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When the mass migration to Europe via Greece and other destinations 
pinnacled a year or so ago, the world was caught off guard. 
 Politicians in the USA and Europe and their client tyrants and 
renegades in the region had felt free up until this point to prosecute 
their endless wars in the Middle East.   They have had minimal 
concern for the disastrous humanitarian consequences and the 
blowback that would result.  

In Greece, boats began coming ashore in huge numbers.  Other boats 
became capsized at sea and bodies were washed ashore.  Greek 
farmers and fishermen responded as best they could, but their task 
was overwhelming.  The World’s conscience slowly awoke and 
governmental, Non Governmental Organizations and other Civil 
Society groups built rescue infrastructure in efforts to mitigate human 
suffering and catastrophe.  Through the fall and winter of 2015/2016 
these efforts continued, and by February 2016, creatively elaborate 
and multi dimensional infrastructures had been put in place on Greek 
Islands where refugees had been coming ashore to care for the 
refugee population.

But by March 2016, on Islands like Lesvos, we rescuers discovered 
that we were now all dressed up, with nothing much to do.  The 
European Union reached agreement with Turkey to employ the 
Turkish Coast Guard, Frontex ships and NATO ships to block 
smugglers from taking refugees across.   

For the refugees, the trip across the Aegean sea to Greek Islands had 
been the most difficult part of the voyage.  The next steps were to be 
relatively easy:  become registered, take a ferry to the Greek 
mainland, then follow the Balkan trail to Germany and other 
destinations in Northern Europe, where they would meet up with other 



friends and family members who had gone before them and start a 
new life.  

But by February/March 2016, a new chapter emerged.  Germany had 
already absorbed about a million refugees by this time.  All of a 
sudden, the rules changed.  Hungary and Bulgaria had already 
 blocked their borders.  But then Austria, and then Slovenia blocked 
their borders.  Like dominoes Croatia, Bosnia, Serbia and Macedonia, 
followed suit.  Now refugees became stranded  in huge numbers in 
Athens, and also near the tiny Greek farming hamlet of Idomeni. 
 Northern Greece was ill prepared to handle the needs of this massive 
bottleneck of humanity.  Infrastructure again became overwhelmed. 
  As humanitarians and medical relief volunteers, our missions 
abruptly changed too.  

We moved our operations from Lesbos to the Northern mainland of 
Greece where the refugees had become stranded.  And like in Lesbos 
before, we encountered overwhelming and catastrophic human needs. 
 We followed the leads of the larger NGOs in our best efforts to 
compliment their services.  Over the next 2 months, we systematically 
built up our infrastructure.  We were just beginning to get a handle on 
these human needs: not only health care services, but also food, 
shelter, clothing distribution, sanitation, schools and mosques.  

Now we are moving on to Chapter 3:  the rules are changing again 
right out from under us, again.  On May 24th 20016, Greek authorities 
began forcibly dismantling the camp at Idomeni and moving its 
residents to relocation centers, run by the Greek government.  BP, 
Hara and Eko camps will probably soon be dismantled too, along with 
the improvisational medical and other humanitarian services that we 
have painstakingly developed to support the refugees.

So now, organizations like Salaam Cultural Museum,  Kitrino (formerly 
Off Track Health) and Syrian American Medical Society are having to 
re-invent ourselves again for the third time in less than a year.  Our 
partners in the larger NGOs like Medecins Sans Frontieres, Medecins 
du Monde, UN High Commission for Refugees, International 
Committee of the Red Cross and many others will do the same.



It is hard to know at this moment whether these most recent changes 
to more permanent relocation centers will be better or worse for the 
refugees.  There will probably be those who benefit and those whose 
hopes, perish.  We can only pray that these relocation centers will 
achieve some longer term stability: both for the refugees and for those 
who try our best to provide services for them.  But we will continue to 
do what it takes to help:  to provide comfort,  medical care, shelter, 
sustenance and to show that some of us in this world at least still do 
care.
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