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Last Report at a Glance |
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Since the 2015 so-called “refugee crisis,” Greece has stood at the centre of EU migration
policy. The 2016 EU-Turkey deal sharply reduced arrivals, from over 175,000 that year to

fewer than 10,000 in 2021 during the pandemic. However, post-COVID numbers have surged
again: more than 60,000 people arrived via Greece in 2024—up from 48,000 in 2023 and
18,000 in 2022.

This increase coincided with the collapse of refugee support systems. NGO closures, service
cuts, and restrictive policies—including Closed Controlled Access Centres (CCACs)—have
deepened hardship. In 2024, monthly financial allowances for asylum seekers stopped,
while overcrowded, remote camps left residents isolated from healthcare, legal aid, and
basic provisions.

Medical access has sharply deteriorated following the abrupt end of the PHILOSII
programme in June 2024, replaced by the delayed HIPPOKRATES project. Many camps lack
adequate medical staff, and critical mental health services are virtually absent.

On the islands, CCACs—high-security, prison-like facilities—restrict movement and provide
inhumane living conditions. Vulnerable groups, including unaccompanied minors, face
neglect and unsafe housing. Between January and April 2025, 59 people drowned in the
Aegean, while EU asylum reforms threaten to normalise fast-track procedures, prolonged
detention, and rights erosion—marking a deepening humanitarian crisis.

In this context, we from Medical Volunteers International continue to work on the ground. We
operate in Athens and the surrounding Attica region, where our teams provide medical and
psychosocial care to a growing patient population. Additionally, we run a clinic on the island
of Kos, offering primary healthcare for newly arrived asylum seekers living in the island’s
Closed Control Acces Center (CCAC).

Source:
https://missingmigrants.iom.int/region/mediterranean?
region_incident=All&route=3891&year%5B%5D=15741&month=All&incident date%5Bmin%5D=&incident date%5Bmax%5D=
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For more than a decade, the Eastern Aegean islands—such as Lesvos, Chios, and Samos—
have been the main entry points for people on the move arriving by sea to Greece. In 2025,
however, a new route has emerged in the south, with boats reaching Crete and Gavdos
directly from Libya and Egypt.

Between April and July 2025, arrivals to Gavdos and the southern coast of Crete reached
record levels. UNHCR reports that more than 7,000 people arrived during this period,
bringing the total for January-July 2025 to approximately 10,635 arrivals . This represents
a dramatic increase compared to 2024, when the route saw only a few hundred arrivals for
the entire year.

According to UNHCR data, the majority of new arrivals via this southern maritime route are
men (about 70%), followed by women (15%) and children (15%). Most people come from
Sudan and Egypt, with smaller numbers originating from Syria and other Sub-Saharan
African countries.

Crete, as well as Gavdos, with no permanent reception facility and very limited capacity, has
struggled to manage the sudden influx. After disembarkation, people are typically
transferred to the Greek mainland for further reception and processing.

Between April and the end of July 2025, sea arrivals to Greece’s five hotspot islands were
lower than in the same period last year, according to data from the UNHCR Greece
Operational Data Portal. A total of 10,940 people arrived in these islands during this four-
month period. For the year to date (January-July 2025), the total reached 14,867 people.

Sources:

https://data.unhcr.org/en/situations/mediterranean/location/5179
https://rsaegean.org/en/crete-gavdos-7336-refugee-arrivals-h1-2025/
https://lookerstudio.google.com/u/0/reporting/1CiKR1 _R7-1UbMHKhzZe Ji cvqF7xlfH/page/A5Q0
https://missingmigrants.iom.int/
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On 12 July 2025, only weeks after replacing his scandal-tainted predecessor, Greece's
Minister for Migration and Asylum Athanasios Plevris — known for declaring in 2023 that
«border guarding cannot exist without there being deaths» — pushed through one of the
harshest migration laws in recent Greek history.

Presented as an «urgent» answer to the increase in people on the migration route arriving
in Crete, the legislation suspends all asylum registration for maritime arrivals from North
Africa for three months. In practice, this enables immediate removals without any access to
asylum procedures — a violation of the 1951 Refugee Convention, EU asylum acquis, and the
non-refoulement principle. The law also:

« Authorises intensified naval and coastguard patrols
 Initiates construction of a closed detention facility in Crete
» Permits electronic monitoring of certain rejected applicants

In a rapid militarisation of the response, two Hellenic Navy warships have been deployed to
the Libyan sea border. At the same time, according to Kathimerini, senior Greek envoys
travelled to Tripoli to negotiate a bilateral agreement with Libya's Government of National
Unity aimed at intercepting and returning boats before they leave Libyan waters.

This approach mirrors the controversial deals other European states have forged with Libya
— most notably Italy’s 2017 memorandum, under which the Libyan Coast Guard, funded and
trained with EU support, has intercepted tens of thousands of migrants and returned them
to detention centres where UN and human rights monitors have documented systematic
torture, rape, and extortion. The European Commission has also funnelled millions to Libyan
authorities through the EU Trust Fund for Africa, despite repeated evidence of grave abuses.

Rights groups argue that Greece's negotiations represent a dangerous externalisation of
asylum obligations — outsourcing migration control to a country where migrants face
extreme abuse — in clear contravention of international human rights law. Refugee Support
Aegean warned in July 2025 that the policy is part of a «deliberate deterrence framework»
designed to normalise pushbacks and erode due process. UNHCR has called for immediate
restoration of access to asylum procedures and urged Athens to abandon measures that
could set a precedent for dismantling EU asylum guarantees.

Source:
https://www.infomigrants.net/en/post/65456/greece-appoints-new-migration-minister

https://www.unhcr.org/gr/en/news/press-releases/unhcr-deeply-concerned-greece-s-suspension-asylum-applications

https://www.ekathimerini.com/politics/foreign-policy/1273875/two-greek-frigates-began-patrols-south-of-crete/

https://www.ekathimerini.com/politics/foreign-policy/1277382/greece-to-maintain-naval-presence-in-the-libyan-sea/

https://www.amnesty.org/en/documents/mde19/3084/2020/en/
https://www.unhcr.org/gr/en/news/press-releases/unhcr-deeply-concerned-greece-s-suspension-asylum-applications?utm_source=chatgpt.com
https://rsaegean.org/en/withdraw-the-unlawful-suspension-access-asylum-greece-2025/?utm_source=chatgpt.com



https://rsaegean.org/en/reports/
https://rsaegean.org/en/reports/
https://www.unhcr.org/news
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We provide care to patients of all age groups, including children, who present with a wide
range of medical complaints. In recent months, a growing number of people have reported
symptoms of dehydration, directly linked to extreme heat combined with the lack of free
water points and shaded spaces across Athens.

Skin conditions remain among the most common concerns we encounter. Scabies and
infections caused by bed bug infestations are widespread, and could be avoided with access
to adequate hygiene and sanitation facilities. Yet camp residents repeatedly tell us that the
authorities fail to take any measures to address the problem, despite the fact that these
painful and highly transmissible conditions continue to spread. For medical staff, treatment
is extremely difficult: without the ability to wash clothing or bedding, we are forced to
provide only symptomatic relief rather than a sustainable solution.

We also treat many patients who have lost access to essential medication, including
psychopharmaceuticals. The shortage of psychiatric services in Greece, coupled with
systemic barriers to continuity of care, leaves people without the treatment they need to
manage chronic conditions. This problem is particularly acute for those who have been
deported from other European countries such as Germany, where they previously had
access to regular healthcare and medication. Upon return to Greece, they are excluded from
the health system and left without critical treatment.

While we consistently refer patients to the Greek healthcare system for specialized care, the
reality is that many continue to face racism, discrimination, and linguistic barriers. Without
access to a personal interpreter, people are routinely denied treatment. These systemic
barriers undermine the right to health and leave already vulnerable populations without the
care they urgently need.

Source:
https://www.reuters.com/world/europe/children-found-malnourished-greek-migrant-camp-msf-charity-says-2025-04-07/
https://rsaegean.org/wp-content/uploads/2024/05/RSA RefugeeCampsMainland.pdf



https://www.reuters.com/world/europe/children-found-malnourished-greek-migrant-camp-msf-charity-says-2025-04-07/?utm_source=chatgpt.com
https://rsaegean.org/wp-content/uploads/2024/05/RSA_RefugeeCampsMainland.pdf
https://rsaegean.org/wp-content/uploads/2024/05/RSA_RefugeeCampsMainland.pdf
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The situation for refugees on the Aegean islands remains tense and is often marked by
inhumane treatment. While overall arrivals in 2025 are significantly lower compared to
2024, this decrease is closely linked to systematic pushback practices by the Hellenic Coast
Guard. According to Aegean Boat Report, arrivals have dropped by 37.7% compared to the
previous year.

Documented cases illustrate the extent of these practices: in July 2025, 196 boats attempted
to reach Europe, yet only 87 succeeded in arriving. Of those prevented, at least 31.2% were
officially recorded as victims of pushbacks. However, it must be assumed that the actual
proportion is considerably higher, as the figures reported likely underrepresent the real
scale of violations.

On the island of Kos, around 859 people are currently housed in the Closed Controlled
Access Centre (CCAC), far below the official capacity of 3,455. Despite this reduced
population, severe structural problems persist within the facility, and reports of degrading
and inhumane conditions remain widespread.

Source: 6


https://aegeanboatreport.com/monthly-reports/
https://aegeanboatreport.com/weekly-reports/
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Water, Sanitation and Hygiene |

The hygienic situation in the CCACs remains severely inadequate. On Kos, patients report

poor water quality and broken showers. One patient described having to share four showers
with around 60 others, noting that the water often smells unpleasant and at times even
causes a burning sensation on the skin. In our clinic, we are increasingly treating patients
with unexplained skin rashes, which may be linked to poor water quality. Similar concerns
were highlighted in a Pro Asyl report published on 12 February 2025, which also
documented inadequate water quality in the Kos CCAC.

Our medical teams face constant challenges in treating skin conditions: not only must they
attempt to manage the symptoms, but they must also try to identify and address potential
environmental causes, such as unsafe water, in order to prevent recurring outbreaks.
Patients further report dampness and wastewater leakage inside containers, as
documented by RSA Kos 2024. In recent months, several containers were temporarily
closed for renovation, though it remains unclear what improvements, if any, were made.

Another pressing concern is the ongoing lack of functioning washing machines. Although a
few machines officially exist within the camp, access is limited. Patients must reserve time
slots, but the number of machines is insufficient, and many are frequently broken. As a
result, residents often resort to handwashing their clothes. This lack of adequate laundry
facilities creates a heightened risk for outbreaks of scabies and bedbugs. While our clinic
has not recorded a large-scale outbreak in recent months, individual cases of scabies and
suspected bedbug infestations continue to be reported. The relatively low occupancy of the
CCAC may be the reason why no major outbreak has yet occurred.

Finally, patients repeatedly raise concerns about the lack of access to basic hygiene items
such as soap and shampoo. According to their accounts, the camp provides little to no
distribution of essential hygiene materials. This not only undermines dignity but also
directly impacts public health, further exacerbating preventable health risks.

Source:
https://www.proasyl.de/news/bericht-ueber-gravierende-missstaende-in-lagern-auf-griechischen-inseln/R_
https://rsaegean.org/en/kos-2024/

https://aegeanboatreport.com/monthly-reports/



https://rsaegean.org/en/refugee-facilities-on-the-aegean-islands/
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Another major concern within the CCACs is food provision. Refugees are frequently provided
with food of poor and unacceptable quality. On Kos, patients consistently report that the
meals are not only inadequate but also particularly unsuitable for children, who often refuse
to eat them. Moreover, food is delivered only once a day and left standing out for hours.
Residents have no means of reheating the meals or preparing their own food. Cooking is
strictly prohibited within the camp, and no facilities are provided for it.

Patients report that even bringing items such as cooking oil or sprays into the camp is
forbidden, as this raises suspicions of illicit cooking. The poor food quality directly affects
residents’ health: our clinic regularly treats patients suffering from heartburn, constipation,
and diarrhea, conditions likely linked to inadequate diet. The lack of financial resources
further exacerbates the problem, as most residents are unable to buy alternative or
healthier food outside the camp.

In addition to poor quality, the quantity of food distributed appears to be inadequate.
Residents repeatedly report that the rations do not meet their basic nutritional needs,
raising serious concerns about malnutrition and long-term health impacts, particularly
among children and other vulnerable groups.

Beyond food and hygiene, the provision of non-food items such as clothing and cash
assistance remains highly unreliable. Patients frequently ask us for clothing, as their own
has worn out and they have no financial means to replace it. Although individuals are
formally entitled to receive at least €75 per month (with families receiving up to €210), these
payments appear to be inconsistent. As a result, many residents lack the financial resources
to cover even the most basic needs, including essential medication.

In Greece, the healthcare system requires patients to make partial contributions toward
medication, though these costs are significantly reduced if the patient has an electronic
prescription issued by a Greek doctor. However, many patients return from hospitals with
only handwritten prescriptions, which obliges them to pay the full price for medication — a
cost that is unaffordable for many camp residents.

This situation is particularly critical for people with chronic illnesses who rely on regular,
often multiple, medications. Without the ability to afford these treatments, patients are
forced to go without essential drugs, leading to a deterioration of chronic conditions and
preventable health complications.

Source:

https://rsaegean.org/en/kos-2024/
https://www.proasyl.de/news/bericht-ueber-gravierende-missstaende-in-lagern-auf-griechischen-inseln/R
https://www.aerzte-ohne-grenzen.at/artikel/griechenland-faelle-von-mangelernaehrung-bei-kindern-gefluechtetenlager
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Access to healthcare for residents of the CCAC on Kos remains severely restricted.
Structural barriers further exacerbate the situation: bus connections to the island’'s only
hospital operate only three times per day on weekdays, twice on Saturdays, and not at all on
Sundays. For many patients, taxis are not a viable option due to the high costs, making
access to healthcare extremely difficult.

Healthcare provision within the CCAC is also highly limited. Currently, only one doctor is
working in the camp, supported by two nurses. No social workers are present in the camp
on Kos, and there is no access to psychological care. This situation reflects conditions in
other CCACs, where many positions remain unfilled due to extremely low wages paid under
the Hippokrates programme, which is intended to secure healthcare staffing in the Camps.

The situation further deteriorated when all interpreters in the Kos camp stopped working
due to unpaid salaries. As a result, medical consultations were significantly delayed . Only in
recent weeks has a new organization taken over translation services in the camp, but the
number of interpreters currently available remains unknown.

Referrals to the local hospital generally function, yet patients repeatedly report experiences
of discrimination. Several women reported that the public gynecologist refused to provide
treatment if they were wearing a hijab. Other doctors have declined to treat patients unless
an in-person interpreter was present, even when a telephone interpreter was available.
Dental health problems constitute one of the major medical concerns in the CCAC on Kos. A
large number of patients suffer from severely decayed teeth and experience chronic, often
unbearable pain.

According to reports from many patients, the public dentist primarily provides only short-
term pain relief or prescribes antibiotics. More comprehensive treatments, such as tooth
extractions or cavity treatment through drilling, are not being offered.

The consequences are severe: many patients endure pain so intense that conventional
painkillers no longer provide sufficient relief. Due to the lack of adequate treatment, severe
oral infections and abscesses are increasingly common. Within the camp, only symptomatic
treatment can be provided, while the underlying causes remain unaddressed.

Source:
https://rsaegean.org/en/kos-2024/
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According to IOM’s Missing Migrants Project, at least 142 people have already died or gone

missing on the Eastern Mediterranean route in 2025, almost all through drowning. Among
them were at least six children. The single deadliest incident so far happened in March
2025, when 21 people lost their lives in one shipwreck. These deaths are not isolated
tragedies but the foreseeable outcome of Europe’s continued reliance on deterrence and the
absence of safe and legal pathways. Each number represents a person — a child, a parent, a

loved one — whose life was cut short at Europe’s doorstep.

. January 2025:
. February 2025:
. March 2025:

. April 2025:

. May 2025:

. June 2025:

. July 2025:

22 people
21 people

72 people

While civil society organizations are calling again and again for Safe Passages towards
Europe, people are drowning in front of our eyes on a regular basis. The European Union and
its partners such as Switzerland are failing their responsibilities in full knowledge of the

situation, without any interest in changing something.

Arrivals Aegean Islands:
People pushed back:

Reported pushback cases:

People arrived on the Greek Islands 2025 (incl. Crete) 2025:

People stopped by turkish coast guard or police:

23’188
12'157
2'619
73
13'141

Source:

https://data.unhcr.org/en/situations/europe-sea-arrivals/location/24489

https://lookerstudio.google.com/u/0/reporting/1CiKR1 R7-1UbMHKhzZe Ji cvqF7xlfH/page/A5Q0

https://missingmigrants.iom.int/region/mediterranean?
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region incident=All&route=3891&year%5B%5D=15741&month=All&incident date%5Bmin%5D=&incident date%5Bmax%5D=



https://data.unhcr.org/en/situations/europe-sea-arrivals/location/24489
https://lookerstudio.google.com/u/0/reporting/1CiKR1_R7-1UbMHKhzZe_Ji_cvqF7xlfH/page/A5Q0

