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Médecins Sans Frontières/Doctors Without Borders 
(MSF) has been providing medical and humanitarian 
assistance to asylum seekers and migrants in 
Greece since 1996. In 2014, MSF expanded its 
activities in Greece to meet the needs of asylum 
seekers arriving on the Greek islands and mainland. 
Since 2016, MSF medical teams in Greece have 
offered a range of services including primary 
healthcare, treatment for non-communicable 
diseases, sexual and reproductive healthcare, 
physiotherapy, individual and group/family clinical 
psychological care, psychiatric care, and a 
comprehensive social support package. In 2017, MSF 
provided services in Athens and in camps around 
the wider Attica and Central Greece Regions, the 
Aegean islands of Lesvos, Chios and Samos, and 
in northern Greece – in and around the cities of 
Thessaloniki and Ioannina. 

Throughout 2017, MSF continued to witness the 
consequences of the European Union’s (EU) 
deterrence and containment policies on people’s 
health and wellbeing in Greece. The closure of 
the Balkan route and the implementation of the 
EU−Turkey Statement in March 2016, have left many 
people trapped on the Aegean islands and the 
mainland. In 2017, 60% of people arriving on the 
Greek shores were women and children.

Apart from the summer months when arrivals 
to the islands tend to increase due to improved 
weather making it easier to make the sea crossing, 
in 2017 arrivals remained high – around 4,500 
people per month – in September and October as 
well. The new arrivals were mostly Syrian and Iraqi 
families, who fled besieged cities in their home 
countries and travelled to Greece through Turkey. 
In the last two months of 2017, arrivals decreased 
a bit, but still remained 40% higher than during the 
same period in the previous year. This has led to 
a dramatic overcrowding in the reception centres 
on the islands. At its peak, over 8,300 people were 
stranded on Lesvos, despite its Reception and 
Identification Centre (RIC) only having capacity 
for just over 2,300. The same occurred on Samos, 
where over 2,300 people were held in a RIC with 
capacity for only 1,000. 

In November and December, following pressure 
from several NGOs, including MSF, the Greek 
government temporarily accelerated transfers of 
vulnerable people to the mainland, somewhat 
decongesting the reception facilities. However, 
by early 2018, a lack of accommodation on the 
mainland led to a drastic reduction of these transfers. 
As a result, many people identified as vulnerable 
were left on the islands. As long as these containment 
policies remain in place, overcrowding on the 
islands, with horrendous living conditions and 
insufficient access to basic services including 
healthcare, will remain the norm. And the health and 
mental wellbeing of the vulnerable people stranded 
there will continue to suffer.

In 2017, the European Commission reduced 
humanitarian funding on the mainland, which led 
to a noticeable reduction in the assistance provided 
by NGOs to asylum seekers throughout the country. 
The end of the relocation scheme in September 
2017 and the drastically slowed down family 
reunifications offered little hope for asylum 
seekers to join their families in other European 
countries the final months of the year. This led to 
increased pressure on the already strained Greek 
public services. The MSF clinics treating migrants 
and asylum seekers in Athens continued to note 
administrative and language barriers preventing 
proper access to national healthcare services for 
many of our patients. 

In addition to its medical interventions, described 
in more detail in this report, in 2017, MSF made 
significant donations to various partners throughout 
Greece, with a total value of over €2 million. 
This included materials for shelter and to prepare 
for the coming winter donated to municipalities and 
NGOs, as well as medicines, paramedical material 
and blankets donated to public hospitals and NGOs. 
Throughout 2017, MSF employed an average of 232 
staff – 198 national and 34 international.
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ATHENS: Day Care Centre
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  Top challenges

• Increased activity volume of patients with limited
   space and personnel leading to long waiting time 
   for patients
• Increased number of emergency cases being 
   referred to the hospital
• No access to electronic prescriptions, which 
   prevents MSF from being reimbursed for the costs
   of patients’ medication and examinations
• Complicated case management requiring a 
   comprehensive social support package

Sexual and reproductive healthcare (SRH)

In 2017, the number of SRH consultations increased 
as a result of an increase of follow-up visits and the 
active promotion of the service among migrant and 
asylum seeker groups. 

In September 2016, in order to respond to the 
medical and mental health needs of vulnerable 
people in Athens, MSF opened a day care centre (DCC) 
specialising in sexual and reproductive healthcare 
and mental healthcare activities, as well as care for 
victims of sexual violence and treatment for trans-
mittable sexual diseases. 

As of July 2017, the centre started providing patients 
with a comprehensive social support package, as 
well as treatment for non-communicable diseases, 
to cover the needs of patients staying in Athens on 
a longer-term basis. 

There is also a strong referral component to the 
national healthcare system, with specialised cultural 
mediators accompanying patients to follow up 
appointments at hospitals. An outreach team runs 
health promotion and education sessions in shelters 
around the city. 

Gynaecological consultations focused on the treatment 
of genital infections, menstrual disorders, constipation, 
haemorrhoids, sexual-transmitted diseases and 
urinary tract infections. 

In early 2017, MSF invested in the DCC to reinforce 
and consolidate its focus on sexual violence through 
increased promotion of the relevant services, 
establishment of a standardised path for patients 
who have suffered sexual violence through the DCC 
services, and implementation of a sexual violence 
screening at all first SRH consultations. Two remaining 
challenges for the DCC are the low proportion of male 
victims kept away by the social stigma and the difficulty 
in ensuring that victims of sexual violence seek care 
less than 72 hours after they are attacked. 

Mental healthcare

The number of mental healthcare consultations 
increased at the beginning of 2017, due to, among 
other things, the evacuation of Elliniko camp, from 
where many patients were referred to the DCC.

Fifty-nine percent of patients were women and 41% 
were men. Most patients were 20 to 49 years old. 
Anxiety remained the most common diagnosis, with 
trauma and depression following. The most common 
precipitating factors were the patients’ living 
conditions, a pre-existing mental health disorder, 
separation/loss, the forced migration context, 
sexual violence, and the feeling of being under threat.
 
Patients experience a deep feeling of insecurity and 
trauma from past and current experiences, which leads 
to increasingly ingrained psychological problems or 
even a psychopathology. Referrals for psychiatric 
evaluations increased during 2017, both from within 
DCC and from other health organisations, as did the 
need for psychotropic medication, which could have 
been avoided, if patients’ basic needs were covered 
in a more holistic way.
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Mobile activities

MSF has been offering SRH, mental healthcare, 
health promotion and education services through 
mobile units in refugee camps in Attica and Central 
Greece since April 2016. In 2017, the MSF mobile 
teams worked in the camps of Elliniko, Thermopyles 
and Rafina, though activities in all three had 
finished by the end of the year1. However, the DCC 
team kept track of the most vulnerable people and 
referred them to the DCC for follow-up.

Non-communicable diseases (NCD)

In July 2017, the DCC started treating the five most 
common NCDs: diabetes, hypertension, hypothyroidism, 
asthma/chronic obstructive pulmonary disease and 
epilepsy. The consultations began with a thorough 
first assessment by a doctor and then patient 
education with a nurse. In the future, follow-ups will 
be handled by a nurse exclusively. Access to 
medication, laboratory exams and specialist 
consultations remains challenging, even for 
registered patients – far more for undocumented 
people. The problematic living conditions create 
serious issues to the NCD patients’ case management 
and follow up.

By the end of 2017 there were 103 patients 
receiving treatment for NCDs. The most common 
single-standing morbidities were hypertension, 
diabetes Type I and hypothyroidism, with many 
patients presenting a combination of more than 
one conditions. 

8 9
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More than 60% of patients were aged 18-49, with 
around 30% of them over 50 years old. 

Social service

The DCC’s social service began in August 2017. It 
consisted of a receptionist, a social service manager 
two social workers and a legal officer. The role of the 
social workers quickly expanded from booking medical 
appointments upon request from SRH, mental 
healthcare and NCD teams, to providing a complex 
package of vital complementary support and consultation 
sessions. Patients at the DCC registered at the social 
service mostly come from Syria, Afghanistan and Iraq.

Travel Medicine Service

In October 2017, MSF launched a travel medicine service 
automatically provided to SRH and NCD patients upon 
disclosure of their plan to move. MSF aims to ensure 
their healthcare continuity through health advice and 
prevention, vaccination, medication for 1 to 3 months, 
information about medical facilities available on their 
routes, and referrals to MSF services elsewhere.

Most beneficiaries were aged 19-45 years and were 
from Middle Eastern countries. All were provided with 
their medical file or Health Card with a summary 
of their medical situation, to be able to ensure 
healthcare continuity at their destination. They were 
provided with first-aid kits, hygiene kits and baby kits, 
according to their needs. Their immunisation status 
was checked and missing vaccinations were provided, 
with children referred to other health providers.

1 
Elliniko was evacuated by the Ministry of Migration in May 2017; the remaining population was relocated to the camp in Thiva, though many had already 

left on their own to urban Athens. Rafina was evacuated in July 2017 with the remaining female only residents relocated in apartments provided by UNHCR. 
In Thermopyles, there were new actors filling the healthcare gaps and MSF stopped its activities in October 2017.
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psychological support – for individuals, families and 
groups in the urban centre and the Lavrio, Malakasa 
and Ritsona camps in Attica. The programme was 
run by a nine-person mental healthcare team, which 
included a manager, psychologists and cultural 
mediators, working in two mobile teams, as well as 
an external psychiatrist. Unfortunately, the current 
capacity of KEELPNO2 psychologists working in the 
camps since remains low, despite MSF efforts to 
advocate for the allocation of improved resources.  

Thirty-two percent of mental healthcare patients 
suffered from depressive symptoms, and another 
25% from anxiety. Sixty-three percent of patients had 
moderate symptoms, while 26% had severe 
psychopathologies. Patients were evenly split 
between men and women, with a 22% of them being 
younger than 17 years old. Among the patients of the 
programme, the top two nationalities were Afghani 
and Syrian (36% each), followed by Iranian and Iraqi.

MSF has been providing primary healthcare to 
migrants and asylum seekers in an urban centre 
near Victoria Square since February 2016. In May 
2016, MSF expanded its activities to cover mental 
healthcare as well. In order to facilitate access to 
the public health system for migrants and asylum 
seekers, in July 2017, MSF started supporting the 
6th Athens Municipality Clinic with cultural 
mediators for Farsi and Arabic speakers, donations 
of equipment, and capacity building for the clinic’s 
medical staff to run routine vaccinations. 
 

   Top challenges

• Barriers in access to healthcare for MSF 
   patients referred to public health facilities

• Very vulnerable patient cases requiring a
   comprehensive and complex protection framework

• Absence of post-hospitalisation accommodation
   for psychiatric patients

Mental healthcare

Until the programme closed at the end of 2017, MSF 
provided specialised mental healthcare services – 
psychiatric care and psychotherapy/clinical 

ATHENS: Victoria Square Urban Centre
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  2  
Centre for Disease Control and Prevention, known by the Greek acronym, KEELPNO

Primary healthcare

In the urban centre, MSF provided primary healthcare 
to the migrant population, liaising with the public 
healthcare system for specialty consultations when 
needed. Four hundred and eighty referrals were 
facilitated to the hospital’s outpatient department and 
emergency unit, the municipal clinic, dentist clinic 
and to clinics for laboratory tests. MSF scheduled the 
appointments and provided cultural mediators to 
support the patients during the consultations. The 
medical team included a manager, a medical doctor, 
two nurses and two cultural mediators. 
The programme closed at the end of 2017.

Forty percent of patients were treated for infectious 
diseases, while 13% presented with upper respiratory 
tract infections. Gastrointestinal, musculoskeletal and 
dermatological non-infectious conditions were also 
among the main ailments (7% each). 

Social service

In 2017, the social service consisted of two social 
workers and four cultural mediators. The service 
focused on:

• Supporting the medical and mental health teams

• Implementing the outreach on mental health

• Arranging patient referrals to other healthcare
  services

• Providing information on available public or 
   NGO-run services 

• Facilitating patients’ requests regarding 
  accommodation, cash assistance, provision 
  of administrative documents, etc.

ATHENS: Victoria Square Urban Centre
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ATHENS: Clinic for Victims of Torture

ATHENS: Clinic for Victims of Torture

1312

MSF has run a clinic for victims of torture (VoTs) 
in Athens since October 2014. This clinic provides 
comprehensive care to survivors of torture and other 
forms of violence and ill-treatment, in collaboration 
with established local partners Day Centre Babel 
and the Greek Council for Refugees. The team has 
developed a multidisciplinary approach to help 
survivors cope with the medical and mental health 
consequences of the systematic violence they have 
been subjected to. Survivors are offered social support 
and integration services, as well as legal aid to 
facilitate their access to the asylum system.   

   Top challenges

• The lack of suitable accommodation in Athens is 
   a barrier to patients’ therapeutic progress

• No access for VoTs on the islands to care, 
   rehabilitation and protection, due to lacking 
   identification procedures, as well as a lack of
   available accommodation in Athens

Medical activities

The MSF VoT clinic is staffed by a team of 33 people, 
including medical doctors, referral nurses, 
physiotherapists, psychologists, social workers and 
cultural mediators. In total, 524 patients were referred 
to the MSF VoT clinic in 2017, which shows that demand 
for VoT rehabilitation services among asylum seekers 
and migrants is very high, to the point where is 
exceeds this project’s capacity. Two hundred and nine 
out of the 524 referrals were assessed by our team, 
and 167 entered the clinic’s patient cohort. In 2017, 
MSF facilitated 800 external referrals to public and 
private healthcare facilities for laboratory 
investigations and specialist medical consultations.

The main countries of origin of our patients were 
the Democratic Republic of Congo (22%), Syria (12%), 
Iran (11%), Guinea (8%), Iraq (5%), Senegal (4%), Sudan 
(4%) and Afghanistan (4%). The remaining 30% of 
patients came from 20 other countries. Eighty-four 
percent of patients were male, 15% female and 1% 
transgender. At the time of the intake 78% were 
asylum seekers, 8% recognised refugees and 11% 

undocumented migrants. Mental health was the most 
common consequence of torture among new patients, 
referring mostly to post-traumatic stress disorder, 
extreme anxiety and depressive symptoms. Other 
health conditions treated by the MSF team were linked 
to musculoskeletal (63%), neurological (27%), skin 
(16%), oral cavity (14%), gastrointestinal (14%) and 
genitourinary (13%) conditions.
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AEGEAN ISLANDS: Lesvos

MSF has been working on Lesvos since July 2015. 
Originally present in the Registration and Identification 
Centre (RIC) in Moria, MSF suspended its medical 
and mental healthcare activities there following the 
EU-Turkey agreement in March 2016. 

Since October 2016, MSF has been operating a clinic 
in the town of Mytilini for asylum seekers and 
migrants. Adapting to their needs, it has provided 
care for non-communicable diseases (NCDs) until 
March 2017; primary healthcare (PHC) between April 
and August 2017; sexual and reproductive healthcare 
(SRH) until August 2017; care for victims of torture 
(VoTs) and sexual violence from September 2017. In 
parallel, it has been consistently providing mental 
healthcare. In November 2017, MSF opened an additional 
clinic just outside Moria camp, offering paediatric 
care for children under 16 years. In December 2017, 
the Moria clinic started offering antenatal care to 
pregnant women as well. There is also a strong 
health promotion team, to raise awareness among 
the migrant population on health and hygiene is-
sues and the services provided by MSF.

In December 2017, MSF donated cold-weather items 
and hygiene kits to volunteer networks active on 
Lesvos for immediate distribution in Moria camp. 
MSF also carried out an assessment on water and 
sanitation infrastructure improvements in the RIC 
and alternative shelter options for vulnerable people.

   Top challenges

• Living conditions in Moria exacerbating the 
   medical and mental health condition of our patients

• The lack of services, particularly psychological,
   psychiatric and legal, for the population of Moria

• Barriers and long delays to the transfer of 
  vulnerable mental health and VoT patients to the
   mainland, to access the care needed

Mental healthcare

In Lesvos, MSF has been offering clinical psychological 
care and access to private psychiatrists for patients 
with symptoms of severe mental illness, with the 
cost covered by MSF. In 2017, the demand for mental 

AEGEAN ISLANDS: Lesvos
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healthcare services exceeded MSF’s capacity3, due to 
an increase in needs and a reduction in the services 
provided by other organisations. The volume and 
severity of this need was communicated bilaterally to 
the relevant authorities and to the general public4. 

In 2017, patients showed symptoms of the following 
conditions: post-traumatic stress disorder (PTSD) 
(32%); depression (28%); anxiety (20%); psychosis 
(6%). However, the frequency of these conditions 
changed across the year, with 78% of patients – single 
young men mostly – in the last quarter of the year 
showing symptoms of PTSD. All cases were severe. 
Seventy-eight percent of patients were male and 22% 
female, with 76% of them residing in Moria refugee 
camp. Patients came from Iraq (18%), Syria (16%), 
Afghanistan (15%), Democratic Republic of Congo 
(12%), Iran (10%), Eritrea (4%) and 24 other countries.

Medical care

In the first three months of 2017, when MSF was 
providing care for NCDs, 125 new patients sought 
treatment mostly for cardiovascular conditions (27%), 
asthma/chronic lung disease (16%), neurological 
conditions (15%), diabetes (6%), other endocrinology 
conditions (6%), haematology conditions (4%) and 
HIV (2%). 

Between April and August 2017, when MSF provided 
primary healthcare consultations, it became obvious 
that many patients showed symptoms caused by 
torture or ill-treatment. Many had complex medical and 
mental healthcare needs. Therefore, from September 
2017 onwards, the medical doctors started focusing 
more specifically on VoTs and sexual violence cases. 
In total, the medical doctors saw 275 patients who 
were victims of torture in 2017. While 131 of them 
required rehabilitation and were accepted into MSF’s VoT 
project in Athens, 86 were still stranded on Lesvos at 
the end of 2017, with the majority still living in Moria. 

3 
The waiting list to see an MSF psychologist increased to 500 patients between October and December 2017. Referrals to MSF psychologists from health actors inside

  Moria increased exponentially. MSF psychologists had 319 emergency interventions regarding suicidal or self-harming patients, mostly in the last quarter of the year.
4 

See below reference 6.
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In the five weeks that MSF’s paediatric clinic was 
open opposite Moria camp, medical teams treated 
231 new patients. Almost a third of the conditions 
treated were likely linked to the hygiene conditions 
in the camp, including watery diarrhoea (13%), 
lower respiratory tract infection (7%), and skin 
diseases, such as scabies and lice (8.5%). 
None of the children that attended the clinic during 
this time had any record of being vaccinated since 

Sexual and reproductive healthcare (SRH)

Until August 2017, MSF offered a full SRH package, 
including ante/post-natal care, family planning, 
treatment for gynaecological conditions, care for 
survivors of sexual violence, and referral to a 
local health facility for termination of pregnancy. 
Since September 2017, medical teams have 
focused on the care for victims of sexual violence.
There were 393 sexual violence cases. Of these 
162 occurred in Turkey. Sixteen incidents took 
place on Lesvos, yet only four reached our team 
in less than 72 hours. Sexual violence is suspected 
to be very common, particularly in Moria camp, 
where protection is poor and the women frequently 
report fear and harassment. 

External referrals

A total of 1,524 referrals to local health services 
were made in 2017 – 41% to the local hospital; 16% 
to the  local primary healthcare clinic; and 43% 
to private clinics due to long waiting times in the 
public services. Referrals were mostly done in 
case of emergencies, high-risk pregnancies and 
specialised exams. MSF provided cultural mediators 
to attend all referrals made to local services.

AEGEAN ISLANDS: LesvosAEGEAN ISLANDS: Lesvos
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their arrival on Lesvos. Social service

Even though there was only one social worker 
in place, and only for six months, there were 361 
social worker consultations in 2017. Yet, the real 
need is much higher than that. The social service 
focuses on access to legal aid, especially for 
patients who should be recognised as vulnerable, 
either due to severe mental healthcare conditions 
or as VoTs, as well as on accommodation needs, 
especially for vulnerable patients living in an 
environment that exacerbates their condition. 
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the local hospital; scheduling appointments and 
providing transportation and interpretation for the 
consultations. In 2017, 495 patients were supported 
by this service, 64 of which needed a referral to the 
hospital’s emergency unit, and 431 to the hospital’s 
outpatient department - or to private specialists 
when there was no availability at the hospital.

AEGEAN ISLANDS: Samos

MSF has offered mental healthcare and social 
services on Samos since November 2015. In June 2016, 
MSF established a temporary shelter on the island for 
vulnerable people referred by MSF or other 
organisations. MSF also supported the Samos Vol-
unteers group with in-kind donations for distribution 
through their volunteers’ network to the RIC population. 

In September 2017, MSF ran a vaccination campaign 
for all standard vaccines under public health pro-
tocols for refugee children up to 15 years old in the 
MSF and other NGO-run shelters. In coordination 
with the KEELPNO and MedIn, a broader vaccination 
campaign was run for children in the RIC. In total, 
158 children were vaccinated.

   Top challenges

• No mental healthcare services provided for children
   despite their increasing number on the island

• Low capacity of PHILOS programme5 

• Absence of a local public psychiatric unit leading
   to the detention of severe psychiatric patients 
   in the police station

• Inhumane reception conditions at the RIC 
   blocking effective clinical care Mental healthcare

AEGEAN ISLANDS: Samos
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Mental healthcare

On Samos, MSF has been providing specialised mental 
healthcare – psychiatric care and psychotherapy/
clinical psychological care – for the migrant 
population through a multidisciplinary six-person 
team, which includes a manager, a psychologist, 
a social worker and cultural mediators, working 
with an external psychiatrist. 

The programme provides individual and group 
consultations to people residing in the RIC, as well 
as in MSF, ARSIS and PRAKSIS’ shelters, and the 
Samos police station. Sixty-five percent of patients 
were male and 35% female; 98% were adults. 
Fifty-nine percent of them were Syrian, 12% Iraqi, 
7% North African, 6% Iranian and 5% Afghani. 
Ninety-five percent of patients had moderate to 
severe symptoms of depression (33%), anxiety 
(24%), post-traumatic stress disorder (15%) and 
adjustment disorder (11%).

5 
The programme “PHILOS – Emergency health response to refugee crisis” is a programme of the Greek Ministry of Health, implemented by the Hellenic Center

  for Disease Control and Prevention (KEELPNO), to address the refugee crisis, by fulfilling the sanitary and psychosocial needs of people living in the open
  camps. https://philosgreece.eu/en/

Social service

Social workers focused on the case management 
of patients, including liaising with other NGOs for: 

• Follow-up of cases regarding child protection,
   protective accommodation, victims of sexual
   violence and torture

• Referrals for the recognition from the authorities
  of the vulnerability status

• Referrals for legal support 

In addition to this, they were holding psycho-education
sessions with people in the RIC.

Shelter activities

MSF has been providing shelter for vulnerable people, 
prioritising families with pregnant women and/or 
new-borns. A multidisciplinary six-member team 
included a manager and their assistants, a nurse and 
their aid and a cultural mediator. They provided 
medical care, social support, translation services, 
legal support, and formal and informal educational 
support in partnership with the Greek Council for 
Refugees and Samos Volunteers. In January 2018, 
a significant part of the shelter capacity was handed 
over to NGO ARSIS. The average capacity of the 
shelter was around 80 places throughout the year, 
and 75 people were hosted on average on a weekly 
basis. On average, families were sheltered for 42 days.

Medical care

The MSF team was holding consultations with a 
nurse during 2017. Almost a third of the consultations 
were with patients suffering from infectious diseases, 
while another 12% from a respiratory issue and 
10% from a gynaecological/obstetrics issue. Other 
significant conditions included musculoskeletal 
(7%), gastrointestinal (7%) and dental (7%) issues.
The MSF team also supported patient referrals to 
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AEGEAN ISLANDS: Samos
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Individual legal support

Through a partnership with the Greek Council for 
Refugees (GCR), MSF provided legal counselling 
and individualised legal assistance at all possible stages 
of the asylum process. In 2017, 300 individuals or 
families were legally represented by the GCR 
lawyers, including 64 MSF patients. 

Intervention in Samos’ police station

Since November 2017, MSF has been providing primary 
healthcare consultations and mental healthcare 
consultations twice a month in the Samos police 
station to improve the detainees’ access to 
healthcare. People have been detained there for up 
to 1.5 months, in heavily overcrowded conditions, 
with limited access to information on the reason of 
their detention or to legal support, and no outdoor 
activities at all. This situation creates new severe 
mental healthcare vulnerabilities or exacerbating 

AEGEAN ISLANDS: Chios

MSF started working on the island of Chios in December 
2017, supporting the local hospital with cultural mediation 
services, to help improve their ability to address 
their patients’ healthcare needs. In January 2018, MSF 
worked with a local volunteer network to distribute 

500 blankets to people living in tents and rub halls 
around the VIAL camp. An additional 750 blankets from 
MSF were distributed, in cooperation with the RIC in 
VIAL. In 2018, MSF will be providing medical activities 
through a mobile clinic.

20

pre-existing ones. MSF’s activity in the police 
station ended in February 2018.

There were in total 40 primary healthcare consultations 
held, as well as 11 mental healthcare consultations.
There were 17 referrals to the local hospital or dental 
care facility. Unfortunately, referrals for necessary 
speciality consultations were not effectively performed 
and medication was not provided according to 
prescriptions. Other internal referrals towards the 
MSF/GCR team regarded patients that needed either 
mental healthcare or legal support.
 
People treated by MSF in the police station show a 
wide range of conditions, including trauma/wounds, 
burns, lower respiratory tract infections, dental 
problems and non-infectious skin conditions. Mental 
healthcare patients mainly exhibited symptoms of 
depression or anxiety. All patients were males; only 5% 
of them were minors. 31% of patients were Algerian, 
26% Syrian, 18% Moroccan, 13% Iraqi and 8% Pakistani.
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NORTHERN GREECE: Thessaloniki 

    Top challenges

• The lack of services in the camps around Thessaloniki,
    in particular access to psychiatric care

•  Breaks in continuity of care for many patients due 
   to lack of appropriate accommodation

Mental healthcare

The mental healthcare services provided to the 
migrant population in Thessaloniki included referrals 
to an external psychiatrist by MSF psychologists and 
by other NGOs unable to access psychiatric care for 
their mental healthcare patients. Following the end 
of MSF activities, MSF continued to provide the care 
for existing psychiatric patients’ through the external 
psychiatrist. At the end of 2017, only two patients 
remained in the cohort.

The main symptoms among new patients consulting 
an MSF psychologist concerned depression (24%), 
adjustment/acute reactions (24%), post-traumatic 
stress disorder - PTSD (15%), anxiety (11%) and 
psychosis (3%). 

In July 2016, MSF started providing mental healthcare 
services in the wider Thessaloniki area, visiting 
Derveni, Frakapor, Kalochori, Kavalari, Softex camps 
with mobile units and providing consultations in an 
office in the city centre. The health promotion team 
was active in the camps and the urban areas, raising 
awareness of the services provided, as well as 
identifying and referring vulnerable cases to the mental 
healthcare team. Between January and March 2017, MSF 
implemented emergency measures to help people in 
the camps cope with the onset of winter. Eleven heaters 

Amongst new psychiatric patients, PTSD was the most 
common condition (47.6%), with major depressive 
disorder diagnosed in 42% and VoT diagnosed in 23%. 
Overall, in 2017, most new patients seen by our psy-
chologists were from Syria (56%), with a further 10% 
from Algeria, 5% from Iraq, 5% from Morocco, 5% from 
Pakistan, and the remaining 19% from many other 
countries. Two-thirds of new patients were male. 

Cultural mediation at the hospital

In 2017, four cultural mediators facilitated 679 
consultations in three local university hospitals 
(Achepa, Papageorgiou and Ippokrateio). 
Approximately 50% of the consultations were in the 
emergency unit and 35% in outpatient departments. 
55% of all consultations were for children younger 
than 16 years. 

were installed in Frakapor camp and a heated waiting 
area was provided to the Asylum Service’s office in 
Thessaloniki. MSF also helped volunteer networks 
distribute winter kits and thermal wear in the camps.
 
In late August 2017, MSF stopped its activities in the 
Thessaloniki area, in response to an expected scaling 
up of the capacity of the Ministry of Health. Prior to 
that, the relevant handover procedure was ensured 
with relevant groups, aimed at the continuity of 
patients’ care.

NORTHERN GREECE: Thessaloniki 
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In April 2016, MSF started providing specialised 
mental healthcare to migrants and asylum seekers 
residing in open sites (Agia Eleni, Doliana, Filipiada, 
Konitsa) and flats/hotels made available by 
different actors in the urban area of Ioannina. MSF 
also provided consultations in the Service Centre 
managed by the NGOs Oxfam and ARSIS in Ioannina, 
in cooperation with other actors. By the end of 
December 2017, MSF handed over its activities 
to ARSIS, following a capacity building process 
among the two teams. 
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NORTHERN GREECE: Ioannina

NORTHERN GREECE: Ioannina

Mental healthcare

In Epirus, MSF provided psychiatric care and 
psychotherapy/clinical psychological support for the 
migrant population, with a multidisciplinary 9-member 
team – manager, psychologists, social worker, cultural 
mediators, in collaboration with an external psychiatrist 
and medical doctor. The programme ran with two 
mobile teams working in different locations, and 
provided individual and family consultations. 

Fifty-five percent of patients were female and 20% 
were under 17 years old. Fifty-three percent were 
Syrian, 20% Afghani and 15% Iraqi. Eighty-eight percent 
of patients had a moderate to severe psychopathology; 
the main symptoms were depression (23%), anxiety 
(21%), adjustment disorder (13%) and post-traumatic 
stress disorder (10%).

   Top challenges

• Throughout 2017, Epirus regularly received numerous
   vulnerable persons transferred from the Greek islands,
   which created challenging  case management requiring
   comprehensive and complex protection frameworks

•  The absence of post-hospitalisation 
   accommodation for psychiatric patients

•  The lack of effective access to mental healthcare
    services in local public facilities – low capacity 
    of the PHILOS programme
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Social service

Social workers focused on the case management 
of patients, including follow up on severe cases, 
patients who have left the service (closed cases), 
and patients who have missed their appointments. 
Moreover, social workers also supported patients 
to issue a social security number, and they acted as 
the focal point for patient referrals, mainly to actors 
delivering psychosocial activities and to the local 
hospital for tests and investigations. Finally, social 
workers held psycho-educational sessions.
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6 
MSF, ‘Confronting the mental health emergency on Samos and Lesvos - Why the containment of asylum seekers on the Greek islands must end’, October 2017; MSF, 

  ‘A dramatic deterioration for asylum seekers on Lesbos’, July 2017; MSF, ‘One Year on from the EU-Turkey deal: Challenging the EU’s alternative facts’, March 2017.

   ADVOCACY AND COMMUNICATIONS

Every day, MSF teams in Greece witness the dramatic 
consequences of the EU’s deterrence policies on 
asylum seekers’ lives and health. The inadequate 
living conditions, the lack of access to services, the 
health consequences are all direct effects of 
deliberate and inhumane migration policies. 
Therefore, advocacy and communication activities 
challenging these policies and giving visibility to 
their consequences form an integral part of MSF’s 
engagement in Greece. 

In January 2017, MSF called for authorities to move 
people off the islands and improve conditions there 
during the harsh winter months, a call that had to 
be repeated in December 2017 as the situation had 
not significantly improved despite another upcoming 
winter season. On the first anniversary of the 
EU-Turkey deal in March 2017, MSF called on EU 
leaders to face the realities created by the deal. 
Countering the EU’s narrative on the deal’s “success”, 
MSF’s report highlighted the squalid living 
conditions on the islands and the lack of protection 
mechanisms in place. It made it clear that containment 
policies only made asylum seekers’ journeys to 
safety more perilous. Two more reports6 followed 
later in the year, which focused on the deteriorating 
conditions on the islands and, in particular, the 
mental health impact of the unacceptable living 
conditions, the lack of protection and basic ser-
vices for a population with such high exposure to 
violence and trauma.  

The inadequate identification of vulnerable people, 
who should be exempt from the fast-track border 
procedures and who should be allowed to travel 
to the mainland, remained a key point for advo-
cacy in 2017. Indeed, on Lesvos, our teams found 
that the majority of mental health patients were 
vulnerable, but had not been recognised as such 
– denying them the possibility to access the care 
that they needed on the mainland and preventing 
them from accessing the regular asylum procedure. 
The same goes for over 70% of our patients in 
Lesvos, who were victims of torture and should 
clearly fall within the criteria for vulnerability. 
MSF advocated on behalf of individual patients, at 
times successfully overturning decisions on their 
vulnerability status, and continues to speak out 
on the issue that impacts many of our patients in 
Lesvos and other locations.

Throughout the year, MSF engaged with KEELPNO 
pushing for them to improve the provision of 
healthcare on the islands and on the mainland. 
Key advocacy topics included the need to scale up 
KEELPNO capacity for curative and preventative 
healthcare services for migrant and asylum-seeker 
groups – with a specific focus on mental health services 
on the islands, as well as the need for support to 
provide vaccination for children up to the age of 15. 

On the mainland, in the Epirus Region, MSF, while 
providing capacity building for psychologists 
working for the NGO Arsis, also advocated for 
funding for Arsis to be able to continue providing 
specialised mental healthcare for the 1,500 asylum 
seekers hosted in this region. Unfortunately, as 
of March 2018, such scale up had not taken place 
and patients with severe mental health needs 
remain without treatment. In the Attika Region, 
MSF has advocated for the allocation of improved 
resources to KEELPNO psychologists working in 
the camps of Lavrio, Malakasa, Ritsona, including 
translation capacity, technical supervision, training 
of very junior staff, referrals to psychiatric hospi-
tal and transport of staff; however, without success. 

At case-management level, MSF social services 
throughout Greece have advocated for patients’ 
access to services, including the provision of 
social security numbers (AMKA), accommodation 
solutions for very vulnerable people and referrals 
to specialised care, hospitalisation and other 
services. For victims of torture in particular, MSF 
continues to call for improved access to specialised 
services and draw attention to the specific needs 
of this very vulnerable group of patients.
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