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tarting 2003, the Ministry of Health (MoH) of Turkey

launched a World Bank supported health care reform,
entitled the “Health Transformation Programme” (HTP).
The aim of this programme was to organise, finance
and deliver health services in line with the principles
of equity, efficiency and effectiveness. The programme
included three major initiatives.

e introduction of a general health insurance scheme

e strengthening of public health care and the intro-

duction of a family practitioner scheme

e enabling hospitals to have financial and admi-

nistrative autonomy.(1)

Since 2003, family practitioner scheme has been
introduced in 33 out of the 81 provinces (2). This is
a major policy initiative with its great potential to
strengthen the role and efficacy of primary care in
Turkey. Since, the annual budget allocated for primary
care is doubled from 2 billion to nearly 4 billion Turkish
liras in 2009 (3). Each primary care physician can record
4000 people on his list and patients will be free to choose
their physician after a while. The number of primary care
doctor offices increased by 2.5 times and this yielded an
increase in number of examinations per million people
from 74 to 167, without a significant increase in the
number of primary care physicians. This means that the
average number of consultations per person per year at
primary health care level increased from 1 to 2.3 between
2000 and 2008. Among the all examinations (primary +
secondary + tertiary care) in the provinces where family
medicine implementation was launched, the percentage
of examinations performed in primary care is increased
from 40 to 51% and patient satisfaction rate increased by
11% (3). Infant mortality rate was 29 per1000 live births
in 2003 and this number decreased to 17 in 2008 (4).
This improvement possibly results from more accessible
primary care through mobilization of primary healthcare
services and closer follow-up of infants’ health status
among the population by primary care physicians.

Although these figures are quite promising, there
are still some challenges to deal with. First of all, the
available number of physicians who have specialized in
family practice remains far from adequate to serve the
entire population (1). Thus there is a need to train the
physicians without vocational training. In the current
situation, short term adaptation training is compulsory
for all primary care physicians without vocational
training before starting to work in the provinces where
family medicine is implemented and long term in-service
training programs are under development (3). On top
of that, to reach the target of having competent family
physicians in primary care units (which are called family
health centres), family medicine vocational training
should be widely available and compulsory for the fresh
graduates who prefer to serve in primary care. Therefore
country wide implementation of a vocational training
scheme with the involvement of family health centres is a
high priority. An official declaration of a date after which
only family physicians will be employed in primary care
is necessary. Consensus is emerging on 2017.

Another challenge is the gate keeper role of primary
care. Currently, no convenient referral system has been
utilized. MoH points to the inadequate number of
physicians for not being able to initiate referral chain
obligation (3). An efficient gate keeper role is a must for
an effective primary care, therefore it is also a must for
the success of the Health Transformation Programme.

In 2008, Turkey has 1.4 physicians and 1.3 nurses per
1000 people (3). There is a serious demand of nurses
and health professionals other than physicians at all
healthcare levels. HTP recognizes health professionals
other than physician or dentist as “family health staft”
and only one family health staff per family health centre
is being appointed. According to the characteristic of
working conditions, this person can be a midwife, a nurse,
a health technician, an emergency medicine technician, a
medical secretary or a laboratory technician (5). Specific
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roles of nurses, midwifes and health technicians in
primary care are not defined in details by HTP. What is
more, the definition of family health staff devaluates their
role and makes it replicable by medical secretaries. If they
have their deserved role in the context of team work at
primary care level, this will be an important contribution
for the success of HTP.

HTP addresses citizen/human centeredness and patient
satisfaction as indispensable indicators (3-5). Besides
family health centres, HTP also presents Community
Health Centres. These centerslocated in each subprovince,
minimum one in number. They perform public health
and administrative services, together with training
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and supervision activities. Although all these features
are somehow contributing to community orientation,
HTP is still far away from being a community oriented
primary care. Activities to improve community diagnosis
and involvement, comprehensiveness and coordination
of care (6) can be planned. Accessibility and continuity of
primary healthcare services should be re-evaluated after
the implementation of HTP all over Turkey.
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Ornag Iporpamu Tpancdopmarii oxopoHu 310poB'sa B Typuii

HokxTop MexmeT AKMaH
Yuisepcurer Mapmapa, Typeuunna

Iounnaroun 3 2003 poxy MinicrepcTso oxoporu 3mopos's (MO3) Typewunsn 3a minTpuMKoro BeecsiTHBOTO
OaHKy nouasio pecbopMy OXOpPOHWM 31OpOB'd, mix 3aronoBkoM «[Iporpama Ilepersopenns smopos's' (IT13).
Merta miei mporpamm nosArasia B opraHisaniii, (piHaHCyBaHH: Ta HaJJaHHS IIOCJIYT OXOPOHM 3I0POB's BiIIIOBiTHO
0 TIPVHIIMILB CIpaBeINBOCTi, ePeKTMBHOCT] Ta pe3yipTaTMBHOCTL. IlepI 3a Bce, OCTYIIHE UNCTIO JIiKapiB,
SKi CTIeTiayTi3yI0ThCs Ha CIMEVIHIV IIpaKTHIIi 3a/IVIIA€ThCS 30BCIM HEIOCTATHIM, 11100 3a0e3eunT Bce HaceleH-
He. /114 TOTO, MO0 JOCATTN MOCTABIeHOT MeT IOJ0 HASBHOCTI KOMIIETEHTHNIX CIMEVTHIX JIiKapiB B IleHTpax
MIepBMHHOT JIAHKM (SIKi Ha3VBAIOThCS IIEHTPY OXOPOHM 3I0POB'd ciM'T), TpodpeciiiHa OcBiTa 3 CiMeTHOT MeTIMII-
HM TIOBMHHA OyTV IMIMPOKO JIOCTYITHO i 000B'3K0BO0 M1 BUITYCKHVIKIB, SIKi BBaXKAIOTh 3a Kpallle IIparioBaTi

B IIepBYHHIV MeJVYHIVI JIOITOMO3I.
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