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Experience with migrants on Balkan Route from the Field
Hospital on the Slovenian-Croatian Border
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Abstract:

Aim of the Study: Balkan Route for Syrian and Iraqi refugees started on
September 6, 2015 and ended on March 2, 2016 and it took 7 months
for 1,190,000 people to migrate from those war and conflict areas. The
aim of the study was to assess the spectrum of diseases in the popula-
tion of migrants in 2015/2016.

Patients and Methods: A total of 6,142 refugees from Iraq, Syria and
Afghanistan visited our field hospital in Dobova on the Slovenian-Cro-
atian border; 4,111 were children. The spectrum of diagnoses and
screening tests in suspect cases were assessed.

Results: Majority of the patients did not suffer from any tropical dis-
ease; no new case of TB was detected; all the tests for HIV, Hepatitis
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B and C were negative. The spectrum of disease was similar to the one
of the host country, i.e. depression, diarrhea, respiratory tract infections
and chronic diseases, such as asthma and coronary artery disease in the

elderly were common.

Conclusion: Refugees migrating through the Balkan Route from Syria,
Iraq and Afghanistan though Turkey and Greece have very similar epi-
demiological characteristics as the host population. No outbreaks and no
sporadic transmissible diseases were reported in the period from Septem-
ber 2015 till March 2016 in this group of migrants from the Middle East.

Introduction

The refugee crisis in European Union
(EU) started with the so-called Afri-
can-Mediterranean Route from Libya to
Italy and Malta, where since 2004, every
year in total of 250,000 migrants, most of
them being “economic” migrants, crossed
the Mediterranean Sea to European Union
(i.e. 3 million migrants in total). The Balkan
Route for Syrian and Iraqi refugees started
on September 6, 2015 and ended on March
2, 2016 and it took 7 months for 1,190,000
people to migrate from those war and con-
flict areas. (1-2). The aim of the study was
to assess the spectrum of diseases in the
population of migrants in 2015/2016.

Patients and Methods

Among about 150,000 migrants who
took the Route from September 6" until
March 6" when the transports through Cro-
atia, Serbia and Macedonia were suspended
6,142 migrants sought medical help at the St.
Elisabeth Field Hospital in Dobova on Slo-
venian-Croatian Border. The Field Hospital
included 4 physicians, 4 rescue staff, 2 nurs-
es, 4 social workers, drivers and logisticians.
Medicines and tests for screening (HIV, Hep-
atitis B and C, swabs for rectal and respirato-
ry pathogens) were provided by St. Elisabeth
Laboratory of Molecular Diagnostics.

Results and Discussion

Table 1 presents the commonest diseases
diagnosed and presented to the Slovak staff

from September 6, 2015 till March 2, 2016.
Among the transmissible diseases were 626
cases scabies; 299 cases lower RTI (Respira-
tory Tract Infections) with reported (predom-
inantly pediatric pneumonia); 632 cases up-
per RTI (both in children and adults) report-
ed. No case of TB or other epidemiologically
important diseases such as typhoid fever,
Hepatitis A and B , HIV typical for such re-
gions was reported. The majority of sick ref-
ugees suffered from a chronic disease related
to long-term conflict, war, displacement such
as asthma, hypertension, depression, which
were responsible for >50% of all visits at the
Out-patient Department of the Field Hospital
of the St. Elisabeth Tropic Team in Dobova
on Slovenian-Croatian Border. Similarly to
our patients in Dohuk and Erbil (refugees
from Mosul to Kurdistan) (2) or Hegyesha-
lom-Nickelsdorf (HU-AU) checkpoint with
612,00 migrants crossing to Austria, where
no outbreak of transmissible/ tropical/infec-
tious disease was observed (1-4).

Conclusion

The Balkan Route for Syrian and Iraqi
refugees started on September 6, 2015 and
ended on March 2, 2016 and it took 7 months
for 1,190,000 people to migrate from those
war and conflict areas. The aim of the study
was to assess the spectrum of diseases in
the population of migrants in 2015/2016.
A total of 6,142 refugees from Iraq, Syria
and Afghanistan visited our field hospital
in Dobova on Slovenian-Croatian border;
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4,111 were children. The spectrum of diag-
noses and screening tests in suspect cases
were assessed. The majority of the patients
did not suffer from any tropical disease; no
new case of TB was detected; all the tests
for HIV, Hepatitis B and C were negative.
The spectrum of disease was similar to the
host country, i.e. depression, diarrhea, respi-
ratory tract infections and chronic diseases,
such as asthma and coronary artery disease
in the elderly were common. Refugees mi-
grating through the Balkan Route from Syr-
ia, Iraq and Afghanistan though Turkey and
Greece have very similar epidemiological
characteristics as the host population. No
outbreaks and no sporadic transmissible dis-
eases were reported in the period from Sep-
tember 2015 till March 2016 in this group of
migrants from the Middle East.
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Tab 1. Commonest diseases among 6,142 refugees form Middle and Far East to EU via Balkan Route
seen from September 6%, 2015 till March 2™, 2016 In Dobova Field Hospital.

Diagnosis Number of patients
Upper RTIs 632
Lower RTIs 299
Congelatio 201
Skin parasites (scabies) 626
Coronary artery disease 716
Hypertension 1,346
Asthma 614
Diabetes mellitus 299
Depression 1,106
Total number of patients 6,142
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