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The Migrant Crisis
The current migration crisis is the biggest mass movement of

people since the end of World War Two.

European Border Agency Frontex estimated over 1.83 million

people made it into the European Union in 2015.

Economic migrants fleeing to improve their personal economic

situation and forced migrants fleeing the trauma of civil war or

political and other forms of terrorism (including State instigated).

From the Middle East (principally from Syria, Iraq and

Afghanistan); and other parts of the World (Pakistan, Nigeria,

Eritrea, Somalia and Sudan).

The future of Europe has become inextricably linked by sea to the

future of the Middle East and North Africa.
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Scale and geographical span of migration

is from Morocco in the West to the Balkans

and Turkey.

Western Mediterranean Route via Spain

and Portugal (Guinean, Algerian and

Moroccan origin)

Central Mediterranean Route via Italy

(Libyan origin)

South Eastern Route via Greece or

Bulgaria (Syrian origin) and onwards via the

Balkan Route to Northern Europe.

Eastern Route along the EU external

borders with Belarus, Moldova, Ukraine and

Russian Federation (Afghan, Vietnamese,

Syrian origin)

Nordic Route across Russia and via

Norway or Finland.

UK-France border Organised crime groups

operating in Belgium and France.

.
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EU Initiatives such as the EU Turkey deal and EU Measures to curb migration from

Libya have led to some drops in irregular migration.

September 2015 Emergency Relocation System within the European Union. Those

fleeing war and persecution, many from the Middle East, are entitled to asylum under

European and international law.

March 2016 EU-Turkey Statement -the daily crossing from Turkey to Greece went

from 10,000 in a single day in October 2015 to less than 80 a day – a drop of 98%.

October 2016 European Border and Coast Guard Agency launched to ensure that

Europe can protect its common external borders and face the new migration and

security challenges together. The transformation (still under negotiation) of the

European Asylum Support Office (EASO) into a European Union Agency for Asylum

(EUAA).

February 2016 European Migrant Smuggling Centre (EMSC) provides enhanced

operational and strategic support to EU Member States.

May 2018 Proposals Africa Trust Fund, €3 billion facility for refugees in Turkey,

“reception,” or “welcome,” or “disembarkation” centres outside the EU for processing

migrants who are rescued or intercepted at sea.

https://www.easo.europa.eu/
https://eur-lex.europa.eu/legal-content/en/TXT/?uri=celex:52016PC0271
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May 2018 Almost 26,000 migrants 

entered Europe by sea so far in 2018. 

The total number for the same period 

in 2017 was more than 50,000 

arrivals and around 200,000 in 2016.

Numbers are sharply down from their 

2015-16 peak because of an EU deal 

with Turkey, new border fences in the 

Balkans, and a bilateral arrangement 

between Italy and Libya. 

Applications for asylum fell by 44 

percent across the EU in 2017 

compared to the previous 

year, according to a report by the 

European Asylum Support Office 

(EASO) released in 2018.

The UNHCR says Spain has 

welcomed 9,500 irregular migrants so 

far, Greece 12,000 and Italy 15,300. 

https://www.theguardian.com/world/2016/mar/08/eu-turkey-refugee-deal-qa
https://www.theguardian.com/world/2017/aug/08/eu-refugees-serbia-afghanistan-taliban
https://www.theguardian.com/world/2017/oct/03/italys-deal-to-stem-flow-of-people-from-libya-in-danger-of-collapse
https://www.politico.eu/article/asylum-applications-fall-across-eu-report/
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The United Kingdom and Brexit
• The UK already had more flexibility than other EU members which allowed it to opt in 

or out of EU policies on migrants and refugees. It does not participate in the 

border-check free Schengen area. 

• Asylum numbers in the UK are already extremely low compared with the rest of 

Europe. After Brexit, those figures are likely to go down, not up.

• The UK did not participate in the EU relocation program and it did not take any of 

the 160,000 people in from Greece and Italy, unlike other EU members. 

• Independently of the EU, the UK has pledged to resettle people from outside the EU 

as part of the UNHCR Resettlement Program. This includes 20,000 Syrian refugees 

by 2020. It also pledged in 2016 to resettle further people at risk, particularly children. 

These pledges will be unaffected by Brexit.

• The UK has an agreement with France that allows the UK to undertake border 

controls on French soil. January 2018 tens of millions of euros in extra funding for 

security fencing, CCTV and detection technology in the French city of Calais and 

other ports along the English Channel. 



Implications of Brexit
• The Dublin rules which means they will be able to send people back who have come 

from Europe. UK would have to negotiate a specific arrangement to continue to 

participate in the Dublin system. 

• Continued international obligations from the UN Refugee Convention, to which it 

remains a party. The Convention sets out rights such as the right not to be returned to 

countries where one faces persecution, and the right to access the labor market, 

education and healthcare.

• Continued international obligations under international human rights law which 

include protection against torture, cruel and inhumane treatment.

• The UK will remain bound by its obligations under the UN Smuggling Protocol to fight 

smuggling. It will still have an obligation to take part in search and rescue operations at 

sea. What will change is that the UK will no longer participate in anti-smuggling 

operations in the Mediterranean, coordinated by Frontex.

• While the EU laws against trafficking will no longer apply to the UK after Brexit, Britain 

will remain a party to the Council of Europe Trafficking Convention and the UN 

Trafficking Protocol, and it will continue to be bound by the European Convention on 

Human Rights.



Security Risks for Europe
Migrant smuggling is a multi-national business and highly profitable with low

overall cost and persistent high demand for services. Numbers of migrants using

criminal networks, and demand for counterfeit identity and travel documents

is expected to increase.

Diversification of routes is expected, with new hotspots in areas with weak law

enforcement controls.

Abuse of legal systems for status regularisation will increase.

Poly criminality linked to migrant smuggling is expected to increase further.

Document forgery, property crime, drug and trafficking in human beings).

Drugs may play a part in the human trafficking process, facilitating and

maintaining the exploitation of the victims. Forced criminality may increase.

Migrant exploitation (labour/sex/drug mules/dealing) is expected to increase.

Disappearance of unaccompanied minors.

There is an increased risk of foreign terrorist fighters using migratory flows to

enter Europe, recruit and exploit vulnerable migrants, and move assets (weapons,

drugs, money).

• Europol /Interpol 2016
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• Smuggling hotspots are located along

the main migration routes and attract

migrant smuggling networks.

• The main criminal hotspots for migrant

smuggling outside the EU are Amman,

Algiers, Beirut, Benghazi, Cairo,

Casablanca, Istanbul, Izmir, Misrata, Oran,

and Tripoli.

• The main criminal hotspots for intra-EU

movements include Athens, Berlin,

Budapest, Calais, Copenhagen, Frankfurt,

Hamburg, Hoek van Holland, London,

Madrid, Milan, Munich, Paris, Passau,

Rome, Stockholm, Tornio, Thessaloniki,

Vienna, Warsaw, and Zeebrugge.

• Secondary movements in the EU take

migrants to destination/ transit countries

in Western and Northern Europe, UK,

Germany, France, Belgium, The

Netherlands, Denmark, and Sweden.



Migrant Trafficking and Crime
Migrant smuggling networks in source or transit countries exploit ethnic and national ties to

diaspora communities across the EU.

Social media platforms are used by migrant smugglers and irregular migrants to advertise their

services and recruit drivers, to share information on developments along migration routes,

including law enforcement activities, changes in asylum procedures, or unfavourable conditions

in countries of destination.

Document fraud is a key enabler for migrant smuggling. 

Abuse of visa-free travel: Irregular migrants attempt to enter the EU via non-EU Balkan 

countries by air, using visa-free travel schemes. 

Modi operandi: Sophisticated and often life-threatening concealment methods are used to 

smuggle migrants across borders. 

Poly-criminality: The share of the poly-criminal organised crime groups is significant. 

Migrant smugglers adapt their pricing models in response to developments such as increased

border controls by charging higher prices for alternative and safer routes.

‘Oligopolisation” of the smuggling market is taking place, meaning that, in places where the

criminal activities are largely concentrated, larger criminal networks will gradually attempt take

over smaller opportunistic networks.





Security Challenges
Europe must move beyond a crisis management approach to a more 

strategic, long-term approach, tackling the root causes of migration. 

International co-operation and intelligence sharing, bringing the widest 

range of expertise and resources to bear, with a view to developing 

innovative, holistic responses, are essential if the activities of organised

criminal groups in relation to migration are to be combated effectively. 

Greater cooperation with third countries in the Middle East and Africa is 

needed in order to disrupt smuggling and trafficking networks and bring the 

perpetrators to justice and seize their assets. 

Greater surveillance and a streamlining process for cross border

sharing of intelligence is needed to identify smuggling networks and on the

trafficking business models, financing, routes, places of embarkation,

capabilities and identities.

An EU-wide situation needs synthesis of the nature of inter EU migrant

criminal behavioural activity is warranted in terms of links to drug trafficking,

corruption, other crimes and terrorism.
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2018 Migrant Health Update
Most migrants and refugees are young and relatively healthy, but many are coming 

from countries whose health-care systems have broken down, and where protracted 

conflicts and poverty have limited people's access to quality health care.

Living conditions in transit camps, where migrants often spend months and even 

years, often fall well short of basic humanitarian standards. Transit camps in the EU 

have been found to be ‘dangerous melting pots’ of inter-ethnic conflict, sexual 

assault, violence and crime. Migrants bear the highest burden of infectious 

diseases, including tuberculosis, HIV, and malaria. Migrants at risk of drug-resistant 

TB and new HIV infection. 

Displacement adds to other health challenges, such as intentional and accidental

injuries, psychological trauma, sexual abuse, poor nutrition, and exposure to infectious

diseases.

Their socioeconomic vulnerability during this process makes them easy prey to

abuse, exploitation, and further health risks. Unaccompanied minors.

Many of the countries that migrants and refugees travel through are either unable or 

unwilling to provide free statutory health care which worsens their situation long before 

they reach their final destinations.



EU Health Responses
Migrants' and refugees' rights to health are not only enshrined in universal

conventions, but are part of a pragmatic reality.

EU member states must implement the opinions of the EU Fundamental Rights

Agency, which means changing restrictive legal frameworks so that everyone can

access all forms of essential preventive and curative healthcare.

The health sector has a unique role to play in enhancing social integration by 

demonstrating a proactive willingness and capacity to help, and a resolve to challenge 

restrictive policies. 

Health-care professionals have a unique role in acting as a gateway (how best to 

deliver health services and screening, and training of health-care professionals in 

cultural competency). 

Implement targeted HIV prevention programmes to migrant groups at risk.

Harm reduction measures should include substitution treatment, needle and syringe

exchange programmes, safe injecting facilities, and health care including mental health

care.

Link to care and provide equitable treatment and care.



Conclusion

‘Today we are trying to solve a problem of a few thousand 

people, but we need to have a strategy for millions of 

people.’

Thank you for your attention.


