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Background:
For 56,000 refugees and asylum seekers in Reception and
Identification Centres (RICs) and Reception Sites (RS) in
Greece, living in severely substandard living conditions,
prevention measures have been severely limited. We assessed
the impact of COVID-19 on migrants in these settings.
Methods:
We did a retrospective analysis of policy documents and
national surveillance data to identify COVID-19 outbreaks and
estimate incidence among migrants residing in these camps
(26th Feb - 15th Nov 2020). Incidence proportion (IP) of
COVID-19 confirmed cases was calculated for three popula-
tion groups (migrant populations in RICs, migrant popula-
tions in RSs, and the general population in Greece) during
three time periods (first wave, second wave, and overall across
the 9-month period).
Results:
25 outbreaks were identified in migrant reception facilities,
with 6 (85.7%) of 7 RICs and 18 (56.3%) of 32 RSs reporting
at least one outbreak during the study period. The overall 9-
month COVID-19 IP among refugee and asylum seeker
populations residing in RSs on the Greek mainland was
1,758 cases per 100,000 population; in RICs the incidence was
2,052 cases per 100,000 population. Compared to the general
population the risk of COVID-19 infection among migrants in
reception facilities was 2.5 to 3 times higher; the risk of
acquiring COVID-19 infection was higher among migrant
populations in RSs on the Greek mainland (IP ratio: 2.45; 95%
CI: 2.25-2.68) but higher still among migrant populations in
RICs in the Greek islands and the land border with Turkey (IP
ratio: 2.86; 95% CI: 2.64-3.10), where living conditions are
particularly poor.
Conclusions:
We identified high levels of COVID-19 transmission among
migrants in reception facilities in Greece, with immediate
implications for policy and practice to ensure refugee and
asylum seeker populations are included in national response
plans to reduce transmission, alongside ensuring their inclu-
sion in plans for COVID-19 vaccine roll out.
Key messages:
� Thousands of migrants in Greece live in severely substan-

dard conditions and largely excluded from the COVID-19
response.
� We identified high levels of COVID-19 transmission among

migrants in reception facilities in Greece, with immediate
implications for policy and practice.
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The growing body of migrant health research at all levels
focuses around disease burden, risk factors/behaviours and on
distal factors but research on policy issues remains limited.
Internationally published declarations and recommendations
to take the migrant health agenda forward address policy
issues. However declarations at country are few and not
systematically followed up.
The Bergen Declaration was endorsed at Norway’s’ First
National Conference on Migration Health (2018) by the multi-
disciplinary participants. The declaration reflects the
‘upstream’ and ‘downstream’ areas addressed and discussed
at the conference and includes concrete recommendations for
key areas. It was widely disseminated, including high-level
policy makers. Prior to the second Migration Health
Conference (2020), the progress of the recommendations
were reviewed. Since 2018, Migrant Integration Policy Index
(MIPEX) in Norway from 2015 was updated in 2019 and a
Country Assessment as part of the WP7 of Joint Action on
Health Equity Europe (JAHEE) was conducted providing the
basis to review the recommendations of the Bergen
Declaration. In addition, the 2020 Committee conducted a
desk review and search to follow up the recommendations. The
review revealed that among identified ‘upstream’ areas most
progress had been made with data collection and research and
the least in policy and governance. Among the ‘downstream’
areas some progress was observed regarding practise and access
to health services. Education and Training had received some
attention. The Bergen Declaration reflects the consensus
regarding migrant health and recommendations to address
these issues in Norway. Monitoring the progress made through
data that included policy review revealed progress and gaps.
Progress in research, education and practise was evident
whereas policy change was not. Policy makers have not paid
heed to the Bergen Declaration.
Key messages:
� The Bergen Declaration was a useful tool for initiating and

monitoring progress in research, education and practice.
� Declarations do not support advancement of policies and

other means are required to push the policies forward.
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Background:
Leishmaniasis is a parasitic disease transmitted by the bite of
sandflies that can affect different body systems. It is stated that
350 million people in the world are at risk of infection [1, 2].
Dermatological disorders as like cutaneous leishmaniasis are
known to have negative effects on the psychosocial status and
quality of life of children [3]. The aim of this study was to
determine the psychosocial status and dermatological quality
of life before and after treatment, the duration of positive
changes after treatment, and other factors that affect the
changes due to treatment in patients with cutaneous
leishmaniasis(CL) aged 6-17 years.
Methods:
This follow-up study was conducted at the Sanliurfa
Cutaneous Leishmaniasis Diagnosis and Treatment
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