
 

 

Report on Irregular Migrants and Refugees in the Pazarkule Turkish-Greek 

Border 

 

For more than two weeks, MSYD has been present in the field with its technical and field 

staff to provide support for the urgent needs of thousands of migrants who have been 

striving to live in Pazarkule Border area and its surroundings in Edirne. 15-person 

Emergency Response Team carried out on-site case screening, case management, on-site 

detection and supply guidance, shipment, and packaging of products in the warehouse. As 

it is illustrated on the map below, MSYD started tent visits from the first and second 

regions, and the screening work has been expanded by including the migrants in the tenth 

region, which is the closest to the border. In addition, screening studies have been carried 

out for single tents living in the tree-lined area and the riverside behind it. 

The area served by the government and non-governmental institutions and organizations 

was determined as the main road between the eighth and ninth regions on the map above. 

On the part of the main road facing the eleventh region, there are prefabricated toilets 

arranged for immigrant groups. 

Preferred Central Service Delivery Model in the Pazarkule Border Area: It was 

determined that all governmental and non-governmental service providers serve 

centrally in the pre-defined certain place on the road in the region. This area, which was 

being knitted by wire fences in the following period, was basically determined for food 

distribution. 

Access to Food: The central distribution system and the accompanying long queues have 

also caused tensions between nations in the region where there are at least fifteen 



nationalities. It has been determined that people, who state that they wait five hours for 

food access on some days, prefer to collect the spinach grown in the surrounding fields 

and to boil and eat them, instead of queuing for food distribution. It was determined that 

food kits were not provided in the same standards every day; since biscuit, sandwich, milk 

and fruit juice products are distributed, many persons have showed a symptom of 

diarrhea and stomach disorders. 

MSYD’s Action on Food Distribution 

MSYD was the first team to visit by 

making a tent visit to migrant 

population whose spread was 

seemed in a wide scope of area. 

During tent visits, the questions (-

self-stories of the members of the 

households -urgent and priority 

needs -and their prospect on the 

coming future) were applied. In 

accordance with the findings 

revealed as a result of the short 

screening study, on-site detection 

and on-site distribution method has 

been implemented, for individuals 

(people with disabilities, elderly 

people, sick parents etc.), were not 

able to get involved in the central 

distribution chain.  

Access to Social Services and Judicial Authority: The mobile office established by the 

Provincial Directorate of Migration Management to record evidence-based forensic 

reports, and the mobile tool of the Family Social Support Program (Aile Sosyal Destek 

Programi, ASDEP).are also located in the same surroundings. 

There are a significant number of migrants, who went into the effort of passing to Greek 

side,  have accused Greek police of forcing them to strip off their clothes, capturing their 

wallet and identity cards and of beating them, leaving them stranded on the border. 

However, the delays were experienced and problems have been faced in terms of 

receiving health status report and completing whole phases of forensic report in the Sahra 

Tent Hospital, established by UMKE National Medical Rescue Team (Turkish: Ulusal 

Medikal Kurtarma Ekibi, UMKE), due to the density of the cases in the hospital. 

 



MSYD’s Action on Protection 

MSYD has implemented an emergency 

case management system to refer the 

cases, identified during tent visits, to the 

appropriate services they need. In this 

framework, cases were accompanied at 

the access point to the service providers in 

the region and interpreting services were 

provided. The cases were referred and 

accompanied to the service providers 

located in the city, by obtaining official 

permission from the Sahra Hospital and 

other public units in the area, in order to 

meet the needs that the nearby mobile 

service providers could not meet. It was 

determined that non-governmental 

service providers in the region left the 

region like seven after the evening 

coordination meeting. MSYD Emergency 

Response Department has periodically 

been in the region until the evening hours 

with the permission of the Edirne 

Provincial Directorate of Migration 

Management. During the night hours, 

where there are a coordinator from the 

Provincial Directorate of Migration, 

health workers and constabulary , MSYD Field Team walked on the main roads where 

there are street lights, maintained to visit to the tents, and took emergency action for the 

identified cases.  

 

 

Access to Healthcare: The main units in the field of health in the Pazarkule border region 

were ambulances, which were directed by Edirne Provincial Health Directorate and 

operated for vaccination and UMKE's Sahra Tent Hospital. While ambulances were there 

for the mandatory vaccination process for newborns and children, the Field Hospital also 

provided services for emergencies. 

 

 

 



MSYD’s Action on Health 

A significant number of persons with 

disabilities have been identified during the site-

visits. Regarding the prosthesis & orthosis and 

supporting medical devices needed by people 

with disabilities, MSYD has started to serve for 

these individuals and sections from its existing 

programs. In this context, while some medical 

devices they need, were provided free of charge 

by obtaining a health status report and 

equivalent disability report, the advocacy 

efforts were made during the coordination 

meeting to increase the coverage of medical 

devices and medication with PDMM, PDMH and 

WHO. 

Since the skeleton of tents is made with the tree 

branches around and are not dust-proof, it was 

identified that respiratory ailments develop in infants due to gas and dust. 

As UMKE's Sahra Hospital was not provide drugs against chronic diseases (asthma, etc.), 

it was identified that the choronic diseases (such as redness, eczema, etc.) are constantly 

relapsed. It was determined that the drug was given in the hospital to the clients who have 

those sorts of diseases, but a separate drug was not provided to the clients. According to 

the information we get from the doctors, the external referrals to the service providers in 

Edirne city center was carried out only at the time of akut. 

Psychological First Aid services were intensively provided to all cases interviewed. In this 

context, services were provided with methods such as information, guidance and active 

listening and reflection. The cases stated that they needed safe environments where they 

could express themselves and share their difficulties during the interviews. Similarly, he 

requested that there be an active grievance mechanism for their problems. 

In most cases, there is a serious anxiety disorder, stress, hopelessness, fear, due to the 

unverified information and information pollution. The lack of a safe socialization area 

causes these negative feelings and symptoms to increase, especially in cases not found with 

family members. 

The MSYD Interpreter Team accompanied the cases from the Field Hospital to the public 

hospital in the city, and enabled them to return to the border area. 

 

 



Storage, Packing Services: Despite the provision of in-kind donations from various 

organizations and individuals all over Turkey, it was identified that there is no enough 

human resource assigned to classify the materials in accordance with expiration dates 

and complete packaging works. 

MSYD’s Action on Storage and Packing Services 

It is very important to package 

the in-kind donations reaching 

the Edirne Provincial 

Directorate of Migration 

Management and AFAD 

warehouses in order to ensure 

refugees’ regular access to basic 

food and non-food materials. In 

this context, MSYD Logistics 

Unit has worked every day in 

warehouse shipment 

operations to speed up sorting and packaging. 

 


