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EKTENH IHEPIAHYH THX AINAQMATIKHY EPI'AYJAY. XTA EAAHNIKA

Ewayoyn: H mapovca simhopotikn epyoacio et 0épa ‘Txéyelg ndvm otn duoyeipion g
avOpOTOTIKNG Kpiong- LeAétn mepintwong yia To vnol g Aépov ywo to 2016°. Ta televtoio
xpovio 1 EALGda ot e1dtkd ta eEMAnvikd vnotd tov Atyaiov vEé@epoy amd TV KOTAGTPOPIKT
€16poN TPOSPHYV, 0£TOVTAG G€ KIVOLVO TOVG TOTIKOVG UNYOVIGHOVG OVTILETOTIONG
ovppaviov. Kabmng n EALGSa Bpiokdtav avékabdev og pia oTpatnyicd onpavtikn 0éon otov
EVPOTAIKO Kot Stebvn xaptn, cuvdéovtag TpELg NIEIPOLS, Ta vEPA TOL Atyaiov omotélecav
SVGKOAO TEPUGLLO. Y10 TOL TPOGPLYLKE PEOLLOTO.

H nepintoon pehémg apopd otn Aépo, éva vioi Tov Awdekoviiomy, To omoio &yl vrodeyTel
£vav 1epdoTio aplipd TpocPHy@v og Eva GUVTOLO Xpovikd ddotnua. H Aépoc, dmmg kot
TOAAG GALO akprTikd pnépn g EALGSac, Taoyovv otov topéa g Yyeiog pe Edenyn
VIOSOUMY KoL EYKATACTACE®MV KOl LE EMOEIVOGCT TNG TOLOTNTAG TNG VYELOVOLLKNG
nepifaiymg Aoy® g okovopikng kpiong. To emmAéov opTio YIMASOV TPOGPHY®OV
TPOKAAEGE SVGPOPIO. GTO TOTIKO GLGTNO VYEIOVOUIKNG TEPIBOAYTG, GTNV TOTIKT] KOWV®OVia
™G A€pov, Lo Kot 6TOVG 101006 TOVG TPOSPVYEC.

H dumhoportic) avtn epyacio otoyxedel oty KPLTikn ovaAvon Kot Topdbest oKEYEDV YOp®
and T dayeipion g avBpemoTikng kpiong ot Aépo yia to 2016. Méca amd pia
Biproypagikr| avackomnon Oa yivel Tpoomddeio amdvInens ToL KOPLOV EPEVVIITIKOD
EPOTAUATOS TOL Eivar TO ENG: © KATA TOGOV £XOVHE KAADYEL TIG LUTPIKES OVAYKEG TOV
EKTOMIGULEVOV TANOVGLLOV GULE®VO LE TIG VITAPYOVOES KaTeLOLVTIPLEG 0dNYiEg Yo
avBpomioTikés Kpioels’.

Enéhea to ovykekpévo Bépa Aapavovtag voyy T GUVAPELL TOV MG TPOG TO
petamtuyiakd Tpdypoppa otn Aebv latpicn kon Awyeipion Kpiceov Yyeiog g latpukrg
Yyoing tov EBvikol kot Kamodiotpraxov [Mavemiompiov AOnvav. apdiinia, To Tpovopo
oV £l WG GPECOC TOPATNPNTNG TNG KPIONG LEGH OO TN GLUUETOYT OV MG VOCNAEVTPLO OE
dvo d1ebveic Mn KoBepvnrticég Opyovaoeig d1ebvoig suféletog otov Topéa e Topoyns
VANPECIOV VYEING OV EMTPETEL VAL EUTAOVTIOM THV EPEVVA LOL TOPAOETOVTOS YEYOVOTO. KoL
TANPOPOPIES TOL EY® TOPATNPNOEL GTO TEH0 KOl Y1 Ta omoio dgv Exel vVhpEet axdpa
Kamota dnpocicvon. EmmAiéov, motedo nog to cuykekpévo Bépa eivat évag a&loAoyog
TPOTOG Y10 YVAOT HEGO, Ol TNV KPITIKN AVOAVGT TOV YEYOVOT®V GE GLVOVAGUO LE TNV
HEAETN TV O1EBVDV 0dNYIDV.

To petantuyoxd tpdypappa otn Aebvn latpucy koan Awayeipion Kpioewv Yyeiog g
Tatpirig ZyoAng tov EOvikov kot Kamodiotpraxov Iovemompion Adnvav npoceyyilet
0épato oxeTkd pe o TPOPALATA VYEINS TOV EVOAMTOV OUASOV KOL TOV HELOVOTNTMOV
KkoOmg kot OEpato 10TPIKNG KOTOoTPOPOV Kol Sloyeiplong Kpicewv vyeiag.

211 GUYKEKPLUEVT] LEAETN, 1 EVAAMTY] OUASA OPOPE GTOVG TPOSPVYES. Ev péocw tng
owovopkng kpiong otnv EALGSa, (o véa kpion Eeomd pe T popen g advvapiog kdAvyng
TOV BACIKOV OVAYKOV TOV TPOGOLYIKOV TANOLOHOD OTn YDP. e YEVIKES YPOUUES, O KUPLOG
GTOY0G TNG LEAETNG OWTNG Eival VO TPOGSIOPLGTOVV Ol TPOKATGELS TOV ENPETE VAL
VIEPVIKNGOVUE GTT SIEPKELD TNG AVOPOTIGTIKNG KPIoTG MADVTAG TAVTO Y10 TV TEPITTOON
mg Aépov. [apdAinia, otoy0g ivar 1 ovayvapion Tov 0oV padape amnd avtr v Kpion
v peAhovTIKY avagopd. Tn pedétm dievkoivvet éva ‘Aévipo Ipopinpartog’, oto onoio
kabopiletor To KOPLo TPOPANLO KOL GTNV GUVEXELD VOADOVTOL TO. GUTLOL KOL TOL OTOTEAEGUATA



Tov. To gpyodeio avtd ypnoyomoteitar EKTEVAOG 0T dtoyeipion kpioemv Kabmg givor apkeTd
xpfiotpo.

M£00d0og: To gpeuvnTiKO TPOTOKOALO £xEL AAPEL £YKPIOT OO TNV ETIGTILOVIKY| EMTPOTN
Tov Metantuylakob [poypappatog AteBvoic lotpiknig ko Aloyeiptong Kpicewv Yyeiog Tov
[Mavemompiov AOnvaov.

H simhopotikn avt epyacio LEAETA TOV TPOSPUYIKO TANOLGUO 6T Aépo KOTd TN StipKeLa
g mepLddov TV avénuévav pomv ard v Tovpkia St pécov g Boddoong. Avtdg o
mnOvopds Teptypdoetat and v Yrotn Appooteio tov Hvopévov EBvav yio toug
Ipooceuyeg wg ‘people of concern’. O apBudg Tov TANBVGUOL aVTOD aVEVOTAY SloPKDG
1660 AOY® TG HaCIKNG EAEVONG TV TPOSPUY®V OGO KOl AOY® TNG CLGCMOPEVCNG TOVG GTO
vNnoi AOy® S1pdpmV TEPLOPICUDV.

O mnBvopoS-0Td)0C dyyiEe Ta YNAGTEPO voOepa Tov OKTdPptlo Tov 2015. Ot kupidtepeg
£0VIKOTNTES TOV TPOCELYIKAV AVTAV podV NTav ot ZHprot, Agyavoi kat Ipakwoi. Yrnpyav,
emiong, opketoi [Hakiotavoi, Akyepvoi, Kovpdot, eldytotot Ipavoi kot APavéCot.

H epyooio amoteleitonl omd po eloaymyn, To kKOplo uéPog kat to. svumepdopata. Exiong,
mepthapPfévovron pie TEPIANYT GTO ayYAIKA KO [0 EKTEVIG OTO EAAVIKG. ZTNV 1600V
VIAPYOLV KEQGAL TTOVL VTTEVOLLILOVV GTOV OVAYVAOGTN TNV TOALTIKT) GKNVT| THO® 0o TOV
nOAeN0 ot Zvpia Kot TNV EXoKOA0VON TPposELYIKT Kpion ato vnoi tg Aépov. Emmpdchera,
VroYpappifm Tovg AOYOUS Yo TOVG 0moiovg emEAEEM TO GVYKEKPILEVO €0 TPOG HEAETT, TIC
EMBILOEELS [LOV, TI] CLVAPELD, TOV BEUATOG [LE TO LETATTUYLOKO TPOYpapLpa, T peboroyia, ta
EPEVVITIKA EPMOTLLOTO. KO TN SOUT TNG.

To k0pro pépog Tephapfavel Evo YeviKo Kot Eva, EI0IKO PEPOG TOV EMIKEVIPMOVETOL OTNV
peAét g mapovoas tepintwong. H epyacio kAieivel e Tpotdoelg kot GUUTEPAGLLOTA.

H Biprioypaguci avackodnnon deEnyon pe t yprion pnyxovov avalintnons 6mwog g Lancet,
Google Scholar, Google ka1 Aowtéc. 'Exm ypnoponomioet v epappoy Mendeley yio tnv
mpocOnkn Kot opydveeon g Piproypaeiag. Emmiéov, éxet yivel mapdbeon tpoconikdv
EUTEPLOV Kot YvOcewV and To nedio. H avalntnon éxet yiver pe AéEeig-kAeldnd 6mmg
«UETOVAGTELTIKO Aépocy, «a&lohdynon oty avlpomiotikn Bon sy, «mpofAnuata vysiog
TPOGPVYDOVH.

Ykomog: Tkomdg TG mapodcus SIMAOUATIKNG epyaciag ivatl 1 evicyvon g pébnong pécm
TOV TTPOPANUATIGHOD KOl TNG LETASOONG TOV EUTEPLOV OV Otd TO TEDI0 MG TopakaTodnKn
Y10, To HEAAOV.

Amotehéopato: H epyosio avtn anotelel o TO10TIKN £pELVA KOt TO OTOTEAEGHATA TNG dEV
eivan petpriopa. o 116 avaykeg g SmA®pOTIKNG 0VTNG epyaciag dnpovpyndnke éva
«OEVTPO TTPOPANLAT@VY, TO 0010 Kot OTN GLVEXELD avamTOYOnKe. Qg kKbplo mpOPAna
opilovtor ot «axdAivmreg avaykeg vyeiag Tov TAnBvopov. Ta aitio Tov TPoPANLOTOS AVTOV
glvan 1 EALelym ypnudT@V, 1 EMAENYT SlEpUNVEQV, 1] 11 KAALYT TOV BACIKOV AVOYK®V OTMG
ywo mopddetypa n tpodcPacn o€ (eotd vepO Kot BEPLAVOT, 1] OTOAELN TOV PAPUAK®OV GTN
0dhacoa, o Bdvatog ayomnuévoy avlpOTev, 1 EAAEYN 10TPIKOD TPOCOTIKOV, 1| EAAEWYT GE
StoyvooTtikd eE0mTMGO, 1| EAMTING TANPOPOPT|GN TOV 0GHEVDV, 1| GTEPT|ON TOV SIKALMUOTOG
TOVG GTN GLVEYLOT) TOVL TOELO00 TOVS Kot 1 Un TpdcPaor og dwpedv pappoxa. Ta
mpoovapepBEvia 0dNynoav og i oelpd yeyovotov extfapivovtag v 1on Pefapoppévn



vyeio TOAADOV TPocPOYwV. [TapdAAnia, Tposkvyay eTTAOKEG GE KATO10VG 0cOevelg
0ONYDVTOG 08 AVOPELES ELGAYWOYES OTO TUNLLO ETELYOVIOV, G AOENON TOV EMTESWMV GTPES
1000 TV 060evdV 060 KoL TOV TPOCMTLIKOV TOV VOGOKOUEIOD 0N YDVTAG GE ETAYYELLOTIKY
eEovbévaon. Emmpdcheta, avéndnkay to 1atpikd Aadn Kot ot S1oKopIdEg Kot Ol ToPUTOUTEG
o€ A0 VOOOKOLLEID TNG YDPOS OGS KOl Ol 0EPOSLOKOMOES.

O1 TPOKANGELG TTOV ElyaLE VO AVTILET®TIGOVUE NTaV Kupimg To péyebog Tov TAnOvopov-
o1oy0v. H palikn ei1opon tpoc@hymv o GHVTOpO ¥povikd Sidotnpa oe va tkpo Vol mpig
TIG OMOPAITNTEG EYKOTAGTAGELS Y10l TV DITOGTNPEN TOVG NNTAV L0 OO TIG LEYOADTEPEG
apoxkincelc. O apBpds TV TPocEHY®V avéavotay Kanuepvd pécw Tav apiéenv &
Boddoonc. Avti 1 Tdon TPOEBOTOIOVGE Y10, ETTPOGOETEG KPIGELG OTMG Y10 TOPASELYLLO. TOL
vavayta. O apBpdg tov Tpoceiymv 6To Vot ennpedotke Kot amd GAAOVG TapdyoVvTES,
OTMOG 1 EVPOTAIKY] TOALTIKY), Ol KAPIKEG GLVONKEG, 1] OLKOVOLIKT] SLUVATOTNTO TOV TPOCPVYOV
Kot GAAOL.

O ypdvog Mtav eniong Evag KPIGLLOG TAPAYOVTOS GTIV OVIYLETMMION TG TPOSPLYIKTG Kpiong
oV avTetdmion g O ypdvog NTav €£IG0V oNUAVTIKOS Kot Y10 TOVS {310VG ToVg
TPOGPLYES LLOG KL TO TTOATIKO TOPAGKNVIO YOP® OO TO KAEIGLLO TOV EVPOTAIKAOV
cuvopmv aAhale Kabnpepva.

AxouN, o1 Kapikég GVVOTKES TOV EMKPATOVGOV GTO VNG SVGYEPOVOV TIC GLUVONKEG
SwPfimong T@v TpocPLy®v. AapPdvovtog VTOYN To YEYOVOG TmG 01 TPOSPLYES Lovoav Pésa
og vaifpleg Tévies ev PEo® YedVa Kot pe eAdyiota PHESa Yo 0éppavon, avtd 0dnyovoe og
avénon ToV avoTveELSTIKOV AodEemy Kot Waitepa oTig evmadeic opddes, OT®S Ta Likpd
oS0 KoL TOVS NAKIOUEVOLG.

Enpovtid givol Tog 1 EAAENYT VTOSOUMY KOl EYKOTUGTAGE®DVY yio Tr eLho&evia TOv
TPOGPLYIKOD TANOLGLLOV GTO VNGT NTAV EMIGNG CNUAVTIKO TPOYOTESN. TNV TPOYLOTIKOTNTO,
70 KOPLo €PY0 GTNV TOPOYT KATAAVUAT®V, TNV TTPOcPact Tocov Kot (oo vepol
opeireton oty Topovaio twv Mn KuBepvntikdv Opyovocewmv.

Ovrtag emoyyehpatiog vyeiog 6To TEdi0 eV HEGH TPOGPVYIKNG KPIoNG Kol TAPAAANAL, O
potTpla 6To petomruylakd tpdypappo «Aebvig latpucy kon Awyeipion Kpicewv Yyeiogy,
glya ™ dSuvatdTo Vo avTIANQOd pe eMOTNUOVIKO VITORaBPO TIG TPOKANGELS TOL EMPETE VaL
EemepaoToUV.

Zvifqmon: Méca amd avt T HEAETN TOPUTNP® TMOG OKOUN KOl GE TEPIOS0VE OOV 01
avOpwmot aviyetoni{ovy Suokolieg oTNV TPOSHOTIKN TOVG {mN 1 KOt GLALOYIKE, VITAPYEL M
aVAYKN Y10 TPOGPOPA e 6G0vG Exovv avdykn. O eBehoviiondc tailel onpoaviikd poAo otV
QVTYLETATION KATOGTPOP®V Kot 0t e0EAOVTEG eivar Tpaypatikd avaykaiotl. Eivat aio1030&0
oG 0 e0eloVTIGHOG GuUPGAEL EVEPYE GTN S1OTIHPTOT TNG OROOGTOONG EV HEGM KpiomG.

O1 TPOTAGELS OV HEGH OO TIG EUTEIPIEG LLOL KOL TNV EPEVVA LOL ALPOPOLV GtV a&loToinom
GTO £TOKPO TOV EUTEIPLOV TV avOpOT®OV TOL £X0VV GLVIPAuEL EBglovTiKd 6TV
avtetdion kpiceov. Ot dvBpmmot givor 1) kivnTplog dOvaun yia vo Tdpe éva fripa
TOPATEPOL.

H enucowvamvia ivor o kAe1di og kKGOe emtvyia, OGO PHAALOV GTNV SL0EIPIOT KATAGTPOPDV.

Eivat onpavticd va etoeeinbodie amd TG o Tpdceates TEXVOLOYIESG KO VO TIG
£PAPLOGOVUE GTNV TPAEN, 6T0 TESI0. YTApXoLV S1APOPES EQAPLOYES TOV UTOPOVV VO



gpappolovron pe emttvyio oto medio, pia €& avtdv ivar 1 tmAgiatpikn. H mAgiatpn givon
£va eEapeTiko epyareio OTav o1 LEYAAEG AMOGTACELS lvat pal and TIC TPOKATGELS TTOV
£yovpe va avtipetonioovpe. Me ) forbeia g odyypovng Tnieiatpikig o aobevig pmopei
vo e€etaotel elkovikd amd évav yatpo 1 exayyehpotio vyeiag, vo Adfovv didyvoon,
Oepoameio kKo Topakorovdnomn g mopeiag tng vyeiog tovg. H Tnieiatpiky mpoypotikd
Uropet v KaveL T S1opopd GTOV TPOTO L€ TOV OTOI0 aVTIHLETOTILOVILE TOVG TPOCPUYEG,
€101KG G€ YDPOVG LE ELAYLIOTEG EYKATACTACELS, EEOMAIOUO KOl TPOSOTUKO.

Moted® akoun nog kabe ydpa opeilet va eivat TposTolacévn yio kabe gvoeydpevo
KotaoTpoPng. Ot KuPepvnoels TV Yopdv Oa ETpeTe va EXOVV EVGOUOTMGCEL 6TIS Vopobeaieg
tovg ta EAdyioto [pdtumo o€ mepimtdoelg KOTAGTPOP®OV Kol VO TPOGUPUOGTOVY OVOAOY®C.
[péner mbvta va vdpyet Eva ox€010 S1Acwong S100EC1IUL0 G TEPIMTTMOT KATAGTPOPNG KO
OLOL O1 EUTAEKOLEVOL VO EVILEPDVOVTOL KO VO GULLUOPO®@VOVTOL LE TO TpdTLTaL. Ta TpdTuma
TPEMEL VO givan oAl Evog 0dNYOg avapopdg kat kaAd Oa ftav va vapyetl £vo cupBodAto
OTOKAELOTIKG Y10t TN SloyElPIoT KPIGEWV KOl KATAGTPOP®V, £6T® Kot av 1) ThavoTnTa
KOTAoTPOONG etvan pikpr). Tedgvtaio o1 KATAGTPOPES etvat OLO Kot GUYVOTEPEG LUE T LOPOT
TOV TPOUOKPATIKOV eMBEcEMV aALA Kat AdYo ™G KApatikng alhaynic. Eropévac, eivat
amapaitnTo vo vdpyel S100€01H0 Eva GYESL0 ETOOTNTAS OVE TAGO GTLYUA.

H ocvveyilopevn eEEMEN ko 1) exmaidevon givorl moAd onpavticol Topeig Ko 1 dtayeipion
KOTAGTPOQ®V VO £vag TOLENS GTOV 0010 TO LEAAOV TPEMeL va. oG Ppet kaAvtepovs. H
cuveyllopevn pabnon mpémet va 6ToxebEL OTIV ATOKTNGON TEPLGCOTEPOV Se&LOTNTOV Kot
yvooenv o€ Bépata mov oyetilovral yio mapddetypo pe Tov EAey 0 AomEEDY oE
mePPAALOVTA ELAYIOTOV TOP®V, UE TV TPOOY®YN TNG LYELOG, TV WLuYIKY VYEio Kot TO
PO, TN S0TPOPY, TO ONAAGHO Kot GAa.

Télog, dev Oa mpémet va mapareiy® T 6TovdatdTNTA TG SLVOLLKNG TG Tapakivnong. Eival
1 €6®TEPIKT dVVOUN TOL WOEl TOVG AVOPDOTOVG VO YivouV KOADTEPOL KOL TT1O YPTCILOL GTNV
Kowavio. AvOpdTovs Tov £YoVV £TEVEHGEL TPAYUATIKO ¥pOVo ard Tt (N TOvg Yo TV
TPOGPOPA Kot ToV E0ELOVTIGHO 6T0 mEdi0, TOVG YPEOlOUACTE VA LWATIGOVV aVOLYTA Y10 TIG
gumepies Tovg Kot va TG Holpactos dnpocta. Xpetdletar tpomOnom e SovAelds tmv
ebelovtdv kar kKo Ba ftav ot diebveig opyaviopoi va cuvepyaotovv poli pe e0ehovtég kot
vo. sLUPBAALOVY 6TV avabedPNoN Kol OvVATTLEN TPUKTIKAV TTOV €QOPHOOoVTaL OTNV
Suoeiplon KATAGTPOP®V.

Topumepaopata: Xe ouTn T SMAOLATIKY £PYAcio TPOSTAINGA VO ATAVTI|C® GTO
OLLQIAEYOLEVO EPATNILOL GYETIKO LLE TO KOTA TOGO KOADYOLE TIG AVAYKES TOV TPOSOUY®OV
OYETIKA pe TNV vyeia. Ot TpokANoelg mov Enpene vo. EEMEPACOLILE KATOVOUAGTNKOAY HEGO. GE
OVTN TV £PELVO KOl O10Y POUULATIKG QaivovTol péca amd o «Aévipo [IpofAnpatogy. To
péyebog Tov TANBVGLOV-GTOYOL, Ol KaPLKEG GVVOTKES, 1| EAPVIKY EUPAVION TOV aPiEemV
Swpécov Boddoongc, ot TEPLOPLOUEVES EYKOTACTAGELG VYELOVOULIKNG TEPiIBaAYNG lvar pepiés
UOVO OTO TIG TPOKANGELG TTOV AVTIUETOTIGOLLE.

INo va éyel n andvimon pov Baomn 6To epeuvNTIKO EPAOTNLO TPOYUATOTOINGO, i
Bproypa@ikh avaoKOTNoN GE SNUOGIENGELS TOL TOVILAV TN GToVdadTNTA TG A&loAdYNoNG
TOV TpoypappdTev avipotiotikig fondeac. EmmAéov, n avackonnon cvpmepiédafe ta
KOpLo TPOTLTTA TOL Ot ETPETE VAL YPNGIULOTOLOVVTOL GE TEPITTMOELS KATATTPOPDV.



H mopdfeon tov Ipocomik®y Hov EUTEpIdV omd To medio £Yve GTNV TPOoTAdELD
KOTOYpOQNG TV dPACEDMV LG Y10 LEALOVTIKY ovapopd, kabmg dev vrdpyet Stabéoiun
BipAtoypapio oxetikd pe TV avBpomiotiky kpion oty Aépo.

K\eivovtag, vrootpilm to yeyovos nmg oAot pali ddoape Tov KaAdTepd pog eantd ekeivn
TN XPOVIKT OTIYUN KoL UE T VdpyovTa péca. Qotdc0o, TIETEL® TMG VILAPYEL TEPLOMPLO Y10l
Pertioon.
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ABSTRACT

Introduction: in this thesis the research question being presented is ‘have we met the
medical needs of displaced people following existing guidelines in responding to
humanitarian crises’, the reasons for selecting this topic, the available literature regarding
program evaluation in humanitarian assistance, the international guidelines and reflection on
the management in this case study.

Purpose: the purpose of this dissertation is to enforce learning via reflection and to leave
these experiences as a consignment for the future.

Methods: a literature review has been conducted using Scholar, Lancet, Google and other
search engines in addition to personal experiences in the field.

Results: this thesis is a qualitive research and the outcomes from this are not measurable.

Conclusions: in conclusion, working in the field during this crisis | recognize that everyone
had been working driven from their passion to support and assist the people in need. The
existing guidelines had been followed wherever possible taking into account the location and
the time of the crisis.
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INTRODUCTION
In the past years Greece and especially the Greeks islands of the Aegean suffered a devastating
influx of refugees that inflected the local coping mechanisms. As Greece has always been in
the most strategically important position connecting three continents (Europe, Asia and Africa)
the Mediterranean Sea and the Aegean waters became significant rough ‘pathways’ for the
displaced people coming from the Middle East, Asia and Africa.
Leros is one of the Dodecanese islands which has been critically affected in the past few years
by the massive numbers of refugees. As Leros had already been facing abandonment in the
healthcare facilities due to the financial crisis of the country, the extra load of thousands of
displaced people caused distress to the healthcare system, the local community and the refugees
themselves.
This thesis is a reflection on the humanitarian crisis’ management in Leros island for the year
2016. The aim is to review any literature available in order to answer the main question ‘have
we met the medical needs of the displaced people following existing guidelines in responding
to humanitarian crises’?
The reasons for reflecting on this subject are the relevance with the postgraduate Master’s
course in International Medicine and Health Crisis Management, the privilege of witnessing
the crisis while working for two internationally known Non-Governmental Organizations in
the healthcare services, which allows me to add facts | have seen in practice in the field for
which no literature has yet to be published. Additionally, I strongly believe the subject is a
great way to learn via reflection.
The postgraduate Master course in International Medicine and Health Crisis Management of
the Athens University School of Medicine approaches issues concerning health related
problems of vulnerable groups and ethnic minorities as well as issues of disaster medicine and
crisis management. In this case study, the vulnerable groups are the refugees. A new dimension
is now added to the existing economic crisis already present in the form of the incapacity of
meeting essential health needs of the refugees. The overall purpose of this study is to identify
the challenges we had to overcome during the humanitarian crisis in Leros’ case, and to point
out the learning outcomes for future reference. In order to do the above, | have made a problem
tree; a problem tree lays out the core problems as well as their causes and outcomes and it’s a

helpful tool in management (Tree, 1993).
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THE HISTORY BEHIND THE SYRIAN WAR
In December 2010 in Tunisia a revolutionary wave of demonstrations, protests, riots and civil
wars started the so-called Arab Spring (Wikipedia, n.d.). Following Arab Spring, a wider wave
of protests against Assad’s government in Syria fired an armed conflict that finally led to the
beginning of the civil war. In the war that started in 2011 the participants were the Syrian
government, the Syrian opposition, the Rojava and the Islamic State of Iraq (IS1S). ((35) Syria’s
war: Who is fighting and why - YouTube, 2017)
The first shots in the war are fired in March 2011 by Syrian dictator Bashar al-Assad against
peaceful Arab Spring demonstrators. The protests grew rapidly and in July 2011 Syrian troops
(the Free Syrian Army) join the conflict. The conflict was then the great opportunity for
extremists (Jihadists) around the region to join the rebels. Following this, Assad released
jihadists prisoners to tinge the rebellion with extremism to make it harder for foreign backers
to support them. At the same time Syrian Kurdish groups seceded from Assad’s rule in the
north of Syria. At the end of the summer 2011, Iran intervenes on Assad’s behalf. At the same
time, Arab states of the Persian Gulf began to send money and weapons to the rebels.
Hezbollah, then, reinforced Iran’s fight alongside Assad. This move made Gulf States send
even more resources to the rebel opposing Assad. By 2013, the Middle East is divided between
Sunni powers supporting the rebels and Shias supporting Assad. ((35) Syria’s war: Who is
fighting and why - YouTube, 2017)
That April, Obama’s administration, horrified by Assad’s atrocities signs a secret order
authorizing the CIA to train and equip Syrian rebels. At the same time, US urges Arab Gulf
States to stop funding extremists with no result. In August Assad uses chemical weapons
spreading death among civilians. The US backs down under a Russia-brokered deal, but the
incident establishes Syria as a great-powers dispute between America and Russia. ((35) Syria’s
war: Who is fighting and why - YouTube, 2017)
In February 2014 al-Qaeda affiliate, based mostly in Iraq, breaks away from the group over
internal disagreements. The group calls itself the Islamic State of Iraq and Syria (ISIS) and it
becomes al-Qaeda’s enemy. ISIS mostly fights not Assad, but the other rebels and the Kurds,
carving out a mini-state it calls its Caliphate. In September, one year after the US almost
bombed Assad, it begins bombing ISIS. In August, Turkey bombs Kurdish groups in Iraq and
in Turkey, even as the Kurds fight ISIS in Syria, but doesn’t bomb ISIS. This got to a core
problem: the US sees ISIS as its main enemy, but the US’s allies like Turkey and a lot of other
Middle East States have other priorities.((35) Syria’s war: Who is fighting and why - YouTube,
2017)
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In September, Russia intervenes on behalf of Assad, sending a few dozen military aircraft to a
long-held Russian base in the country. At the end of 2014 ISIS claimed a territory size of Great
Britain and a population of 11 million people. ((35) Syria’s war: Who is fighting and why -
YouTube, 2017).
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BRIEF DESCRIPTION OF CRISIS IN LEROS ISLAND

Going back in 2015 Europe experienced a high influx of migrants, the highest since the Second
World War. Most of the refugees came from Syria, the world’s top source of refugees. UNHCR
announced that approximately 850 000 refugees entered Greece in 2015 (UNHCR Data Portal-
Greece, 2015) and according to the UN’s International Migration Report for 2015 nearly two
thirds of all international migrants live in Europe (76 million), with Germany hosting the
majority of them around 12 million (United Nations, Department of Economic and Social
Affairs, 2016).

Leros is part of the Dodecanese islands located in South Aegean and only 7 naval miles from
the Turkish coast. Despite the fact that Greek islands had always been a passage for illegal
migration, during the last years this passage became particularly important. In summer 2015,
Leros’ coasts and streets were flooded by people of all ages, especially Syrians. Almost all of
them had been rescued by the Greek coastguard or got transferred from Farmakonisi, a military
island 12 naval miles from Leros, where most of the refugees landed following their dangerous
boat trip from Turkey (@appoxovijor - Bikiraideia, n.d.).

The unexpected influx of refugees in Leros Island had been an unprecedented challenge for the
local civilians and management. Leros is a small island of approximately 9.000 inhabitants,
where 2.500 refugees alone had arrived within 3 weeks. The numbers of refugees were
constantly increasing, with around 5.000 refugees on the island in the winter of 2015 for several
weeks, as many European countries had denied entrance to the refugees (Epyaoia et al., n.d.).
The figures started to change in the beginning of 2016, mainly due to European borders’

closure.
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METHODOLOGY
Approval: The study protocol has been approved by the committee of the M.Sc International
Medicine and Health Crisis Management, University of Athens.
Participants: This thesis studies the refugee population in Leros island during the high peak
influx season*. This population is described by the UNHCR as People of Concern. The number
of this population varied daily as refugees continued to enter via the sea routes; additionally,
refugees continued to depart via public sea lines to the mainland approximately three times a
week. The population of the study reached the highest numbers in October 2015. The most
common nationalities of these sea arrivals were Syrian, Afghans and Iraqi refugees. There were
also several Pakistanis, Algerians, Palestinians, Kurds and very few Iranians and Lebanese.
Design: The thesis consists of an Introduction, the Main part and the Conclusion; The thesis
has two abstracts, one in English and an extended one in Greek. In the Introduction there are
chapters that give the reader a quick reminder of the political scene in Syria and the following
migration crisis on the Greek island of Leros. I also explain the reasons for choosing this case
study and what | am aiming for, its relevance to the MSc, the methodology, the research
questions and its structure; the main part includes a general part of the literature review and a
specific part which focuses on the case study. The thesis closes with the outcomes and
suggestions.
Materials: | have used the Mendeley application in order to add citations and bibliography in
this thesis. I have also used the Google and the Scholar Google search engines.
Procedure: Search by using key words such as ‘petavactevtikd Aépog’, ‘evaluation’,
‘humanitarian aid’, ‘Leros crisis’, ‘migration’, ‘evaluation in humanitarian assistance’,

‘refugee health problems’.
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LITERATURE REVIEW

Many will agree with the fact that interventions in responding to humanitarian crises need to
be evaluated (Banatvala & Zwi, 2000). The Code of Conduct, the Sphere Project, the Active
Learning Network for Accountability and Performance in Humanitarian Action, the
Humanitarian LAccountabiIityl Partnership International, the Quality Project and the People in
Aid were established by different actors in an effort of a generalized improvement of the
humanitarian assistance (Roberts & Hofmann, 2004)(Ersel, 2015). There is an extra difficulty
when it comes to evaluating programs in settings where there is already a local mechanism
(Roberts & Hofmann, 2004), something that we can see in our case study.

The Sphere Project as mentioned above was created in 1997 based on two main principles; the

first principle says that anyone who suffers from a crisis has the right to receive Iassistance and
to live with dignity and the second principle that anything possible should be done to alleviate
any suffering(Project, 2018). This consists of a Humanitarian Charter and the Minimum
Standards (Project, 2018). The Minimum Standards by Sphere related with the health
needs/problems the refugees had been facing in this case study will be discussed following in
this dissertation.

For a fact, the Sphere Standards need to be in place from the beginning to the closure of a
program cycle (Project, 2018). Following the Standards’ routes, the success of the program is
most likely granted. At the initiation of a crisis, the Sphere Standards can guide as to identifying
acute needs and plan activities based on those needs (Project, 2018). Additionally, the Sphere
Standards can support the strategic development and construction of the program in the best
possible way (Project, 2018). However, the Sphere Standards have a realistic point of view and
suggest that in case standards cannot be met for any reason action still needs to be taken by
working in collaboration with other stakeholders and by finding ways to eliminate any harm
(Project, 2018).

The Code of Conduct set by the International Federation of Red Cross and Red Crescent
Societies and the International Committee of the Red Cross seeks independence, effectiveness
and impact in responding to disasters (Project, 2018). The Code of Conduct has 10 Core
Principles:

1. The humanitarian imperative comes first.

2. Aid is given regardless of the race, creed or nationality of the recipients and without
adverse distinction of any kind. Aid priorities are calculated on the basis of need alone.
Aid will not be used to further a particular political or religious standpoint.

We shall endeavour not to act as instruments of government foreign policy.

5. We shall respect culture and custom.

rw
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6. We shall attempt to build disaster response on local capacities.

7. Ways shall be found to involve programme beneficiaries in the management of relief
aid.

8. Relied aid must strive to reduce future vulnerabilities to disaster as well as meeting
basic needs.

9. We hold ourselves accountable to both those we seek to assist and those from whom
We accept resources.

10. In our information, publicity and advertising activities, we shall recognise disaster
victims as dignified human beings, not hopeless objects (Project, 2018).

Going through the available literature, we see different approaches in evaluating programs. In

the paper of Les Roberts & Charles-Antoine Hofmann a main question is being set and they
offer two different ways to give an answer (Roberts & Hofmann, 2004); they suggest a
comparison with a control group that didn’t receive aid or to compare the ‘before/after’ the
intervention (Roberts & Hofmann, 2004). Surveillance systems can become useful tools in
collecting data in a systematic way and can be used to give us an image of the general
population’s health status (Roberts & Hofmann, 2004). The correct information collected at
the right time seems to increase effectiveness of humanitarian interventions in public health in
crises (Checchi et al., 2017). The Inter-agency Health Evaluations in Humanitarian Crises
Initiative proposes the establishment of reviewing the health programs between agencies
(Roberts & Hofmann, 2004).

The conclusions in the paper of Roberts & Hofmann and other papers (Blanchet et al.,
2017)(Checchi et al., 2017) are that there is not enough data available \regarding\ the health
impact of humanitarian aid as epidemiological tools are not being used frequently, there isn’t
skilled personnel in the field and there’s the need for training and motivation (Roberts &
Hofmann, 2004).

According to the guidelines for implementing interagency health and nutrition evaluations in
humanitarian crises the geographic area and the population we target should be identified
(UNHCR, 2007). For this project the geographic area is generally called ‘Leros island’ for the
needs of the media, however, the target group which is the refugees have been divided
depending on where they lived; the camp and the Artemis villa. the target population consisted
of refugees of all ages and all statuses.

In the guidelines for implementing interagency health and nutrition evaluations in
humanitarian crises it is stressed that analyzing aspects of health and nutrition outcomes,
performance of health and nutrition services, health and nutrition sector policy and strategic
planning, risks and the humanitarian context should be described (UNHCR, 2007). Health and

nutrition outcomes include mortality, morbidity and malnutrition rates; it is limportantl to define
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once again the geographic area as the mortality rate in the sea is high whereas on land there
were no deaths recorded. On the other hand, morbidity rates had been high.

An interesting finding in the available literature is the proposition of setting up a dedicated
interagency service for public health information and lepidemiologyl (Checchi et al., 2017).

In his paper the humanitarian system is not just broke, but broken: recommendations for future
humanitarian action Prof Spiegel recommends four sets of actions in order to improve
humanitarian responses in future crises; 1. Centrality of protection, 2. Integration of the
affected population into the national health systems, 3. Transfigure leadership and
coordination, 4. Intervene more efficiently, effectively and in a |sustainab|e\ way (Spiegel,
2017).

Professor O’Keede and J.Rose agree that the core sectors in humanitarian assistance should
include health, nutrition, water, sanitation, hygiene, and shelter; also they underline the
importance of working with the affected populations in order to achieve development (Rose &
O’Keefe, 2016).

According to the Sphere Project everyone has the right to water and sanitation (Project, 2018).
Humans suffering from a disaster have more chances of developing an illness related to poor
sanitation, which could also lead to death (Project, 2018). Therefore, public health is strongly
connected with the WASH activities (Project, 2018). As described in the Sphere Project the
most important actions should be the hygiene promotion, the establishment of safe drinking
water sources, the accommodation of sanitation facilities and the limitation of environmental
health risks (Project, 2018). Last but not least, it is important to mention that the community

engagement in the implementation of any action is essential (Project, 2018).
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THE PROBLEM TREE
It is unquestionable that war can cause a chain of dreadful situations; violence, displacement,
abuse, poverty, famine, worsening of health and death (VanRooyen et al., 2005). The problem
which is being investigated in this case study is the Unmet Medical Needs. A problem tree has
been created to allow the reader to visualise the causes of the core problem and its effects. The
target group which is under the microscope for the needs of this dissertation is the displaced
population in Leros island. This group consists of mainly Syrian and Afghan families, young
Pakistani men, Eritrean refugees and unaccompanied minors and ethnic minorities such as
Kurdish (Hodes et al., 2018). The children, the women, the elderly, the sick and the single-
parent families suffered the most in this crisis (Al Gasser et al., 2004).
The medical problems and the medical needs could be categorised in three groups; the first
group consists of the medical problems that pre-existed, for example people with diabetes or
heart problems which were present even before the journey to Greece. The second group
includes the medical problems which occurred as a result of this dangerous voyage, such as
burns, fractures, loss of family members in the sea. The third group of needs is a result of the
unsatisfied basic human needs, for instance lack of space and limited hygiene. In this thesis it
is important to explain the rationale behind the reason these needs were unmet, not to explain
why the needs existed.
The lack of Doctors
The main cause of the central problem was the lack of doctors; the healthcare facilities had
been employing either newly qualified doctors with limited experience or there were only a
few specialised doctors. The hospital of Leros had a 24h cover emergency department for the
whole island and the refugees; the emergency department was mainly staffed with newly
qualified doctors with an interest in psychiatry and there were only two clinical bays in the
emergency room. The hospital had also been very supportive with the following specialties:
paediatrics, obstetrics, gynaecology, pathology, orthopaedics, cardiology and surgery.
However, most of the patients had several visits to the emergency department, which had a
negative impact on the hospital’s workload. There were quite a few neurological/neurosurgical
cases which could not be dealt with at the hospital of Leros and had to be transferred to another
island or to the mainland. Additionally, there was a case of an extremely unstable patient with
type 1 diabetes which could not be observed by any of the hospital doctors, therefore, NGOs
contacted a private endocrinologist who had been looking after the patient for free. Other
private doctors on the island agreed to provide healthcare services to the refugees for free as
an act of humanitarianism, but not all of them.
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The lack of diagnostic equipment.

The hospital of Leros is equipped with very basic diagnostic equipment such as X-ray scanner,
a sonographer, a basic operating room and a mobile ventilator. Therefore, CT/MRI scans could
not be performed there; in addition, there was no critical care unit nor any paediatric surgeon
available, therefore children with congenital heart or neurological abnormalities could not be
examined nor operated on there and had to be sent to specialised centres, a procedure that
usually took several months and a lot of effort from every stakeholder (hospital, NGOs,
patients, donors).

No access to free medication. There were several other issues with healthcare especially when
it came to medication prescribing and dispense. According to the healthcare regulations
regarding medication dispense, patients need to be insured in the national system and
medications need to be prescribed under specific regulations (Iipéofoon twv Avacpdliotwv
oo Anuéoro Zdotnua Yyeiog - Avamroén Movidwv Yyeiag - Yrovpyeio Yyeiog, n.d.). Refugees
without a legal right to stay in Greece couldn’t meet the essential criteria in order to get part of
that register, therefore they had to pay 100% of the product’s price; however, things changed
later on, as UNHCR was claiming that refugees could register and have access to free
medication. The lack of relevant information resulted in misunderstandings and furious
patients.

Loss of medication in the sea. Another issue the stakeholders had to face was the fact that
refugees had lost their medication along with all their belongings in the sea. It was quite easy
to replace products commonly found in the market such as ibuprofen or paracetamol. However,
several refugees had been receiving specific treatment back in their countries for serious
conditions and unfortunately, they had lost any proof of the name or the brand name was in
Arabic, which made it impossible to identify the active ingredient. In these cases, patients had
to be sent to specialised doctors whenever possible in order to diagnose the condition and get
a prescription. In addition, some medication was dispensed in another form back in their
countries and was not dispensed in the same form in the Greek pharmaceutical market.
Therefore, when patients didn’t know the name of the drug they had been receiving their
description of what they had to take didn’t match that of which European doctors were familiar
with creating more uncertainties in regards to what patients should be receiving and impacting
their health.

Lack of interpreters. As patients needed to be able to verbally express their needs, the role of
the interpreters was more than necessary. The available interpreters on the island were very
few; the Arabic speakers almost always had the opportunity to speak via an Arabic- Greek or
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Avrabic- English interpreter. On the other hand, Farsi interpreters weren’t present all times,
Kurdish interpreters were not available for a face-to-face service and the same goes for other
languages such as Urdu, Pashto, Eritrean languages etc. The hospital had no interpretation
services on site, and after a certain stage the patients were denied healthcare services if the
patients were not accompanied by an interpreter. Without interpreters, the level of
communication between patient and medical staff was minimum, disappointment and anger
were constantly present and the co-operation between the hospital and the NGOs was becoming
very challenging.

Uncovered basic needs. There is a very tight connection between the coverage of the basic
needs as per Maslow and the mental health and wellbeing (Acton & Malathum, 2000). The
crisis in Leros had several phases whereby no bibliography is available; during the initial phase
refugees had to sleep in the streets. Even after the initial response to the crisis when some tents
were offered to the most vulnerable groups, hundreds of displaced people continued sleeping
overnight in the streets without the basics. The access to water and sanitation are critical in a
disaster; their lack could lead to water-related diseases and to the transmission of faeco-oral
diseases (Ersel, 2015). The WASH facilities initially were very few and couldn’t satisfy the
needs of the thousands of refugees. Therefore, refugees and especially little children began
developing upper and lower respiratory tract infections, urine infections, constipation, skin
conditions and muosceletical problems (Pavli & Maltezou, 2017).

Mental instability. Not only during the initial phase of the crisis did problems occur due to
the lack of shelter and WASH but also after a year or so, refugees living in houses or camps
began suffering from various mental disorders, such as insomnia, suicidal thoughts, anxiety,
depression. The reasons varied. Thousands of these displaced people had lost a loved one
during the war, or the journey, others had just been informed that their family had been killed
back home and all their hopes disappeared. Others had their asylum application denied and had
attempted suicide several times. This stressful situation of being in a foreign country, without
any money, without their families and having no means to leave Greece fired up lots of anxiety
and extreme unsocial behaviour.

EU border closure. Very few refugees wanted to stay and live in Greece, a country with an
unstable economy. Everyone wanted to move with their families to countries like Germany,
Sweden, England, Austria, Finland, where there was a better perspective for the refugees.
Unfortunately, the announcement of the closure of the borders to those countries created
generalised panic and distress. The anxiety was even greater for those refugees where members
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of their families had already been accepted in other European countries. Therefore, the political
decisions really had a major impact on the refugees’ mental health.

No money. It is well understood how money can affect our quality of health and wellbeing.
Little or no money could prevent refugees from having access to medication and healthy foods,
crucial factors especially for chronic patients with diabetes, hypertension, high cholesterol etc.
Additionally, without money, refugees could not carry on with their journey to their
destination, which resulted in depression, anxiety and suicidal thoughts. A few cases of theft
had also been reported as well as minor injuries due to aggressive behaviour. Many refugees
had reported abuse by the smugglers to the medical teams; there was another case of a very old
Afghani woman travelling with a few other members of her family in which she reported that
her daughters were not allowed to enter the boat as they didn’t have enough money; she had
no news from them since.

Wrong diagnoses. All the above were identified as the most important causes of the refugees’
recent medical problems or the unmet medical needs. The results affected every stakeholder in
diverse ways. The refugees’ health deteriorated firstly, because of lack of doctors or due to
wrong diagnoses and secondly, because they were left without the necessary treatment for their
conditions. Complications also occurred as conditions were left untreated for a considerable
time.

Hospital staff ‘burnout’. The hospital staff got ‘burned out’ due to the huge workload and the
difficult circumstances under which they had to work daily with limited support; not only did
they have to constantly care for refugees with minor illnesses, but also they had to face victims
of shipwrecks and their mourning families. It is important to stress that the hospital staff had
no psychological support from the ministry of health in order to overcome these difficulties.
Additionally, the hospital staff received no training on how to appropriately communicate with
these delicate groups of displaced people.

Referrals to other hospitals. The number of referrals to other hospitals like Kalymnos’,
Rhodes’, Crete’s and Athens’ was significant as Leros’ hospital was unable to provide the
necessary healthcare for specific cases, mainly due to the lack of appropriate diagnostic
equipment and relevant medical specialties. There were also MEDEVAC transfers due to
emergencies following accidents.

Unnecessary admissions to A&E. The only ambulance on the island covering 9000 citizens
in addition with the refugees had been receiving several calls daily through the ambulance
service to collect refugees attempting suicide or even faintings and other injuries. The A&E
had also been offering healthcare services 24/7 to refugees, who had been queuing almost daily
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for minor illnesses. As A&E has only 2 bays, there had to be a triage of the cases to be examined
first; triaging was causing great distress not only to refugees but to the locals, as there were
also critical cases that had to be seen without any delay.

Mental issues. The medical staff working in the hospital and the other supplementary medical
teams on the island had to deal with mental health issues daily. Taking into consideration the
population’s background it is well known that a considerable number of refugees had been
imprisoned and/or tortured by the ISIS or the Syrian army; others had been victims of torture
by the Taliban soldiers and others had been raped and traumatised during their journey
(Bowles, 2005) (The Rise of the Taliban in Afghanistan: Mass Mobilization, Civil War, and ...
- N. Nojumi - Biplia. Google, n.d.). Additionally, other refugees developed mental health
problems following traumatic experiences while crossing the Aegean Sea, especially those who
had lost their loved ones in shipwrecks (Blitz et al., 2017).

Distress. Mainly due to EU regulations for various reasons in each case, families got separated
or could not be reunited. Refugees were mostly up-to-date with recent politics as these would
affect their future plans. In cases where decisions made by the governments were opposed to
their will, as expected, people became stressed, upset and difficult to communicate with. As a
result, protests had been ongoing on several occasions, where people got injured due to violent
behaviour.
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The Challenges
The size of the population. The massive influx of refugees in a short period of time on a small
island without facilities to support the refugees was one of the greatest challenges in this case
study. The number of the refugees we had to support had been growing daily with new arrivals.
This included the possibility of having to be additionally prepared for disasters such as
shipwrecks. The number of refugees staying on the island was also affected by many other
factors such as Europe’s politics, weather conditions, refugees’ financial capacity, etc.
Timing. Timing was also crucial trying to cope with the increasingly high influx of the refugees
as human resources and equipment were pretty much at the same levels during all times. For
the refugees, time was as important as entering EU borders. As political decisions were to
determine refugees’ future, people were rushing to enter the Greek borders at any cost, rushing
to register, and finally rushing to get their precious ticket to the mainland. Along with them,
we all had to work fast in order to help them move on, as well as to decompress the pressure
the island was facing day-by-day.
The weather conditions. In winter, humidity on the islands increase the sense of cold, but
apart from that, rough winter weather resulted in two major shipwrecks (Néo dixhé vavdyio ue
43 verpoi¢ kot molAovg ayvooduevovg mpoopvyes o Kaloliuvo kar @opuaxovior - Eidnoeis -
véa - To Bijua Online, n.d.); the victims included children. Living conditions were poor taking
into account the fact that refugees had to sleep in tents without heating during the winter
months; the rainy and cold weather affected the population’s health causing mainly airway
infections. Last but not least, the bad weather was one important factor for delaying departures
from the island to the mainland, as ferries would cancel or delay their schedule.
Lack of facilities. Another challenge for dealing with this major crisis was the lack of facilities.
As Leros is a small island with only a few thousand residents, there were not enough public
shelters for the homeless in case of emergency. As a matter of fact, refugees were left to sleep
in the streets during the initial phase of the crisis and later on in tents around the port area. In
addition, an abandoned public building was utilized in order to house a medical clinic in use
by the Doctors Without Borders, a boutique with clothing and other items for hygiene purposes
was run by an NGO with Dutch volunteers; the other rooms were used by refugees as a shelter.
WASH facilities were very poor in the beginning, however, Doctors Without Borders
completed their plan and set toilets, showers and tank with drinkable water in place.
Unfortunately, refugees were left with cold water to shower with even during the cold months.

28



Working as a healthcare professional with an NGO during the initial phase of the crisis and at
the same time studying for my Master’s course in International Medicine and Humanitarian

Crisis Management benefited me in pinpointing the challenges we had to overcome.
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Implementation of the Sphere Minimum Standards on the field
As described previously in the Problem Tree section the lack of appropriate housing and
facilities can lead to problems and could create health concerns. The Sphere Project has
published a series of standards in an effort to ensure human dignity at all times during a crisis.
Outlined, the Sphere Standards implemented in this case scenario are being presented.
Hygiene Promotion Standard 1.1
‘People are aware of key public health r+isks related to water, sanitation and hygiene, and
can adopt individual, household and community measures to reduce them’ (Project, 2018).
As a member of the medical team of Doctors Without Borders (MSF Belgium) | was selected
to be part of the Health Promotion Team; the team consisted of the Lead health Promoter, one
Avrabic interpreter and one Farsi interpreter and me, a nurse. The plan was for me to get trained
by the Health Promoter on how to communicate with the displaced population, pass on the
message of the importance of keeping a good personal and community hygiene with the
assistance of the interpreters.
Our activities in the refugee camp had included visiting the tents one-by-one and reminding
people of the importance of good hand hygiene mainly when using the WASH facilities and
while handling food. Also, we had been reminding people to visit the clinic if anyone was not
feeling well. Apart from that we had been stressing the importance of maintaining their tents
and keeping the camp area clean. Lastly, we had to enforce the use of showers; this proved to
be a hard task unfortunately, as the running water was cold and as expected, people were not
happy with this situation. Luckily, the problem of cold running water had finally been resolved
after several weeks.
Besides human contact and the verbal communication of the information regarding personal
hygiene, the health promotion activities included posters visualizing the useful information in
Arabic and Farsi. At the end of the induction in the team, | was able to communicate with the
refugee population on my own with the interpreters or even when there was a heavy workload
the interpreters could take over and work solely with the refugees on this matter.
It is necessary to add the feedback we had been receiving from the refugees through this
contact. The feedback was a great way to improve our activities and see the results of our work.
Hygiene Promotion Standard 1.2
‘Appropriate items to support hygiene, health, dignity and well-being are available and used
by the affected people’ (Project, 2018).
On their arrival to the island, the displaced people had already been given blankets, energy bars
and water, either on the rescue boats or at the Farmakonisi or even at the port of Leros soon
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after disembarkation. Volunteers had been distributing kits with personal hygiene items
individually to the refugees.

On top of that, a group of Dutch volunteers along with local volunteers created a ‘boutique’, a
room in the abandoned building where the clinic was co-located, with clothing and shoes for
all ages, more items for personal and menstrual hygiene as well as baby care items. It was
literally a ‘shop’ where anyone could enter following the queue and could get anything up to 5
items per person; that was a measure in order to ensure that everyone could get at least another
pair of shoes and clothes as many refugees had ripped or wet clothing.

At the hand washing station soap bars had been placed, however, these had been removed by
people on several occasions. The toilets and showers had been regularly cleaned by a dedicated
person hired by the municipality, nevertheless, people were complaining of the cold water, and
mothers had to wash their babies with cold water in winter time, as there was not always hot
water available.

In addition, there were no laundry facilities, but despite that, women washed their family’s
clothes by hand with cold water and allowed them to dry under the sun.

Volunteers had been helping mothers with babies and young children by distributing powdered
milk and warm water. They would go around the camp and check for babies and toddlers and
they would try to accommodate their needs whenever possible.

Hygiene Promotion Standard 1.3

Menstrual Hygiene Management and Incontinence

‘Women and girls of menstruating age, and males and females with incontinence, have access
to hygiene products and WASH facilities that support their dignity and well-being’ (Project,
2018).

The clinic and the ‘boutique” were places where women and girls could get their menstrual
hygiene supplies. There had been no requests for incontinence products.

The Sphere Standard suggests as minimum supplies 1. absorbent cotton material, disposable
pads (15/month), or reusable sanitary pads, 2.underwear and 3.extra soap (Project, 2018). In
practice the disposable pads had only been available and distributed.

Water Supply Standard 2.1

Access and water quantity

‘People have equitable and affordable access to a sufficient quantity of safe water to meet their
drinking and domestic needs’ (Project, 2018).
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The Sphere Standards proposes 1. 15 litres per person per day minimum, 2. Determine quantity
based on context and phase of response (Project, 2018). In our case there was a water station
in place with a refillable water tank; the water had been under quality checks regularly.
Water Supply Standard 2.2

Water Quality

‘Water is palatable and of sufficient quality for drinking and cooking, and for personal and
domestic hygiene, without causing a risk to health’ (Project, 2018).

The water tank was being refilled regularly by a private water supplier as the island hasn’t got
a drinkable water network established to provide houses and businesses with fresh drinking
water. Even though the water was drinkable, many refugees suffered from dehydration and
urine track infections; patients had been complaining of the taste of the water. Refugees had
been struggling with the drinking water as it had a weird taste. Patients had been reassured that
the drinking water provided was safe to drink and had gone through quality and safety tests
regularly and on top of that, the medical team had been drinking water from the same tank as
away to enforce reassurance on this matter. In Addition, each patient had been given one bottle
of water 1.5 litter following their visit to the clinic in order to fight dehydration.

Excreta Management Standard 3.1

Environment free from human excreta

‘All excreta is safely contained on-site to avoid contamination of the natural, living, learning,
working and communal environments’ (Project, 2018).

The Sphere Standards’ indicators for the excreta management suggest that there are no human
faeces anywhere the people are and that all excreta containment facilities are located within a
safe distance from any water source (Project, 2018). If we imagine that the refugee camp in
this case has the shape of a rectangle, the toilets and the showers had been placed at the top
right edge of the rectangle. The distance from the toilets to the closest tent was around 10
meters and from the water tank the distance was around 5 meters.

Excreta Management Standard 3.2

Access to and use of toilets

‘People have adequate, appropriate and acceptable toilets to allow rapid, safe and secure
access at all times’ (Project, 2018).

The key indicators for this Sphere Standard sets a ratio of shared toilets at least 1 per 20 people
(Project, 2018); as we understand, for a refugee camp in a limited space the number of 50

toilets for 1000 people or more sounds surreal. In addition, the Sphere Standards propose
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minimum distance between tents and shared toilets are maximum 50 meters (Project, 2018);
this target had been luckily achieved.

Excreta Management Standard 3.3

Management and maintenance of excreta collection, transport, disposal and treatment
‘Excreta management facilities, infrastructure and systems are safely managed and maintained
to ensure service provision and minimum impact on the surrounding environment’ (Project,
2018).

The Sphere Standard indicator is that all human excreta is disposed safely in respect to public
health and the environment (Project, 2018).

Vector Control Standard 4.1

Vector Control at Settlement Level

‘People live in an environment where vector breeding and feeding sites are targeted to reduce
the risks of vector-related problems’ (Project, 2018).

Vector Control Standard 4.2

Household and Personal Actions to Control Vectors

‘All affected people have the knowledge and means to protect themselves and their families
from vectors that can cause a significant risk to health or well-being” (Project, 2018).
Regarding Sphere Standards for VVector Control there had been no incidents or complaints and
as far as the medical team was aware any actions on this matter had been handled by the
municipality as per their protocols.

Solid Waste Management Standard 5.1

Environment free from solid waste

‘Solid waste is safely contained to avoid pollution of the natural, living, learning, working and
communal environments’ (Project, 2018).

All the solid waste had been handled by assigned personnel and had been transferred to an area
outside the designated refugee camp, but in close distance. The municipality had been handling
the waste and would transfer it to the rubbish dump of the island.

Solid Waste Management Standard 5.2

Household and personal actions to safely manage solid waste

‘People can safely collect and potentially treat solid waste in their households’ (Project, 2018).
The refugee camp in this case scenario had several points for solid waste containers; in addition,
every tent had its own bag for waste disposal. Moreover, part of the Health Promotion was to
inform and reinforce people to safely dispose of their waste and to keep their tents free from
rubbish.
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Solid Waste Management Standard 5.3

Solid waste management systems at community level

‘Designated public collection points do not overflow with waste, and final treatment or
disposal of waste is safe and secure’ (Project, 2018).

As mentioned above, designated personnel by the municipality was responsible for the waste
management in the refugee camp; the personnel had been present daily in order to ensure safe
management of the trash.

Standard 6

WASH in healthcare setting

‘All healthcare settings maintain minimum WASH infection prevention and control standards,
including in disease outbreaks’ (Project, 2018).

In this case scenario there had been no outbreaks reported. However, the medical team had
been working in an unhealthy environment with limited access to running water; there had been
no running water in the clinic. The medical team had been using a room in an abandoned
building where there was no ventilation, only a small opening in the wall which was an entry
point for dust and rain. There were no toilets available for the medical team, nor designated
toilets for the patients. The cleaning material available were the basics. The use of the personal
protective equipment was minimum.

Food Security and Nutrition Assessments Standard 1.1

Food security assessment

‘Where people are at risk of food insecurity, assessments are conducted to determine the degree
and extent of food insecurity, identify those most affected and define the most appropriate
response’ (Project, 2018).

Food Security and Nutrition Assessments Standards 1.2

Nutrition assessment

‘Nutrition assessments use accepted methods to identify the type, degree and extent of
undernutrition, those most at risk and the appropriate response’ (Project, 2018).

Food Security Standard 5

General food security

‘People receive food assistance that ensures their survival, upholds their dignity, prevents the

erosion of their assets and builds resilience’ (Project, 2018).
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Food Assistance Standard 6.1

General nutrition requirements

‘The basic nutritional needs of the affected people, including the most vulnerable, are met’
(Project, 2018).

Food Assistance Standard 6.2

Food quality, appropriateness and acceptability

‘The food items provided are of appropriate quality, are acceptable and can be used efficiently
and effectively’ (Project, 2018).

Food Assistance Standard 6.3

Targeting, distribution and delivery

‘Food assistance targeting and distribution is responsive, timely, transparent and safe’
(Project, 2018).

Food Assistance Standard 6.4

Food use

‘Storage, preparation and consumption of food is safe and appropriate at both household and
community levels’ (Project, 2018).

At the initial stage of the crisis the food had been distributed by volunteers and the army. As
far as we were aware, the food items consisted of poultry, beef, fish, vegetables, rice, pasta,
bread and fruit; the pork had been excluded as it is known that muslims are not allowed to
consume pork as per their religion (Why Pork is Forbidden in Islam (All parts) - The Religion
of Islam, n.d.).

Every Sunday, volunteers would take over food production and distribution. The rest of the
days the army in collaboration with local restaurants had been offering the food, which was the
same regardless of the nutritional needs that different individuals could have had. The meals
were based on a 2000 kcal per person per day.

At the initial stage of the crisis in this case management there was no actor dedicated to
nutrition assessment and diet planning; every issue that could lead to any kind of health
problems would fall under the medical team’s umbrella. There was only one major concern of
a child’s severe malnutrition. There had also been reported refugees with a significant loss of
weight during their voyage from their homelands. The greatest concern however, had to do
with the nutritional management of patients with diet-related health problems such as diabetes
and hypertension. All the meals had been prepared with the addition of salt and all the meals
had been served with a type of carbohydrate (white bread, plain rice, plain spaghetti, potatoes,

etc). The medical team had raised these concerns in their meetings with the project’s leader
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and came up with a temporary solution; in collaboration with a local fast food restaurant the
medical team was providing each diabetic patient with a coupon so they could get a wholewheat
pitta bread with a chicken souvlaki and vegetables per day.

As for the children, volunteers had been split into shifts ensuring there was warm water and
milk formulas day and night by visiting each tent where children were. There was a case of a
toddler which was found to be underweight, due to its’ mother’s misconception of right
feeding. The on-site pediatrician went through a thorough physical examination of the child
and an intense training with the mother on how to feed her child.

Health Systems Standard 1.1

Health service delivery

‘People have access to integrated quality healthcare that is safe, effective and patient-centred’
(Project, 2018).

Healthcare Systems Standard 1.2

Healthcare workforce

‘People have access to healthcare workers with adequate skills at all levels of healthcare’
(Project, 2018).

Health systems standard 1.3

Essential medicines and medical devices

‘People have access to essential medicines and medical devices that are safe, effective and of
assured quality’ (Project, 2018).

Health systems standard 1.4

Health financing

‘People have access to free priority healthcare for the duration of the crisis’ (Project, 2018).
Health systems standard 1.5

Health information

‘Healthcare is guided by evidence through the collection, analysis and use of relevant public
health data’(Project, 2018).

The Problem Tree briefly outlines the core issues related with the available healthcare system
on the island of Leros at the time of the crisis; collapsing healthcare facilities located in an
Italian building (Kpatixé @epamevtipio Aépov — Nocokousio Aépov, n.d.)(Kpatiké Nocokoueio
Aépov, n.d.), a general hospital which had been downgraded due to the country’s financial crisis
(YTEIA | PIZOXTIAXTHX, n.d.) left with very few specialized doctors and staffing levels down
to 1/3 of the required number to cover its needs (YI'EIA | PIZOXTIAXTHZX, n.d.). Despite this

unfortunate situation, the hospital’s staff went the extra mile for the refugees, especially the
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midwives in the maternity ward; the staff had always been very prompt and kind with the
refugees. The ‘Doctors Without Borders’ on the field and the hospital of Leros managed to
cooperate in a way that the majority of the patients with no life-threatening issues had been
receiving assistance in the refugee camp and the more serious cases had been referred to the
hospital for further management; in this way, the hospital survived from a complete collapse
due to the patients’ overflow. Nevertheless, there had been many times when the hospital staff
had struggled a lot with the workload pressure and even more so with the cases where there
was no interpreter present.

The most common analgetics, antibiotics, antihypertensive, antidiabetic medication etc could
be provided by the ‘Doctors Without Borders’ for free. Occasionally, the hospital staff would
provide patients with the needed medications off the record. However, there were times when
patients needed to take special drugs; for instance, antiepileptic medication in which case, the
‘Doctors Without Borders’ would buy these from a local pharmacy and provide it to the patient.
Communicable Diseases Standard 2.1.1

Prevention

‘People have access to healthcare and information to prevent communicable diseases’
(Project, 2018).

Communicable Diseases Standard 2.1.2

Surveillance, outbreak detection and early response

‘Surveillance and reporting systems provide early outbreak detection and early response’
(Project, 2018).

Communicable Diseases Standard 2.1.3

Diagnosis and case management

‘People have access to effective diagnosis and treatment for infectious diseases that contribute
most significantly to morbidity and mortality’ (Project, 2018).

Communicable Diseases Standard 2.1.4

Outbreak preparedness and response

‘Outbreaks are adequately prepared for and controlled in a timely and effective manner’
(Project, 2018).

Part of the Health Promotion was to inform the refugees on how to prevent communicable
diseases such as the flu, scabies, etc.

‘Doctors Without Borders’ medical team had already a surveillance and report protocol in place
and in communication with the national KEELPNO (centre for controlling communicable
diseases) all the cases of communicable diseases were being reported and followed up on, ie
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scabies. The protocols for diagnosis and treatment were most of the times available on site.
However, there had been several misses, as the doctors on the field were unexperienced and
there weren’t available diagnostic tests.

Child Health Standard 2.2.1

Childhood vaccine-preventable diseases

‘Children aged six months to 15 years have immunity against disease and access to routine
Expanded Programme on Immunization services during crises’ (Project, 2018).

The vaccination program commenced almost a year after the initiation of the crisis (2016).
Child Health Standard 2.2.2

Management of newborn and childhood illness

‘Children have access to priority healthcare that addresses the major causes of newborn and
childhood morbidity and mortality” (Project, 2018).

There were several cases of children with serious illnesses such as hydrocephalus, seizures,
heart problems etc which on the one hand, couldn’t be dealt with at Leros’ hospital and on the
other hand these cases couldn’t be released nor could they be referred to the specialist
children’s hospital in Athens, unless of course the case was a matter of life or death. Most of
the times, patients and their families had to wait for several weeks until their paperwork would
allow them to be released to the mainland.

Sexual and Reproductive Health Standard 2.3.1

Reproductive, maternal and newborn healthcare

‘People have access to healthcare and family planning that prevents excessive maternal and
newborn morbidity and mortality’ (Project, 2018).

Sexual and Reproductive Health Standard 2.3.2

Sexual violence and clinical management of rape

‘People have access to healthcare that is safe and responds to the needs of survivors of sexual
violence’ (Project, 2018).

In the refugee camp apart from the medical team there had always been a psychologist present.
There were no incidents of rape reported in the refugee camp, neither had refugees reported
rape in previous refugee camps in Turkey by that time. However, there had been several
incidents of domestic violence. These cases had been referred to the Protection Officer in the
UNHCR for further assistance.
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Sexual and Reproductive Health Standard 2.3.3

HIV

‘People have access to healthcare that prevents transmission and reduces morbidity and
mortality due to HIV’ (Project, 2018).

There had been no HIV patients reported in the clinic, nevertheless, we can’t be sure there had
been zero cases.

Injury and Trauma Care Standard 2.4

Injury and trauma care

‘People have access to safe and effective trauma care during crises to prevent avoidable
mortality, morbidity, suffering and disability’ (Project, 2018).

As all the refugees would come to Leros island via the sea, many shipwrecks had occurred by
that time. The medical team and other volunteer groups had always been on call in case they
had to urgently provide healthcare to the injured. The Leros hospital was equipped with one
ambulance for the whole island, which made things even harder in emergencies like shipwrecks
with many casualties.

Mental Health Standard 2.5

Mental health care

‘People of all ages have access to healthcare that addresses mental health conditions and
associated impaired functioning’ (Project, 2018).

Leros is known worldwide for its psychiatric hospital, therefore most of the doctors were
psychiatrists.

Non-communicable Diseases Standard 2.6

Care of non-communicable diseases

‘People have access to preventive programmes, diagnostics and essential therapies for acute
complications and long-term management of non-communicable diseases’ (Project, 2018).
The non-communicable diseases in the population we study were the ones which are related to
middle age such as diabetes, hypertension, etc but also mental conditions like PTS following
traumatic events. As described previously, despite the limited means available in the healthcare
everyone tried their best to support the people in need.
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Suggestions
In times when people face difficulties in their personal lives it is promising to see them willing
to help others in need. VVolunteering plays a major role in disaster management and volunteers
are needed indeed. We need to make the most of our previous experiences and along with the
practices we have learned to make a step further in becoming “citius, altius, fortius’.
Communication is the key to every success, so it is in disaster management. We need to take
advantage of the latest technology and apply this in the field. Applications such as telemedicine
are great tools when distance is an obstacle. Doctors could virtually examine patients on the
field and offer diagnosis, treatment plan and follow-up. Telemedicine could make a difference
in how we treat refugees especially in settings with minimum facilities, equipment and staff.
Additionally, countries around the globe need to be prepared in case of emergency.
Governments need to incorporate within their legislations the Minimum Standards in case of
disasters and adapt them accordingly. There always needs to be a plan in place in case a disaster
occurs and every stakeholder needs to be informed and compliant with the Standards. The
Standards is just a guide for reference and there should be a council dedicated in disaster
management continuously working on the subject even if the possibility of a disaster is small;
moreover, disasters lately have a new shape due to terror attacks and climate change, therefore,
it is crucial to have a preparedness plan available at any time.
Continuous development and education are so important, as Solon the Athenian said “you live
and learn’, disaster management is another field we need to become better in the future. The
continuous development should aim for the acquisition of more skills and knowledge in
relevant sub-topics such as infection control management for the healthcare professionals in
settings with limited resources, health promotion, management of psychological trauma in
patients, nutrition for different health statuses, breastfeeding, etc.
Motivation is the force that makes people better, so we need motivated people who have spent
significant time from their lives volunteering in the fields to speak to the public, share their
experiences, promote their work and cooperate with international organizations in developing
the practices we implement in disaster management.
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Conclusion
In this thesis | tried to answer a controversial question regarding the refugees’ health needs and
how well we performed in the field. There had been several challenges and we had to fight
against factors such as the size of the population, the weather conditions, the sudden onset of
the arrivals by the sea, the limited healthcare facilities and many more. In order to give an
answer, | conducted a literature review on papers stressing the importance of the evaluation of
programs in humanitarian aid and outlining the core minimum standards which should be
implemented in case of disasters. | also added my personal experiences from the field in an
effort to have our actions written for future reference, since there is no literature available
referring to the refugee crisis on Leros island. In conclusion, all together we performed in the
best possible way at that time, but for sure we could do much better. How do we know we did

well? The people in need were there to say ‘thank you’.
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