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2014 41,038 405

Demographics (based on data from January 2017) JSO83)

Men [ Women [l Children
0% 20% 40% 60%
Sea arrivals by month
6k
4k
2k
0
Jan 17 May 17 Sep'17

—41% Syria, 20% lIraq, 12%Afghanistan

80% 100%

JSON

Jan'18



Over A total of Almost
16,500 11,400 7,600 Germany
children unaccompanied children
and separated
children
arrived in Greece, Italy, Bulgaria 93% of all children who benefited from the EU received almost half of all child
and Spain in the first six months of  arrived to Italy through the relocation scheme in Greece asylum applications in the first
2017 (16% of all arrivals), of whom Central Mediterranean and ltaly by the end of June six months of 2017 (44,300)
more than 11,900 (72%) were Route were UASC. 2017, which is more than including 5,700 applications
unaccompanied and separated the total number of children by UASC.
children (UASC). Arrivals in the relocated last year. Among
second quarter of 2017 were them, 109 were UASC.

more than double the first quarter
(11,100 compared to 5,400).

On the Central Mediterranean Route, access to education and respect for human rights were the most important factors which
influenced children’s decision to choose Europe as destination upon departure.



KENTPO EAENXOY &
NPOAHWHI NOIHMATON (KEEANNO)
NOYPIEIO YTEIAZ

e« Jan — Mar 2018 3.963
 Apr 2018 6.662

« > 200/day



Greece, hosting sites - April 2018

>58.000 stranded in country

Approx 20.000 in alternative

accommodations

13.500 in the islands

13.000 in camps

3.500 in PROKEKA

> 9,000 outside accommodation

Europe Refugee Emergency

Daily map indicating capacity and occupancy (Governmental figures)
As of 18 April 2017 08:00 a.m. EET
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Greece 2018 — Health provision
for refugees / migrants

* Direct NHS access for vulnerable migrants/
refugees

* All regardless of ethnicity/legal status accepted
within NHS 1ry health care structures, hospital ERs

* All entitled to free healthcare services in 2ry NHS

health structures regardless of legal status .



Greece 2018 - Profile of a site
HEALTH structure

* Primary care in hosting area

— HCDCP, local 1ry care centers

— National & International NGOs
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Challenges in HC at facilities

e Coordination in order to ensure
— Continuity of health care provision

— Resource sustainability
* Human

* Financial issues, fund raising



Challenges (cont.)

* Common SOPs for all providers
— For individual case management
— Transportation to / from tertiary care
— Health Insurance number in undocumented M/R

— Communication issues — local w tertiary care

team

— F/u care after acute care



Challenges (cont.)

* Presence of inter-cultural mediators

— Necessary in all aspects of care provision



CARE - Common Approach for
REfugees and other migrants’
health



The CARE Project

* 12 month EU funded project (Third Programme for
the Union's action in the field of health (2014-2020))

* Aim: promoting and sustaining the good health of
migrants and populations in Member States
experiencing strong migration pressure



Partners

CARE Project
e . Strategic Partnership

5 countiries - 15 partners

igrants’ health
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Institutions

P1. National Institute for Health, Migration and Poverty - Rome, Italy

P2. National Institute of Public Health - Ljubljana, Slovenia

P3. Italian Red Cross - Rome, Italy

P4. Italian Ministry of Health - Rome,Italy

P5. Praksis - Athens, Greece

P6. National School of Public Health - Athens, Greece

P7. Syn-Eirmos - Athens, Greece

P8. CMT Prooptiki - Athens, Greece

P9. Ministry of health — Government of Malta - Valletta, Malta

P10. National Institute of Health - Rome, Italy

P11. University hospital “Azienda Ospedaliero-Universitaria Meyer” - Florence, Italy
P12. Bambino Gesu Children’s Hospital - Rome, Italy

P13. Croatian Institute of Public Health - Zagreb, Croatia

P14. OXFAM Italia Onlus - Arezzo, Italy

P15. Hellenic Center for Disease Control and Prevention - Athens, Greece
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Health care model

* Key tools
— a holistic protocol for age assessment of minors

— a clinical protocol and a procedure for the

management of patients affected by scabies and
fever with rash

— operational procedures promoting cooperation
between different professional groups

— a health tracking and monitoring system for
documenting migrants’ and refugees’ health data



Multidisciplinary team

Medical doctors (dermatologists, infectious disease
specialists, paediatricians)

Adult/Child psychologists
Nurses
Transcultural mediators

Training in issues of migration, tropical medicine,
transculturality and relationships with children.



Monitoring of migrant’s & refugee’s
health status

* Integrated electronic system

— portable device (containing their personal medical
history, as well as information on any treatment provided)

— dedicated software (enabled healthcare professionals
to access the migrants’ / refugees’ personal health record
and integrate it in a follow up examination)



Communicable diseases monitoring

* Syndromic surveillance system

* A survey to assess the current policy in
vaccination offer targeting newly arrived
migrants

* Dispatches of information on communicable
disease outbreaks for frontline healthcare
professionals



Surveillance in points of care for refugees/migrants -
Greece

Epidemiological surveillance of “syndromes” or “disease conditions” of
public health interest

Source: points of care in the country’s refugees camps

Way: sending of a standardized epidemiological form to the HCDCP

Frequency: daily

—Information for action!



Aim

Prompt recognition of:

— clusters of communicable diseases, with the objective to take prompt response

and control measures.

» Examples include: foodborne/waterborne diseases, VPDs

individual cases of communicable diseases with epidemic potential, with the
objective to promptly investigate and perform contact tracing, as well as take
appropriate control measures

* Examples include: meningococcal meningitis, Hep A, VPDs

cases or clusters of serious communicable diseases or conditions that are
potential “cross-border health threats” and/or “public health emergencies of
international concern”

* Examples include: poliomyelitis, haemorrhagic fever, cholera, TB



Proportion of clinic visits (%)

Daily analysis of data

(at national and camp level)

Point of care surveillance in refugee/migrant reception centres, Greece
Bloody diarrhoea
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Comparison of observed proportional morbidity to expected
Use of a quasi-Poisson regression model (Farrington et al, 1996)

Long-term trends incorporated in the model using natural cubic splines
(with knots every 4 weeks)

Rejection of outlier values (Z-score> 3) and, if considered necessary,
values corresponding to a confirmed outbreak

Warning: observed > 2 SD of expected
Alert: "Warning" in two consecutive days



Response

Daily review and evaluation of the produced signals (public
health relevance, qualitative criteria)

Decision making on the need for further investigation

Investigation of selected signals via contacting the frontline
HC workers

Public health action as needed (i.e. jaundice of acute onset - upon
verification of Hep A: vaccination of close contacts)
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In conclusion... CARE

Close collaboration of KEELPNO & National School of Public Health with ISS and
ECDC on:

— Selection of syndromes to be monitored
— Case-definitions

Modifications/customization of the ISS/Care tool to the Greek context

— Restrictions on the intermediate level regarding response led to the need of collecting
also case-based data and to modify data analysis in order to limit the number of
produced signals

Care tool: useful tool for countries that face an emergency with migration
flows, or even other types of emergencies involving population movement

Need for customization

Useful tool for monitoring the morbidity of this vulnerable population,
allowing for prompt public health action

This is a true EU added value



Epidemiological surveillance -
from CARE to PHILOS

e HCDCP — Reinforcement of existing system

* Mandatory notification, Laboratory surveillance

e HIV/HCV early dx, intervention & care

* Syndromic surveillance -> 14 syndromes w PH significance

* since May 2016



e Re Health : collaboration with IOM



No serious PH threat so far

*Outbreaks of
e Gastroenteritis (short duration, low severity)
*Scabies
* Acute jaundice -> Hepatitis A -> 85% < 15 yrs old
* Rash w fever -> chickenpox — almost all < 15 yrs old

*< 1% of reports -> Thc cases ->isolated/individual events



Living conditions




PHILOS project — Comprehensive
Emergency Health Response to Refugees
Crisis

* Main targets:

— Strengthen detection & response capacity
* Provision of on-site healthcare & psychosocial services

— POC testing, reference lab diagnostic capacity
— Capacity to conduct mass vaccination
— Malaria & Tb screening
* Mobile Medical Units — MUTs, at least 1 in each region

— Acute medicine, PH response

— Support/evaluate/improve surveillance system
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Refugee Immunizations, Greece
PHILOS

* National campaign for refugees

— 10 childhood dz --> MMR, Polio, DTP, PCV, HiB, HepB

— In children 6 months — 15 yrs
— 70.000 shots administered
— will continue within 1ry Health care context =~

— Challenges w IPV vaccination procurement

e RS e T. Panagiotopoulos, A. Terzidis, Y Baskozos, MoH data

~~~~~~~~~~~~~~



Refugee Immunizations, Greece
PHILOS

* Vaccine coverage 15t dose

> MMR 83%
» DTP-Polio 82%
» PCV 76%
> HiB 75%
> HepB 79%

(((((((((((((((
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e T. Panagiotopoulos, A. Terzidis, Y Baskozos, MoH data



-
(’ NEW emergencies (PHILOS1---2)

* Mental health

« Maternal — child health

« IPV/SGBV/VOT’s

* Chronic diseases(non communicable)
* Vaccination

- AM.KA

* Vulnerability/Age assessment

* NHS
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Current situation

» >> Arrivals

» Evros border

» Geographical restriction ( EU — Turkey deal )
> Integration ??7??

» New camps

» Urban activities
> Role of NGO’S
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2500 Refugee and Migrant Children Now
Attending Greek Schools
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