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This report, which was prepared within the scope of the field studies carried out by 

Support to Life in Mersin in 2021, covers the socio-economic structures, working and 

living conditions of agricultural worker families and especially children in seasonal 

agricultural areas in Silifke, and the field findings on the risks faced by children. 

 
Families living and working in seasonal agricultural areas in Silifke have difficulty in 

accessing many services and face different risks while living below basic living standards. 

The Arkum tent areas where the study was conducted are far away from services such as 

healthcare, education, and social areas; and the existing services are very limited. In 

addition, due to the distance of the tent area to the village center, the communication 

of seasonal agricultural workers with the local people is quite limited and it is difficult 

for them to access to grocery stores, greengrocers and marketplaces. 

 
According to the interviews with stakeholders in the field, 80% of the approximately 

10,000 refugees living in Silifke are engaged in agriculture, and the rest work in the 

construction sector. 

 
It was found that children were under significant risks in the seasonal agricultural areas 

interviewed. These risks especially comprise limited access to school, child labor and 

child marriages. There are many obstacles to children's access to school, such as school 

distance, children's work, the peer bullying they experienced at school before, and the 

strict attitude of families about not sending children to school. 

 
Child labor harms the mental, physical and mental development of children. Being out of 

school in direct or indirect relation to child labor shores up the existing poverty cycle. 

The child who fails to complete the education process continues to work at unskilled 

jobs even when he/she becomes an adult. During field studies, it was observed that 

individuals who had to work when they were young and who thus did not attend school 

could not remove their own children from this cycle once they became adults. 

 
Child marriages are common in the field. Although families tried to hide it, such cases 

were encountered in almost all sites during the interviews. It is known that the families 

have many children. It can be thought that, in families with child marriage, younger 

children are facing the same risk. Families need to be informed with a view to the rights 

and legal sanctions regarding child marriage. 

 
4 

 SUMMARY 



 

 

Another problem observed in the field is that there is no space for children's 

socialization, physical and mental development in seasonal agricultural tent locations. 

The physical conditions required to ensure basic living standards in the areas are 

insufficient. Besides pests such as flies and insects that spread diseases, it has been 

observed that many people on agricultural sites do not know about COVID-19 vaccines 

and are not vaccinated. Lack of knowledge about COVID-19 vaccines and shortage of 

access to vaccination areas are predominant. During our survey, it was observed that 

more than 80% of the people in the area had not been vaccinated. 
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According to TUIK data, there are 720,000 child workers in Turkey1. Since the survey 

period was the last quarter of the year, seasonal agricultural worker children are not 

included in this number. In addition, refugee children were not surveyed. It is estimated 

that there are approximately 2 million child workers in Turkey, including refugee 

children. Also, an increase has been observed in the number of working children in 

parallel with the number of adults who become unemployed due to the increasing 

unemployment rate and the workplaces closed during the pandemic period. 

 
Child labor includes works that are mentally, physically, socially or morally dangerous 

and harmful to children; works that prevent them from attending school regularly or 

causing them to leave school early; and works that force children to carry out 

excessively long and heavy work together with their school2. According to research and 

studies on child labor, poverty is the main cause of child labor. The fact that families do 

not have sufficient budgets, as well as economic difficulties, cause families to take their 

children from school, pushing them towards working life3. 

 
It is also known that there is an increase in the rate of dropping out of school in parallel 

with child labor. The pushing of children who are not attending school into child labor or 

child workers moving away from education over time are processes that link to each 

other. 

 
Following the intense migration from Syria to Turkey as of 2011, there are 3 million 645 

thousand 140 Syrians registered in Turkey today. 1 million 724 thousand 459 of this 

population are children. 35.48% of these children do not have access to education4. 

 
The Convention on the Rights of the Child protects the rights of the child such as rights 

to education, play, and health as well as rights of not being employed in heavy and 

dangerous works or works that may interrupt his/her education and that may be harmful 

to his/her health and physical, mental, spiritual, moral or social development. Turkey 

became a party to this convention in 1995.  
 

 

 

1. https://data.tuik.gov.tr/Bulten/Index?p=Child-Labour-Force-Survey-2019-33807  
2. https://www.ilo.org/ankar,a/areas-of-work/child-labour/lang--tr/index.htm 
3. Türkiye’de Çocuk İşçiliği Sorunu ve Çözüm Önerileri, Mustafa Günöz, 2007. 
4. Ministry of National Education, Lifelong Learning General Directorate, Department of Education 
in Emergencies and Migration, The Number of Syrian Students with Secured Access to Education in 
Turkey According to Years, November 2020. 
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Working on the street, small and medium-sized heavy and dangerous works and seasonal 

agricultural works, which the International Labor Organization (ILO) describes as the 

worst forms of child labor and which Turkey commits to eliminate are still very common. 

It is known that children sometimes work at heavy and dangerous works for longer than 8 

hours. Daily working hours of children working in seasonal agriculture can be as many as 

11-12 hours. 

 
Refugee children are even more vulnerable in terms of access to education and risks of 

working. Problems such as economic obstacles, peer bullying, language barrier, attitudes 

and capacity problems of educational institutions, neglect by family, and lack of 

awareness about child labor, especially problems regarding their legal status, prevent 

children from having access to their most basic rights. In addition to all these problems, 

the COVID-19 pandemic has further exposed refugee children to risks5. 

 
Temporary seasonal agricultural labor takes place in two forms, namely permanent and 

temporary, following the migration of refugees from Syria. In the known sense, mobile 

seasonal agricultural labor is a cycle in which families generally living in the Eastern and 

Southeastern regions migrate for 4-6 months, stay in tents or idle, old structures wherever 

they go, and return to where they live after the seasonal work is completed. With the 

increase in the Syrian population, it is known that many immigrants work in agricultural 

areas. Field studies conducted in seasonal agricultural areas show that the tent areas 

comprising Syrian agricultural workers in particular have become permanent living spaces6. 

 
Mersin is the 11th largest province in Turkey with a population of 1,868,757 people and 13 

districts. 12.7% of its total population consists of registered Syrians. Its primary economic 

activities consist of industry at 40%, followed by agriculture at 30%. While agricultural 

activities are clustered in Silifke, Tarsus and Erdemli districts, it is known that agricultural 

labor is carried out in almost all districts. The city ranks the top in Turkey in banana, 

strawberry, lemon, plum, almond, broad bean, zucchini and carob production. 

 
 

 

 

5.       https://www.unicef.org/turkey/bas%C4%B1n-b%C3%BCltenleri/%C3%A7ocuk-i%C5%9F%C3%A7ile- 
rin-say%C4%B1s%C4%B1-20-y%C4%B1ld%C4%B1r-ilk-kez-artarak-160-milyona-y%C3%BCkseldi-ulusla-   
raras%C4%B1 
6. https://goc.bilgi.edu.tr/media/uploads/2019/12/20/ozet-rapor-adanada-mevsimlik-gezici-tarim- 
iscilerinin-cocuklari.pdf 

 

 
7 

http://www.unicef.org/turkey/bas%C4%B1n-b%C3%BCltenleri/%C3%A7ocuk-i%C5%9F%C3%A7ile-
http://www.unicef.org/turkey/bas%C4%B1n-b%C3%BCltenleri/%C3%A7ocuk-i%C5%9F%C3%A7ile-


Child labor cases in Mersin can be examined in two groups. Children living in tent areas 

and districts such as Tarsus and Silifke usually work as agricultural workers. Children 

residing in the city center mostly collect cardboard. Other areas where children are 

employed include tailors, textile workshops, bakeries, industry, restaurants-cafes and 

selling tissue paper in the streets. 

 
The Arkum tent areas of Silifke are permanent seasonal agricultural sites inhabited entirely 

by the Syrian population. Silifke is 106 kilometers from the city center. Arkum tent areas 

are about 20 kilometers from the district center. Distance to the district center as well as 

to the city center negatively affects individuals' access to rights and services. 

 

 
 

Support to Life Mersin team tried to identify the needs of families in the areas in the 

Silifke district through unstructured interviews in July 2021 and structured interviews in 

August 2021. On July 5, 2021, an exploratory visit was made to Silifke Arkum tent areas. 

During this visit, brief interviews were held with the head of the neighborhood, 

merchants and agricultural workers. 

 
In order to elaborate through one-on-one interviews with families the risks identified 

during the earlier brief interviews, a needs assessment study is planned to be conducted 

in the field. In this regard, Provincial Migration Manager was contacted and support areas 

were considered. Following our analysis, the Manager mentioned that they would take 

part in the works if there is anything the Provincial Migration Management needs to do. 

In addition, the Metropolitan Municipality was consulted for the disinfection of the areas 

and a request was made for disinfection. 

 
In August, a team of 12 people conducted surveys and activities for providing information 

for two days in Silifke, Arkum tent areas in order to determine the situation of families 

living and working in seasonal agricultural areas and their children. 

 
A comprehensive survey was prepared to be used in these interviews7. Each question 

asked during the survey was analyzed in advance and no questions were asked that 

would not seek to identify the needs in the field.  
 

 

 

7.  https://ee.kobotoolbox.org/preview/v8dJVkkS 
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SCOPE AND METHOD OF THE 
FIELDWORK 



The questions asked in the survey are about the demographic structure and living 

conditions of the household, the schooling status of the children in the household and 

access to services, the livelihoods of the household, whether the household has access to 

services, in particular to health care, the COVID-19 history of the household, the 

household’s social cohesion with other households, and the primary needs of the 

household. Everyone who participated in the survey was given the Clarification Text 

prepared within the scope of the Law on the Protection of Personal Data (LPPD). Within 

the scope of this analysis, since the primary purpose did not include collecting personal 

data, no personal data were obtained from persons who were not under a high 

protection risk. Participants were asked questions that included the household. 

 
Simultaneous surveys were also conducted in different sites in Silifke. Works were 

conducted in five different sites. A survey was conducted with 62 households and data 

were obtained from a total of 319 people. In the report, the information obtained in the 

areas interviewed in the field survey is supported by numerical data and observations8. 

Interview was made with the head of the neighborhood as well. 

 

 
 

Findings obtained from the analysis results of the interviews and surveys conducted in the 

field are as follows. During the field study, survey was made to 62 households and data was 

obtained from a total of 319 people. 164 of the individuals whose information was obtained 

were children. 27 households in need of protection support were identified. Protection needs 

have generally been in the form of problems of dropping out of school, health and identity. 

18.25% of the families in need of protection are high-risk and 82% are medium-risk cases. 

 
1. DEMOGRAPHIC INFORMATION 

 
 

 
It has been stated that there are over 10 thousand refugees in Silifke. It has been 

reported that there are nearly a thousand Syrians in Say neighborhood only, 80% of whom 

work in agriculture and 20% in the construction sector. It was reported by the head of 

the neighborhood that 6-7 months of work in winter covered products such as lemon, 

orange, plum and olive, summer work mostly covered strawberry, and that when the 

strawberry work was done, about 80% of the agricultural workers went to different 

provinces for seasonal agriculture and returned in October.  
 

 

8. Survey data report 

FINDINGS FROM FIELD 
STUDIES 

9 



Workers in tent areas stay in these areas in summer and winter, go to other works 

temporarily or work in nearby factories. The population of Arkum Neighborhood is 5 

thousand and approximately one thousand Syrian refugees reside in the neighborhood. 

Survey was conducted in 2 large and 3 small tent areas. An empty tent area was found on 

the road. It was reported that those staying in this tent area went to other cities for 

seasonal agricultural work. It was learned that after about 20 days the capacity of the 

existing tent areas would greatly increase and a few more tent areas would be formed. 

 
68% of those interviewed consisted of women. This can be attributed to the fact that 

men work in the field while women often stay in the tent area. The analysis was carried 

out during a period when the amount of work had dropped, which allowed reaching more 

people in the tent area. Women also work in the field during busy periods. 

 
93% of the interviewees have been living in Turkey for at least 3 years. 

 
 
2. ECONOMIC SITUATION AND NEEDS 

 
 

 
50% of the families stated their monthly income as below 1500 TL. The ratio of those 

who stated that their expenses were more than 1000 TL is 94%. Considering that the 

families are highly populous, it is clear the income does not meet the expense and a 

living is pursued far below the poverty line. In addition, 58% of the families interviewed 

stated that they did not benefit from any social assistance. During the interviews, the 

participants were asked about the kinds of support they most needed and their needs 

were prioritized. Accordingly, improving housing conditions, food and furniture were the 

kinds of support the interviewees needed the most. 

 
 

3. SOCIAL COHESION 
 

 

 
It was stated that Syrians were not wanted in the village in Arkum and they could only 

stay there at the request of the landowners. It was stated that refugees who worked 

were ‘allowed’ to stay. When asked about the relations in the village between local 

people and refugees, a village resident said, "We have already sent those who were 

voicing concerns. We don't allow such things. The quiet ones remained”. 

 
Almost none of the Syrian adults speak enough Turkish to communicate.  
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It has been observed that there is no communication or contact between Turkish and 

refugee communities except in the Sökün and Say areas. Families live in isolation from 

the center of the area, the service units and socialization areas. In Sökün and Say areas, 

families stated that they were concerned about and avoided their Turkish neighbors. 

 
According to the analysis obtained from the survey, 63% of the participants stated that 

they had friends from Turkey and that they developed good relations with these people. 

Over 95% of the participants stated that they had good relations with refugee groups. 

 
 
4. HEALTH, INFECTIOUS DISEASES AND COVID-19 

 
 

 
45% of the interviewees stated that they had problems in accessing health care. It has been 

observed that the difficulty in accessing health services is due to distance to health centers 

and hospitals, identity problems and lack of an interpreter at the hospital. In the field 

analysis, it was found that 104 people did not have IDs or were registered in another 

province. These persons cannot access any services other than emergency health services. 

 
During the interview, the participants were asked questions about COVID-19 in an effort 

to measure the level of the outbreak in the site. Interviewees stated that they did not 

have COVID-19 but were anxious; that they were not vaccinated, they did not know how 

to make an appointment, that they would not go to the hospital and get vaccinated, but 

that they could be vaccinated if healthcare teams vaccinated them in the field. 

 
Those in the households who have knowledge about COVID-19 vaccines constitute only 34% 

of the interviewees. When we look at the households with individuals who were 

vaccinated for COVID-19, this ratio decreases to 19%. Whether households receive regular 

information about the pandemic has been another area we tried to measure during this 

analysis. The rate of those in households who receive regular information about the 

pandemic is 51%. 

 
Only 9% of the toilet waste goes to the sewer, while the remaining 91% goes to the 

stream bed or is kept in an open pit. Due to the tent areas being located in the stream 

bed, proximity to rice fields and open wastes, too many flies and insects are observed in 

the area. Almost everyone interviewed complains about this situation. 
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5. CHILD PROTECTION 
 

 

 
It was observed that almost none of the children ever went to school. Families generally do 

not lean towards having their kids go to school. Major factors are considering children as 

workforce, language barrier, concerns about peer bullying turning into problems among 

families, lack of knowledge about the enrolment processes, and difficulty in accessing schools. 

 
It was found that 16% of the households had child marriage. Some households were found 

to have a tendency to hide it. During the field study, it was observed that there were 

children under 18 years of age who had a baby. 

 
As for the working status of children, it was stated by the families that 26% of them work. 

During the survey, it was observed that just as in the case of child marriage, the families tried 

to hide child labor as well. During the interviews, it was noticed by the translators that the 

families warned the children in Arabic. It is known that the rate is much higher. When the 

sectoral distribution is examined, it is seen that 82% of them work in the agricultural sector. 

 
Reasons why children are employed are given in the graphic below: 

 

 
 

88.31% of the children interviewed in the field cannot attend school. Almost all of the 

children enrolled at school are absent. No child was able to be involved in the distance 

education process. While the lack of access to digital tools is the biggest obstacle to 

children's access to education, it was observed that families also do not know about 

access to distance education. In addition to various physical and economic obstacles, the 

attitude of the families was notable as well. 
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Parents emphasized that education would not make any contribution to children and that 

they would continue to stay in this system even if they attended school. 

 
Reasons why children do not go to school are shown in the graphic below. 

 
 

Main Reasons for Children Not Going to School 
 

The school is far away.  

The child is working and is unable to go. 

Parents don't have the money 
to cover school expenses 

Parents do not approve of their going to school  
 

The child is not willing to go to school 

Behavior of other children at school 
(bullying, physical violence, mistreatment) 

Identity and enrolment issues 
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While 64% of the children cannot speak Turkish at all, 26% of them speak very little 

Turkish. The ratio of children who speak Turkish well is only 1.30%. 
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6. PROBLEMS OBSERVED SPECIFIC TO THE AREAS 
 

Province/ 
District Mersin/Silifke 

Area Arkum Neighborhood – İstanbul Çiftlik 1 
General 
information Type Tent area 

 

Number of 
tents 

50 

Population 

The largest tent area in the Arkum neighborhood is the area 
with the highest refugee population. It has been learned that 
the population, which is close to 250, will double in October. 

Water, 
sanitation, 
hygiene 

Hygiene 

It has been observed that there are hygiene problems in the 
area due to the fact that toilet wastes are exposed and 
there is not enough access to water or cleaning agents. 

 Water 
Access to clean potable water is limited. It is carried from 
the mains water in the area after traveling a distance. It has 
been reported that the mains water is frequently cut off. 

 Stool 

The feces are removed by digging pits in the makeshift 
toilet-style areas next to the tents. It was learned that 
the accumulated feces were being dropped in the stream 
right next to the tent areas. The fact that the stool is 
exposed and that it is dropped to the stream next to the 
living space cause more hygiene problems. 

 
Disease 
vector 

The residents of the tent area, which was established 
between two irrigation channels, reported that flies and 
insect animals increase in spring and summer and that its 
scale was threatening to human health. 

 Waste 

It has been observed that some of the wastewater (kitchen 
and bathroom) flows to the tent area and some (WC) flows 
to the irrigation channels at the border of the tent area. 

Shelter, 
settlement, 
food and 
non-food 
needs 

Shelter and 
settlement 

Besides tents, there are unfinished, old reinforced 
concrete structures. It has been reported that the 
number of tents would double in October. There is no 
shade or wooded area where families or children can 
rest. Since the tents are intertwined with each other and 
the number of people in the tents is high, it is thought 
that privacy violations frequently happen. 
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 Food and 
non-food 
needs 

It was noticed that there were frequent power 
outages in the area. This causes food spoilage. If the 
problem with electricity is solved, the need for 
refrigerators is evident. When families were asked 
about their primary needs, usually the answer was 
“What do you think?”.  Prioritized needs are cash aid, 
elimination of power outages and elimination of the 
toilet waste problem. Families cannot access service 
units due to identity problems in the area. 

Registration 
and access 
to services 

There are quite a number of people whose IDs are 
registered in another province. This significantly 
hinders access to basic services such as health and 
education. Refugees living in this tent area stated that 
they preferred to live in a separate place from the host 
community based on their previous experiences. This 
creates difficulties in accessing basic needs. It was also 
observed that the villagers were exclusionary in their 
attitude to Syrians and did not want to interact. 

Health Access to 
health 
services 

Among the areas interviewed, this is the tent area 
with the lowest level of awareness about women's 
health. Reproductive health training has been offered. 
Training started with a large number of participants. 
Towards the end of the training, the elderly and those 
who were not interested left early. Women mostly 
asked questions about protection methods. Some 
women stated that they did not want too many 
children themselves, but they had to continue to give 
birth because they were afraid their spouses would 
marry another woman due to not having children. It is 
also reported that they went to an obstetrician in 
Silifke but could not express themselves due to the 
interpretation problem. Support to Life's phone 
number was shared and they were informed that 
translation support would be provided if needed. 
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 COVID-19 
vaccination 

It was found that the vaccination rate in the area was 
very low. It has been observed that this situation is 
caused by misinformation about vaccines and lack of 
information about the age of vaccination. Since 
information is not available on a regular basis, those in 
the tent area do not have sufficient information about 
the pandemic. Residents stated that they access 
information through TV and the internet. In the 
interviews, families stated that they wanted to be 
vaccinated if the vaccine was delivered to the area, but 
they could not access the vaccine since health units 
were far away from their location and due to problems 
experienced in transportation. Some residents stated 
they had doubts about the vaccine. They stated they 
needed information support on vaccination, vaccination 
order and vaccination appointment. 

Child 
protection 

Education Since the number of out-of-school children is quite 
high, the violation of the right to education is 
observed on a serious scale. There is no accessible 
school near the area, and there is no shuttle service 
to facilitate access to school. 

In the interviews with the families, it was observed 
that children abstained from enrolling in the school. 
This is also caused by the fact that families live in 
isolation from Turkish citizens and they are afraid of 
the bullying that might occur among children. 

It was found that there were 39 out-of-school children 
in the area. 

Child 
marriage 

Cases of forced marriage in childhood were observed 
in the area. This indicates to the violation of various 
rights. The encounter with a 15-year-old child with 2 
children reveals the gravity of the picture in the area. 
Since children who were forced to marry at an early 
age give birth in the tent area, there are risks that are 
not reflected in the official records. 

Child labor Child labor is very common in the area, and children are 
regularly employed in agriculture from the age of 13-14. 
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 Child 
safeguarding 

The wires surrounding the irrigation channels at the 
borders of the tent area are not robust enough to 
prevent the risks faced by children. 

There is no park or similar area where children can 
enjoy their right to play and to a clean environment. 

It is estimated that children witness the sexual 
behavior among the adults due to crowded tent 
population and heavy use of common areas. 

Other Children living in crowded families in the area have 
very limited access to basic care materials such as 
shoes, clothes, hygienic diapers, and the residents’ 
demand for support in this regard is quite high. 
36% of them said they had good relations with the 
Turkish people, while the rest of them did not know 
any Turkish people. 

 
Area Arkum Neighborhood – İstanbul Çiftlik 2 

General 
information Type Tent area 

 Number of 
tents 

15 

Population It is the second largest tent area in Arkum 
neighborhood. It has been learned that the population, 
which is close to 40, will increase eightfold in October. 

Water, 
sanitation, 
hygiene 

Hygiene It has been observed that access to hygiene materials 
in the area is limited. It has been stated that there 
are too many flies and insects and that this causes 
various diseases especially among young children. 

Water There is access to clean potable water, but it has 
been reported that mains water is frequently cut off. 

Stool It has been observed that there are prefabricated WCs 
that UNHCR and Metropolitan Municipality put together in 
the area before. While the tents that are physically closer 
to the WCs use them, the more distant tents use the 
toilets they create, and their feces flow into the stream. 
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 Disease 
vector 

The residents of the tent area, which was established 
between two irrigation channels, reported that flies 
and insect animals increase in spring and summer and 
that its scale was threatening to human health. 

Waste It has been observed that some of the wastewater 
(kitchen and bathroom) flows to the tent area and 
some (WC) flows to the irrigation channels at the 
border of the tent area. 

Shelter, 
settlement, 
food and 
non-food 
needs 

Shelter 
and 
settlement 

Besides tents, it was observed that there were a few 
reinforced concrete structures. There is no shade or 
wooded area where families or children can rest. Since 
the tents are intertwined with each other and the 
number of people in the tents is high, it is thought that 
privacy violations frequently happen. 

Food and 
non-food 
needs 

It was observed that there were many babies in this area. 
Parents requested diapers and clothing. When families 
were asked about their prior needs, usually the answer 
was “what do you think?”.  One of the issues specifically 
mentioned in the area is the need for spraying. In 
addition, families have requested cash support. 

Registration 
and access 
to services 

The area is far from the village center, and access to 
services is limited. ID problem is small. They cited lack 
of ID registration as the reason for not sending children 
to school. 

Health Access to 
health 
services 

This is the tent area with the highest level of 
awareness about reproductive health and women's 
health. They stated that women generally do not need 
education because they are older. Regarding the 
questions of their daughters and daughters-in-law, it 
was stated they need to have knowledge on these 
issues. At the end of the training, information was 
shared about self-examination for breast cancer. 
People were really interested in this part of the 
training. They stated there were obstetricians in 
Silifke, but they had difficulty in expressing themselves 
because there was no interpreter at the hospital.  
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  Support to Life's phone number was shared and they were 
informed that interpretation support could be provided if 
needed. They were informed that the nearest Immigrant 
Health Center was in Erdemli. However, it was learned 
that they generally prefer to go to Silifke. 

COVID-19 
vaccination 

It was found that the vaccination rate in the area was 
very low. They are not sufficiently knowledgeable about 
COVID-19 and information is not available on a regular 
basis. In the interviews, families stated that they wanted 
to be vaccinated if the vaccine was delivered to the 
area, but they could not access the vaccine since health 
units were far away from their location and due to 
problems experienced in transportation. They stated 
they needed information support on vaccination and 
appointment for vaccination. The biggest reason for lack 
of knowledge is the language problem. 

Child 
protection 

Education It has been observed that the residents of the area are 
quite reserved in terms of access to education. The 
words of the oldest individual in the area demonstrate 
the general beliefs of the residents in this regard. "We 
are shepherds, my son is a shepherd. We're not going to 
be doctors or something. We're not stationary. Since we 
work on the farm, we travel between cities all the 
time. Today it is Mersin, tomorrow it can be Adana, the 
next day Konya... So, we have no business studying." 

There is a system in place in the area for transportation 
to school, but the children do not attend school. Some 
of the children have had limited access to education 
and can speak Turkish a little. 

Child 
marriage 

Cases of forced marriage in childhood were observed 
here just as it was in the other area. 

Child labor Child labor is very common in the area, and children are 
regularly employed in agriculture from the age of 13-14. 

Child 
safeguarding 

The wires surrounding the irrigation channels at the 
borders of the tent area are not robust enough to 
prevent the risks faced by children. 
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  There is no park or similar area where children can enjoy their 
right to play and to a clean environment. It is estimated that 
children witness the sexual behavior among the adults due to 
crowded tent population and heavy use of common areas. 

It has been reported that children in the region are exposed to 
too many flies and insect stings and are afraid of snake bites. 

 

Other 
In the Istanbul Çiftlik 2 area, the needs most prioritized 
by families were food, furniture and health aids. Families 
also request psychological support. 

67% of the families said they had good relations with the 
Turkish people, while the rest of them did not know any 
Turkish people. 

 
Area Arkum neighborhood - 3. Area 

General 
information 

Type Tent area 

 Number of 
tents 

6 

Population This area is a relatively smaller area along the road between 
Istanbul tent 1 and 2. Its population is about 25-30. 

Water, 
sanitation, 
hygiene 

Hygiene It has been observed that access to hygiene materials in 
the area is limited. 

Water Access to clean potable water is limited. 

Stool They use the WCs they created. 
Disease 
vector 

As in the other areas, the problem of flies and insects is 
experienced here as well and poses a risk for children. 

Waste It was observed that the wastes were released to nature 
out in the open. 

Shelter, 
settlement, 
food and 
non-food 
needs 

Shelter and 
settlement 

They stay in tents lined up along the road. 

Food and 
non-food 
needs 

It was observed that access to basic needs such as clean 
drinking water and electricity was limited. Since there is 
no refrigerator, food storage is an issue. The families 
expressed the need for baby food. 
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 Registration 
and access 
to services 

All the families interviewed in the tent area have ID 
registration. 

Health Access to 
health 
services 

There were only women and small children in the tent 
area during the training hours. Curtains were put up 
because they were uncomfortable with men who arrived 
later seeing the content of the training. It is a tent area 
with a very high birth rate. It was questioned whether 
the people who provided the training were doctors and 
why this training was given to them. They stated they 
were uncomfortable with the section where male 
reproductive organs were introduced and that they did 
not need to learn about them. Women listened to the 
section where birth control methods were explained 
with interest, and when they asked certain questions 
about health and were told to ask these questions to a 
doctor, they stated that the obstetrician in Silifke was a 
man and they did not go because they were shy about 
it. Two women with similar health complaints about 
reproductive health stated that they used each other's 
ointments. When they were warned that they should go 
see a doctor, they stated that they did not want to go 
because the doctor was far away and was male. It has 
been learned that a mother who has a 6-month-old baby 
in the tent is 3 months pregnant. Since she cannot feed 
the baby with milk due to pregnancy, she needs to use 
baby food and it has been observed that she has 
difficulties in accessing baby food. Women stated in 
general that they needed aid such as diapers, baby food 
and clothing outside of training. 

COVID-19 
vaccination 

In the interviews, families stated that they wanted to 
be vaccinated if the vaccine was delivered to the 
area, but they could not access the vaccine since 
health units were far away from their location and 
due to problems experienced in transportation. Some 
residents stated they had doubts about the vaccine. 
They stated they needed information support on 
vaccination and appointment for vaccination. 
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Child 
protection 

Education It was observed that the children did not go to school and 
did not speak Turkish. 

Child 
marriage 

Cases of forced marriage in childhood were observed here 
just as it was in the other area. 

Child labor Child labor is very common in the area, and children are 
regularly employed in agriculture from the age of 13-14. 

Child 
safeguardin
g 

It has been observed that children walk around naked in 
the area. This makes children exposed to risk in many 
respects and suggests neglect. Children do not have 
access to education. Children also do not have access to a 
suitable environment and stimuli. 

Other The main demands of families are cash aid, diapers, baby 
food, etc. They state that they have a lot of expenses due 
to the number of children and that they have difficulty in 
meeting their expenses. 

 
Area Arkum Say Neighborhood 

General 
information 

Type It consists of Syrian refugee groups who earn their living 
through agricultural labor but stay in old and neglected 
houses in the neighborhood rather than tent areas. 

Number of 
tents 

They stay in houses. 

Population It was reported by the head of the neighborhood that there 
were nearly a thousand Syrians in the neighborhood. 

Water, 
sanitation, 
hygiene 

Hygiene It has been observed that access to hygiene materials in 
the area is limited due to financial means. 

Water There is access to clean potable water. 
Stool Sewage 

Disease 
vector 

The neighborhood, which is located in the district center, 
is far from the water channels, and therefore it is in 
better condition than the other sites in terms of the risks 
posed by flies and insects. 

Waste No problem has been observed regarding wastes. 
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Shelter, 
settlement, 
food and 
non-food 
needs 

Shelter and 
settlement 

The majority of the houses in the neighborhood consist 
of reinforced concrete old buildings. The families pay 
rent to stay in the houses. They stated that they shared 
the same neighborhood with Turkish families. The 
houses are generally old and worn out. In general, 
families do not have private areas in any of the areas 
where the study was conducted. 

Food and 
non-food 
needs 

Families do not have sufficient access to basic food 
materials and clothing due to lacking the financial means. 
In addition, it has been reported that they have difficulty 
in paying rents and bills such as electricity and water. 

Registration 
and access 
to services 

It was found that the IDs needed to be updated and 
therefore there were problems in accessing health and 
education services. The number of unregistered 
refugees in the neighborhood is low. 

Health Access to 
health 
services 

While there was no problem in the access of the 
families living in the district center to health, it was 
found that not enough services could be obtained due 
to the lack of an interpreter at the hospital. It was also 
found that, in case of pregnancy in child marriage 
cases, children did not go to a doctor for the duration 
of the pregnancy due to risk of legal sanction. 

COVID-19 
vaccination 

The local people stated they had information about the 
vaccine, but that they could not access information 
about whether they were next in line in terms of age. 
There have been people who reported they got their 
first dose of vaccine. They stated that they generally 
had no health-related problems, did not have COVID-19 
and were not vaccinated. They stated that they could 
not get enough information about COVID-19. 

Child 
protection 

Education It was found that there were children who did not go to 
school and that enrolled children had limited access to 
the distance education system (EBA). It was also 
reported by the families that children had limited 
access to education materials. The children do not 
speak Turkish. Regarding a limited number of children  

 

 
23 



  with school registration, it was reported by their families 
that they would not attend school because they would 
work after a certain age. 

 Child 
marriage 

Cases of forced marriage in childhood were observed here 
just as it was in the other area. 

Child labor It has been learned that children aged 12 or older work in 
the field or on the streets. It was observed that the 
families complained when a 12-year-old child was not 
given a job. It is clear that children over the age of 12 are 
pushed into child labor while younger children are at risk 
of child labor. 

Child 
safeguarding 

Families are scattered throughout the neighborhood. 
Houses right next to the main road pose a safety risk to 
children. In addition, the fact that the houses are old and 
worn-out buildings, that there are no kid-zones, and that 
children play on the street and by the side of the road 
pose serious risks. The fact that the interviewed families 
did not include girls in the number of children suggests 
great likelihood of neglect, abuse and forced marriage at 
an early age. 

Other In Say Neighborhood, the needs prioritized by families 
were food, furniture and housing aids. Refugees residing 
in the neighborhood stated that the rents were quite 
high. Families primarily request cash assistance. 

In addition, it was mentioned that the marginalizing 
attitudes towards Syrians following the tension in Ankara 
spread to where they live as well9. It was reported that a 
discriminatory and aggressive language against Syrians 
prevailed in the region. A Syrian grocery store stated that 
it kept its grocery store closed for precautionary purposes 
for two days after the events in Ankara. 

 
 

 

9. https://tr.euronews.com/2021/08/11/ankara-alt-ndag-da-suriyelilere-ait-ev-ve-is-yerlerine-sald-r 
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Area Arkum Sökün Neighborhood 

General 
information 

Type It is in a relatively more remote and isolated location 
compared to the other tent areas. It has been 
observed that the physical conditions are better than 
the other sites. The number of people is smaller than 
the other areas. There are currently 10 households. In 
October, the number of households is expected to 
increase to 50 and the number of people to 250. 

It was mentioned that during the strawberry harvest 
period, the number of households in the neighborhood 
exceeded 50 and that these families established tents 
and formed temporary settlements. All the basic 
needs of the tent areas are met by the employers. 

Number of 
tents 

10 

Population 40 

Water, 
sanitation, 
hygiene 

Hygiene The area is more sterile and safer compared to the 
other tent areas. Families keep animals such as 
roosters, pigeons and goats in front of the houses. 

Water There is access to clean potable water. 

Stool Sewage 

Disease 
vector 

The problem of flies and insects also applies to this 
area. 

Waste No problem has been observed regarding wastes. 

Shelter, 
settlement, 
food and 
non-food 
needs 

Shelter and 
settlement 

People reside In reinforced concrete and old buildings, 
in households close to each other. 

Food and 
non-food 
needs 

Food and furniture aids were the most prioritized by 
the families in Sökün Neighborhood. There have also 
been requests for legal support in the neighborhood. 
There was a family that needed information to receive 
a disability report on physical disability. 

Registration 
and access 
to services 

Almost all refugees living in the neighborhood are 
registered and ID holders. It was found that there 
were very few who voluntarily returned and then 
came back to Turkey and couldn’t yet access their 
right to have ID for a second time. 
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Health Access to 
health 
services 

Access to health services is limited. The problem of not 
knowing the language and not having an interpreter 
was also reported by the families in this site. 

COVID-19 
vaccination 

Asylum seekers living in the neighborhood generally 
meet the vaccination criteria. However, it was found 
that they could not access the vaccine due to lack of 
information about the vaccination order. 

No problem has been observed regarding other vaccines 
for babies and health services. 

It was found that a family interviewed had children 
with physical disabilities and chronic illnesses. The 
family reported that they did not have sufficient 
knowledge about the COVID-19 vaccine and that they 
were not vaccinated. 

Child 
protection 

Training Since there are no schools in the neighborhood, the 
children go to another neighborhood's school. It was found 
that refugee children did not have school attendance. 
Peer bullying is mentioned as the source of this situation. 

Since the families were not in the area, any attempts 
to identify were limited. A family interviewed stated 
that some of their children were enrolled in school but 
would not attend school due to peer bullying. It was 
also observed they were concerned that peer bullying 
would cause conflict between families. In the interview 
on the subject, the family said, “problems occur among 
children and we only want peace and safety, we want 
nothing else”. 

Child 
marriage 

There were no child marriage cases. However, 
considering that the children are out of school and that 
they work, it is estimated that such risk exists. 

Child labor It has been observed that there is child labor in 
agriculture. 

Child 
safeguarding 

The fact that the physical conditions of the houses are 
not suitable for children and their proximity to the road 
shows that there are no safe areas for children. 
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 Other In this area, the host community’s hate speech against 
refugees was encountered. It was found that refugee 
families who had problems at school were afraid of 
complaining and avoided sending children to school in 
order to avoid problems. 

It was reported that Syrian families who 'caused 
problems’ were sent away from the area following 
disputes that previously occurred in the area. It has 
been stated that the remaining families are worried 
about causing problems. While some members of the 
refugee community stated that they did not experience 
any problems with the host community, the statements 
used by the host community during the field visit and 
general observations suggested that refugees might be 
using softer and more positive discourses due to their 
concerns about being removed from the area. 

When the families were asked about the needs that 
could be prioritized, it was noteworthy that their 
answers were “peace”. 

 
 

 
 

As a result of identifying detailed needs through field studies, interviews were held with 

the stakeholders in Mersin and the findings were conveyed. Local stakeholders cooperate 

in terms of responding to different needs in order to meet the aforementioned needs. 

 
Refugees’ registration problems and their consequent deprivation of services have been 

communicated to the Provincial Directorate of Migration Management. The head of the 

neighborhood was contacted and then it was stated that the identity problem could be 

resolved by making appointments with people. In this process, Support to Life will be a 

facilitator by providing interpretation support. The gendarmerie official in the area and 

the Provincial Directorate of Migration Management were contacted and it was conveyed 

to the families that the process would be carried out to update the identities and that it 

was within our knowledge; that they were not being removed from the area. 
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COORDINATION WORKS FOR THE 
NEEDS IN THE FIELD 



The Head of the Environment and Urban Planning Unit of the Metropolitan Municipality 

was interviewed and the fly and insect problems of the areas were conveyed. The 

location and contact person details of the areas were shared. It was stated that the 

areas would be sprayed at regular intervals, but the fly problem could not be really 

avoided in the areas located in the Göksu Delta. 

 
Details of the 3rd area, which was found to be needing diapers and baby food the most, 

was shared with the Metropolitan Municipality Social Policies Unit, whereupon diapers 

and food assistance were delivered to the area by the Metropolitan Municipality over the 

following 2 weeks. 

 
A meeting was held with Silifke District Branch Director of National Education. The 

Branch Manager stated that he was not aware of the areas. The situation was conveyed 

by calling the Regional School Principal. It was reported by the Branch Director that the 

tender and program processes for the transportation system were completed but they 

could put the transportation system back on the agenda specifically for this area. It was 

stated that no child would be allowed to lack school education, and an appointment was 

made with the school principal for a meeting. On the same day, a meeting was held with 

Arkum Ahmet Ünver school administration. It was learned that the agricultural areas 

were visited and the necessary work was carried out  

for the schooling of the children, but they did not know about Istanbul Çiftlik 1 (the 

largest area). They stated that there are currently 40 Syrian students at the school, but 

none of them attend regularly and they couldn’t ensure attendance. It was stated that 

each refugee child enrolled at the school was provided with bags and stationery under 

the Project for Supporting the Integration of Syrian Children into the Turkish Education 

System (PIKTES)10. Details regarding the location of the area and the number of children 

were shared with the school principal. The area will be visited by the school 

administration. This information was conveyed to the families and they said, “If you 

solve our identity problem, we’ll enroll our children at school”. 

 
İŞKUR has been contacted and it has been learned that courses such as farming and 

gardening can be opened and all expenses can be covered by İŞKUR. It has been learned 

that the participants taking part in vocational training courses can receive a daily fee of 

35 TL and general health insurance will be provided. It was also confirmed that Social 

Cohesion Assistance (SUY) would not be stopped during this course. This information will 

be shared with the agricultural areas and the opinions of the families will be sought. 
 

 

 

10. https://piktes.gov.tr/ 
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It was learned that the International Labor Organization (ILO) started the child labor in 

seasonal agriculture project and that İŞKUR undertook the secretarial part of the 

project. A meeting was held with the officials of the Pikolo Association who carried out 

the field work of this project. It has been reported that the project started in Tarsus site 

and that it can later proceed to the Silifke site. The focus of the project is to bring 

seasonal agricultural worker children to school and to prevent them from working. 

 

A meeting was held with SGDD - ASAM, International Organization for Migration (IOM), 

GOAL and Red Crescent, and the data obtained from the field were shared. It has been 

discussed that ASAM and GOAL can share the stationery costs of children in case of 

school registration. IOM also stated that it can provide a comprehensive hygiene kit to 

the site with a joint planning. For this purpose, IOM will be given an absolute figure, 

planning will be made and a joint work will be conducted. It was discussed with the Red 

Crescent that school enrolment and distribution of various support materials in the field 

can be planned together with Support to Life. 

 
A meeting was held with the Provincial Health Directorate regarding the lack of COVID-

19 vaccination. It was reported that no mobile vaccination had been performed at the 

seasonal agricultural sites yet. It was learned that a letter had been received from the 

Urfa Governorate regarding vaccination of the agricultural sites in the areas receiving 

migration, but the implementation had not been made yet. They communicated that 

they would put this on the agenda. 

 
In addition to these works, Support to Life Mersin team visited the area at regular 

intervals. During these visits, 115 persons were informed about COVID-19 vaccines, identity 

updates and access to educational services. 9 group information sessions were held with 32 

people on sexual health and reproductive rights, COVID-19 vaccines, women's health rights 

and access to education. 137 people were provided with municipal and provincial 

migration support, accompaniment support for school and translation support. 

 
 

 
 
Silifke/Arkum tent areas, which were not visited by any institution before and where 

there are major problems in accessing rights and services, have become sites that other 

institutions are now aware of thanks to meticulous work and detailed data. It is crucial  
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 CONCLUSION AND RECOMMENDATIONS 
 



that cooperation between local stakeholders is sustainable in areas where many 

different needs were identified. 

 
Physical improvement works need to be carried out in the tent areas, and 

accommodation, electricity, water and other services necessary for basic living 

standards need to be provided immediately. 

 
It was found that especially children had very urgent needs and were under serious risks. 

Silifke District Governorate and Provincial Directorate of Family and Social Services will 

be contacted to ensure, primarily, that children are schooled, and attempt will be made 

to prevent child labor and child marriages. 
 

In addition, physical risk analysis needs to be made and measures need to be taken to 

make the areas safer for children. Otherwise, children will continue to face the danger 

of drowning in the water channels as well as neglect, abuse, harassment and other child 

protection risks in the tent areas. 

 
In order to prevent child marriage, it is important that public institutions and NGOs work 

in cooperation. While raising awareness among families, legal sanctions should also be 

mentioned. 

 
Lack of access to health is an important problem. In this area where fertility is high, 

mobile health teams in particular for women's health should support the area. In 

addition, Silifke state hospital should be reinforced in terms of its lack of interpreters. 

 
Identity problem is considered as a problem in all aspects of life of the families. It is 

estimated that identity problems in the area will continue if the problem is not solved 

with the Provincial Migration mobile team. It does not seem possible both logistically and 

financially for agricultural workers to go approximately 2 hours distance to the city 

center to update their IDs. 

 
Non-governmental organizations have the capacity to provide translation support for 

planned works. It is possible to work in collaboration on this matter. 

 
Finally, it is the responsibility of every institution to ensure that families who struggle to 

survive below the poverty line have access to basic rights and services such as education 

and health. Public, private sector and non-governmental organizations need to 

collaborate to improve the process and keep tabs on it. 
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