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Refugee and Asylum Seeker Support  
 

Date:                                                                  Prepared by: 
August 11, 2019                                                Dr. Dragana Marković and the RMF Balkans Team 

I. Demographic Information 

1. City & Province: 
Belgrade, Serbia 

2. Organization: 
Real Medicine Foundation Balkans (www.realmedicinefoundation.org)  

3. Project Title:  
Refugee and Asylum Seeker Support  

4. Reporting Period: 
April 1, 2019 – June 30, 2019 

5. Project Location (region & city/town/village): 
Obrenovac and Belgrade city center  

6. Target Population: 
Since May 2015, Serbia has been facing an unprecedented refugee crisis. During 2015 and in the first quarter of 
2016, more than 920,000 refugees and migrants, primarily from Syria, Afghanistan, and Iraq, passed through 
Serbia on their way to Central Europe. As a result of the closure of the Western Balkans migration route, many 
people of concern became stranded in Serbia.  
 
Possibly due to high seasonal mobility and recent changes in accommodation policies among Serbian authorities, 
the number of asylum seekers and migrants counted in Serbia decreased by 8% to 3,464 at the end of July. 
2,678 were accommodated in 16 asylum centers or reception/transit centers. 69% were adult men, 9% were 
adult women, and 22% were children; 44% came from Afghanistan, 15% from Iran, 14% from Pakistan, 10% 
from Bangladesh, 5% from Iraq, and 3% from Syria. Over 760 were observed sleeping outdoors, around 350 in 
Belgrade City and 410 near the borders with Croatia, Hungary, and Bosnia and Herzegovina.  
 
RMF Balkans provides comprehensive medical assistance to refugees, migrants, and asylum seekers who are 
located at Obrenovac Reception and Transit Centre, the largest reception and transit center in Serbia. The 
Obrenovac Reception and Transit Centre is a men’s camp at the moment; however, it will become a family camp 
in the near future. 
 

II. RMF Balkans 

7. Project Goal:  
 
The goal of RMF Balkans’ activities in Serbia is to improve the health status and overall wellbeing of refugees 
and migrants throughout the country, especially at Obrenovac Reception and Transit Centre and greater 
Belgrade through: 

• comprehensive protection and medical services to persons of concern; 
• ongoing cooperation with the Serbian government and other partners. 

 

8. Project Objectives:  
 

• Provide comprehensive protection and medical services to refugees and asylum seekers. 
• Provide health monitoring, follow-up, and referral services for our patients. 
• Provide translation and cultural mediation services. 
• Support existing medical institutions. 

http://www.realmedicinefoundation.org/
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• Cooperate with the Serbian Ministry of Health, Commissariat for Refugees and Migration, UNHCR, and 
other partners to ensure a coordinated response to the refugee crisis. 
 

9. Summary of RMF-sponsored activities carried out during the reporting period under each project objective 
(note any changes from original plans):  

 
Since January 2016, RMF Balkans has been responding to the refugee crisis in Serbia by providing 
comprehensive protection and medical services to persons of concern. Our teams began by working 24/7 
throughout the Belgrade city center. Once most refugees/migrants in the area were relocated to refugee camps, 
RMF Balkans and its medical services moved to the camps along with our patients.  
 
Currently, our team of doctors and medical support workers, and cultural mediators/translators is working 
primarily at Obrenovac Reception and Transit Centre, the largest refugee camp in Serbia, which is home to over 
800 refugee boys and men on average. In addition to hiring all of our staff in-country, RMF Balkans also benefits 
the local community through our projects by providing temporary jobs; for example, more than 100 people were 
involved in our renovation of Obrenovac Reception and Transit Centre, which was completed in July 2018. RMF 
also extends our support to the host community on a case-by-case basis, by providing hygiene kits and medicines 
to those in need. 
 
RMF Balkans’ activities can be divided into two programs:  
 

• Medical Support: RMF Infirmary 
• Referral Support: Referrals to primary, secondary and tertiary health care facilities, as well as cultural 

mediation, translation, and transportation services 
 
Medical Support  
Our team of doctors performed 1,724 health consultations at our infirmary in the Obrenovac Reception and 
Transit Centre during this reporting period.  
 
Referral Support 
RMF Balkans continues to provide referral services, translation, and interpretation services to refugees and acts 
as a cultural mediator between them and public institutions in Serbia. RMF Balkans transports, escorts and refers 
refugees and asylum seekers to primary, secondary, and tertiary medical care facilities in Belgrade. During the 
second quarter of 2019, 281 people were referred to those facilities, which is significantly more than the previous 
quarter’s total of 139. 
  
Through various partnerships and projects, RMF also continued to support the work of the Institute of Public 
Health of Serbia, the Ministry of Health, relevant Serbian health institutions, and NGOs.  
 

10. Results and/or accomplishments achieved during this reporting period: 
 
Medical Support Program 
At Obrenovac Reception and Transit Centre, the RMF Balkans team provides primary healthcare services from 
7:00 AM to 10:00 PM, seven days a week. By providing a medical team consisting of one to two doctors, one 
cultural mediator/translator, and two drivers, 20 to 40 health consultations can be facilitated per shift, as well as 
referrals to secondary and tertiary care facilities.  
 
Because of technical challenges, the Mobile Medical Clinic ceased operations on February 4, 2019. To continue 
with our medical support program in the Obrenovac Reception and Transit Centre, our team renovated and equip 
one ample, unused space in the camp, which we transformed into an infirmary. As a result of excellent 
cooperation with the Serbian Commissariat for Refugees and Migration, we were able to continue our work in 
this new and fully equipped infirmary.  
During this reporting period, RMF Balkans performed 1,724 health consultations in the Obrenovac Reception 
and Transit Centre and in Belgrade city center. All of the beneficiaries were boys and men, most of whom were 
from Pakistan (51.25%) and Afghanistan (41.7%). Patients’ ages ranged from 18 to 60 years old. From April to 
June of 2019, the most common symptoms presented by patients were related to upper respiratory tract 
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infections. The most common symptoms seen were throat pain, sore throat, and runny nose (Table 1). The most 
frequent diagnoses were pharyngitis and the common cold (Table 2). Regarding treatment, doctors mainly 
prescribed analgesics, antipyretics, vitamins, antibiotics, and medicine for skin diseases (Table 3). 
 

Table 1: Most Common Symptoms 
SN Symptom Patients Percentage 

1 Headache 279 11% 

2 Sore Throat  250 10% 

3 Runny Nose  207 8% 

4 Dry Cough 193 8% 

5 Throat Pain 183 7% 

6 Fever 183 7% 

7 Redness  148 6% 

8 Productive cough 130 5% 

9 Rash 134 5% 

10 Other 816 32% 

                                                                                      
Table 2: Most Common Diagnoses 

SN Diagnosis Patients Percentage 

1 Pharyngitis 160 12% 

2 Common Cold 129 10% 

3 Local Skin Infection 124 10% 

4 Myalgia 94 7% 

5 Scabies 89 7% 

6 Wounds  80 6% 

7 Joint Pain 75 6% 

8 Contusion 72 6% 

9 Other 471 36% 

 
Table 3: Most Common Treatments 

SN Treatment Patients Percentage 

1 Paracetamol 500 mg tab. 308 8.5% 

2 Panthenol 290 8% 

3 Vitamin C tab. 268 7% 

4 Gauze 250 7% 

5 Ibuprofen 400 mg  236 6% 

6 Hydrogen 3% 231 6% 

7 Bandage 168 5% 

8 Probiotic 109 3% 

9 Other 1,750 48% 

 
 

RMF Balkans also provides interpretation and translation services to refugees at Obrenovac Reception and 
Transit Centre and in the Belgrade city center. In addition, we provide medical transportation and escort services 
to primary, secondary, and tertiary medical care facilities in both Belgrade and Obrenovac from 7:00 AM to 10:00 
PM, Monday through Friday. During this reporting period, 281 people were referred to medical care facilities in 
Belgrade and Obrenovac (Table 4). 
 

Table 4: Referrals, April–June 2019  
Health Care Facility Referrals 

Health Centre Obrenovac 220 

Dispensary for Pulmonary Diseases Obrenovac  15 

Belgrade University School of Dentistry 14 

Clinical Centre of Serbia 20 

Blood Transfusion Institute 2 

Obrenovac Health Centre ER 3 

KBC Zemun 2 

Institute for Orthopaedic Surgery Banjica 4 
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KBC Dragisa Misovic 1 

Total 281 

 
RMF Balkans continues to support the Institute of Public Health of Serbia, the Ministry of Health, relevant health 
institutions, and partner NGOs in the coordination of health care provision. Transportation and escort services to 
secondary and tertiary care institutions continue to be a key challenge for the Ministry of Health and Commissariat 
for Refugees and Migration, and RMF Balkans is still the only organization in Obrenovac Reception and Transit 
Centre which is providing these services for refugees and migrants. 
 
RMF Balkans worked to maintain and build partnerships through the following activities: 

• Continued to participate in monthly health cluster meetings in Belgrade, conducted by the Ministry of 
Health and supported by the World Health Organization and the heads of Serbian health centers. At the 
meetings, we assessed and discussed medical needs, priorities, and service gaps for this period in an 
effort to build the capacity of health systems to respond to the refugees and migrant situation. 

• Participated in weekly coordination meetings conducted in Obrenovac by the Commissariat for Refugees 
and Migration and supported by all organizations working at the Obrenovac Reception and Transit 
Centre: Save the Children, Center for Youth Integration, Caritas, Oxfam, Danish Refugee Council, SOS 
Children’s Villages, Ana and Vlade Divac Foundation, and International Organization for Migration. 

• Participated in meetings with the Director of Obrenovac Health Centre as needed. 
• Communicated with the Institute for Public Health through weekly reports.  

 

11. Impact this project has on the community (who is benefiting and how): 
 

• RMF Balkans improves the wellbeing of refugees, migrants, and asylum seekers in Belgrade and 
Obrenovac by providing them with primary healthcare services. 

• By providing referrals and transportation and escort services, RMF helps migrants and refugees in 
Obrenovac and Belgrade access medical care at secondary and tertiary health facilities in Serbia. 

• RMF Balkans maintains excellent cooperation with governmental and other non-governmental 
organizations in order to improve refugees’ difficult social and economic circumstances. 

• RMF Balkans acts as a bridge between refugees/migrants and public institutions in Serbia while also 
reducing the burden on the public sector by providing medical care to project beneficiaries. 

• All employees at the Obrenovac camp can also seek medical assistance at our infirmary. 
• RMF contributes to the reduction of unemployment at local level by providing full-time jobs to local doctors 

and medical staff.  
• RMF Balkans’ projects aim to improve the lives of refugees in a holistic way, taking into consideration 

their physical, psychological, and social wellbeing. 
 

12. Number of indirect project beneficiaries (geographic coverage):  
 
Current Context in Serbia 
In June 2019, UNHCR and partners identified 2,366 newly arriving refugees and migrants passing through 
Serbia1, a slight decrease from 2,533 new arrivals passing through in May2 and 1,826 in April.3 39% were from 
Afghanistan, 35% from Pakistan, 5% from Iraq, 5% from Bangladesh, and 3% from Syria. 77% were adult men, 
2% were adult women, and 21% were children, including 429 unaccompanied asylum-seeking children (UASC). 
76% of observed new arrivals entered Serbia from North Macedonia, 16% from Bulgaria, and 5% from Albania.  
At the end of June, 3,797 new refugees, asylum seekers and migrants were counted in Serbia – an increase of 
6% since May 2019. 3,044 were accommodated in 16 asylum or reception/transit centers, 67% of whom were 
men, 8% women, and 25% children. 41% were from Afghanistan, 18% from Pakistan, 15% from Iran, 11% from 
Bangladesh, 6% from Iraq, and 2% from Syria. Over 753 persons, including single men and families, were 

 
1 “Serbia Update, April 2019.” Operation Portal – Refugee Situations. UNHCR, May 6, 2019. 
https://data2.unhcr.org/en/documents/details/69327.  
2 “Serbia Update, May 2019.” Operation Portal – Refugee Situations. UNCHR. June 7, 2019. 
https://data2.unhcr.org/en/documents/details/69925.  
3 “Serbia Update, June 2019.” Operation Portal – Refugee Situations. UNCHR. July 12, 2019. 
https://data2.unhcr.org/en/documents/details/70264. 

https://data2.unhcr.org/en/documents/details/69327
https://data2.unhcr.org/en/documents/details/69925
https://data2.unhcr.org/en/documents/details/70264
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observed sleeping outdoors, around 350 in Belgrade City and 400 near the borders with Croatia, Hungary, and 
Bosnia and Herzegovina. 822 reports of collective expulsions from neighboring countries were received in June, 
compared to 849 in May and 818 in April, including 247 from Bosnia and Herzegovina, 235 from Croatia, 228 
from Hungary, and 112 from Romania. 79% of expulsions were attributed to alleged denial of access to asylum 
procedurem and 27% were attributed to maltreatment by authorities of neighboring countries.  
 
The number of unaccompanied asylum-seeking children is continuously growing, and it surpassed 1,600, with 
429 newly arrived UASC boys, mainly from Afghanistan and Pakistan, counted in June alone. Around 415 UASC 
were accommodated in two asylum centres and five specialized centers.4 
 
Northern Serbia 
There are currently five camps in the northern part of Serbia: Subotica, Kikinda, Sombor, Adaševci, and 
Principovac reception and transit centers. Most refugees in this region reside near the Croatian border in 
Adaševci and Principovac camps. According to the Commissariat for Refugees and Migration, Kikinda Reception 
and Transit Centre sheltered 298 refugees, mostly men from Bangladesh. There are currently 137 migrants in 
Šid, 298 at the Adaševci camp, and 361 at the Principovac camp, mostly men from Afghanistan, Pakistan, and 
Iran. In Sombor, there are 92 refugees and migrants, a vast majority of whom are from Iraq (59%). At the camp 
in Subotica, there are 59 migrants, the large majority of whom come from Afghanistan (69%).5  
 
Greater Belgrade 
In Belgrade, there are 475 migrants in the camp in Krnjača, most of whom come from Afghanistan (85%). Most 
of them are children, at 74%. The population of the largest refugee camp in Serbia, Obrenovac Reception and 
Transit Centre, is comprised mainly of boys and men from Afghanistan (65%) and Pakistan (32%). The total 
number of refugees in Obrenovac Reception and Transit Centre was 526 at the end of June 2019. 
 
Western Serbia 
According to the Commissariat for Refugees and Migration data for March, 99 persons were registered at the 
Bogovađa camp, mostly men from Iran (52%). There were also 67 migrants in the Banja Koviljača camp, mostly 
from Iran (55%). 
 
Southern, Southwestern, and Southeastern Serbia 
Vranje, Tutin, and Sjenica are the largest refugee camps in the southwestern parts of the country. 100 people 
are registered at Tutin and 88 at Sjenica. According to the Commissariat’s data for June, 441 refugees and 
migrants were accommodated in three reception centers in the south of Serbia, including 140 in Pirot and 151 in 
Vranje. 150 were registered at the Bujanovac camp.  
 

13. If applicable, please list the medical services provided: 
 
Over this 3-month period, RMF Balkans provided a total of 1,724 men with health services in Obrenovac 
Reception and Transit Centre and the Belgrade city center. During this reporting period, RMF doctors treated 
642 patients with acute upper respiratory tract infections, such as the common cold, pharyngitis, rhinitis, sinusitis, 
and tonsillitis. The most common symptoms during in this period were sore throat, rash, runny nose, fever, 
productive and dry cough, headache, and muscle ache. Our team also treated 85 beneficiaries with different 
types of wounds and insect bites. Due to poor hygiene and living conditions in the camps, 89 patients were 
treated for scabies and 124 for local skin infections.   
 
RMF Balkans continues to be the only organization in the Obrenovac camp that is providing medical 
transportation and escort services for refugees and migrants, available from 7:00 AM to 10:00 PM, seven days a 
week. By providing a medical team consisting of one to two doctors per shift, one cultural mediator/translator, 
and two drivers, 20 to 40 health consultations can be facilitated per day, as well as referrals to secondary and 
tertiary care facilities. During this reporting period, 281 patients were referred and transported to secondary and 
tertiary healthcare facilities in Belgrade and Obrenovac. By providing these services and bridging linguistic and 

 
4 Ibid. 
5 “June 2019 Report.” Commissariat for Refugees and Migration, Republic of Serbia. June 30, 2019. 
http://www.kirs.gov.rs/media/uploads/Azil/profili-centara/PC-SR-2019-06.pdf 

http://www.kirs.gov.rs/media/uploads/Azil/profili-centara/PC-SR-2019-06.pdf
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cultural barriers, the RMF team acts as mediators between the migrant population and Belgrade health 
institutions.  
 

14. Please list the most common health problems treated through this project.  
 

• Pharyngitis 
• Common cold 
• Local skin/subcutaneous tissue infection 

• Myalgia  

• Scabies 
• Wounds 
• Joint pain 
• Contusion 

 

15. Notable project challenges and obstacles: 
 

• Facilities in all camps are not designed to accommodate such a large number of people, so it often 
happens that one room is shared among 30 persons. There is a lack of personal space and basic 
amenities, such as heating. 

• Camps are unsanitary and most facilities require some kind of renovation—the living conditions of the 
project beneficiaries are extremely poor.  

• Refugees and migrants cannot access comprehensive healthcare, as the Serbian health system limits 
nonnationals to receiving only basic healthcare, such as emergency procedures. 

• Refugees and migrants cannot obtain work permits in Serbia, so they are forced to live in camps, which 
also prevents them from integrating into local communities. 

• Since only elementary education is compulsory in Serbia, older refugees and migrants cannot continue 
their educations. 

• Refugees and migrants are exposed to exploitation, violence, and human trafficking, often as a result of 
smuggling and violent pushback at the borders. 

• Scabies and body lice infestations remain a challenge due to poor hygiene and overcrowded spaces. 
• Due to poor living conditions, bad hygiene, lack of privacy, and unfavorable social and economic 

circumstances, the rate of substance abuse and number of refugees and migrants who need 
psychosocial protection is rapidly increasing.  

• Linguistic and cultural barriers are difficult to overcome, and refugees face many obstacles to integrate 
into the local community. 

• Due to protracted stays within the camps with no viable alternatives, project beneficiaries feel insecure 
about their prospects. This unease has contributed to persistent feelings of distress and anxiety.  

• Project beneficiaries are usually poorly educated on personal and oral hygiene and the importance of 
preventive healthcare.  
 

16. If applicable, plans for next reporting period: 
 

• Continue to provide primary medical care at the Obrenovac Reception and Transit Centre through our 
newly renovated and fully equipped infirmary. 

• Continue to refer patients to secondary and tertiary health institutions in Serbia. 
• Continue to serve as a link between refugees and the healthcare system in Serbia.  
• Investigate possibilities for providing psychosocial support to refugees and migrants. 
• In the next reporting period, our team will strive to maintain, and/or improve existing projects.  

 

17. If applicable, summary of RMF-sponsored medical supply distribution and use:  
 
During this reporting period, the most commonly used medications were analgesics and antipyretics:  

• Paracetamol 500 mg 
• Brufen 400 mg and 800 mg  
• Defrinol 400 mg and 60 mg 
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• Nimulid 100 mg 
• Diklofen gel 1% 50 g  
• Diclofenac-Duo 75 mg  
• Diklofen 50 mg 

 
Skin disease medications were the second most commonly used: 

• Benzil benzoate 25% 
• Gentamicin ointment 0.1% 15 g 
• Cinkvitamin ointment 
• Diclofen gel 1% 50 g 
• Panthenol cream 5% 30 g 
• Triderm ointment 15 g 
• Flogocid ointment 50 g 
• Didermal cream 15 g 
• Hydrocyclin ointment 20 g  
• Sanaderm cream 50 g  
• Sinoderm ointment 15 g  
• Ekoped A shampoo 50 ml 
• Emoliens 100 g 

 
Vitamins were the third most commonly used medicine distributed by the RMF team: 

• Vitamin C 500 mg 
• Panthenol/Vitamin C 
• Beviplex 
• Magnesium/Vitamin C 
• Vitamin B6 20 mg     

 

18. Success story(s) highlighting project impact:     
 
Ali Usman is a 26-year-old man from Pakistan. Our team first met Usman when he was carried to the clinic by 
his friends. We immediately saw that he was seriously injured, as his right leg was swollen, blue, and very painful. 
He told us that he jumped out of a moving train while trying to cross the border. He was  immediately transported 
to the Emergency Department of the Clinical Center of Serbia, where he was diagnosed with a fracture of the 
right leg and had a cast applied. Every day, our team visited Usman in his room to check his condition and to 
give him his daily therapy. Our mobile team has supported Usman during his recovery and through each step of 
his orthopedic treatment. 
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Ali Usman after receiving his cast 

 
Khalid Benali is a 25-year-old man from Tunisia. Khalid seriously injured his left arm while he was trying to jump 
over a hedge at the border with Hungary and cut his left palm with a wire. He did not seek medical assistance 
immediately, so his wound was not treated properly. He came to our clinic few days after the injury, and his 
wound was deep and still open. We decided to take him to see a surgeon, who said that Khalid requires an 
operation to reconnect the skin and allow for normal healing. Now, Khalid comes to our clinic to have his bandage 
changed every day, and his wound is almost healed. 
 

   
Khalid Benali’s hand before and after surgery 
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Kifayat Khan is a 22-year-old man from Afghanistan. At the beginning of the year, while Kifayat was on his trip 
through Greece, he was diagnosed with tuberculosis. He received treatment for three months, after which he 
decided to continue his trip to Western Europe. He was stuck at the border for few months, so he remained 
without treatment for his condition. When he finally arrived in the Serbia, he came to our clinic seeking help. 
When we heard his story, we transported him to the pulmonologist the next day. Necessary diagnostic procedures 
were performed, and he is now receiving treatment once more. Kifayat is deeply grateful for everything RMF has 
done for him.  
 

 
Kifayat Khan being examined by an RMF doctor 

  

19. Photos of project activities (file attachment is fine): 

Please refer to Appendices.  

III. Financial Information 

20. Detailed summary of expenditures within each budget category as presented in your funded proposal (file 
attachment is fine). Please note any changes from plans. 
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APPENDIX A: RMF Infirmary 
 

   
             Dr. Vladislav Milosavljević with a patient                       Project beneficiaries  
 

   
Dr. Vladislav briefing one of our patients on his medication 
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New RMF infirmary at the Obrenovac Reception Center 

 

   
Dr. Vladislav examining a patient 
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Dr. Vladislav applying antibiotic cream to a patient’s foot 

 

   
Dr. Vladislav with patients 
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Dr. Mirjana Stefanović preparing an injection                 Dr. Mirjana administering an injection          

 

   
Dr. Mirjana with patients 
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Dr. Dragana Marković checking a patient 

 

   
Dr. Mirjana examining a patient                                     Dr. Mirjana applying antibiotic cream to a patient’s back 
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Dr. Mirjana examining a patient                                      Dr. Mirjana cleaning a wound 

 

 
 

Dr. Mirjana examining patients 
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Dr. Mirjana cleaning a wound 
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Dr. Dragana Marković examining a patient 

 


