w
hom

 w
ere w

om
en and 

children. Of the 123 boats in distress that 
M

SF team
s assisted, 95 w

ere inflatable 
and 28 w

ere w
ooden. On 31 D

ecem
ber 

2015, the last M
SF SAR vessel still at sea, 

the B
ourbon Argos, stopped its activities 

in order to redirect M
SF resources to 

w
here they are m

ost needed in departure 
countries, in transit locations and along 
other 

w
ell-w

orn 
routes 

into 
Europe, 

including 
the 

Eastern 
M

editerranean 
route, through the Aegean Sea…
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O
n 

28 
O

ctober 
2015, 

43 
people, 

including 
20 children w

ere reported dead after a boat 
capsized 

near 
the 

G
reek 

Island 
of 

Lesbos. 
That sam

e day, 19 people w
ent m

issing after 
a boat sank off the island of K

alym
nos in the 

D
odecanese. Four people w

ent m
issing off the 

island of Sam
os and three people in an incident 

off the island of Agathonisi.

O
n 16 D

ecem
ber 2015, a w

ooden boat carrying 
around 85 people capsized off the northern 
shores of Lesbos. W

hen the M
SF-G

reenpeace 
assistance 

boats 
arrived 

at 
the 

scene, 
the 

team
 quickly began rescuing as m

any people 
as possible, handing out floating devices to 
help those still in the cold w

ater. Survivors 
w

ere transferred to vessels operated by other 
volunteers. In all, 83 people w

ere rescued and 
transferred to the nearby tow

ns of M
olyvos 

and Petra. M
any w

ere in need of resuscitation 
or 

w
ere 

treated 
for 

hypotherm
ia 

by 
M

SF 
team

s at the arrival points, and three patients 
w

ere referred by M
SF to a local hospital for 

hypotherm
ia, am

ong them
 a child. At least tw

o 
people – an 80 year old m

an and a nine m
onth 

old child – drow
ned.

People w
ho em

bark on the journey to Europe face 
m

any dangers. These include the risk of drow
ning 

follow
ing 

boat 
capsizes 

or 
during 

rescues, 
w

hich are alw
ays very delicate operations

27. The 
crossing from

 Libya to Italy takes an average 
of 30 to 74 hours and the crossing from

 Turkey 
to G

reece takes 45 m
inutes to a few

 hours. 
Shipw

recks are com
m

on, especially if w
eather 

conditions are rough. Vessels are m
ainly sm

all 
inflatable Zodiacs or old, w

ooden fishing boats 
and are often unseaw

orthy and overcrow
ded. 

M
igrants and refugees are frequently left alone 

onboard 
w

ith 
no 

experience 
of 

the 
sea, 

no 
navigation equipm

ent and m
eagre fuel. It is little 

w
onder the vessels often get in to trouble soon 

after their departure. 

“N
o one knew

 how
 to drive the boat, w

e 
w

ere all saying ‘w
e w

ill die, w
e w

ill die!’ 
A lot of w

ater entered the boat. W
e all 

m
oved on one side and the boat alm

ost 
turned over! W

e w
ere all in shock 

and w
e w

ere all crying. I w
as thinking 

‘it does not m
atter if I die’, but I w

as 
w

orried about the tw
o little girls” (one 

four year old and one seven year old) 
17 year old girl from

 Som
alia, aboard the M

SF 
search and rescue vessel D

ignity I.

O
n 5 August 2015, after a w

ooden boat carrying 
betw

een 600 and 700 people capsized close to the 
Libyan shore, the M

SF search and rescue vessel 
D

ignity I w
as called to assist. O

nly 300 people 
are believed to have survived the shipw

reck. 
Survivors explained w

ith horror how
 the boat 

w
as m

ainly filled w
ith fam

ilies and that m
ost of 

the people m
issing w

ere w
om

en and children 
w

ho did not know
 how

 to sw
im

. 

“It w
as a horrific sight, people 

desperately clinging to lifebelts, boats 
and anything they could to fight for their 
lives, am

idst people drow
ning, and those 

w
ho had already died.” 

M
SF project coordinator on board the D

ignity I, 
August 2015

aid to survivors of shipw
recks. O

f the 1,559 
patients M

SF m
ental health team

s supported 
individually or through group sessions betw

een 
June and D

ecem
ber 2015 in Italy and G

reece, 
28%

 presented sym
ptom

s of anxiety, 20%
 had 

sym
ptom

s of depression and 7%
 had sym

ptom
s 

of post-traum
atic stress disorder.

O
n 

29 
O

ctober, 
M

SF 
provided 

support 
to 

a 
w

om
an and her three daughters after their 

boat capsized near the island of Farm
akonisi. 

The M
SF Field coordinator in the D

odecanese 
islands 

explains :“They 
w

ere 
desperate; 

w
e 

helped them
 change their w

et clothes and gave 
them

 blankets. The w
om

an w
as brought to the 

H
ospital of Leros and w

e provided psychological 
support to the daughters. The husband arrived 
w

ith a second trip of the boat bringing people 
from

 
Farm

akonisi 
to 

Leros 
and 

they 
w

ere 
reunited.” The follow

ing day, after a shipw
reck 

off the island of K
alym

nos, our psychologist 
conducted sessions w

ith 10 survivors, including 
a 27 year old Iraqi m

an w
ho had lost his disabled 

brother, a 32 year old Syrian m
an w

ho had lost 
his three children and a 35 year old Syrian m

an 
w

ho had lost his w
ife, son and daughter. 

In a num
ber of rescue operations, M

SF arrived 
too late to save som

e of the people in distress. 
O

n 27 July, the D
ignity I attended a w

ooden 
boat 

in 
distress 

w
ith 

312 
people 

on 
board. 

Team
s found the bodies of 14 people locked in 

the engine room
 w

ho had died of asphyxia. O
ne 

disabled m
an on the upper deck died just before 

the rescue team
 arrived. O

n 23 August, a 12 year 
old Som

ali boy rescued on a boat com
ing from

 
Libya w

as adm
itted to the on-board clinic on the 

M
SF vessel D

ignity I. H
e w

as suffering from
 a 

chronic disease and had been beaten in Libya. 
H

e sadly passed aw
ay from

 a sudden cardiac 
attack before the vessel could dock in Italy.

M
edical team

s on board search and rescue 
vessels 

have 
tim

e 
and 

again 
w

itnessed 
the 

terrible, precarious and often life-threatening 
conditions 

experienced 
by 

people 
in 

transit 
countries such as Libya and on board the flim

sy 
vessels in w

hich they m
ake their sea journeys. 

W
ith scant food, w

ater and blankets on board, 
passengers, 

especially 
the 

m
ost 

vulnerable, 
face 

dying 
of 

dehydration, 
hypotherm

ia 
or 

exhaustion
28. O

f the 4,443 patients treated by the 
B

ourbon Argos m
edical team

 in 2015, around 
half w

ere suffering from
 m

inor ailm
ents and a 

considerable num
ber suffered from

 m
ore serious 

ailm
ents, including violent traum

a (39 patients, 
or 1%

), scabies (1236 patients, 28%
), chem

ical 
burns (69 patients, 2%

), traum
a (72 patients, 

4%
), dehydration (10 patients) and m

ore recently 
hypotherm

ia (tw
o patients in B

ourbon Argos and 
six patients in the Aegean SAR

). 

The im
pact of people’s experiences and traum

a 
at hom

e and during the journey on their m
ental 

health is difficult to m
easure, but also requires 

close attention. M
SF conducts individual and 

group 
sessions 

w
ith 

people 
arriving 

in 
the 

islands, and also provides psychological first 

A boat containing approxim
ately 650 people  

is rescued in the M
editerranean Sea by  

the B
ourbon Argos.
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B
. AGGRAVATED

 FACTORS FOR D
ISTRESS  

AT SEA - TARGETED
 VIOLEN

CE AT SEA  
AN

D
 ON

 SH
ORE 

Left to fend for them
selves on unseaw

orthy 
boats, refugees and m

igrants don’t only face 
the dangers of the sea, but at tim

es also face 
attacks during the crossing. 

In July 2015, our team
s in Lesvos and K

os began 
to be approached by refugees w

ho w
anted 

to share their troubling stories of violence 
at sea involving unidentified m

asked groups 
either robbing them

 or throw
ing their personal 

belongings overboard. Som
e people recounted 

bigger boats approaching dinghies and trying to 
pierce and sink them

 w
ith long perches. Others 

described boats seem
ingly belonging to the 

Greek Coast Guard sailing by w
ithout com

ing 
to their rescue. Our team

s continue to receive 
such reports from

 those arriving on the Greek 
islands.

‘W
e w

ere attacked in betw
een Turkey 

and the island (Farm
akonisi), by 3 m

en 
in uniform

s on board of a large m
etallic 

grey boat. I saw
 3 m

ale adults on board, 
w

earing dark blue naval uniform
s 

w
ith a greek flag on the shoulder. W

e 
got closer to them

, show
ed them

 our 
children to get som

e support from
 them

. 
I cannot forget w

hat happened. Once w
e 

got close to them
 they used the harpoon 

to brutally punch our boat in front. They 
did 2 holes and it w

as com
pletely the 

panic on our board. They w
anted to kill 

us. I don’t w
ant it to happen again to 

other refugees. B
efore the attack […

], 
the sea w

as quiet and w
e w

ere not in 
danger. Our lives and lives of m

y ow
n 

nephew
 w

ould not have been in danger if 
the m

en w
ould not have attacked us.’ 

Syrian m
an, Kos, Greece 

Sim
ilar stories w

ere reported in the m
edia and 

organisations w
orking on the ground throughout 

the sum
m

er and early autum
n. They described 

attacks in w
hich arm

ed assailants deliberately 
disabled boats transporting refugees by dam

aging 
or rem

oving the engines or the fuel, or puncturing 

the hulls of inflatable boats. In som
e accounts, 

the boats w
ere tow

ed back to Turkish w
aters

29.

In N
ovem

ber 2015, our m
edical team

s in Leros 
treated patients w

ho had just survived an attack 
at sea :

“W
e left the Turkish coast w

ith 45 people on board (…
) After a w

hile a big m
otorised 

grey boat approached us (…
) It w

as arm
ed w

ith a heavy w
eapon and had a Greek flag 

on it (…
) I saw

 three m
en (…

) w
earing dark blue uniform

s w
ith the Greek flag. W

e 
show

ed them
 that w

e had children on board and that w
e needed support (…

) Once 
close (…

) they took a long m
etallic stick w

ith a hook and (…
) hit the (…

) [anterior buoy]. 
The first tw

o punches cam
e fast and perforated the front of our boat . The w

ater 
quickly started to enter our boat. Children and w

om
en w

ere shouting. W
e started 

frantically to use our hands to bail out the w
ater from

 the boat. There w
as total panic 

on board. After a w
hile (…

)w
e saw

 another big m
etallic boat. This one w

as orange, 
(…

) [w
ith] five m

en inside, w
earing the sam

e dark blue uniform
s w

ith clear blue flags. 
W

e shouted and asked for their help... w
e saw

 the m
en on board laughing loudly.(…

) 
W

e w
atched this boat returning to the island, Farm

akonisi. The people in m
y group 

say they are sure that it w
as the sam

e boat that later brought us from
 the island 

Farm
akonisi to here, Leros. The panic on board is indescribable (…

) W
e all saw

 death 
com

ing. W
e had children on board, how

 can som
ebody do that to children? W

e fled 
our country because our lives w

ere in danger there. The first thing happening to us 
entering into Europe is m

en in uniform
 trying to kill us.‘’ 

35 year old Afghan m
an, Leros, Greece, N

ovem
ber 2015

M
SF and Greenpeace conduct joint sea 

operations to provide assistance to boats  
in distress off the coast of Lesbos.

R
efugees prior to em

barkation  
on board the B

ourbon Argos.
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M
SF team

s treated tw
o children that survived the 

attack described above. O
ne eight year old boy 

cam
e to the M

SF clinic w
ith his father. H

e told our 
doctors  “Since w

e have been in the w
ater I feel 

very sad. I don’t know
 w

hy but I feel very sad”. 
Fighting back his tears, his father explained that 
his son had difficulty sleeping since the attack, 
w

aking up w
ith nightm

ares, as w
ell as suffering 

from
 bronchitis.

Another child, six years old, cam
e to our clinic 

w
ith his m

other. H
aving fled from

 the w
ar in 

Afghanistan, she explained :
“M

y son w
as com

pletely in the w
ater, 

there w
as w

ater all in the boat after the 
attack. B

ut I m
anaged so that his head 

didn’t enter the w
ater until w

e reached 
the island Farm

akonisi. H
e w

as in m
y 

arm
s and I w

as holding him
 so tight. I 

w
as afraid. H

is w
hole body w

as black. 
H

is lips w
ere com

pletely blue. It w
as a 

m
iracle nobody died.‘’ 

M
SF team

s carrying out m
ental health activities 

on shore report that patients w
ho face incidents 

of violence at sea have already been through 
distressing experiences related to w

ar, violence 
and persecution on land. Facing ill-treatm

ent 
or violence during this journey by boat serves to 
aggravate the psychosocial risk they are subject 
to, and often leads to intense distress, and 
sym

ptom
s of acute anxiety, hopelessness, fear 

and insecurity.

The involvem
ent of the G

reek Coast G
uards in 

these attacks has been denied publically by the 
G

reek authorities, but no thorough investigations 
are know

n to have taken place. G
iven Frontex’s 

support to the G
reek Coast G

uards, it has a 
key role in follow

ing up on these claim
s w

ith 
the G

reek authorities so as not to render the 
European 

U
nion 

com
plicit 

of 
such 

potential 
crim

es.

Abuses have also been reported on the Greek 
m

ilitary island of Farm
akonisi by patients w

e 
treated in Leros and other D

odecanese Islands. 
O

ut of 343 patients supported for traum
atic 

events 
by 

our 
m

edical 
and 

m
ental 

health 
team

s in G
reece in 2015, 81 (24%

) reported that 
incidents had taken place on Farm

akonisi. 

“On the m
ilitary island they m

ade us kneel, 
w

aiting in the sun for m
any hours. You can 

see that w
e are burnt from

 the sun. They 
had tied our hands and w

ere slapping us 
w

ithout any reason. Also, w
hen w

e w
ere 

sleeping they cam
e inside the room

 and 
beat us w

ith iron sticks. They took m
y 

m
obile battery and then they asked m

e for 
20 euros to get it back.” 
31 year-old Syrian m

an, Leros, Greece

“W
e w

ere on the m
ilitary island. A 

soldier w
as shouting in English ‘I don’t 

care about the law
s – For m

e the law
s 

do not exist – H
ere there is only one law

 
– The arm

y law
.” 

40 year-old Iraqi m
an, Leros, Greece

“W
e w

ere asked to sw
itch off our m

obiles 
and put them

 in a bag w
ith our m

oney. 
I put m

y w
allet inside. I had 1200 euros 

to continue m
y trip. W

hen they returned 
our stuff, m

y m
oney w

as m
issing. They 

had left only the Turkish Liras inside 
m

y w
allet. I don’t have m

oney. I had left 
som

e m
oney w

ith m
y w

ife and children 
to m

anage until the tim
e I arrive to m

y 
destination. A soldier asked m

e to stand 
up and start running. I explained that I 
couldn’t do that as I have a problem

 w
ith 

m
y leg. H

e kicked m
e on the sam

e spot 
that I had been injured. You can see that 
m

y leg is sw
ollen.” 

27 year-old Iraqi m
an, Leros, Greece

M
SF 

m
edical 

team
s 

treating 
patients 

that 
arrived on the island of Farm

akonisi have been 
shocked by the particularly poor health condition 
and signs of violence. Indeed, m

any of these 
patients show

 signs of beatings and present w
ith 

sym
ptom

s of physical exhaustion. In O
ctober 

and 
N

ovem
ber 

2015, 
our 

m
edical 

team
s 

in 
Leros treated 107 diabetic patients arriving from

 
Farm

akonisi w
ith high blood sugar levels and 

w
ho did not receive m

edical attention on the 
island. O

ur psychologists have also noted the 
high level of traum

a exhibited by these patients. 

Our patients tell us they are aw
are of 

the risks involved in the dangerous sea 
crossing, but that they are ready to die. 
Those w

ho have life jackets som
etim

es 
w

rite nam
es of relatives to be contacted 

in case they drow
n : “W

hen I ask people 
w

hy they risk their lives in this w
ay, I 

get the sam
e answ

er every tim
e : ‘there 

is no alternative.’ These people know
 

the dangers but they take the gam
ble 

anyw
ay. They tell us that they w

ould 
rather drow

n seeking safety and freedom
 

than stay in their hom
elands or in Libya 

w
here their lives are not w

orth living.”
 

M
SF Em

ergency Coordinator on board of the M
Y 

Phoenix

Although 
proactive 

and 
large 

scale 
SAR 

operations 
are 

necessary 
to 

save 
lives 

in 
danger at sea, they are not the solution to 
forced m

igration by boat. They w
ill never fully 

prevent refugees and m
igrants from

 dying at 
sea, and they w

ill not prevent attacks at sea. 
It is the lack of safe and legal alternatives to 
apply for asylum

 or m
igrate to Europe that 

forces people to resort to sm
ugglers and risk 

their lives on such dangerous and uncertain 
journeys. Safe alternatives to the dangerous 
sea crossings exist, including land crossings 
betw

een Turkey and Greece, as w
ell betw

een 
Turkey and Bulgaria. But today, these safe and 
legal alternatives continue to be dangerously 
overlooked by m

em
ber states of the European 

U
nion w

ho have instead invested their resources 
and efforts in blocking the flow

 of asylum
 

seekers and m
igrants and launching m

ilitary 
operations against the sm

uggling industry in 
Libya, w

hile turning a blind eye to the violence 
plaguing its ow

n borders. 

M
SF and Greenpeace conduct joint sea 

operations to provide assistance to boats  
in distress off the coast of Lesbos.
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For those w
ho have survived the sea journey 

to Europe’s shores, new
 challenges lie ahead 

including finding a safe place to disem
bark, 

understanding 
the 

registration 
process 

and 
being able to find adequate shelter and essential 
services. M

SF team
s have seen m

any of the 
people rescued sm

ile, raise their hands and kiss 
the ground w

hen they finally set foot on European 
soil. U

nfortunately, for the m
ajority, the obstacle 

course to safety is far from
 over and m

any new
 

dangers aw
ait them

 in Europe. 

GREECE
In 2015, Greece becam

e the first entry point 
for m

igrants and refugees attem
pting to reach 

Europe. As of 31 D
ecem

ber 2015, 851,319 people 
had crossed the M

editerranean and arrived in 

STEP 3 : AR
R
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G
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ATE R
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SEEK

ER
S IN
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R
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 ITALY

“I avoid drinking w
ater…

in that w
ay I w

ill 
not to have to go to the toilet.” 
Syrian W

om
an in Kos, Greece 

G
reece, m

ainly in the ports of Lesvos, Sam
os, 

Chios, K
os and Leros. M

ore than 91%
 com

e 
from

 countries affected by w
ar or generalised 

violence (m
ainly Syria

30, but also Afghanistan, 
Iraq, and Som

alia) and over a third are w
om

en 
and children. 

D
espite 

deteriorating 
w

eather 
condition 

and 
m

ost likely due to the perception that European 
borders 

are 
closing, 

O
ctober 

2015 
saw

 
the 

largest num
ber of people arriving in G

reece, w
ith 

an average of 8,700 people arriving every day in 
the G

reek islands in the w
eek 15-21 O

ctober
31.

“W
e are staying in a dirty tent. There are no m

attresses to sleep on, just cardboard 
boxes. There are no blankets, nothing, just dirt. W

e don’t even w
ant to go near the 

toilets. The w
ater is not clean, w

e cannot w
ash. For breakfast, w

e have one piece of 
bread shared betw

een three people. One w
om

an arrived today w
ith her tw

o sm
all 

babies. Their clothes are all w
et, but they don’t have any m

ore clothes. She has been 
asking w

here she can find som
e m

ilk for her baby, but nobody gives her m
ilk, so she 

w
ill have to buy it from

 som
ew

here. I can’t believe that I am
 living in such conditions 

w
ith m

y fam
ily. I used to be a teacher and m

y husband w
as an accountant. Look at us 

now
. This is inhum

ane.” 
28 year-old w

om
an from

 Syria w
ith her husband and their four year old daughter, Kara Tepe cam

p, Lesvos, Greece35

The island of Lesvos, w
here close to 60%

 of all 
m

igrants and refugees arriving in G
reece land, 

only had a daily reception capacity of 1,480 people 
in O

ctober 2015
34. This w

as now
here near enough 

to provide shelter for the estim
ated 5,000 people 

w
ho arrived each day and spent up to several 

subsequent days on the island. As of O
ctober 

2015, Syrian fam
ilies had to register in Kara 

Tepe cam
p, w

here they usually spent the night 
in very basic tents or Ikea pre-fabricated houses, 
before leaving the next day for the port of M

itilini 
to reach Athens by ferry. Single Syrian m

en and 
people from

 other nationalities had to register at 
M

oria cam
p, the first Greek ‘hotspot’, w

here non-
Syrians have to w

ait about three days for their 
registration, w

ith little or no accom
m

odation or 
assistance provided. As a result, w

hole fam
ilies 

and groups w
ere sleeping rough in the vicinity of 

the registration cam
ps, w

ith very little protection 
from

 the sun, cold and rain, under trees, or 
in sm

all tents if they w
ere able to buy one. For 

m
onths, hum

anitarian organisations have been 
calling on the Greek authorities to im

prove the  
reception conditions in M

oria site and increase 
the shelter capacity on the island.

A dram
atic reception crisis

For years, G
reece has been unable to offer 

decent reception conditions to asylum
 seekers. 

O
nly 

tw
o 

islands, 
Lesvos 

and 
Sam

os, 
have 

reception 
facilities 

in 
place, 

although 
even 

these 
rem

ain 
insufficient. 

Faced, 
since 

M
ay 

2015, w
ith an increased flow

 of refugees and 
m

igrants arriving on its shores and w
aiting 

to be registered, existing local capacity w
as 

im
m

ediately 
overw

helm
ed. 

O
rganising 

the 
reception of a population, registering the m

any 
vulnerable groups arriving unannounced and 
only transiting for a few

 days is a real challenge. 
B

ut the lack of adequate and speedy response 
from

 the authorities has allow
ed the situation to 

spiral out of control, and has led to unacceptable 
living conditions for these already vulnerable 
people. A year into this crisis, despite num

erous 
visits 

by 
EU

 
representatives 

including 
the 

European Com
m

issioner for M
igration

32, both 
the 

reception 
infrastructure 

and 
the 

asylum
 

system
 in G

reece continue to fail to adapt to the 
needs of the refugees and m

igrants. 

A com
parison of the capacity and needs for reception in the Greek islands as of October 2015

Average #
 daily arrivals in Oct 33

#
 N

um
ber of reception places

Lesvos : 
4,400

700 official and 780 by hum
anitarian actors

Chios
900

110
K

os
800

0 official, 200 by M
SF

Leros
400

0 official, 421 by hum
anitarian actors

Sam
os

800
250
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“People arrive on the Greek islands after 
having gone through a lot of hardship. W

e 
have seen children and adults still w

et, 
w

ho are forced to sleep outdoors. There 
are patients w

ith diabetes and there is no 
provision of m

edical screening or special 
nutritional requirem

ents. All these 
conditions are especially harm

ful for the 
refugees’ health, besides the fact that 
it is insulting for their dignity as hum

an 
beings.” 
M

SF M
edical D

octor, D
odecanese Islands, Greece

W
hilst 

understandably 
overw

helm
ed 

by 
the 

scale of the arrival of refugees and m
igrants in 

the first w
eeks of M

ay 2015, national and local 
authorities 

subsequently 
com

pletely 
failed 

to provide for the needs of these vulnerable 
populations. W

hat is even m
ore concerning is 

that authorities have not only failed to com
ply 

w
ith 

their 
obligation 

to 
provide 

adequate 
reception, but have also prevented non-state 
organisations 

from
 

stepping 
in 

to 
provide 

that 
assistance. 

Som
e 

of 
the 

num
erous 

adm
inistrative obstacles experienced by M

SF 
team

s over the past year include the refusal by 
the K

os m
unicipality to allow

 M
SF to put up tents 

for em
ergency shelter in a car park in tow

n, and 
local authorities not allow

ing M
SF team

s to put 
up tents in a park behind the harbour in Lesvos’ 
port of M

itilini.

O
n the island K

os, w
here 200 to 500 people 

w
ere arriving every day in O

ctober 2015, 
there is no reception facility, as the local 
authorities continue to oppose the creation of 
any organised reception or transit facility on 
the island. In the inform

al cam
p of C

aptain 
Elias, 500 to 700 people used to sleep on the 
floor of a dilapidated old building that M

SF 
rehabilitated w

ith a capacity of m
axim

um
 

200 people. U
nder pressure from

 the local 
authorities, this inform

al cam
p w

as closed and 
people w

ere evicted on 10 Septem
ber 2015. 

In Septem
ber, M

SF created shelter for 200 
people behind the police station.

“W
e have been here for five days. Life 

here is very expensive. H
otels as w

ell. 
W

e cannot afford them
. That’s w

hy w
e 

have to stay in the streets. B
ut every 

day in the streets costs us m
oney. Every 

day w
e have to chase the shadow

. From
 

the shops and cafes they push us. (…
) 

W
e do not w

ant to stay here, w
e w

ant to 
leave. B

ut here every day the situation 
is getting w

orse […
] W

e drink w
ater 

from
 the w

ater points that are m
ade for 

the private yachts. W
hen there is one 

running w
e try to take the opportunity…

There is also one toilet that they open 
for one hour per day.” 
Syrian m

an w
ith his w

ife and five children, K
os, 

G
reece

O
n other islands w

here there are no official 
reception centres, thousands of new

 arrivals 
have had no other choice than to settle in public 
parks, w

here they have little or no access to 
w

ater, shelter, toilets or m
edical care. W

ith 
very little assistance provided, these vulnerable 
people 

have 
had 

no 
access 

to 
vulnerability 

and 
m

edical 
assessm

ents 
or 

referrals 
for 

those m
ost at risk. In addition to these living 

conditions, 
the 

G
reek 

authorities 
gradually 

w
ithdrew

 all food provision in the G
reek islands 

during the sum
m

er. 

none of the people w
e talked to had 

received any inform
ation on w

hat w
as 

going on, m
ost w

aited around on the 
gravel field, too scared to leave to go 
and get w

ater or food outside. The tw
o 

available toilets quickly filled up and 
becam

e unusable.” 

“Since only three police officers w
ere in 

charge of registration on Tuesday, the 
process w

as extrem
ely slow

 and som
e 

people in the crow
d, forced to queue 

under the sun all day long, started 
getting upset. The police, unable to 
keep control of the situation they had 
created, used tear gas to disperse them

 
that afternoon and at least one stun 
grenade in the evening. The situation 
inside the stadium

 quickly degenerated : 
roughly 2500 people w

ere locked in all 
W

ednesday. People w
ere fainting at 

an alarm
ing rate and urgent referrals 

to the local hospital needed to be 
organised. All the people I talked to w

ere 
com

pletely lost as to w
hat w

as going on 
and w

hy they w
ere being treated this 

w
ay. Their m

ain concern w
as to try and 

find a w
ay to find food and w

ater w
ithout 

losing their spot in the registration 
queue, w

hile not drinking too m
uch 

since there w
ere no toilets. It w

as a very 
shocking couple of days.”

M
SF H

um
anitarian Affairs O

fficer, Athens, G
reece

D
uring the event, our team

s treated seven people 
crushed by the crow

d and 33 for heat exhaustion 
and loss of consciousness. W

e referred four 
patients to the local hospital and received at 
least three reports of police violence. 

A failure to provide sw
ift access  

to registration and inform
ation

The failings of the G
reek authorities are not 

lim
ited to the lack of reception, but also include 

the failure to provide sw
ift and effective access 

to 
registration 

procedures 
and 

inform
ation 

regarding asylum
 procedures and basic services.

Indeed, the adm
inistrative registration process 

in G
reece, w

hich is carried out by the police, is 
m

andatory, extrem
ely heavy, constantly changing 

and involves, in som
e islands, 15 different steps. 

Throughout 
the 

sum
m

er, 
each 

G
reek 

island 
follow

ed a different registration system
. 

The lack of sw
ift access to registration; the 

com
plete absence of inform

ation provided by 
the police and Frontex; as w

ell as the lack of 
adequate crow

d control, have repeatedly led to 
chaotic situations w

ith tear gas and violence 
used by the authorities. H

um
anitarian organi-

sations have been forced to take on the state’s 
responsibility of providing crucial inform

ation 
to the refugees and m

igrants and in som
e in-

stances even forced to handle crow
d control.  

“W
e w

ere given a piece of paper by 
the port police, but since then w

e have 
been w

aiting here and have heard 
nothing. N

obody tells us anything. 
There is no one responsible for giving 
us any inform

ation, and w
e don’t know

 
w

hat to do. N
o authority, no police, no 

inform
ation, nothing.” 

26 year-old Syrian m
an w

ith his w
ife and baby, 

Lesvos, G
reece

In K
os, registration descended into chaos on 10-

12 August 2015. 

“On M
onday 10 August, the local 

authorities on Kos Island began 
sw

eeping operations to push the people 
aw

ay from
 the tow

n centre. Syrian 
fam

ilies w
ere told to gather at an open 

air stadium
 and aw

ait registration there, 
instead of the police station. Over the 
course of the day, the num

bers in this 
open-air stadium

 started to sw
ell. As 
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The health im
pact of the governm

ent’s  
failure to provide access to reception 
facilities and other essential services 
In G

reece, the lack of sw
ift registration and 

adequate 
reception 

conditions 
has 

put 
the 

health and safety of refugees and m
igrants at 

risk. For m
onths, our m

edical team
s throughout 

G
reece have treated the health consequences 

of the extrem
ely precarious conditions refugees 

and m
igrants are forced to endure for days

36 
before their identification and registration is 
com

pleted.

B
etw

een 
June 

and 
N

ovem
ber 

2015, 
tw

o 
thirds of the patients seeking care in M

SF 
clinics 

in 
G

reece 
suffered 

from
 

respiratory 
tract infections, skin diseases and traum

a – 
all linked to the dangerous and unhygienic 
conditions they w

ere living in. Am
ong w

om
en of 

reproductive age that attended M
SF clinics, 838 

(13%
) w

ere pregnant w
hile 4,360 (14%

) w
ere 

children under five years old and 2,233 (7%
) of 

our patients had a chronic disease, including 
diabetes, cardiovascular disease, lung disease, 
cancer 

and 
chronic 

renal 
failure 

requiring 
dialysis. W

ith no screening of people’s m
edical 

vulnerabilities on arrival, the system
, or rather 

lack thereof, further endangers the lives of 
refugees and m

igrants. 

“W
e have w

itnessed a lot of pregnant 
w

om
en and children queuing for 

several days in the m
ud, soaking w

et in 
the pouring rain w

ithout any protection, 
som

e of them
 only w

earing a t-shirt. 
People can’t stand up anym

ore because 
their feet are sw

ollen after being 
w

et for several days. W
ithout the 

intervention of our m
edical team

s or 
volunteers, police don’t allow

 refugees 
to leave the queue to have access to 
health care. O

ur staff have to look for 
the sick and injured in the queues to 
be able to redirect them

 to the clinic. 
In addition, the registration process 
keeps on being changed, w

ith no 
inform

ation shared w
ith the people and 

hum
anitarian organisations. This is 

com
pletely inhum

ane.” 
M

SF Project coordinator in Lesvos, G
reece

The situation – already w
orrying over the sum

m
er 

– has only got w
orse w

ith the rains setting in 
and w

inter approaching. M
SF m

edical team
s 

in G
reece saw

 a 160%
 increase of respiratory 

tract 
infections 

betw
een 

July 
and 

O
ctober 

2015. Patients described how
 they had fallen 

sick sleeping outside on the bare ground, w
ith 

no protection from
 the rain and cold. B

etw
een 

O
ctober 

and 
D

ecem
ber 

2015, 
our 

m
edical 

team
s in G

reece and Serbia treated 19 cases of 
hypotherm

ia, 12 of w
hich w

ere in Idom
eni, at the 

G
reek-FYR

O
M

 border. 

The lack of access to inform
ation and basic 

services such as shelter, food and sanitation 
im

pacts not only people’s physical health, but 
also on their general w

ell-being and m
ental 

health. An M
SF psychologist w

orking w
ith asylum

 
seekers and m

igrants in G
reece explains : 

“Although arrival in Europe w
ould 

norm
ally m

ean having finally escaped 
w

ar and violence, people’s situations are 
still difficult due to the lack of a proper 
reception system

. This leaves them
 

exposed to additional fear, insecurity 
and risks such as the non-fulfillm

ent of 

their basic needs and lim
ited access to 

basic m
edical care or legal inform

ation. 
People w

ith previously identified m
ental 

health difficulties are facing the risk of a 
deterioration of their health due to the lack 
of a tim

ely identification of needs and the 
proper referral to m

edical or other care.”

Failing to com
ply w

ith EU
 standards of recep-

tion, the Greek authorities have focused exclu-
sively on police and registration procedures, 
neglecting to put in place an asylum

 reception 
system

 and failing to respond to the urgent and 
essential needs of the refugees and m

igrants – 
be it for shelter, food or w

ater and sanitation. 
These shortcom

ings, w
hich are of particular 

concern given the vulnerable condition of these 
people, are not only m

orally and ethically un-
acceptable, but also violate basic hum

an rights 
and EU

 and Greek legislation
37. The treatm

ent 
of asylum

 seekers in Greece w
as qualified as 

inhum
ane and degrading treatm

ent by the Eu-
ropean Court of H

um
an Rights in 2011, and at 

the beginning of 2015, U
N

H
CR called on EU

 
m

em
ber states to suspend D

ublin transfers of 
asylum

 seekers to Greece.

A 7 m
onths pregnant asylum

 
seeker in Serbia
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M
SF M

ED
ICAL ACTIVITIES IN

 GREECE 

B
etw

een 17 M
arch and 27 D

ecem
ber 2015, 

M
SF team

s provided just over 43 000 m
edical 

consultations to refugees and m
igrants  

in G
reece.

KOS 

In D
ecem

ber 2014, after a four m
onth long em

ergency intervention on the island of Kos, M
SF decided 

to w
ithdraw

, as w
e cam

e to the difficult conclusion that given the circum
stances in w

hich people w
ere 

left stranded on the island, our m
edical im

pact w
as lim

ited
38. M

SF returned to the island in M
arch 2015 

and has been providing prim
ary health care as w

ell as m
ental health support and inform

ation to people 
arriving; distributing N

on-Food Item
s (N

FIs) and w
orking on sanitation facilities and shelter. At the tim

e 
of w

riting, there is still no state-organised reception on the island.

B
etw

een 17 M
arch and 12 D

ecem
ber 2015, M

SF undertook 8,700 consultations, of w
hich 37%

 w
ere 

w
om

en and children; 158 individual m
ental health sessions and 509 group sessions w

ith 4,242 
participants.

LESVOS

M
SF began its activities in Lesvos in July 2015, providing m

edical and m
ental health care in the M

oria 
and K

ara Tepe registration cam
ps, as w

ell as at the port of M
itilini. Team

s also provide tem
porary 

shelter and transport to and from
 the M

antam
ados transit point. In N

ovem
ber 2015, M

SF stepped up 
its presence and activities on the northern shore of the island w

here m
ost of the boats arrive. M

edical 
team

s aboard tw
o am

bulances stand ready to provide urgent m
edical care and refer patients as they 

arrive on shore.

B
etw

een 28 July and 13 D
ecem

ber 2015, M
SF carried out 12338 consultations, of w

hich 70%
 w

ere w
om

en 
and children; 199 individual m

ental health sessions and 381 group sessions w
ith 2598 participants.

LEROS AN
D

 SM
ALL D

OD
ECAN

ESE ISLAN
D

S

In June 2015, M
SF started visiting the islands of Leros, Sim

i, Tilos and K
alym

nos and established a 
perm

anent presence on Leros in Septem
ber, w

ith team
s w

orking on shelter, w
ater and sanitation, 

distributing N
FIs and providing m

ental health support and prim
ary health care services. 

B
etw

een 15 June and 12 D
ecem

ber 2015, M
SF carried out 4676 consultations, of w

hich 68%
 w

ere w
om

en 
and children; 69 individual m

ental health sessions and 268 group sessions w
ith 1552 participants.

SAM
OS

In O
ctober 2015, M

SF put in place an ‘em
ergency call’ service, enabling M

SF team
s to be called w

hen 
boats arrived. M

edical team
s provide first aid to refugees and m

igrants disem
barking and transport 

them
 to the closest tow

n on the island, Vathy. 

B
etw

een 5 O
ctober and 1 N

ovem
ber 2015 M

SF carried out 645 consultations, of w
hich a third w

ere for 
children under the age of five.

ATH
EN

S

M
SF is also present in Athens, w

here M
SF team

s started m
obile clinics in D

ecem
ber 2015. As a result 

of, new
 restrictions on m

ovem
ent im

posed at borders, an increasing num
ber of refugees and asylum

 
seekers are staying in the capital. 

In collaboration w
ith the G

reek organisations B
abel and the G

reek Council for R
efugees, M

SF team
s 

in Athens are also providing m
edical and psychological services as w

ell as legal support to refugees, 
asylum

 seekers and undocum
ented m

igrants w
ho have been victim

s of torture. In Septem
ber 2015, the 

team
 had 136 patients in the program

. The m
ost com

m
only referred types of torture are blunt and head 

traum
a, threats, and bad detention conditions. M

ost patients suffer from
 one or several m

ental issues 
including anxiety, depression, psychosom

atic sym
ptom

s or sym
ptom

s of psychosis. Forty percent of 
patients present sym

ptom
s of post-traum

atic stress disorder (PTSD
). 

GREEK
-FYROM

 BORD
ER

At the G
reek-FYR

O
M

 border M
SF has been present in Idom

eni, running m
obile clinics, building 

shelters, putting in place w
ater and sanitation facilities, and distributing relief item

s to people w
ho 

w
ish to continue their journey to northern Europe through the W

estern B
alkans. 

For the period 1 April 2015 – 13 D
ecem

ber 2015 M
SF undertook 11,833 consultations, of w

hich one 
quarter w

ere w
om

en and a further quarter w
ere children. From

 July to D
ecem

ber 2015, 230 individual 
m

ental health assessm
ents and 735 group sessions w

ere provided in w
hich 13,357 individuals 

participated.

For m
onths, M

SF and other organisations have been calling for Greek authorities to im
prove 

reception conditions and assistance to transiting refugees and m
igrants on its territory. These calls 

have fallen on deaf ears, to the detrim
ent of refugees and m

igrants health, dignity and protection. 
Greece’s failure to assist and protect the people reaching its shores is not only due to chronic failures 
in its reception system

 or to a lack of financial resources. It is also due to the lack of a coherent 
plan and the national governm

ent’s inability to convince local authorities on the islands to im
prove 

conditions. Finally, the situation in Greece is also the result of the failure of the European Com
m

on 
Asylum

 system
 and of the EU

 m
em

ber states to collectively provide a responsible, functioning and 
coherent reception system

 for asylum
 seekers.
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ITALY
In Italy, w

here sea arrivals are nothing new
, 

the reception system
 for m

igrants and asylum
 

seekers has been put under great strain. In 2014 
the num

ber of asylum
 applications in the country 

reached a record 63,4563
9. This has grow

n even 
m

ore in 2015. The year 2015 has seen 153,600 
people arriving by sea40, predom

inately m
ade 

up of Eritreans, N
igerians, Som

alis, Sudanese 
and Syrians. The m

ain ports of landing have been 
Augusta, Pozzallo, Palerm

o, R
eggio Calabria and 

Lam
pedusa.

O
ne exam

ple of the failure of Italian authorities 
to m

eet the reception needs of refugees and 
m

igrants is the reception centre of Pozzallo 
CPSA

 in Sicily. D
esignated by the EU

 as one 
of 

the 
‘hotspots’, 

w
hich 

aim
s 

to 
im

prove 
registration and processing capacity in Italy, it 
officially offers 300 places

43. The real capacity 
of the centre, how

ever, is 180 places. 

In N
ovem

ber 2015, M
SF subm

itted a report to 
the Italian Parliam

entary Investigative Com
m

is-
sion on the R

eception System
, the Identification 

and the Treatm
ent of M

igrants, highlighting the 
inadequate conditions of the centre and the lack 
of efforts m

ade by local authorities to address 
the issues. As detailed in the report, the centre 
is often overcrow

ded. Structural problem
s have 

led to poor hygienic conditions and difficulties in 
providing treatm

ent for certain ailm
ents such as 

scabies. The lack of space also m
eans that it is 

not possible to separate unaccom
panied m

inors 
from

 adults and w
om

en from
 m

en, and that there 
is no designated space to identify vulnerable in-
dividuals such as victim

s of torture, or trafficking 
and survivors of other form

s of violence. D
epend-

ing on available places in first reception centres, 
people m

ight spend a few
 days inside the centre, 

including vulnerable individuals such as pregnant 
w

om
en, fam

ilies, unaccom
panied children and 

people w
ith psychological issues. 

Inadequate reception conditions and access 
to essential services
Even 

though 
Italy 

is 
better 

prepared 
for 

receiving 
m

igrants, 
asylum

 
seekers 

and 
refugees than G

reece, w
ith a form

al reception 
system

 of 99,096
41 places, assistance at the 

external 
borders 

and 
reception 

conditions 
are still largely insufficient and ill-adapted 
to the needs of those arriving. D

isem
barkation 

conditions at different landing spots in Italy 
are not hom

ogenous, despite the release in 
2014 of the C

ontingency Plan for H
ealth in 

the context of M
igration

42, issued by the Sicily 
R

egion. This is due to variations in the levels of 
resources m

ade available, and in the presence 
and coordination of the different organisations 
involved. In som

e harbours M
SF has w

itnessed 
security protocol and procedures that are to 
the detrim

ent of an appropriate hum
anitarian 

approach to disem
barking refugees. 

C
apacity at first reception level (C

entre of First 
Aid and Assistance or C

PSA) is problem
atic 

due to the lack of adequate strategic planning 
nationally, coupled w

ith poor m
anagem

ent of 
resources. This has resulted in centres facing 
overcrow

ding and offering lim
ited access to 

legal advice and healthcare. 
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“Today, 18 corpses arrived in Pozzallo. 
M

ore corpses. Is there anybody 
still thinking that people take the 
decision lightly to cross half of the 
w

orld risking their lives to reach the 
w

onderful Europe? (…
) O

n Friday, in 
Augusta, w

e received a child w
ith a 

central venous line for chem
otherapy. 

Last w
eek a paraplegic Eritrean 

girl landed in Pozzallo, after having 
crossed the desert in a w

heelchair. 
Som

e w
eeks ago a teacher from

 Ivory 
C

oast told m
e he w

orked in Libya for 
tw

o years and w
assuddenly forced 

to escape because of ‘black-people 
hunting’.”
M

SF Project C
oordinator in Pozzallo, Sicily, Italy. 

An additional problem
 w

ith regards to Pozzalo 
C

P
SA relates to the identification and regis-

tration procedures. These procedures should 
norm

ally take place only after legal inform
a-

tion is provided to asylum
 seekers arriving in 

the centres. As highlighted in the report to the 
Parliam

entary C
om

m
ission, M

SF is concerned 
that identification procedures are carried out 
very quickly, w

hile m
edical and hum

anitarian 
responses are still taking place, curtailing the 
necessary space and tim

e for the individuals 
to take som

e rest and receive all the necessary 
legal inform

ation. In Septem
ber and O

ctober, 
M

SF’s team
s in Pozzallo w

itnessed about 100 
cases in w

hich rapid identification procedures 
w

ere im
m

ediately follow
ed by expulsion notic-

es and requests to leave the C
P

SA. Such cases 
included several w

om
en, one of them

 preg-
nant, tw

o m
inors and several people in need 

of or undergoing m
edical treatm

ent. After this 
w

as raised w
ith relevant authorities, these 

rapid procedures and expulsions, w
hich risked 

com
prom

ising the adequate assessm
ent of 

people’s asylum
 claim

s, w
ere stopped. 

In D
ecem

ber 2015, M
SF announced the end of 

its activities in the Pozzallo C
PSA, as conditions 

w
ere no longer suitable for the organization to 

w
ork there.

The 
inadequacy 

of 
the 

first 
level 

reception 
capacity is linked to the em

ergency context in 
w

hich the general reception system
 structure 

w
as scaled up in 2014, as num

bers of asylum
 

seekers soared. Indeed, 70,918 asylum
 seekers 

are currently hosted in the tem
porary CAS 

centres, w
hereas only 21,814 are hosted in 

secondary level SPR
AR

 (Protection System
 for 

R
efugees 

and 
Asylum

 
Seekers) 

structures.) 
dedicated 

to 
the 

reception 
and 

integration 
of 

refugees. 
The 

w
idespread 

developm
ent 

of CAS
44 centres does not reflect a planned 

and 
structured 

response 
and 

rem
ains, 

unfortunately, em
ergency focused. 

The 
absence 

of 
a 

consolidated 
reception 

strategy has led to the current lack of adequate 
reception 

structures 
(m

any 
are 

located 
in 

rem
ote areas and lack basic facilities), as w

ell 
as qualified and experienced personnel able to 
respond to the m

ultiple needs of the asylum
 

seekers. 
Essential 

services 
that 

should 
be 

provided in CAS structures (including prim
ary 

and secondary health care, m
ental health care, 

and legal and adm
inistrative support) are under-

resourced, 
under-staffed 

and 
lack 

qualified 
cultural m

ediators and interpreters. Additionally, 
adm

inistrative support for the com
pletion of 

legal and adm
inistrative form

alities is provided 
by local and national institutions w

hose hum
an 

resource 
capacity 

rem
ains 

lim
ited, 

reducing 
their capacity to respond to the assistance needs 
of a grow

ing asylum
 seeker population. 

The reluctance of refugees to rem
ain in Italy in the 

current reception system
 leads m

any of them
, in 

particular those of Eritrean origin
45, to continue 

their journey tow
ard northern European countries. 

They often arrive from
 landing ports in Italy (or 

after staying a short tim
e in CPSA structures) 

and rem
ain in the territory for a lim

ited period 
w

hile they regroup
46 in order to reach their final 

destination. M
SF has approached this population 

in transit in tw
o inform

al spots in R
om

e, at 
Tiburtina train station and at the B

aobab centre, 
providing them

 w
ith practical assistance such 

as general orientation, inform
ation about health 

care rights, legal inform
ation and transportation, 

provision of intercultural m
ediation, em

otional 
support, psychological first aid and fam

ily linking 
services

47. 

A w
orrying lack of access to healthcare for vulnerable populations

“I w
as conducting an inform

ation session at the B
aobab centre w

hen I noticed 
a very young boy w

ho attended the session but stayed to one side for the entire 
tim

e. I w
as struck by his young age and by the fact that he seem

ed to be alone. 
As I approached, he (…

) began to speak about his journey. In Egypt he had 
already faced detention. W

hen he w
as about to em

bark on a boat to cross the 
M

editerranean he saw
 an Ethiopian m

an w
ho did not know

 how
 to sw

im
 drow

n in 
front of everybody w

ith no possibility of helping him
. The day after, on the boat he 

w
oke to the scream

ing of a Syrian w
om

an trying to w
ake up one of her tw

o little 
girls, calling her nam

e and trying to m
ove her. The other little girl w

as scream
ing 

desperately. H
e understood that the little girl w

as dead. The father and other 
Syrian m

en m
oved the body to a corner of the boat w

here he could see it (..). H
e 

recalled the desperation of the m
other crying w

hile other Syrian w
om

en w
ere 

trying to com
fort her. The boy w

atched as the little body w
as w

rapped in a sheet 
and then throw

n in the sea. H
e told m

e that, after that and for m
any days, he 

w
ould think about the fishes eating the body of the little girl. This thought cam

e 
often to his m

ind and he dream
t about it. At the tim

e w
e talked, his m

ind w
as 

haunted by tw
o thoughts : the body of the little girl and the concern over the risk 

of being fingerprinted.” 
M

SF intercultural m
ediator and coordinator in the psychological first aid team

, R
om

e, Italy 

|36
37|

©
 A

lessandro P
enso



O
ur patients in Italy, w

ho m
ainly com

e from
 

Eritrea, G
am

bia, N
igeria and Senegal, tell us 

they fell sick during the m
igration journey and 

m
ore than half of them

 have skin problem
s, m

ost 
notably scabies because of the poor hygiene 
and sanitation conditions. M

ore than half report 
that they experienced extrem

e violence; 70%
 

experienced a traum
atic event before m

igration 
and alm

ost all experienced a traum
atic event 

during m
igration.

Vulnerable, 
unable 

to 
access 

basic 
services 

and lacking inform
ation, asylum

 seekers and 
m

igrants are also likely to suffer from
 m

ental 
health disorders. Yet the screening and provision 
of services for m

ental health issues are all but 
absent from

 tem
porary state reception structures 

w
here these populations are hosted w

hile aw
aiting 

a decision on their claim
. Psychological support 

to refugee and m
igrant populations has therefore 

becom
e a m

edical priority for M
SF in Italy. 

“In som
e cases, people have been victim

s 
of kidnapping or w

itnessed deaths. The 
m

ajority of individuals have risked their 
lives and been detained, tortured and 
raped before and during their journeys to 
Europe. M

any have experienced traum
atic 

events such as arm
ed conflict or violence. 

(…
) W

hen it com
es to m

ental health 
services for asylum

 seekers it is crucial 
for the psychologist not to focus solely on 
the traum

atic past. It is also fundam
ental 

to understand the different form
s of 

psychological distress related to current 
experience and the challenges faced in the 
present. W

hile in the reception system
, 

asylum
 seekers have to live w

ith the 
uncertainty of their future, the outcom

e of 
their asylum

 requests and fear of being sent 
back hom

e. On top of this, the loneliness 
that m

any experience in the reception 
centres affects them

. In m
any cases, these 

elem
ents represent the m

ost significant 
obstacle to the re-establishm

ent of the 
balance in their m

ental w
ell-being.” 

M
SF Psychologist in the psychological first aid team

, 
R

om
e, Italy

M
SF M

EDICAL ACTIVITIES IN
 ITALY 

B
etw

een 1 January and 31 
D

ecem
ber 2015, M

SF team
s 

provided 4,391m
edical 

consultations to refugees and 
m

igrants in Italy.

POZZALLO CPSA)

In the Pozzallo reception centre, M
SF has been 

w
orking since January 2015 w

ith the Italian 
M

inistry of H
ealth to provide m

edical services to 
refugees and asylum

 seekers from
 the tim

e they 
disem

bark to the end of their stay in the centre. 
Services 

include 
first 

aid 
care 

and 
m

edical 
consultations for all new

 arrivals upon landing. 
O

ur patients m
ainly com

e from
 Eritrea, G

am
bia, 

N
igeria and Senegal and 10%

 are unaccom
panied 

m
inors.

B
etw

een 30 January and 31 D
ecem

ber 2015, 
M

SF team
s carried out 3,339 consultations of 

w
hich 392 w

ere for children.

M
ain m

orbidities included 49%
 skin infections 

(scabies represents 39%
 out of the 49%

), 15%
 

respiratory 
diseases 

and 
6%

 
gastrointestinal 

diseases.

CAS RAGU
SA PROVIN

CE

In the 16 secondary reception centres w
here 

M
SF operates in the R

agusa province of Sicily, 
an M

SF m
ental health team

 is on hand to 
provide 

direct 
psychological 

support 
to 

the 
refugees and m

igrants. M
ost of the patients 

w
e treat com

e from
 N

igeria, G
am

bia, Senegal, 
M

ali and B
angladesh. 41%

 of them
 present 

sym
ptom

s of post-traum
atic stress disorder, 

w
hile others suffer from

 psychological distress 
and depression. 

B
etw

een 30 January and 31 D
ecem

ber 2015, 
M

SF team
s carried out 1052 individual m

ental 
health consultations and organised 69 group 
sessions for 549 people. 

PFA SICILY

Since 
M

ay 
2015, 

a 
m

obile 
team

 
of 

cultural 
m

ediators and a psychologist has been providing 
psychological first aid at different landing points 
in Italy. The team

 is on standby to be deployed 
w

ithin 72 hours of receiving an alert and can give 
support to people w

ho have suffered particularly 
traum

atic experiences at sea and need urgent 
psychological care upon arrival. 

B
etw

een late M
ay and late Septem

ber 2015, 
the team

 intervened in 14 traum
atic events in 8 

different harbors in southern Italy, taking care of 
nearly 2500 people.

PFA ROM
A

In July M
SF set up a psychological first aid project 

providing services m
ainly to asylum

 seekers in 
transit in the tw

o settlem
ents of B

aobab Centre 
and in the tem

porary tent cam
ps in the area of 

Tiburtina Station in R
om

e. M
ain activities include 

the provision of inform
ation (legal, health related 

etc.), vulnerability screening and psychological 
support. 

B
etw

een 16 July and 1 N
ovem

ber 2015, M
SF 

team
s provided inform

ation to 6,540 people, 
provided 

em
otional 

support 
to 

903 
people 

through individual or group sessions and carried 
out 79 individual psychological consultations.
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“I feel like this is a journey from
 hell to the unknow

n.” 
Syrian w

om
an, 22 years old, travelling w

ith husband and tw
o sm

all children, Sid, O
ctober 2015

In light of the lack of assistance and protection in G
reece, m

ost refugees and m
igrants leave quickly 

and continue their journey through the W
estern B

alkan route in order to reach European countries 
such as Austria, G

erm
any and Sw

eden w
here they can seek protection. 

The W
estern B

alkan route is fraught w
ith difficulties and danger. It is subject to frequent and confusing 

changes as state borders open and close w
ith little w

arning. In N
ovem

ber 2015 the route w
as m

ainly 
from

 G
reece to the Form

er Yugoslav R
epublic of M

acedonia (FYR
O

M
), then through Serbia, Croatia, and 

Slovenia tow
ards Austria, G

erm
any, Sw

eden and other European countries. 

Throughout 2015, this route registered a huge increase in the num
bers of refugees and m

igrants in 
transit.

• FYROM
, the m

ain corridor for people travelling 
from

 
Greece 

to 
Serbia 

registered 
214,343 

people passing through the country betw
een 

19 June and 5 N
ovem

ber 2015
48, averaging an 

estim
ated 6,922 a day in early N

ovem
ber

49.

• As of 11 N
ovem

ber, 404,022 m
igrants and 

refugees had entered Serbia in 2015, w
hich 

represented about 6,343 people arriving per 
day in early N

ovem
ber

50. 

• As 
H

ungary 
closed 

its 
borders 

in 
the 

sum
m

er, the flow
 of refugees and m

igrants 
w

ent exclusively through Croatia. B
etw

een 
16 

Septem
ber 

and 
10 

N
ovem

ber 
354,446 

m
igrants and refugees w

ere registered as 
passing 

through 
the 

country
51, 

averaging 
6,853 people a day in early N

ovem
ber

52.

• According 
to 

the 
Slovenian 

governm
ent, 

close 
to 

200,000 
refugees 

and 
m

igrants 
entered Slovenia betw

een 16 O
ctober and 13 

N
ovem

ber53, w
ith an average rate of 6,685 

people per day in early N
ovem

ber
54.

W
ith people continuing to flee their countries 

of origin, the num
bers transiting through the 

B
alkans 

are 
unlikely 

to 
drop 

dram
atically 

during the w
inter. B

etw
een N

ovem
ber 2015 and 

February 2016, U
N

H
CR

 anticipates an average of 
5,000 arrivals per day from

 Turkey, resulting in up 
to 600,000 arrivals into Croatia, Greece, Serbia, 
Slovenia and the FYR

OM
55.

An unpredictable journey through the 
Balkans, fraught w

ith difficulties 

“W
e w

ent to M
acedonia, w

e crossed the 
border and w

e ran and ran and ran. A 
guy I had m

et one day before and w
ho 

w
as w

ith us started to breathe faster 
and faster. I tried to help him

, I tried 
to give him

 som
e breaths, but his soul 

just got out of his body, his eyes w
ent 

strange, his lips w
ent blue. M

y friends 
and I did not know

 w
hat to do. W

e w
ere 

on a m
ountain, so w

e could not bury him
 

there. So w
e left him

 near the border. 
W

e felt guilty, w
e felt very guilty about it. 

This is the w
ay w

e have to behave in this 
situation.” 
23 year old m

an from
 Syria, Serbia 

In the first half of 2015, patients w
e treated 

throughout the B
alkans told us stories of being 

beaten and robbed by crim
inals, harassed and 

pushed back by border police on the w
ay, and 

forced to sleep in the cold. W
hen they arrived 

at our clinics in Serbia, they w
ere exhausted 

and, in their ow
n w

ords, felt “hum
iliated” by the 

conditions that they faced, including sleeping 
outside and drinking dirty w

ater from
 puddles. 

“I’m
 from

 Syria. I have four young 
children. I travelled from

 Greece to 
M

acedonia but w
as arrested and 

deported back to Greece four tim
es. I 

w
as m

olested by the M
acedonian police. 

They took all m
y m

oney. On the road 
to Serbia the m

afia stopped m
e, took 

all m
y belongings and left m

e in an 
isolated area. W

hen I w
ent to ask the 

Serbian police for help, they put m
e in 

prison for 10 days and then deported 
m

e to M
acedonia. I returned to Serbia 

and continued to H
ungary. There, I w

as 
arrested, handcuffed and throw

n in a 
cell w

ithout w
ater or food. I w

as thirsty 
and sick, but w

hen I asked for w
ater, the 

police officer replied : “I’ll piss in a cup 
and you’ll drink that!” 
Syrian m

an, B
ogovadja forest, Serbia

In the second half of the year, there w
as a slight 

shift w
hich enabled a sw

ifter and safer m
ovem

ent 
of people through the B

alkans. B
etw

een late 
July and the first tw

o w
eeks of N

ovem
ber 2015, 

new
 asylum

 policies and im
proved transport 

arrangem
ents enabled thousands of people to 

cross borders legally w
ithout having to resort 

to sm
ugglers, and reduced people’s journey by 

days or w
eeks. 

Indeed, after a series of fatal accidents involving 
people 

travelling 
through 

the 
country 

via 
dangerous 

routes 
to 

avoid 
arrest 56, 

FYR
O

M
 

changed 
its 

asylum
 

law
 

on 
16 

June 
2015. 

According to this new
 law

, people registering 
their intention to apply for asylum

 could rem
ain 

in M
acedonian territory legally for 3 days and 

de facto cross the country
57. In Serbia, a sim

ilar 
system

 w
as already in place, as registration 

papers valid for 72 hours enabled refugees and 
m

igrants to travel from
 its border w

ith FYR
O

M
 

to its border w
ith Croatia. In the first w

eek of 
N

ovem
ber 2015, authorities put in place a train 

service w
hich transported refugees and m

igrants 
from

 Šid (Serbia) directly to the reception centre 
in 

Slavonski 
B

rod 
(Croatia) 

and 
from

 
there 

to D
obova 

(Slovenia) 58. 
From

 D
obova, 

people 
w

ere transferred to centres near the Austrian 
border, and eventually m

ade their w
ay to their 

final destinations in Europe, be that in Austria, 
G

erm
any, Sw

eden, or further afield. 

In 
m

id-N
ovem

ber 
2015 

these arrangem
ents 

fell apart, as Slovenia, Croatia, Serbia and the 
FYR

O
M

 took the arbitrary decision to only allow
 

people w
ho had registered as being from

 Syria, 
Afghanistan and Iraq to transit through their 
territories.
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TH
E D

OM
IN

O EFFECT OF BORD
ER CLOSU

RES 

“I feel so lost now
. There are still tw

o other countries in Europe [to travel through]. 
A trip to M

ars to m
e is closer! I don’t think I’m

 still able to go on such risky trips 
again. I really don’t know

 w
hat to do…

” 
Syrian m

an living in a forest in Serbia w
ith his w

ife and their six year old son

R
ash decisions to close borders and a lack of coordination betw

een different European states have 
created incredible stress and dangerous conditions for thousands of people on the m

ove. Each 
tim

e a border closes, thousands are abruptly halted, stranded in no m
an’s lands, w

ith little to no 
hum

anitarian assistance, and ultim
ately, forced onto m

ore dangerous routes or into the hands 
of sm

ugglers. Far from
 stem

m
ing the flow

 of people on the m
ove, these restrictions have m

erely 
m

ade people’s flight to safety m
ore dangerous and m

ore m
iserable.

B
elow

 are details of som
e of the m

ain recent 
border closures :

• In 2012 Greece built a fence on its border 
w

ith Turkey, w
hich w

as a key crossing point 
for refugees and m

igrants. It also increased 
security along the Evros R

iver, w
hich form

s 
the rem

ainder of the border. This is the 
first of several barriers that have diverted 
the flow

 of m
igrants to m

ore dangerous 
destinations such as B

ulgaria or onto boats 
leaving Turkey for the G

reek islands59.

• In 2013 B
ulgaria finished erecting its fence 

w
ith Turkey, blocking the flow

 of refugees 
arriving m

aily from
 Syria and forcing them

 
to 

take 
the 

dangerous 
sea 

route 
from

 
Turkey to G

reece60. 

• O
n 20 August 2015 the FYROM

 (Form
er Yu-

goslav R
epublic of M

acedonia) governm
ent 

decided to close its border w
ith G

reece and 
declared a state of em

ergency. This result-
ed in violent clashes betw

een M
acedonian 

security forces and the refugees
61. D

uring 
the ensuing three days of tensions, FYR

O
M

 
border police used tear gas, stun grenades 
and rubber bullets. The border w

as subse-
quently re-opened.

• O
n 16 Septem

ber 2015 H
ungary closed its 

border w
ith Serbia and announced it w

ould 
start arresting people w

ho crossed the 
border irregularly. Around 5,000 refugees 
and m

igrants faced fences, police violence 
(including the use of tear gas) and w

ere left 
in lim

bo in a no-m
an’s land 62. This caused 

the num
ber of asylum

 seekers transiting 
through Croatia to dram

atically increase . 

• O
n 16 O

ctober 2015 H
ungary closed its 

border w
ith Croatia, forcing people to m

ove 
on to Slovenia or stay in Croatia

63. Slovenia 
initially set a cap of 2,500 entries per day. 
B

ut w
ith betw

een 3,500 and 6,500 people 
transiting 

daily 
from

 
Serbia 

to 
Croatia, 

this caused a bottleneck on the border 
betw

een the tw
o countries. About 3,000 

people w
ere stranded every day for several 

days
64. 

W
om

en, 
children 

and 
disabled 

people w
ere forced to sleep in the cold, 

the rain, and the m
ud, w

ith no shelter and 
no assistance

65. Further ahead, betw
een 

Croatia and Slovenia, the refugees and 

m
igrants that had m

anaged to cross the 
border to Croatia faced new

 difficulties 
as they w

ere forced to cross river points 
due to border restrictions

66. They found 
them

selves stuck in a no m
an’s land, w

hilst 
hum

anitarian organisations couldn’t reach 
them

 to provide them
 w

ith m
uch needed 

assistance.

• O
n 11 N

ovem
ber 2015 Slovenia began 

preparations for a fence on its border w
ith 

C
roatia. According to the Slovenian Interi-

or M
inistry, tem

porary barriers extending 
over 4.5 km

 w
ould be set up as a preven-

tative and tem
porary m

easure to control 
and direct the flow

 of refugees to w
here 

reception centres are located. D
estination 

countries 
are 

increasingly 
reluctant 

to 
continue accepting asylum

 seekers, and 
this reduction in capacity is putting pres-
sure on countries further up the chain to 
block further arrivals. 

• O
n 18 N

ovem
ber 2015 Slovenia, Croatia, 

Serbia and FYROM
’s decision to only allow

 
nationals from

 Syria, Afghanistan and Iraq 
to enter their borders created a dram

atic 
hum

anitarian 
situation. 

In 
a 

noticeably 
concerted 

effort, 
the 

four 
countries 

all 
suddenly changed their border m

anagem
ent 

practices, w
ithout prior notice, and w

ith no 
contingency planning. FYR

O
M

 w
as the first 

country to act, refusing entry to nationalities 
other than the three detailed above, and at 
tim

es even shutting the border com
pletely. 

The sam
e day, around 440 people w

ere 
blocked from

 entering Croatia at its border 
w

ith Serbia, w
ith border police from

 both 
countries 

w
orking 

together 
to 

prevent 
people getting on trains at Sid. As a result 
of these restrictions, thousands of refugees 
and m

igrants in clear need of protection 
w

ere stuck for days in the G
reek-FYR

O
M

 
border tow

n of Idom
eni, w

ith no shelter and 
little assistance. Indeed, on the night of 19 
N

ovem
ber, 6,000 people w

ere left stranded 
at 

Idom
eni, 

w
ith 

shelter 
available 

for 
only 900 people. M

SF team
s dram

atically 
increased the shelter capacity and m

edical 
team

s w
orked hard to m

eet the increasing 
health needs of groups of people that w

ere 
stranded. 

H
U

N
GARY

ROM
AN

IA

B
U

LGARIA

SERBIA

M
ACED

ON
IA

ALBAN
IA

GREECE
TU

RK
EY

ITALY

SLOVAK
IA

POLAN
D

GERM
AN

Y

AU
STRIA

SLOVEN
IA

CROATIA

BOS. &
 

H
ER.
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As 
w

ell 
as 

difficulties 
created 

by 
border 

closures, the journey from
 southern to north-

w
estern 

Europe 
rem

ains 
extrem

ely 
harsh 

and challenging, m
ainly due to the lack of 

assistance and response from
 State agencies 

and regular violence. Indeed, if incidents at the 
hands of sm

ugglers and crim
inals have slightly 

decreased, 
m

igrants 
and 

asylum
 

seekers 
continue to experim

ent violence, m
ainly from

 
state security forces not able to keep the peace 
in the crow

ds of people trying to cross borders. 

“B
ulgaria is an EU

 country, I cannot 
believe it, I am

 so angry. I’m
 sorry for 

speaking like this. B
ut the police w

ere 
really bad. It can’t be called police, 
it is m

afia. They took our m
oney, our 

phones. They beat us, even w
om

en.  
W

e are running from
 D

aesh in Iraq  
but I didn’t know

 there w
as a D

aesh  
in B

ulgaria.”
Iraqi m

an travelling w
ith his fam

ily, D
im

itrovgrad, 
O

ctober 2015

Authorising transit across the B
alkans had 

so far been the only realistic response to 
the failure of the European asylum

 system
 

and 
G

reece’s 
inability 

to 
offer 

assistance 
and protection. This sudden policy change, 
im

plem
ented w

ithout any consideration of 
people’s protection, m

edical or shelter needs, 
show

s once again the incapacity of European 
and 

W
estern 

B
alkans 

States 
to 

provide 
coherent and hum

ane solutions to the needs 
of desperate people in search of protection.

“W
e don’t know

 w
hat is happening, 

but w
e can’t pass Croatia and here 

I don’t know
 w

hat is happening. In 
Croatia the police w

ere very bad. 
They pointed guns and sent us back 
and beat us. Look at m

y foot : The 
policem

an threw
 m

e to the floor and 
just started kicking and kicking. I 
don’t understand. W

e have the papers 
from

 Greece, M
acedonia and Serbia 

but they didn’t let us pass and sent us 
back, like anim

als”, 
22 year old M

oroccan m
an, Sid, N

ovem
ber 2015

• In late N
ovem

ber 2015 the FYR
O

M
 started 

building a fence on its border w
ith G

reece, 
w

ith the alleged aim
 of controlling the flow

 
of m

igrants through the B
alkans. 

Everyone has the right to seek asylum
, and 

refugee status and protection needs cannot be 
judged based on nationality alone. Decisions 
by states to close their border or to only allow

 
people from

 certain nationalities to cross, ar-
bitrarily, and discrim

inatorily deny m
any thou-

sands of people access to asylum
 procedures. 

Such decisions take effect w
ith little or no 

w
arning or preparation and leave thousands of 

people stranded in dire conditions w
ith no as-

sistance. This m
eans that hum

anitarian agen-
cies constantly have to adapt to new

 crises and 
cannot offer appropriate assistance. Finally, 
such policies increase anxiety am

ong the peo-
ple in transit w

ho lack inform
ation and expe-

rience extrem
e uncertainty about their future, 

resulting in higher levels of tension w
ithin 

the transiting population and am
ongst border 

police w
ho m

ust deal w
ith increasingly tense 

populations trapped betw
een borders.

“On the border w
ith M

acedonia (Presevo) 
w

e w
ere w

aiting for alm
ost four days to 

be registered. I had to stand the w
hole 

day in a very long queue, holding m
y child, 

and for the first three days I didn’t m
ake 

it. W
henever som

e tension happened the 
queue w

as m
essed up and w

e had to start 
all over again. Then here [Sid] as w

ell w
e 

tried to cross the day w
e arrived but the 

w
eather w

as too bad to w
ait for our turn; 

m
y children got sick and w

e had to go to 
som

e hotel to stay for the night. The next 
day w

e took a taxi to the border again, 
then again it w

as so crow
ded and w

e 
stayed there for m

ore than seven hours 
w

ithout being able to pass. And today here 
w

e are again, so exhausted, the children 
in a bad condition, I am

 praying to cross 
today, w

e can’t take it any longer.” 
22 year-old Syrian w

om
an, Sid, Serbia-Croatian 

border, 21 O
ctober 2015

Significant challenges and gaps also rem
ain in 

the assistance that is provided to the refugees 
and m

igrants on the m
ove. These include a lack 

of adequate w
interized shelter w

hile transiting, 
ill-adapted 

crow
d 

m
anagem

ent 
and 

transit 
procedures, a huge gap in inform

ation and a 
continuing lack of transport 67. Sm

ugglers and 
som

e taxi drivers exploit this lack of inform
ation 

and free transportation, influencing refugees and 
m

igrants to bypass the registration process and 
charging them

 extrem
ely high am

ounts of m
oney 

to continue their journey. 

R
efugees w

ere stranded in the border 
betw

een Serbia and Croatia.
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“Patients often ask us if they can take 
a show

er and w
ash here. The feeling 

of not being able to take care of your 
personal hygiene is dem

eaning, and 
has psychological as w

ell as physical 
effects. People have all reached the 
lim

it of w
hat they can take – som

e have 
already gone beyond it. The situation is 
sim

ply unbearable.” 
M

SF N
urse w

orking in B
rezice, Slovenia, N

ovem
ber 

2015

In N
ovem

ber 2015, as new
 regulations prevent-

ed m
any people crossing from

 G
reece to the 

FYR
O

M
, thousands of people w

ere left stranded 
on the border. B

etw
een 18 N

ovem
ber and 13 

D
ecem

ber, M
SF team

s in Idom
eni carried out 

1,638 m
edical consultations. Linked to the cold, 

the rain, the lack of shelter and adequate as-
sistance, m

edical team
s treated 13 patients 

for hypotherm
ia, one patient for frostbite and 

seven patients for dehydration. Sixteen patients 
also presented to our clinic for m

edical care or 
psychological support, reporting that they had 
been beaten by police from

 the FYR
O

M
.

As is often the case, the traum
a of the journey 

and 
the 

added 
stress 

created 
by 

border 
closures have an im

pact on people’s m
ental 

health. In late N
ovem

ber 2015 in Iidom
eni, 

our psychologists noted a significant increase 
in the num

ber of panic attacks and self-harm
 

attem
pts they w

itnessed each day, a direct 
consequence of the dire conditions faced by 
people at the border and ongoing uncertainty 
about their future. In N

ovem
ber 2015 in Serbia, 

out of 91 individual m
ental health sessions, our 

m
edical team

s treated patients w
ith anxiety 

(33%
), 

acute 
em

otional 
reaction 

(26%
) 

and 
depression (10%

). B
etw

een July and N
ovem

ber 
2015, 1,573 people participated in group m

ental 
health sessions organised by our team

s in 
Serbia 

and 
281 

patients 
received 

individual 
m

ental 
health 

consultations. 
O

f 
the 

latter 
group, a third w

ere w
om

en, 13%
 w

ere m
inors 

and a quarter reported having been victim
s of 

torture carried out in their country of origin.

A further toll on people’s physical and 
m

ental health

“D
uring all our tim

e in M
acedonia w

e 
only slept outside in forests. W

e w
ere 

accom
panied by a group of people, 

am
ong them

 there w
ere tw

o older 
w

om
en. O

ne w
as 55 years old and the 

other 65. They w
ere rapidly exhausted. 

This m
ountain crossing w

as extrem
ely 

difficult, like a special forces training. 
O

ne alm
ost drow

ned crossing a river, 
she could not see w

ell in the dark and 
fell dow

n in the w
ater. The other one 

hurt her foot very badly. At som
e point, 

the w
om

en could not take it anym
ore 

and w
e decided to hand ourselves over 

to the police so that they could get 
m

edical care.”  
32 year-old Syrian Palestinian m

an, B
ogovadja, 

Serbia, January 2015 

Throughout 
the 

B
alkans, 

M
SF 

team
s 

are 
treating 

patients 
suffering 

from
 

the 
health 

consequences of the dangerous and difficult 
journey they face. As w

inter has descended, 
tem

peratures have dropped, the rain has set in 
and thousands of people are repeatedly stuck 
in inhospitable border areas. As a result of 
these difficult conditions and the lack of shelter 
and hygiene, M

SF team
s in G

reece, Serbia 
and Slovenia have been increasingly treating 
m

edical conditions linked to the cold w
eather 

and lack of shelter. In Serbia, 80%
 of m

edical 
consultations 

provided 
by 

M
SF 

have 
been 

for conditions related to the tough journey, 
including 

respiratory 
tract 

diseases 
(42%

), 
traum

a and m
usculoskeletal ailm

ents (19%
) 

and skin diseases (9%
). 

W
hen FYR

O
M

 closed its border w
ith G

reece in 
August 2015, M

SF team
s treated 406 patients, 

m
ostly 

injured 
people. 

In 
the 

second 
half 

of O
ctober 2015, M

SF team
s in B

rezice, at 
Slovenia’s border w

ith C
roatia, and M

SF team
s 

in Serbia w
ere m

ainly treating patients w
ith 

exhaustion, hypotherm
ia, respiratory diseases, 

flu-like 
sym

ptom
s 

and 
gastrointestinal 

diseases, as m
ost had had to spend the night 

outdoors in the cold and w
ith no access to basic 

sanitation. 

shelter w
ith a capacity for 1,200 in the new

 transit 
points set up by authorities. B

etw
een 17 Septem

-
ber 2015 and 5 D

ecem
ber 2015 M

SF undertook 
15,244 m

edical consultations of w
hich 21%

 w
ere 

w
om

en and 8%
 w

ere children under five years old

H
UN

GARY

In early Septem
ber 2015, M

SF set up a m
obile clinic 

in Roszke on the H
ungary-Serbian border, w

here 
an estim

ated 2,000 people a day w
ere crossing into 

H
ungary. M

SF m
edical team

s treated 690 people, 
including 400 people in just four days of w

hom
 

60%
 w

ere children. Exhausted from
 the tough 

and dangerous journey, m
any w

ere suffering from
 

respiratory problem
s and infected w

ounds from
 

the long w
alks. 

As borders closed, causing people to be stuck 
on the Serbian side, M

SF reinforced its team
s 

in H
orgos and Subotica, and as the R

oske cam
p 

em
ptied and refugees m

oved to Croatia, M
SF 

m
oved its operations to Croatia.

CROATIA

B
etw

een early Septem
ber and early N

ovem
ber 

2015, M
SF team

s provided m
edical care on Croa-

tia’s border w
ith Serbia in a transit cam

p in Opato-
vac near Tovarnik, w

here refugees spent about a 
day before being transferred to H

ungary. M
SF set 

up a clinic in the cam
p, w

hich hosted around 5,000 
people daily, and it also deployed m

obile clinics 
to rapidly assist refugees at the different crossing 
points, including B

apsaka and Sid. M
edical team

s 
carried out 4,391 consultations, m

any of them
 for 

respiratory infections (due to the cold, the precari-
ous living conditions and the long journey), gastro-
intestinal problem

s and skin diseases. The m
ajor-

ity of the patients w
ere children. 

SLOVEN
IA

B
etw

een 20 October and early N
ovem

ber 2015, 
M

SF team
s supported the M

inistry of H
ealth at 

the B
rezice transit centre at Slovenia’s border 

w
ith Croatia. Tw

enty four hours a day m
edical 

staff 
provided 

m
edical 

assistance 
to 

people 
entering 

the 
Slovenian 

territory, 
m

ainly 
for 

exhaustion, 
hypotherm

ia, 
respiratory 

infections 
and flu sym

ptom
s. In late October, trains w

ere 
organised from

 Croatia to bring people directly to 
the Austrian-Slovenian border and as a result the 
B

rezice transit centre w
as closed.

M
SF M

EDICAL ACTIVITIES IN
  

TH
E BALKAN

S

B
etw

een 1 January and 27 
D

ecem
ber 2015, M

SF team
s 

provided just over 40 000 
m

edical consultations in  
the B

alkans

SERBIA 

M
SF has been w

orking in Serbia since D
ecem

ber 
2014, running m

obile clinics in different border 
areas, 

providing 
m

ental 
health 

support 
and 

distributing essential relief item
s. Our operations 

have rem
ained flexible and m

obile in order to 
adapt to the constantly changing context at the 
borders 

w
ith 

FYR
OM

, 
H

ungary, 
B

ulgaria 
and 

Croatia and in and around B
elgrade.

At the Serbia-FYR
OM

 border, M
SF has been w

ork-
ing In M

iratovac and Presevo, providing m
edical 

care and transport to refugees and m
igrants. In 

Presevo, w
here a reception centre has been built, 

M
SF has set up toilets and tents to keep refugees 

sheltered from
 the rain. For the period 16 June 

2015 – 9 D
ecem

ber 2015 w
e undertook 9,184 

m
edical consultations of w

hich 26%
 w

ere w
om

en 
and 11%

 w
ere children under five years old.

In Subotica, a sm
all tow

n on the Serbo-H
ungarian 

border, M
SF provided m

edical services and N
FI 

distributions to refugees and m
igrants in the old 

brick factory w
here people stopped over before 

crossing to H
ungary. For the period 5 D

ecem
ber 

2014 – 17 Septem
ber 2015 (w

hen the project 
closed), M

SF provided 3,134 m
edical consultations 

of w
hich 14%

 w
ere w

om
en and 5%

 w
ere children 

under five years old. In addition, 729 N
FI kits w

ere 
distributed.

In Belgrade, M
SF team

s provided m
edical care to 

refugees in tw
o parks close to the train and bus 

stations. For the period 17 April 2015 – 15 Sep-
tem

ber 2015 (the point of the project’s hando-
ver) w

e undertook 3,950 m
edical consultations 

of w
hich 21%

 w
ere w

om
en and 9%

 w
ere children 

under five years old

In Sid, at Serbia’s border w
ith Croatia, M

SF op-
erates a clinic that provides m

edical care, and is 
finalising the construction of a tem

porary w
inter 
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As w
inter sets in and the m

ovem
ent of refugees and m

igrants through the B
alkans is slow

ed 
and at tim

es blocked, thousands of m
en, w

om
en and children’s ability to seek asylum

 and 
assistance in Europe is being jeopardised and their health and safety are being put at further 
risk. 

The end of the journey, but a continuing obstacle course…
 

Spurred on by inadequate reception conditions in first countries of arrival, hundreds of thou-
sands of refugees and m

igrants continue their perilous and arduous journey until they reach 
W

estern Europe. 

W
hilst M

SF has concentrated its operations in entry and transit countries w
here state 

capacities have struggled the m
ost to cope w

ith the hum
anitarian needs of the refugees and 

m
igrants, it is closely m

onitoring the situation in destination countries and providing support 
if and w

hen needed. Indeed, in recent m
onths, m

ore and m
ore countries including Sw

eden 
and G

erm
any have expressed difficulties in providing the required shelter, vulnerability 

screening and m
ental health support to the new

ly arrived refugees and asylum
 seekers

68. 
B

elow
 are som

e exam
ples of M

SF supporting activities in destination countries.

A
ustria : B

oth a transit and a destination country, Austria is expected to register over 80,000 
asylum

 applications in 2015. W
hilst authorities have m

obilised resources to respond to the 
needs of this population, som

e gaps rem
ain and M

SF provided m
edical support for three 

w
eeks at the transit centre in N

ickelsdorf on the Austrian-H
ungarian border, and then m

oved 
on to supporting the R

ed C
ross at the transit site in Spielfeld on the Austrian-Slovenian 

border. W
ith num

bers of people in the transit centre decreasing, this support ended in late 
D

ecem
ber 2015. In an accom

m
odation centre in G

raz, M
SF team

s also started m
ental health 

activities w
ith asylum

 seekers.

France : In early Septem
ber 2015, M

SF joined forces w
ith M

édecins du M
onde, follow

ing a 
dram

atic increase in the m
igrant and refugee population in C

alais and other sm
aller tow

ns 
in the region. In the so-called ‘C

alais Jungle’ alone, the population had increased to m
ore 

than 6,000, w
hich has overw

helm
ed organisations and volunteers w

orking hard to assist 
this vulnerable population. Faced w

ith the horrendous living conditions in the cam
p, M

SF 
started to support M

D
M

 m
edical activities and set up hygiene, w

ater and sanitation activities. 
From

 N
ovem

ber onw
ards, M

SF also set up m
obile clinics in other tow

ns in the Pas de C
alais 

area and in D
unkirk, w

here m
any m

igrants and asylum
 seekers are also living in very basic 

conditions. B
etw

een in N
ovem

ber and m
id-D

ecem
ber 2015, M

SF team
s in that area provided 

2,172 m
edical consultations, the m

ajority of w
hich w

ere for respiratory infections and scabies, 
pathologies linked to the cold and unhygienic conditions. 

B
elgium

 : W
hilst num

bers of new
 asylum

 applications have rem
ained relatively low

 in B
elgium

, 
authorities w

ere taken by surprise by the increase in arrivals in the second half of the year. In 
Septem

ber 2015, at the request of the federal agency in charge of assisting asylum
 seekers 

(FED
ASIL), M

SF supported the scaling up of reception capacity in the country by setting up 
an em

ergency reception centre in Sijsele and contributed to increasing reception capacity in 
four existing centres. M

SF also supported m
ental health activities led by other agencies and 

encouraged association m
em

bers to volunteer w
ith existing initiatives. As the governm

ent 
failed to adapt to the needs of the continuing flow

 of asylum
 seekers, M

SF intervened tw
ice 

m
ore in Septem

ber 2015 and N
ovem

ber 2015 in support of civil society initiatives striving to 
provide shelter to asylum

 seekers and m
igrants left on the streets. 
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A D
R

AM
ATIC EU

R
OPEAN

 
FAILU

RE TO
 RESPON

D
 TO

 
TH

E N
EED

S OF REFU
GEES 

AN
D

 M
IGR

AN
TS IN

 EU
R

OPE

people’s 
access 

to 
protection 

has 
signally 

failed to deliver. Additionally, it is unlikely that 
relocation in G

reece w
ill ever succeed w

ithout a 
functioning reception system

.

“W
e are bringing our children through 

all these risks and m
aking them

 face 
this cold because it’s the only guarantee 
w

e w
ill be together. The reunification 

turns out to be a big lie. W
e heard that 

they are even starting to push people 
back, especially m

ales alone, so w
e 

can’t trust reunification”. 
24 year old Syrian w

om
an, travelling w

ith her baby 
and relatives, Sid, N

ovem
ber, 2015.

Clearly, as detailed throughout this report, m
ost 

of the EU
’s efforts have to date concentrated 

on deterrence m
easures

70 aim
ed at stem

m
ing 

the flow
 of refugees and m

igrants arriving on 
its soil. And as is evident from

 the continuing 

D
espite the countless m

eetings, conferences 
and plans that have been organised by the 
European 

U
nion 

and 
its 

m
em

ber 
states 

throughout 2015, the European response to the 
refugee and m

igration situation in Europe can 
only be described as an overw

helm
ing failure.

Very little of the EU
 response has focused on the 

hum
anitarian needs of refugees and m

igrants 
in Europe – and very little of w

hat w
as finally 

agreed on w
as im

plem
ented.

In term
s of funding, the EU

 response, especially 
for G

reece, has suffered from
 the inadequacy 

of the bureaucratic EU
 funding m

echanism
s 

available to respond to em
ergency situations. 

G
reece has also been slow

 in activating certain 
EU

 em
ergency assistance m

echanism
s such as 

the Civil protection m
echanism

, w
hich it only 

requested the assistance of on 3 D
ecem

ber. As 
a result, frontline countries like G

reece have 
lacked funding for their hum

anitarian response 
and N

G
O

s w
illing to address these gaps have not 

been able to access funding to do so. 

As for the relocation and resettlem
ent schem

es, 
these 

have 
not 

been 
m

ade 
m

andatory 
and 

states have m
ostly refused to participate. As 

of 3 N
ovem

ber 2015, 14 m
em

ber states had 
m

ade 2,284 places available out of the 160,000 
European relocation pledge and only 86 people 
had effectively been relocated from

 Italy
69. H

eld 
back by lengthy adm

inistrative procedures, a 
long list of requirem

ents for refugees to m
eet 

and a lack of clarity about the process, w
hat could 

have been an im
portant m

echanism
 in ensuring 

arrival of hundreds of thousands of refugees and 
m

igrants in Europe, these deterrence m
easures 

are a false and ineffective solution – serving only 
to push people tow

ards sm
ugglers and m

ore 
dangerous routes. B

oth these m
easures and the 

focus on providing aid to countries of departure, 
such as large refugee cam

ps outside Syria, do 
nothing to reduce the flow

 or address these 
vulnerable 

peoples’ 
urgent 

needs 
before 

or 
during their flight. As a U

N
H

CR
 survey recently 

found, the m
ajority of Syrians arriving in Europe 

com
e 

directly 
from

 
Syria 

rather 
than 

from
 

neighbouring cam
ps. If increased hum

anitarian 
assistance is needed in these cam

ps, it does not 
absolve EU

 m
em

ber states from
 fulfilling their 

responsibilities, 
and 

hum
anitarian 

assistance 

alone w
ill not fulfill the long term

 needs of Syrian 
refugees. 

Tw
o other w

orrying developm
ents are attem

pts 
by 

the 
EU

 
and 

its 
m

em
ber 

states 
to 

use 
hum

anitarian funds as a m
igration m

anagem
ent 

tool and using financial and political incentives 
to persuade third party states to deter refugees 
and m

igrants from
 arriving in Europe. This is a 

concern for exam
ple w

ith regards to the on-going 
negotiations w

ith Turkey and African states.
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The shortcom
ings of the traditional aid 

system
 and the em

ergence of new
 actors

O
ne 

of 
the 

m
any 

characteristics 
of 

the 
response to the large influx of refugees and 
m

igrants in Europe has been the failure of 
the traditional aid system

, including M
SF, 

to respond adequately to the needs of the 
hundreds and thousands of refugees and 
m

igrants in Europe.

Indeed, there has been an overw
helm

ing 
failure at coordinating assistance by the 
EU

 
States 

them
selves, 

by 
U

N
 

agencies 
m

andated to do so, such as the U
N

H
CR

, 
and 

the 
w

ider 
traditional 

aid 
system

. 
Through 

their 
lack 

of 
preparation, 

lack 
of resources or lack of w

illingness, som
e 

States have in large part failed to provide 
an adequate hum

anitarian response. U
N

 
agencies m

andated to support states in 
this response, have struggled to step up 
operationally them

selves to fill this void. The 
fact that in Europe U

N
H

CR
 acts m

ainly as a 
technical support in asylum

 m
atters has led 

to a lack of reaction from
 the organization, 

w
hich did not see its role as being the sam

e 
in Europe as in other regions of the w

orld. 
In G

reece in particular, U
N

H
CR

 protection 
and coordination activities have been far too 
lim

ited, and as no authorities are w
illing to 

m
anage transit cam

ps, the crucial activity 
of cam

p m
anagem

ent has been taken in 
charge by volunteers or N

G
O

s. 

Sim
ilarly, international N

G
O

s have been 
slow

 to step up to the needs of refugees and 
m

igrants travelling through Europe, be it 
because of their lack of operational presence 
in such countries; their unw

illingness to be 
operational w

here states could theoretically 
step 

up 
to 

these 
needs; 

the 
difficulties 

in providing assistance to populations in 
m

ovem
ent; or obstacles put in their w

ay by 
unw

illing authorities.

M
SF, w

hich already had a presence in m
any 

of the countries affected, has been one of 
the 

m
ain 

international 
N

G
O

s 
providing 

assistance to refugees and m
igrants at sea 

and on Europe’s roads. Yet its assistance has 
also at tim

es fallen short of the refugees 
and 

m
igrants’ 

needs, 
either 

because 
it 

w
as paralysed by uncooperative states or 

authorities; struggling to adapt its m
odels of 

care to very m
obile populations; or unw

illing 
at tim

es to offer itself as a substitute for the 
state’s responsibility. As such, M

SF and other 
organisations have m

any lessons to learn 
from

 this latest crisis.

Local 
and 

international 
civil 

society 
organisations, activists and volunteers have 
found them

selves at the forefront of the 
response to the refugee crisis throughout 
Europe; and have led the m

ajority of advocacy 
and operational activities. At the core of their 
activities has been the upsurge of solidarity 
from

 citizens across the w
orld, volunteering 

their tim
e, donations and m

oney to assist the 
tens of thousands of refugees and m

igrants.

CON
CLU

SION
 :  

AN
 U

R
GEN

T CALL FOR
 CH

AN
GE

The m
isguided fear of creating ‘pull factors’ has 

long paralysed European states’ response on the 
ground. The argum

ent that rescuing people and 
im

proving reception conditions w
ill encourage 

m
ore people to m

igrate to Europe is not only 
erroneous; 

it 
is 

also, 
above 

all, 
dangerous. 

People fleeing w
ar, hum

an rights violations and 
extrem

e poverty w
ill continue to attem

pt to reach 
Europe w

hether or not states try to stop them
. 

R
efraining from

 assisting them
 only results in 

m
ore obstacles, m

ore suffering and m
ore deaths 

at sea and in transit. 

Far from
 stem

m
ing the flow

 of refugees and 
m

igrants, Europe’s lack of assistance and its 
restrictions on m

ovem
ent have sim

ply forced 
desperate people to put their lives and health 
at risk by resorting to the services of sm

ugglers 
and taking treacherous routes, including the 
extrem

ely 
dangerous 

sea 
crossings 

in 
the 

M
editerranean and Aegean Seas. Preying on 

people’s desperation, sm
ugglers are the violent 

and abusive by-product of Europe’s sham
eful 

and restrictive m
igratory policies. 

Throughout 2015, M
SF team

s at sea, in Italy, 
G

reece, throughout the B
alkans and in W

estern 
Europe 

have 
treated 

refugees 
and 

m
igrants 

for 
conditions 

linked 
to 

these 
policy-m

ade 
dangerous and traum

atic journeys. O
ur team

s 
continue to provide m

edical consultations at all 
hours of the day and night, to distribute essential 
item

s, to build em
ergency tem

porary shelter 
and create w

ater and sanitation services. B
ut 

as a m
edical hum

anitarian organisation, M
SF 

does not hold the key to a solution and it can only 
alleviate the consequences of these restrictive 
policies on refugees and m

igrants’ w
ellbeing 

and health. 

“After going through all this, I feel like 
I’m

 dying sixty tim
es every day. I w

onder 
w

hat w
ill m

y son say to m
e w

hen he 
grow

s older : W
hy did you take m

e out 
w

ith all these dangers around, to m
ake 

m
e face death a m

illion tim
es in one 

hour? D
id you w

ant to sacrifice m
e for 

your ow
n sake? Of course I didn’t. I had 

either to let him
 be slaughtered or take 

him
 in a death trip.” 

Syrian m
an living in a forest in w

ith his w
ife and his 

6-years old son, Serbia, January 2015.

In 2015, Europe sham
efully failed to respond to 

the needs of refugees and m
igrants on its shores 

and w
ithin its borders. Escaping persecution and 

violence, just over a m
illion people desperate 

for protection and assistance w
ere faced w

ith 
a hazardous obstacle course w

here they least 
expected it – through Europe. D

espite a declared 
w

illingness to abide by its responsibility to treat 
these people hum

anely and offer protection to 
those in need, Europe turned its back on them

 
as its focus shifted from

 a hum
anitarian to a 

security-driven response. Part and parcel of that 
strategy has been the D

ublin R
egulation

72, w
hich 

has been key in crim
inalising refugees’ onw

ards 
m

ovem
ent 

through 
Europe, 

thereby 
pushing 

them
 to use irregular routes and sm

ugglers. 
The first country of entry rule, at the chore of the 
European asylum

 system
 has largely contributed 

to the crisis and allow
ed for no European country 

- at the tem
porary exception of G

erm
any and 

Sw
eden - to assum

e responsibility for these 
people. Safe and legal m

eans of seeking asylum
 

and m
igration w

ere com
prom

ised by increased 
border closures, m

ore fences, further violence 
and greater neglect. 

Far from
 responding to the urgent need for 

protection 
and 

assistance 
of 

refugees 
and 

m
igrants 

arriving 
on 

its 
soil, 

the 
EU

 
and 

European governm
ents  have failed to harm

onise 
their policies and practices w

ith regards to 
the treatm

ent of asylum
 seekers. Europe’s 

protection and hum
anitarian responses have 

largely failed to address people’s very basic 
needs. In pushing the refugee flow

 onto others, 
nam

ely Turkey, Africa and Syria’s neighbouring 
countries, Europe has largely refused  to take 
responsibility for these vulnerable populations. 
As a direct result, chaos has continued to ensue 
on and w

ithin Europe’s borders, and refugees 
and m

igrants continue to have to put their lives 
at risk to seek protection, assistance and a 
dignified life.
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The EU
 and European 

states are therefore 
strongly urged to :
• Sw

iftly provide safe and legal channels 
for people seeking asylum

, in particular 
allow

ing asylum
 seekers to apply for asy-

lum
 at land borders, including the Evros 

land border betw
een Turkey and Greece. 

This also includes m
aking w

ider use of 
existing options and procedures, such as 
for exam

ple : fam
ily reunification, hum

an-
itarian visas, resettlem

ent and relocation. 

• Create 
legal 

m
igration 

pathw
ays 

to 
decrease 

the 
dem

and 
for 

irregular 
m

igration and sm
uggling netw

orks. 

• Create an am
bitious European search and 

rescue m
echanism

 to save lives at sea. 
This operation should proactively search 
for boats in distress as close to departure 
points as possible and should be accom

-
panied by pre-identified disem

barkation 
points 

w
here 

hum
ane 

disem
barkation 

procedures, including m
edical care and 

vulnerability assessm
ent, are in place.

• Invest in reception according to EU
 stand-

ards instead of deterrence m
easures only. 

Europe m
ust m

ove aw
ay from

 a fortress 
approach to a reception approach de-
signed to address the needs and specific 
vulnerabilities of people arriving at its 
borders, in particular their m

edical and 
m

ental health needs. 

• In 
the 

absence 
of 

a 
functioning 

com
-

m
on 

European 
asylum

 
system

, 
invest 

m
ore am

bitiously in intra-EU
 relocation 

schem
es and the creation of safe passage 

through the EU
. 

• Put an end to acts of violence and abuse 
from

 state authorities.

It is Europe and its m
em

ber states that can and 
m

ust act. European m
em

ber states have clear 
obligations tow

ards people seeking asylum
 based 

on international and European legislations. As 
such, every hum

an being, regardless of his or 
her legal status m

ust be rescued at sea, given 
dignified treatm

ent and have effective access to 
asylum

 procedures. 

Yet to date, Europe’s response to this crisis has 
been an affront to the refugees and m

igrants’ 
basic rights to assistance and dignity, and it is an 
affront to core values of hum

anity and respect 
for hum

an rights. In denying vulnerable people 
hum

anitarian 
assistance, 

and 
blocking 

and 
pushing people back based on their nationality 
rather than vulnerability and protection needs, 
Europe and its m

em
ber states have eroded the 

very foundations of international refugee and 
hum

an rights law
. 

As people are likely to continue seeking m
uch 

needed assistance and protection in Europe in 
2016, it is tim

e for Europe to abolish its obstacle 
course and provide assistance and safe and 
legal passage to refugees and m

igrants fleeing 
desperate conditions. 

“You know
, the challenges w

e face 
as refugees are like a football 
cham

pionship, you have m
any stages 

to w
in before you can reach the final. 

Europe m
akes these stages so difficult 

that people feel desperate; they push 
them

 back over and over again. Som
e 

get hurt, som
e die on the w

ay or 
abandon the journey. If you can play in 
the final you are very lucky. It should not 
be so hard to feel safe again…

” 
32 year-old Syrian Palestinian m

an, Serbia

An Afghan fam
ily at the pier on the island of Kos.
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“addressing the root causes of m
igration”. The total am

ount 
is €1,8 billion com

m
itted by the Com

m
ission through the 

European D
evelopm

ent Fund and €0,2 m
illion pledged 

by the EU
 m

em
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support) - European Com

m
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sroom

/
upcom

ing-events/valletta-sum
m

it-m
igration 

14 
European Com

m
ission, Press R

elease : EU
-Turkey 

Cooperation : A €3 billion R
efugee Facility for Turkey, 24 

N
ovem

ber 0215, http ://europa.eu/rapid/press-release_IP-
15-6162_en.htm

 

15 
M

SF, Editorial : M
igration : Search and D

estroy does not save 
lives, 29 M

ai 2015, http ://w
w

w
.m

sf.org/article/m
igration-

search-and-destroy-does-not-save-lives 

16 
U

N
H

CR
, R

efugees/M
igrants Em

ergency R
esponse – 

M
editerranean, http ://data.unhcr.org/m

editerranean/
regional.php 

17 
Turkey’s land borders w

ith B
ulgaria and G

reece are both 
shut, and legal avenues such as resettlem

ent and fam
ily 

reunion to Europe are generally reducing (European U
nion 

Agency for H
um

an rights, Legal entry channels to the EU
 

for persons in need of international protection : a toolbox, 
http ://fra.europa.eu/sites/default/files/fra-focus_02-2015_
legal-entry-to-the-eu.pdf)

18 
U

N
H

CR
, R

efugees/M
igrants Em

ergency R
esponse – 

M
editerranean, http ://data.unhcr.org/m

editerranean/
regional.php

19 
U

N
H

CR
, R

efugees/M
igrants Em

ergency R
esponse – 

M
editerranean, http ://data.unhcr.org/m

editerranean/
regional.php

20 
U

N
H

CR
, Europe’s R

efugee Em
ergency R

esponse, U
pdate 

#8, 23 - 29 O
ctober 2015

21 
U

N
H

CR
, R

efugees/M
igrants Em

ergency response in the 
M

editerranean, 2 N
ovem

ber 2015

22 
U

N
H

CR
, Europe’s R

efugee Em
ergency R

esponse, U
pdate 

#8, 23 - 29 O
ctober 2015

23 
 U

N
H

CR, M
editerranean takes record as m

ost deadly stretch 
of w

ater for refugees and m
igrants in 2011, B

riefing N
otes, 31 

January 2012, http ://w
w

w.unhcr.org/4f27e01f9.htm
l

1 
U

N
H

C
R

, G
lobal Trends, Force D

isplacem
ent in 2014, 

http ://w
w

w
.unhcr.org/556725e69.htm

l#
_ga=1.264299530.4

46067460.1439971168.htm
l 

2 
European C

om
m

ission, A C
om

m
on European Asylum

 
System

, 2014, http ://ec.europa.eu/dgs/hom
e-affairs/e-

library/docs/ceas-fact-sheets/ceas_factsheet_en.pdf 

3 
European C

om
m

ission, C
om

m
unication From

 The 
C

om
m

ission To The European Parliam
ent, The C

ouncil, 
The European Econom

ic And Social C
om

m
ittee And 

The C
om

m
ittee O

f The R
egions, A European Agenda O

n 
M

igration, 13 M
ay 2015, http ://ec.europa.eu/dgs/hom

e-
affairs/w

hat-w
e-do/policies/european-agenda-m

igration/
background-inform

ation/docs/com
m

unication_on_the_
european_agenda_on_m

igration_en.pdf 

4 
European C

om
m

ission, European Agenda on M
igration 

– Legislative docum
ents, http ://ec.europa.eu/dgs/hom

e-
affairs/w

hat-w
e-do/policies/european-agenda-m

igration/
proposal-im

plem
entation-package/ 

5 
European C

om
m

ission, Press R
elease : M

eeting on the 
W

estern B
alkans M

igration R
oute : Leaders Agree on 

17-point plan of action, 25 O
ctober 2015, http ://europa.eu/

rapid/press-release_IP-15-5904_en.htm
 

6 
European C

ouncil, Justice and H
om

e Affairs C
ouncil, 20 

July 2015, http ://w
w

w
.consilium

.europa.eu/en/m
eetings/

jha/2015/07/20/ 

7 
European C

om
m

ission, Press R
elease : M

anaging the 
refugee crisis : Im

m
ediate operational, budgetary and legal 

m
easures under the European Agenda on M

igration, 23 
Septem

ber 2015, http ://europa.eu/rapid/press-release_IP-
15-5700_en.htm

 

8 
European C

om
m

ission, C
om

m
unication From

 The 
C

om
m

ission To The European Parliam
ent And To The 

C
ouncil - EU

 Action Plan O
n R

eturn, 9 Septem
ber 

2015, http ://ec.europa.eu/dgs/hom
e-affairs/w

hat-w
e-

do/policies/european-agenda-m
igration/proposal-

im
plem

entation-package/docs/com
m

unication_from
_

the_ec_to_ep_and_council_-_eu_action_plan_on_return_
en.pdf 

9 
European C

om
m

ission, Press R
elease  : A_european_

border_and_coast_guard_and_effective_m
anagem

ent_
of_europes_external_borders, D

ecem
ber 2015, 

http ://ec.europa.eu/dgs/hom
e-affairs/w

hat-w
e-do/

policies/securing-eu-borders/legal-docum
ents/docs/

com
m

unication_-_a_european_border_and_coast_
guard_and_effective_m

anagem
ent_of_europes_external_

borders_en.pdf

10 
The Trust Fund is focused on the refugee response in 
Lebanon, Jordan, Turkey, Iraq and Egypt. Actions m

ostly 
include support to basic social services and “econom

ic 
resilience”. The total am

ount pledged since its creation in 
2014 is €610 m

illion, of w
hich €570 m

illion are from
 the 

C
om

m
ission budget and €40 m

illion are contributions from
 

m
em

ber states. - European C
om

m
ission, EU

 R
egional 

Trust Fund in R
esponse to the Syrian C

risis, http ://
ec.europa.eu/enlargem

ent/neighbourhood/countries/syria/
m

adad/index_en.htm
 

39 
C

fr. C
om

m
issione N

azionale per il diritto di Asilo : http ://
w

w
w

.interno.gov.it/sites/default/files/quaderno_statistico_
per_gli_anni_1990_2014.pdf

40 
U

N
H

C
R

, Europe’s R
efugee Em

ergency R
esponse, U

pdate 
#

8, 23 - 29 O
ctober 2015

41 
Figures as of 10 O

ctober 2015 : 70 918 places in tem
porary 

structures (CAS), 21 814 places in structures dedicated to 
reception of asylum

 seekers and refugees (second level 
reception - SPR

AR
), 7290 in governm

ental centres for 
asylum

 seekers (CAR
A) and 464 in retention and expulsion 

centres (C
IE). R

eport on the reception of m
igrants and 

refugees in Italy, published by Italian M
O

I, O
ctober 2015, 

http ://w
w

w
.libertaciviliim

m
igrazione.interno.it/dipim

/
export/sites/default/it/assets/pubblicazioni/R

apporto_
accoglienza_ps.pdf

42 
Piano di C

ontingenza Sanitario R
egionale M

igranti. 
The C

ontingency Plan intends to provide a coordinated 
response to the arrival of m

igrants and refugees at landing 
spots by identifying responsibilities of Public H

ealth 
Institutions at regional level and establishing the role of 
organizations involved in the organization of the services at 
landing.

43 
As per indicated in the H

otspot R
oadm

ap published by 
Italian M

O
I.

44 
CAS (Extraordinary R

eception C
entres) : centres created 

by M
inisterial D

ecree of June 2014 to respond to the m
ass 

influx of undocum
ented m

igrants and asylum
 seekers in 

the country. They are currently used for the reception of 
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