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Abstract. Health policies and systems are determined by the changes in the world‟s economic
policies. Therefore, the role and the responsibilities of governments in the health sector are also susceptible
to change. In this study, given the/ in the framework generated by/ taking into account the implementation of
the last 40 years policies in the world, there have been evaluated the transformation process, the finances and
the services provided by the public health system, through the lens of the political economic approaches for
the health system in Turkey. The transformation of the health system has been seen as a reflection of
economic policies that were shaped by the social relations. The focus of this study is the marketisation
process of the healthcare system in Turkey.
Keywords: marketization of health care, health inequalities, right of health, health system, Turkey.
Rezumat. Politicile și sistemele de sănătate sunt determinate de schimbările din politicile economice
mondiale. Prin urmare, rolul și responsabilitățile guvernelor în sectorul sănătății sunt, de asemenea,
susceptibile de schimbare. În acest studiu, dată fiind/ în contextul creat de / luând în considerare
implementarea politicilor din ultimii 40 de ani în lume, au fost evaluate procesul de transformare, finanțele și
serviciile furnizate de sistemul public de sănătate, prin prisma abordărilor economiei politice pentru sistemul
de sănătate din Turcia. Transformarea sistemului de sănătate a fost văzută ca o reflectare a politicilor
economice care au fost modelate de relațiile sociale. Accentul acestui studiu este procesul de comercializare
a sistemului de sănătate din Turcia.
Cuvinte-cheie: comercializarea asistenței medicale, inegalități în materie de sănătate, dreptul la
sănătate, sistem de sănătate, Turcia.
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1. Introduction
Health care is considered to be a fundamental human right, and an equitable provision of
health services is increasingly seen as a major challenge for policymakers in the ongoing debate
about the coverage domain of health services.
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Health care systems across the world have been implemented through a significant
transformation process. Health policies and systems are determined by the changes in economic
policies. Neoliberal reforms lead to profound changes in healthcare systems around the world, on
the account of their emphasis on free-market rather than the right to health.3 The rhythm of
healthcare privatization depended and depends on the temporal moment and geopolitical place of
countries in the capitalist world system 4. Still, it is the logic of the system that tends to convert
public services into commodities to be bought and sold on the private market.5 Indeed, this is what
is called marketization of healthcare, together with education, research, culture, and the other social
ends of society and functions of the state6.
The economic policy approach has turned into a neo-liberal model in the early 1980s in
Turkey, the same as all around the world.7 Therefore the role and responsibilities of governments in
the health sector have become arguable and also have begun to be an important subject of change.
In the early 1980s, under the concepts of “general health insurance” and “family physician model”,
privatization of public health services and their overall “liberalization” in parallel with global
tendencies constituted the key elements of the Health Reform Programs. 8 There were reform
attempts throughout the 1990s under the different ruling governments, and some transformation
programs were prepared, but they did not take place as a whole except for a few regulations.
However, the Health Transformation Program (HTP) was launched in 2003. This program paved
the way for a series of reconfigurations in health care finance, health care provision and regulation
of health care market.9 And the transformation of the health system in Turkey, which was the aim of
all governments since the 1980s due to the proposals of local capital groups and international
institutions, was largely completed in 201210.
This study will explain this process of marketization of Turkey's health-care system. In her
epistemological analysis of the relevance of empirical health-care studies in post-communist
Romania, A. Bazac states that the mainstream ideology ignores the worsening of the state of health
of the majority of the population and its systemic political causes. Because linking this phenomenon
to its causes is undesirable11 according to the neo-liberal healthcare policies and regulations.
The impact of the transformation in health-care in Turkey has already received considerable
attention. While the mainstream ideology points out that the transformation has facilitated access to,
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and thereby eliminated, the inequalities in healthcare12, it ignores the public consequences of the
universal tendency to privatize healthcare. However, there are some others who raised equity
concerns, arguing that the market-based transformation and its reliance upon a social insurancebased financing model may create considerable access barriers13.
Health is a subjective experience and a complex process, and it depends on the social and
economic context besides natural, genetic determinants14. Health-care is also a complex process of
prevention, treatment, and management of illnesses and disabilities. Accordingly, the access to
adequate work and living conditions can be considered as premises of health15. So, in this study we
focus on marketisation process of the healthcare system in Turkey by taking into consideration the
transformation of the health system in its economic and social context.
2. Health Transformation Program (HTP)
The health system in Turkey was based until recently on a structure consisting of state
hospitals, SSK (Social Security Institution) hospitals, university hospitals, private hospitals and
health centres. By financing this system, in addition to the shares allocated from the state budget,
there was a social security system consisting of three social security institutions - Retirement Fund
for civil servants, SSK (social security for waged workers), Bağ-Kur (social security for employers
and self-employers) and Green Card (for unemployed poor) and also a social assistance system.
While civil servants and low-incomers (green card holders) benefited from health services without
paying health premiums, SSK and Bağ-Kur residents were benefiting from health services by
paying health premiums.
Today, this healthcare system has been radically "liberalized" and transformed. The new
health system is based on a "liberal" social policy approach 16. Since the 1980s, a paradigm
transformation has been experienced in public health services with the neo-liberal transformation
process. The aim of the Health Transformation Program (HTP) is to transfer all health services to
market conditions. Therefore, HTP, which prefers a trade-profit oriented system, where the patient
is defined as a "customer" and the hospitals as "health companies", has been put into practice17. In
the axis of the commodification process in health services, the stereotypes that enable the
reproduction and social evaluation of wage labour have been rearranged depending on individual
responsibility versus social responsibility and market relations versus collective planning 18.
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The Bbasic components of the HTP are: the transition from health centres to family medicine
system in the delivery of primary health care services; transforming secondary and tertiary public
hospitals into “administrative and financially autonomous health enterprises” and “city hospital”; in
the financing of health services, the transition to General Health Insurance in terms of expanding
the premium regime.
2.1. Transformation of primary health care
With the HTP, the structural transformation process of public health services has started and
in this line the transition to family medicine system of the public service delivery in the health
system of primary health care began in 2005 in one province and, once it has been widespread in
December 2010, the family medicine system has covered the whole Turkey. The public authority
has been withdrawn out of the role of financing primary health care delivery, by transferring the
responsibility of primary care to contracted family physicians.
Before this transformation, primary health care provided permanent health services in the
health centres which were expanded all around Turkey and first-level doctors in these centres were
civil servants with job security. A permanent service was provided in health centres in urban and
rural areas19. The health centre system based on the Law No. 224 (in 1961), which is organized
according to the number of the population, offers preventive medicine services for people and the
environment with a holistic approach, and adopts a multidisciplinary service approach with a team
service approach, is now replaced by the “family medicine” system.
With this transformation, a new model of Family Medicine is introduced. With the HTP, there
is a structural change in primary health care institutions that contradicts the Law No. 224. Primary
health care services are privatized in the name of the family medicine system by using the existing
health centres infrastructure and considering the supply-demand balance of the free market
economy.20
In this new model, family doctors work with time-limited contracts and have no job security.
Family doctors meet all the costs of the “family health centres” they work in a way that has turned
the primary health service delivery into a small private physician enterprise. In the rural areas, the
doctors do not have a permanent and stable family health centre for providing primary care. Family
doctors provide service to rural areas as a part of mobile service, which limits the access to health
services in rural areas.21 So with the Health Transformation Program, health services became more
urban-biased and hospital-oriented.
2.2. Transformation of public hospitals
Structural transformation in public hospital services started to be implemented with the Public
Hospital Unions model, which was put into practice in line with “health enterprises with
administrative and financial autonomy”, which is one of the main objectives of the HTP. With the
Decree No. 663 of 2011, the legal regulation regarding Public Hospital Unions, came into force. As
of November 2012, a total of 87 Public Hospital Unions were established in 81 provinces, and the
19
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process of transforming public hospitals into “administrative and financial autonomous enterprises”
started.
With the component of "health enterprises with administrative and financial autonomy" of the
HTP, the aim is privatize the public hospitals and a structural step was taken towards the
withdrawal of the Ministry of Health from its roles and responsibilities in the provision of
healthcare services. This component of the HTP is the concretized expression of the Ministry of
Heath's withdrawal from health service provision and taking on a planning and supervisory role as
required by the neoliberal health policies of the period.
New free-market measures were introduced to promote private health institutions beside the
transformation of state-owned and state-financed hospitals into independent business enterprises.
The process of transforming public hospitals into autonomous enterprises continues but is not
completed yet. The process of commodification of health care accelerated with the HTP. 22
2.3. Public-Private Partnership in Health: City Hospitals
With the HTP especially market-oriented activities in health services have become the main
targets. In this regard, practices such as public-private partnerships in health services, the provision
of public services by the private sector, the administrative and financial autonomy of health
institutions, as well as the contracted employment and family medicine constitute the regulations for
privatization.
The Public-Private Partnership (PPP) method, based on the partnership of the public and
private sectors in the health sector, has started to be applied in the Turkish health sector. PPP is a
method of privatization creating new market opportunities and its purpose is not public benefit.
Hospitals operating in the context of PPP deliver private and profit seeking services that erode the
system of healthcare.23
Among the most common applications of the public-private partnership model in Turkey,
large-scale hospital projects have been established under the name of "city hospitals". There are lots
of problems related to “City Hospitals” in Turkey, out of which the major ones are; a) The method
of financing (extremely high cost for the public, payment difficulties faced by public hospitals to be
moved, ways to be pursued in relation to treasury guarantee and cases like bankruptcy), b) The site
selection (opening of farmland to development and constructions on sites under the threat of
floods), c) Problems of physical access resulting from the closure of hospitals located at city centres
(geographical/economic accessibility), d) The status of sites to be vacated by public hospitals
moving elsewhere (their transfer to contracting companies is at issue), e) Concessions for the
delivery of both health and support services in public hospitals to be moved, and f) Issues related to
the employment and rights of health workers24.
2.4. Transition to premium-based compulsory health coverage system
In this process, the premium regime in the financing of health services was expanded, and the
financial responsibility of health expenditures was transferred to the society to a large extent.
General Health Insurance (GSS) is included in the Social Insurance and General Health Insurance
Law (SSGSS) numbered 5510. This law has entered into force as of 1.1.2012 to cover the entire
population. Social security and health care financing model in Turkey with this Act has been
22
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ammended. In addition to the state's contribution to the General Health Insurance, healthcare
expenses are covered mainly by health premiums taken over from society. The premium-based
compulsory health coverage system has been expanded with HTP to all. Everybody could now
access health services by paying premiums, including the green card holders25.
Although the General Health Insurance has been brought to the agenda with the claim of
providing health coverage and justice in financing for the entire population, the basic logic is to
separate health services and financing, to charge the users through premiums and to keep the basic
coverage package narrow and citizens to make additional payments for services or private right. 26
By separating the provision and financing of health services with the GSS model, the system
is built on the service procurement logic. A new status has emerged, where the profitability area of
the capital is expanded and the private health sector has developed significantly, along with a cycle
in which public resources are transferred to the private health sector with the provision of services
from private hospitals with the GSS system.
In fact the informal economy is much more extended in Turkey than in any other European
country27. The rate of employees out of social security coverage is nearly 35% and in the rural
areas it is nearly 85%, and most of them women, according to official statistics in 2018. 28 In general
the social security system covers the formal jobs and the premiums are paid by the employees and
employers. Registered self-employees and the others that work in informal sector as a worker or a
self-employee have to pay their own premiums. Also unregistered unemployed have to pay their
own premiums. So most of the workers and self employees in informal sector and unregistered
unemployed could not pay their premiums and could not get health services.
Also additional payments are charged besides the premiums. While the insured people did not
have to pay any fees during public health service usage before the HTP, now, with the HTP, public
health services have to be charged for participation payments beside the premiums.
Before the GSS came into force, insured persons received services from Health Centres and
Public Hospitals without paying any extra examination fee. After the GSS came into force, primary
care (family medicine) and public health services provided by public hospitals started to be charged
under the name of "examination participation share" and "prescription contribution fee". These
extra fees which are called contribution shares, actually represent the concrete situation of the
privatization of public health services through pricing.
3. Social Security Coverage in Turkey
According to the Turkish Social Security Institution everyone living in Turkey has health
insurance under the General Health Insurance or the Social Insurance Institution. The population
not covered by health insurance is not declared by the institution directly. However, there are some
people out of the health insurance coverage, who are self-employed (and their dependents) and have
to pay their own premiums under the general health insurance, but they cannot pay. Those who
could not pay the premiums and are not covered by health insurance could have been calculated by
25
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using the data published on the Social Security Institution Monthly Statistics Bulletins. However,
the number of premium debtors is no longer disclosed in the Social Security Institution Monthly
Statistics Bulletins (both recent and former ones).
According to the official data of the Turkish Social Security Institution Monthly Statistics
Bulletins, published by of the Turkish Medical Association in 2013, there are 5 million people who
are not paying their premium debts (Self Employed and General Health Insurance premiums are
paid by the ensured) and 1.5 million people not included in the General Health Insurance 29. In
addition, considering the dependent population of the unensured, at least 10% of the population was
estimated to be outside the scope of health insurance in 2013. According to researches conducted by
Hacettepe University in 2013 and in 2018, 10.5%, and, respectively, 8.8% of the female population
is not covered by any kind of health insurance and, also in 2018, 11.3% of the female population is
not covered by the General Health Insurance.30
According to a statement of the President of Social Security Institution on 28 March 2018 at a
TV program, 6.5 million people (8% of the population) have premium debts. 31
The General Health Insurance is a universal health insurance system but it only covers those
who pay their insurance premiums.32 In 2018, the rate of people lacking access to health insurance
was of at least 10% and these people could not reach to health care services.33 In 2020, at least 10%
of the population is estimated to be outside the scope of health insurance, considering also the
dependents of premium debtors.
3.1. The public health insurance scheme does not cover all types of services
In addition, the public health insurance scheme does not cover all types of services: some
types of services and medicines are excluded. Not only so-called lifestyle medicines such as
medicines for losing weight or for quitting smoking but also medicines such as SMA (spinal
muscular atrophy) pills are excluded.34 Dental care, prescription drugs and optical glasses are only
partially covered. Plastic surgery is excluded (Law No. 5510). As a consequence, unmet needs
among patients who require exempt medicines or services but cannot afford them, is an important
problem. Health inequalities between the rich and the poor, men and women, educated and illiterate,
urban and rural areas, West and East already existed before the healthcare reforms and continue to
29
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exist.35 Apparently, the reforms did neither eliminate inequalities in access to health care, nor did
they facilitate access to health care services.
3.2. The private health sector has increased in the process
The private health sector has increased its range over recent years. 36 With the HTP, the Social
Security Institution has started to purchase services from private health institutions. Patients who
apply to private health institutions, make additional payments apart from the payment of premiums
to the Social Security Institution. The recent decision by the Council of Ministers to increase the
maximum rate of additional payments that private hospitals are allowed to charge patients, from
30% to 200% percent of SGK price limits for services in private hospitals, emphasizes the political
tendency of liberalization of health services.37
While the share of private hospitals in the health expenditures of the Social Security
Institution was 5.2% in 2002, this rate has increased over the years and reached 18% in 2019 38.
With GSS, services without referral started to be provided by private hospitals. The process of
encouraging the private sector and the services provided by the private sector under the Social
Security Institution 39 has led to an increase of the number of Private Hospitals from 271 in 2002 to
577, with an increase of 212% in 2018.
3.3. The increasing health expenditures
Private financing options in health care cannot be recommended at all, because they cause
inequalities in access to health services. On the other hand, there are two types of public finance
models, but the model that should be preferred from public finance models is the tax-budget
model.40 There are two reasons for this: 1) Since it is possible to apply taxes to increasing income in
an increasing rate, financing the health services with tax improves the egalitarian character of the
financing health. Thus, because of the proportion of contributions to the fund in the premium
system (although the contribution of high-income to the fund will rise in absolute terms) is the same
rate for all, the egalitarian character of the premium based models is limited compared to those
financed by tax. 2) Funds created for a single purpose (health insurance fund established to finance
health care) will increase the use of health services unnecessarily, as well as their expenditures. In
2002, the total health expenditure of the Social Security Institution was 8 billion TL and this
amount increased 11 times in 2018 and reached 91 billion TL. 41 In 2002, the health expenditure per
capita amounted to PPP USD 460, which increased by 2.6 times in 2018 and reached PPP USD
35
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1.223.42 It is expected that health premium rates will increase in order to meet increasing health
expenditures. For example with the increasing health expenditures in Germany, the insurance
premium rate increased from 8.4% in 1960 to 15.5% in 2012.43
While Turkish health care transformation has been presented as a good example by
international organisations, there are still serious challenges in health care that are inadequately
addressed by them. Some of the manifestations of inequalities in health care are visible in health
indicators and access to health care services.44
4. Instead of conclusions
Since the 1980s, with a neo-liberal transformation process, the marketisation,
commercialisation and privatisation of public services have come to agenda in Turkey the same as
all around the world. In this context, there has been a paradigm shift in public health services in
Turkey. First of all, with the 1982 Constitution after coup d'état 12 September 1980, the defining
roles and responsibilities of the state in health and health services, namely to provide them by itself
as an obligation, ceased, and "planning", "controlling" and "policymaking" roles according to the
new model of marketisation have been adopted. Efforts to implement this paradigm transformation
have been started then, but the radical transformation of the health system was carried out by the
Health Transformation Program (HTP) launched in 2003.
In this respect, primary health care services have shifted from the public service delivery in
the health centres to the family medicine system, and the state withdrew from the role of financing
primary health care delivery by transferring its responsibility in primary care to contracted family
physicians. Also, considering the contracted work of family physicians, who have to meet all the
expenses of the Family Health Center they work in by themselves, the Family Health Centers,
where primary health care services are provided, have turned into "physician enterprises".
The structural transformation in public hospital services started to be implemented with the
Public Hospital Unions model, which was put into practice in line with "health enterprises with
administrative and financial autonomy", which is one of the main objectives of the Health
Transformation Program. With the transition to Public Hospitals Unions, a structural step was taken
towards the withdrawal of the Ministry of Health from its roles and responsibilities in the provision
of healthcare services and thus it turned into a "planning, supervisory and policy-making" Ministry.
With the Public Hospital Unions, the understanding of conducting public hospital health services
has been replaced by "public" hospitals operating in the "market conditions" with the principles of
"business administration".
In this process, the premium regime in the financing of health services was expanded and the
financial responsibility of health expenditures was transferred to the society to a large extent. With
the GSS, the segments that benefited from health services without paying health premium - civil
servants, green card holders - were subjected to the premium regime. Considering those who
benefited from health services without paying premiums in the previous health system and the
"participation shares" paid during the health service utilization phase, it is obvious that this
transformation has a "market oriented" transformation content.
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OECD (2019) Health Data 2019, www.oecd.org, accessed August 2020.
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of the European Observatory on Health Systems and Policies, Copenhagen, Denmark, 2014, p.15; D. Green et al.
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In addition, the population coverage of GSS is also a controversial issue. It is not realistic to
cover practically the entire population, as healthcare utilization through GSS is associated with
premium payment. But because of the prevalence of informal employment and high unemployment
rates in Turkey, this model which leans on regular premium payment does not appear to be a viable
option to collect premiums. As of 2020, the rate of premium debtors is approximately 10%. This
fact, which turns into the expression of millions of people being deprived of health insurance due to
premium debts (10% of the population), shows that the claim that GSS covers the whole society is
just rhetoric.
By separating the provision and financing of health services with the GSS model, the system
is built on the service procurement logic. The GSS system is based on financing healthcare services
through contracts with private healthcare service providers. This, added to the health services that
have been commodified with the HTP, and thus the "health market", has expanded. Transferring
public resources to the private health sector with the purchase of services from private hospitals, a
new status has emerged, where the profitability of the capital has increased, and the private health
sector developed significantly. Also health expenditures increased significantly during this period.
In this process, primary health care services were transformed into "physician enterprises"
with the family medicine system, hospitals of the Ministry of Health into "public health enterprises"
and patients into "customers". While public health services undergo the process of "marketization"
and "privatization" in this way, a capital accumulation mechanism based on the transfer of public
resources to the private sector has been created, with the opportunity to benefit from private
hospitals without referrals within the scope of the GSS.
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