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Overview of the presentation:

• Milestones of neoliberal health 
reforms in Turkey

• Assessment of the reforms in 
terms of social partners

• Community

• Health manpower

• Global capital



Milestones of neoliberal health reforms in Turkey

• 24 January 1980: Neo-liberal era began in Turkey.

• 12 September 1980: Neo-liberal policies were settled by military coup.

• 1982: «Health services» approach was changed in the new constitution

• 1961: «State provides medical care to everyone»

• 1982: «State plans and organizes all health institutions»

• 1983-2002: various initiatives to support private sector

• 1987: Health Services Basic Law (3359)

• Marketization of public health institutions 

• Precarious employment for health manpower

• 2003- It was given a new name: «Health Transformation Program (HTP)» 

Canceled by Constitutional Court
in 1988



«Health Policies after 2003: Turkey’s Health Transformation Program»

Health Transformation Program aims transformation in the framework of 8 themes:

1. Ministry of Health as the planner and supervisor,

2. Universal health insurance gathering everyone under single umbrella,

3. Widespread, easily accessible and friendly health service system,

a) Strengthened primary health care services and family medicine,

b) Efficient and gradual referral chain,

c) Health facilities having administrative and financial autonomy,

4. Health manpower equipped with knowledge and skills and, working with high
motivation,

5. Education and science institutions to support the system,

6. Quality and accreditation for qualified and efficient health services,

7. Institutional structuring in the rational management of medicine and supplies,

8. Access to effective information at decision making process: health information system.
Health Transformation Program in Turkey and Primary Health Care Services, November 2002-2008, 
Republic of Turkey, Ministry of Health Publication No: 770, 2008.



Who is the owner of HTP?

• «Turkey Reforming the Health Sector for 

Improved Access and Efficency» report 

published in Turkish by World Bank in June 

2002 (5 months before election).

• English version of report published in 

March 2003.

• Government launched HTP in July 2003.



World Bank: «Major reforms are essential»

«The strategy proposed for health sector reforms in Turkey in this 

document is based on the assessment that piecemeal changes at the 

margin are unlikely to revitalize the health system, and nothing short of 

major restructuring and reorganization of the health system will work if 

the desired objectives of universal access to quality health services 

produced and delivered in an economically and institutionally 

sustainable environment are to be met.»

World Bank (2002), Turkey Reforming the Health Sector for Improved Access and Efficency, report no: 24358 – TU, pp.44.



World Bank’s health reform strategy for Turkey 
(2002)

1. Universal Coverage: The Case for Social Health Insurance 

2. Developing a package of essential services and targeting public 
spending  

3. Reorganizing public hospitals and providing greater autonomy  

4. Consolidating and redefining institutional responsibilities
• Ministry of Labor and Social Security

• Ministry of Health

5. Strengthening delivery of primary care services

World Bank (2002), Turkey Reforming the Health Sector for Improved Access and Efficency, report no: 24358 – TU, pp.44.



Who is the owner of HTP?

• Health Minister: «We have 
prepared this program by getting 
inspiration from our past
experiences, particularly the 
socialization of health services, 
the recent works for health 
reform and the successful 
examples in the world.»

Akdağ R (2008). Health Transformation Program in 
Turkey and Primary Health Care Services, 2002-2008.

• WHO: «The Health 
Transformation Program, a 
health system reform 
programme funded by the 
World Bank has been in place 
since 2003 and consists of two 
phases (2003-2009 and 2010-
2013).

WHO (2012). Case studies on health system performance
assessment, a long-standing development in Europe.



After the implementation 
of HTP… (2003 - )
• Social security organizations were combined and 

«Social Security Institution» was established in 
2006. 

• «Social Health Insurance» was introduced in 2006.
• Premium, user fee, basic package

• Ministry of Labour and Social Security’s hospitals 
were transferred to the Ministry of health

• Social Security Institution began to purchase
health care services from public or private 
institutions. 

• Complementary “private” insurance was 
established.



After the HTP… (2003 - )

• The Ministry of Health’s administrative 
structure has changed in 2011. 

• Ministry was withdrawn service delivery 
directly.

• «Public Hospitals Institution of Turkey» 
was establish as a subsidiary of the 
Ministry.

• Public hospitals managed by CEOs.
• Most of them are physician.

• .



After the HTP… (2003 - )

• Public health centers were closed instead of 
«Family Health Centers» were opened in 2010.

• A type of private outpatient clinic

• A person-list-based family medicine model

• On average 3.500 people are registered to 
each center

• Payment model for physicians: Capitation

• Expenses (rent, electricity, cleaning etc.) are 
met by physicians. 



After the HTP… (2003 - )

• Numerous medical faculty were 

opened.

• 2002: 50

• 2015: 86 (72%)



After the HTP… (2003 - )

• Employment method was changed for 
health manpower;
• Transition from civil servant to subcontracted 

worker 

• Payment method was changed for 
physicians who worked in public sector;
• GP: Transition from salary to capitation

• Specialists who worked in public hospitals: 
Salary + Performance Based Supplementary 
Payment System

• «Fee-for-service»



Assessment of the reforms in terms of 
social partners

•Community

•Health manpower

•Global capital



Assessment of the reforms 
in terms of community

• Access to Care

• Quality of Care

• Equity of Health System

• Long, Healthy Lives

• Views of the Health Care System:
Patients satisfaction

• Efficiency of Health System

• Health expenditures



Universal coverage?

• Unregistered insured population: 13,8 million

• Person whose General Health Insurance premiums paid by state1: 
7,6 million

• Others? = 6,2 million

• Person who has social health insurance premium debt2: 

• (5510, 4/a) Employer Under Service Contract: 1,7 million

• (5510, 4/b) Self-Employed: 3,3 million

• Exclude coverage (estimation): over 15%

1: SSI, Monthly Basic Indicators, January 2015.
2: Ministry of Development, (2014) Onuncu kalkınma Planı 2014-2018, Sosyal Güvenlik Sisteminin Sürdürülebilirliği, 
Özel İhtisas Komisyonu Raporu, Yayın No: KB: 2857 - ÖİK: 711, Ankara.



?????



Big problem: Statistics are distorted for propaganda



Statistics are distorted for propaganda

Which one is true? 



Increase in admissions to emergency 
services?
• More than 110,9 million 

admissions1 to emergency
servise in 2015.

• With HTP, Turkey is now the 
only country where the 
number of emergency 
admissions exceeds the total 
population2.

1 : TKHK (2016), Türkiye Kamu Hastaneleri Kurumu, Genel Sağlık İstatistikler, Özet Bilgiler, 
http://rapor.saglik.gov.tr/istatistik/rapor/index.php
2 : Pala, K (2014). Correspondence: Health-care reform in Turkey: far from perfect, Lancet, 383:28.

http://rapor.saglik.gov.tr/istatistik/rapor/index.php


User fee…

* TÜİK Health Expenditure Statistics.

• Medicine?

• Informal payment to private sector?



Quality of Care?

OECD: «Few indicators of quality are 
collected, and those that exist, point to poor 
quality of care by OECD standards»

• Mortality within 30 days of hospital 
admission for acute myocardial infarction in 
Turkey – 10.7 per 100 patients – is 35% 
higher than the OECD average of 7.9. 

• Similarly for stroke, case fatality within 30 
days of hospital admission is the third 
highest in the OECD (11.8 per 100 patients), 
following Mexico and Slovenia.

• Admission rate for uncontrolled diabetes 
(402.6 per 100 000 population) is a clear 
outlier at nearly ten times the OECD 
average of 47.3

OECD (2014), OECD Reviews of Health Care Quality: Turkey 
2014: Raising Standards, OECD Publishing



Quality of primary care

• Cancer screening rates, a core primary care activity, are low.
• In 2011, only 15.5% of Turkish women aged 20-69 were screened for cervical cancer, 

compared to an OECD average of 59.6%.
• 27.3% of women aged 50-69 were screened for breast cancer (OECD average 61.5%) 

and 
• 3.2% of adults aged 50-74 were screened for colorectal cancer (EU15 average 

12.7%).

• Important measures of quality of primary care that are collected by other 
OECD counties are not available for Turkey.
• rates of hospital admission for chronic conditions deemed fully manageable within 

primary care, such as asthma, chronic obstructive pulmonary disease (COPD) or 
diabetes. 

• Other relevant measures, such as frequency of annual retinal exam in diabetics, is
not available either.

OECD (2014), OECD Reviews of Health Care Quality: Turkey 2014: Raising Standards, OECD Publishing





The percentage of children receiving all basic vaccinations (2008): 80,5 %
The percentage of children receiving all basic vaccinations (2013): 74,1 %



Efficiency?

• Bed occupancy rate in Turkish hospitals is only 64.9%, the third
lowest in the OECD after the Netherlands and the United States, and
it is only just above 50% in the private hospital sector.

• The number of caesarean sections in Turkey are the highest in the 
OECD. Between 2006 and 2011 the number of caesarean sections 
increased from 297 to 462 per 1 000 live births, which is the highest 
rate of growth in the OECD.

• COPD admission rate of 877.2 per 100 000 population is over four 
times in excess of the OECD average of 201.3. 

• …

OECD (2014), OECD Reviews of Health Care Quality: Turkey 2014: Raising Standards, OECD Publishing





Neoliberal health reforms have changed the financial 
structure of public hospitals 

• While the share of general budget has gradually decreased, the share 
of extra-budgetary sources such as health insurance has increased. 
This change in financial structure has eliminated the “public” nature 
of hospitals. 

• Depending on this change, revolving fund has been a dominant 
financing tool in hospital unions. 

• Nowadays, a large part of the income is derived from the 
revolving fund and almost all of the expenditures (except salary of 
civil servants) are made from the revolving fund.



The change in financial structure of public hospitals have 
led to many changes in patient care

• Hospitalization period has reduced.

• Long term care services began to be transferred out of 
hospital.

• Many services in hospitals (Hospitality, home care, 
pathology and other laboratory services, kitchen, cleaning, 
archive services etc.) are purchased externally.







The Health Transformation Program has not provided a significant 
improvement in community health indicators. Today, Turkey is far 

behind the developed countries in public health indicators.

• Life expectancy:
• EU28 : 80,3 year
• TR: 77,6 year

• Infant mortality rate (2012)
• EU28: 3,8 (%0)
• TR: 11,6 (%0)

• Unmet healthcare needs
• Eu27: 3,0%
• TR: 15,0%

European Core Health Indicators 





Assessment of the reforms in terms of
health manpower
• Employment status

• Employee rights

• Working conditions
• Violence
• Workload (over 80 patients per

day for physicians…)
• Exposure assessment
• İncome

• Views of the Health Care 
System: Workers satisfaction







Basic issues…

• «Security of life» of health
workforce

• «Assurance of employment» 

• «Assurance of reguler
income»

• Professional independence
• Cost-containment policies
• … 



Violence in the health workplace
(Official data, 14 May 2012-27 August 2014)

• 23.120 case (Average 30 case
per day)
• 10.271 public hospitals

• 6.241 training & research hospitals (public)

• 2.626 family health centers

• 15.269 verbal

• 7.851 pysical

• 12.975 violence against physician

• 7.795 polyclinics

• 7.208 emergency services

http://www.hekimpostasi.org.tr/2014/11/12/saglikta-siddet-rakamlari-urkutucu-hedefte-en-cok-hekimler-var/

http://www.hekimpostasi.org.tr/2014/11/12/saglikta-siddet-rakamlari-urkutucu-hedefte-en-cok-hekimler-var/


Outsourced
employment is growing

Number of temporary workers
increased to 126.000 in 2012 from
11.000 in 2002.

1 out of every 4 people working in 
the Ministry of Health is working in 
outsourcing companies! 4,3%     24,9%

Health workforce

Permenant
Temporary

Permenant
Temporary

Permenant
Temporary



Weekly working hours of physicians (TMA)

GP                   Specalist Resident

Hours

Weekly working hours



Assessment of the reforms 
in terms of global capital

• Profit maximation
• Purchasing of services in public system

• Outsourcing of services in public hospitals

• Purchasing of health care from private hospitals

• Increase in demand (Provoked demand, supply induced demand)
• More patients, tests, imaging methods (CT, MR, PET, …), medicines, surgery, …

• Monopolization
• Chain of private hospitals

• Corporatization of public hospitals 

• Privatization
• Public-Private-Partnership



Outsourcing Trend in Turkey (2011 to 2008)

Today
all
public hospitals
are using
outsourcing

Outsourcing Practices in the Turkish Health Care System, Republic of Turkey, 
Ministry of Health, Refik Saydam Hygiene Center Presidency, School of Public Health, 2010. 



Distribution of outsourced services (2008, first 10)
Non-clinic Clinic



Social health insurance expenditures:
Private sector more expensive

Social Security Institution



Private hospitals:
2-fold increase



Growth rate (2002-2014):

• MoH: 15,2 %

• University: 39,2 %

• Private: 227,0 %





Chronic kidney failure

Prevalence of cronic kidney failure:
1. Marmara 
2. Southeastern Anatolia 



Growth
rate:

1205 %

232 %

426 %

363 %

592 %



https://data.oecd.org/healthcare/magnetic-resonance-imaging-mri-exams.htm

https://data.oecd.org/healthcare/magnetic-resonance-imaging-mri-exams.htm


More surgical operations…

2.053.651

14.741.948



2003: 769 million box

(11 box per capita) 

2014: 1,970 million box

(25 box per capita)





Privatization process of public hospitals: PPP 
(PFI) in Turkey

• Current trends related with public hospitals reform is defined as 
"autonomy", "corporation" and "privatization" by World Bank.

• This is often also called "new public management" or 
"marketization".

• Extreme component of marketization of public hospitals is 
privatization. 

• One of the methods of privatization of hospitals is a model of public-
private partnerships (Also called “city hospitals” in Turkey). A huge 
new source is transferred to global capital with city hospitals using 
“public” name.



Public Private Partnership in Turkey

From the international company:

«We are the sole international technical advisor helping 
to make this programme bankable.

With the support of the World Bank, the Ministry of 
Health has been implementing 26,000 bed Health 
Transformation Programme to:

• Renovate healthcare infrastructure throughout Turkey 
to meet increasing healthcare demands

• Bring together smaller hospitals under several 
integrated health campuses

• Increase the quality and efficiency of the health 
service»

https://www.mottmac.com/article/1123/health-ppp-programme-turkey

«We worked with 
the Ministry, 

sponsors and their 
advisors to 
develop a 

commercial 
solution with a 

risk profile 
acceptable to the 

lending 
community»

https://www.mottmac.com/article/1123/health-ppp-programme-turkey


«PPP: The Privatization of Trojans»

• The public sector enters into long-term contracts (25 years) with 
private sector companies to design, build, finance and operate (non-
core services) a new hospital.

• Cost: more expensive

• PPP Kayseri hospital (1583 bed): 

• Fixed assets investment: 427 million TL

• PPP total paymnet for 25 years:  3.443 million TL

http://www.halkinsagligi.org/sehir-hastaneleri-ozellestirmenin-truva-ati-kayihan-pala/

http://www.halkinsagligi.org/sehir-hastaneleri-ozellestirmenin-truva-ati-kayihan-pala/


As a result;

• In the aftermath of neoliberal health reforms, we’ve to

answer this question: Who gains, who loses?

• Community

• Health manpower

• Global capital

thank you


