
An Unexpected Eruption on an  
Overheated Idomeni Afternoon

By Lindsey Smith, FNP 
Monday April 18, 2016, Idomeni, Greece

We arrive at Idomeni camp and park our medical 
makeshift van in our usual spot. I am ready for another 
day of primary care: Colds and coughs; respiratory issues 
from burning plastic in campfires used to keep fires going 
and families warm at night; and burns too, from these 
same campfires; residual issues from tear gas attacks the 
week before; lice, headaches and anxiety induced 
insomnia. 

Mariah, an EMT from Utah, and I decide to take a walk. 
We wander past families going about their daily lives and 
people who have converted their tents into stores.  They 
sell fruits, bread and other items, while others purchase. 

We walk past 2 men who have set up a makeshift barber 
shop: a chair sitting on the dirt and tarp material for a 
drape.  They work tirelessly all day in the sun, cutting 
hair for a camp of 12,000 people.  Children line up to get 
ice cream from a truck and men stand in long lines to 
gather their family's food portions for the day. Today 
there is a strong police presence, with riot gear and 
eager reporters lurking around every corner. The police 
remain calm but their presence makes me feel uneasy. 

We return back to our position at the mobile health van 
and continue working with our medical team of volunteer 
health professionals. We work until mid afternoon.  Now 
it is time to pack up and head to town for lunch.  Half of 
 the team has already left. 



Deborah is a lovely art teacher from New York who had 
been helping us with medications and supplies.   She, 
Mariah and I decide to head further into the camp to 
check out a new school that was recently started by a 
group of people from Spain. 

All of a sudden, there is a fight nearby.  Then I see a 
woman of about 60 years old fall to the ground amidst 
the crowd. We run over to help as people start yelling. 
 Mariah and I begin assessing her. I can't get any 
information because of the language barrier: my Arabic is 
limited, and so is their English.  The woman is having a 
seizure.  She shakes violently and then afterward, she 
has a facial droop, foaming around her mouth and her 
speech is slurred.  Men come running with a stretcher to 
help us, while the fighting continues. 

Some are trying to help us get the poor woman on the 
stretcher; others are trying to get her to get up and walk, 
while others are pushing in to see what’s happening. 

Fighting continues.   At one point I grab a baby lying on 
the ground and step away from the danger and chaos, 
leaving the elderly woman. The tension is escalating.  A 
man, who I believe is from her family is screaming and 
waving a metal stick.  I don't know who he is after or 
what is really happening. Later, we find out that the 
elderly woman's pregnant daughter had been hit during 
the fight and the elderly woman was trying to protect her 
children. 

I don't know what to do. There is no way of controlling 
the spiraling situation. Finally people disperse. Several 
refugees help us load the woman on the stretcher. We 



carry her to the nearest medical tent which is being run 
by Doctors Without Borders  (Medecins Sans Frontieres). 
 

As we are moving the stretcher inside the tent, a crowd 
of 40 or so people are  running directly toward us.  They 
are screaming in terror as they carry a man on a 
stretcher covered with blood. The woman on the 
stretcher is shoved aside. 

A critically injured man is laid on the hard ground. He is 
unconscious, and bleeding from his eyes, ears, nose and 
mouth. It is obvious that we have only a few minutes to 
react, if there is any hope at all for his survival. 

The crowd is being whipped into a frenzy by all the 
horror; people are screaming.  There is a lot of pushing. 
 Medics and doctors began advanced life support on this 
critical patient. Tensions are high; emotions are out of 
control. 

I try and jump the small fence bordering the medic tent. 
I seems to be the safest way to get through the crowd.  A 
woman falls to the ground, passing out from emotional 
shock. Several people around me help.   We douse her 
with cold water. She finally comes around. I use what 
little Arabic I know and get her to talk to me, focus and 
breathe. 

After a few minutes, I have to move on and get back to 
my elderly lady.  She also desperately needs help.  Omar, 
from our medical team and MSF doctors are working 
feverishly on the critically injured man  His oxygen 
saturations are initially critically low, and he is losing 
blood rapidly.  His oxygenation improves with their 



ventilatory support, but he remains comatose with a 
severe head crush injury.

I turn to the guy by me and tell him to stay with the 
panicking woman:  “Keep her cool and as calm as 
possible.”  He looks at me with desperate eyes and says, 
"but I'm only an electrician!" I reassure him as best I can 
and leave him on the hard rock ground holding this poor 
emotionally fatigued woman. 

Once again, I jump through the crowd and over the fence 
into what feels like a boxing ring where everybody is 
fighting for whatever they can do with the limited 
supplies we had and utter pandemonium. I go back into 
the tent to find the elderly woman shaking, sweating and 
sobbing in distress. 

Her husband sits by her holding her hand with pleading 
eyes. Her son stands at her feet rubbing water on them. 
 He is attempting to comfort her and cool her down. I 
grab a translator and the son and husband open up: they 
tell me how she watched 5 of her children murdered in 
Syria and how she has gotten like this before. They tell 
me how her pregnant daughter was hit in the fight. It set 
her off into an emotional breakdown which seems to have 
triggered seizures.  It sounds like she gets seizures about 
twice a month, but she never has been treated for 
epilepsy.  I hold her hand, speak softly and remain as 
calm as possible even though what I really want to do is 
throw myself on the floor and sob. 

I feel helpless myself. What can I offer this woman and 
family? After all they had been through, here they are 
with no promise for what tomorrow holds, and now 



caught in the middle of this utter chaos and trauma all 
over again. 

When will this end for these people? What can I possibly 
do? As I rub her back, I look out the window at the rest 
of my team working on the critically injured man. One 
doctor is holding his feet up. He has lost so much blood 
that his feet are blue. Later I find out that one of the 
medical providers is telling the others to keep giving care 
even if he dies.  Because if they stop, he fears the crowd 
will lose it. 

I know my elderly woman should go to the hospital, but 
now she refuses to go. The family tells me they heard 
that if you go to the hospital, they won't bring you back 
to the camp. They are afraid. They are hearing that many 
refugees at other camps are being deported back to 
Turkey. She wants to stay here with her family. 

Meanwhile, more people are being brought in by 
stretchers.. The critically wounded trauma patient's wife 
is brought in not responding and in emotional shock. His 
mother sits in the corner sobbing and rocking herself. I 
now hear the rest of the story: that this man was fixing 
his family's tent when he tripped and fell onto the road 
and his head was run over by the rear wheel of a giant 
the police bus, which weighs several tons. 

In a camp already saturated with tension and riot police, 
this is the fuel needed for a very volatile situation. 
Despite our calls for an emergency ambulance, it takes 
more than 45 minutes for it to arrive. Doctors Without 
Borders is setting up areas in preparation for a disaster/
Mass Casualty Incident. We fear that if this man dies, 
things will escalate quickly. 



We hear loud pops going off and look just about 100 
yards away to see police in riot gear moving through the 
crowd.  We are trying our best to prepare for anything. 
The popping noise are sound bombs the police are letting 
off as warnings. 

I can't process it all. I need a moment. I step into a porta 
potty, hoping for a moment alone so I can break down 
and let it all out without adding to the stress of the 
crowd.  But once inside the close confines of a putrid 
smelly closed space, I realize this is not where I want to 
have my emotional breakdown. 

We survey the area on standby for a while. Things calm 
down gradually and we finally feel we can leave. Back at 
the medical van, I hand out suckers to kids and let them 
crawl all over me laughing and giggling trying to distract 
myself from what had just happened. After a while, we 
pack up and head back. Completely exhausted, we 
gather as a group at a restaurant in Polykastro to share 
meals and try to talk about anything but this tragedy that 
we just witnessed. We just need some normalcy before 
we head right back into the fire of the evening clinic at 
EKO.

Normalcy is not a luxury that these refugees can have, 
nor have any hopes for in the near future.  I realize that 
the most traumatic day of my life was just another day 
for them.  This place has become hell on earth. This is 
not the way humans should be treated by other humans.
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