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a b s t r a c t 

Introduction: With more than 40 million confirmed cases of COVID-19 globally, the pandemic is continuing to 
severely challenge health systems around the world. Countries with high numbers of refugees face an additional 
burden on COVID-19 preventive and curative services made available and accessible to refugees. Turkey hosts the 
largest number of refugees globally, with a total of 4 million in 2020. Over 98% of refugees in Turkey reside in 
urban areas in large, crowded cities such as Istanbul, Gaziantep, and Hatay posing severe challenges for all health 
responses, including COVID-19. This study provides insights and analysis on the current situation for refugees, 
migrants under temporary protection and undocumented migrants in Turkey by focusing on the right to health 
and access to health care under pandemic conditions. Its main aim is to discuss the challenges and opportunities 
for COVID-19 responses relating to refugees, migrants under temporary protection and undocumented migrants 
in Turkey. 
Methods: This is a non- systematic and exploratory literature review from academic and grey sources. We reviewed 
published documents, meeting summaries, media reports/news and policy briefs in Turkish and English on the 
COVID-19 response in Turkey. 
Results: Since the start of the COVID-19 outbreak in Turkey, the Ministry of Health (MoH) has taken various 
steps to provide health care for all residents. However, several challenges arise when providing health care to 
refugees, migrants under temporary protection and other undocumented migrants including language barrier in 
accessing reliable information and access to health services for existing chronic conditions. 
Conclusion: While refugees, migrants under temporary protection and undocumented migrants have been granted 
access to services for COVID-19 related health problems, social and cultural barriers remain beyond the current 
legislation. Solidarity and whole-of-society inclusive approaches should always be the guiding principles in the 
COVID-19 response. 
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Turkey hosts the largest number of forced migrants in the world,
ith around 3.6 million Syrians under temporary protection and around
00,000 refugees and asylum-seekers of other nationalities [1] . Refugee
tatus is the main determinant of access to health care in Turkey, which
oses a unique case in defining the refugee status according to interna-
ional standards. Various migrant groups live in Turkey, with the ma-
ority from Syria who are provided with temporary protection. On 11
pril 2013, a Law was passed to define the legal status and the rights of
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nternational migrants titled “Law on Foreigners and International Pro-
ection ”. Under this law, a refugee is defined as “a person who as a result
f events occurring in European countries and owing to well-founded fear of
eing persecuted for reasons of race, religion, nationality, membership of a
articular social group or political opinion, is outside the country of his citi-
enship and is unable or, owing to such fear, is unwilling to avail himself or
erself of the protection of that country; or who, not having a nationality and
eing outside the country of his former residence as a result of such events,
s unable or, owing to such fear, is unwilling to return to it, shall be granted
efugee status upon completion of the refugee status determination process. ”
his definition contains a geographical limitation clause, as Turkey only
rants refugee status to individuals from European countries. Individu-
ls outside of European countries are assessed under the “conditional
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efugee ” status and the status of temporary protection is provided to
foreigners who have been forced to leave their country, cannot return to
he country that they have left, and have arrived at or crossed the borders
f Turkey in a mass influx situation seeking immediate and temporary pro-
ection [2] . ” According to Turkish legislation, refugees with temporary
rotection have the right to health insurance, however, they can only
ccess free health services in the same city where they registered for tem-
orary protection. Under the Law when allocating refugees, the DGMM
llocates refugees, conditional refugees and ones with subsidiary pro-
ection to slightly more remote cities known as “satellite cities ” [ 3 , 4 ].
owever, many refugees choose to reside in the major cities where there
re often more job opportunities. Syrians living under temporary pro-
ection have engaged in informal jobs with substandard payments [5] . 

Syrians living under temporary protection are allowed to work in
griculture and animal husbandry, however many other sectors require
 work permit that is hardly obtained due to bureaucratic and financial
urden it brings upon employers [6] . Sixty four percent of Syrian house-
olds in urban settings live under poverty level and 18% below extreme
overty. Currently 1.4 million Syrians are provided unconditional cash
ransfers for their costs such as rent, utilities and food under Emergency
ocial Safety Net. However, these financial support programs come short
f ensuring quality living conditions. Most Syrian households can only
fford living in substandard and overcrowded housing conditions with
imited access to safe water and sanitation. On the other hand, Syrians
iving in temporary accommodation shelters have easy access to utili-
ies and services including education, healthcare and e-vouchers for food
7–9] . 

According to recent figures from the Turkish Directorate General of
igration Management (DGMM), over 98% of refugees in Turkey re-

ide in urban areas, with less than 2% living in temporary shelters [10] .
arge, crowded cities and urban areas such as Istanbul, Gaziantep, and
atay pose severe challenges for all health responses, including COVID-
9. The COVID-19 response for refugees in Turkey is based on the coun-
ry’s previous experiences in dealing with infectious diseases among
efugee populations. 

After receiving increasing numbers of refugees from Syria, there
ere increasing numbers of gastroenteritis cases, mostly due to Hep-
titis A among children, cutaneous leishmaniasis and malaria followed
y vaccine preventable disease outbreaks of polio and measles [11] .
here were vaccination campaigns in Turkey to manage vaccine pre-
entable diseases, intensified screening and treatment programs in tem-
orary shelters for TB and malaria, and extensive treatment for cuta-
eous leishmaniasis including environmental health measures [11] . 

In recent years, the Turkish Government’s spending on humanitarian
ssistance, internally on refugees within Turkey and internationally on
umanitarian aid, has surpassed all developed countries both in actual
mount (USD$8.399 million in 2019) and as per gross national income
GNI) (0.79% of GNI in 2019) [12] . However, the COVID-19 pandemic
mposes additional political and economic challenges that significantly
inder the country’s capacity to meet the needs of all populations [13] .
ome of the most vulnerable groups, refugees and undocumented mi-
rants in particular, face additional challenges in accessing essential
ervices such as health care. The United Nations Educational, Scientific
nd Cultural Organization (UNESCO) International Bioethics Commit-
ee emphasises the need to take note of vulnerable groups in countries’
itigation responses to the COVID-19 pandemic, with an emphasis on

solation and quarantine measures that risk creating stigma for refugee
roups [14] . 

This study provides insights and analysis of the current situation for
efugees and undocumented migrants in Turkey by focusing on the right
o health and access to health care under pandemic conditions. In this
aper, the term refugee refers to migrants including asylum seekers, un-
ocumented migrants, people from Syria living under temporary pro-
ection, and people living under international protection. The main aim
s to discuss the challenges and opportunities for COVID-19 responses
elating to refugees and undocumented migrants in Turkey. 
2 
ethods 

This is a descriptive literature review article [15] based on exten-
ive academic and grey sources. We searched PubMed, Google Scholar,
LAKBIM (Turkish Academic Network and Information Center) for aca-
emic peer reviewed sources and we conducted a Google and Reliefweb
earch for grey literature. We have reviewed online materials published
n Turkish and English. In both languages the search terms included
he following keywords: Turkey; refugees; migrants; undocumented mi-
rants; forced migrants; COVID-19; severe acute respiratory syndrome
oronavirus 2 (SARS-CoV-2); coronavirus; health; access; cities; urban;
stanbul; health systems; barriers; women; gender, gender-based vio-
ence. For the grey literature we reviewed documents, meeting sum-
aries, and policy briefs in Turkish and English on Turkey’s COVID-
9 response. We particularly focused on published documents from the
urkish MoH and other governmental and Non-Governmental Organiza-
ions (NGOs) that provide information on migrant populations, includ-
ng refugees in Turkey. These included the DGMM, International Orga-
ization for Migration (IOM), and UNHCR. We also included newspaper
nd online news media articles in our analysis. We have defined the-
atic areas for response to COVID-19 pandemic such as right to COVID-
9 related health services, access to healthcare and information, and
hallenges. We have retrieved and extracted the information from the
ocuments accordingly. 

esults 

As of October 2020, the total number of immigrants in Turkey is ap-
roximately 5 million. According to the DGMM and UNHCR, there are
.6 million Syrian refugees of which only 1.8% live in temporary shel-
ers. Most Syrian refugees have been granted protection through the
urkish government’s Temporary Protection Regulation. The majority
f Syrian refugees live in urban cities, with Istanbul, Gaziantep, San-
iurfa and Hatay hosting the highest numbers [10] . While Istanbul is
lassified as a region itself ( Table 1 ), Hatay is located in Mediterranean
egion and it is the western neighbour of Gaziantep which is located

n Southeastern Region together with Ş anl ı urfa. These three provinces –
aziantep, Ş anl ı urfa and Hatay– are provinces bordering northern Syria.

In addition to Syrian refugees, there are close to 400,000 asylum
eekers and refugees from other countries, including Afghanistan and
raq [1] . Around one million immigrants hold residency permits for
tudy, work and tourism purposes [16] . Additionally, it is estimated
here are some 62,000 undocumented migrants [17] . The international
esponse to support refugees in Turkey has been limited. The Turkish
overnment leads the response with support from local authorities and
ommunity organizations. The UNHCR provides technical and opera-
ional support. However, its operations in Turkey face severe funding
hortfalls with only 32% of their 2019 operational plans funded [1] . 

The first meeting of the Scientific Committee in Turkey evaluating
he COVID-19 situation was held on 22 January 2020 in Ankara, shortly
fter the World Health Organization’s (WHO) declaration on human-to-
uman transmission of the coronavirus on 14 January 2020. Turkey ini-
ially cancelled flights from China on 3 February 2020 and began track-
ng passengers arriving from abroad with thermal cameras at airports,
hortly after the WHO declared COVID-19 as a Public Health Emergency
f International Concern (PHEIC) on 30 January 2020. The first case
f COVID-19 in Turkey was reported on 10 March 2020, with the first
eath declared a week later on 17 March 2020. Just a week after the dec-
aration of the index case by the Turkish authorities, restrictions such
s gathering in public places, school closures, and the cancellation of
nternational flights from 19 countries were implemented. In the follow-
ng week, the Turkish MoH authorized the establishment of pandemic
ospitals to provide care for COVID-19 patients and emergency patients
nly, cancelling non-emergency or non-urgent services. The government
anned the elderly (age 65 and over) from leaving their homes and ex-
ended the ban to those under the age of 20 shortly after, excluding



Ş . Bahar Özvar ış , İ . Kay ı , D. Mardin et al. Journal of Migration and Health 1–2 (2020) 100012 

Table 1 

Number and incidence per 100,000 population of COVID-19 patients ∗ and deaths by geographical regions, Turkey (Source: Ministry of Health, 14-20 September 
2020) 

Region 
Total number of 
patients ∗ 

Number of new Patients 
(14–20 September) 

Patients/100,000 
Population Total number of deaths ∗ ∗ 

Number of deaths/100,000 
population 

Istanbul 125,253 1,507 807.1 2,986 19.2 

Western Marmara 3,629 79 100.8 191 5.3 

Aegean 19,486 764 183.5 668 6.3 

Eastern Marmara 28,718 639 353.5 670 8.2 

Western Anatolia 35,421 2698 436.0 822 10.1 

Mediterranean 12,897 1.027 121.4 263 2.5 

Central Anatolia 12,642 1496 310.2 284 7.0 

Western Black Sea 9,666 659 207.2 290 6.2 

Eastern Black Sea 4,456 275 165.6 150 5.6 

Northeastern Anatolia 6,388 436 290.4 133 6.0 

Mideastern Anatolia 10,207 1093 259.7 196 5.0 

Southeastern Anatolia 35,107 1,032 391.1 853 9.5 

Turkey 303,870 11,705 365.4 7,506 9.0 

∗ As of the end of July, MoH started to report number of patients instead of number of cases. Patients are defined as “cases with symptoms ”. 
∗ ∗ ∗ The total number of deaths including the date 20 Sep. 2020. 
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eople working in essential services. The government restricted travel
etween certain cities in Turkey and gradually cancelled flights to and
rom 71 countries. The government monitored air passengers both inter-
ationally and domestically and notified WHO of confirmed cases and
heir close contacts in accordance with the International Health Regu-
ations (2005) [ 18 , 19 ]. Finally, on 16 March 2020 the government de-
lared a lockdown for weekends and public holidays for everyone except
hose working in essential services [ 20 , 21 ]. To date, here has not been
 complete lockdown in Turkey. 

As of 20 September 2020, the number of cases reported were 303,870
hile the number of deaths were 7,506 and total number of tests per-

ormed were 9,287,991 [22] . This is compared to 30,675,675 confirmed
ases and 954,417 deaths globally [23] . The MoH stated that refugees
ere among the COVID-19 patients and the deceased, however, there

s no separate data publicly available for refugees and undocumented
igrants [9] . The statistics on COVID-19 in Turkey are limited to daily

nd cumulative numbers of cases, deaths and total numbers of tests per-
ormed by the MoH. The MoH published a short report with limited
emographic information on COVID-19 patients and deaths on 30 June
020. According to the report, 52% of the cases were male and half were
etween 25-49 years of age [24] . However, there is no information on
ationality of the cases and deaths and no provincial breakdown ( Fig. 1 ,
able 1 ). 

efugees and undocumented migrants’ right to health care in 

urkey during pandemic 

With 98.8 % of registered refugees residing in urban settings and the
ast majority of COVID-19 cases occurring in urban settings [1] , cities
lay an important role in determining how migrants in Turkey access
ealth services. For example, major cities such as Istanbul, Ankara, and
zmir are not considered satellite cities and applicants for temporary pro-
ection can only reside in these cities temporarily pending their referral
o a satellite city [25] . This means they risk losing access to free health
ervices provided in satellite cities. When assessing the role of cities dur-
ng disease outbreak, policies are often implemented at the national or
nternational levels of government, yet it is local public health and polit-
cal officials who are responsible for outbreak or pandemic management
n cities. A lack of governance, poor planning and decentralized health
are systems can undermine pandemic responses, often generating con-
usion, fear and higher costs [26] . Therefore, municipalities require ade-
uate tools and resources to respond to public health emergencies [27] .
ities can add strategic value to existing arrangements and can form
ulti-city coalitions capable of representing urban interests on a global
3 
cale [28] . In Turkey’s satellite cities, access to free health services was
hanged only prior to the COVID-19 outbreak. In satellite cities, people
ith temporary protection previously had the same rights as Turkish cit-

zens regarding access to health care [29] until the end of 2019, when
ew legislation (effective from 1 January 2020) was approved obliging
his group to pay for their health insurance [ 30 , 31 ]. These changes were
nfluenced by Turkey’s economic problems that were evolving during
he preceding months of the COVID-19 outbreak. Turkey has struggled
ith a high unemployment rate, rising inflation, and the subsequent de-
aluation of the Turkish Lira since 2018 [ 32 , 33 ]. 

Migrants seeking to obtain a residency permit are required to pur-
hase public or private health insurance. However, undocumented mi-
rants have no such option, and most have to pay for all health services
ncluding emergency care. Family Health Centers and Migrant Health
enters (MHC), however, provide primary health care (PHC) services

ree of charge, irrespective of the legal status of migrants. The scope of
HC services include preventive and curative services, and routine fol-
ow up of certain groups such as pregnant women and infants. MHCs
re part of a European Union (EU)-Turkey project, Improving the Health
tatus of the Syrian Population under Temporary Protection and Related Ser-
ices Provided by Turkish Authorities (SIHHAT). Its objective is to improve
ccess to health care for Syrian refugees. EU funds were used to build
80 MHCs in 29 cities by the MoH in collaboration with the WHO. Also,
s of October 2019, approximately 1,300 [34] Syrian health care work-
rs have been employed by the Turkish MoH to work in these MHCs to
vercome language barriers and support the delivery of culturally sen-
itive services [35] . There are also some other MoH outpatient clinics in
ifferent cities providing free of charge services for non-Syrian refugees.

Although no-one is denied access to emergency health services,
he absence of health insurance means that a service bill is issued
hich must be paid by the patient before being discharged from emer-
ency care [ 36 , 37 ]. Patients with health insurance have to pay a small
mount of co-payment for outpatient or in-patient services in hospitals.
f the patient has no insurance, the service fee has to be paid in full
38] . 

esponse activities to COVID-19 pandemic for refugees and 

igrants in Turkey 

ctivities related to education, communication and awareness 

In PHC services, patients are informed about COVID-19 and those
ith symptoms are referred to hospitals for testing. COVID-19 diagno-

is and therapy guidelines used nationwide have been translated into
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Fig. 1. Number of new COVID-19 patients/100,000 population in Turkey by age group and sex as of 14-20 September 2020 (Source: Ministry of Health, September 
2020). 
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rabic for Syrian health workers working in MHCs. Additionally, per-
onal protection equipment (PPE) has been distributed to MHC health
orkers. 

Health education and communication leaflets have been prepared
y various government and non-government organizations on transmis-
ion routes of the disease and preventive and protective measures. The
HO and MoH created a website on COVID-19 for refugees [39] . The
oH also prepared COVID-19 information in Arabic to be distributed

hrough leaflets, social media and mobile phone communication. The
stanbul Municipality shared videos in Arabic on transmission routes
nd preventive measures for COVID-19. Many local and international
GOs working with refugees have also published information, including
yers and videos, on COVID-19 in different languages, primarily Ara-
ic and Persian [40-42] . As part of the SIHHAT project, Syrian health
orkers prepared videos to provide health information on COVID-19 for

efugees. 

ealth care provision and diagnostic testing 

Testing and treatment for COVID-19 was recognized as an “emer-
ency condition ” by the Turkish government, thereby enabling access
o these services free of charge for everyone. This was regulated via an
mendment to the Social Security Institution Legislation on 9 April 2020
nd a Presidential Decree on 13 April 2020 that assigned state hospitals
nd some private hospitals to provide testing and treatment services
or COVID-19 to anyone regardless of their legal status [ 43 , 44 ]. How-
ver, there have been problems implementing this due to the lack of a
ritten regulation about how to register unregistered or undocumented
igrants who do not benefit from general health insurance and it is

urthermore unclear if hospitalisation is covered [45] . 

creening activities 

The government implemented restrictive measures for entry to and
xit from refugee camps, including measuring body temperature for ev-
ryone before entry. Individuals with symptoms, such as cough and mus-
le pain, are consulted about their possible contact with COVID-19 pos-
4 
tive people. Suspected COVID-19 cases have been transferred to the
losest hospital, tested for COVID-19, and, depending on their condi-
ion, sent back to camps for isolation. 

hallenges encountered in health care services during the 

OVID-19 pandemic 

ocumentation 

The latest legislation on testing and treatment of COVID-19 is im-
ortant in addressing the barriers for accessing health care, yet sev-
ral challenges remain. Firstly, registration processes of undocumented
atients in health centers face significant delays. There is an optional
stateless ” category in the MoH registration system that can be used
or undocumented migrants. However, this option has not been imple-
ented in every health center as it is largely dependent on the health

are providers’ decision to accept an undocumented patient or not. Sec-
ndly, one of the preventive measures for COVID-19 implemented by
he Turkish government was the enforced use of face masks in public
paces. The government subsequently regulated the distribution of free
asks through pharmacies; people would receive a text message to col-

ect their masks according to their ID number. However, there are many
igrants who do not have an ID number which limits their access to the
asks. 

ear of deportation and stigmatization 

Undocumented migrants have restricted access to health care and if
r when they seek health care, they risk being reported to the police
46] . There is widespread fear among many refugees, and particularly
ndocumented migrants, of deportation or losing their residency if they
est positive for COVID-19. Also, the fear of stigmatization if they test
ositive for COVID-19 prevents individuals from seeking health care.
herefore, acquiring information about the accurate number and names
f contacts from these migrant groups becomes highly sensitive and dif-
cult [47] . 
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anguage 

Arabic translators have been employed in some public hospitals to
id in mitigating the language barriers. Yet the availability of transla-
ors is generally quite limited compared to demand, even in hospitals
here they currently work. Health workers also grapple with language
arriers during contact tracing activities for refugees, which causes gaps
n identifying accurate numbers of contacts [48] . 

ccess to health care for problems other than COVID-19 

Most hospitals have been transformed into “pandemic hospitals ”
hich limits hospital access for other health problems. There is a lack
f information on where to go for pregnancy follow-ups, childhood vac-
inations, and chronic diseases for example. Information on antenatal,
renatal and postpartum care is especially important for refugee women
s lack of clarification often results in home births putting the lives of
others and babies at risk. Continuation of routine immunization ser-

ices as well as routine follow-ups for chronic conditions are other ar-
as for which many refugees need clear information. A report by Turk-
sh Red Crescent (TRC) and International Federation of Red Cross and
ed Crescent (IFRC) shows that only 22% of Syrian Refugees have ac-
ess to healthcare services for their special needs including disability,
hronic conditions and pregnancy [49] . NGOs working with refugees
re also experiencing difficulties in obtaining accurate information on
hich hospitals have capacity to provide services for non-COVID-19
atients. 

epatriation centers and quarantine conditions 

There are several repatriation centers for refugees in Turkey, how-
ver, there is very limited data on the health status of refugees liv-
ng in these centers. Following a press briefing on 18 April 2020 an-
ouncing that there were 30 COVID-19 positive cases among refugees
n the repatriation center in İ zmir, the İ zmir Bar Association released
 report on the condition of refugees in İ zmir Harmandal ı Repatria-
ion Center during the pandemic. The report highlighted several is-
ues at the center: there were no isolation rooms for COVID-19 pa-
ients; the number of undocumented migrants sharing the same room
ecreased gradually from 15 to 4 between March and April; there
ere no periodic cleaning services or garbage collection for common

paces; the cleaning materials distributed to residents were insufficient
nd were not free-of-charge; there were periodic temperature measure-
ents in the mornings, however, if one of the residents had a fever

hey were only treated with antipyretics and physician visits were very
imited [50] . 

At the end of February 2020, around 5,800 refugees moved from
heir resident areas to the Turkish-Greek border because of statements
rom the Turkish government that the border would open for passage
o Greece for refugees seeking entry to Europe. However, the border
as closed on the Greek side and those who were unable to cross the
order were obliged to stay in a temporary migrant shelter for COVID-19
uarantine beginning on 27 March 2020. At the end of the quarantine,
n 12 April 2020, many of the migrants faced financial difficulties and
ould not afford to return to the cities where they previously resided.
ater in April, most of them returned to their resident cities with the
ssistance of NGOs and local authorities [ 51 , 52 ]. 

ocioeconomic challenges 

Most refugees reside in crowded households in which two to three
amilies have to share space. Such living conditions lead to difficulties in
dhering to guidance on patient isolation and shielding. The living con-
itions of most refugees requires improving hygiene and sanitary condi-
ions [53] . Syrian refugees living in temporary accommodation centers
5 
TACs) have been receiving assistance from DGMM for healthcare, ed-
cation and financial support as well as food vouchers. Therefore 91%
f the households have reported acceptable level of food consumption
7] . However, there are concerns about the COVID-19 transmissions on
ACs because of overcrowded households, shared utilities such as wa-
er supply, baths and kitchens all of which make it difficult for physical
istancing and handwashing [54] . 

There are many seasonal refugee workers in Turkey. Preventive mea-
ures have been announced regarding the living and working conditions
uring the COVID-19 outbreak for seasonal workers [55] . Nonetheless,
he living and working conditions of seasonal refugee workers pose
OVID-19 associated risks. For example, the shelters they live in dur-

ng seasonal work are mostly located in rural areas which may cause a
elay in seeking medical care [ 56 , 57 ]. 

According to TRC and IFRC study 69% of refugees have lost their
obs during the pandemic [49] . Another report by 3RP have shown that
n addition to high rates of shut-downs among Syrian run businesses,
3% of the Syrian respondents have reported that their employment
tatus has been negatively impacted by the pandemic, which has led to
 decrease in purchasing power of the households, rise in the household
ebt and restricted food consumption [58] . Along with food insecurity,
nemployment is worsening refugees’ livelihoods as they lose their abil-
ty to afford rent, and hygiene materials which negatively impacts their
ealth and wellbeing [59] . TRC and IFRC study showed that 52% of
he households borrowed money to afford food consumption and 24%
o pay their rent [49] . For refugees who have not lost their jobs, many
ave a limited income which means they need to continue working even
f they test positive for COVID-19. 

These economic barriers are increasing as many refugees face out-
f-pocket expenditure on health care as a result of changes in the health
nsurance requirements which are likely to increase with the COVID-
9 crisis. The right to health and right to the social determinants of
ealth are not stipulated among the fundamental rights of refugees in
urkey [60] . Prior to the pandemic, Syrian refugees were often em-
loyed as cheap, unregistered labour in agriculture, industry and small
nterprises. These jobs are temporary and lack social security. The leg-
slative regulations for hiring refugees under temporary protection are
nadequate [61] . Poor working conditions increase the risk of refugees
cquiring COVID-19. Living conditions and resources are extremely in-
dequate for refugees to follow the recommended COVID-19 preventive
easures. Additionally, it is very hard for refugees to adhere to quar-

ntine or implement the recommended home care for mild cases during
solation or for those that are not treated in the hospital [14] . 

ender impacts 

It is already well established that women migrants have limited ac-
ess to health care services in Turkey [62] . This is only exacerbated by
he pandemic and puts refugee women at increased risk of harm. Social
istancing and confinement measures has increased the risk of domestic
iolence towards women and has reduced access to their normal social
upport structures [63] . According to UN Women, only in Istanbul vio-
ence against women has increased by 38% since the beginning of pan-
emic response measures in March 2020 [64] . The 3RP report indicates
hat the 38% of the refugee households report increased level of stress
nd 13% increased level of conflict within the household which requires
mmediate protection concerns for especially women as most refugee
omen would avoid reporting such incidents to the police because they

ear deportation or increased domestic violence [58] . In August 2020,
GMM and UNHCR have launched an information campaign country-
ide available in Arabic, Farsi, Turkish and English to provide messages

egarding prevention and response to sexual and gender-based violence,
ental health and referral pathways of services for mental health and
sychosocial support [65] . It is particularly important for Syrian women
s only 20% of Syrian women can speak Turkish [66] . 
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ey recommendations for the COVID-19 response for refugees and

ther vulnerable migrant populations living in Turkey 

Firstly, to address language barriers, there is an urgent need for col-
aboration with NGOs working with refugees to provide translation ser-
ices in health care settings, namely Arabic, Farsi, English, and French
peakers, to help communicate with Turkish health care providers. Eas-
ng government restrictions on Arabic-speaking migrant health profes-
ionals to practice, including refugees, would support these measures
n further alleviating some of the barriers for refugees accessing health
are services [67] . 

Secondly, there is an identified gap in accessing reliable information
rom government authorities, including the MoH [40] . There is a need
or specific information on which health centers are accessible, their lo-
ation, and how to obtain COVID-19 testing and treatment for refugees.
ideos and written materials can be prepared for this. Accurate infor-
ation is also required on which health centers are accessible for non-
OVID-19 patients for antenatal, prenatal and post-partum care, child-
ood immunization and chronic disease follow-ups. Also, transparent
nformation on the COVID-19 status of refugees along with their coun-
ry of origin (number of daily cases, hospitalizations, number of patients
n ICU units, hospital discharges and mortality rate among refugees)
hould be made publicly available. 

Thirdly, it is crucial that information and support is gender sensitive.
his will aid in supporting migrant and refugee women access appropri-
te services. These include programs and hotlines for women and girls
ho are at risk of domestic violence in different languages. NGOs work-

ng with refugees are in a position to distribute accurate information on
he resources available for victims of violence. 

Fourthly, health insurance coverage should be extended to all cities
ithout limitation on registration; health services should not consti-

ute a travel control system for people seeking medical assistance [29] .
unicipal to municipal collaborations would support this and provide
 platform for improved data and information gathering and sharing,
hich may in turn support improved policies for refugees and undoc-
mented migrants accessing health services during the pandemic, es-
ecially for individuals living outside cities where they initially re-
eived temporary protection. Mechanisms put in place to protect un-
ocumented migrants’ access to healthcare and treatment for COVID-19
hould be included in extension problems. 

Fifthly, there is need for regulations that enable undocumented
efugees to register at hospitals and health centers. Additionally, spe-
ific regulations are needed for those who are more vulnerable, includ-
ng individuals living in camps, informal settings, repatriation centers,
easonal refugee workers and refugees on the move. These vulnerable
roups should also be granted access to PPE and health care. For sea-
onal refugee workers, there should be more collaboration between the
ational government and local governments and municipalities to sup-
ort access to timely health care services through specific short-term
rrangements for these workers. 

Sixthly, refugees who have lost their jobs require economic and so-
ial support. Data shows that vulnerable and disproportionally affected
roups, including single and female headed households and individu-
ls suffering from pre-existing health conditions, were the least likely to
ave had any source of income prior to COVID-19 and those who were
mployed are the least likely to have retained their job during COVID-
9. These groups risk being pushed deeper into deprivation as many
GOs have suspended activities or switched to remote work while many
overnment services have also been suspended [68] . The lack of income
nd increasing cost of health services greatly exacerbates refugees’ vul-
erabilities in Turkey in the wake of COVID-19 leading them to negative
oping mechanisms such as selling goods, child labour, early or forced
arriages and reduced food consumption [49] . Therefore, local govern-
ents and international humanitarian organizations should step in to
rovide support mechanisms regarding unemployment, as well as for
hose who need to stay at home for quarantine and isolation purposes. 
6 
onclusions 

Turkey, as the country that hosts the most refugees globally, has
ranted access to basic social services for Syrian refugees since the be-
inning of the Syrian conflict. The right to access COVID-19 testing and
reatment were extended to undocumented migrants and asylum seek-
rs who are mostly non-Syrian. However, there are certain aspects of the
andemic response in Turkey that necessitates improvement to support
efugees, asylum seekers, and undocumented migrants. 

The pandemic response requires a strong surveillance system with
ransparent data sharing. There is a need for disaggregated data to
nderstand the impact of COVID-19 among refugees in Turkey. This
ould aid in determining the incidence rate and levels of compliance
ith quarantine and isolation measures for patients and their contacts,
nd reasons for non-compliance. Understanding what prevents refugees
rom complying with government mandated regulations, along with
on-pharmaceutical interventions, will help develop more effective sup-
ort mechanisms for refugee populations. 

Prevention of COVID-19 transmission in the community requires iso-
ation of patients, quarantine of contacts, and non-pharmaceutical in-
erventions, including wearing a mask, physical distancing and hand
ashing. Successful implementation of these interventions for refugees

s largely dependent on their living and working conditions. It is well
ocumented that many refugees in Turkey live in crowded housing con-
itions, which may lack the necessary hygiene standards to prevent the
ransmission of COVID-19. Unfavourable working conditions, informal
obs and job losses during the pandemic have further complicated the
ituation for refugees. Subsequently, the economic status of refugees can
e considered one of the greatest challenges in coping with the pandemic
or refugees. Providing support to meet the basic needs of refugees by
mproving their living conditions and economic status is of utmost im-
ortance to control the transmission of COVID-19. 

While refugees, asylum seekers and undocumented migrants have
een granted access to services for COVID-19 related health problems,
here remains social and cultural barriers beyond the legislation. Fear
f deportation and language barriers, especially for non-Syrian refugees,
inder efforts to provide access to COVID-19 testing and treatment ser-
ices. Therefore, in addition to expanding available language support
rom Arabic to several other languages, the MoH and Ministry of Interior
hould collaborate to develop a trust based COVID-19 communication
trategy with refugee groups. Such a strategy should also ensure inclu-
ive approaches to prevent further stigmatization and discrimination of
efugees at both the community level and in health care settings. Soli-
arity and whole-of-society inclusive approaches should always be the
uiding principles in the COVID-19 response. 
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