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Abstract:                                       Migration of minors has a lot in common with the migration
of adults as well as a few features related to the vulnerability
of  the under  aged. The principal  subject  of  the  research  is
a comparison of official statistical documents concerning the
asylum system and the quality of lives of unaccompanied mi-
nors in the process of their admission into Greece and Italy
which are the first-line migratory inputs, the period analyzed
is the year 2018/2019. On the basis of the UN Charter, inter-
national organizations deal with the minors needs, emphasize
the principle of universality of children’s rights.
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Introduction
Arrivals of unaccompanied minor migrants

continues increasing. The phenomenon becomes
being complex regarding the number of underage
migrants looking for asylum in the two countries
that are affected by migration in the greatest ex-
tent, namely Greece and Italy. Just like adults,
children face horrible journeys and experience
stress, which  occur  during  the  three  stages  of
their escape. The initial experience is in the coun-
try of their origin, then during their passage to the
safety and the final one is the arrival and recep-
tion in the host country. The conditions of recep-
tion in the Greek islands are; however, currently
very humiliating and inhuman. Migration of mi-
nors has a lot in common with the migration of
adults as well as a few features related to the vul-
nerability of the underage (1-3).

Methods
The principal subject of the research is a com-

parison of official statistical documents concern-
ing the asylum system and the quality of lives of
unaccompanied minors in the process of their ad-
mission into Greece and Italy which are the first-
line migratory inputs, the period analyzed are the
years 2018/2019. The situation in 2018/2019 is
compared  by  studies  which  are  illustrated  of
cases from a similar period.

Results and Discussion
The main domain or in this case, poor quality

of unaccompanied minors  is based on  the dis-
turbed life as well as the influence of all patho-
logical conditions in the reception centers of both
countries. The unaccompanied minor migrants
have damaged health affected by psychosocial as
well as social suffering (4-10). The decisive fac-
tors for the health of migrants are largely deter-
mined by the availability, accessibility, accept-
ability and quality of services in the host country.
On the basis of the UN Charter, international or-
ganizations deal with the minors needs, empha-
size  the  principle  of  universality  of  children´s
rights. However, the reality in the reception facil-
ities of the host countries is different. Therefore
change of this process must be initiated within
UNHCR and the EU agreement.
The  impact  borders  of  the  EU  concerning

health/social  care  to  migrants  was  analyzed
through research Specifically, the impact of bor-

der closure on the health risks for the population
at  recognized reception centers  in Sicily,  Italy
and  Greece.  The  research  was  carried  out  in
Greece with 300 respondents and in Sicily with
400  respondents.  It was  complemented by  in-
depth interviews with migrants and key inform-
ants including: government officials; humanitar-
ian agencies; NGOs; and activist organizations,
who were introduced to offer an analysis of ad-
mission  systems  in  both  leading  countries  in
Greece and Italy.
The results provided a lot of information on

the  population  composition  in  both  countries,
where  in  2016  the  four  most  nationalities  in
Greece accounted for 91% of arrivals, while in
Italy the first seven nationalities represented 65%.
One of the defining characteristics of arrivals

is the prevalence of the nationalities: the Syrians
and the Iraqi Afghans, who are present almost ex-
clusively in Greece and absent in Italy. Nationals
from Nigeria, Senegal, Ukraine, Mali, Gambia
are  represented  in  Italy  and  are  missing  in
Greece. Pakistanis are present in large numbers
in both Greece and Italy however, it is important
to stress that the presence of Pakistanis was far
from standard.
During  2018,  the  asylum  service  received

2,639 applications from unaccompanied children,
where  the  prevalence  of  applications  received
from young boys numbered 2,455 compared to
194 girls. The asylum process at the end of 2018
was carried out in 23 places in Greece. Asylum
applications for unaccompanied minors in Italy
amounted to 3,676 children in 2018.
Overall, in Greece the asylum service regis-

tered 66,969 asylum applications, accounting for
11% of the total number of applications submitted
in the EU, making Greece the third largest Mem-
ber State after Germany (28%) and France (19%).
In  2018,  the  Syrians  were  repeatedly  the

largest group of asylum seekers with 13,390 asy-
lum  applications,  and  applications  from  4,834
Turkish nationals were  also  received.  Italy  re-
ceived  7,368  asylum  applications  for  2018  of
which 818 were citizens of Eritrea and 838 asy-
lum seekers from Iraq. 1,589 asylum applications
were received from Pakistan.

Conclusion
On the basis of  the UN Charter of Human

Rights, international organizations deal with the
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minors needs and they emphasize the principle
of universality of children´s rights. However, the
reality in the reception facilities of the host coun-
tries is different. Therefore change of this process
must be initiated within the UNHCR and the EU
agreement.
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