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Abstra&

Debating Turkish Health Reform

Aysecan Kartal, Doctoral Candidate at the Atatiirk Institute
for Modern Turkish History at Bogazi¢i University, 2019

Associate Professor Berna Yazici, Dissertation Advisor

This dissertation is a study of the political debate that got generated around
health reform in Turkey between 2002 and 2011, which corresponds to the
formative period for the debate. Through a close examination of both the pro-
reform and anti-reform discourse on health, it shows how a technical issue
such as health care became a primary ground of political debate, contestation
and polarization in the Turkey of early 2000s.

More specifically, the AKP’s pro-reform discourse and the pro-govern-
ment media presented health care providers and health care receivers as op-
posing groups and positioned the AKP as the protector of health care receiv-
ers. This pro-reform discourse emphasized the universalist trend in the reform
that abolished the inegalitarian structure of the pre-existing health system and
extended coverage. On the other side of the political debate, opponents of the
reform, mainly the TTB (Turkish Medical Association), highlighted the ne-
oliberal aspects of the reform. However, the oppositional discourse did not
receive wide support as it was formulated when the short term benefits intro-

duced by the reform were still in effect.

101,000 words
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Ozet
Tirkiye’de Saglik Reformunu Tartigsmak

Aysecan Kartal, Doktora Adayi, 2019

Bogazici Universitesi Atatiirk Ilkeleri ve Inkilap Tarihi Enstitiisii
Docgent Berna Yazici, Tez Danigmani

Bu tez Tiirkiye’de saglikta reform etrafinda 2002-2011 yillar1 arasinda ortaya
cikan siyasi tartigma {izerine olan bir ¢aligmadir. 2002-2011 yillar1 bu siyasi
tartismanin sekillendigi donemdir. Caligmada reform yanlisi ve reform karsit
soylemler derinlemesine incelenerek, saglik gibi teknik sayilabilecek bir ko-
nunun 200oler Tirkiyesinde nasil bir siyasi tartisma, muhalefet ve
kutuplagsma zemini haline geldigi gosterilmistir.

Daha belirgin bir bigimde sdylenecek olursa, AKP’nin reform yanlist
soylemi ve AKP’ye yakin olan medya saglik hizmeti sunanlar1 ve saglik hiz-
meti alanlar1 karsit gruplar olarak sunmakta ve AKP’yi saglik hizmeti alan-
larin koruyucusu olarak konumlamaktadir. Reform yanlisi séylem, reformun
kapsamu arttirici ve dnceki sistemin esitsiz yapisini ortadan kaldiran evrensel
saglik kapsayicilig1 trendini vurgulamistir. Siyasi tartismanin diger tarafinda
ise, bagta TTB (Tiirk Tabipler Birligi) olmak {izere reforma muhalif olanlar,
reformun neoliberal yonlerinin altin1 ¢izmislerdir. Ancak muhalif séylem
ortaya kondugu sirada reformun kisa vadeli yararlari halen etkili oldugu i¢in,

reform karsit1 séylem yaygin bir destek gormemistir.

101.000 kelime
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Introduction

We have brought about a revolution in the health sector in every
sense. We abolished the unhealthy bureaucracy that was causing
our citizens’ health to fail. We ended the differences among SSK,
Bag-Kur, and Emekli Sandigi; all the health institutions are now
under the same roof. No more citizens are rejected from or de-
tained in hospitals. We broadened the coverage of Green Card

holders as well.!

The practice of being detained in hospitals is over. If I receive a
denunciation about this, the first thing I will do is detain that
doctor, detain that mentality. Because I believe that this practice
is imposed on our doctors by a wrong mentality. From now on,
no doctor will resort to such a solution. By preventing this, we are
making a step to protect our doctors from contradicting their

Hippocratic oath.’

“Saglikta Tam Anlamuiyla Bir Devrim Yaptik,” Tiirkiye Biilteni, June 9, 2011, http://www.turki-
yebulteni.org/PDF/70%20TB%20MAYIS%20HAZIRAN.pdf. (See appendix C.1 for the origi-
nal.)

Statement by Recep Tayyip Erdogan during the opening ceremony of Umraniye State Hospi-
tal. “Hastanede Rehin Devri Bitti,” Yeni Safak, March 17, 2004. (See appendix C.2 for the orig-

inal.)
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We started a transformation in health. We made revolutionary
steps in 112 emergency services which come to the rescue of our
citizens. We increased the number of ambulances from 617 in
2002 t0 2,547 in 2011 in order to reach our patients even in diffi-
cult conditions. We put eighteen helicopters, two plane ambu-
lances, four sea ambulances, and 132 snow pallet ambulances into

service in Turkey. It was a dream but it has become reality.

1 these statements, analyzed in detail in the following chapters, exem-
A plify the political discourse that the Justice and Development Party
(Adalet ve Kalkinma Partisi, or AKP) employed to present and support the
Health Transformation Program (HTP)- reform to health care- it initiated in
2003 soon after coming to power.

Health care was a primary issue on the agenda from the first days of AKP
governance. Following the establishment of the first AKP government on 19
November 2002, the first circular of the AKP Government was published by
the Ministry of Health on the issue of detaining patients in hospitals.* The cir-
cular was communicated to all governorships of the eighty-one provinces

country-wide and stated that

as there are cases where patients, babies, mothers, and the bodies of
the deceased are detained for the reason they have not paid the fees for

the services they received at the hospital, from now on no patient or

“AK Parti'nin 3. Saglik Reklam Filmi -Hayaldi Gergek Oldu,” YouTube video, o:55, posted
anonymously, May 22, 2011, https://www.youtube.com/watch?v=IExHgoP4mQc.

The issue of patients detained in hospitals was a frequent news item on the evening news and
in newspapers of the 1990s. If patients without social security coverage was unable to pay after
the completion of their treatment, the hospital administration could refuse to discharge them
or release a burial certificate for a funeral. This practice of blocking discharges was commonly

referred to as being “detained,” or “held captive.”
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body of a deceased person will be detained in hospitals on the justifi-

cation of the nonpayment of fees.”

The Minister of Health, Recep Akdag, immediately made his public statement
on the issue: “The necessary legal measures will be taken against hospital ad-
ministrators who do not act in accordance with this circular by the authoriza-
tion given to our ministry”®

That the first circular from the Ministry of Health under the first AKP gov-
ernment was on the regulation of patient discharges was not coincidental. It
was a sign that health would become a politically significant area for the AKP
to construct and strengthen its broader populist discourse in the coming years.

This dissertation first examines the political discourse generated by the
AKP and pro-government media around health care reform, focusing on a
period from November 2002 until the 12 June 2011 parliamentary elections,
which corresponds to the formative period for political discourse and debate
on health reform.” It particularly highlights the way the topic of health reform
figured predominantly in the electoral campaign periods in 2004 and 2009

local elections and 2007 and 2011 parliamentary elections.

“25521-2002/119 say1li Taburcu Islemleri Hakkinda Genelge,” 2November 26, 2002 “Circular
no: 25521-2002/119 on Discharge Procedures” http://www.istanbul-
saglik.gov.tr/w/mev/mev_gen/tedavi_hiz/taburcu_islemleri_Hakkinda_Genelge.pdf. ~ (See
appendix C.3 for the original.)

“Aksine hareket eden kurum yoneticileri ve sorumlular1 hakkinda ilgili mevzuat uyarinca ba-
kanligimiza taninan yetkiler ¢ercevesinde gerekli kanuni islemlerin yapilacagini duyurdu.”
“Hastalar ~ Rehin  Tutulmayacak,” NTV, 27 November 2002, http://ar-
siv.ntv.com.tr/news/189894.asp

There are two reasons why the research is limited to the debate before 2011. First, the health
transformation program is ongoing, and for the feasibility of the research some limit was nec-
essary. Secondly, even if not fully finalized, all the legal processes regarding changes enlisted
in the HTP began prior to 2011. Furthermore, this dissertation does not analyze the impacts
of health reform but rather examines how health worked as an area where the greater populist
narrative of AKP as well as an oppositional political discourse on health reform were materi-
alized. Thus, it was important to examine the formative period of this political debate on
health reform, regardless of whether the legislation in some specific issues (such full-time

employment and obligatory service for doctors) were finalized.
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The main research question of the dissertation is: How and why the health
reform debate became a key site of construction of AKP’s populist politics that
rests on construction of a “New Turkey” - where the inequalities created by
the elites are claimed to be abolished- despite the commodifying and inegali-
tarian outcomes of the health reform? The sub research questions asked for
tracing the main question are: How did the AKP discourse present and justify
reform in health care? How is the narrative of the AKP’s success reflected in
electoral campaigns through health? In what ways did the broader populist
politics and discourse of the AKP materialize in its specific discourse on health
care reform? How were the main themes of populist politics (such as anti-elit-
ism and serving the people) reflected in the AKP’s discourse on health care
reform? How was the opposition movement shaped? What were the main ar-
guments of the opposing actors? How did the oppositional discourse stand
and to what extent was it effective vis-a-vis the AKP’s pro-reform discourse?

In sum, this dissertation is a study of the political debate that got generated
around health reform in Turkey between 2002 and 2011. Through providing a
close examination of both the pro-reform and anti-reform discourse on
health, it shows how a technical issue such as health care became a primary
ground of political debate, contestation and polarization in the Turkey of early
2000s. This study demonstrates how populist politics is built through health
and how the populism is practiced through both presentation and execution
of the health reform.

This dissertation argues and demonstrates that the health reform in Tur-
key despite its neoliberal outcomes and agendas and resulting in commodifi-
cation and privatization of health services has been embraced by the majority
of the public as it has been packaged with a coherent populist framing. The
health care is constructed as a key site of the AKP’s populist politics. The dis-
sertation also argues that, as the opponents base their objections and criti-
cisms to this reform on the long-term consequences of the health care reform
their discourse remains less strong in the face of the short term gains of the
health care reform. In other words the two sides of this debate construct their

arguments on different temporalities, while the government’s arguments — a
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characteristic of populist politics- reflect the short term immediate-to-experi-
ence, concrete consequences of the health-care reform, the ones of the oppo-
nents remain abstract and less convincing than that of the government.

In the AKP’s populist discourse, serving the people, treating all citizens as
equal, being just, representing a radically different approach from previous
governments, and the claiming to introduce a total change of mentality in the
country emerge as central themes. This populist politics rests on a discursive
opposition constructed between the “Old Turkey” where the AKP claims the
citizens were victimized by the elites and the “New Turkey” which the AKP
offers to construct on the basis of equality.

Day-to-day issues such as health and transformation are areas through
which the populist politics are constructed as the short-term consequences of
those issues are compatible with the short-term result oriented agenda of pop-
ulist politics. This study will look at how the populist politics of AKP is con-
structed through health reform. In this broader political picture, health care
emerged as a key discursive space where the AKP’s populist claims to end “Old
Turkey’s” social inequalities and “victimizations” materialized. Furthermore,
the AKP’s changes to the health care system were presented as steps that sym-
bolized the creation of a “New Turkey” where previously victimized people
are saved from privileged elites.

In other words, it was not only structural changes that the AKP insistently
aimed to introduce into the health system through the HTP but also a strong
discursive determinacy to propagate these changes as the end of the inequali-
ties of “Old Turkey” that created a rupture in Turkey’s larger political field.
That larger political field is defined both by the AKP’s populist politics as well
as a contestation of this populism, as is reflected in public debate on health
care reform. The fact that health care became such a highly-political issue can
perhaps partially be explained by the fact that it touches the lives of all citizens
and hence is a tangible area and daily concern for most.

As the following chapters demonstrate, the AKP presented its health care
reform as an “unprecedented reform” in Turkey’s history. It claimed to be dif-
ferent from contemporary political actors (in and out of parliament) in terms

of recognizing the problems of the Turkish health system, and making steps
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to resolve them. More specifically, as exemplified in one of the opening quo-
tations, the AKP framed its changes to the health system as a “revolution in
health.” The “revolution in health” discourse of the AKP promised an equality
not enjoyed in pre-AKP periods and projected an image of a government that
sides with the people. These claims were constructed around specific issues
regarding health care that will be examined in the following chapters. A word
of caution however is necessary here, as the health reform in Turkey and the
way it is embraced is not only a result of the populist framing. There is an
increase of access and coverage which is a direct result of health care reforms
that abolished the inegalitarian structure of the health care system in the pre-
reform period which is the subject of Chapter 2.

Most importantly, this dissertation argues that the AKP’s pro-reform dis-
course presented health care providers and health care receivers as opposing
groups and positioned the AKP as the protector of health care receivers who
had not received the services they deserved in the pre-AKP period. This dis-
course claims that health care receivers were deprived of the services they de-
served mainly because health care providers (equated with doctors), like the
country’s other elites, prioritized the protection of their own interests rather
than “serving” the people. Pro-government media coverage of health reform
complemented and reinforced the AKP’s political discourse on health reform.

On the other side of the political debate, opponents of changes taking place
in the health sector, mainly the TTB, highlighted the neoliberal aspects of
health policy reform. The main opposition to the HTP came from the TTB
through organized strikes, demonstrations, and court cases aimed at striking
down certain laws. As discussed in Chapter 6, the peculiar organizational
character of the TTB is crucial for understanding the ways it reacted and re-
sponded to and criticized the HTP. It is possible to argue that the characteris-
tics of the TTB are different from a professional association that solely protects
its professional boundaries and defines the ways in which the profession can
be exercised.

This opposition and criticism from the TTB was based on the protection
of the professional rights of doctors and the rights of the people to health.
Their main concern was the privatization of health-care services in the long

run as a consequence of the health policy reforms. They argued that health-
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care receivers would experience a loss of rights in the long run, and the per-
sonal benefits and working conditions for health-care providers would be im-
pacted negatively.

However, the oppositional discourse did not receive wide support as a con-
sequence of the strong and coherent, populist narrative of the AKP. This also
had to do with the nature of the political contestation of the reform which was
limited to service providers and not voiced by service receivers. Even though
service providers stressed in their discourses that their concern was not only
their own interests, the absence of a strong voice from patients strengthened
the discourse of the government that positioned service providers as a group
that cared only for their own interests and opposed health reform for their
own material benefits at the expense of better service.

Moreover, the oppositional discourse was formulated when the short term
benefits introduced by the HTP were still in effect and long term consequences
had not yet crystallized. Thus the government’s pro-reform discourse had
“concrete”, “visible” consequences unlike to the discourses of the contesting
actors. As discussed in Chapter 2, the limited data on the reception suggests
that health care reform was popular among receivers, which can be explained
by the short-term satisfaction it generated.

A related explanation concerns the dual trend of health reform, as dis-
cussed in Chapter 2. On one hand, there has been a universalist trend in health
reform that both abolished the inegalitarian structure of the existing health
system and extend coverage. On the other, there was a move to introduce mar-
ketization and alter the role of the state in the health system. As the disserta-
tion demonstrates the AKP along with pro-government media foregrounded
the first of these trends in building its discourse on health reform and in its
larger populist politics. The oppositional discourse, on the other hand, high-
lighted the second -the marketization introduced into the system.

In the end, the split between receivers versus providers prevailed in the
public debate on health reform. The discursive opposition constructed be-
tween the citizen-receivers and doctor-providers took a turn and became
more dominant when the Full Time Employment Law (Chapter 8) came onto
the agenda in 2010, introducing restrictions on the working arrangements of

doctors in the public sector. With this on the agenda, public debate around
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health reform, which concerned a major restructuring with consequences for
an entire population, was framed more boldly as a struggle between the gov-

ernment and contesting actors, mostly doctors represented by the TTB.

§ 1.1 Theoretical Literature and Contribution of the Study

The focus of this study is not the dynamics of the policy formulation of health
reform or its consequences. Rather, it uses the political debate on health re-
form as an analytical lens through which to explain the populist narrative and
politics of AKP as well as how political polarization emerged as a consequence.
The study seeks to understand how a health reform with neoliberal conse-
quences such as privatization and commodification was widely embraced by
the public. Thus, the study contributes to scholarly debates on the populism of
the AKP and the political polarization of Turkey in the 2000s. The dissertation
also contributes to the sophisticated analyses on health reform in Turkey by
highlighting the political dimension of health reform.

The following sections discuss two main academic literatures: the social
science literature on populism- along with specific analyses of the AKP’s pop-

ulism- and studies of Turkish health reform.

1.1.1  Populism

Social scientists, political scientists, and sociologists have used the term pop-
ulism frequently in the last two decades. Its wide usage for explaining diverse
political contexts has triggered discussions over its definition. The frequent
usage of the term in the media to explain political currents in various regions
of the world has blurred the concept further. Its different connotations depend
on context- such as right-wing and anti-immigration parties in Europe and
left-wing parties in Latin America- which according to Mudde and Kaltwas-
ser, led to a discussion centered not only on what it is but on whether it exists.®

Discussions over the definition of the term led some scholars to introduce

categorizations of the literatures using the concept. Gidron and Bonikowski

8 Cas Mudde and C. Kaltwasser, Populism: A very Short Introduction (Oxford: Oxford Univer-

sity Press, 2017), 2.
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divide studies that use the concept of populism as a main tool of analysis into
three: populism as an ideology, as a discourse, and as a political strategy. For
those that see it as an ideology, of which Mudde’s work is among the most

influential, populism is

first and foremost a set of ideas characterized by an antagonism be-
tween the people and the elite, as well as the primacy of popular sov-
ereignty, whereby the virtuous general will is placed in opposition to

the moral corruption of elite actors.’

Scholars that see it as a discursive style, on the other hand, regard populism as
a “rhetoric that constructs politics as the moral and ethical struggle between
the el pueblo and the oligarchy.”*

This approach regards populism as a political strategy that they analyze
through policy changes, political organization and forms of mobilization."
This approach is frequently observed in the works of sociologists and political
scientists that work on Latin America. Madrid defines populism

“as those aiming at economic redistribution and the nationalization of nat-
ural resources, and populist mobilization as consisting of antiestablishment
and anti-system appeals.”"

While these three approaches overlap in terms of having an elite and anti-

elite divide at their core, as Gidron and Bonikowski mention, they differ from

Noam Gidron and Bart Banikowski, Varieties of Populism: Literature Review and Research
Agenda, (working paper 13-4 Weatherhead Center for International Affairs, Harvard Univer-
sity, Cambridge, MA, 2013), 6.

Carlos De La Torre, Populist Seduction in Latin America, (Athens, OH: Ohio University Press,
2000), 4 cited in Noam Gidron and Bart Banikowski, Varieties of Populism: Literature Review
and Research Agenda, (working paper 13-4 Weatherhead Center for International Affairs, Har-
vard University, Cambridge, MA, 2013), 8.

Noam Gidron and Bart Banikowski, Varieties of Populism: Literature Review and Research
Agenda, (working paper 13-4 Weatherhead Center for International Affairs, Harvard Univer-
sity, Cambridge, MA, 2013), 10.

Raul Madrid, “Rise of Ethnopopulism in Latin America,” World Politics 60, no. 3 (2008): 482;
cited in Noam Gidron and Bart Banikowski, Varieties of Populism: Literature Review and Re-
search Agenda, (working paper 13-4 Weatherhead Center for International Affairs, Harvard
University, Cambridge, MA, 2013), 11.
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each other through the methodologies they use, their scope, the scale of the
region they study, and the period they analyze.

The approach to populism from an ideational perspective considers it as a
world-view and makes it embrace the discursive and political strategy ap-
proaches. Thus, I found it to be a suitable conceptual departure for the discus-
sions taking place in this research.

Mudde and Kaltwasser, whose studies focus on European right-wing par-
ties and Latin America, regard populism from an ideational perspective and

offer a definition to clarify the boundaries of the concept.

A thin-centered ideology that considers society to be ultimately sepa-
rated into two homogenous and antagonistic camps “the pure people”
versus the “corrupt elite” and which argues that the politics should be

an expression of the volonté général (general will) of the people.”

Mudde’s definition of the concept as a thin-centered ideology allowed him to
define it as an ideology that can be used as a framework to explain divergent
political contexts in different time periods. He states that

“as a thin-centered ideology populism can easily be combined with very dif-
ferent (thin and full) other ideologies, including communism, ecologism, na-
tionalism and socialism.”"*

Mudde places his definition within the ideational approach, thus consid-
ering the concept of populism as a world view. In their co-authored work with
Kaltwasser, they differentiated the ideational approach from the popular
agency approach, the Laclauan approach, the socioeconomic approach, the
political strategy approach and the folkloric style of politics approach.'®

The key features of populism according to Mudde and Kaltwasser are the
people, the elite, and the general will. The people in the populist ideology is a

combination of the people as sovereign, the common people, and the people

Cas Mudde and C. Kaltwasser, Populism: A Very Short Introduction (Oxford: Oxford Univer-
sity Press, 2017), 5. Same definition was made by Mudde in his article Cas Mudde, “Populist
Zeitgeist,” Government and Opposition 39, no. 4, (2004): 543.

Cas Mudde, “Populist Zeitgeist,” Government and Opposition 39, n0.4, (2004): 544.

Cas Mudde and C. Kaltwasser, Populism: A Very Short Introduction (Oxford: Oxford Univer-
sity Press, 2017), 4.

10
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as a nation. The elite are positioned as the corrupt and opposite the pure peo-
ple; the antagonism between the people and the elite rooted in from political
power, socioeconomic status, and nationality. As for the elites, the main dis-
tinction between them and the people emerges on the basis of morality. The
economic, political, and cultural elite are portrayed as a collective block that
stands as an obstacle to the general will. While the main differences between
the people and the elite concern morality, the secondary features upon which
these differences in morality are based differs depending on context according

to Mudde and Kaltwasser.'® The general will, on the other hand, is

based on the notion of ‘common sense’ ... it is framed in a particular
way, which is useful for both aggregating different demands and iden-
tifying a common enemy. By appealing to the ‘general will’ of the peo-
ple, populism enacts a specific logic of articulation, which enables the
formation of a popular subject with a strong identity (“the people”),

which is able to challenge the status quo (“the elite”).”

Stanley is among the scholars who contribute to the discussion over whether
populism is an ideology, even if it is considered to be a “thin” one. He argues
that the concepts that make up populism interact as an ideology. His elabora-
tion on why it stands as a thin ideology explains how it became a frequently
used concept for analyzing diverse regions of the world with diverse political,

economic, and social histories.

Populism should be regarded as a distinct ideology in that it conveys a
particular way of construing the political in the specific interaction of
its core concepts. However its thin nature means that it is unable to
stand alone as a practical political ideology: it lacks the capacity to put
forward a wide-ranging and coherent program for the solution to cru-

cial political questions.'®

These contexts may be defined by xenophobic, anti-immigrant discourses, secularism, etc.
Cas Mudde and C. Kaltwasser, Populism: A Very Short Introduction (Oxford: Oxford Univer-
sity Press, 2017), 18.

Ben Stanley, “The thin-ideology of Populism,” Journal of Political Ideologies 13, no.1 (2008): 95,
https://doi.org/10.1080/13569310701822289.
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As they do not limit it to a particular policy-making or political strategy, de-
fining populism as a political project or a thin-ideology allows scholars to jus-
tify how it cross cuts different time-periods and geographies

Even though populism has become a widely employed conceptual tool,
some regions are more prominent in the literature. Studies that focus on Latin
American politics in the 1980s and 1990s look at the ways in which neoliberal
policies were compatible with populist discourses of leaders such as Hugo
Chavez, Carlos Menem, Alberto Fujimori, Abdala Bucaram, Carlos Salinas,

and Luiz Inacio da Silva.?

Kurt Weyland, “Clarifying a Contested Subject: Populism in the Study of Latin American Pol-
itics,” Comparative Politics 34, no. 1 (October 2001): 1-22, https://doi.org/10.2307/422412; Kurt
Weyland, Democracy without Equity: Failures of Reform in Brazil, (Pittsburg: University of
Pittsburg Press, 1996); Kurt Weyland, “The Politics of Corruption in Latin America,” Journal
of Democracy 9, no. 2 (1998): 108-121; Kurt Weyland, “Latin America’s Authoritarian Drift:
The Threat from the Populist Left,” Journal of Democracy 24, no. 3 (July 2013): 18-32; Steve
Ellner, “Hugo Chavez’s First Decade in Office: Breakthroughs and Shortcomings,” Latin
American Perspectives 37, no. 1 (February 3, 2010): 77-96; Victor Armony, “Is there an Ideolog-
ical Link between Neopopulism and Neoliberalism?” Brazilian Journal of Political Economy
21, no. 2 (2001): 62-77; Bruce Kay, “Fujipopulism and the Liberal State in Peru, 1990-1995,”
Journal of Interamerican Studies and World Affairs 38, no. 4 (1996): 55-98; Kenneth Roberts,
“Neoliberalism and the Transformation of Populism in Latin America: The Peruvian Case,”
World Politics 48, no.1 (October 1995): 82-116; Carlos de la Torre, Populist Seduction in Latin
America: The Ecuadorian Experience (Athens, OH: Ohio University Center for International
Studies, 2000); D. Dresser, Neopopulist Solutions to Neoliberal Problems (San Diego, CA: Uni-
versity of California, Center for US- Mexican Studies, 1991); Francisco de Oliveira, “Lula in
the Labyrinth,” New Left Review 42 (November- December 2006): 5-22; Alan Knight, “Popu-
lism and Neopopulism in Latin America, Especially Mexico,” Journal of Latin American Stud-
ies 30, no. 2 (May 1998): 223-248, https://www.jstor.org/stable/158525; Armando Boito, “Class
Relations in Brazil’s New Neoliberal Phase,” Latin American Perspectives 34, no. 5 (September
2007): 115-131; Jennifer Collins, “New Left Experiences in Bolivia and Ecuador and the Chal-
lenge to Theories of Populism,” Journal of Latin American Studies 46, no. 1 (19 February 2014):
59-86; Steven Levitsky and James Loxton, “Populism and Competitive Authoritarianism in
the Andes,” Democratization 20, no. 1 (July 2012): 107-136; Francisco Panizza and Romina Mi-
orelli, “Populism and Democracy in Latin America,” Ethics ¢ International Affairs 23, no. 1
(Spring 2009): 39-46; Dani Filc, “Post-populism: Explaining Neo-liberal Populism through
the Habitus,” Journal of Political Ideologies 16, no. 2 (June 16, 2011): 221-238; Karen L. Remmer,

“The Rise of Leftist— Populist Governance in Latin America: The Roots of Electoral Change,”
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Despite the convergence of the themes that emerge in studies of populism
from the late 1980s onwards - the elite versus the people and protecting the
people from the corrupt elite and their rule-, the concept of populism in the
literature evolved into neopopulism or neoliberal populism. This is especially
evident in scholarly works devoted to analyzing Latin America in the last two
decades in a concern to differentiate the populism of the 1990s from the one
that emerged in the ISI (Import Substition Industrialization) era, in order to
underscore the coexistence of neoliberal policies and the lower-class, blue-
collar electoral constituencies of populist parties.

The populism - neopopulism divide in scholarly works emerged as a way
to differentiate post 1980s populism from the populism of the 1930s and the
ISI (Import Substitution Industrialization) period. The main source of the dif-
ference that emerged is the differing economic contexts that define these pe-
riods. Kurt Weyland lays out this difference and the need for a new conceptu-

alization.

Scholars used to associate populism with nationalist inward-looking
economic policies, which flourished during the “easy” stage of import
substitution industrialization from the 1930s to 1950s. Yet the resur-
gence of populism in the 1980s contradicted this argument, and the
recent coincidence of political populism and economic liberalism con-

tradicted it further.

He reaches the conclusion at the end of his discussion of Latin America and

Eastern Europe that

Comparative Political Studies 45, no. 8 (December 8, 2011): 947-972; Robert Barr, “The Persis-
tence of Neopopulism in Peru? From Fujimori to Toledo,” Third World Quarterly 24, no. 6
(December 2003): 1161-1178. https://www.jstor.org/stable/3993448; Carlos de la Torre, “The
Resurgence of Radical Populism in Latin America,” Constellations 14, no. 3 (September 2007):
384-397.

Kurt Weyland, “Neoliberal Populism in Latin America and Eastern Europe,” Comparative

Politics 31, n0.4 (1999): 379, https://www.jstor.org/stable/422236.
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especially in fluid inchoate party systems, populism facilitates market
reform, which in turn allows populist presidents to boost their leader-
ship. Thus in countries suffering from institutional fragmentation and
deep economic crises, political populism and economic liberalism can

reinforce each other.?!

This divide between the “populisms” emerge also in the work Armando Boito
on Brazil where he classifies the ISI period populism as reformist populism
and the “new populism” as regressive populism. He argues that while the re-
formist one pointed to foreign capital and the United States as enemies and
aimed at expanding the Brazil’s industrialization and labor rights, the regres-
sive populism points to bureaucratic elite and the members of the congress as
enemies. The regressive populism unlike the reformist one does not want to
break up the ties with international financial capital, conversely works in line
with it.*?

Studies such as Weyland’s* look at the political contexts of Brazil, Argen-

tina, and Peru in the 1990s to explain the convergence of their experiences in

Ibid., 397.

Armando Boito, “Class Relations in Brazil’s New Neoliberal Phase,” Latin American Perspec-
tives 156, no.5 (September 2017): 126-127.

Kurt Weyland, “Clarifying a Contested Subject: Populism in the Study of Latin American Pol-
itics,” Comparative Politics 34, no. 1 (October 2001): 1-22, https://doi.org/10.2307/422412; Kurt
Weyland, “Swallowing the Bitter Pill: Sources of Popular Support for Neoliberal Reform in
Latin  America,” Comparative Political ~ Studies 31, no. 5 (1998): 539-568,
https://doi.org/10.1177/0010414098031005001; Kurt Weyland, “Neopopulism and Neoliberal-
ism in Latin America,” Studies in Comparative International Development 31, no.3 (Fall 1996):

3-31, https://doi.org/10.1007/BF0273898.
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terms of populism; Roberts’,* Barr’s,”® and Kay’s*® through the policies of Fu-
jimori and Toledo in Peru; and Knight’s*” through the Mexican experience
,which explains how parties embracing neoliberal policies could at the same
time strongly appeal to the lower classes despite the fact that their policies op-
pose the interests of this major section of their electoral support. Before going
into that it is necessary to have a look at Kenneth Roberts’ classification of
different approaches to populism based on the same region (Latin America)
by and the core components of populism he synthesized from those different
approaches.

Roberts identifies four perspectives in the literature on populism in Latin
America, namely a historical, sociological perspective that focuses on mul-
ticlass coalitions that took place in the ISI period, an economic perspective
that reduces populism to redistributive policies, an ideological perspective
that links populism with the discourse of contradiction between the people
and the elite, and lastly, a political perspective that equates populism with the
mobilization of the people through personalist leaders.”® Roberts came up
with five common components of populism to perform a comparative analysis

of these different perspectives:

1- A personalistic and paternalistic, though not necessarily charis-
matic, pattern of political leadership; 2- a heterogeneous , multiclass
political coalition concentrated in subaltern sectors of society; 3- a top

down process of political mobilization that either bypasses institution-

Kenneth M. Roberts, “Neoliberalism and Transformation of Populism in Latin America: The
Peruvian Case,” World Politics 48, no. 1 (1995): 82-116, https://doi.org/10.1353/Wp.1995.0004.
Robert Barr, “The Persistence of Neopopulism in Peru? From Fujimori to Toledo,” Third
World Quarterly 24, no. 6 (2003): 1161-1178, https://doi.org/10.1080/01436590310001630116.
Bruce Kay, “Fujipopulism’ and the Liberal State in Peru (1990-1995),” Journal of Interamerican
Studies and World Affairs 38, no. 4 (Winter 1996): 55-98, https://doi.org/10.2307/166259.

Alan Knight, “Populism and Neopopulism in Latin America, Especially Mexico,” Journal of
Latin American Studies 30, no.2 (May 1998): 223-248, https://www.jstor.org/stable/158525.
Kenneth M. Roberts, “Neoliberalism and Transformation of Populism in Latin America: The

Peruvian Case,” World Politics 48, no.1 (1995): 84-85, https://doi.org/10.1353/Wp.1995.0004.
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alized forms of mediation or subordinates them to more direct link-
ages between the leader and the masses; 4- an amorphous or eclectic
ideology, characterized by a discourse that exalts subaltern sectors or
is anti-elitist and/or anti-establishment; 5- an economic project that
utilizes widespread redistributive or clientelistic methods to create a

material foundation for popular sector support.”

Weyland argues that even though these components of populism are derived
from the studies of “classic” populism, they can with some modifications be
applied to Latin America in the 1990s and to non-Latin American contexts.
Given the post 1990s change of organized labor in the Latin American context,
he argues that neoliberalism and populist politics became compatible as a con-
sequence of the weakening of organized labor and political parties. This re-
sulted in the possibility of mobilizing the masses through a personalist leader,
as well as the possibility for politicians to provide targeted economic benefits
to specific groups simultaneous with neoliberal adjustments.*

The populism literature is not limited to the studies on Latin America,
there is an extensive literature that focuses on the European populist parties
and leaders. The European examples also converge on the creation of a duality,
an enemy against which the party leaders position themselves. The elite and
people divide manifest itself through issues such as xenophobia, anti-immi-

gration and euroskepticism.’! In short, like in Latin American context there is

Kenneth M. Roberts, “Neoliberalism and Transformation of Populism in Latin America: The
Peruvian Case,” World Politics 48, no.1 (1995): 88, https://doi.org/10.1353/wp.1995.0004.

Ibid, 91.

Paul Taggart, The New Populism and the New Politics: New Protest Parties in Sweden in a Com-
parative Perspective (London: McMillan, 1996); Matthijs Rooduijn, Sarah L de Lange, and
Wouter van der Brug, “A populist Zeitgeist? Programmatic contagion by populist parties in
Western Europe,” Party Politics 20, no. 4 (April 20, 2012): 563-575; Cas Mudde, “Populist Zeit-
geist,”  Government and  Opposition 39, 1no.4 (Autumn, 2004): 541-563,
https://doi.org/10.1111/j.1477-7053.2004.00135.x; Umut Korkut, Liberalization Challenges in
Hungary: Elitism, Progressivism and Populism (New York: Palgrave McMillan, 2012); Nicole
VT Lugosi, “Radical Right Framing of Social Policy in Hungary: Between Nationalism and
Populism,” Journal of International and Comparative Social Policy 34, n0.3 (2018): 210-233; Lo-

renzo Mosca, Filippo Tronconi, “Beyond Left and right: The Eclectic Populism of the Five Star
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a narrative that points to a people- elite divide, the difference is the issues
through which the polarizing takes place or in other words how the people
and elite are defined. Mudde and Kaltwasser state that “both concepts should
be conceived as empty vessels, filled in different ways by different actors.”*
The populism in Europe is mostly exercised by right-wing political parties.
The major difference of the European populism from that of the Latin Amer-
ican underscored by Mudde and Kaltwasser is that the first one has exclusive
character while the latter has inclusive. They discuss this inclusive and exclu-
sive characters through material, political and symbolic dimensions.”” The ex-
cluded part of the European context in these three dimensions are the non-
natives of the countries, namely the migrants. The populist political parties
focus mainly on the protecting the welfare conditions of the people which they
define as the natives of the countries. The structure of the population and labor
market in Europe changed and became more heterogeneous paving the way

for a protectionist populism, within this context the protected “people” are

Movement,” West European Politics 42, n0.6 (2019): 1258-1283; Sarah Engler, Bartek Pytlas,
Kevin Deegan-Krause, “Assessing the Diversity of Anti-Establishment and Populist Politics
in Central and Eastern Europe,” West European Politics 42, n0.6 (2019): 1310-1336; Erzsébet
Barat, “Populist Discourses in the Hungarian Public Sphere: From Right to Left (and Be-
yond),” Journal of Language and Politics 16, no. 4 (2017): 535-550); Jens Rydgren, “Radical
Right-wing Parties in Europe: What’s Populism got to do with It?” Journal of Language and
Politics 16, no. 4 (2017): 485-496; Ruth Wodak, Majid Khorasvinik, Brigitte Mral eds., Right
Wing Populism in Europe: Politics and Discourse (London: Bloomsbury, 2013); Hans- Georg
Betz, Radical Right-Wing Populism in Western Europe (London: The MacMillan Press, 1994);
Tjitske Akkerman, Sarah L. de Lange, Matthijs Rooduijn, eds., Radical Right-Wing Populist
Parties in Western Europe: Into the Mainstream? (London: Routledge, 2016); Cas Mudde,
“Three Decades of Populist Radical Right Parties in Western Europe: So What?” European
Journal of Political Research 52, no.1 (July, 2012): 1-19; Paul Taggart, “Populism and Representa-
tive Politics in Contemporary Europe,” Journal of Political Ideologies 9, n0.3 (2004): 269-288.

Cas Mudde, Cristobal Rovira Kaltwasser, “Exlusionary vs.Inclusionary Populism: Comparing
Contemporary Europe and Latin America,” Government and Opposition 48, no.2 (December
2012): 151.

Ibid, 158.
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defined as the natives of the countries, and the populist parties claimed to pro-
tect their jobs, welfare benefits, cultural identity and way of life.** Brubaker
states that

Large scale immigration, economic transformations, and new waves of
emancipatory liberalism can all be seen as projects of socially, econom-
ically, and culturally liberal elites. They therefore all create opportuni-
ties for populism in a double sense: opportunities for speaking in the
name of the ‘people’ against elites, and opportunities for claims to pro-

tect the ‘people’ against threats from outside and from margins.*

Thus one of the defining features of the political programs of the populist
parties in Europe is “welfare chauvinism” where the welfare state is for the
natives while the immigrants, and other non-natives are excluded.* The stud-
ies that focus on the welfare politics of populist right-wing parties in Europe
underscore that their policy making processes are highly influenced by the
sensitivities of their constituencies.”’

The anti-elitism in this context is voiced towards the ones who are seen as
the repsonsibles of Europeanization, globalization and the ones who are re-
garded to be the ones who eased the entry of foreigners to the natives’ lands.*®
As the non-natives emerge as a group that shrink the rights of the “people” in

populist narratives, some like Brubaker approach this opposition as a distinct

Rogers Brubaker, “Why Populism?” Theory and Society 46, no.s (2017): 371.

Ibid, 372-373.

Cas Mudde, Cristobal Rovira Kaltwasser, “Exlusionary vs.Inclusionary Populism: Comparing
Contemporary Europe and Latin America,” Government and Opposition 48, no.2 (December
2012): 160.

See for a more detailed discussion on the welfare politics of the populist right wing parties in
Europe: Alexandre Afonso, Yannis Papadopoulos, “How the Populist Radical Right Trans-
formed Swiss Welfare Politics:From Compromise to Polarization,” Swiss Political Science Re-
view 21, no.4 (2015): 617-635; Alexandre Afonso, “Choosing Whom to Betray: Populist Right-
Wing Parties, Welfare State Reforms and the Trade-off between Office and Votes,” European
Political Science Review 7, no.2 (2015): 271-292.

Anton Pelinka, “Right Wing Populism: Concept and Typology,” In Right Wing Populism in
Europe: Politics and Discourse, ed. Ruth Wodak, Majid Khosravinik, Brigitte Mral (London:

Bloomsbury, 2013), 8.
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one from that of “elites versus the people,” and conceptualize it as a horizontal
opposition, (while in vertical opposition is defined being between the people
and the elite) the horizontal opposition is defined where the people are defined
to be a homogenous block who are threatened by outside groups.”

This present study uses the ideational approach of populism, the thin-cen-
tered-ideology of Mudde as a point of departure to frame the political dis-
courses of the AKP on health policy reform. The neoliberal populism litera-
ture that emerged to understand the support and consent of the lower-class to
the neoliberal policies of political parties outlines common features of the
populist policy making that are enlisted above and many of which can be
found in the “New Turkey” narrative of the AKP in general and in the dis-
courses on the health policy reform in particular. The neoliberal populism lit-
erature provides the explanation of this support through demonstrating the
dominance of the polarizing narratives of the populist parties and leaders in
contexts ranging from Europe to Latin America. Those narratives rely on the
portrayal of the elites and the people as two homogenous opposing groups.
The populist movements within the discourses they generate position them-
selves as the savior of the people and as determined actors to abolish the
deeply seated establishments of their contexts which are leaded by the elites.
As the chapters devoted to the discourses of the AKP show in detail the pitting
of the people and doctors as the opposite sides of the health care sector is the
defining feature of the narrative of the “New Turkey” mapped onto the health
policy. Therefore, the anti-elite — people divide and the anti-establishment
components highlighted within the populism literature will frame this study
in its attempt at explaining the embracement of the health reform despite its

neoliberal consequences.

1.1.2  AKP and Populism

The AKP was founded in 2001 by Recep Tayyip Erdogan, Abdullah Giil and
Abdiillatif Sener who were classified as revisionists of the party now called the
Felicity Party which was itself the continuation of the National Outlook (Milli
Goriis) political tradition. The Felicity Party was initially called the Welfare

Rogers Brubaker, “Why Populism?” Theory and Society 46, no.s (2017): 362
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Party and then the Virtue Party, and was differed from the National Outlook
in certain respects. First, it appealed to a broader segment of the population,
and secondly, it had a cross-class character while its predecessor appealed to
small traders and artisans in lesser-developed parts of Anatolia. In the 1990s
the Welfare Party appealed to small merchants and artisans in small Anatolian
towns as well as to migrant urban slum-dwellers, Islamist professionals, intel-
lectuals, and a rising Islamist bourgeoisie.*

The focus of scholarly work on the AKP changed from the time of its es-
tablishment to present. Initially studies focused on its emergence and dynam-
ics, the background of its founders, and the economic, political, and financial
context in which the party was founded. These works conceptualized the party
as conservative liberal, neo-conservative, and moderate Islamic and focused
on the economic context of the decade preceding the 2002 parliamentary elec-
tions.*!

Scholarly work on the AKP following the 2007 and especially the 2011 par-
liamentary elections focused on their continued electoral success through
three parliamentary and two local elections. The conceptual tools used to ex-
plain this success were populism and neo-populism - at times interchangeably
— which were used to discuss how neoliberal policies and the structure of the
majority of the AKP’s electoral constituency coexisted. Thus studies devoted
to interpret the electoral success of the AKP differ from those that discuss its

emergence; the latter mainly discuss how the party differentiated itself from

Ergun Ozbudun and William Hale, Islamism, democracy and liberalism in Turkey: the case of
the AKP (New York:Routledge, 2010), 13.

Marcie J. Patton, “The Economic Policies of Turkey’s AKP Government: Rabbits from a Hat?,”
Middle East Journal 60, no.3 (Summer 2006): 513-536, https://www.jstor.org/stable/4330284;
Simten Cosar and Aylin Ozman, “Center Right Politics in Turkey after the November 2002
General Election: Neo-liberalism with a muslim face,” Contemporary Politics 10, no.1 (2004):
57-74, https://doi.org/10.1080/13569770410001701233 ; Ziya Onis and Fuat Keyman, “Turkey
at the Polls: A new Path Emerges,” Journal of Democracy 14, no.2 (2003): 95-107
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the political parties of which its members had been part, the political and eco-
nomic context of the country prior to its foundation, and the immediate agen-
das they proposed in their first electoral campaign.

In their study which compared the rise to power of Erdogan and
Kirschner, Onis and Ayta¢c emphasize that in both Argentina and Turkey the
rise of populism followed economic recessions. They underscore that both
Erdogan's and Kirschner’s governments carry the core elements of populism
designated by Robert Barr,** such as employing rhetorical appeals against the
power elite, which is named as anti-establishment politics; to be an outsider
to the political establishment in order to be accepted as the people’s voice
against the power-elite, and lastly the plebiscitary linkages between the people
and the politicians, in other words the people not having control over the po-
litical processes other than voting.** Fujimoro’s rise to power in Peru is given
as an example of this type of organization by Roberts. This last type of popu-
lism as a political practice, strategy or tool is discussed in a literature initiated
by Kurt Weyland that explains the compatibility of neoliberal policies and
populism. Weyland states that “both contemporary populism and liberalism
see individuals not groups, as the building blocks of economy and politics and
advocate unmediated relationship between individuals and the state.”**

Onis and Aytac argue that while the Erdogan’s succession to power shares
core elements with Kirschner’s in Argentina, the two differ in terms of the

paths of populism they follow. While in Argentina Kirschner follows a left-

Robert Barr, “Populists, Outsiders and Anti-Establishment Politics,” Party Politics 15, no. 1
(2009): 29-48.

S. Erdem Aytag and Ziya Onis, “Varieties of Populism in a Changing Global Context: The
Divergent Paths of Erdogan and Kirchnerismo,” Comparative Politics 47, no. 1 (October 2014):
42-43, https://www.jstor.org/stable/43664342.

Kurt Weyland, “Neoliberal Populism in Latin America and Eastern Europe,” Comparative

Politics 31, no. 4 (1999): 381-382, https://www.jstor.org/stable/422236.
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wing populism, Erdogan’s is defined as right-wing populism. Instead of pri-
oritizing redistribution policies, his priority is economic stability and physical
security.*

Onis states in another work that the trans-class electorate of AKP con-
sisted of both winners and losers in neoliberalism. Thus, the party appealed to
both a part of the electorate that would benefit from reforms leading to more
liberal policies and a part that was excluded from the social security system.*

The core characteristics enlisted by Barr?” of an anti-elite narrative, being
an outsider vis-a-vis the establishment, and having a plebiscitary relationship
with the people are crucial for evaluating the ways in which the Health Trans-
formation Program was presented and framed by the AKP. Thus, while popu-
list governments follow different paths in different contexts as Onis and Aytag
show,* it can be argued that converging elements shape the way these different
paths are legitimized.

In the Turkish case, strong anti-establishment narrative and outsider nar-
ratives are present in AKP language. Yiiksel Tagkin, in his analysis of the AKP,
emphasizes that the form of populism appropriated by the AKP is an “ambig-
uous mixture of material and non-material aspirations of the people that con-
tains potential tensions among the ruling elite, counter-elite, and masses. Con-

servative populism in Turkey is based on a divide between ‘the silent Muslim

S. Erdem Aytag and Ziya Onis, “Varieties of Populism in a Changing Global Context: The
Divergent Paths of Erdogan and Kirchnerismo,” Comparative Politics 47, no. 1 (October 2014):
45, https://www.jstor.org/stable/43664342.

Ziya Onis, “Adalet ve Kalkinma Partisi’nin Ekonomi Politigi,” in AK Parti. Toplumsal Degisi-
min Yeni Aktorii, ed. Hakan Yavuz (Istanbul: Kitap Yayinevi, 2010), 259.

Robert Barr, “Populists, Outsiders and Anti-Establishment Politics,” Party Politics 15, no. 1
(2009): 29-48.

S. Erdem Ayta¢ and Ziya Onis, “Varieties of Populism in a Changing Global Context: The
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majority’ and a ‘disproportionally active and influential Westernist minor-
ity.”* Taskin states that their main emphasis is to re-appropriate the political
and cultural positions held by the elite and return them to the people - the
genuine sons of the nation who had been excluded.”

Votes for the AKP increased over consecutive three parliamentary elec-
tions that took place in 2002, 2007, and 2011 in which they won a 34, 47, and
51 percent share of the vote, respectively. This was a first in Turkish political
history, and especially the results of the 2011 elections, which followed an eco-
nomic crisis in 2008, led to academic studies that analyzed the electoral suc-
cess of the AKP. The party favored neoliberal policies and the majority of its
constituency was from the lower classes, facts that were analyzed within the
framework of populism and more specifically neoliberal populism.

For instance, Umut Bozkurt differentiates the populism of the 1980s from
that of the 1960-1980 period, emphasizing that it started to be located in the
sphere of social reproduction instead of the sphere of production relations,

and she evaluates the AKP era from this perspective.

This process was further enhanced in the 2000s, with policies that
aimed to improve the “global competitiveness of the Turkish econ-
omy” through productive capital accumulation. The AKP government
resorted to more neoliberal populism in this period. Through using
populist distribution techniques, it aimed to alleviate the difficult con-

ditions for labor.”!

Yiiksel Tagkin, “AKP’s Move to “Conquer” the Center-Right: Its Prospects and Possible Im-
pacts on the Democratization Process,” Turkish Politics 9, no. 1 (2008): 55,
https://doi.org/10.1080/14683840701814000.

Yiiksel Tagkin, “AKP’s Move to “Conquer” the Center-Right: Its Prospects and Possible Im-
pacts on the Democratization Process,” Turkish Politics 9, no. 1 (2008): 55,
https://doi.org/10.1080/14683840701814000.

Umut Bozkurt, “Neoliberalism with a Human Face: Making Sense of the Justice and Devel-
opment Party’s Neoliberal Populism in Turkey,” Science and Society 77, no. 3 (July 2013): 380,
https://doi.org/10.1521/sis0.2013.77.3.372. For a similar discussion on the merging of neoliberal

policies and neopopulism of AKP governments see, Barig Alp Ozden, “Refah Rejiminin ve
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This is discussed in terms of both the policies adopted by the AKP and the
discursive path it followed. For instance, in her study analyzing the role of re-

ligion in the transformation of national identity through the politics embraced
by the AKP , Biike Koyuncu defines

the populist discourse/narrative of the AKP as a way of rewriting his-
tory as the struggle of the “people” -or in other words the “real owners
of the nation”- and enemies who do not want the people to develop
and who look down on them. This discourse, which defines the AKP
as the representative of the first group and as the only power standing
against the second, legitimates the policies of the AKP in various areas

and creates a protective shield vis-a-vis the opposition.>

It should also be noted that some scholars suggest that this discourse of siding
with the victim is not only present in populist discourse but is an ever- present
theme in the tradition of Turko-Islamic thought. However, the difference be-
tween the AKP and its predecessors is to put this discourse forward in a suc-
cessful way.”

The contradiction between the neoliberal policies embraced by AKP gov-
ernments and the structure of the majority of the constituency is analyzed us-
ing the framework of neoliberal populism that emerged in studies focused on
Latin America. This framework explains how this contradiction can persist.
Yildirim analyzes the policies of the AKP as examples of neoliberal populism
and explains the continuation of the contradiction with the party’s persistent

populist discourse.

As explained by Boito by taking class character into account, neolib-

eral populism works as a belt that ties the impoverished masses to the

Siyasetinin Doniigiimii,” in ‘Yeni Tiirkiye”ye Varan Yol: Neoliberal Hegemonya’nin Insaast, eds.,
Ismet Ak¢a, Ahmet Bekmen and Baris Alp Ozden (Istanbul: {letisim Yaynlari, 2013), 219-241.
Biike Koyuncu, ‘Benim Milletim... AK Parti Iktidari, Din ve Ulusal Kimlik (Istanbul: Iletigim
Yayinlari, 2014), 175. (See appendix C.4 for the original.)

Zafer Yilmaz, “The AKP and the spirit of the ‘new’ Turkey: imagined victim, reactionary
mood, and resentful sovereign,” Turkish Studies 18, no. 3 (2017): 483,

https://doi.org/10.1080/14683849.2017.1314763.
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hegemony project of the richest as a consequence of neoliberalism.
From this perspective, the contradiction within the concept of neolib-
eral populism - that neoliberalism and populism exist side by side -
completes the broader contradiction of the poorest becoming inacti-
vated within the hegemony project of the richest or becoming the sup-

porting class.*

Looking at the health policies of the AKP provides a lucid way to see how
neoliberal populism materialized. As emphasized by Yildirim, who sees health
services as the area where pro-capital populist policies are most visible, “ne-
oliberal populism emerges on one hand as ‘health services,” which is the most
appreciated policy of the AKP in the eyes of the poor population, and on the
other as the transfer of sums to private health institutions and pharmaceutical
monopolies, which results in the extreme increase of health expenditures.”>

Others like Meryem Koray argue that social policies are becoming a tool
of power that targets victimization at the bottom and that are applied through
clientelistic populistic discourses and practices.”®

Through analyzing electoral bulletins and party programs, she concludes
that even though, discursively, social state emphasis occupies a major space
(as there has not been a discourse based on “rights”), the frequent usage of the
term “protector of the orphans” allows the social policy of the AKP to be de-

fined as “bottom victimizations policy.”’

1.1.3  How the Study Engages with the Literature on Populism?

This study takes the “thin-ideology” definition of populism by Mudde as a de-
parture point and makes use of the concepts of neoliberal populism and neo-

populism that emerged in the literature on Latin America as conceptual tools

Deniz Yildirim, “AKP ve Neoliberal Popiilizm” in AKP Kitab:: Bir Déniisiimiin Bilancosu, ed.
[lhan Uzgel, Biilent Duru (Ankara: Phoenix, 2009), 81. (See appendix C.5 for the original.)
Ibid, 81.

Meryem Koray, “AKP Doénemi: Neo-Liberalizm, Neo-Muhafazakarlik, Neo-Popiilizm
Besiginde Sallanan Sosyal Devlet ve Sosyal Politika,” in Himmet Fitrat Piyasa: AKP Done-
minde Sosyal Politika, ed. Meryem Koray and Aziz Celik (Istanbul: fletisim Yayinlari, 2015),
43.

Ibid, 48.

25



AYSECAN KARTAL

to pursue its discussion of the Turkish Health Reform debate. While different
approaches enlist diverse building blocks that characterize populism (which
undoubtedly overlap), I will make use of a combination of those components
to discuss the health policy discourses of the AKP through the conceptual
framework of neoliberal populism.

Those components are an anti-establishment emphasis in terms of criti-
cism of the institutions, bureaucracy, and political parties; an anti-elite em-
phasis that defines the people as the rulers against the elites; and one-man rule
that emerges as a means of mobilization -a negation of intermediary political
institutions between the people and the leader and the leader’s identification
with the people through his emphasis on being one of them.

The anti-establishment emphasis dominated the discourses of the AKP
governments especially throughout the theme of “New Turkey.” The state in-
stitutions before the AKP’s arrival to power were portrayed as not serving the
people but as maintaining the privileges of a certain segment of society, mostly
portrayed as Republican People’s Party (Cumhuriyet Halk Partisi or CHP)
and its electorate. Within the “elite versus the people” discourses of the AKP,
bureaucracy and state institutions emerged as places where the inequality
among these two groups materialized. For instance, serving the people
emerged as a counter position with regard to the institutional habits of the ‘old
Turkey” and was presented as a defining feature of the ‘New Turkey’ of the
AKP.

The anti-establishment discourse was formed via how health services im-
proved and were extended to cover previously excluded people. The divide
between the people and the elite, was most specifically mapped onto the doc-
tor-patient divide which the pro-reform discourse constructed. The regula-
tions regarding the detainment of patients, the introduction of a general health
insurance scheme, and improvements to the infrastructure of health care units
in eastern provinces were other issues through which anti-establishment dis-
course emerged in the narratives of the AKP. Through these issues, the AKP
underscored their difference through their prioritization of the endowment of

equality and serving the people.
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The anti-elite component emerged as a theme that materializes through
the patient-doctor divide in the discourses of the AKP. In the anti-elite dis-
course, the main emphasis is the sharp division between two groups - the elites
and the people- which emerges as the doctors versus the people. The main
difference of this theme in the case of this research from that of the anti-es-
tablishment theme is the strong emphasis on two groups of people and the
clear-cut definition of doctors as elites. In this sharp divide the portrayal of
the doctors includes the elements of “elites” that are underscored in the pop-
ulism literature, the most prominent of which is - corruption and impurity
compared to the people. In the Turkish case, this corruptness and moral im-
purity manifests itself — in the field of health - through issues such as obliga-
tory rotation, the anti-HTP position of the TTB, the full-time employment
law, and the alleged demand of doctors for extra payments.

Thirdly, the one-man, strong leader component, wherein the leader iden-
tifies himself with the people, emerges strongly in the health reform dis-
courses, especially during electoral campaigns. This component of populism,
as mentioned earlier, involves the formation of a direct relationship between
the leader and the people without intermediary political institutions. In the
case of health policy reforms, during the presentation of the general health
insurance law and the regulations regarding the common usage of hospitals
by people under different social security schemes - preceding the passage of
the general health insurance law - Recep Tayyip Erdogan underlined boldly
how as a former worker, he himself experienced the malfunctioning of the SSK
system and hospitals. Thus, he asserted that he understood the difficulties ex-
perienced by the people, and as a consequence, he prioritized ensuring equal-
ity among the people and serving the up until-then neglected masses. The is-
sue of general health insurance and the provision of health services to SSK-
covered citizens in hospitals not previously available to them was presented
and emphasized by frequently mentioning the leader of the main opposition
party, Kemal Kiligdaroglu. As Kiligdaroglu was a former president of the SSK,
the discourses of Erdogan on the general health insurance system identified
himself with the people and Kiligdaroglu with the “old Turkey” in which a

malfunctioning social security system caused deep-seated inequalities.
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1.1.4 Theoretical Literature on Turkish Health Care Reform

The general transformation of the welfare regime in post-198o0s Turkey and
the transformation of the Turkish health care system in particular, became the
subject of scholarly studies from various perspectives in the last decade. Each
sheds light on different aspects of the impact of changes that came about in
the 2000s in the domain of health care under AKP governance.

The sophisticated literature on health reform in Turkey emphasized the
dual trend that characterized reform in health. As studies on the topic demon-
strate, on the hand, there was a universalist trend that aimed both to abolish
the inegalitarian structure of the health system and to extend coverage. On the
other hand, there was a move to introduce marketization and alter the role of
the state in the health system.

As will be discussed in detail in Chapter 2, Keyder®® has drawn attention
to global as well as domestic populist dynamics behind health care reform in
Turkey. He has suggested that extending health care - the reform did through
the introduction of a General Health Insurance scheme- to segments of the
population excluded from health care had the clear potential to appeal to the
electorate base of the AKP, among whom those without health care constituted
a significant constituency. Yet, both Keyder and others have underscored that
the reasons for Turkish health care reform cannot be confined to domestic
politics but must be understood in relation to the global context of health care
reform* discussed in the Chapter 2. The existence of global and domestic dy-
namics also accounts for the dual nature of health care reform.

This emphasis on dualism emerges in studies and discussions regarding
the introduction of health policy reforms as a process of marketizing and uni-

versalizing at the same time.®° Dualism is also emphasized in a different way

Caglar Keyder, Giris (Introduction) to Avrupa’da ve Tiirkiye’de Saglik Politikalari: Reformlar,
Sorunlar, Tartismalar, ed. Caglar Keyder et.al. (Istanbul: Iletisim Yayinlari, 2007), 22.

Ibid, 22.

Tuba Agartan, “Marketization and Universalism: Crafting the Right Balance in the Turkish
Health System,” Current Sociology 60, no. 4 (2012): 456-471,
https://doi.org/10.1177/0011392112438331.
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in studies that argue that health reform created new inequalities even while
abolishing the inequalities of the pre-reform system.®

Some other studies conceptualize the policy-making of AKP in the field of
health as having a dual agenda: neoliberalizing on one hand and making com-
promises to those policies to the ends of maintaining the support of the con-
stituency.®* Others argue that the consequences of this transformation are ex-
perienced differently by diverse groups, hence creating a dual response.®’

The dualism in these discussions emphasizes the distinctiveness of the
Turkish experience with regards to global health reform trends by pointing to
the oscillation of Turkish health policy-making between two coexisting
tendencies.

The emphasis on two coexisting tendencies emerges not only in studies on
health care reform but also in analyses that highlight the broader dynamics of
welfare reform in Turkey. The characterization of the Turkish welfare regime
in the AKP period by Bugra and Keyder builds on the argument that the pro-
cess of change of the up-until-then fragmented structure of Turkish social pol-
icy environment differs from the experience of other countries as a conse-
quence of the dynamics at play in the country’s political environment.** While
on one hand the background of the change is similar to that other welfare
states - such as the fiscal constraints, a new balance between the state and the
market, and the decreasing level of basic, universal coverage by the state- the
distinction comes from the opposing dynamics at play. On one hand there is

a conservative liberal tendency of downsizing the state through fiscal controls

Volkan Yilmaz, “Changing Inequalities in Access to Health care Services in Turkey: From Oc-
cupational Status to Income,” New Perspectives on Turkey 48 (March 2013): 55-77
https://doi.org/10.1017/S0896634600001886.

Tim Dorlach, “AKP between Populism and Neoliberalism: Lessons from Pharmaceutical Pol-
icy,” New Perspectives on Turkey 56 (November 2016): 55-83,
https://doi.org/10.1017/npt.2016.23.

Ayse Bugra and Aysen Candas “Change and Continuity under an Eclectic Social Security Re-
gime: The Case of Turkey,” Middle Eastern Studies 47, no. 3 (May 2011): 515-528,
https://doi.org/10.1080/00263206.2011.565145.

Ayse Bugra and Caglar Keyder, “The Turkish Welfare Regime in Transformation,” Journal of
European Social Policy 16, no. 3 (2006): 211-228, https://doi.org/10.1177/0958928706065593.
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that is complemented by Islamic notions of charity, and on the other, there is
the tendency towards universalism.®

A similar line of argument is presented by Eder which emphasizes how
welfare policies are shaped by clientelistic tendencies that were not necessarily
a characteristic feature of the AKP but were systematically employed and ex-
panded by the AKP.*® Eder highlights the duality observed in AKP reforms:
On one hand, the neoliberal tendencies of AKP governments and the state
were manifested in increasingly privatized health care and private health in-
surance that signified the retreat of the state from the provision of social ser-
vices. On the other, the presence of the state control increased via the General
Directorate of Social Assistance and Solidarity (Sosyal Yardimlasma ve Da-
yanmisma Genel Miidiirliigii or SYDGM).®” As Eder underscores, the SYDGM
is accountable only to the prime ministry and manages Social Aid and Soli-
darity Foundations (Sosyal Yardumlasma ve Dayanisma Vakfi or SYDV) that
in turn manages the funds autonomously. The majority of the resources were
for predesignated purposes.®® The inclusion of the private and third sectors in
welfare provision through the SYDGM paves the way for political arbitrage,
clientelism, and the arbitrary involvement of the state in welfare provision.”

Dorlach™ on the other hand, focuses on the duality of the policy making
mechanism of the AKP. By examining the pharmaceutical price and expendi-
ture policy of the AKP government after 2009, which resulted in a 20 billion
lire savings in Turkish pharmaceutical expenditures, Dorlach argues that de-

spite being known for business-friendly and neoliberal leaning regulations,

Ibid, 226-227.

Mine Eder, “Retreating State? Political Economy of Welfare Regime Change in Turkey,” Mid-
dle  East Law and  Governance 2, no. 2 (January  2010): 182,
https://doi.org/10.1163/187633710X500739.

Mine Eder, “Retreating State? Political Economy of Welfare Regime Change in Turkey,” Mid-
dle East Law and Governance 2, no.2 (January 2010): 182,
https://doi.org/10.1163/187633710X500739.
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Ibid, 182.
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icy,” New Perspectives on Turkey 56 (November 2016): 55-83,
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the global budget introduced in the pharmaceutical policy was not in the in-
terests of the pharmaceutical industry. The savings were made through cuts to
the profit of pharmaceutical producers and distributors, not through privatiz-
ing the cost of medicines.

This choice demonstrates the sensitivity of the AKP with respect to the
access of the lower classes to the medicines given that they make up a signifi-
cant part of its constituency. Thus, he concludes that the AKP’s social and eco-
nomic policies are shaped by the interests of the majority in its constituency
but, at the same time, that there is no monolithic policy making structure
within the party. On one side are technocrats that are inclined towards neolib-
eral policies, and on the other side is the party leader who prioritizes electoral
success.”! Dorlach’s take on the duality of health policy formulation focuses
on the policy making process of the AKP and the dual agenda behind the in-
troduction of its health policy changes.

Agartan’s discussion of health policy transformation focuses on the two
contradictory tendencies at play in policy making, in terms of both the mak-
ing of policy changes and their consequences. Her research” situates the
Health Transformation Program in the context of the changing welfare regime
of Turkey. Emphasizing that these health reforms cannot be understood by
looking only at the policy recommendations of international actors, Agartan’s
research demonstrates how various policy actors played parts in the HTP.
Agartan states that the HTP has inherent contradictions as it introduced uni-
versalist and market elements simultaneously.”” The duality of the nature of
the Health Transformation program is verbalized as a contradiction in her dis-
cussion. She emphasizes that while on one hand the HTP introduced universal

access to health care services, on the other, marketization also took place.

Tim Dorlach, “AKP between Populism and Neoliberalism: Lessons from Pharmaceutical Pol-
icy,” New Perspectives on Turkey 56 (November 2016): 55-83,
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Experience” (PhD Diss., State University of New York, 2008).
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Giinal evaluates the Turkish health care system in the republican period
focusing on the socialization of health care services in 1961.7* The research,
though it focuses on the socialization of Turkish health care system in the re-
publican period, sheds light on health care reform processes that took place in
the 2000s. She concludes that the issues addressed by the reforms introduced
in the Health Transformation Program in 2003 did not differ from those in
the post 1980s period; the difference was the AKP’s determination to realize
them. Inequality and inefficiency in the Turkish health care sector have been
subjects of discussion since the 1960s, but the solutions offered by the AKP
differ from those proposed in previous decades, except in having a General
Health Insurance model. Proposed reforms took the form of decentralization,
autonomization of hospitals towards privatization, general practitioner
model, and the promotion of the private sector. The major difference of the
AKBP, according to Giinal, is the introduction of purchasing services from the
private sector. Even though health is not directly commodified, she concludes
that these polices had negative consequences in terms of equality and effi-
ciency.

Bengi Demirci’s comparative approach to the HTP from a public admin-
istration perspective looks at how and to what extent the health reform pro-
cesses of the British NHS and Turkish health care system differ from and re-
semble each other. Her research conducted in a public hospital reaches the
conclusion that health reforms in general and the HTP in particular brought
about financial and organizational changes that had significant consequences
for the economic, political, social, clinical, managerial, equity, and conceptual
aspects of health care systems.”

As for these consequences, Yilmaz’s discussion points to how the aims of

the Health Transformation Program are prone to create consequences that are

Asena Glinal, “Health and Citizenship in Republican Turkey: An Analysis of the Socialization
of Health Services in Republican Historical Context” (PhD Diss., Bogazici University, 2008).
Bengi Demirci, “Transformation in the Organizational and Financial Set up of the Healthcare
System in Turkey - Its Repercussions and Similarities with the British Model” (PhD Diss.,
Middle East Technical University, 2012)
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not verbalized. The dualism mentioned earlier emerges in some scholarly dis-
cussions as consequences of health care policy changes within the framework
of the Health Transformation Program. Yilmaz,”® for instance, argues that the
AKP stepped in with Health Transformation Program to abolish occupa-
tional-based inequalities through the unification of public health insurance
schemes and equalization of the benefits for all publicly-insured patients. But
as a consequence of the continuation of the social-insurance based health care
financial structure and means-tested exemption from the payment of premi-
ums along with the introduction of contributory payments for prescribed
medicines and medical visits, the new health-care system has inherent in-
come-based inequalities. Thus, with the HTP, a shift in inequalities took place
rather than a complete eradication of them. His take on the issue is an example
of how the transformation of a fragmented system creates another kind of in-

equality based not on employment status but on income. He states that:

The AKP’s HTP promised to eliminate all the occupational status
based inequalities (especially the privileged status of the civil servants)
and provide equal access to health services for low income citizens.

However the promise of equal access remained unfulfilled.””

1.1.5 The Contribution of the Dissertation

This dissertation contributes to these analyses of the political dimension of
health care reform in Turkey. This dissertation contributes the debate on the
success of populism and shows health care is the primary component of the
populist party politics — an issue that enabled the AKP to fullfil its populist

discourse - to convince the populist audience. This study approached popu-

Volkan Yilmaz, “Changing Inequalities in Access to Health care Services in Turkey: From Oc-
cupational Status to Income,” New Perspectives on Turkey 48 (March 2013): 55-77
https://doi.org/10.1017/S0896634600001886.; Volkan Yilmaz, Politics of Healthcare Reform in
Turkey (London:Palgrave Mc Millan, 2017).
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lism not as a discourse only but showed how it worked in practice. The politi-
cal dimension of health reform is also been mentioned in the literature. Eder,
for example, argues that welfare regime transformation, which includes the
reform to health, extended the state’s power and created enormous room for
political arbitrage and clientelism. According to her, this politicization “can
also explain why there has not been any significant political opposition to the
welfare reforms in the country.””® She also draws attention to “the political
context within which the welfare reforms occur in the developing countries”
where “there are fewer organized constituencies and/or economic groups en-
gaging in these debates.”” She writes “In the specific context of Turkey, the
high popularity of some of the reforms coupled with the absence of a success-
ful past dealing with welfare provision on the part of the opposition parties,
have undermined prospects for political debate™

Bugra and Candas also reflect on the political dynamic of welfare reform.
They suggest that reform pitted a formally-employed minority whose rights
were being eroded through ongoing neoliberal policies against an excluded
group that the reform, continues to support through assistance in kind, charity
and clientelism.*'

This dissertation contributes to these analyses of the political dimension
of welfare reforms by demonstrating how the AKP’s discourse on health re-
form depended on pitting two groups - health providers and receivers - against
each other. It does so by tracing how the two reform trends identified in the
literature on Turkish health reform - universalism and marketization -were
taken up and foregrounded by various, contending actors and used in the po-

litical discourse and debates on health reform.

Mine Eder, “Retreating State? Political Economy of Welfare Regime Change in Turkey,” Mid-
dle  East Law  and  Governance 2, mno. 2 (January 2010): 182,
https://doi.org/10.1163/187633710X500739.

Ibid, 182.

Ibid, 182.

Ayse Bugra and Aysen Candas “Change and Continuity under an Eclectic Social Security Re-
gime: The Case of Turkey,” Middle Eastern Studies 47 no.3 (May 2011): 526,
https://doi.org/10.1080/00263206.2011.565145.

34



DEBATING TURKISH HEALTH REFORM

In this respect I found studying the narrative of the government on the
HTP and the counter narrative(s) developed by other actors - led and shaped
mainly by the TTB - are worthy of academic attention. The study of these nar-
ratives allows one to trace how changes introduced to the financing and or-
ganization of health care services in Turkey were presented to the public, how
they were made “known,” and how they were contested.

The major contribution of my research is the argument that structural
changes that took place in the health sector in Turkey were accompanied by a
coherent political discourse of a “New Turkey.” This dissertation shows that
despite its privatizing and commodifying consequences the health reform is
widely embraced and health became an area through which the “New Turkey”
was defined and portrayed by the AKP. Previous studies on health policy re-
form in Turkey looked at the consequences of structural changes taking place
in the health sector; the present study complements these by delving into the
discursive level and shedding light to how health reform became a tool that
concretely translated the broader, populist “New Turkey” narrative of the AKP

for its electorate.

1.2 Design of the Research

As the research discusses how AKP government presented health policy re-
forms within a broader narrative/discourse of a New Turkey, on one hand, and
how the TTB created an opposition movement/ counter discourse, on the
other, the research design is based on materials that reflect the views of these
actors on health policies.

With regard to the government, an extensive scanning of the media was
conducted for the period from November 2002 to July 2011. The choice of
newspapers was made according to their political proximity to the govern-
ment during this period. Newspapers chosen were the dailies Zaman and Yeni
Safak, which were scanned for news and columns on health policy changes in
particular and the Turkish health sector in general. It should be noted that the
17-25 December 2013 corruption investigations targeting the government dra-
matically changed the relationship between AKP circles and the Giilen move-

ment. Following these Zaman can hardly be defined as a pro-government
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newspaper. Starting on 4 March 2016 the newspaper was run by a trustee by
the 6. Criminal Court of Peace in Istanbul.®* Following the 15 July 2016 coup
attempt, the newspaper was closed by a statutory decree issued by the govern-
ment authorized by the state of emergency declared on 27 July 2016.%

Other materials consisted of publications of Ministry of Health, the elec-
toral bulletins of the AKP, the programs of the 58th, 59th, 6oth and 61st gov-
ernments, the speeches of Recep Tayyip Erdogan during electoral campaigns,
Tiirkiye Biilteni (the monthly official publication of the AKP), and occasional
publications made by the AKP regarding parliamentary speeches made on
Doctor’s Day (14 March) during the 2003-2011 period.

For the part of the dissertation on actors who contested the health reforms,
three types of materials were used. Firstly, a scan of the media was conducted
for the period from November 2002 to July 2011. The dailies Birgiin and Cum-
huriyet and the online news outlet Bianet were scanned for news articles and
columns related to the Turkish health sector, health policy changes, and the
Health Transformation Program, in particular.

The second set of materials consisted of TTB publications: annual reports,
publications regarding specific issues in the health sector, the bi-monthly pe-
riodical of the TTB Toplum ve Hekim, and the publications of the Health and
Social Workers” Union (SES or Saglik ve Sosyal Hizmet Emekgileri Sendikasi)
and Revolutionary Health Workers’ Union (Dev-Saglik-1$ or Devrimci Saglik
Iscileri Sendikasi).

The third set of materials consisted of in-depth interviews conducted with
current and previous administrative board members of the T'TB, SES, and Dev
Saglik IS as well as with activists and journalists who write extensively on
Turkish social policy, Turkish health policy ,and the Health Transformation

Program, in particular.

“Zaman  Gazetesine Kayyum  Atand,” BBC  Tirkee, March 4, 2016,
http://www.bbc.com/turkce/haberler/2016/03/160229_zaman_gazetesi_kayyum.

“Iste Kapatilan 45 Gazete, 16 Televizyon, 16 Dergi, 3 Haber Ajans1 ve 23 Radyonun Ismi,” Cum-
huriyet, July 27 2016, http://www.cumhuriyet.com.tr/haber/siyaset/575381/iste_kapati-

lan_45_gazete_ 16_televizyon__16_dergi_ 3_haber_ajansi_ve_23_radyonun_ismi.html.
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§ 1.3 Dissertation Outline

The dissertation consists of three main parts. The organization of these three
parts follows the title of the dissertation. The first part, entitled “Global Health
Reform: Situating Turkish Health Reform in the Global Context,” consists of
one chapter that presents global health reform trends. This chapter first looks
at what global reform in health care is composed, highlighting common ele-
ments that characterize waves of health care reform around the world. Sec-
ondly, based on dominant classifications used in the relevant comparative
health policy literature, the chapter briefly discusses different health care sys-
tems in advanced, industrialized countries and the trajectory of their reform
after 1980. This second section also offers a discussion of health care reform
process in some late-developing countries without mature welfare states
whose reform experiences resemble that of Turkey. Finally, the chapter en-
gages the question of where Turkish health care reform stands in this broader
picture of global health care reform. In addition, this final section provides an
overview of the most prominent characteristics of the reform in Turkey during
the implementation of the HTP between 2003 and 2011.

The second part of the dissertation entitled “Packaging and Justifying
Health Reform” is composed of three chapters and concerns the “govern-
ment” side of health policy reform debates in Turkey.

Chapter 3, entitled the “AKP’s Promotion of the Health Reform: The Dis-
course of Revolution in Health,” will examine how the “revolution in health”
discourse of the AKP government — which builds on the arguments of a “hu-
man centered mentality,” the promise of equality not enjoyed in pre-AKP pe-
riods, and an image of a government that sides with the people - was con-
structed around specific issues regarding health care. The chapter will
demonstrate how the government presents itself as determined to end defi-
ciencies and victimizations in health sector that it claims were caused by the
previous system. The first subsection will concern cases of the patients de-
tained in hospitals, and the second will concern how geographic and social-
security based inequalities are claimed to be overcome by the AKP govern-

ment.
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Chapter 4, entitled “Presenting the Novelties and the Accomplishments of
an Unprecedented Reform,” is on government discourse focusing on the claim
that changes introduced by the AKP have no equivalent in the pre-AKP pe-
riod. This discourse involves three themes. The first is the claim to make the
health system more efficient by increasing the number of health personnel and
the number and capacity of health care units and decreasing the bureaucratic
steps and costs of accessing health-care services. The second is the claim to
make the system higher quality by increasing the quality of citizens’ health,
increasing the quality of health care infrastructure and equipment, introduc-
ing health services not available before, introducing of new technologies to
health care services. Third, is the discursive emphasis on patients’ rights. As
the chapter will demonstrate, statistics play a key role in the AKP’s claim to
success in health reform since AKP officials continuously refer to statistics (in-
creases in health units, bed capacities, and ambulances and decreases in mor-
tality rates) to proclaim the accomplishments of their government in health-
care.

Chapter 5, entitled “The Health Reform in Pro-Government Media Dis-
course: Bidding the Providers against the Receivers” is based on a scan of two
pro-government newspapers between 2002-2011 and discusses five themes by
which the (at the time) pro-government media portrayed health care reform
in line with the broader, anti-elite discourse of the government. These themes
include the portrayal of the pre-AKP health system as one that victimized the
people, the portrayal of health reform as a fight against corruption, the por-
trayal of doctors as driven by self-interest, the dismissal of the discourses of
actors opposed to the Health Transformation Program, and the celebration of
the reforms and novelties of the new health system.

The third part of the dissertation, entitled “Contesting Health Reform,” is
composed of three chapters on actors that opposed the Health Transformation
Program. Chapter 6 entitled “Who are the Contesters?” is composed of four
subsections. First, the actors that make up the opposing side of the debate,
namely the TTB, SES and Dev Saglik Is, are presented. The chronology of
strikes organized by the TTB and the opposition to laws regarding policy
changes in the health sector through legal means are summarized. In the fol-

lowing three subsections, which are based on in-depth interviews conducted
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with members of the aforementioned associations and unions, three themes
of the position of the actors that contested the Health Transformation Pro-
gram are discussed: How do contesting actors delineate their position? How
do they evaluate the Health Transformation Program? And how do they jus-
tify the strikes and demonstrations they organized?

Chapter 7 “Contesting the Privatization and Commodification of the
Health Services” focuses on the evaluation of health care reform by opponents
as a process of commoditization given specific measures that took place from
2002-2011, such as the transfer of SSK hospitals to the Ministry of Health, Pub-
lic Hospital Union. Chapter 8 “Highlighting the Health Care Reform’s Nega-
tive Impacts on the Health-care Receivers and Health-care Providers” dis-
cusses themes foregrounded by opponents with respect to the impact of health
care reform on the working conditions of health care providers and on the

rights of the health care receivers.
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Global Health Reform: Situating Turkish Health Reform
in a Global Context

eform in health care is a global phenomenon that dates to the 1980s.

Thus, the reform agendas of the health care system in individual coun-
tries can neither be considered independently from each other nor from the
paradigmatic shift in the global political economy of the 1980s. This chapter
firstly looks at the composition of global reform in health care, highlighting
common elements that characterize waves of health care reform across the
world. Secondly, based on dominant classifications used in the relevant com-
parative health policy literature, the chapter briefly discusses different health
care systems in advanced industrialized countries and the trajectory of their
reform after the 1980s. This second section also offers a discussion of the
health care reform process in some late-developing countries without mature
welfare states whose experiences resemble those of Turkey. Finally, the chapter
engages the question of where Turkish health care reform stands in this
broader picture of global health care reform. In addition, this final section
provides an overview of the most prominent characteristics of the reform in

Turkey during the implementation of the HTP between 2003 and 2011.
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§ 2.1 The Global Reform in Health Care

Since the 1980s, reform in health care has become a global phenomenon.
Health care reforms in the period following the 1980s have been initiated
across a vast geography covering Europe, Latin America, and East Asia. This
broad geographic span as well as common, fundamental features of health care
reform in countries with diverse historical and institutional arrangements
have led some to label the reform of health care as a global “epidemic™

The reasons as well as the common, basic elements that characterize this
global reform in health are the subject of an important social science litera-

ture.” Based on this literature, this section introduces the major reasons and

Rudolf Klein, “Health Care Reform: The Global Search for Utopia,” British Medical Journal
307, 10. 6907 (1993): 752-752.

2 Jacob S. Hacker, “Review Article: Dismantling the Health Care State? Political Institutions,
Public Policies and the Comparative Politics of Health Reform,” British Journal of Political
Science 34, no. 4 (2004): 693-724, DOI: 10.1017/S0007123404000250; Chris Ham, ed., Health
Care Reform: Learning from International Experience (Buckingham and Philadelphia: Open
University Press, 1997); R. B. Saltman, and J. Figueras, European Health Care Reform: Analysis
of Current Strategies, (WHO Regional Office for Europe:Copenhagen, 1997); Mia Defever,
“Health Care Reforms: the unfinished agenda,” Health Policy 34, no. 1 (1995): 1-7,
https://doi.org/10.1016/0168-8510(95)00762-H; R. Saltman, ] Figueras, and C. Sakellarides,
eds., Critical Challenges for Health Care Reform in Europe (Buckingham: Open University
Press, 1998); Jong-Chan Lee, “Health Care Reform in South Korea: Success or Failure?” Amer-
ican  Journal ~ of Public Health 93, mno. 1 (January 2003): 48-51,
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447690/; Supasit Pannarunothai, Direk
Patmasiriwat and Samrit Srithamrongsawat, “Universal health coverage in Thailand: Ideas for
Reform and Policy Struggling,” Health Policy 68, no. 1 (2004): 17-30, https://doi.org/
10.1016/50168-8510(03)00024-1; Mita Giacomini et.al, “The policy Analysis of ‘Values Talk’:
Lessons from Canadian Health Reform,” Health Policy 67, no.1 (2004): 15-24, https://doi.org/

«

10.1016/S0168-8510(03)00100-3; Maria Petmesidou and Ana M. Guillén, “Southern-style’ Na-
tional Health Services? Recent Reforms and Trends in Spain and Greece,” Social Policy and
Adminstration 42, no. 2 (April 2008): 106-124, https://doi.org/10.1111/].1467-9515.2007.00598.X;
Clare Bambra, “Worlds of Welfare and the Health Care Discrepancy,” Social Policy and Society
4, no. 1 (January 2005): 31-41, https://doi.org/ 10.1017/51474746404002143; Julio Frenk, “Di-
mensions of Healthcare Reform,” Health Policy 27 mno. 1 (1994): 19-34,
https://doi.org/10.1016/0168-8510(94)90155-4; Viroj Tangcharoensathien, et.al, “Health Fi-

nancing Reforms in Southeast Asia: Challenges in Achieving Universal Coverage,” The Lancet

42



DEBATING TURKISH HEALTH REFORM

basic common components of the health care reforms that took place after the

1980s around the world.

377, no. 9768 (March 2011): 863-873, https://doi.org/10.1016/S0140-6736(10)61890-9; Alan
Cribb, “Organizational Reform and Health-care Goods: Concerns about Marketization in the
UK NHS,” Journal of Medicine and Philosophy 33, no. 3 (2008): 221-240,
https://doi.org/10.1093/jmp/jhnoo8; Patrick Hassenteufel and Bruno Palier, “Towards Neo-
Bismarckian Health Care States? Comparing Health Insurance Reforms in Bismarckian Wel-
fare Systems,” Social Policy and Adminstration 41, no. 6 (December 2007): 574-596,
https://doi.org/10.1111/j.1467-9515.2007.00573.x; Henri Bergeron and Constance Nathanson,
“Construction of a Policy Arena: the Case of Public Health in France,” Journal of Health Pol-
itics, Policy and Law 37, no. 1 (October 2011): 5-36, https://doi.org/ 10.1215/03616878-1496002;
Dani Filc, “The Health Business under Neo-liberalism: the Israeli Case,” Critical Social Policy
25, no. 2 (May 2005): 180-197, https://doi.org/10.1177/0261018305051325; Hyoung-Sun Jeong,
“Health Care Reform and Change in Public-private Mix of Financing: a Korean Case,” Health
Policy 74, no. 2, (January 2005): 133-145, https://doi.org/ 10.1016/j.healthpol.2004.12.017; Don-
ald W. Light, “From Managed Competition to Managed Cooperation: Theory and Lessons
from the British Experience,” The Milbank Quarterly 75, no. 3 (1997): 297-341,
https://dx.doi.org/10.1111%2F1468-0009.00058; Wynand P. M. M. Van de Ven, “Market-ori-
ented Health Care Reforms: Trends and Future Options,” Social Science & Medicine 43, no. 5
(1996): 655-666, https://doi.org/10.1016/0277-9536(96)00111-6; Caglar Keyder et. al. eds.,
Avrupa’da ve Tiirkiye’de Saglik Politikalari: Reformlar, Sorunlar, Tartismalar (Istanbul: letisim
Yayinlari, 2007); Tuba Agartan, “Saglikta Reform Salgin1” in Avrupa’da ve Tiirkiye’de Saglik
Politikalari: Reformlar, Sorunlar, Tartismalar, eds. Caglar Keyder et. al. (istanbul: iletisim
Yayinlari, 2007), Tuba Agartan “Marketization and Universalism or Crafting the Right Bal-
ance in the Turkish Health Care System,” Current Sociology 60 no. 4 (2012): 456-471,
https://doi.org/10.1177/0011392112438331; Tim Dorlach, “AKP between Populism and Neolib-
eralism: Lessons from Pharmaceutical Policy,” New Perspectives on Turkey 55 (November
2016): 55-83, https://doi.org/10.1017/npt.2016.23; Volkan Yilmaz, “Changing Origins of Ine-
qualities in Access to Healthcare Services in Turkey: From Occupational Status to Income,”
New Perspectives on Turkey, Volume: 48 (March 2013): 55-77,
https://doi.org/10.1017/S0896634600001886; Volkan Yilmaz, Politics of Healthcare Reform in
Turkey (London:Palgrave Mc Millan, 2017); Tugba Agartan, “Turkish Health System in Tran-
sition: Historical Background and Reform Experience” (PhD Diss., State University of New
York, 2008); Asena Giinal, “Health and Citizenship in Republican Turkey: An Analysis of the
Socialization of Health Services in Republican Historical Context” (PhD Diss., Bogazi¢i Uni-
versity, 2008); Bengi Demirci, “Transformation in the Organizational and Financial Set-up of
the Health Care System in Turkey: Its Repercussions and Similarities with the English Model”
(PhD Dissertation, Middle East Technical University 2012).
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Gonzales-Block summarizes the basic reasons and dynamics behind the

reforms to health care as follows:

In many countries throughout the world health financing and service
institutions are being reformed to meet diverse yet conflicting pres-
sures, on the one hand there are structural adjustments of national
economies to meet fiscal crisis and national debt, leading to a shrink-
ing role of the state. On the other there is a growing pressure on health

systems due to rising health needs and costlier technology.’

As can be inferred, one cause behind the global reform of health care has to
do with the need to meet a rising demand. This rising demand for health care
itself stems from demographic changes. Increasing elderly populations require
more health services. In addition, an overall increase in the demand from pa-
tients for the latest technology and medications has also contributed to this
rising demand for health care.*

Apart from concern to meet a rising demand and - perhaps more im-
portantly- reforms to health systems have been introduced to control ever-
increasing expenditures in health care across the world. As Keyder notes,

“there is a common concern in all countries. Expenditures in the health sector

Miguel Angel Gonzalez Block, “Comparative Research and Analysis Methods for Shared
Learning from Health System Reforms”, Health Policy 42, no. 3 (1997): 188,
https://doi.org/10.1016/S0168-8510(97)00072-9.

Tuba Agartan, “Saglikta Reform Salgini,” in Avrupa’da ve Tiirkiye'de Saglik Politikalar::
Reformlar, Sorunlar, Tartismalar, eds., Gaglar Keyder et.al. (Istanbul: Iletisim Yayinlari, 2007),
50; Caglar Keyder, Giris (Introduction) to Avrupa’da ve Tiirkiye’de Saglik Politikalari: Reform-
lar, Sorunlar, Tartismalar, eds., Caglar Keyder et.al. (Istanbul: Iletisim Yayinlari, 2007); Rich-
ard Freeman and M. Moran, “Reforming Health Care in Europe,” West European Politics 23,
no. 2 (2000): 36, https://doi.org/10.1080/01402380008425366 ; Chris Ham, “Series Editor’s In-
troduction” in Health Care Reform: Learning from International Experience, ed. Chris Ham
(Buckingham and Philadelphia: Open University Press, 1997): vii ; Andrew C. Twaddle,
“Health system reforms: Toward a Framework for International Comparisons,” Social Science
and Medicine 43, no.5 (1996):637-654; Miguel Angel Gonzalez Block, “Comparative Research
and Analysis Methods for Shared Learning from Health System Reforms”, Health Policy 42,
no. 3 (1997): 187-209; Mia Defever, “Health Care Reforms: the Unfinished Agenda,” Health
Policy 34, no. 1 (1995): 1-7, https://doi.org/10.1016/0168-8510(95)00762-H.
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are increasing at a much higher rate than income.” Thus, cost-containment
was a fundamental aim of health care reforms in many countries that experi-
enced an increase in health expenditures because of increasing demand from
an aging population, advances in medical technology, and increasing pharma-
ceutical prices.

There are, however, other reasons behind global health care reform that
were not confined to changing dynamics in the health sector. These concern a
paradigm shift throughout the world in the 1980s towards economic liberali-
zation. The reform in health care systems should thus also be considered in
the context of this paradigm shift of the late 1970s and 1980s.

This paradigm of neoliberalization behind post-1980 social policy reforms
questioned the role of the state as a provider of social services and health care,
advocating instead the introduction and strengthening of market mechanisms
in all realms of social welfare. International organizations such as the Interna-
tional Monetary Fund (IMF) and the World Bank (WB) played a leading role
in translating this neoliberal orthodoxy into concrete social policies.

There was, however, a move away from the strict economic orthodoxy in-
itially promoted by the IME since policies that the IMF initiated in the 1980s
led to devastating social consequences for Latin America. With this shift, the
WB started to employ an approach that addressed the social consequences of
neoliberalization, focusing on poverty alleviation and social policies.®

With this new mission, The WB became a strong actor, setting the agenda
of post 1980s health policy reforms around the world. It introduced or pro-
posed health care reform packages in many countries including Turkey. These
packages were viewed as part of the poverty reduction schemes of the WB as

well as a response to increasing costs in the health sector.”

Caglar Keyder, Giris (Introduction) to Avrupa’da ve Tiirkiye’de Saghk Politikalar:: Reformlar,
Sorunlar, Tartismalar, eds., Caglar Keyder et.al. (Istanbul: iletisim Yayinlari, 2007), 33.

Ibid, 22.

For further discussion see Caglar Keyder et. al. eds., Avrupa’da ve Tiirkiye’de Saglik Poli-

tikalari: Reformlar, Sorunlar, Tartismalar. (Istanbul: Iletisim Yayinlari, 2007).
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Along with the WB, the World Health Organization (WHO) emerged as
another important international actor that influenced global reform in health
care.®

According to Lister, in the new paradigm set by the WB, the WHO played
the role of making the WB seem “less aggressive, more caring” on issues of
social policy” A change in top-level advisors with the election of Dr. Grow
Harlem Brundtland was also an indicator of change.'® Thus, the institutional
changes that took place in the WHO, an institution committed to securing the
health of the people and challenging pharmaceutical corporations in the
1970s, provide insight into how the economic liberalization paradigm was re-
flected in global health care reform."

The fact that international organizations such as the WB and the WHO
influenced the content and course of health care reforms in many countries

led to a situation where common elements were introduced into the health

WHO was established in 1948 as a specialist agency of the United Nations (UN) with the sig-
nature of 61 countries. John Lister, Health Policy Reform: Driving the Wrong Way? (Middlesex
:Middlesex University Press, 2005), 68.

Ibid, 69.

Ibid, 72.

The role of the WHO is defined in Article 2 of its constitution as follows: “to act as the direct-
ing and coordinating authority on international health work.”( Meri Koivusalo, “The Shaping
of Global Health Policy,” in Morbid Symptoms Health under Capitalism, eds., Leo Panitch and
Colin Leys, Socialist Register, London: The Merlin Press, 2010, 279.) Alma Ata Declaration of
1978 and Health for All 2000 Project that was an initiative of UNICEF and WHO, were the
result of the International Conference on Primary Health Care, that took place in Alma Ata,
USSR 6-12 September 1978. In the declaration, it was stated that urgent action was needed by
governments to secure the health of the people. Following the Health for all 2000 Project, the
next year WHO started to challenge the pharmaceutical corporations via publishing 200
cheaper versions of the so0o branded drugs that were sold at a higher price. However, the
position of the WHO changed in the late 1980s and early 1990s. The regulation attempts of the
WHO on the private sector, and especially on the pharmaceutical corporations, had an im-
portant impact on the change of its position in the 1980s and 1990s. In 1985, US cut back its
contributions to the WHO and the budget of WHO was frozen from 1980 onwards. (John
Lister, Health Policy Reform: Driving the Wrong Way?, (Middlesex :Middlesex University
Press, 2005), 68.)
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systems of countries with diverse historical and institutional health care ar-
rangements. This led some to argue that that a convergence was taking place
among different health care systems across the world."> What were the basic
common features of these global health care reforms that led some to argue
that there was a global convergence of health care systems? The reforms were
put on the agenda of different countries to strengthen market mechanisms as
a solution to a “crisis” in health linked to the pressures of rising demand and
containing costs. Reform packages were introduced in both developed and
developing countries with diverse health systems and political contexts. All
these reform packages included interventions in the financing, provision, and
regulation of the health care system.

Health reform themes and trends were presented under three headings by
the WHO: the changing role of state and the market in health care; the reor-
ganization of the system through decentralization, recentralization, and pri-
vatization; and patient empowerment and the evolving role of public health."
In the health care policy literature, the elements of global health care system
are listed as the restructuring of social security systems, the separation of fi-
nancing and provision, the encouragement for the involvement of non-public
institutions and actors, more frequent use of market mechanisms, and decen-

tralization.™

Giuliano Bonoli, Vic George and Peter Taylor-Gooby, “Politics Against Convergence? Current
Trends in European Social Policy,” Swiss Political Science Review 2, no.3 (1996): 1-17. cited in
Claus Wendt et.al “Convergence or Divergence of OECD Health care Systems” in Interna-
tional Cooperation in Social Security : How to Cope with Globalisation, eds., Bea Cantillon and
Ive Marx (Antwerpen: Intersentia, 2005), 1; M. Moran, “The Health Care State in Europe:
Convergence or Divergence?” Environment and Planning: Politics and State 10, no.1 (1992):79.
Cited in Tugba Agartan, “Turkish Health System in Transition: Historical Background and
Reform Experience (PhD Diss., State University of New York, 2008), 42.

R. B. Saltman, and J. Figueras, European Health Care Reform: Analysis of Current Strategies
(Copenhagen:WHO Regional Office for Europe,1997).

A. Green, “Reforming the Health Sector in Thailand: The Role of Policy Actors on the Policy
Stage” International Journal of Health Planning and Management 15 (2000): 39-59 and H.
Standing, “Frameworks for Understanding Gender Inequalities and Health Sector Reform: an
Analysis and Review of Policy Issues,” Working paper series, No. 99.06. Harvard Center for

Population and Development Studies, 1999. Cited in Tuba Agartan, “Saglikta Reform Salgini,”
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Even though health care reforms across the world have fundamental ele-
ments in common, as summarized above, the reform packages and their con-
sequences differed depending on the health system and political context of the
country in which they were applied. Hence, to better grasp the trajectory of
global health care reform, the next section discusses differing health systems
in countries with and without mature welfare states. This section on different
health systems and reform experiences across the world will also provide the
necessary foundation for situating Turkish health care reform in a global con-

text.

§ 2.2 Typologies of Health Care Systems

15

16

17

2.2.1  Health Care systems and Reforms in Countries with Mature Wel-
fare States

There are various health care system classifications in the comparative health
policy literature. Each of these classifications depends on the aspect of the
health system on which they focus. Scholars that adopt Esping-Andersen’s'
welfare regime typology, such as Ranade,'® divide the health system into three
groups in terms of financing and regulation. Examples include Beveridge sys-
tems where the system is centralized and tax-funded, Bismarckian systems
where the system is based on social insurance, and private systems where fi-
nancing is based on private insurance and service provision is mainly private,
as well.'”” Ranade adds a fourth called “semashko” regimes that were present
in the Soviet Union from the 1920s until 1989 and were characterized by state-

funded centralized financing.

in Avrupa’da ve Tiirkiye’de Saglik Politikalari: Reformlar, Sorunlar, Tartismalar, eds., Caglar
Keyder et.al. (Istanbul: Iletisim Yayinlari, 2007), 47.

Gosta Esping-Andersen, The Three Worlds of Welfare Capitalism, (Princeton, New Jersey:
Princeton University Press, 1990).

Wendy Ranade, Introduction to Markets and Health Care: A Comparative Analysis (Essex:
Longman,1998).

John Lister, Health Policy Reform: Driving the Wrong Way?, (Middlesex :Middlesex University
Press, 2005), 142.
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In this chapter, the OECD categorization of health care systems will be
used. It is similar to that of Ranade and identifies three main systems in health
care based on the criteria of financing, National Health Services (Beverdige),
social insurance (Bismarckian), and private insurance.'® The classification of
health services into these three - Beveridge, Bismarckian, and private insur-
ance -—is a typology based on the experiences of more developed, wealthier
economies."

The Beveridgian system takes its name from the 1942 Beveridge report that
paved the way for the National Health System (NHS) in the United Kingdom.*
The Beveridge system is characterized by universal coverage of all citizens and
is financed by the general budget, mainly through tax revenue. Financing and
provision are secured by the state. The United Kingdom, Sweden, Spain, Italy,
Denmark, Norway, and Portugal are the states where Beveridgian health sys-
tems were established after World War II.

In the Bismarckian system, the purchaser and provider are separate. Un-
like Beveridge type health care systems, financing is through compulsory in-
surance premiums gathered from employers and employees. The insurer is in
most cases a public body. The provision is purchased by the insurer from pub-
lic and private providers. The system is called Bismarckian as the first compul-

sory sickness insurance was passed in Germany by Otto van Bismarck in 1883

Tugba Agartan, “Turkish Health System in Transition: Historical Background and Reform
Experience (PhD Diss., State University of New York, 2008), 39.

John Lister, Health Policy Reform: Driving the Wrong Way? (Middlesex :Middlesex University
Press, 2005), 143.

The report stated that “The plan covers all citizens without upper income limit, but has regard
to their different ways of life”. The report under the heading of social security covered unem-
ployment and disability benefits, pensions, medical treatments and establishment of a minis-
try of social security. As for medical treatments it was stated that “Medical treatment covering
all requirements will be provided for all citizens by a national health service organized under
the health departments...” William Beveridge , “Social Insurance and Allied Services.” (Lon-
don: HMSO, 1942), 10-11.
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and made membership in previously voluntary funds compulsory for work-
ers.”’ Germany was the first country where this system was embraced;* the
Netherlands, Luxemburg, Austria, Belgium, and France others where the Bis-
marckian system has been embraced.”

In the private insurance model, financing is through contributions paid
either by individuals or employers to private insurers. Service providers are
privately owned, as well. The United States, where yopercent of insurers are
private, best represents this system. Other countries with private funding and
private provision are Australia and New Zealand.

All three of the main health care systems introduced above underwent ma-
jor reforms in the post-1980 period. The following discussion offers the basic

characteristics of these reforms through review case countries.

2.2.1.1  Health Care Reform in the NHS system

Starting with the Beveridgian system, health care reforms in Britain were ini-
tiated in 1988 by Margret Thatcher. The justification was presented as a crisis
in the NHS reflected in the problem of funding public hospitals. This crisis in
the system was announced in a speech by the health secretary* that identified

several issues as indicators of the crisis in the NHS.?

R. B. Saltman, and J. Figueras, European Health Care Reform: Analysis of Current Strategies
(Copenhagen:WHO Regional Office for Europe,1997), 117.

The German health care system is based on statuary insurance, which depends on earnings.
Ninety per cent of the population is covered by statuary insurance, and financing is assured
almost exclusively by contributions from fixed percentage of gross wages. Thomas Gerlinger,
“Health Care Reform in Germany,” German Policy Studies 6, no. 1 (2010): 107-142.

While the Latin American, Turkish and Israeli health systems are closer to the Bismarckian
model, it is preferable to classify them in a different heading due to differences in their polit-
ical and historical contexts in terms of development of the welfare state.

Chris Ham, “The United Kingdom” in Health Care Reform: Learning From International Ex-
periences, ed. Chris Ham (Buckingham and Philadelphia: Open University Press, 1997), 46.
These included the cases of children being denied heart operations because of resource short-
ages and lack of specialist facilities; long waiting times for non-urgent hospital treatment; the
uneven quality of care for elderly people, people with mental illnesses and learning disabili-

ties, and evidence of wide variations in performance within the NHS. Chris Ham, “The United
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Health reform entailed marketization and privatization of the NHS, which
some regarded as antithetical to the spirit of a health system that was viewed
as part of the British national character.”® While before the reforms the pro-
vider and funder of health care was the same body - the state -, the reform
separated the provider and funder. In addition, internal markets were created
through which state hospitals began to compete like market actors.

These changes introduced in the NHS were part of the “new public man-
agement” (NPM) techniques of the governing Conservative Party. The main
emphasis of the “new public management” was “the three E’s” : economy, ef-
ficiency, and effectiveness.”

In line with the NPM, private management of health facilities was intro-
duced following the recommendations of the Griffith Report of 1983. This re-
port significantly broke with earlier syndicalist and corporatist methods of
management that made it possible for doctors to be managers and to block
changes that were introduced. The changes introduced by the report brought
about a conflict between managers and doctors.*®

In terms of private insurance, there was an increase in the privately insured
after 1979 when the conservatives came to power in Britain.” The increase in
the use of private health care can also be explained by the fact that health ser-
vices were purchased rather than provided by the NHS in the 1980s. Thus, the
state became a purchaser rather than a provider of health services.

The decrease in spending and decrease in the percentage of health care in
the GDP were also evident in Britain after the 1980s. However, this feature is

not unique to the NHS: the percentage increase in health spending in the

Kingdom,” in Health Care Reform: Learning From International Experiences, ed. Chris Ham
(Buckingham and Philadelphia: Open University Press, 1997), 46.

Alan Cribb, “Organizational Reform and Health-care Goods: Concerns about Marketization
in the UK NHS”, Journal of Medicine and Philosophy 33, no. 3 (June 2008) : 222,
https://doi.org/doi: 10.1093/jmp/jhnoo8.

Wendy Ranade, Markets and Health Care: A Comparative Analysis (Essex: Longman, 1998),
104.

Ibid, 104.

Michael Calnan and J. Gabe eds., The New Sociology of the Health Service (London: Routledge,
2009), 3.
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OECD nations as a whole in the 1980-2000 period is a quarter of what it was
in 1960-80.° Among the reasons, according to Hacker, was the decline of pro-
fessional power.’! In Britain, Thatcher assaulted the consultative role of the
British Medical Association.’? Additionally, as the NHS was funded by general
tax revenues, its budget was tightened in the early 1980s and in the 1990s.
The election of a Labour Government in 1997 did not bring about a return
to the pre-Thatcher health system. Given that a left-of-center government
could follow a market road, the coalition of conservatives and liberal demo-
crats established in 2010 unsurprisingly went further in both ideological and

policy terms down the road of privatization.”

2.2.1.2 Health Care Reform in Former Bismarckian Countries

Bismarckian health care systems are systems where “the supply of health care
is partially private and partially public, and most often guarantees the patients
free choice of doctor as well as the status of liberal practice of medicine. Ex-
penses are mainly assumed by the different health insurance funds and fi-

”34 In this section, the reform processes of the

nanced by social contributions.
German, Dutch, and French systems will be outlined. However, it should be
kept in mind that these three systems differ with respect to the way their in-
surance schemes are organized.

As the government does not directly control health care expenditures, in
the systems, health insurance deficits and cost containment were priorities for

health care reform agendas.”” The defining characteristic of health reform in

Jacob S. Hacker, “Review Article: Dismantling the Health Care State? Political Institutions,
Public Policies and the Comparative Politics of Health Reform,” British Journal of Political
Science 34, no. 4 (2004): 699, DOI: 10.1017/S0007123404000250.

Ibid, 700.

Ibid, 701.

Gavin Mooney, The Health of Nations: Towards a New Political Economy (London; New York:
Zed Books, 2012), 68-69.

Patrick Hassenteufel and Bruno Palier, “Towards Neo-Bismarckian Health Care States? Com-
paring Health Insurance Reforms in Bismarckian Welfare Systems,” Social Policy and Admin-
stration 41, no. 6 (December 2007): 576, https://doi.org/10.1111/j.1467-9515.2007.00573.X.

Ibid, 580.
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Germany was cost containment, which started with “Cost Containment Act”

of 1977.

In Germany, cost containment policies followed the historical pattern
of self administration, being negotiated between sickness funds and
the doctors’ unions (Hassenteufel 1996) yet as early as 1975-1976 un-
ions signed agreements with the sickness funds which included a lim-

itation on price rises for medical acts.*

The principle of cost containment in Germany was an “income-oriented ex-
penditure policy” to guarantee stable contribution rates.” But the aim was to
lower employers’ contributions, and to realize this, the costs of illness were
privatized.”® This policy was not unique to Germany and could be observed in
the Netherlands and France in the same decade.

However, the increase in social contributions to insurance in the 1980s was
not enough for the cost-containment targets; thus, the aim became to decrease
the growth of health insurance expenditures and reduce the deficits of the
health insurance funds.” According to Palier, the cost-containment policies of
Bismarckian systems can be summarized by two characteristics: the introduc-
tion of a capped budget for health expenditures and a decrease in health risk
coverage.*

In 1992, following German unification, new measures were enacted that
imposed a shift of Germany the health care system paradigm: the Health Care
Structure Act. The changes brought about by this act were furthered by the

Ibid, 582.

Reinhard Busse and Annette Riesberg, Health Care Systems in Transition: Germany (Co-
phenagen: WHO Regional Office for Europe on behalf of the European Observatory on
Health Systems and Policies, 2004), 186.

Thomas Gerlinger, “Health Care Reform in Germany”, German Policy Studies 6, no. 1 (2010):
118-119.

Patrick Hassenteufel and Bruno Palier, “Towards Neo-Bismarckian Health Care States? Com-
paring Health Insurance Reforms in Bismarckian Welfare Systems,” Social Policy and Admin-
stration 41, no.6 (December 2007): 582, last accessed December 10 2014,
https://doi.org/10.1111/].1467-9515.2007.00573 X.

Ibid, 582.
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efforts of the SPD/Green Coalition of 1998-2005 and the CDU/CSU/SPD co-
alition that followed it.*' In 1995, the main characteristic of the paradigm shift
was a turn towards competition-centered structural reforms along with cost
containment.* In 1997, the Health Insurance Contribution Rate Exoneration
Act was embedded in a broader act in support of economic growth. Its cost-
containment measures were less strict than previous acts.*

The competition introduced among sickness funds diversified with the
2007 Health Reform that allowed these funds to offer lower contribution rates
to clients who were willing to pay more of their treatment costs out-of-
pocket.* This was a step away from universal coverage that guarantees the
health care of all citizens but at the same time leaves the choice of insurance
to the citizens that depended on their ability to pay.

In the Netherlands, where the health care system was partly similar to that
of Germany, discussions on cost-containment measures for health care started
during the same period in the early 1970s. From 1941 until 1986, 30 percent of
the population of the Netherlands relied on private insurance. In 1986, high
earners were excluded from public health care coverage.* Until 1986, there
were two compulsory schemes - for the employed and the elderly - and a vol-
untary scheme for the remaining population, the eligibility for which de-
pended on earnings. The self-employed were able to choose between public

coverage, a voluntary scheme, or no coverage at all.*®

Thomas Gerlinger, “Health Care Reform in Germany”, German Policy Studies 6, no.1
(2010):113.

Ibid, 135.

Reinhard Busse and Annette Riesberg, Health Care Systems in Transition: Germany (Co-
phenagen: WHO Regional Office for Europe on behalf of the European Observatory on
Health Systems and Policies, 2004), 192.

Thomas Gerlinger, “Health Care Reform in Germany,” German Policy Studies 6, no. 1 (2010):
119.

Sarah Thomson and Elias Mossialos, “Choice of Public or Private Health Insurance: Learning
from the Experience of Germany and the Netherlands,” Journal of European Social Policy 16,
no.4 (November 2006): 314-316, https://doi.org/10.1177/0958928706068271.

Ibid, 319.
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In the Netherlands, cost-containment measures were initially discussed
following the oil crisis of the mid-1970s. The “1974 White Paper on the Struc-
ture of Health Care” was the first step in health system reform, and as in Ger-
many, the main concern was controlling increasing costs in the health sector.

The most significant characteristics of reform in Netherlands* were the
growing control of the government over the health sector, the shift of service
provision from care hospitals to primary care, and the strengthening primary

care facilities. A single national health insurance was proposed but rejected.*

The Dutch case illustrates how the reform agenda slowly moved from
cost containment issues to more structural ones, aimed at changing the

governance of the system. The reforms adopted since the mid-1990s

In 1986, high earners who had since 1941 had the choice to be part of the compulsory scheme
were excluded from this compulsory public coverage.In addition to this the compulsory
scheme for elderly people and the voluntary scheme for the self employed were abolished and
they were transferred into a compulsory scheme. Since 1989 all the people over the age of 65
and students have been eligible for financial assistance. (Sarah Thomson and Elias Mossialos,
“Choice of public or private health insurance: learning from the experience of Germany and
the Netherlands,” Journal of European Social Policy 16, no.4 (November 2006) : 316-321,
https://doi.org/10.1177/0958928706068271. )

Budgetary precautions were taken as well; for example in 1983 open-ended hospital reim-
bursement was replaced by a global budgeting system as well as the limiting of the purchase
of expensive equipment, along with restriction of fees and salaries. After 2002 and within the
framework of reducing the coverage of mandatory health insurance, several benefits were ex-
cluded from sickness funds, and these have to be covered by out-of-pocket payments by pa-
tients. With the 2005 health reform in the Netherlands health insurance became compulsory
for all. Patrick Hassenteufel and Bruno Palier, “Towards Neo-Bismarckian Health Care States?
Comparing Health Insurance Reforms in Bismarckian Welfare Systems,” Social Policy and
Adminstration 41, no.6 (December 2007): 577-584, https://doi.org/10.1111/j.1467-
9515.2007.00573.X.

W. Schifer, M. Kroneman, W. Boerma, M. van den Berg, G. Westert, W. Deville et al. The
Netherlands, health system review vol:12, no. 1 (Cophenagen: WHO Regional Office for Europe

on behalf of the European Observatory on Health Systems and Policies, 2010).
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have led to structural changes which are partly blurring the difference

between health insurance and national health systems.*

Even though the French health care system has a more universal character
than the Dutch and German examples, it converges with them in terms of its
reliance on employment for access to health care. Again cost-containment
measures were the instigating discussion for health care reform.

Health insurance is the heart of the French social protection system: “se-
curité social” means first of all health services for the people. Access to health
services are based on employment, contributions are paid by the employer and
employee together and administration is conducted via para-public bodies,
namely the sickness funds.”® The WHO defines the French health system as
between the Beveredgian and Bismarckian systems as it has strong state inter-
vention alongside sickness funds; public and private health insurances are thus
combined in the French system.”!

Reforms that took place from the 1990s until 2009 focused on cost con-
tainment with measures such as setting ceilings for expenditures, pharmaceu-
tical plans, extending the number of people channeled toward voluntary
health insurance, and regulating the voluntary health insurance market. In ad-
dition to cost-containment and market-oriented reforms, equity in geographic
distribution was among the major components of reform in the French health
care system.

In sum, this section provided an overview of health care systems and re-
forms in countries with mature welfare states. As the discussion highlighted,
cost-containment along with marketization was a primary objective of health
care reforms in many of these countries. Yet, as underscored in the relevant

literature on global health care reform, health care reforms across the world

Patrick Hassenteufel and Bruno Palier, “Towards Neo-Bismarckian Health Care States? Com-
paring Health Insurance Reforms in Bismarckian Welfare Systems,” Social Policy and Admin-
stration 41, no. 6 (December 2007): 586, https://doi.org/10.1111/j.1467-9515.2007.00573.X.

Ibid, 575.

K. Chevreul et al, France: health system review Health Systems in Transition 12, no. 6, (Co-
phenagen: WHO Regional Office for Europe on behalf of the European Observatory on
Health Systems and Policies, 2010), 221.
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have not all been characterized by the primary aim of cost reduction, leading
to decreases in health care spending and shrinkage of coverage.®

On the contrary, there were different challenges and objectives for coun-
tries without mature welfare states where health care coverage was historically
limited. The next section turns to a discussion of such countries in South Asia
and Latin America, the health care systems and reforms of which resemble

those of Turkey.

2.2.2  Health Care Systems and Reform in South Asian and Latin
American Countries

While, as discussed, health policy reforms around the world took place sim-
ultaneously and had similar characteristics, they differed depending on the
context in which they emerged. In this respect the Turkish experience, despite
differences stemming from its own peculiar political, social, and economic
context, is not unique. Turkey’s experience resembles those of some countries
more than others, and most of the similarities stem from similar pre-reform
structures in those countries.

The historical existence of a fractured social security system resulting in
unequal access to services and the need to increase coverage are among the
most visible resemblances of the contexts that are similar to those of Turkey.
The difference from that of the mature welfare states is that the introduction
of market elements into the health care sector came hand in hand with the
abolition of unequal access to health care services as well as with the objective
of increasing coverage.

Agartan summarizes the challenges that countries without mature welfare

states faced in reforming their health care systems as follows:

The reform proposals announced by governments in late-developing
countries, like Turkey and Mexico, or transition countries, like Mace-
donia, similarly combine...elements of marketization and NPM. Yet,
in these countries, which have not created universal health care sys-

tems, governments are faced with different challenges. Many of these

Caglar Keyder, Giris (Introduction) to Avrupa’da ve Tiirkiye’de Saghk Politikalar:: Reformlar,

Sorunlar, Tartismalar, eds., Caglar Keyder et.al. (Istanbul: fletisim Yayinlari, 2007), 8.
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health care systems suffer from inadequate insurance coverage; lack of
comprehensive benefits packages; barriers to access due to harsh geo-
graphic and weather conditions; massive migration to urban centers;
significant problems in the distribution of health care resources, in-
cluding facilities, equipment and personnel; prevalence of informal
practices such as transfer of patients to private offices of physicians or

informal payments to providers, which lead to major inequities.”

This section reviews case countries similar to Turkey that faced such chal-
lenges in reforming their health care systems. These include Latin American
countries such as Mexico and Chile and Southeast Asian countries such as
South Korea and Malaysia.

In Southeast Asia, there was no universal coverage in health care systems
(except for Malaysia and Thailand), and one aims of health care reforms was
to achieve universal coverage.’ In addition, market reforms and the encour-
agement of competition in the health sector went hand in hand with struggles
to overcome epidemic diseases such as HIV.

The South Korean health care system took those of Japan and United States

as models, and its health insurance system was put in place in the late 1970s.

Tuba Agartan “Marketization and Universalism or Crafting the Right Balance in the Turkish
Health  Care  System,”  Current  Sociology 60, mno. 4  (2012): 457
https://doi.org/10.1177/0011392112438331. For further discussion see: Bistra Vladimirova
Datzova “The Difficult Transition to National Health Insurance in Bulgaria,” Journal of Inter-
national Development 18, no.2 (2006): 425-434, https://doi.org/10.1002/jid.1292; Julio Frenk,
“Dimensions of Health System Reform,” Health Policy 27, no. 1 (1994): 19-34; Anwar Islam and
M. Zaffar Tahir, “Health Sector Reform in South Asia: New Challenges and Constraints,”
Health Policy 60, no.2 (2002):151-169; Robert Nordyke and John Peabody, “Market Reforms
and Public Incentives: Finding a Balance in the Republic of Macedonia,” Social Science and
Medicine 54, no. 6 (April 2002): 939-53; Richard Saltman and Joseph Figueras, European
Healthcare Reform: Analysis of Current Strategies: WHO Regional Publications, European Se-
ries, No. 72. (Copenhagen: World Health Organization, 1997).

Viroj Tangcharoensathien, Walaiporn Patcharanarumol, Por Ir, Syed Mohamed Aljunid, Ali
Ghufron Mukti, Kongsap Akkhavong, Eduardo Banzon, Dang Boi Huong, Hasbullah Tha-
brany, Anne Mills,” Health Financing Reforms in Southeast Asia: Challenges in Achieving
Universal Coverage” Lancet 377 (5 March 2011): 864, doi: 10.1016/50140-6736(10)61890-9.
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The system consisted of multiple funds that were later unified into a single
insurer in the late 1980s.”> Universal coverage was achieved in 1989 by the Na-
tional Health Insurance.”® In 2000, two main reforms were: the separation of
the prescription and distribution of drugs, and as mentioned above, the inte-
gration of multiple health insurers into a single payer.”” According to Sun-
Jeong, the public-private mix is an important feature of the South Korean
health care system as public payment of private services is implemented at
high levels compared to European counterparts, and the management of the
supply side is performed privately.”®

The impact of the reform (SPD) on the public-private mix was significant
due to the changing policy on the sale of pharmaceuticals. The shift in sales
from physicians to pharmacies paved the way for an increase in payments
made by the public - the reform increased public spending on health care by
8.3%" - to private providers , that is pharmacies. Even though this shift took
place gradually from 1999 to 2005, implementation was not easy as there was
pressure from physician groups and pharmacists seeking to protect ad-
vantages at risk due to this separation.®

As for the merger of the insurance funds, the National Health Insurance
Corporation was established in 2000, and in 2003 the finances were merged.*'
The other dimension of the health reform in South Korea was a long-term care
scheme introduced in response to a rapidly ageing population.

The South Korean health reform experience is similar to that of Turkey.
The reform, which was finalized in 2000, resulted in a national health insur-

ance with a single payer system where diverse insurance societies were unified.

C.B Chun, S.Y Kim, J.Y Lee and S.Y Lee, Republic of Korea: Health system review. Health Sys-
tems in Transition 11, no.7 (Copenhagen: World Health Organization, 2009), 136.
Hyoung-Sun Jeong, “Health care reform and change in public-private mix of financing: a Ko-
rean Case,” Health Policy 74, no. 2 (2005):133.

Ibid, 134.

Ibid, 134.

Ibid, 139.

C.B Chun, S.Y Kim, J.Y Lee and S.Y Lee, Republic of Korea: Health system review. Health Sys-
tems in Transition 11, no.7 (Copenhagen: World Health Organization, 2009), 137.

Ibid, 141.
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Before then, like in Turkey, the coverage of citizens was divided into three
types of insurance scheme: for industrial workers, teachers and government
employees, and the self-employed. The driving force of the reform was to abol-
ish inequity among health care insurance societies and the consequences of
their differing financial abilities.®* Following the reform, the NHI experienced
a fiscal crisis that resulted from rapid increases in health expenditures result-
ing from the separation of financing and provision and the dominance of pri-
vate providers in the health sector.® As the next section will make clear, the
increased share of private hospitals as providers of health care is also a phe-
nomena observed after the reform in Turkey.

Malaysia is another case among South Asian countries that deserves dis-
cussion in terms of its implications for evaluating the Turkish health care re-
form. Health in the Malaysian context was important for a healthy, productive
workforce that was the main source of economic growth. The Malaysian state,
according to Chan Chee Khoon, cannot be considered a welfare state but ra-
ther a guardian state. Keeping infectious diseases under control was one of the
steps made to maintain a healthy population.®* Another significant feature of
the Malaysian health care system was its aim to appeal to an overseas clientele;
thus, the private sector on which the system is increasingly based does not
only serve locals.

In 1996, hospital support services were privatized and awarded to three
local consortia in a joint venture with foreign partners in an exercise with little
transparency and accountability and few competitive tenders.> Khoon states

that public sector health care delivered impressive value for money improve-

Soonman Kwon, “Healthcare Financing Reform and the New Single Payer System in the Re-
public of Korea: Social Solidarity or Efficiency?” International Social Security Review 56, no. 1
(2003) :75-94.

Soonman Kwon, “The Fiscal Crisis of National Health Insurance in the Repbublic of Korea:
In Search of a New Paradigm,” Social Policy and Administration 41, no. 2 (2007): 162-178.
Chan Chee Khoon, “Political Economy of Health Care reforms in Malaysia,” in Restructuring
Health Services: Changing Contexts and Comparative Perspective, ed. Katsuri Sen. (London;
New York: Zed Books, 2003), 200.

Ibid, 202-203.
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ment, accounting for less than 2 percent of the GDP. Thus it is difficult to jus-
tify privatization on the basis of cost containment or that health was a burden
on the public budget.*® Excessive expensive medical equipment purchases by
private hospitals have been noted, and the number of MRI machines in central
Kuala Lumpur is equal to that for the whole of Australia. The entry of foreign
insurance companies followed the East Asian currency crisis and worked as a
support to the financial situation.®’

Khoon concludes that the motivation for the privatization of the Malay-
sian health care was not decreasing burdensome public expenditures but ra-
ther a negotiated interaction among connected Malaysian entities that con-
sider the receding of the state to be a business opportunity.®®

Apart from the two South Asian cases discussed above, two cases from
Latin America - that of Chile and Mexico - are also relevant for thinking
about Turkish health care reform from a comparative perspective.

The Chilean experience of health care reforms dates to the Pinochet era
where the creation of the FONASA (National Health Fund) separated health
care provision from financing.® Following challenges stemming from the de-
terioration of public health services, especially to the disadvantaged in rural
areas and poor urban districts, certain measures were taken. These included
the establishment of guarantees for certain groups, the creation of separate
benefit packages, and a dual health care system - a consequence of neoliberal
reforms undertaken in the 1970s -, which created a biased health care service
to the disadvantage of the most vulnerable of the population.” The question
around which recent Chilean health sector discussions revolve is why center-
left coalition governments in the 1990-2010 period did not pursue paths that

would put the private sector under state or consumer control.”

Ibid, 203.

Ibid, 207.

Ibid, 208.

E. Rotarou and D. Sakellariou “Neoliberal Reforms in Health Systems and the Construction
of Long-lasting Inequalities in Health Care: A Case Study from Chile,” Health Policy 121, no.
5 (2017) :498.

Ibid, 495-503.

M. Martinez-Gutierrez and C. Cuadrado, “Health Policy in the Concertacion Era (1990-2010):

Reforms the Chilean way,” Social Science & Medicine 182 (June 2017) : 117-126.
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Even though the reform process was not identical to that of Turkey, it is
possible to draw similar conclusions in terms of private sector inclusion in
health care provision and the eventual stratification among different segments
of society depending on income (the wealthy having the option to opt into
private health insurance schemes to improve the services they receive). A
statement by Ewig on the Chilean case can also be applied to the Turkish
health reform experience in terms of the inclusion of marketization elements
in the health sector: “Once for-profit providers are stake-holders in social pol-
icy systems, it may be very difficult to reverse their inequitable effects.””

The Mexican health care reform that took place in the 2001-2006 period
created a national health insurance system (Seguro Popular) that replaced
fragmented health insurance schemes while at the same time increasing the
number of insured and decreasing inequality in access to health care.”” The
lack of infrastructure and human resources to accompany this health reform
in Mexico, as well as a lack of information given to providers and citizens re-
garding the insurance system, resulted in failures at the implementation stage.
But despite challenges in the implementation phase that included non-pay-
ment of user fees and premiums by citizens, political support for the PHI re-
form continued and appealed to lower-class voters. Even though most did not
have guaranteed access to services, they had more services compared to the
pre-PHI era.”

Parallels can be drawn between the Turkish and Mexican experiences in
the respect of the creation of a health insurance system without sufficient in-
frastructure and human resources - and despite this, the high satisfaction of

the people and the translation of this satisfaction into electoral success. Un-

C. Ewig C. and G. A Palmucci, “Inequality and the Policies of Social Policy Implementation:
Gender, Age and Chile’s 2004 Health Reforms” World Dev. 40 no.12 (2012): 2490-2504 cited
in M. Martinez-Gutierrez and C. Cuadrado, “Health Policy in the Concertacion Era (1990-
2010) : Reforms the Chilean way” Social Science ¢ Medicine 182 (2017) :125.

Felicio Knaul and Julio Frenk, “Health Insurance in Mexico: Achieving Universal Coverage
through Structural Reform,” Health Affairs 24, n0.6 (2005): 1467-1476.

Jason Lakin “The End of Insurance? Mexico’s Seguro Popular, 2001-2007 Journal of Health

Politics, Policy and Law 35, no. 3 (June 2010): 314-352.
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derstanding the parallel dynamics between Mexico and Turkey requires a de-
tailed discussion of the health care system in Turkey and the reform it under-
went after the introduction of the HTP, a discussion that is offered in the next

section.

2.3 The Turkish Health Care System and Reform in Global

Context

2.3.1  Turkish Health Care System before the HTP

Turkey’s social security regime has historically been classified as an inegalitar-
ian, corporatist, Bismarckian system in which pension and health care benefits

were linked to occupational status.” This hierarchical social security system

Ayse Bugra, and Caglar Keyder. “The Turkish Welfare Regime in Transition,” European Jour-
nal of Social Policy 16, no. 3 (August 2006): 212, https://doi.org/10.1177/0958928706065593;
Mine Eder, “Retreating State? Political Economy of Welfare Regime Change in Turkey,” Mid-
dle East Law  and  Governance 2, ho.2 (January  2010): 152-184.
https://doi.org/10.1163/187633710X500739; Ayse Bugra and Aysen Candas “Change and Con-
tinuity under an Eclectic Social Security Regime: The Case of Turkey,” Middle Eastern Studies
47, no.3 (May 2011): 515-528. https://doi.org/10.1080/00263206.2011.565145; Tuba Agartan,
“Saglikta Reform Salgini” in Avrupa’da ve Tiirkiye’de Saglik Politikalari: Reformlar, Sorunlar,
Tartismalar, eds., Caglar Keyder et. al. (Istanbul: Iletisim Yayinlar1, 2007), Tuba Agartan “Mar-
ketization and Universalism or Crafting the Right Balance in the Turkish Health Care Sys-
tem,” Current Sociology 60 no. 4 (2012): 456-471, https://doi.org/10.1177/0011392112438331; Tim
Dorlach, “AKP between Populism and Neoliberalism: Lessons from Pharmaceutical Policy,”
New Perspectives on Turkey 55 (November 2016): 55-83, https://doi.org/10.1017/npt.2016.23;
Volkan Yilmaz, “Changing Origins of Inequalities in Access to Healthcare Services in Turkey:
From Occupational Status to Income,” New Perspectives on Turkey, Volume: 48 (March 2013):
55-77, https://doi.org/10.1017/S0896634600001886; Volkan Yilmaz, Politics of Healthcare Re-
form in Turkey (London:Palgrave Mc Millan, 2017); Tugba Agartan, “Turkish Health System
in Transition: Historical Background and Reform Experience (PhD Diss., State University of
New York, 2008); Asena Giinal, “Health and Citizenship in Republican Turkey: An Analysis
of the Socialization of Health Services in Republican Historical Context” (PhD Diss., Bogazigi
University, 2008); Bengi Demirci, “Transformation in the Organizational and Financial Set-
up of the Health Care System in Turkey: Its Repercussions and Similarities with the English
Model” (PhD Diss., Middle East Technical University 2012).
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for the formally employed was accompanied by informal mechanisms of wel-
fare provision extended by the state in addition to a high level of familialism
observed in social protection. These historical features of its social welfare led
to the classification of Turkey within the cluster of Southern European Welfare
Regimes.”

Thus, the health care system of Turkey before the introduction of the
Health Transformation Program was fragmented and inegalitarian. Health
care coverage of citizens was directly linked to the social security fund to
which they belonged, which depended on their occupational status. The three
public social security funds - namely the Emekli Sandig1 (Retirement Fund),
Sosyal Sigortalar Kurumu (Social Insurance Institution), and Bag-Kur (Insur-
ance Fund for Craftsmen, Artisans and other Self-Employed individuals) had
major differences in terms of the payment of premiums, the health facilities to
which they provided access, and the extent of their coverage. In this system,
the most advantageous were the ones covered by the Retirement Fund - a fund
for state employees.”’

Inequalities among public insurance funds were not the only problem that
defined the health care system before its reform. There was also the major
problem of coverage. The three public funds covered only the formally em-
ployed, though high levels of informal employment were a defining historical
feature of the labor market in Turkey. Given this informality, large segments
of the population were not covered under the health care system, exclusion
that was reflected in statistics just before the implementation of the HTP. Right

before its announcement, the National Household Health and Expenditure

Ayse Bugra, and Caglar Keyder. “The Turkish Welfare Regime in Transition,” European Jour-
nal of Social Policy 16, no.3 (August 2006): 212. https://doi.org/10.1177/0958928706065593.
Ustiindag and Yoltar state that health is an area where the hierarchies among the different
citizenship statuses are created in Turkey. They emphasize that in the pre-reform health-care
system in Turkey the hierarchies that are set among the members of these different social
security funds reflect that the state made the largest investment on the state employees and
qualified. Nazan Ustiindag, and C. Yoltar, “Tiirkiye’de Saglik Sisteminin Déniigiimii: Bir
Devlet Etnografisi” in Avrupa’da ve Tiirkiye'de Saglik Politikalari: Reformlar, Sorunlar,
Tartismalar, eds., Caglar Keyder et. al. (Istanbul: Iletisim Yayinlari, 2007), 55-94.
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Survey revealed that 23.3 million people, which corresponded to 32.79% of the
population, were without any health coverage.”

Given the problem of coverage, the state introduced the Yesil Kart (Green
Card) in 1992 which was a means-tested scheme financed by the general
budget. This program extended health care to the eligible poor, but the benefit
package was limited in comparison to those offered by the three public insur-
ance funds.

Despite early historical efforts to change the system into a more egalitarian
one through the socialization project of the 1960s” and later attempts to ex-
tend coverage through the introduction of the Green Card scheme in the
1990s, inequalities in the health care system persisted. Social inequalities that
defined the health care system before the HTP are summarized by Yilmaz as
follows: “Inequalities among beneficiaries of the three public insurance
schemes; inequalities between the publicly insured and the uninsured sections
of society (including green card users and people without insurance) and ine-
qualities arising from informal payments in health-care provision.”

The informal payments that Yilmaz identifies as one source of inequality

in the pre-HTP health care system - which in 2002 constituted 25% of out-of-

“Tiirkiye Ulusal Saglik Hesaplar1 Hane Halki Saglik Harcamalar1 2002-2003” (Istanbul:Refik
Saydam Hifzisthha Merkezi Bagkanligi, 2006), 16. In the same survey, statistics for those cov-
ered in healthcare were as follows:: 33.4 % of the population covered by the SSK (active and
retired),12.5% by Emekli Sandig1 (including the active state employees), 11.7% by BAGKUR
(active and retired), 8.6% by yesil kart, 1% by private insurance and other schemes and 32.8%
are not covered.

Following the 27th May 1961 military coup, State Planning Organization and the military pro-
posed the socialization project which was designed by Nusret Fisek in order to increase the
reach of the health services to until-then excluded parts of the population. The emphasis was
on abolishing the disparities among the rural and urban areas alongside a focus on population
planning. As Giinal states from the beginning, socialization was a project that aimed to in-
crease the access to preventive health care services in the until then deprived areas. Asena
Giinal, “Health and Citizenship in Republican Turkey: An Analysis of the Socialization of
Health Services in Republican Historical Context” (PhD Diss., Bogazi¢i University,2008), 385.
Volkan Yilmaz, “Changing Origins of Inequalities in Access to Healthcare Services in Turkey:

From Occupational Status to Income,” New Perspectives on Turkey 48 (March 2013): 61.
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pocket payments in health®!- included informal payments to providers in hos-
pitals or the transfer of patients to physicians’ private offices. Poor patients and
Green Card holders were most affected by out-of-pocket and informal pay-
ments in health care.*

In addition to social inequalities, the health care system before the HTP
was characterized by regional inequalities® reflected in the disparate distribu-
tion of resources and medical staft between urban and rural areas and eastern
and western regions.**

Thus, both the inegalitarian structure of the health system and the criti-
cisms of it were already present at the time the HTP was announced. The in-
termingling of structural changes that the AKP insistently introduced to the
health system through the HTP as well as a strong discursive determinacy to

>

promote these changes as an end to the inequalities of “Old Turkey” created a
rupture in Turkey’s health system and in the larger political field. The next and
final section provides an overview of the HTP which served as the basis of the

AKP’s populism and the political contestation directed to this populism.

M. Tatar M, H. Ozgen H and B. Sahin et al. “Informal payments in the health sector: A case
study from Turkey,” Health Affairs 26, no.4 (2007): 1029-1039, cited in Tuba Agartan “Mar-
ketization and Universalism or Crafting the Right Balance in the Turkish Health Care Sys-
tem,” Current Sociology 60 no. 4 (2012): 461.

SN Siilkit and DM Bernard, “Financial Burden of Healthcare Expenditures in Turkey 2002-
2003, Agency for Healthcare Research and Quality Working Paper, No. 09004 (2009),
www.meps.ahrq.gov/mepsweb/data_files/publications/workingpapers/wp_ogoo4.pdf. cited
in Tuba Agartan “Marketization and Universalism or Crafting the Right Balance in the Turk-
ish Health Care System,” Current Sociology 60 no. 4 (2012): 462, and cited in Volkan Yilmaz,
“Changing Origins of Inequalities in Access to Healthcare Services in Turkey: From Occupa-
tional Status to Income,” New Perspectives on Turkey 48 (March 2013): 64.

Tuba Agartan “Marketization and Universalism or Crafting the Right Balance in the Turkish
Health Care System,” Current Sociology 60 no. 4 (2012): 463.

For further discussion see: World Bank, Turkey Reforming the Health Sector for Improved Ac-
cess and Efficiency, Vols I and II, Report No. 24358-TU. (Washington, DC: World Bank. 2003),
Ministry of Health, Transformation in Health, (Ankara: Ministry of Health, 2003 December).
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2.3.2  Health Reform in Turkey: The Health Transformation Program

Upon its rise to power, the AKP initiated a reform of health care - the Health
Transformation Program - to counter the socio-economic and structural
problems discussed in the preceding section. One reason for the AKP’s moti-
vation to undertake the reform of health can be explained by domestic, popu-
list politics. Extending health care to segments of the population excluded
from health care - which the reform did through the introduction of a general
health insurance scheme - had the clear potential to appeal to the electorate of
the AKP among whom those without health care constituted a significant con-
stituency.®

Yet the reasons for Turkish health care reform cannot be confined to do-
mestic politics; it must be understood in relation to the global context of
health care reform® discussed in this chapter. Thus, while the AKP, using the
powers of a single party government, undertook an unprecedented reform of
health care, its agenda was shaped by previous reform proposals in Turkey and
the global reform agenda for which the WB was a determining actor.”

Given these motives and impinging dynamics, the Turkish Ministry of
Health announced the Health Transformation Program in March 2003. The
reason behind the title, rather than calling it a reform program, was explained

with reference to previous attempts to change health policy in Turkey.

There have been a number of efforts and projects of the Ministry of
Health produced with national and international partnership up to
now and these projects have been called ‘reform’ We know that the
ministry has worked upon many projects, which aim for the same goal.
The reason why we are not talking about a reform today is because we

are aware of the fact that we are not producing a new point of view in

Caglar Keyder, Giris (Introduction) to Avrupa’da ve Tiirkiye’de Saglik Politikalar:: Reformlar,
Sorunlar, Tartismalar, eds., Caglar Keyder et.al. (Istanbul: Iletisim Yayinlari, 2007), 22.

Ibid, 22.

Tugba Agartan, “Turkish Health System in Transition: Historical Background and Reform
Experience” (PhD Diss., State University of New York, 2008), 282; Mine Eder, “Retreating
State? Political Economy of Welfare Regime Change in Turkey” Middle East Law and Govern-
ance 2, no. 2 (January 2010): 169, https://doi.org/10.1163/187633710X500739.
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the field of health. As the Ministry of Health, we should expand the
current inherited experience of the civilized world. Thu public how-
ever lost confidence in these reforms because similar reform efforts
have been unfruitful until now. On the other hand, it is not realistic to
move into a completely new system abandoning the current system all
at once. In order to achieve this desirable change, it is necessary to alter
the existing structure into a planned target without harming the exist-
ing one..... Therefore we have launched a set of actions in which all the
involved parties will be able to get responsibility in order to light up
the ambition of the public, which has already turned into dismay. We

call this a “Transformation Program.’®
The components of the transformation of health were listed:

A Ministry of Health that plans and audits; a general health insurance
system that unites everyone under the same roof; an extensive, acces-
sible and smiling health system; strengthened primary health care ser-
vices and a family physician model; an efficient and gradual referral
system; health institutions that have administrative and financial au-
tonomy; a health work force that works with high motivation equipped
with knowledge and capabilities; education institutions that support
the system; quality and accreditation for qualified and efficient health
services; an institutional set-up for reasonable pharmaceutical admin-

istration; a health information system.*

As discussed in this chapter, countries like Mexico, Chili, South Korea, and
Turkey faced different challenges in health care reform. The difference from
those of mature welfare states was that the introduction of market elements to
the health sector come hand in hand with the abolition of inequality in access
to health care services as well as with the objective of increasing coverage.
Thus, as elaborated on in the academic literature on health reform in Tur-

key (see the introduction), a dual trend characterized the reform in health. On

Ministry of Health, Transformation in Health, (Ankara: Ministry of Health, 2003 December),
24.
Ibid, 26-28.
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one hand, there was a universalist trend aimed at both abolishing the inegali-
tarian structure of the health system and extending coverage. On the other,
there was a move to introduce marketization and alter the role of the state in
the health system.

These two leading trends led to a series of structural, organizational, and
financial changes to the health system. In the publication of the WHO Re-
gional Office for Europe entitled “Strategic Planning for Health: A Case Study
from Turkey,” the steps made by the AKP governments regarding its Health
Transformation Program were listed chronologically based on the yearly pub-
lications of the Ministry of Health.”

Appendix A is a detailed chronology of the changes introduced by the
HTP. As ensuing chapters in demonstrate, each of these individual changes
were used as a reference point by the AKP to construct its pro-reform dis-
course. Some of these individual changes also provided the basis on which
contesting actors raised their opposition to the health reform as will be dis-
cussed in detail in Chapters 6, 7 and 8.

Here, only major changes introduced to the system are summarized. The
universalist trend of the reform sought to eliminate the inegalitarian structure
of Turkish health care stemming from its social security structure. The three
public insurance funds - the Retirement Fund, Social Insurance Institution
and Social Security Institution of Craftsmen, Tradesmen, and Other Self-Em-
ployed, were unified to provide a unitary social security scheme to the citizens.

A single-payer system, namely the Social Security Institution (Sosyal
Giivenlik Kurumu or SGK), was established, and united the three public in-
surance funds. An obligatory General Health Insurance (Genel Saglik
Sigortast or GSS) scheme financed through contributions was introduced in
which the state would pay for the poor that met the eligibility criteria.

There was also a move toward the unification of the public hospital system.
All hospitals - including those that belonged to a particular insurance fund
such as those belonging to the SSK or various public institutions such as Turk-

ish Railways - were transferred to the Ministry of Health through a legal

Anne S. Johansen, Strategic Planning for Health: A case study from Turkey (Copenhagen:
World Health Organization Regional office for Europe, 2015), 31.
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change that took place in January 2005.” Thus, even before the introduction
of the General Insurance Fund and SGK, it became possible for people to have
access to hospitals to which they did not up until then. In other words, there
was theoretically equal access to public hospitals.

The second trend that governed health care reform - marketization - was
reflected in changes introduced to the provision of health. Private investment
in the health system was encouraged. Thus, there was a significant increase in
the number of private hospitals after the launch of the HTP. Private hospitals
in 2002 accounted for 271 - or 23.4 percent - of the 1156 hospitals in the country.
By 2016, the number of private hospitals reached 565 - 37,4 percent of 1510 hos-
pitals. In the same period public hospitals (those belonging to the Ministry of
Health and university hospitals) decreased from 71.2 percent of the total in
2002 to 62.5 percent in 2016.”

Another aspect of marketization was the introduction of the split of pro-
viders and purchasers. The state became a purchaser of health services from
the private sector, and an internal market was created wherein public hospitals
compete with private hospitals. As noted by Eder, the share of social security
health expenditures received by private hospitals rose by 64% in the 2002-2007
period.”” The share in December 2017 was 20.3 percent.”

An in-depth analysis of the consequences of the reform is beyond the
scope of this dissertation. Only major points and arguments raised in the rel-
evant scholarly literature on health reform in Turkey will be presented along-

side basic statistics. Although critical, social scientific analyses of the reception

“Law no: 5283 on the Transfer of some Public institutions and Organizations to the Ministry
of Health” (5283 sayili Bazi Kamu Kurum ve Kuruluglarina Ait Saglik Birimlerinin Saglik Ba-
kanligina Devredilmesine Dair Kanun), T.C. Resmi Gazete 19 January 2005, no: 25705.

Saglik Aragtirmalar1 Genel Midiirliigii, (General Directorate of Health Research) “T.C Saglik
Bakanlig1 Saglik Istatistikleri Yillig1 2016,” ( Ministry of Health 2016 Health Statistics Alma-
nac) (Ankara: Ministry of Health,2017), 101.

Mine Eder, “Retreating State? Political Economy of Welfare Regime Change in Turkey” Middle
East Law and Governance 2, no. 2 (January 2010): 170-171.
https://doi.org/10.1163/187633710X500739.

SGK (Social Security Institution), Monthly Statistical Bulletin, Health Statistics, Billing Infor-
mation according to the type of Health Service Provider, December 2017.
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of health care reform in Turkey are lacking, some surveys suggest that the re-
form is highly popular among receivers. Satisfaction surveys of the Turkish
Statistical Institute show that the percentage of people highly satisfied with
public health services rose from 40 percent in 2003 to 71.7 percent in 2017, and
public health institutions rose from last among state institutions in terms of
satisfaction to second.”

Statistics also reveal that coverage was expanded after the HTP. In 2002,
statistics for those covered by health care were as follows: 33.4 percent of the
population was covered by the SSK (active and retired), 12.5% by Emekli
Sandig1 (including active state employees), 11.7 percent by BAGKUR (active
and retired), 8.6 percent by the Green Card scheme, and 1 percent by private
insurance and other schemes. 32.8 percent were not covered.” Coverage rates
in 2016, on the other hand, were as follows: the total of insured people, pen-
sioners, and their dependents account for 8s.5 percent of the population and
those whose premiums are paid by the state or themselves account for 12.8
percent of the population. This sums to 98.3 percent coverage, which leaves 1.7
percent of the population uncovered.” Increases in the number of hospital
visits are also reflected in the statistics. Yearly visits in 2002 to the Ministry of
Health hospitals were 110 million, which corresponded to 1.58 visits per per-
son. This number reached 340 million in 2016, corresponding to 4.3 visits per
person. Visits to private hospitals, on the other hand, rose from 5.6 million a
year in 2002 to 71 million in 2016.%

Thus, most academic studies on Turkish health reform agree that coverage

expanded significantly with the reform. Most studies also emphasize that the

TUIK, “Yasam Memnuniyeti Arastirmasi, Genel Olarak Kamu Hizmetlerinden Memnuniyet
Diizeyi 2003-2016" (Turkish Statistical Institution, Life Satisfaction Survey, Survey on Satis-
faction from Public Services 2003-2016), http://www.tuik.gov.tr/MicroVeri/YMA_2016/ozet-
tablolar/index.html.

Refik Saydam Hifzisthha Merkezi Baskanligi, “Tiirkiye Ulusal Saglik Hesaplar1 Hane Halk:
Saglik Harcamalar1 2002-2003,” (Turkey National Health Expenditure Estimates, Household
Health Expenditure Survey 2002-2003), 2006, 16.

SGK, 2016 Saglik Istatistikleri Yilligs, (Social Security Institution 2016 Statistical Yearbook).
Kamu Hastaneleri Genel Miidiirligii, Genel Saglik Istatistikleri, (General Directorate of Pub-

lic Hospital Unions, General Health Statistics, http://rapor.saglik.gov.tr/istatistik/rapor/.
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abolishment of occupational - and status-based inequalities in the system
through the unification of different public insurance schemes was a positive
move towards universalism.”

However, as already discussed in the introduction, academic studies on
the Turkish health reform also raise a series of criticisms about [potential]
consequences of the reform. Firstly, there are concerns about the financing of
the General Health Insurance scheme through contributions rather than
taxes, which critics argue will lead to a problem of coverage since there will be
those who will not be able to pay their contribution.'®

A major line of criticism is directed at the marketization trend of the re-
form. Some argue that the reform falls short of lifting the fiscal burden on the
state since public health expenditures skyrocketed.’®! Public expenditure on
health in 2002 was 18.7 million lire corresponding to the 5.2 percent of the
gross national product. It reached its peak in terms of percentage of GDP in
2007 at 5.8%, and as of 2016, a public expenditure of 119.7 million lire corre-

sponds to 4.6 percent of the GDP.

Caglar Keyder, Giris (Introduction) to Avrupa’da ve Tiirkiye’de Saghk Politikalar:: Reformlar,
Sorunlar, Tartismalar, eds., Caglar Keyder et.al. (Istanbul: Iletisim Yayinlari, 2007); Tuba
Agartan “Marketization and Universalism or Crafting the Right Balance in the Turkish Health
Care System,” Current Sociology 60 no. 4 (2012): 456-471,
https://doi.org/10.1177/0011392112438331; Volkan Yilmaz, “Changing Origins of Inequalities in
Access to Healthcare Services in Turkey: From Occupational Status to Income,” New Perspec-
tives on Turkey, Volume: 48 (March 2013): 55-77, https://doi.org/10.1017/S0896634600001886.
Caglar Keyder, Giris (Introduction) to Avrupa’da ve Tiirkiye’de Saglik Politikalar:: Reformlar,
Sorunlar, Tartismalar, eds., Caglar Keyder et.al. (Istanbul: Iletisim Yayinlari, 2007); Ayse
Bugra, and Caglar Keyder. “The Turkish Welfare Regime in Transition,” European Journal of
Social Policy 16, no. 3 (August 2006): 211-228. https://doi.org/10.1177/0958928706065593.
Mine Eder, “Retreating State? Political Economy of Welfare Regime Change in Turkey,” Mid-
dle  East Law  and  Governance 2, mno. 2  (January 2010): 171,
https://doi.org/10.1163/187633710X500739.
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Others suggest that the dynamics of marketization increase inequalities in ac-

cess to health care services,'”?

and some even suggest that occupational - and
status - based inequalities in the pre-reform system have been replaced with

income-based inequalities:

Such inequalities are effects of the introduction of contributory pay-
ments for medications and hospital visits in both public and private
hospitals , the introduction of additional payments for private hospital
visits the establishment of the link between the quality of the health
care services and levels of contributory and additional payments, and
the definition of basic benefit package for public health insurance

alongside the introduction supplementary private health insurance.'”’

The political dimension of health reform is also mentioned in the literature.
Eder, for example, argues that the welfare regime transformation that includes
the reform of health extended state power and created space for political arbi-
trage and clientelism. According to her, this politicization “can also explain
why there has not been any significant political opposition to the welfare re-
forms in the country”® Bugra and Candas also reflect on the political dynam-
ics of welfare reform. They suggest that the reform pits a formally- employed
minority whose rights are being eroded by ongoing neoliberal policies against
an excluded group that it continues to support through assistance in kind,
charity, and clientelism.'®

This dissertation contributes to these analyses of the political dimension
of welfare reform by demonstrating how AKP discourse on health reform de-

pended on pitting two groups - health providers and receivers - against each

Tuba Agartan, “Marketization and Universalism or Crafting the Right Balance in the Turkish
Health Care System,” Current Sociology 60 no. 4 (2012): 456-471.

Volkan Yilmaz, “Changing Origins of Inequalities in Access to Healthcare Services in Turkey:
From Occupational Status to Income,” New Perspectives on Turkey 48 (March 2013): 73-74.
Mine Eder, “Retreating State? Political Economy of Welfare Regime Change in Turkey,” Mid-
dle East Law and  Governance 2, no. 2 (January  2010): 182,
https://doi.org/10.1163/187633710X500739.

Ayse Bugra and Aysen Candas “Change and Continuity under an Eclectic Social Security Re-
gime: The Case of Turkey,” Middle Eastern Studies 47, no. 3 (May 2011): 526,
https://doi.org/10.1080/00263206.2011.565145.
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other. It does so by tracing how the two reform trends identified in the litera-
ture on Turkish health reform - universalism and marketization - were taken
up and used in the political discourse and debate on the health reform.

The chapters 3, 4, and 5 will demonstrate how the AKP along with the pro-
government media foregrounded one of these trends in health reform -uni-
versalism - in building its discourse on health reform and larger populist pol-
itics. The chapters 6, 7 and 8 will show how contesting actors led by the TTB
emphasized the second trend in health reform - marketization - in formulat-

ing their anti-reform discourse.
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AKP’s Promotion of the Health Reform: The Discourse

of a “Revolution in Health”

We have made a revolution in the health sector in
every sense. We abolished the unhealthy bureaucracy
that was causing our citizens to lose their health. We
ended the differences among SSK, Bag Kur and
Emekli Sandig, all the health institutions are under
the same roof now. No more citizens are rejected from
hospitals or detained in hospitals. We broadened the

coverage of the Green Card as well.’

his was the statement of then Prime Minister Recep Tayyip Erdogan dur-

T ing a speech delivered in Igdir before the 2011 parliamentary elections.
This chapter will examine how the “revolution in health” discourse of the
AKP government - which builds on the arguments of a “human centered men-
tality,” the promise of equality not enjoyed in pre-AKP periods, and an image
of a government that sides with the people - was constructed around specific

issues regarding health care.

“Saglikta Adeta Devrim Yaptik,” Tiirkiye Biilteni 70: (May-June 2011), 9, http://www.turki-
yebulteni.org/PDF/70%20TB%20MAYIS%20HAZIRAN.pdf. (See appendix C.1 for the origi-

nal.)

77



AYSECAN KARTAL

These specific issues will be discussed in two subsections and based on an
analysis of the AKP election bulletins of 2002, 2007, and 2011; the 58th, 59th,
6oth, and 61st government programs; speeches of and interviews with the
minister of health and other members of the government on health policies as
reported in newspapers; publications of the Ministry of Health between 2003
and 2011 on the progress of the health transformation program; the official
monthly publication of the AKP, Tiirkiye Biilteni; and parliamentary debates
during the passage of laws regarding general health insurance, full-time em-
ployment, and compulsory service.

The chapter will demonstrate how the government presents itself as deter-
mined to end deficiencies and victimizations in the health sector that it claims
were caused by the previous system. The first subsection will concern cases of
the patients detained in hospitals, and the second will concern how geo-
graphic and social-security based inequalities are claimed to be overcome by
the AKP government.

As discussed in the introduction, in the AKP’s populist discourse the cen-
tral themes that emerged were serving the people, treating all citizens as equal,
being just, representing a radically different approach from previous govern-
ments, and the claim to introduce a total change to the mentality of the coun-
try. This chapter demonstrates how health-care emerged as a key discursive
space wherein the AKP’s populist claims to end old Turkey’s social inequali-
ties and victimizations materialized. In other words, the chapter will tackle
how policy and institutional changes listed in the Emergency Action Plan and
partially undertaken during the 2002-2011 (which were outlined in chapter 2)
were accompanied and supported by a coherent narrative in which the AKP
adapted its broader discourse of “transforming old Turkey” and “bringing
equality to the country” to the domain of health care.

As the chapter will demonstrate, the AKP’s pro-reform discourse presents
health care providers and health care receivers as opposing groups and posi-
tions the AKP as the protector of health care receivers who did not receive the

services they deserved in the pre-AKP period. This discourse claims that

Mainly the news articles from the pro-government newspapers Zaman and Yeni $afak are
used in this section as the interviews with the minister of health or the speeches of the mem-

bers of the government were given a wider coverage in them.
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health care receivers were deprived of services they deserved mainly because
health care providers (who are equated with doctors), like the country’s other
elites, prioritized their own interests rather than serving the people.

A frequent theme is that the AKP government has a radically different
mentality from its predecessors and employs “a human-centered approach.”
The claim to prioritize serving the people over the working conditions and
incomes of health-care providers is presented as a proof of this “human-cen-
tered approach.” All these themes constitute the basis of the AKP’s discourse
of a “revolution in health.”

It is frequently stated that the AKP government protects the rights of the
people in general and of patients in particular from health care service pro-
viders such as doctors and hospital administrators. The latter-it is claimed-
have a mentality of blocking patients from receiving health services. The AKP
is presented as determined to end this mentality. “A change of mentality” is
used to describe the starting point of the change to the health care sector from
a “provider- oriented” to a “human-oriented” one.

Especially in its first years, the discourse of the AKP government’s dis-
course on health exclusively emphasized its determination to resolve problems
that were inherent to pre-AKP governments. In other words, “doing away with
the previous health system’s deficiencies” emerged as a central theme.

In this discourse, two specific issues are foregrounded as examples of the
problems in the previous health system: patients being detained in hospitals
after their treatment due to debt, and geographic - and social security - based
inequalities in the health system.

The remaining part of this chapter will examine how the AKP built its pop-
ulist, pro health reform discourse in relation to these specific issues. As the
discussion will highlight, health care providers and receivers were constructed
as opposing groups in the presentation of these two specific issues.

More specifically, the phenomenon of patients being detained in hospitals
emerged as a concrete example of the claim to end “old Turkey’s” victimiza-
tions in the AKP’s populist discourse. Furthermore, the government used in-
dividual cases of patients detained in hospitals to construct a broader dis-
course in which the AKP is presented as protecting health care receivers from

health care providers. The end of this practice is highlighted as an indicator of
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how the AKP government protected the rights of the people in general and
patients in particular from service providers - that is from hospital adminis-
trators, and doctors.

Similarly, changes to replace the geographic and social security-based in-
equalities in the health system are presented as a way of bringing an end to
inequalities that it claims belonged to the “old Turkey.” The introduction of
general health insurance and the unification of public hospitals were presented

within this discourse on equality.

§ 3.1 Claiming to Put an End to People’s “Victimization™: The

Discourse on Patients Detained in Hospitals

The practice of being detained in hospitals is over. If I
receive a denunciation about this the first thing I will
do is detaining that doctor, detaining that mentality.
Because I believe that this practice is imposed on our
doctors by a wrong mentality. From now on no doc-
tor will resort to such a solution. By preventing this,
we are making a step to protect our doctors from con-

tradicting their Hippocratic oath.’

The practice of detaining patients became a news item during the 1990s espe-
cially on prime-time television news as well as in newspapers.* Following the
end of their treatment, if a patient was not covered by a social security scheme
and if they could not pay the amount billed to them the administrator of the
hospital resorted to not allowing their discharge. This practice was named in
news articles or news bulletins as being “detained” or being held “captive.”
As a concrete case with an easily transmitted message, the issue of patients

being detained was central both to the AKP’s discourse and to the policy and

3 Statement by Recep Tayyip Erdogan during the opening ceremony of Umraniye State Hospi-
tal. “Hastanede rehin Devri Bitti,” Yeni Safak, March 17, 2004. (See appendix C.2 for the orig-
inal.)

4 There is no exact or approximate number of the patients that had been detained in the hospi-

tals in the pre-HTP period.
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institutional changes it undertook in health-care starting early in the term of
the first AKP government. The issue of detained patients continued to be
brought forward on almost all occasions where the achievements of the gov-
ernment in the health sector are mentioned as a symbol of the AKP saving
victimized citizens.

As the analysis presented in this chapter will show, the government used
individual cases of patients detained in hospitals to construct a broader dis-
course in which the AKP was presented as protecting health care receivers
from health care providers. The ending of this practice is highlighted as an
indicator of how the rights of the people in general and of the patients in par-
ticular are protected from the service providers by the AKP government, and
thus from the hospital administrators, doctors, and a mentality that allowed
providers to persist with this practice.

The first circular published by the Ministry of Health of the 58th Govern-
ment on 26th November 2002 was on the discharge of patients. In this circular,
which was sent to the governor of all provinces in Turkey, Recep Akdag re-
quested that “in no health institutions should patients, mothers, or babies be
detained on the basis of non-payment of hospital expenses.” In the same cir-
cular Recep Akdag stated that:

“Necessary legal procedures will be taken against administrators who act
in violation of this with the authorization granted to the ministry by relevant
legislation.”

This practice symbolized the situation of patients who could not benefit
from health services due to their financial status. The health care provider and

health care receiver split is underscored in the discourses of AKP members of

“Saglik Bakani Recep Akdag, ilk genelgesinde saglik kuruluslarindan hastane masraflar

» «

6denmedigi gerekgesiyle hastalarin, bebek ve annelerin rehin tutulmamasini istedi.” “Hastalar
Rehin Tutulmayacak,” NTV, November 27, 2002, http://arsiv.ntv.com.tr/news/189894.asp.

“Saglik Bakani1 Recep Akdag, aksine hareket eden kurum yoneticileri ve sorumlular: hakkinda
ilgili mevzuat uyarinca bakanligimiza taninan yetkiler gergevesinde gerekli kanuni islemlerin

» «

yapilacagini duyurdu.” “Hastalar Rehin Tutulmayacak,” NTV, 27 November 2002, http://ar-
siv.ntv.com.tr/news/189894.asp.; “Taburcu Islemleri Hakkinda Genelge,” Istanbul 1l Saglik
Midirlagi, (Circular on the discharge of the patients), http://www.istanbul-

saglik.gov.tr/w/mev/mev_gen/tedavi_hiz/taburcu_islemleri_Hakkinda_Genelge.pdf.
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the parliament, the minister of health at the time, Recep Akdag, and the prime
minister, Recep Tayyip Erdogan. The discourse referring to the problem of de-
tained patients pits health care receivers against health care providers, espe-
cially hospital administrators and doctors.

During a speech delivered in parliament on the occasion of Doctors’ Day

(Tip Bayrami) in 2007, AKP member of the parliament Osman Akman stated:

We could not put into practice the law” that seeks to cover all poverty-
stricken citizens who are not covered by any social security scheme
due to the block of the Constitutional Court. Just recently, we learned
from the press what one family faced because of the annulment of cer-
tain articles and of the postponement of its implementation. We wit-
nessed a case that does not correspond with human moral and honor
codes when a university hospital insisted on cashing the debt of a poor
family. I leave it to our people’s conscience to decide if there is any
more proper occasion where a health institution administrator should
take personal initiative. Prior to our administration, we frequently wit-
nessed similar cases taking place in the hospitals of the Ministry of
Health, but our government’s stand is clear on this issue: “help the peo-

ple survive so that the state survives.”®

The case mentioned by the member of the parliament is of a family sentenced
to prison for not being able to pay their debt to the University of Mersin Hos-
pital for the birth of their son by cesarean section in 2004. They were dis-
charged from the hospital after signing a bill of debt, and they were sentenced
to ten days imprisonment in judicial proceedings when they were unable to

pay part of that debt. After staying one night in the hospital with their two-

The law mentioned here is the GSS, no: 5510 General Health Insurance Law.

“Antalya Milletvekili Osman Akman'mn, 14 Mart Tip Bayrami ve Saglik Haftasi'na, tilkemizde
hekimlik mesleginin tarihgesine, saglik sisteminde karsilagilan sorunlara ve alinmasi gereken
tedbirlere iliskin giindem dis1 konusmasi,” (Speech Delivered by Antalya mp Osman Akman
on Doctor’s Day) TBMM Tutanak Dergisi, Cilt: 150, 75. Birlesim, 14 March 2007: 7
https://www.tbmm.gov.tr/tutanaklar/TUTANAK/TBMM/d22/c150/tbmm22150075.pdf. (See
appendix C.7 for the original.)

82



10

DEBATING TURKISH HEALTH REFORM

year-old, they were released when a businessman paid their debt to the hospi-
tal. At the same time, Prime Minister Erdogan stated that “for such a reason I
would not allow even one of my citizens go to prison.™

In these statements of the member of the parliament and the prime min-
ister, the health care provider and health care receiver split is made clear
through pointing out the decision of the administrator of the hospital in ques-
tion in this individual case. It also underscores President Ahmet Necdet
Sezer’s veto of certain articles of the law and the ensuing decision of the Con-
stitutional Court to revoke Law 5510 on Social Insurance and General Health
Insurance (5510 no’lu Sosyal Sigortalar ve Genel Saglik Sigortasi Kanunu), a
motion that was filed in court by the CHP and Ahmet Necdet Sezer' to pre-
vent citizens from receiving health services regardless of their financial status.
Even though the case was used as an example in the discourse, it is not exactly
a case of a patient being detained in a hospital for the inability to pay. As it
unfolded it was a similar situation, as it resulted - not in detainment in the
hospital - but in a prison sentence. The problems arising from patients’ debts
to hospitals and its consequences was thus a significant symbol of the AKP
government’s determination to end victimizations. Hence, it was no coinci-
dence that the first circular of the Ministry of Health in 2002 was about pa-
tients detained in hospitals.

An article entitled “Order from the Minister of Health to Chief Physicians”
(Saghk bakanindan bashekimlere talimat: Hastalar1 rehin almayin) is about the
declaration by Minister of Health Recep Akdag in the Ministry of Health’s first
circular. The circular states that no patient should be detained in a hospital
after their treatment is complete for not having paid their bill. The same cir-

cular also stated that all private and public hospitals must provide emergency

"o

“Boyle bir seyden dolay1 bir tane vatandasimi hapse sokturmam." “Hastane borcu nedeniyle
hapse Saglik Bakanligindan inceleme,” Zaman, March 7 2007 http://www.za-
man.com.tr/_hastane-borcu-nedeniyle-hapse-saglik-bakanligindan-inceleme_s10041.html.
“Press Release by the Presidency on the veto of the law number 54897
https://www.tccb.gov.tr/basin-aciklamalari-ahmet-necdet-sezer/1720/6983/5489-sayili-
kanun.html. “The decision of the Constitutional Court on the Law no 5510” T.C Resmi Gazete,
no: 26392, December 30, 2006.

http://www.resmigazete.gov.tr/eskiler/2006/12/20061230ms5.htm.
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services twenty-four hours a day."" Here the ministry makes it clear that the
foremost priority is to ensure that all citizens are equally treated; ending the
practice of detaining patients in hospitals was their first step towards this
promised equality. In doing so, the ministry makes clear that the AKP govern-
ment’s utmost priority is to serve all citizens in need regardless of their social
security coverage or ability to pay.

The position of the ministry on the practice of detaining patients was fre-
quently underscored by both Minister Akdag and Recep Tayyip Erdogan. In
some cases, like the one mentioned above, their declarations were general in
nature. In other cases, on the other hand, they concerned a specific, detained
patient and how the ministry followed up the case. In an article entitled “No-
body Will Be Detained in the Hospitals Anymore” (Artik Kimse Hastanede
Rehin Kalmayacak), the general position of the government on this practice is
declared by Akdag in a different manner. Akdag differentiates the position of

the AKP from previous governments, stating:'?

I am making it clear once more: no patient will be detained in hospitals
anymore. It is a thing of the past. We have to be clear that there is no
justification for holding a patient in a hospital; it is a habit more royal-
ist than the king. It is an issue that disturbs the conscience of the peo-
ple, and we do not want such a thing to happen in any hospital any-

more."

In an article in the daily Zaman entitled “Investigation Started for the De-
tained Baby” (Rehin Bebek i¢cin Sorusturma Bagslatildi), the minister’s approach
towards a specific case of a baby being detained in a hospital in Eskisehir is
described. Recep Akdag states that “Our colleagues are following this case; the

baby will soon be returned to his family and those who caused this situation

“Saglik bakanindan bashekimlere talimat: Hastalar1 rehin almaym.” Zaman, November 28,
2002, http://arsiv.zaman.com.tr//2002/11/28/haberler/h2.htm.

“Artik kimse hastanede rehin kalmayacak,” Zaman, December 6, 2002. http://arsiv.za-
man.com.tr//2002/12/06/doguanadolu/hs.htm.

“Artik kimse hastanede rehin kalmayacak,” Zaman, December 6, 2002. http://arsiv.za-

man.com.tr//2002/12/06/doguanadolu/hs.htm. (See appendix C.8 for the original.)
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will be investigated.”*

The emphasis of the ministry and the government on
the fact that they protect the rights of health care receivers is underscored here
by assuring that health care providers will be punished and by following up on
every case that reaches them.

This theme emphasizing the determination of the government to end vic-
timizations can be observed in the discourses of the then Prime Minister Re-
cep Tayyip Erdogan, as well. In a speech delivered on 17 March 2004, Erdogan

stated that

the practice of being detained in hospitals is over. If I receive a denun-
ciation about this the first thing I will do is detaining that doctor, de-
taining that mentality. Because I believe that this practice is imposed
on our doctors by a wrong mentality. From now on no doctor will re-
sort to such a solution. By preventing this, we are making a step to

protect our doctors from contradicting their Hippocratic oath."”

These statements of the government underscore its determination and its in-
tolerance of the practice of detaining patients in hospitals. This emphasis can

be observed in a statement of Recep Akdag:

There has been no case of a detained patient for a few weeks thanks to
precautions have taken. And as the press is also following the matter
closely over the last few weeks, no patient has been detained in a hos-
pital for not having enough money to pay. For those who act to the

contrary, we will take necessary actions.'

The ministry is portrayed as an actor that not only bans the practice but which

follows up on its decision and punishes those who act to the contrary.

“Arkadaglarimiz konuyu yakin takibe aldilar. Bebek en yakin zamanda ailesine teslim
edilecek. Bu konuda ihmali olanlar hakkinda sorusturma agilacaktir.” “Rehin Bebek i¢in
Sorusturma Baglatildi.” Zaman, December 15, 2002, http://arsiv.za-
man.com.tr//2002/12/15/haberler/h13.htm.

“Hastanede rehin Devri Bitti,” Yeni Safak, March 17, 2004. (See appendix C.2 for the original.)
“Saglik Bakani Recep Akdag: Hastanelerdeki rehin olay: bitti,” Zaman, February 3, 2003,
http://arsiv.zaman.com.tr//2003/02/03/haberler/h12.htm. (See appendix C.8 for the original.)
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Reform of the health system is an issue that is frequently brought up by
the AKP during electoral campaigns where bringing an end to the victimiza-
tions of the people is presented as among the most important achievements of
AKP governments. The issue of detained patients in hospitals is a concrete
example of the claim to end these victimizations. In the electoral bulletin of
the AKP for the June 2011 elections, the issue of patients detained in hospitals
is mentioned as an achievement of the three governments formed by AKP in

2002, 2003, and 2007. The 2011 election bulletin of the AKP mentions that

we provided a human-focused service with the principle of “Loving
the created for the creator’s sake.” Thus, we acted with the approach of
“serving the people” which is at the core of the politics of the AKP. Our

responsibility is not to some other centers but only to our people.”

Following this introduction, the first achievement brought up in the bulletin
is the end to the practice of detaining patients in hospitals: “The health sector
is no longer a sector of ordeal; the period when a patient without money is
detained in a hospital is now history, a ‘revolution in health’ that aims to pro-
tect the poor is being made.”*®

In an issue of Tiirkiye Biilteni'® published a month before the 2011 elections,
the end of the detention practice is mentioned as a part of the “revolution in

health” by Recep Tayyip Erdogan at a rally in Igdr:

We have made a revolution in the health sector in every sense. We
abolished the unhealthy bureaucracy that was causing our citizens to
lose their health. We ended the differences among SSK, Bag Kur and

Emekli Sandigy, all the health institutions are under the same roof now.

“AKP 12 Haziran 2011 Genel Se¢imleri Se¢cim Beyannamesi,” 2011, 82, www.akparti.org. (See
appendix C.151 for the original.)

“Saglik sektorii gile sektorii olmaktan ¢ikarildi. Parasi olmayanlarin hastanelerde rehin
alindig1 donemler tarihe karigtiFakir fukaray: goriip gozeten bir saglik devrimi yapildi.”
“AKP 12 Haziran 2011 Genel Se¢imleri Se¢im Beyannamesi,” 2011, 82, www.akparti.org.
Tiirkiye Biilteni is the official monthly periodical of AKP which in some periods has been
published bimonthly. The periodical consists of interviews with ministers, activities of the

government and news about meetings organized by AKP.
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No more citizens are rejected from hospitals or detained in hospitals,

and we broadened the coverage of the Green Card as well.*

Thus, the issue of detained patients is counted among the major achievements
of the government and is part of what is called a “revolution” in the health
sector. In other words, it is an indicator of the changed mentality in the health
sector. To illustrate, in an issue of Tiirkiye Biilteni published prior to the 22th
July 2007 parliamentary elections, the first achievement mentioned is detained

patients:

The starting principle for the AKP government on the health issue was
‘no citizen will be deprived of health services.” Firstly, the practice of
detaining patients in hospitals has been stopped. In emergency admis-
sions to hospitals, the practice of rejecting patients and demanding

ambulance payments has been abolished.*

The practice of detaining patients unable to pay their bill following treatment
is portrayed as the weakness of previous governments with respect to protect-
ing citizens from health care providers. In other words, it is frequently under-
scored that for the first time a government was siding with health care receiv-
ers. Hence, bringing an end to this practice was not only mentioned early in
the rule of the AKP but continues to be mentioned in various mediums as a
significant achievement of the government.

As this section demonstrates, the AKP’s discourse on detained patients
presents health care providers as the main obstacle to citizens receiving health
care. This representation fits with the AKP’s broader populist discourse of an
“old Turkey” where elites ruled and the rights of citizens were limited as a
consequence of deep-seated privileges and habits that resulted from a political
culture that favored elites. In the case of the health sector, doctors were por-

trayed as those elites.

“Saglikta Adeta Devrim Yaptik,” Tiirkiye Biilteni 70: (May-June 2011), 9, http://www.turki-
yebulteni.org/PDF/70%20TB%20MAYIS%20HAZIRAN.pdf. (See appendix C.6 for the origi-
nal.)

“AK Iktidarin 4 Yillik Saglik Karnesi: Saglikta Déniisiim Yillar,” Tiirkiye Biilteni 47 (April
2007): 48. http://www.turkiyebulteni.org/PDF/47%20NISAN%202007.pdf. (See appendix

C.10 for the original.)
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§ 3.2 Claiming to Bring About Equality

22

AKP delineates itself from contemporary political actors and predecessors by
emphasizing its “passion” and “commitment to serve the people” who have
not treated in the way they deserved. In this subsection, the discussion will be
on how the AKP presents health reforms as a way to eliminate inequalities that
were deeply rooted until their arrival in power. These inequalities stemmed
either from the fractured social security system or from geographic disparities

and took the form of unequal distribution of health facilities and personnel.

3.2.1  Claiming to end geographic disparities

During an interview in which he was asked what the core of the health service
policy of AKP was, Recep Akdag stated that:

our departure point was “health for everyone” and we put ‘human’ at
the center of our services. Those who have or don’t have money, the
educated and the uneducated, those who live in urban areas, those who
live in rural areas - health is a right for all of them. We built our ambi-
tions to make it possible for all citizens to easily reach services and
receive high-quality services. We built the health transformation pro-
gram on this basis. Our moral understanding is a determining factor
in every step we make. Just because they were living in rural areas, ap-
proximately 30% of Turkey’s population had difficulty receiving health
services. There were no roads to reach[the services], insufficient per-
sonnel and facilities when they were reached, and more importantly,

there was no hope of these people to access health services.*?

In the discourse of the AKP about health, as can be inferred from Akdag’s
statement, equality means allowing rural people and people without social se-
curity coverage to access services. Additionally, as in the majority of their
statements about the health sector, they summarize their departure point as

placing the “human” at the center, which can be interpreted as protecting

“Saglikta Diinya Markas1 Olmay1 Hedefliyoruz,” Tiirkiye Biilteni 56 (July-August 2008): 27,
(See appendix C.11 for the original.)
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health care receivers from health care providers and prioritizing the people in
the actions carried out in the health sector. The steps made in the initial years
of AKP rule were to introduce measures to encourage doctors and health per-
sonnel to choose to work in previously unpopular regions.

During a parliamentary speech on the occasion of the 14 March Doctors’

Day, AKP member of the parliament Beyribey stated that

in Turkey there is a big imbalance in personnel distribution between
east and west, provincial centers and districts and villages. There is
progress on this, but I do not think that it is sufficient. In many regions
we still experience a scarcity of doctors and health personnel. We tried
to resolve it with contractual status employment, but I don’t believe
that it was sufficient. I strongly believe there should be further im-
provements made - maybe via increasing the pay of doctors who are
contractually employed, maybe through revolving funds or funds from
other sources — so that pay for the least preferred regions can be in-

creased.”

In addition to emphasizing overcoming inequalities resulting from a lack of
personnel in certain regions, emphasis on how rural-urban disparity was be-
ing dealt with by the AKP government is another issue that appeared in elec-
tion bulletins. The 2007 election bulletin stated that the 112 emergency service
would be provided not only in urban areas but also in rural areas and that in
rural areas, citizens would be reached with mobile health care service units.**

Geographic inequality is an issue that emerges frequently in the discourses
of the AKP. In early years, AKP government discourses about geographic ine-
quality focused on the lack of services provided to rural areas and how the
“new government” was determined to abolish these inequalities. As emerged
in earlier examples in this chapter and as will be shown in chapter 5, the pro-

vider-receiver split is present in rural-urban disparity discourses. During a

“Kars Milletvekili Yusuf Selahattin Beyribey’In Tip Bayrami’na iliskin konusmasi,” TBMM
Tutanak Dergisi, Cilt:150, 70. Birlesim, March 15, 2005, https://www.tbmm.gov.tr/tu-
tanak/donem22/yil3/bas/boyom.htm. (See appendix C.12 for the original.)

“AKP 2007 Secim Beyannamesi,” June 2007, 81, www.akparti.org.
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visit to the provincial director of health, the president of the AKP in Bursa

province stated:

In village health units there is a scarcity of midwives. Those that are
appointed there do not want to go to the villages. We will ask the dis-
tricts to provide nurses and midwives to villages through payments via

revolving funds.”

The lack of health personnel in eastern provinces is an issue mentioned in
terms of geographic inequality. As in the previous example, the choice of peo-
ple in the health sector - midwives and nurses but especially doctors - not
working in certain regions is shown as the root of this inequality. As in other
examples presented in this subsection, the statements of government officials
underscore the determination of the government to bring an end to this ine-
quality and the difficulties experienced by placing the provider-receiver split
in the background. The government is positioned as an actor that decidedly
secures the presence of doctors in the eastern provinces through changes to
policies and specific measures. A speech delivered by Recep Akdag in 2004

exemplifies this position of the government:

I worked in Erzurum for 20 years as a doctor, and as long as I can re-
member there is a scarcity of health personnel in eastern and south-
eastern provinces. This is an unacceptable situation for Turkey in 2004.
In places that experience recruitment problems, we tried to resolve it
by appointing contractual personnel. In one year, we sent 13 thousand
personnel to the region, which is a record number in the last 20 years.
So the problem of auxiliary health personnel was resolved. However,
there is still a scarcity of specialist doctors. For specialist doctors, we
proposed a [monthly] salary of 3 billion Turkish lire and a bonus of
500 million Turkish lire.?® Together with the revolving funds, a special-

ist doctor has the chance to earn up to 8 billion Turkish lire, but they

“Tungak: Saglik Sorununu Cozecegiz,” Zaman, January 17, 2003, (See appendix C.152 for the
original.)
By 1st of January 2005 6 zeroes has been deleted from the Turkish Lira and the currency in

five years time was renamed as the New Turkish Lira.
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do not want to go. In the Law for the Contractual Personnel we are
working to further increase the incentives. If despite all this we still
cannot fill the deficit of specialist personnel, we will implement an ob-
ligatory, long-term rotation for specialist doctors working in the public
sector. District governors, solicitors, and soldiers work everywhere,

and I believe doctors would also accept to work equally.?

The early statements of the minister and AKP officials strongly stressed issues
that create inequality in the health system and their insistence in overcoming
these inequality - generating practices. Recep Akdag’s statement points out
the roots of the lack of health personnel in eastern and southeastern provinces,
and he declares that this problem will be resolved by implementing new poli-
cies. Furthermore, doctors are portrayed as a professional group that distin-
guish themselves from other public servants. By the change of policy, the min-
ister is in one way promising equality among public servants, which according
to his claim would abolish previously-enjoyed privileges of doctors compared
to other public officers.

Statements in later years emphasize what was accomplished since the first
AKP government. The differences in practices and the provision of equipment
is highlighted. Such before — and - after comparisons are clearly observed in
election bulletins. The issue of inequality between rural and urban areas in
terms of ambulance service was identified in the 2011 election bulletin exem-

plifies such a comparison:

Before our government, citizens had to pay for ambulances to carry
patients. There was no ambulance service in our villages. Now we pro-
vide ambulance service in our villages and even, when needed provide

totally free service with our twenty air ambulances.?

“Doktorlar Dogu’ya Zorunlu Gonderilecek,” Zaman, April 25, 2004, http://www.za-
man.com.tr/gundem_doktorlar-dogu-ya-zorunlu-gonderilecek_40861.html. (See appendix
C.13 for the original.)

“AKP 12 Haziran 2011 Genel Segimleri Se¢im Beyannamesi,” 2011, 84, www.akparti.org. (See

appendix C.32 for the original.)
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Emergency service units (112 emergency stations) are mentioned both in
terms of both their increasing number over the years since the AKP govern-
ment came to power and the equality of their distribution between urban and
rural areas. An issue of Tiirkiye Biilteni published A few months before the
2007 parliamentary elections states that “three times more people made use of
112 emergency stations, an issue prioritized by the AKP government, and at
the same time, 95 percent of the rural population can [now] take advantage of
this service.””

In the 2007 election bulletin of the AKP, the claim of overcoming disparity
among regions is emphasized in the framework of the government’s prioriti-
zation of the health sector as well as how the problems of people stemming

from this disparity was brought under control.

We prioritized regions that lacked buildings, equipment, and health
personnel and abolished the imbalanced situation to a large extent. We
have recruited almost 100,000 health personnel in the public sector. In
a period of limited recruitment in the public sector, we hired the ma-
jority for the health sector and resolved a problem that created com-
plaints from our people about the lack of health personnel. By bringing
together sufficient buildings and equipment, we have developed the

quality and scale of services all around the country.*

3.2.2  Claiming to End Inequalities Stemming from the Fractured Social
Security System

Starting in the early years of AKP governance, the general health insurance
system was presented as a project to end the extant inequalities that derived

from the fragmented social security scheme. Before the law concerning the

“AK PARTi iktidarinin 6zel 6nem verdigi 112 acil istasyonu ve bu hizmetten faydalanan kisi
sayisinda 3 kata yakin artis saglanirken, kirsal kesimin yiizde 95’1 bu imkandanyararlanir hale
geldi.” “AK Iktidarin 4 Yillik Saghk Karnesi: Saglikta Déniisiim Yillari,” Tiirkiye Biilteni, 47
(April 2007): 49, http://www.turkiyebulteni.org/PDF/47%20NISAN%202007.pdf.

“AKP 2007 Se¢im Beyannamesi,” June 2007, 79, www.akparti.org. (See appendix C.14 for the

original.)
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general health insurance system was prepared and passed, citizens were al-
lowed in practice to use health facilities that they had not been able to use until
then as a consequence of the given social security system to which they be-
longed. These practices were introduced as steps towards establishing equality
among citizens. As election bulletins are designed to persuade voters, com-
pleted tasks as well as promises make up an important part of these docu-
ments. Before the 2007 and 2011 elections, the Health Transformation Pro-
gram and the practices of the government in the health sector occupied a
significant place. The common theme in both campaigns concerning the
health sector was that “up-until-then” ignored people started to receive health
services as equals.

The section devoted to health in the 2007 election bulletin compiles the
achievements of the government during the 2002-2007 period and points to

overcoming inequalities.

As we think health services are a basic right, we let the people access it
without any discrimination. All our citizens can go to any hospital they
want including university hospitals and private ones. The rights of cit-
izens with a Green Card have been broadened as their ambulatory care
and pharmaceutical expenses are now covered by the state. People with
SSK coverage can obtain their medicine from pharmacies with a con-
tract with the state, so millions of people do not have to suffer in
queues to buy medicine. We have provided them with the quality ser-

vices they deserve.”

These achievements point to steps made by the AKP government designed to
render equal citizenship status to all citizens while at the same time under-
scoring the situation that existed before the AKP government and emphasiz-
ing how the new practices are saving people from being victims.

Cevdet Erdol, the Grand National Assembly of Turkey (Tiirkiye Biyiik
Millet Meclisi or TBMM) Health, Family and Social Work commission chair,

“AKP 2007 Se¢im Beyannamesi,” June 2007, 77. www.akparti.org. (See appendix C.15 for the

original.)
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was interviewed about the passage of the law** that transferred all health units
belonging to public institutions together with the responsibilities, rights, and
liabilities related to them to the Ministry of Health. When asked what changes
this transfer would bring about for patients Erdol stated that:

You are an employee in an insurance institution and cannot get exam-
ined by a doctor other than the one to which the insurance company
directs you. You cannot go to a hospital other than the one to which
the insurance institution directs. You cannot buy medicine from a
pharmacy other than its own pharmacy the one to which it directs you.
You are in fact placed in a mould, and we are breaking this mould -
breaking it for the benefit of the patient. With the common usage pro-
tocol,” the large part of it has already been broken. After this practice
patients with SSK coverage - our worker brethren - when they went to
public hospitals, did they feel uncomfortable? No. On the contrary pa-
tients, with SSK coverage felt very much relieved. They went to which-
ever community clinic or public hospital they wanted. Our state offic-
ers, too, could go to any SSK hospital they wanted. This practice was
also a step towards the liberty of choosing your doctor. Imagine you
are a worker from the Haymana district of Ankara or a relative of this
worker. Let’s assume that there is a community clinic close to your
house. You cannot make use of this community clinic. You are also a
citizen of this country, you are also covered by social security, so why
can’t you make use of this service? This should be your natural right.
We, the AKP government, brought this right to you. Everyone with
health insurance is enjoying the comfort of going to whatever hospital
or community clinic they want to. The biggest aim in uniting the hos-

pitals under one roof is, after all, to provide good service to patients.**

“Bazi Kamu Kurum ve kuruluglarina ait Saglik Birimlerinin Saglik Bakanligr'na Devredilme-
sine Dair Kanun no. 5283,” http://www.mevzuat.gov.tr/MevzuatMetin/1.5.5283.pdf.
“Ortak Kullanim Protokolii,” http://www.resmigazete.gov.tr/eskiler/2014/05/20140503-3.htm.

Tiirkiye Biilteni 21 (February 2005): 29. (See appendix C.16 for the original.)
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On the same issue, Recep Akdag, the Minister of Health, stated in an interview

about the transfer of SSK hospitals to the ministry that:

With this practice which will enable all our citizens to easily access the
health service they deserve without being exposed to any discrimina-
tion, efficiency will be increased, and the way towards providing eve-

ryone equal, fair, fast, and efficient health services will be paved.”

The transfer of SSK and the hospitals of other institutions to the ministry is
presented as a move that equalizes all citizens as they are able to receive ser-
vices from health units without being limited by the social security scheme
under which they are covered. This issue is presented as a right provided
mainly to citizens with SSK coverage of which had been deprived. It is placed
in the broader discursive framework of the AKP eliminating the unjust treat-
ment to the people, bringing an end to the privileges of a certain part of the
population, positioning themselves as closer to people, and saving them from
the injustices that they endured before their governance.

During the 2011 election campaign, the slogan “Durmak yok yola devam!”
the emphasized the equality brought about by the AKP government in health
services. Among the aims of the AKP for 2023 was:

“Regardless of their financial status and without discriminating among
our people, we will continue to consider all of them as first-class citizens of the
country.”¢

Regarding the services the AKP government had provided by 2011, the
emphasis was on the increase of equality, and the possibility for people with
SSK coverage to use hospitals other than those in the SSK network was under-

scored.

37 million workers, their families, and pensioners were bound to 370
hospitals and dispensaries. We united the hospitals under one roof. We

made it possible for our citizens to receive services from all hospitals

Tiirkiye Biilteni 22(February 2005): 22. (See appendix C.17 for the original.)
“Maddi durumu ne olursa olsun insanimizi birbirinden ayirmadan, tilkemizin birinci sinif

vatandas1 olarak gormeye devam edecegiz.” AKP Election Bulletin 2011, 85.
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with their existing social security. These 37 million people can now, like
all other citizens, get services from 2330 hospitals and medical centers

and 6336 family health centers.”

The number of hospitals that citizens with SSK coverage were able to use be-
fore the “ortak kullanim protokolii” (common usage protocol) and the trans-
fer of SSK hospitals to the ministry was stressed; thus the equalizing impact of
the AKP government is underscored. During the opening ceremony of “Acil
ve Afetlerde Saglik Hizmetleri” (health services in emergencies and disasters)
Recep Tayyip Erdogan mentioned that “we made it possible for more than 30
million citizens covered by SSK who were trying to receive services from 150
hospitals to make use of all public health units.”®

The emphasis on ending the difficulties of people covered by SSK was also
frequently mentioned during election speeches delivered by Erdogan before
the 2011 parliamentary elections. It should be noted that even when delivered
in different provinces, those speeches have a similar structure. Erdogan speaks
about the achievements of AKP governments in general and what has been
done by the AKP for that province in particular. On health, two main issues
are highlighted. Firstly, the number of equipment and number of ambulances,
specialist doctors, midwives, and nurses before and after the AKP government
are stated. The second major issue that is brought up is the outcomes of general
health insurance and the transfer of SSK hospitals to the Ministry of Health
for citizens in general and for citizens covered by SSK in particular. The con-
ditions that were present in SSK hospitals before their transfer to the Ministry
of Health in terms of the services people received was strongly emphasized.

Erdogan positions his party in opposition to what precedes the AKP gov-
ernments in terms of approaching the people and prioritizing the human, as

mentioned beforehand. While doing this he equates pre-AKP practices among

“AKP 12 Haziran 2011 Genel Se¢imleri Se¢im Beyannamesi,” 2011, 83, www.akparti.org. (See
appendix C.18 for the original.)

“150 hastaneden hizmet almaya ¢alisan 30 milyondan fazla SSK’liya, kamuya ait tiim saglik
sistemlerinden faydalanma imkani getirdik.” “Saglik i¢in Dev Adimlar” Tiirkiye Biilteni, 54
(March-April 2008): 31.
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health care providers and the main opposition party and its leader, Kemal
Kiligdaroglu, who was the former director general of the SSK.

During a rally in Artvin Recep Tayyip Erdogan stated that:

I would like to remind you that during the 9o’s the director general of
the SSK was Mr. Kemal. The ordeals you experienced are because of
him. In the surgery rooms of SSK hospitals, wedges were used to hold
the bed in place. Now, in Van, the beds in the surgery rooms turn with
a remote control. There were no proper lighting systems in the surgery
rooms. These conditions all belong to a time when Mr. Kemal was ad-
ministering the SSK. Money is of no importance; what matters for us
is public health. Now, just by showing an ID, everyone can enjoy health
services. But the CHP opposed these changes.”

During these speeches, Recep Tayyip Erdogan also mentioned how the people
under SSK coverage experienced difficulties stemming from the practices em-
braced by the health care providers, again underlining the role of Kemal
Kiligdaroglu in the SSK. During a speech delivered in Kazligesme, Istanbul, he
stated:

Before our arrival, he was the general director of SSK for eight years.
The dead and the living remained captive in hospitals. I was a worker,
too; we suffered a lot. The doctor used to ask us to come to his private
clinic to provide proper treatment. Then he used to give us a prescrip-
tion, but half of the medications he prescribed could not be found in
pharmacies. Please tell this to my brothers who vote for the CHP. I am
not asking you to convince them, I just ask you to tell them. I am sure

there will be ones among them who will understand.®

Here, doctors are portrayed as unwilling to provide services to health care re-
ceivers in hospitals but do so on the condition of receiving them in their pri-

vate clinics - in other words, only for extra payment. As discussed earlier, the

“Bagbakan Recep Tayyip Erdogan Hopa Mitingi 31.05.2011” Posted anonymously, October 2,
2011, video, 40:31. https://www.youtube.com/watch?v=ITPM8iEGuifg.

“Bagbakan Recep Tayyip Erdogan Kazligesme Mitingi 5 Haziran 2011” Posted anonymously,
October 2, 2011, video, 02.23.31. https://www.youtube.com/watch?v=IIBDQvUnMOU.
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governments that preceded AKP are equated with a mindset that does not pri-
oritize the health of the people, and these predecessors are materialized in the
personality of Kemal Kiligdaroglu. The way he describes doctors and Kiligda-
roglu should be noted as it is also a point where the discourse of the AKP
distinguishes itself from its predecessors.

During the speech he refers to Kemal Kiligdaroglu as “Bay Kemal” which
translates into English as Mr. Kemal, but in Turkish the word “bay” has the
same meaning but a different connotation from the more common word “bey”
which has the same meaning. The former began to be used after the founda-
tion of the republic, and it carries the connotation of republican elitism. As
the former director general of SSK and the president of the main opposition
party, Kemal Kiligdaroglu is thus made to stand for elites who are indifferent
to the urgent, basic needs of the people. Recep Tayyip Erdogan, during the
same speech, calls doctors of whom he is critical “doktor efendi,” a title that
in contemporary Turkish is used mostly to refer to concierges or handymen.
Thus, by referring to a doctor as efendi he “devalues” the status of doctors and
strengthens his discourse that health care providers (who are educated elites)
are no longer allowed to deprive citizens of the services they deserve.

The main emphasis with respect to the abolition of differences among dif-
ferent social security schemes is the improvement of the conditions of Green
Card holders and citizens covered by SSK. The role of the AKP government is
defined as being a determined actor able to overcome the inequality among
people. Making it possible for people with SSK coverage to use hospitals other
than SSK ones is underscored more so than the broadening of access or people
covered under other schemes. This can be explained by the unarguably larger
number of people under the SSK scheme. The distinguishing feature of the
AKP government’s presentation of itself is that it resolves problems that up
until then were regarded as impossible to resolve, - deep-seated problems that
citizens had experienced for a long time. During an interview conducted dur-
ing the AKP government’s first year, Recep Akdag summarizes the steps made
on the issue of the access of SSK covered citizens to health units other than
SSK health institutions and why the same steps were not made by previous

governments.
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Short-term governments, the existence of coalition governments, and
as I mentioned earlier, a mentality that did not put humans at the cen-
ter of their ambitions made it hard for them to realize the changes they
were aiming for. The same is valid for the complicated health security
systems in Turkey, too. For years in our country the use of hospitals
belonging to the Ministry of Health by citizens covered by SSK was
discussed, but no one was able to made the necessary steps to make it
happen. We made these steps in a very short time. In three big prov-
inces, our hospitals started to provide common services to our people.
As you know, in September five other provinces were included in this
practice. In the coming days, our hospitals and other health institu-

tions will be able to serve all our people.*!

During some speeches of the minister of health and prime minister, the overall
equality granted by the common usage protocol is also mentioned. For in-
stance, during the opening ceremony of one hospital, Recep Tayyip Erdogan
stated:

By bringing together the public and private sector and foundations we
made it possible for pensioners, workers, Green Card holders, and
those with Bag-Kur coverage to make use of all hospitals. To be able to
realize this needed love and passion, and we do all these things with

love and passion.**

Here it can be observed how the equality brought through policy changes is
equated with loving the people and saving them from a confined, limited
health system where they were not free to obtain services from any hospital
they liked.

The introduction of General Health Insurance and the unification of the
social security schemes are issues that are brought forward, as mentioned ear-

lier, since the early days of the AKP rule. These issues are presented within the

Tiirkiye Biilteni 5 (October 2003): 41. (See appendix C.19 for the original.)
Tiirkiye Biilteni 48 (May 2007): 48. (See appendix C.20 for the original.)
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framework of equalizing citizens by letting them receive equivalent health ser-
vices. This concern is present in the government programs of the AKP since
the first government formed in November 2002.

Following the establishment of the government, the prime minister pre-
sents these programs that summarize the plans of the government in various
areas such as economics, education, national security, and health to parlia-
ment. Alongside the publications of the party and statements of government
officials, these programs are significant in that they show which issues in
health are prioritized and how they are presented and conveyed in the govern-
ment’s official agenda.

In the sections devoted to health in the four government programs are is-
sues that are included in the Health Transformation Program. The issues of
general health insurance and the common usage of hospitals by citizens be-
longing to different social security schemes are presented within the frame-
work of equality.

In the government program of the 58th government that lasted for four
months until March 2003, there is a short evaluation of the Turkish health
sector wherein the sector is portrayed as being unable to meet the needs of all
citizens. The necessary steps to change the health sector are defined in the fol-

lowing way:

Our present health system is not able to meet needs given its institu-
tional structure, functioning, employee structure and distribution.
Unfortunately, only 81 percent of our citizens are covered by health in-
surance while 19 percent have no health insurance. The state has the
obligation to provide basic health services for everyone - by collabo-
rating with the private sector, if needed. And for quality health service,
discrimination among state hospitals, insurance hospitals and institu-
tional hospital will be abolished, and hospitals will have financial and

administrative autonomy.*

“58. Hitkiimet Programi,” 2003, https://www.tbmm.gov.tr/hukumetler/HP58.htm. (See ap-

pendix C.21 for the original.)
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The emphasis in the quotation above is that the health system in its present
form cannot be reached equally by all citizens and that the AKP government
sees it as an obligation of the state to make health services accessible to every-
one. The 59th government was formed 4 months after the first AKP Govern-
ment following the election of Recep Tayyip Erdogan to parliament, and his
assumption of the post of prime minister. Thus, in terms of health, there is
little difference between the two programs, but the equality issue is again un-
derscored as seen in this statement of Recep Tayyip Erdogan: “Our govern-
ment is determined to constitute a high quality health system to which every-
one can have access by making radical changes.”* Thus, the main emphasis is
on making the system accessible to all citizens regardless of their coverage.
Unlike the first two, equality in the 6oth and the 61st government pro-
grams is presented through changes made to the health system by the AKPin
the framework of the Health Transformation Program. In the 6oth govern-
ment program which was delivered by Recep Tayyip Erdogan in July 2007, he
first states that “many obstacles that complicate the access of our citizens to
health services have been abolished with courage and determination, and the
‘Health Transformation Program’ is being carried out with success in order to
improve the distorted, unjust health system.”* He then clarifies how equal ac-
cess to health services is provided, underscoring how following these adjust-

ments there are no longer differences among citizens.

Beginning with hospitals belonging to the SSK, all hospitals belonging
to public institutions have been transferred to the Ministry of Health.
Now, all our citizens can go to any hospital they choose including uni-
versity and private hospitals, can get examined by any doctor they

want, and can get their medications from any pharmacy they want. In

“Hiikiimetimiz, koklii degisiklikler yaparak herkesin ulasabilecegi nitelikli ve etkin ¢alisan bir
saglik sistemini olusturmakta kararhdi.” “59. Hitkumet Programi” 2003,
https://www.tbmm.gov.tr/hukumetler/HP59.htm.

“Vatandaglarimizin saglik hizmetlerine ulagmasini zorlagtiran birgok engel cesaretle ve
kararlilikla kaldirilmis, sagliktaki carpik, hakkaniyetten uzak sistemi iyilestirmek iizere,

« «

kapsamlt bir “Saglikta Doniisiim Programi” basariyla yiiritilmiistiir.“ “6o. Hitkumet Pro-

gramyi,” 2007, https://www.tbmm.gov.tr/hukumetler/HP60.htm.

101



46

47

AYSECAN KARTAL

this way, the discrimination faced by our citizens depending on their
social security schemes - such as Emekli Sandig1, Bag-Kur, and SSK -

has been brought to an end.*

The common usage protocol and the transfer of the SSK and other institu-
tional hospitals to the Ministry of Health are presented as important steps to-
wards equalizing citizens. In the 61st government program presented to par-
liament in July 2011, the health issue comprises a larger part than in previous
programs as the changes made by the government from 2002 onwards are
mentioned. It should also be noted that during the 2011 election campaign, the
Health Transformation Program in particular and the changes that took place
in the health sector in general were underscored more frequently compared
to the previous two election campaigns.

Equality is an important theme that emerges in the health section of this
government program. The common usage protocol of health institutions and

general health insurance are presented within a framework of equality.

We carried into effect the General Health Insurance system under
which all our people make use of the health services with the same
standards, the premiums of the poor are paid by our state and all our
children under the age of 18 have health security. We gathered the hos-
pitals under the same roof and made it possible for our citizens to use

all health institutions with their health insurance.?

While in early government programs there is an emphasis on the deficits of
preceding governments in general and in health in particular, in the later two
programs of 2007 and 2011, weight is placed on what has been accomplished
by the AKP. In two government publications that followed the 2011 elections,
Alnmmizin Akiyla and Sessiz Devrim, the actions of AKP governments from

2002 onwards are presented with stress on the government’s improvement of

“60. Hitkumet Programi,” 2007, https://www.tbmm.gov.tr/hukumetler/HP60.htm. (See ap-
pendix C.22 for the original.)
“61. Hikumet Programi,” 2011, https://www.tbmm.gov.tr/hukumetler/HP61.htm. (See Ap-
pendix C.153 for the original.)
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health services and their having been made accessible to all citizens regardless
of social status, financial capability or social security coverage.

In the booklet Alnmimizin Akiyla, the actions of the government in trans-
portation, education, and economics are summarized in one - or two - sen-
tence bullet points supported by photos. The health section stresses how the
AKP Government is distinguished from its predecessors by its determination
to realize these changes, and how actions taken have given citizens easier and
more equal access to health services. With respect to the equalization of health

services for everyone, the stress is on the common usage protocol.

We gathered the state hospitals and the SSK hospitals under one roof.
We made it possible for our citizens under the coverage of Emekli
Sandig1, BagKur, and SSK to make use of all hospitals. We brought an
end to the practice of compelling our citizens to first go to doctor’s
private clinic to receive health services by passing the “Full-time em-

ployment Law.”*

With regard to how, geographic disparities are overcome by the AKP govern-
ment, it is stated that “with 98 mobile health units and 18 million consulting
rooms, we have brought health services to the doorstep of our citizens.”*

In the same publication the general health insurance system is also pre-
sented as a step toward equalizing citizens regardless of their financial status,

coverage, or gaps in their social security due to unpaid premiums.

We made it possible for all our citizens to have general health insur-
ance, even those not under any coverage until then. We provide health
services free of charge to everyone below the age of 18. We guarantee

that everyone until the age of 18 - regardless of their parents’ coverage

Ak Parti Tanitim ve Medya Baskanlig1, Almimizin Akiyla 9.5 Yil, (Ankara, 2012), 71. (See Ap-
pendix C.23 for the original.)

“Olusturdugumuz 98 gezici saglik birimi ile 18 milyon muayene yaptik. Saglik hizmetini
halkin ayagina gétiiriiyoruz.” Ak Parti Tanitim ve Medya Baskanlig1, Alnimizin Akiyla 9.5 Yil,

(Ankara, 2012), 71.
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or whether they have premium debts - would benefit from health ser-

vices without condition.*

The family physician model is also presented as a practice that ensures that all
citizens equally have regular medical examination without payment. This
practice is mentioned in the publication Sessiz Devrim (Silent revolution), the
sub-heading of which is Turkey’s democratic change and transformation inven-
tory 2002-2012: “By carrying into effect the family physician model, all citizens
are under constant doctor surveillance free of charge.”

Along with these statements pointing to a broad equality and love for the
people, the specific changes to practice are also pointed out. The changing
practices in the provision of medication to citizens covered by SSK, as a con-
sequence of the transfer of all public hospitals and health units to the Ministry
of Health, is frequently brought forward by the AKP as an element of equality.
An article that points out the health services provided by AKP up to 2007

states:

The AKP gathered all the public health units under one roof for the
sake of using existing health capacity in an effective and efficient way.
By this means, more than 30 million citizens under SSK coverage who
until now could obtain services from only 150 hospitals now have the
right to make use of all health units. Additionally, they were saved from
queuing for medication until late hours of the night and enjoy the right
to get their medication from any pharmacy they want. Moreover, state
officers, pensioners, and widows can now receive services from private

hospitals.™

Ak Parti Tanitim ve Medya Baskanlig1, Almimizin Akiyla 9.5 Yil, (Ankara, 2012), 73. (See Ap-
pendix C.24 for the original.)

“Aile hekimligi uygulamasi hayata gegirilerek tiim vatandaslarin ticretsiz sekilde siirekli doc-
tor gozetiminde bulunmalari saglanmustir.” T.C Basbakanlik Kamu Diizeni ve Giivenligi
Miistesarlig1, Sessiz Devrim: Tiirkiye’nin Demokratik Degisim ve Déniisiim Envanteri 2002-
2012, (Ankara, 2013), 123.

Tiirkiye Biilteni 47 (July-August 2008): 49. (See Appendix C.25 for the original.)
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Green Card users were also mentioned in the election bulletins and publica-
tions of AKP about changing practices that increased the amount of services
by which they are covered. The 2011 election bulletin of AKP states that: “we
made it possible for our citizens with Green Cards to make use of public health
services just like other insured citizens and made it possible for them to re-
ceive their medicines from any pharmacy without restriction.”

Similarly, in the 2007 election bulletin states that: “intended for the poor
part of the population, the rights of citizens with a Green Card have been ex-
tended. Under the adopted regulation, ambulatory health care that receive and
the expense of medicines are now paid by the state.”*

The claim in these two statements is that differences between Green Card
holders and other insured citizens that had existed until then were abolished,
and their rights were equalized with those of privileged citizens.

In an issue of Tiirkiye Biilteni published in April 2007 it is stated that: “un-
der the government of AKP, ambulatory care services started to be paid by the
state and Green Card holders, just like state employees, started to obtain their
medication from any pharmacy.”>

The equality provided to Green Card holders is presented first of all as an
achievement of the AKP government. Secondly it is underscored that Green
Card holders can now receive the same level of service as state officers, the
group with the broadest access and coverage among the three social security
schemes. Thus, the statement claims that the most and least citizens are now
covered equally thanks to the policies of the AKP.

In making these statements, the role of AKP is presented as a determined

actor changing the ways citizens are approached - more equally and given

“Yesil kartli vatandaglarimizin tipk: diger sigortalilar gibi kamu saglik hizmetlerinden fayda-
lanabilmesini ve ilaglarini istedikleri eczaneden alabilmelerini temin ettik.” “AKP 12 Haziran
2011 Genel Segimleri Se¢im Beyannamesi,” 2011, 83, www.akparti.org.

“Dar gelirli kesimlere yonelik olarak yesil kartli vatandaslarimizin haklar1 genisletilmistir.
Yapilan diizenleme ile Yesil Kart sahiplerinin "ayakta tedavi" kapsaminda gérecekleri saglik

» «

hizmetleri ile ila¢ giderleri de devlet tarafindan karsilaniyor.” “AKP 2007 Se¢im Beyanna-
mesi,” June 2007, 77. www.akparti.org.

“AK PARTI iktidarinda yesil kart sahibi yoksul vatandaglarimizin ayakta tedavi masraflarinin
devletce karsilanmasi ve ilaglarini tipki devlet memurlar: gibi, serbest eczanelerden alabilmel-

eri sagland1.” Tiirkiye Biilteni 47 (April 2007): 49.
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higher priority - in general and in the health sector. (Transportation and edu-
cation were equally emphasized by AKP, as well) The AKP not only presents
itself as determined but also presents its practices and policy changes as having
no precedent. Their claim is that what they did, do, and will do was considered
difficult or impossible by predecessors, but because they focus their attention
on serving the people no change is impossible. Statements by Recep Tayyip
Erdogan during a pre-election rally held in Bing6l in 2007 concretely demon-

strates this viewpoint.

When we said we would unite the SSK and the state hospitals, the CHP
said that it was not possible. As we said before, we said we could do it,
and we did it. You can see that as of yesterday there is no discrimina-
tion in the hospitals. From now on pensioners, citizens covered by SSK
and Bag-Kur, and Green Card holders can all make use of all the hos-

pitals of this country without discrimination.*

Another theme related to equality that comes up in election bulletins and
other publications of AKP is the equality of receiving emergency services and
the provision of certain free services in private hospitals. This is a significant
aspect of the discourse as it underscores how before the AKP even citizens in
life threatening circumstances were unequal. The 2011 election bulletin states
that:

Our 74 million citizens can receive treatment without payment in cases
where emergency or intensive care is needed, including at private hos-
pitals. Additionally, we made it possible for everyone regardless of
their social security coverage to receive all kinds of health care for ep-
idemic illnesses, working accidents, and occupational illnesses without

paying a fee. Moreover, our citizens do not pay any fees in private hos-

“Biriz Beraberiz” Tiirkiye Biilteni 5o (July 2007): 18-19. http://www.turkiyebul-
teni.org/PDF/50%2007%20Temmuz%202007.pdf. (See Appendix C.26 for the original.)
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pitals for burn injuries, cancer, treatment of newborn infants, trans-

plantations, congenital anomaly, dialysis and for cardiovascular sur-
gery.”’

The increase in the number of births in hospitals from 78 to 92 percent is also
mentioned in the 2011 AKP Election Bulletin as an indicator of equality: “we
are providing financial assistance to poor families who were refused by hospi-
tals before. So now, pregnant and child family members have regular health
checkups. Up to today, we have paid 2 billion Turkish lire”>

Granting the possibility to receive treatment without payment in the emer-
gency rooms of private hospitals is also underscored as a way of equalizing
citizens. Citizens victimized by their financial status or lack of coverage by a
social security scheme are now - it is claimed - receiving health services that
they could not receive before.

Another point that is underscored in the statements of Recep Tayyip
Erdogan and the government is that citizens can make use of emergency ser-
vices regardless of their social security coverage. The statement of Recep Tay-
yip Erdogan during the opening ceremony of Elmadag Diversion is an exam-
ple of how this change of practice is verbalized: “today patients are not rejected

at the doors of emergency units.”® Similarly, Recep Akdag stated that:

it is a must of a social state that citizens access health services both
easily and free of financial concerns. No one can demand payment
from our patients in an emergency room even in a private hospital. If
they demand it, they are breaching the regulation. In such cases our

citizens should not let themselves be victimized. No one can make our

“AKP 12 Haziran 2011 Genel Segimleri Se¢im Beyannamesi,” 2011, 83, www.akparti.org. (See
Appendix C.27 for the original.)

“Daha diine kadar saglik kuruluslarindan geri ¢evrilen yoksul ailelerin hamile ve ¢ocuklarinin
saglik kontrollerini diizenli yaptirmalarini tesvik i¢in para destegi sagliyoruz. Bugiine kadar 2

» <«

milyar TL 6deme yaptik.” “AKP 12 Haziran 2011 Genel Se¢imleri Se¢im Beyannamesi,” 2011,
83, www.akparti.org.
“Bugilin hastalar acil servislerin kapilarindan ¢evrilmiyor.” “Yollar1 Bolditk Hayatlar:

Birlestirdik,” Tiirkiye Biilteni 63 (March-April 2010):40.
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citizens sign a debt for such services; no one can tell our citizens in

emergency cases that they should pay before being treated.*

Both the discourse of the Prime Minister and the Minister of Health are built
around the subject of saving victim-citizens and providing them the treatment
that they deserved of which they were deprived until the AKP came to power
- a discourse mentioned beforehand in this chapter. While the transfer of
health units to the Ministry of Health is making it possible for citizens with
different social security coverage to make use of more hospitals and health
service units than before, making use of the emergency rooms free of charge
is presented as a step towards “further equality” with the implication that not
even the right to survive was equal for all citizens regardless of their financial
status before the AKP.

§ 3.3 Concluding Remarks

60

The frequently-presented theme of government siding with health care receiv-
ers against health care providers - who, it is claimed had not been serving
health care receivers as they should have - is a dominant theme that runs
throughout the AKP’s pro-health reform discourse as can be seen in the spe-
cific issues discussed in this chapter such as detained patients and inequalities
in the pre-existing health system. The first circular of the Ministry of Health
after the formation of the first AKP government in November 2002 regarding
the discharge of the patients was not coincidental and was a first step in the
portrayal of the divide between the health service providers and health service
receivers. The government manifested the requirement of reforming the
health system through materializing the malfunctionings of health system in
the practice of not discharging the patients who have not made their pay-
ments. By underscoring this practice in more than one occasion AKP high-
lighted their difference from the previous governments in approaching the
“people” and portrayed themselves as the protector of them from the service

providers.

“Ozel Hastanelerin Acil Hizmeti Ucretsiz,” Tiirkiye Biilteni 67 (November-December 2010): 5.

(See appendix C.28 for the original.)
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The chapter at the same time analyzed the portrayal of the change of the
fractured social security system by the AKP through issues such as the intro-
duction of the common usage protocol, — that allowed the people under di-
verse social security schemes using the health units they were not allowed to
use before the transfer of the SSK hospitals to the Ministry of Health, exten-
sion of the rights of Green Card holders and changes in the practices of access
to emergency rooms. Government portrayed those achievements as steps to-
wards equal citizenship status to everyone regardless of their social security
coverage. The equality brought through the policy changes was equated in the
discourses of the AKP with loving the people. Throughout the presentation of
the policy changes the AKP positioned themselves as closer to people with
regards to their predecessors, and saving them from the injustices that they

endured before their governance.

109






Presenting the Novelties and Accomplishments of an

“Unprecedented Reform”

Our main principle is that until the suffering of a pa-
tient ends our suffering does not end. Our citizens
fully deserve hospitals, roads, schools, and all other

. ))1
services.

- Recep Akdag at an opening ceremony in 2010

1 “Ana prensibimiz, bir hastanin 1zdirab: dinene kadar bizim 1zdirabimizin dinmemesidir.” Tii-

rkiye Biilteni 62 (January 2010): 5.
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We started a transformation in health. We have
made revolutionary steps in 112 emergency services
which come to the rescue of our citizens. We in-
creased the number of ambulances from 617 in 2002
to 2547 in 2011, in order to reach our patients even in
difficult conditions. We put into service in Turkey 18
helicopters, 2 plane ambulances, 4 sea ambulances
and 132 snow pallet ambulances. It was a dream but

it has become reality.?

he previous chapter examined how the AKP’s discourse on health re-

form framed the government’s actions as an end to victimizations that
were allegedly created and sustained by the health system of pre- AKP govern-
ments. As I demonstrate through a discussion of specific issues such as pa-
tients detained in hospitals and geographic and social security-based inequal-
ities, there is a discursive emphasis on presenting the AKP as a determined
actor in ending “unjust treatment in the health sector.” In other words, the
previous chapter can be read as how the AKP specifically constructed a coher-
ent narrative of “doing away with the old health system.”

This fourth chapter continues the analysis of AKP’s discourse on health
reform but focuses on what the AKP government presents as its own initia-
tives in the health system. In other words, the chapter examines the parts of
AKP discourse that emphasize “the building of the new health system.” In this
discourse, the changes introduced to the health system are framed as “novel-
ties” not undertaken by any previous government. Hence, there is a discursive
emphasis on portraying health reform as “unprecedented” in Turkey’s history.
At the same time, in introducing these “novelties” in the health system, the
AKP government is presented as a very determined actor that offered services
in health (along with education and transportation) that all citizens deserve
unconditionally, as reflected in Recep Akdag’s statement quoted above. As will

be revealed in the discursive analysis of the specific themes outlined below,

“AK Parti'nin 3. Saglik Reklam Filmi - Hayaldi Gergek Oldu” posted anonymously, May 22,

2011, video, 0:45, https://www.youtube.com/watch?v=IExHgoP4mQc.
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statistics play a key role in the AKP’s constitution of its claims to have suc-
ceeded in health reform. In other words, AKP officials continuously refer to
statistics (increases in health units, bed capacities, and ambulances and de-
creases in mortality rates) to proclaim the accomplishments of their govern-
ment in health-care.

This chapter will analyze the AKP’s discourse on novelties introduced to
the health sector under three categories. Firstly, changes that promise a more
efficient health system will be explored. Four issues are foregrounded in the
discourses of the AKP government with respect to a more efficient system: 1)
increasing the number of doctors and health personnel, 2) increasing the
number and capacity of health-care units, 3) reducing bureaucratic procedures
in the health system’s operations, and 4) decreasing costs.

Secondly, changes that are claimed to have brought about higher quality
health services will be discussed through the publications of the AKP, Minis-
try of Health, pro-government media, election bulletins and government pro-
grams. The theme of quality will be discussed with respect to four issues: the
increase in the quality of citizen health, the introduction of new health equip-
ment, introduction of new types of health services, and technological novelties
introduced in the health sector. In the third section, discourses on changes

that have promoted patients’ rights and choice will be discussed.

§ 4.1 Claiming Efficiency

In this subsection health sector efficiency in the discourses of the AKP is dis-
cussed through four specific issues that frequently came up in public appear-
ances and in the publications and declarations of the government. The term
efficiency was used to signify the ways through which services were provided
faster and reached more citizens. The emphasis on efficiency in the discourses
of the AKP will be discussed through these four issues: the necessity of in-
creasing health personnel and, until this takes place, how can more citizens
receive services with the same number of doctors; concern for increasing the
number of health units and the ways that more citizens can receive services
with the existing number of health units; the decrease in bureaucratic proce-

dures for citizens receiving health services; and making use of the existing
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budget in a more efficient way by decreasing costs in certain areas of the health

sector.

4.1.1  Increasing the Number of Health Personnel

The necessity of increasing of the number of health personnel and doctors ap-
pears often and consistently in AKP statements made on various occasions
from the establishment of the first government throughout their successive
governments. The issue of a lack of the doctors and health personnel is pre-
sented not as a matter that the AKP government - has resolved - unlike the
practice of detaining patients in hospitals - but as a concern that is taken seri-
ously for the first time by the AKP. In other words, it is not presented as an
issue that is resolved entirely by the AKP but as an issue whose presence they
acknowledged and for which steps were made for a resolution by their gov-
ernment.

Various consequences of the lack of doctors and nurses in Turkey are men-
tioned in the discourses of the government. Alongside the inadequacy of ser-
vice provision, the insufficient number of health personnel is also mentioned
as a disadvantage for advancing health tourism in Turkey.

Recep Akdag was asked in an interview if the government was considering
generating income from an improved health infrastructure in Turkey and

whether there was a vision for health tourism in Turkey. He replied that:

Already we have foreign patients coming to hospitals, especially to
those in Istanbul, Gaziantep, Antalya, and somewhat in Ankara.
Ophotomology, cardiovascular surgery, orthopedics, and dentistry are
particularly in demand. However, we have a disadvantage in this area.
There is an insufficient number of doctors and nurses in Turkey. In
Turkey the number of doctors is half of what is needed and the number
of nurses is a fifth of what is needed. Especially if we want to pave the
way for health tourism, we have to permit the recruitment of foreign
health professionals. If we increase the quotas for medical schools in

Turkey and permit the recruitment of foreign personnel in the coming
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three-to-five years, we will partially meet this need, and 2023 is when

we will get out of difficulties.’

The lack of doctors and the consequences are frequently cited by the govern-
ment on diverse occasions. To resolve the question of the inadequate number
of doctors, several propositions were discussed by the Ministry of Health in
particular and by the government in general. An increase in the number of
students accepted into medical faculties, an increase in the number of medical
faculties themselves, and permitting the recruitment of foreign doctors are
among the propositions made.

During a meeting in Hatay to evaluate the “Health Transformation Pro-
gram,” Minister of Health Recep Akdag stated that

among the 53 European countries, Turkey is next to last when ranked
according to the number of patients per doctor. In 52 European coun-
tries there are 280 doctors for every 100,000 people, while in Turkey
there are 140 doctors for every 100,000 people. First of all, these num-
bers show that the number of doctors in Turkey is insufficient. When
we look at annual examinations we see that every doctor examines 50,
60, or even 7o patients per day. It should be recognized that these num-
bers are very high. All in all, this is a problem for both our citizens and
our doctors. It is a pity for the future of the country not to train doctors
when there are so many young people waiting to be educated in the
universities and when there is such a significant need for doctors. Doc-
tors will never remain unemployed in Turkey, as some people think
and claim. For these reasons we should increase the number of our
doctors. For the coming year the most important issue in the health
sector is the insufficient number of doctors. In this respect, both the
authorization and the responsibility is with YOK (the Council of
Higher Education).*

Tiirkiye Biilteni 56 (July-August 2008): 31. (See Appendix C.34 for the original.)

“Akdag, hekim ag1g1 icin YOK'ii goreve cagirdl.” Zaman, December 17, 2006. http://www.za-
man.com.tr/gundem_akdag-hekim-acigi-icin-yoku-goreve-cagirdi_473338.html. (See Ap-
pendix C.154 for the original.)
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In this statement it can be observed that not only is the issue of the insufficient
number of health personnel brought forward, but there is also an emphasis on
an objection to the proposition to increase the number of doctors. The objec-
tions that are implied are those of the TTB with respect to the employment of
foreign doctors and the opening of new faculties of medicine without the nec-
essary infrastructure. As mentioned earlier in this chapter, the position of the
government is framed as distinct from those of its predecessors in terms of
creating solutions that were not considered before, and the government is dis-
tinguished from its contemporaries by prioritizing service to the people.

The increase in the number of health personnel in regions that lack per-
sonnel is also a frequently mentioned issue , as discussed in the previous sec-
tion. Recep Akdag, when asked in an interview in 2003 what types of solutions
the Ministry of Health was creating for the regions where health services were

insufficient, replied that :

contracted personnel were hired in the public sector before, but doing
so systematically for places where there was an insufficient supply of
personnel was done for the first time in Turkey. This is one of the most
important steps made in restructuring the public sector, local admin-
istrations, and the personnel regime. What we do is create contract po-
sitions for regions where we have difficulties recruiting health person-
nel. These are fixed positions, which means that when the doctor or
the health worker is employed, they are employed only to work in that
specific province. The contract is made according to that. He cannot
have himself appointed to a different province after a short while on
some pretext; when starting work, he knows where he will be working
and how much he will be paid. Moreover, he is paid a high salary, and
as he goes there willingly, it is guaranteed that he will be serve more

efficiently.®

The issue of insufficient doctors and health personnel has been brought for-
ward often by the Ministry of Health and the Prime Minister from the very

early days of the government. When the need to employ foreign doctors was

Tiirkiye Biilteni 5 (October 2003): 43. (See appendix C.36 for the original.)
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expressed as a solution to the insufficiency of doctors in Turkey, the invalidity
of opposing viewpoints was emphasized and underscored by Akdag and
Erdogan.

The need for foreign doctors are legitimized, as in the statement of Recep
Akdag quoted earlier, by the expansion of medical tourism as well as the low
rank of Turkey with respect to the patient-per-doctor ratio compared to Eu-
ropean countries. Changing the legislation to make the recruitment of non-
Turkish citizens as health personnel possible is presented as a necessity for an
efficient functioning health system and as a practice that is frequently encoun-
tered in the world. In 2007, during a visit to Nevsehir to evaluate Health Trans-
formation Program practices, Recep Akdag was asked his evaluation of the

recruitment of foreign doctors, and he responded favorably.

This issue is being discussed by some with slogans. In Turkey, medical
tourism is progressing; patients come to Turkey from abroad to be
treated. What will we do when our doctors... who are already not
enough for us... when they start to be employed for medical tourism?
We will have problems if we lose our doctors to medical tourism given
that their numbers are already scarce. Doctors coming from abroad
can fill a significant gap in this area. We do not see the employment of
foreign doctors as the only answer to the lack of doctors in Turkey. The
number of students in medical faculties should be increased. Those
who state that foreign doctors should not be working in Turkey - those
who oppose this solution - unfortunately want the number of doctors
in Turkey to decrease. They do not accept an increase in the number
of doctors. This is a major contradiction. I wonder whether in Europe
or in other parts of the world are there still countries who say that “we
do not want foreign doctors in our country”? In what century are we

living 2°

The point made by Akdag, besides being in favor of making the health system

more efficient through the employment of foreign doctors and increasing the

“Akdag: Yabanci Doktor Gelmesin diyenler doktor sayis1 azalsin istiyor,” Sondakika, February
17, 2007, http://www.sondakika.com/haber/haber-akdag-yabanci-doktor-gelmesin-diyenler-
doktor/. (See Appendix C.37 for the original.)

117



AYSECAN KARTAL

number of foreign students, is that their standpoint is distinguished from that
of their opponents, be they the main opposition party or professional associ-
ations and trade unions in the health sector. They are different as they are em-
ploying practices that are widely used in the world and are making Turkey a
place that is no longer governed by the past. The defining characteristics of the
opposing ideas are represented as wanting the country to remain with its is-
sues that need to be handled, and lag behind other countries.

The law concerning the employment of foreign doctors was vetoed after
passing through parliament and was returned to parliament by President Ah-
met Necdet Sezer in March 2007. The justification for the veto of Law No. 5881
was that it renounced the “Turkish doctor-centered” health policy for the first
time in the republic’s history. Additionally, it was seen unfavorably in terms
of creating high quality service - doctors would serve without knowing local
social facts and conditions. Furthermore, the language question is another el-
ement that increased its unfavorableness. Thirdly, the number of doctors are
not insufficient but rather unjustly distributed, and it is inappropriate to em-
ploy foreign doctors before resolving the employment problems of Turkish
doctors. Additionally, adaptation to the EU is not convincing as the change to
the regulation does not improve public health and patient security or protect
the rights of health professionals; it only allows non-Turkish citizens to be
doctors. And lastly, the concern of doctors being insufficiently educated was
given as justification for the veto.”

The initial reaction of the health minister to the veto emphasized the de-
termination of the AKP government to pursue the Health Transformation
Program. When asked about the justifications stated by the president for the
veto - and whether they had similar concerns about the language issue for for-

eign doctors -, he replied:

“Sezer’den Yabanci Doktora Veto,” Vatan, March 2, 2007, http://www.gazetevatan.com/sezer-
den-yabanci-doktora-veto-111457-gundem/ “The Press Release from the Office of the Presi-
dent on the Vetoing of certain articles of Law no:5881,” https://www.tccb.gov.tr/basin-acikla-

malari-ahmet-necdet-sezer/1720/7217/5581-sayili-kanun.
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I am doing my job. I woke up at 5 a.m. and came to Burdur at 6 a.m.
today. It is now approaching midnight. I will continue to do my job
like this. Our government is determined to realize this transformation
program. We are doing our job. Thus, if the law is interpreted in this

or that way, it does not concern us.®

Despite these determined declarations, the commission working on Law. No.
5881 withdrew the articles concerning recruitment of foreign doctors and
health personnel in the following days. The Ministry of Health declared that
they had not changed their position in terms of employing foreign doctors,
but that

in order for the other articles, which would increase the quality of
health services our people would receive, to enter into force as soon as
possible, we are withdrawing the articles that were vetoed to be dis-

cussed and reevaluated in parliament later on.’

The ministry here underscores that they are withdrawing these articles not
because they are convinced by the justifications for their veto but rather to
have the other articles of the law come into force so that citizens would not be
deprived of improved, more efficient health services in other respects.!’ The
withdrawal of these articles can also be explained by the fact that President
Ahmet Necdet Sezer was approaching the last months of his term in office at

the time of the veto. With the AKP majority in parliament," it was probable

)

“Hiikumetin Yabanci Doktor Kararliligi,” March 3, 2007, http://www.aktithaber.com/huku-
metin-yabanci-doktor-kararliligi-104383h.htm. (See appendix C.38 for the original.)
“Yabanc1 Doktorda Farkli Agiklamalar,” Milliyet, March 9, 2007 http://www.milli-
yet.com.tr/2007/03/09/siyaset/axsiyo2.html. (See Appendix C.39 for the original.)

The remaing articles after the withdrawal of the vetoed ones are 3rd,4th, sth and gth articles
of the Law No:5881 regarding respectively the appointment of doctors in obligatory service as
General Practitioners, the working hours of health personnel, independent working arrange-
ment of doctors with certain types of contract and the construction of medical specialization
council. “Law No 5881,” February 15, 2007, https://www.tbmm.gov.tr/kanunlar/ks581.html.
After the 3rd November 2002 parlimentary elections there were 363 AKP MPs, and 178 CHP

members of parliament.

119



12

AYSECAN KARTAL

that an AKP candidate would be elected as the new president and would not
subsequently veto this law.

The law allowing the employment of foreign doctors was passed on 11 Oc-
tober 2011. Before this date, government declarations in favor of employing
foreign doctors underlined the need to increase the number of doctors. Dur-
ing the budget presentation of the Ministry of Health, Recep Akdag under-

lined the significant insufficiency of doctors in Turkey and stated that:

Until the YOK president change, we could not even discuss this issue
with YOK . There was general acceptance in the country that there was
an excess of doctors. The number of doctors serving patients was seen
as sufficient. Since YOK accepted the severity of the situation, the
number of students in medical faculties has been increasing. DPT and
YOK understood this issue, and we have made steps. Only in 2023 will
we have a sufficient number of doctors. In the medium and long run
we should train our own personnel. In the short term, the way towards

employing foreign doctors should be cleared.'

Here it can be noted that once again the emphasis of the Minister of Health is
that their determination to make the health system more efficient is being
blocked by the bureaucratic remnants of the pre-AKP government. AKP dis-
course thus focuses on their aim to serve the people despite obstacles created
by pre-AKP state institutions. In a statement Recep Akdag delivered shortly
before the passing of the law regarding the recruitment of foreign doctors, he
emphasizes how this mentality holds Turkey back from conforming to global
standards and receiving deserved services. During the opening speech deliv-
ered at a conference entitled “Global Health: 2011- Sustainable and Efficient
Health Services” in London, he stated that:

“Bakan Recep Akdag: Yabanci Doktor Sart,” Habery, October 24, 2010, http://www.ha-
bery.com/genel-saglik/haber/648519-bakan-recep-akdag-yabanci-doktor-sart. (See appendix
C.4o0 for the original.)
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Despite a successful Health Transformation Program, there is a defi-
ciency in the number of health personnel in Turkey. Moreover, accord-
ing to a law that dates to the 1920s, it is forbidden for non-Turkish cit-
izens to work as doctors. We are trying to change this. The nationalist
stance in Turkey is trying to prevent it, but we have to make it happen
. We believe that in Turkey, people have the right to make use of global

science and global scientists."

The nationalist stance mentioned here refers generally to that of the opposi-
tion party, the CHP, and in particular to the veto of President Ahmet Necdet
Sezer in, as one of the points in the justification of his veto was that it is not
appropriate to recruit non-Turkish doctor before resolving the employment
questions of Turkish doctor.

The discussion over the number of doctors was not limited to foreign doc-
tors. The need to increase the number of doctors in the public sector, within a
framework of obligatory service for general practitioners and specialist doc-
tors, was also put on the government agenda.

During his speech to Parliament for “Doctor’s Day” on 14 March 2007,
Recep Akdag pointed to the deficient number of doctors employed in public
health units. In response to an opposition party member of parliament who
stated that given obligatory service for both general practitioner and special-
ists, it would be difficult to attract students to medical faculties, Akdag stated
that:

The scores necessary to become a student in medical faculties are con-
tinuously increasing because of excessive demand. Here, under the
roof of this holy parliament, we should call to duty the institutions re-
sponsible for this issue. I did this many times, and once again using the
14 March Doctor’s Day as an occasion, I am doing it again. I especially
call on the Council of Higher Education. The number of doctors in
Turkey is totally insufficient. There are 53 countries in the European

region of the WHO. When we compare these countries according to

“Yabanci Doktor Almak Zorundayiz,” Gazeteport, September 29, 2011, http://www.gazete-
port.com/haber/54904/yabanci-doktor-almak-zorundayiz. (See Appendix C.41 for the origi-

nal.)
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the number of doctors per 100,000 patients, - the Republic of Turkey
is in 52nd place. Yet a professional organization is making the same
mistake for twenty years, and still, in a report published at the end of
2006, declares that “the number of students in medical faculties in Tur-
key is excessive and should be decreased immediately.” But please, let’s
not make the same mistake under this holy roof; we are speaking about
the future of our country - the people of the Republic of Turkey. And
do Turkish people deserve less health services than these other 53
countries? This deficiency results in a heavy workload and risk for our
doctor friends. Regardless of how hard we work, regardless of how de-
voted we work, this work load is excessive. And because of this I am
expecting support from the main opposition party. We definitely need

to increase the number of doctors in Turkey.*

Despite the fact that Recep Akdag acknowledges that the aim to increase the
number of doctors is not yet realized, this statement is significant. It shows
how the AKP government differentiates itself from contemporary political ac-
tors in and outside parliament in terms of recognizing the problems of the
Turkish health system, and making steps towards resolving them. Both the
opposition party and the Turkish Medical Organization, without mentioning
the name, were depicted as not understanding the deficiency in the number
of doctors and not cooperating with a government that supported ideas to
make the system function more efficiently. In relation to this, during the same
speech, Akdag mentioned the veto of articles of a law concerning the appoint-
ment of chiefs and vice chiefs in training and research hospitals by President
Ahmet Necdet Sezer, and he criticized mp Tandogan who spoke earlier the

same day on the same subject:

Among the articles vetoed by the president were ones concerning the
appointments of chiefs and vice-chiefs. If the members of parliament
read these articles they would see this: the rights given to deans of

medical faculties and rectors in constituting the academic members of

“Recep Akdagmm 14 Mart 2007 Tarihli Konusmasy,” March 14, 2007
https://www.tbmm.gov.tr/tutanak/donema22/yils/ozet/o75.htm. (See appendix C.42 for the

original.)
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staff has been denied to the Ministry of Health with this veto. All the
obstacles placed in this path are obstacles placed on services to be
made to the people. You are representing the people here. Hence, you
have to accept the actions made by a government that came to power
by a vote of confidence of members of parliament elected by the peo-

ple.””

Efficiency in this context is equated with the effort of the government to in-
crease the number of doctors by increasing the number of students in medical
faculties and by granting the Ministry of Health authorization to create posts
in Training and Research Hospitals so that the number of specialist doctors
would increase. Criticisms of these attempts are defined, as mentioned before,
as part of a mentality that holds the country below global standards and that
prevents people from receiving services that they have the right to access and
that they deserve.

During an interview in 2008, Recep Akdag stressed the importance of hav-
ing a sufficient number of doctors in the country and mentioned the increase
that they achieved:

This year, the increase of the quota devoted to faculties of medicine
from 4500 to 6000 is a significant development. If Turkey continues
with this understanding, in 2023 - or in other words, in the 100th year
of the republic - Turkey will become one of the three most important
health brands in the world.'®

In order to have a more efficient health system, not only the number of doctors
but also of auxiliary health personnel was raised as an issue on the agenda of
the AKP government. Especially the disparity among regions in terms of aux-
iliary health personnel was underlined along with a claim of how this disparity

was resolved by the AKP. An issue of Tiirkiye Biilteni published two months

“Recep Akdagmm 14 Mart 2007 Tarihli Konusmasy,” March 14, 2007
https://www.tbmm.gov.tr/tutanak/donem22/yils/ozet/o75.htm. (See appendix C.43 for the
original.)

Tiirkiye Biilteni 56 (2010): 26. (See appendix C.155 for the original.)
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before the 2007 parliamentary elections under the heading “Health Report
Card of AKP Government for the Last 4 Years,” stated that:

While during the 1999-2002 period there were only 39,000 health per-
sonnel employed, this number increased to 61,000 in the 2003-2006
period. In areas where no health personnel were sent because of scar-
city of health personnel, 16,000 contracted health personnel were ap-
pointed. With the new “Appointment and Rotation Regulation” (At-
ama ve Nakil Yonetmeligi) regions and service groups were formed in
order to distribute personnel justly. By determining service grade cri-
teria, personnel transfers were made objectively. For the situations
where the health personnel opt for an excuse not to start working a
more strict check system was formed. Appointments are now by com-

puter - drawn lots that leave no doubts."”

The issue of increasing the number of doctors and health personnel was also
foregrounded in the 2011 election campaign. The 2011 election bulletin of the
AKP presented the increase place in the number of health personnel during
the AKP government in the following way
“We multiplied the number of health personnel; in remote places where there
was no doctor, now there are specialists.”*®

At the time of the publication of the bulletin, the law concerning the em-
ployment of foreign doctors had not yet passed, but the regulation on obliga-
tory service for general practitioners and specialists had been put into effect
on 21 June 2005. Thus, the consequences of this regulation were emphasized.
Objectives and promises were made not only for the 2011 parliamentary elec-

tions but for the 100th anniversary of the republic, in 2023, as well.”

We will increase the number of doctors, which is now 120,000, to

130,000 by 2015, 155,000 by 2019, and 200,000 by 2023, which is almost

Tiirkiye Biilteni 47 (2008): 51. (See Appendix C.44 for the original.)
“Saglik personeli sayisini katladik. Doktor gormeyen en iicra koselerde artik uzman

» «

doktorlarimiz var.” “AKP 12 Haziran 2011 Genel Se¢imleri Se¢im Beyannamesi,” 82.

2023 aims were launched before the 2011 parlimentary elections.
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double what we have now. We will increase the number of midwifes
and nurses, which is 163,000 now to 238,000 by 2015, 310,000 by 2019,
and 400,000 by 2023. We will increase the total number of health per-
sonnel, which is 650,000 now, to 715,000 by 2015, 853,000 by 2019, and

1.1 million by 2023.%

In the 61st government program?' formed after the 2011 election, these target

numbers for health personnel and doctors were mentioned once more.

4.1.2 Increase in the Number and Capacity of Health-Care Units

The increase in the number of beds in hospitals, the number of examination
rooms, and the number of health units in general was another subject men-
tioned in government programs, AKP publications, and the statements of gov-
ernment officials on diverse occasions. This subject, like other issues brought
to the discussion by the government, initially mentioned the needs of the
country that AKP discourse equated with “the immediate needs of the peo-
ple.” The steps made to increase health service units were at times accompa-
nied by comparisons to their insufficiency under preceding governments and
were presented within a framework of “serving the people,” which was under-
lined as the distinguishing characteristic of the AKP.

In the early months of the first AKP Government, during the opening cer-
emony of an Istanbul hospital after its renovation following a fire, Recep
Akdag talked about the insufficiencies of health services in Istanbul, how the
problems have compounded, and the governments’ outlook on addressing the

inability of health care institutions to treat more patients in particular:

We know that there are deficiencies especially in emergency, transport
and intensive care units. Our primary aim is to improve 112 emergency
services and intensive care units. It is sad that people are told ‘we have

no room’ and are turned away right after reaching the hospital and

“AKP 12 Haziran 2011 Genel Se¢imleri Secim Beyannamesi,” 2011, 84, www.akparti.org. (See
appendix C.45 for the original.)
“61. Hitkumet Programi” 2011, https://www.tbmm.gov.tr/hukumetler/HP61.htm.
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feeling relieved as they thought they were safe. It is a catastrophe for
patients who experience this. This issue does not stem from health per-
sonnel, it is about infrastructure deficiencies. To make health services
more adequate, the support of private health units will be used as well

public services.*

The emphasis is on the inadequate number of emergency facilities. The prob-
lems in terms of service are not caused by health personnel but by the “ap-
proach” before the AKP that did not pay attention to improving infrastruc-
ture.

Deficiencies in the number of examination rooms and polyclinics were
also mentioned in the first year of the AKP Government and included on the
agenda of the government. In an interview conducted with Recep Akdag in
2003 he stated that the

Health Transformation Program takes the family practitioner system
as its basis and while trying to establish this system, we are at the same
time trying to rehabilitate the existing system. To illustrate, in Turkey
there are hundreds, thousands of community clinics, yet proper ser-
vice was unfortunately not provided. In one community outpatient
clinic where there were, for example, 8-10 doctors, clinical services and
examinations were provided in only one or two rooms. How did we
transform this? In a community clinic there should be the same num-
ber of rooms as doctors. In hospitals, there was a similar situation. In
a hospital where there were 10 specialist doctors, only two outpatient
clinics were in working condition. By using every possible space, we
are increasing the number of outpatient clinic rooms in hospitals. By
increasing the efliciency of our personnel, primarily doctors, we are

working to improve the services provided to our people.?

“Saglik Bakani Akdag: Istanbul’da acil ve yogun bakim iinitelerinin sayisini artiracagiz.” Za-
man, January 11, 2003. http://arsiv.zaman.com.tr//2003/01/11/marmara/h2.htm. (See appendix
C.46 for the original.)

Tiirkiye Biilteni 5 (October 2003): 42-43. (See appendix C.47 for the original.)
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The increase in health units is framed within the “serving the people” dis-
course of the AKP Government. The acknowledgement of the need to increase
the number of health units and their actual increase are presented like other
steps made in the health system as tackled differently by the AKP government
than by predecessors.

During a speech on the occasion of 14 March Doctor’s Day, AKP member
of parliament Osman Akman, after citing the increases in health units in An-
talya as an example of how government investments in the health sector are

dramatically different than in the pre-AKP period, stated:

Dear friends, we endeavor to become a party that produces work ra-
ther than slogans. If some in the past put bricks for the people in this
country we can thank them, but we have no time to spend on single
bricks. Tomorrow, we will finish what has been left unfinished and do
much better than those who started in the past and come in front of

the public with this in mind. We are very peaceful.**

ey

The increase in the number of health units as an indicator of increasing in-

vestment in health is exemplified in the same speech as follows:

Dear Friends, it is obvious what we are trying to do for the country. I
would like to explain how investments in the health sector are different
from pre-AKP governments through the example of Antalya. During
our government, we opened the Antalya Dental Health Center in
March 2004, the Kumluca State Hospital with 100 beds in April 2005,
and Asir Aksu Hospital with 206 beds in June 2006. We finished con-
struction work on the Serik State Hospital which has 100 beds. Again,
I hope in this year in June we will open the Antalya State Hospital for
service, which is among the biggest state investments in the center of
Antalya. Again, this year we will lay the foundation for the Kumluca

State Hospital which will have 100 beds. For the districts of Alanya,

“Antalya Milletvekili Osman Akman’in 14 Mart 2007 tarihli Konusmasi,” March 14, 2007,
https://www.tbmm.gov.tr/tutanak/donem22/yils/ozet/075.htm. (See appendix C.48 for the

original.)
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Kas, Kemer, Finike, and Elmal, place assignment processes are com-
pleted for state hospitals. Hopefully we will do this through public-
private partnership. I am not telling the point we have reached with
respect to the number of beds as the time allocated for my speech is

over.?

Akman’s statement underlines the difference of the AKP from its contempo-
raries and predecessors in terms of the successful diversion of state invest-
ments towards the health sector, which was not realized before, through the
example of Antalya, his own district.

The issue of increasing the number of health units was also emphasized in
the following years of the AKP government. As mentioned previously, the
health sector took an important place in the 2011 election campaign. The 61st
government program announced after a single-party government was formed
by the AKP in July 2011 continued to emphasize the health sector. The govern-
ment program delivered to parliament by Recep Tayyip Erdogan stated that:

Half of health space constructed during the republican period, which
totals 10.5 million square meters, was constructed during AKP rule.
We increased the number of patient beds from 161,000 in 2002 to
201,000 in 2010. The 20,000 already existing patients beds in ward for-
mat were converted to a room system with en suite bathroom, and old
hospitals are being reregulated in accordance with this model. In this
scope, the number of qualified beds of the Ministry of Health has in-
creased from 6 to 30 percent. Our aim is to make all our beds qualified

by the end of 2015.%

The number of health units constructed and reconstructed are compared to

all units constructed since the foundation of the republic, and once more the

“Antalya Milletvekili Osman Akman’in 14 Mart 2007 tarihli Konusmasi,” 14 March 2007,
https://www.tbmm.gov.tr/tutanak/donema22/yils/ozet/075.htm. (See appendix C.49 for the
original.)

“61. Hitkumet Programi,” 2011, https://www.tbmm.gov.tr/hukumetler/HP61.htm. (See appen-
dix C.50 for the original.)
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distinction of the AKP from predecessors is underscored in terms of provision
of services not present until their arrival in power.

A booklet published in 2012 by the AKP entitled Alnimizin Akiyla indi-
cated the actions of the AKP Government from 2002 until 2012 with bullet
points. Among actions covered under the health sector, the increase in the

number of health service units comprise a significant number:

During our governments, we built 2021 new health units, 554 of which
are hospitals and 1467 of which are primary care health service units.
We increased the examination room number in public health institu-
tions by 400 percent and saved our citizens from long queues for ex-
aminations. In 2002, there was 1 specialist examination room for
20,000 patients; now there is one examination room for every 2000
patients. We increased the number of beds in intensive care units
which was 869 in 2002 to 9400. The number of rooms with an en suite
bathroom increased by 500 percent. We accomplished 18 million ex-

aminations with the 98 mobile health units we formed.?”

In sum, the increase in the numbers of health units was underlined by the
AKP on various occasions as steps towards making the health system more
efficient, using health personnel more systematically and reaching more pa-
tients through increased bed capacities.

Apart from emphasis on increasing the number of health units, there was
also a discursive claim of increasing the capacity of existing health units and
personnel. The topic of performance-related payment of doctors entered AKP
discourse in relation to this claim. Performance-related payment of doctors
was presented from the perspective of increasing efficiency. Complementary
payment of health personnel through revolving funds were brought to the dis-
cussion within a year of the establishment of the first AKP Government to-
gether with proposed salaries for contractual health workers —mainly doctors-
which was to encourage health personnel to go to eastern provinces with fewer

health personnel. These new practices were presented even being in practice

Ak Parti Tanitim ve Medya Baskanlig, Alnimizin Akiyla 9.5 Yil, (Ankara, 2012), 68-71. (See
appendix C.s1 for the original.)
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solutions to the lack of health personnel in certain regions without resorting
to obligatory appointments. The extra payments from revolving funds were
proposed as motivation for doctors to serve more patients. In an interview

conducted in October 2003, Recep Akdag declared that:

All health employees already with contractual positions have the pos-
sibility to earn much more than before. In civil service jobs, there is
already an increase in salaries, which means this has to do with finan-
cial policies. But we are also planning to pay a better wage to health
employees and doctors by increasing complementary payments given
to them from revolving funds. Law No. 209 is on the revolving funds.
We finished the preparation of the draft changes to this law. In the new
legislative session, hopefully this will pass. We will provide much bet-
ter opportunities to share revolving funds with both health employees
and doctors. But we have a principle that those with higher perfor-
mance, who make the patient content - thus the ones who attract more
patients, who examine more patients, who make more interventions,
more operations and follow-up more patients - will receive more con-

tributions from revolving funds.”®

The regulation on performance-related payments were introduced as a strat-
egy to use the existing infrastructure and number of doctors -which were pre-
sented as insufficient - in the most efficient way possible.

The practice of complementary payments in accordance with measurable
performance was initially put into effect in 10 pilot provinces by a directive on
the distribution of hospitals’ revolving funds prepared in accordance with the
Budget Law of 2003.% This is defined in the yearly report of the Ministry of
Health as follows: “Through this practice, the foundations of a system - that is
patient-oriented, that gives the patient the right to choose, and that foresees
extra payment for health employees in parallel with the work they perform -
is laid™?® This practice was put into effect on 21.04.2003 in 10 provinces and

generalized to whole country by o1.01.2004.

Tiirkiye Biilteni 5 (October 2003): 43-44. (See appendix C.171 for the original.)
Tiirkiye Cumhuriyeti Saglik Bakanhgi, Saglik 2003, (Ankara, 2004), 30.
Tiirkiye Cumhuriyeti Saglik Bakanlig1, Saglik 2003, (Ankara, 2004), 31.
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During a speech delivered by Recep Akdag on the occasion of Doctor’s
Day in 14 March 2005, after the passing of the law on the distribution of re-
volving funds according to performance, the new practice of performance-
related payments was presented from the perspective of making the health
system more efficient and making it serve the people better. The example of

Egitim Hastanesi in Ankara was given:

In this period of time, we achieved changes related to the working con-
ditions of health employees, especially their incomes. The most im-
portant of these is performance-related contributions we started to pay
to health personnel and doctors -whom we consider as the team leader
of health employees. We set up a system whereby our doctors and
health personnel in health units —in community clinics, mother-child
centers, dispensaries- are employed and receive payments in propor-
tion to their work efficiency. Both individual and institutional perfor-
mance have increased the incomes of our doctors and health person-
nel. We have clearly obtained a significant efficiency with this. The
number of patients we examined in our hospitals and other health
units increased, and when our physical conditions are considered,
there was a major need for this. The number of patients treated, oper-
ated on, and followed up on has increased. I would like to give some
examples. For instance, in Ankara hospital, an educational hospital,
only 3500 people were being examined in the outpatient clinics when
we came to power, and there were only 40 outpatient clinic rooms in
the hospital. Today, in the same hospital, 5000 people can be exam-
ined, and there are 120 polyclinic rooms. This has real benefits, in
terms of both patients and doctors. Continuing with examples from
the aforementioned case, in the beginning a doctor had to examine 8o
patients a day in the outpatient clinic; today, despite the increase in the
number of patients, a doctor finishes his working day having seen 40
patients. Hence, first of all, doctors can now practice their profession
in a more healthy, comfortable way. For the patients, the situation is
already clear: the time dedicated to a patient has now increased by a

factor of two. We are trying to deploy this all over the country. On one
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side, our health employees and doctors have better working condi-
tions, and our patients have the opportunity of more time face-to-face

with their doctors.*!

The number of doctors, hospitals, and care units related directly with actual
health service provision were issues brought to the discussion as objectives in
the early years and as achievements in later years of the government. Together
with these, elimination of or decreasing bureaucracy was another issue that
frequently emerged in terms of increasing efficiency in the health sector. The
next section offers a discussion of the discursive emphasis on eliminating bu-

reaucracy.

4.1.3  Eliminating Bureaucracy

Within the discourses of the government and the Health Ministry eliminating
or decreasing bureaucracy was defined as reducing the number of require-
ments for citizens to receive health services. Changes that took place in the
responsibilities of social security institutions in order to make them more ef-
ficient were also presented examples of decreasing bureaucracy.

Reducing the bureaucratic processes to receive services was presented as a
part of a broader framework of providing better services to the people - or in
other words, better serving people who were deprived of services that they
deserved due to policies that, in the words of AKP, did not put people at the
center of their objectives.

The issue of decreasing bureaucracy is introduced in not only government
policies on health services. The moves in health services towards reducing the
bureaucratic steps to access services and inclination toward a more localized
administration should be considered within a greater framework of trans-
forming public administration under AKP governments. Thus, before discuss-
ing how efficiency and better service of the people is underlined within the
discourses of the Ministry of Health and the government via decreasing bu-
reaucratic procedures, a brief introduction to the regulations and circulars is-

sued on public administration in general, and health in particular, is necessary.

“Recep Akdag'n 15 Mart 2005 tarihli Konusmasi,” https://www.tbmm.gov.tr/tu-
tanak/donem22/yil3/bas/boyom.htm. (See appendix C.172 for the original.)
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A regulation adopted by the Council of Ministers entitled “The Procedures
and Principles to be Followed in the Provision of Public Services” was pub-
lished in the government gazette on 31.07.2009. The first article defines the aim

of the article:

The aim of this regulation is to lay down the basis of procedures and
principles in order to form an effective, efficient, accountable public
administration that relies on the citizen’s statement and to ensure that
public services are fast, of high quality and simplified, and cost efhi-

cient.*

With this perspective, circulars were issued by the Ministry of Health dated
04.11.2008, 28.08.2009, 18.11.2009, 19.04.2010, and 30.05.2011. In the circular
dated 30.05. 2011, titled “Decrease of Bureaucracy and Works on Simplifica-
tion of Administration,” it is declared that in line with the previous four cir-
culars, public service inventory and standards charts the prepared and posted
on the websites and doors of establishments under the Ministry of Health. In
the same circular, it is stated that reducing bureaucracy and the simplification
of administration will be realized within the frame of a regulation entitled
“Kamu Hizmetlerinin Sunumunda Uyulacak Usiil ve Esaslara Iliskin Yonet-
melik,”(Regulation Regarding the Procedures and Principles to be Followed
in the Delivery of Public Services) and the following articles should be com-
plied with.*

“Kamu Hizmetlerinin Sunumunda Uyulacak Usiil ve Esaslara Iliskin Yonetmelik,”
http://www.resmigazete.gov.tr/eskiler/2009/07/20090731-1.htm. (See appendix C.156 for the
original.)

Article 3, which states that public services should be provided at the first stage and as close as
possible to citizens; Article 4, which states that public services should be provided in an elec-
tronic environment; Article 5, which states that citizens should be informed about available
public services through websites; Article 6, which states that service standards should be con-
stituted and should be announced to citizens at the entrance points to service units; Article 7,
which states that the disabled should be provided with the necessary measures to ease their
access of services; Articles 8 and g state the sufficiency of the self-statement of the applier and
inform the applier about his responsibility that if the self-statement is contrary to fact, then

legal action will be initiated; and lastly, Article 10, which states that service receivers should
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The changes introduced and announced through the circulars and regulations
on the administration of health services were described and explained as steps
towards making health services more easily accessed by the people. Addition-
ally, it was claimed that through increased efficiency and fewer bureaucratic
procedures, more people can access health services.

During an interview on the unification of hospitals belonging to different
public institutions, mainly to the SSK, Recep Akdag responded when asked
how people with SSK coverage will apply to hospitals in the new circumstances
by stressing the decrease in bureaucratic procedures that patients have to go

through to receive services.

With this unification, the bureaucratic procedures for citizens with
SSK coverage to access health services did not increase. On the con-
trary there are new amenities provided to them, and in terms of ac-
cessing health services, all our citizens are brought together on a com-
mon platform. Our retired citizens under SSK coverage with their
health certificates, those still working by taking a medical visit form
from their workplaces can apply directly to any health unit that is at-
tached to the Ministry of Health and receive the service they deserve.
In cases of emergency, no medical visit form will be asked for. When
citizens with SSK coverage are referred to university hospitals from
health units attached to the Ministry of Health, they do not need any
additional referral from the SSK.**

In this statement the steps that decreased for a citizen with SSK coverage to
receive services from health units attached to the Ministry of Health is under-
lined in a new setting that brought together health services that were previ-

ously administered separately.

be informed about their financial obligations. “Kamu Hizmetlerinin Sunumunda Uyulacak
Usiil ve Esaslara Miskin Yonetmelik,”
http://www.resmigazete.gov.tr/eskiler/2009/07/20090731-1.htm. (See appendix C.156 for the
original.)

Tiirkiye Biilteni 22 (March 2005): 22. (See appendix C.174 for the original.)
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Before the transfer of health units to the Ministry of Health in the 59th
Governmental program, the need for their transfer —without directly men-
tioning it- was explained by the bureaucratic workload they created for social

security institutions.

Dealing with health-related issues prevented social security institu-
tions from performing their fundamental role, and this made them in-
efficient. Our present health system, with its institutional structure,
functioning, personnel structure, and distribution, cannot meet the
need. Our government is determined that by making essential changes
we will construct a health system that is of high quality, efficient, and

accessible to everyone.”

The presentation of hospitals belonging to SSK and other institutions as a sig-
nificant step towards equality among citizens through the discourses of the
government and the Ministry of Health has been discussed in the subsection
devoted to equality. The same issue is presented here as a move that allows
social security institutions to perform better, as there bureaucratic workload
would decrease with the transfer of health institutions attached to them to the
Ministry of Health, allowing them to work more efficiently as social security
institutions.

The impact of changes that took place in the health sector in terms of de-
creasing the steps for citizens to access health services are presented as
achievements realized by the government to make the health system work
more efficiently and serve the people better. Changes that would take place to
the ways of obtaining medication that followed a circular issued by Prime
Minister Recep Tayyip Erdogan entitled “The Efficient Provision of Health
Services” dated 17 March 2005, were presented from this viewpoint.

The circular was issued following the transfer of the SSK and other insti-
tutional hospitals to the Ministry of Health, and the rationale was stated in the

following way:

“59. Hitkumet Programi,” 2003, https://www.tbmm.gov.tr/hukumetler/HP59.htm. (See ap-
pendix C.52 for the original.)
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Following the enaction of “Law No. 5283 on the Transfer of Health
Units Belonging to Some Public Establishments and Institutions to the
Ministry of Health,” in order to efficiently meet the increasing demand
for services, to ease operations related to treatment processes, and to
increase patient satisfaction, it is suitable to take the following

measures.>®

Because citizens with SSK coverage were able to receive services from all pub-
lic hospitals after the transfer of these hospitals, the number of patients apply-
ing to hospitals increased. The circular can be considered a response to oppo-
nents to the transfer of these hospitals to the Ministry of Health. One of the
reasons for opposition was that the transfer was realized without infrastruc-
tural preparations, so physical and personnel structure would not be sufficient
to provide service to the patients that would come following this new regula-

tion. According to this circular:

From patients with coverage by Emekli Sandigi, Bag-Kur, SSK, and
Green Cards, no health certificates, health ID cards, medical visit
forms, or ID photocopies would be requested, which is a practice that
increases waiting times, prolongs the treatment process, and has no
legal basis. Such checks would be done by the responsible person in
the admissions office by comparing the patient to his health certificate.
If it is noticed that these controls are not carried out correctly and there
is a public nuisance as a consequence, administrative and judicial ac-

tions will be taken against the officers.”

“Saghk Hizmetleri Sunumu ile Ilgili Bagbakanlik Genelgesi,” TTB, March 17, 2005,
http://www.ttb.org.tr/mevzuat/index.php?option=com_content&view=article&id=268:saik-
hmetler-sunumu-e-gbaakanlik-genelges&catid=3:tebligenelge&Itemid=35. (See appendix
C.53 for the original)

“Saghk Hizmetleri Sunumu ile Ilgili Bagbakanlik Genelgesi,” TTB, March 17, 2005,
http://www.ttb.org.tr/mevzuat/index.php?option=com_content&view=article&id=268:saik-
hmetler-sunumu-e-gbaakanlik-genelges&catid=3:tebligenelge&Itemid=35. (See appendix
C.54 for the original)
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Additionally the same circular states that no photocopy of the health certifi-
cate, medical visit form or identity card will be asked from patients covered by
Emekli Sagligi, SSK, Bag-Kur and Green Card; and no additional document
other than the prescription would be asked for from patients by pharmacies
for the supply of medication. For prescriptions and referral documents, the
signature and stamp of the doctor will be enough. Further confirmation from
the chief physician will not be demanded.*

Following this circular, the discourses of pro-government newspapers and
the Ministry of Health underlined that given the new measures taken in the
administration of the health system, the most important outcome is a simpli-
fied service provision to citizens. In a newspaper article published on 18 March
2005 in Yeni Safak, the circular is summarized, and the title of the article sug-
gests that a decrease in bureaucracy is being introduced in this: “The Queues
for Bookkeeping Operations in Health are Coming to an End.” In a booklet
published in 2012 by the AKP which summarizes the actions of AKP govern-
ments from 2002 to 2012, the changes that took place in the administration of
health services are summarized underlining the reduction of bureaucratic
steps: “First of all, we cured the unhealthy bureaucracy of our health structure;

now, with a Turkish ID number, all operations and tasks can be processed.”

b

The AKP discourse presented its “new” understanding of public admin-
istration in general and health in particular primarily as a means to provide
better service to the people. It also positioned it as the opposite of “the old
system” where the people-it claimed- could not receive services and where the

process to receive health service was complicated and obstructed access.

4.1.4 Decreasing Costs

Serving citizens better is in the backbone of all AKP discourses on health. As
already discussed, the claims of increasing efficiency in the health sector were

presented with this primary of goal of serving citizens and entailed specific

“Saghk Hizmetleri Sunumu ile lgili Bagbakanlik Genelgesi,” TTB, March 17 2005,
http://www.ttb.org.tr/mevzuat/index.php?option=com_content&view=article&id=268:saik-
hmetler-sunumu-e-gbaakanlik-genelges&catid=3:tebligenelge&Itemid=35.

“Saglikta Kirtasiye Kuyrugu Bitiyor,” Yeni Safak, March 18, 2005.

Ak Parti Tanitim ve Medya Baskanlig1, Alnimizin Akiyla 9.5 Yil, (Ankara, 2012), 68.
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issues such as increasing the number of health personnel and the number and
capacity of health units as well as decreasing bureaucratic procedures. In ad-
dition to these, another topic entered the AKP’s discourse on increasing effi-
ciency in the health sector: decreasing costs.

One of the most frequent AKP criticisms of the health system was that due
to its fractured system, the costs of the system were higher. The AKP argued
that there was a need to decrease administration costs and costs in general in
order to change what it frequently presented as the cumbersome structure of
the Turkish health system.

The high costs of the previous health system and the need to decrease these
costs emerged in government discourses with respect to various facets of the
health system. These discourses emphasize how steps made by the govern-
ment prevent uncontrolled expenditures and how system resources will be
used more efficiently.

Cost decreasing measures in the health sector are without a doubt an issue
that needs elaborate discussion. However, this chapter looks at how health sec-
tor changes that took place during the 2002-2011 period were presented and
framed by the AKP government within a broader discourse of the party. Thus,
through selected party publications and the speeches of AKP members of par-
liament and the Minister of Health, this section will examine how issues of
cost cutting are presented and what type of discourses are produced through
those presentations. The most frequently emerging theme to explain financial
measures taken by the government in the health sector is the prevention of the
“waste” of resources, as will be demonstrated through examples provided in
this section.

As an initial consequence of the “funding package,”*

measures regarding
the contribution margins of medicines emerged as an issue. According to this
package, medicine contributions would be deducted directly from the salaries,
and equivalent medicines would be used. New measures were introduced re-
garding antibiotics usage, and prescriptions were to be controlled. Objections

to these new measures were immediately rejected by government officials. The

“Kaynak Paketi.” Milliyet, January 1, 2003. http://www.milli-

yet.com.tr/2003/01/09/ekonomi/aeko.html.
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statement of Recep Akdag during an opening ceremony on the 8th Hemo-

philia Days is as an example :

The decisions of our government are being interpreted as being savings
from health. If most of the health expenditures of a country are de-
voted to medications, there is something wrong with that. A great part
of health expenditures —which are already low- are devoted to medi-
cation, as medication consumption is done unconsciously. We already
have low health expenditures compared to developed countries, so if
within these expenditures medicine expenses go up to 40 percent,
there is a mistake there. Savings will be made by reasonable medicine

usage.*

Here, the cuts, and the increased control measures on the usage of medicines
are presented as actions to construct a health system with standards to those
of developed countries. It is claimed that the decrease in expenditure on med-
icines does not imply a cut to “health,” itself; on the contrary, they are framed
as attempts to initiate the conscious use of medicines, eventually leading to
more effective and preventing “waste.”

The topic of preventing waste in health expenditures emerged in other is-
sues in the health system. Waste of resources is often underlined, and cost-
cutting and other measures regarding the administration of resources - such
as the transfer of SSK and other institutional hospitals to the Ministry of
Health - are explained as steps to prevent the waste of resources that were not
carried out before. During a speech on the occasion of Doctor’s Day, AKP
member of parliament Turan Comez emphasized the significance of the uni-
fication of administration under and auditing by the Ministry of Health. He

touched on the issue of finances in the health sector from this perspective:

The administration and auditing in health should be gathered in one
institution, namely under the Ministry of Health. Health expenses

should be disciplined; services and products should be standardized.

“Bakan Akdag: ilagta tasarruf degil, bilingli kullanim istiyoruz,” Zaman, April 18, 2003.
http://arsiv.zaman.com.tr//2003/04/18/haberler/hg.htm. (See appendix C.s55 for the original.)
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By this means, the losses and leaks prevented should be utilized within
the system, and especially the personal rights of health employees must

be improved.*

Transfer of health institutions, the majority of which were SSK hospitals, is an
issue discussed in the previous chapter as part of the AKP’s discourse on
bringing equality to citizens. In this example, the same transfer of SSK hospi-
tals is justified as a means to gather health administration under one body, the
Ministry of Health, and to prevent losses stemming from unnecessary admin-
istrative costs and potential corruption due to a lack of auditing.

Another emphasis on preventing waste of resources is through the family

practitioner model. During an interview in 2003, Recep Akdag stated that:

The family practitioner model is the most prioritized issue of our min-
istry... As patients will all have a regularly - updated file with the fam-
ily practitioner they choose, the doctor will know his patient better and

also waste in health will be prevented to a large extent.*

What is meant by the prevention of waste is that family practitioners will be-
come the first point of application for patients. They will be referred to second
and third tier health units only if their treatment cannot be resolved by the
family practitioner. Hence, this practice decreases applications to secondary
health units; thus, the expense of treatments and examinations in these units
would be reduced. During the same interview, the minister stated that as the
purchase of MR and other screening devices was not possible within the pre-
sent budget, existing ones were rented from the private sector together with
their operation. With regard to this practice, the minister declared that “they
claim that we are transferring the means of the state to the private sector, but
on the contrary we are making it possible for people to make use of private

sector facilities”*

“Turhan CO6mez’in 13 Mart 2003 Tarihli Konusmas,” March 13, 2003,
https://www.tbmm.gov.tr/tutanak/donema22/yili/ozet/045.htm. (See appendix C.175 for the
original.)

Tiirkiye Biilteni 5 (October 2003): 41. (See appendix C.176 for the original.)

Tiirkiye Biilteni 5 (October 2003): 45. (See appendix C.177 for the original.)
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There is an indirect justification for not purchasing these devices for public
health units but rather for making outsourcing agreements with the private
sector to bring these devices into the service of the people. Thus, there is an
emphasis on decreasing costs through cooperation with the private sector and
a claim that the need for more devices is written resolved with a smaller
budget.

Decreasing expenses via reducing the price of medicine is another issue
that can be shown as an example of the government approach to avoiding
“waste.” As mentioned in an issue of Turkiye Biilteni published before the 2007
June general elections, savings on pharmaceuticals of up to 2 billion lire a year

is stated among AKP achievements in the health sector.

A Reimbursement commission was established under the chairman-
ship of Ministry of Finance, and a ‘Single Reimbursement System’ op-
portunity was provided. With the common decision of reimbursement
institutions, a new rule of reimbursing at most 22 percent more of the
equivalent medicine is made. With this practice, companies remaining
outside the reimbursement scheme, in order to be covered by public
reimbursements, lowered their prices willingly. With these practices,

approximately 2 billion lire of public finances has been saved.*

A discussion of how this decision, along with the other regulations, was per-
ceived will be considered in the following chapter regarding opponents to the
health policies of the AKP government. But it should be noted here that in all
the examples cited on the issues of cost cutting and efficiency, the government
initially claims to provide more services and reach more people with existing
resources before initiating larger investments in health care such as increasing
the number of health care employees.

The last examples on the issue of saving public finances spent on health
services are the introduction of home care and changes introduced in preven-
tive health care services. In the 61st government program announced in July
2011, the prospect of decreasing health care costs and creating a cost-effective

health care system is mentioned:

Tiirkiye Biilteni 47 (April 2007), 51. See Appendix C.178 for the original.)
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In order to protect our citizens from diseases and high treatment costs,
we will introduce a comprehensive “Preventive Health Strategy.” We
will extend the “City Hospitals” we have started to establish in order
to increase service quality and provide cost-effective health service to
the whole country. With practices such as home care and telemedicine,

we will increase the quality of health services and decrease the costs.”

In sum, the cost-decreasing moves of the government are presented within a
framework of providing services in a more effective way with existing re-
sources and providing an unprecedented, better, and broader service to citi-

Zens.

§ 4.2 Claiming Quality

47

The increase in quality of the health system overall is another theme that
emerges in AKP discourses. Quality changes introduced in the health system,
such as the ones discussed in the previous section to increase efficiency, are
claimed to be steps made by the AKP that have no equivalent when compared
to predecessors . This difference is described as stemming from the distinct
characteristic of the AKP that places the “human” at the center of their general
way of governing, which is reflected in the health sector as in other areas.

The claim of increasing the quality of health services will be discussed
around four themes in this subsection. These discussions will revolve around
how these claims are framed and presented, and how those presentations re-
late to the general discourses of the AKP in terms of “serving citizens.” The
first theme concerns steps made by the government to improve the quality of
health of citizens, such as vaccination practices, mother-child health, regula-
tions on tobacco usage, and campaigns to combat obesity. The second theme
is the increase and improvement of equipment such as air ambulances,
weather resistant ambulances, better-equipped hospital rooms. The third

theme covers new services introduced to the health system and the claim of

“61. Hitkumet Programi,” 2011, https://www.tbmm.gov.tr/hukumetler/HP61.htm. (See appen-
dix C.56 for the original.)
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increased quality as a consequence - focusing mainly on the family practi-
tioner model and other services such as home care. The fourth theme consists
of new technological and information services introduced in the health sector

and how these are claimed to increase health service quality.

4.2.1 Increasing the quality of citizens’ health

During the launch of the measles vaccination campaign run by the Ministry
of Health and UNICEE Minister of Health Recep Akdag delivered a speech
regarding the position on vaccination in Turkey. This campaign aimed to vac-
cinate 20 million children and was claimed to be the largest such campaign in

Europe. During his speech, Akdag stated that:

In Turkey there has been important progress in terms of vaccination,
but we have seen a decline in the past few years, and our aim for 2004
as the Ministry of Health and the government is to reach the highest
possible target not only for measles vaccinations but for all childhood

vaccinations. And we have done the necessary studies for that.*

Minister of Education Hiiseyin Celik stressed during the launch of the cam-
paign the importance of health service provision to young citizens in order to
maintain healthy generations as Turkey has a young population. At the same
time, he compared the struggle with disease to the struggle with terrorism and
forest fires, as there remains little to be done after they happen; one should be
prepared before their arrival. Alongside the two ministers, the Director Gen-
eral of the Basic Health Services Unit of the Ministry of Health emphasized
the significance of vaccination, as every 3-4 years there are measles epidemics
and 3 out of every 100 children die.

In this vaccination campaign, ministers stressed their concern for improv-
ing health by taking into account the population structure of Turkey, and there
is even an indirect emphasis on their distinct approach to health services. In
this case, the claim of the Minister of Health is that this campaign is the broad-
est in Europe, and by comparing diseases to terrorism underscores their dis-

tinct approach to the struggle with diseases.

Tiirkiye Biilteni 8 (January 2004): 47. (See appendix C.57 for the original.)
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In terms of increasing the quality of health, mother-child health is an issue
frequently brought up in AKP discourses. This issue is brought up mostly with
data that shows how mother-child health has improved under the AKP gov-
ernance. In the 2007 AKP election bulletin, the section on health starts with

the following statement:

The Justice and Development Party accepts health services as a basic
human right. No human being can be deprived of this right. The duty
of the social state is to take all necessary precautions to implement this
right. The AKP government made important steps on this issue and
considered the provision of health services in the best way as a funda-
mental duty. For healthy generations, the AKP has achieved unimagi-
nable success on the way to a more just society, with higher quality and

easier access to services.®
On the issue of mother-child health it is stated that:

We have lowered infant mortality rates from 29 per thousand to 22 per
thousand and mother deaths from 70 per 100,000 to 28 per 100,000,
which we place special importance. By 2010 we will lower infant death
rates lower than 20 per thousand and mother deaths to below 20 per
100,000. We will increase child vaccination rates above 95%. We will
not only implement the vaccination schedules of developed countries
but will continue to bring our children the latest novelties and tech-

nologies in vaccination.”

The statement on mother-infant health and child vaccination issues in the
election bulletin demonstrates the emphasis of the AKP is that the quality de-
served by citizens has been delivered to them with unprecedented success is
part of the AKP’s general viewpoint on health where it prevents citizens from

being deprived of their right to health.

“AKP 2007 Secim Beyannamesi,” June 2007, 76. www.akparti.org. (See appendix C.58 for the
original.)
“AKP 2007 Secim Beyannamesi,” June 2007, 78. www.akparti.org. (See appendix C.59 for the

original.)
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The success exemplified by the statistics is defined as unimaginable and be
considered part of the broader discourse of the AKP on health. The emphasis
is particular services are provided, and the outlook on health in general is dis-
tinguished from that of its predecessors as the main concern of the AKP is
claimed to be to serve the people.

In addition to emphasis on decreased mortality rates, their success is un-
derlined by comparing the time frame in which it has been achieved to the
average for OECD (The Organisation for Economic Cooperation and Devel-
opment) countries.

Another issue in terms of increasing the quality of citizen health is cam-
paigns to decrease obesity and reduce tobacco and alcohol consumption. Es-
pecially in the 2011 AKP election bulletin and, following the elections, in the
61st government program, objectives that were accomplished and the aims for
2023 were stated for both tobacco consumption and obesity. Success is empha-

sized through statistical information provided:

Since 2008, when we started the “smoke free airspace” implementation
over 2 million people have quit smoking. The number of smokers over
the age of 15 decreased from 16 to 14 million. While in 2009 the total
number of cigarettes consumed in Turkey was 107 billion, this de-

creased to 93 billion.*
Aims for 2023 were stated:

To decrease addiction to tobacco, alcohol, and other drugs, we will
continue to combat the risk factors that lead to these. Still, every 27 out
of 100 people over the age of 15 smokes. We will decrease this below 23
percent by 2015 and below 15 percent by 2023. For the struggle with

obesity, we will start campaigns in schools.”

The statistics provided are used to underline the success of the AKP Govern-

ment in decreasing addiction to tobacco and its determination to introduce

“AKP 12 Haziran 2011 Genel Segimleri Se¢im Beyannamesi,” 2011, 83, www.akparti.org. (See
appendix C.60 for the original.)
“AKP 12 Haziran 2011 Genel Segimleri Se¢im Beyannamesi,” 2011, 85, www.akparti.org. (See

appendix C.61 for the original.)

145



53

AYSECAN KARTAL

new practices through legal regulations, all the while emphasizing their claim

to an increase in the quality of health.

4.2.2  Increasing the Quality of Infrastructure and Equipment

The notion of quality and increasing quality are issues of infrastructural
change in hospitals and patients rooms and in the purchase and provision of
certain equipment by the Ministry of Health that were not supplied before the
AKP governments. The introduction of new equipment is similar to other ac-
tions in health services as it is presented within AKP discourse as a step made
to serve the people better and to highlight that AKP’s distinct characteristic is
to position citizens at the center of its actions. However, new opportunities
furnished to providers are also mentioned in AKP discourses. In his speech

delivered on the occasion of “Doctor’s Day,” Recep Akdag stated that:

I would like to express that, for the last five years, we have been imple-
menting a significant transformation program. I would like to express
my gratitude to parliament and to health employees for their support
on this very meaningful day in front of the Turkish nation. We have
made many improvements with the “Health Transformation Program”
together with the support we receive. Meanwhile, by providing a room
for every doctor, for every doctor friend - providing doctors and other
health employees with new opportunities in terms of using new tech-
nologies - the professional satisfaction they receive has greatly in-

creased.”

This was a response to the statement of a CHP member of parliament regard-
ing complaints he receives from doctors due to changes to employment regu-
lations concerning full time employment and his argument that the problems
in the health system cannot be resolved without resolving the problems of
doctors. On the one hand, the response of the minister underlines the signifi-

cance that doctors and health employees have for them, but on the other, he

“Recep Akdag'm 13 Mart 2008 tarihinde yaptigt konusma,” March 13, 2008,
https://www.tbmm.gov.tr/tutanak/donema23/yil2/ozet/o77.htm. (See Appendix C.62 for the

original.)
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replies that the government provides better working conditions for providers
and so, indirectly, how the government has provided better service to the peo-
ple.

The discussion of the formulation of opposing arguments to government
changes to health policies will be dealt with in detail in Chapter 5, but it should
be noted that the pattern of government responses to those arguments focus
on the main, unchanging priority of the AKP to serve the people or be a “serv-
ant of the nation;” thus, all other issues are of secondary importance.

The achievements in terms of providing fully-equipped hospital rooms are
presented through percentage increases, giving a concrete idea of the progress
made by the AKP Government.

In the prospects on 2023 —the 100th anniversary of the foundation of the
republic, which emerged as a major target year for the realization of AKP
achievements during the 2011 election campaign- it is stated that: “In 2002 the
number of rooms in hospitals with a bathroom was 9 percent; today it is 30
percent. By 2023 we are aiming to have all hospitals rooms with at most two
beds and with en suite bathrooms.”* This objective of fully-equipped rooms

was advanced in 2015 in the 61st government program:

The old hospitals are being arranged to have patient rooms instead of
a ward system. Within this scope, qualified beds increased from 6 to
30 percent. Our objective is to make all of our beds qualified by the

end of 2015.%°

In a booklet published in 2012 entitled Alnimizin Akiyla 9.5 Yil which can be

translated “A proud 9.5 years” this rate is reformulated for more impact: “We

"2002 yilinda hastanelerimizdeki nitelikli yatak orani %9 iken, bugiin %3odur. 2023 yilinda
saglik kuruluslarimizdaki tiim hasta odalarini en fazla iki yatakli, banyolu ve tuvaletli hale

» «

getirmis olacagiz.” “AKP 12 Haziran 2011 Genel Se¢imleri Se¢im Beyannamesi,” 2011, 8s,
www.akparti.org.
“61. Hilkumet Programi” 2011, https://www.tbmm.gov.tr/hukumetler/HP61.htm. (See appen-

dix C.179 for the original.)
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transformed hospital rooms from a ward system to real hospital rooms. We
increased the number of rooms with their own bathroom facilities by 500%.”*°

In the 2011 election bulletin, both achievements in the health sector in
terms of improving hospital infrastructure and promises for the next parlia-
mentary term are mentioned. The steps made by the government are de-
scribed as providing citizens both with what they already deserved and with

what could not be imagined until then:

We constructed and continue to construct hospitals that provide the
comfort of five-star hotels. We are furnishing our health units with the
latest technological equipment. We transitioned from a ward system to
a room system in hospitals. While there were 7000 rooms with a en
suite bathroom after 8o years, we multiplied this 8o year old number

by 4 in eight years, and we have reached 30,000.””

In addition to providing citizens, the receivers or the people with what had
not been provided to them before, the AKP Government’s aims are presented
as beyond the next parliamentary term and beyond comparison with preced-
ing governments of the last decade. During the 2011 election campaign, 2023
was presented as the target for AKP promises rather than the next parliamen-
tary term. Thus, in terms of both increasing quality in particular and achieving
broader targets in general the AKP delineates itself as an actor with long-term
plans for the country and the people. The comparison of achievements in
terms of improving hospital rooms is given with the numbers of such rooms
in 2002 when the AKP first came to power. But the achievement of the AKP is
then compared not only with regard to the last 8 years but with what has been
achieved since the foundation of the republic-, a comparison of what has been
achieved in the last 8 years versus the last 80 years.

Hence it can be argued that the changes to hospital rooms is a means for

the self-presentation of the AKP as an actor that is fundamentally different

"Hastane odalarini kogustan gercek hastane odasina doniistiirdiik. iginde banyosu ve tuvaleti
olan oda sayisinda %s5o00liik artis sagladik.” Ak Parti Tanitim ve Medya Baskanligi, Alnimizin
Akiyla 9.5 Yil, (Ankara, 2012), 70.

“AKP 12 Haziran 2011 Genel Segimleri Se¢im Beyannamesi,” 2011, 82, www.akparti.org. (See

appendix C.180 for the original.)
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from preceding political actors, the core motivation of which is defined as
serving people who were previously deprived.

Increasing the numbers of ambulances and helicopter ambulances - and
the medical carriage and treatment equipment more generally - is an issue
worth mentioning when examining the increasing quality of health services.
Changes to emergency services, the increase in the number of ambulances,
and the addition of new types of ambulances are mentioned with a special
emphasis, especially during election campaigns. But before discussing how
this issue is highlighted during election campaigns, it is worth noting that even
in the first report of the Ministry of Health, the emergency help services were

presented as a significant government achievement.

The 463 existing emergency help stations were increased by 26 and
reached 489; the number of ambulances was increased from 613 to 949.
For doctors who work in the emergency services an “emergency phy-
sician” certificate program has been prepared. Local means have been
have been put into use for ambulances and as a first step Istanbul Met-
ropolitan Municipality ambulances have been integrated into the 112

Emergency services.”®

This shows the significance attributed to emergency services by the govern-
ment. However, the most remarkable mention of the introduction of more
ambulances and changes to emergency services was during the 2011 AKP elec-
tion campaign. More ambulances and the addition of special ambulances that
can easily reach remote villages in severe weather conditions show how the
lives of citizens are saved and given a priority incomparable with that of be-
fore. In the AKP Election Bulletin for the 2011 elections, the section on ambu-

lances states that:

The number of our ambulances was 618 in 2002, in 8.5 years we in-
creased it by 4 to 2547. Before we came to power our citizens had to

pay to transfer their patient to hospital with an ambulance. There were

Tiirkiye Cumhuriyeti Saglik Bakanligi, Saglik 2003, (Ankara, 2004), 9. (See appendix C.181 for
the original.)

149



59

60

AYSECAN KARTAL

no ambulance services for the villages. Now we reach villages with am-
bulances free of charge and even if needed we do so with air ambu-
lances of which we have 20. Back in 2002 the number of patients trans-
ferred by ambulance was 350 0ooo but in 2010 we carried 2.1 million

people, so we increased it 6 times.”

The comparison between the emergency services before and after the AKP
Government is highlighted with the number of ambulances, the number of
patients carried in them, and also the difference in practices. Emergency
health services are claimed to be delivered to rural areas only after the AKP
period. Regardless of the objective data on the presence of emergency services
in rural areas, this discourse is in itself in line with the main argument of the
AKP that it places people at the center of its actions, highlighting a delineating
feature of its politics from contemporary and previous political actors in Tur-
key. Especially air ambulance service is put forward as a service that saves peo-
ple in a way that has no prior equivalent. After the formation of the govern-
ment, in the 61st government program details of the air ambulance system

were mentioned:

We initiated the air ambulance service in 2008. Since July 2011, we have
19 ambulance helicopters and 2 ambulance planes that operate for the
whole country. With the air ambulance system, we have carried 10 ooo
patients and injured people to-date, and by 2011 we will be adding 3

more planes to our fleet.

The significance of the air ambulance system in AKP discourses on health dur-
ing the 2011 election campaign is worthy of note. Among the short videos on
health prepared for the elections, three are on air ambulances and changing
emergency services. These short videos converge on the significance of emer-
gency services and highlight that there is a radical difference on that issue

when compared with the pre-AKP period.

“AKP 12 Haziran 2011 Genel Se¢imleri Se¢im Beyannamesi,” 2011, 84, www.akparti.org. (See
Appendix C.182 for the original.)
“61. Hiitkumet Program1” 2011, https://www.tbmm.gov.tr/hukumetler/HP61.htm.
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In the first video, an empty highway is shown and from behind a hill doz-
ens of ambulances appear one row after the other. Shortly after, there is a scene
showing the inside of the ambulance followed by the take-off preparations of
ambulance helicopters and ambulance planes. Then the helicopters start to fly
over the ambulances, and after the helicopters two planes pass over them.
Then the screen is divided into six, and photos of ambulances, snow ambu-

lances, helicopters, and planes are shown. Meanwhile a male voice says:

We started a transformation in health. We have made revolutionary
steps in 112 emergency services which come to the rescue of our citi-
zens. We increased the number of ambulances from 617 in 2002 to 2547
in 2011 in order to reach our patients even in difficult conditions. We
put 18 helicopters, 2 plane ambulances, 4 sea ambulances and 132 snow
pallet ambulances into service in Turkey. It was a dream but it has be-

come reality.”!

In this 45-second video, the increased number and new types of ambulances
are presented with dynamic music, showing all the ambulances, helicopters,
and planes together underlining the strengthened health system. With the in-
troduction of new equipment it is claimed that people are served in a way that
has no previous equivalent. The other two short videos, on the other hand,
focus on individual stories of “people” that experienced these novelties, spe-
cifically new emergency vehicles; the plane ambulance and the snow pallet
ambulance.

In the first of these videos on emergency services, the story of a teenage
boy in Urfa is described by him and his father. The name of the boy is written
and it is specified that he is a student. First his father is shown in a place with
a panoramic view of the city, and during the video the father and son are
shown feeding fish in the famous Balikli G6l in Urfa and the boy is shown
walking at the Balikli Gol by himself in his school uniform with books in his
hand. His father starts telling the story:

“AK Parti'nin 3. Saglik Reklam Filmi - Hayaldi Ger¢ek Oldu,” posted anonymously, May 22,
2011, video, 0:45, https://www.youtube.com/watch?v=IExHgoP4mQc.
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Our son went from school to help his brother. Instead of attaching the
trailer to the engine, he lifted it with the chain and his fingers were
chopped off. They lifted the engine, took his hand and brought him to
Urfa.

Then the boy who was injured continues:

The video concludes with the boy’s father saying, “Wherever you are the state
is everywhere for your health.” Then the voiceover says, “We started the trans-

formation in health in the 112 emergency services and have achieved revolu-

We immediately went to the hospital in Urfa, there they referred us to
Ankara. From there we went to Ankara with the ambulance plane. The
ambulance plane was very comfortable. They really took care of us,

cheered us up.

tionary novelties. It was a dream but has become a reality.”*

by an ambulance with a snow pallet. The video shows a village under snow

where a young man starts telling the story of how his wife was brought to the

The second video is about a pregnant woman who is carried to the hospital

hospital by a special snow ambulance in the city.

Here in our lands winters are harsh. It starts to snow heavily all at once.
The roads get blocked in one night. Recently my wife’s labor pains
started. I called 112 immediately. Regardless of winter and snow, the
snow ambulance came all the way up to the village. They said they will
take her to the hospital in the city. They had made a hospital in which
everything was thought of beforehand. My child was born and then
they took my wife to a private room. Later on, they brought us back to
the village with the ambulance. I see who helps me in my hard times. I

take actions seriously, not words. Always nation, always service, AKP.®*

“Ak Parti Saghk Reklam Filmi,” posted anonymously, May 16, 2011, video, 0:44,

https://www.youtube.com/watch?v=3qt6 PQMND-I. (See appendix C.63 for the original)

“Saglik Hizmeti AK Parti Reklam Filmi,” posted anonymously, February 24, 2015, video, 0:44,

https://www.youtube.com/watch?v=EwZOEISesNw. (See appendix C.64 for the original)
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While he tells the story, the camera shows the young man walking in the snow,
at the level of his knee. The second scene is at home, where his pregnant wife
sits with their young son on a sofa with an uncomfortable face. Then the snow
ambulance arrives in the village and takes the couple to hospital. The following
scene is in the hospital room where a nurse brings the newborn to his mother
and the father kisses the baby’s forehead. Then we see the father in front of the
ambulance shaking hands with the ambulance driver. The last scene shows the
family together with the baby.

In both videos what is emphasized is that the new services provided to
citizens by the AKP government have no equivalent, and those services have
life-saving value. What has been underlined in both videos is that the people
telling their experiences are surprised and appreciated of the new services pro-
vided. In one case, this leads to saving a young boy from losing his hand by
not losing time by using an ambulance plane. And in the other case, a young
woman is taken from her hard-to-reach village to the hospital by a specialized
snow ambulance to give birth. The videos emphasize how these impossible-

to-imagine novelties are implemented for the first time by the AKP.

4.2.3 Introducing New Services

Apart from new equipment such as plane ambulances, snow ambulances, and
redesigned hospital rooms, new types of services introduced during the AKP
governments are also presented in the discourses of the AKP. The practice that
comes forward most is the family practitioner model, which is a significant
element of the Health Transformation Program. The family practitioner
model started as a pilot project in Bolu province and was later begun in all
provinces in 2011.

The introduction of the family practitioner model is presented in the dis-
courses of the government as a novelty that eases the ways that citizens receive
health care services and simplifies their access to the health system. As with
other novelties introduced, this practice is framed as an AKP product the main
aim of which is to serve the people in a different way than its predecessors by
providing them with what they deserve.

During an interview in 2003, Recep Akdag described the family practi-

tioner model in detail:
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Law No. 5258 regarding the Family Practitioner Pilot model was passed on
22.11.2004, and the pilot application of the model started in Diizce on
15.09.2005. By the end of 2010, the family practitioner model had started in all
provinces in Turkey. The presentation of the model by Recep Akdag in 2003
shows the aim of this model to provide a new approach to the provision of
primary health care in particular but also health care services in general

through directing patients to specialists with a referral system. This decreases

the

AYSECAN KARTAL

As the Ministry of Health the issue that we prioritize the most in 2004
is establishing the Family Practitioner model. The doctors that now
work as general practitioners will be working as family practitioners.
Our citizens will use their free will to choose the doctor they want.
They will tell the doctor, “you will be my family practitioner from now
on and I want to be followed by you.” and this doctor will earn more
in proportion to the number of patients that are registered to him. As
the patient is registered and followed regularly, the doctor will better
know his patient more and the patient will trust the doctor. In this way,
we will prevent waste in health care expenses. This will decrease the
piling up of patients in hospitals. The family practitioner will refer his
patient to a specialist when needed, and this specialist will add the nec-
essary notes to the patient’s file and send it back to the family practi-
tioner. By starting in 2004, this model will hopefully be practiced all

over the country during our government.*

number of first applications done directly to hospitals and is a step that is

claimed to ease the provision of health care.

Four years later, in the 2007 AKP Election Bulletin, the same practice was

mentioned in the following way:

We started the family practitioner model which is among the basic el-

ements of a modern health approach. Nine million of our citizens are

Tiirkiye Biilteni 5 (2003): 41. (See appendix C.65 for the original.)
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making use of this practice, which is a big step for the future and is

continuing successfully in 11 pilot provinces.®®

In an article published in Tiirkiye Biilteni that summarizes developments in

the health sector, the family practitioner model is also mentioned:

We started the Family Practitioner model, which can be reached day
and night by all family members. We made it possible for all our citi-
zens to receive primary health care free of charge. With 20,500 family
practitioners we are closely following the health problems of our peo-

ple.

In both statements the success of the government is underlined, as in the pre-
viously provided examples, through the number of doctors and patients. It is
stressed that this practice is bringing the Turkish health system up to the
standards of its contemporaries and allowing citizens an easy-to-reach, free
primary health care service. As mentioned with respect to the other issues,
this new practice is framed as a novelty introduced to ease peoples’ lives and
as an achievement implemented for the first time by the AKP. The statement
of Recep Akdag on health reform in general and on the family practitioner
model in particular can be given as an example of this argument of the AKP

that distinguishes itself from both its contemporaries and predecessors:

Indeed, in the last 15 years in Turkey a lot of work has been done to
reform or transform health. Especially with the work initiated during
the Ozal period, which were supported and framed by WB (World
Bank) projects and credits, a lot of thoughts on change emerged. But
as the governments were short-lived and were mostly coalition gov-
ernments - and as mentioned before the mentality of those in power
did not put the human at the center - it was difficult to realize these

changes.®

“AKP 2007 Secim Beyannamesi,” June 2007, 78. www.akparti.org. (See appendix C.157 for the
original.)

Tiirkiye Biilteni 69 (2010): 28. (See appendix C.158 for the original.)

Tiirkiye Biilteni 5 (2003): 41. (See appendix C.66 for the original.)
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4.2.4 Technological Developments

Services that make use of telecommunications and the internet in health care
are also presented as steps that increase the quality of services and render ser-
vices accessible to citizens at all times from wherever they are. The establish-
ment of a call center dedicated to providing assistance and a center to which
citizens can direct their complaints about health services occupies various dif-
ferent statements of the ministry. In an issue of Tiirkiye Biilteni where changes

that took place in the health sector are emphasized it is stated that:

The 184 SABIM communication line is at the service of all our citizens
twenty-four hours a day, seven days to reply to all their questions re-
lated to health care service provision. With a communication line ac-
cessible through 185 telephone lines, it will also be of service to our
citizens with SSK coverage, and will answer their questions, and help

resolve their problems.®®

In an issue of Tiirkiye Biilteni published before the 2007 parliamentary elec-
tions, usage of these call center services is mentioned with emphasis on its
success in receiving numerous applications: “Additionally, the Health Infor-
mation Communication Center (184 SABIM) has been established through
which 90% of the problems of our citizens are resolved in 24 hours. This center

handles 1 million queries every year.”®

§ 4.3 The Discursive Emphasis on Patients’ Rights

68
69

Patients’ rights and the right of patients to choose the doctor and hospital from
which they want to receive service are issues underlined in the discourses of
the AKP. Patients’ rights were introduced as a pilot project in early 2003 in
Istanbul. This project aimed to systematically receive the complaints of pa-

tients regarding their experiences in hospitals. In the first Doctor’s Day Speech

Tiirkiye Biilteni 22 (March 2005): 23. (See appendix C.159 for the original.)

“Ayrica vatandaslarimizin sorunlarinin yiizde 9o’1n1 24 saat i¢inde neticelendirip ¢6zen Saglik
Bilgi Iletisim Merkezi (Alo 184 SABIM) kuruldu. Bu merkez her yil 1 milyon bagvuruyu
sonuglandiriyor.” Tiirkiye Biilteni 47 (April 2007): 50.
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delivered by the Minister of Health after the first election of the AKP in the
November 2002 parliamentary elections, he presented the planned launch on

the patients’ rights issue in the following way:

From now on we also want patients’ rights to come to the fore during
Doctor’s Day. In this regard, we recently contacted the associations of
patients’ relatives. We chose Istanbul as a pilot province and set up spe-
cial offices concerning patients’ rights in some hospitals in Istanbul.
We are developing a new model in these offices together not just with
public officers but also with the responsible people in patients’ relatives
associations. We will soon put this into practice across the whole coun-

try in the coming days.”

Following this speech by Akdag, 6o patients rights units were established in
hospitals in 2004, and on 26 April 2005 a directive entitled “Directive on the
Practices of Patients’ Rights in Health Care Units””' was issued. On the estab-
lishment of patients’ rights units in hospitals, Recep Akdag made the following

statement in May 2004:

Until now, patients’ rights units and boards were established in 60 hos-
pitals attached to the Ministry of Health. Citizens can communicate
the problems they face and their demands regarding the hospitals to
these units. Complaints that are communicated to these units will be
simultaneously monitored at the Ministry of Health headquarters.
Given the work initiated and realized last year, patients’ rights prac-

tices employed in European countries will be applied to the Turkish

Recep Akdagm 13 Mart 2003 tarihli konusmas,” March 13, 2003,
https://www.tbmm.gov.tr/tutanaklar/TUTANAK/TBMM/d22/coo7/tbmm22007045.pdf.
(See appendix C.67 for the original.)

“Saglik  Tesislerinde ~ Hasta ~ Haklar1  Uygulamalarmma  iligkin =~ Yonerge,”
https://www.tbmm.gov.tr/komisyon/insanhaklari/belge/um_sagliktesislerindehastahak-

lari.pdf.
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health system, too, in coming years. In the patients’ rights units, in ad-
dition to hospital personnel, the representatives of patients associa-

tions will work.”

This statement shows how patients’ rights units were introduced as a practice
to reach the standards of European countries and how health care service re-
ceivers are protected in case they have a complaint. Thus, a theme that is pre-
sent in the discourses of the AKP whereby the government assures the protec-
tion of health care receivers from health care providers can be observed with
respect to this issue as well. In a speech delivered by S. Demirel, vice chair of
the Directorate General of Treatment Services of the Ministry of Health, in
November 2004, this theme of protection of patients from health care provid-

ers can be seen:

By 2004, 7000 applications have been made to patients’ rights units in
hospitals attached to the Ministry of Health in order to protect pa-
tients’ rights and prevent the problems experienced in hospitals. The
Ministry evaluated the applications made through the internet and in
person, found 23 percent of the complaints of patients relevant, and
asked the health personnel that were the subject of these complaints to
defend themselves. Administrative investigations were initiated for 20
percent of these personnel, and when needed, pay deductions were

made.”

Once again, the emphasis is on the government’s promise to protect health
care receivers, which was not possible until the AKP era, as emphasized in
earlier examples discussed in this and the previous chapter. Serving citizens in
a manner that was not possible before is underlined during the presentation
of new practices. The possibility for patients to choose the doctors and hospi-

tals from which they want to receive treatment is another issue highlighted in

“Vatandas Hakkini Ararken Cesur Olmali,” Zaman, May 22, 2004. http://www.za-
man.com.tr/gundem_saglik-bakani-akdag-vatandas-hakkini-ararken-cesur-
olmali_50843.html. (See appendix C.68 for the original.)

“Bakanlik Hasta Sikayetlerini Hakli Buldu,” Zaman, November 30, 2004, http://www.za-
man.com.tr/gundem_bakanlik-hasta-sikayetlerini-hakli-buldu_116761.html. (See appendix
C.69 for the original.)
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AKP discourses as a practice was made possible by the priority of the AKP to
serve the people in the way they deserve, which - it is claimed - was not the

case until their arrival in power.

§ 4.4 Concluding Remarks

This chapter aimed at showing how the AKP presented the initiatives it took
in health sector. The analysis of the presentation of the novelties by the AKP
government which are discussed through issues such as increase in the num-
ber of doctors and auxilary health personnel, increase in the number of health
units, reduction of bureaucratic procedures and introduction of new health
equipment.

Like the issues mentioned in the Chapter 3 the presentation of the novel-
ties by the AKP underlined their difference from the predeccors and the sym-
bols of the “New Turkey.” The portrayal of the difference underscored how the
opponents of the reform wanted the country to lag behind while the AKP pri-
oritized making the health system more efficient with the aim of serving the
people. For instance the opposition to the change of law regarding the recruit-
ment on foreign doctors was shown as an example of the divide between the
AKP and the opponents, where the AKP aims to meet the “immediate needs”
of the people, while the opponents were putting obstacles to that.

All in all, the portrayal of the novelties were materialization of the dis-
course of creation of a “New Turkey” that differs from the old one in terms of
the prioritization of the needs of the people that were disregarded by the elites
of the pre-AKP period. The divide between both the new and old Turkeys and
the underscoring of the opposition among the health service providers and
health service receivers were highlighted by foregrounding the unprecedent

provision of technology, service and legal arrangements in the health sector.
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Health Reform in Pro-Government Media Discourse: Pit-

ting Providers against Receivers

he previous two chapters showed how the discourses of the government
T and the Ministry of Health portrayed the Health Transformation Pro-
gram as the materialization of a “New Turkey” through publications of the
AKBD, election bulletins, governmental programs and public speeches leading
up to elections. This chapter looks at how the newspapers that position them-
selves as politically close to the government portrayed and presented the
health sector agenda of the government. The chapter is based on a scan of two
major pro-government newspapers of the period, Zaman' and Yeni Safak, be-
tween 2002-2011. These two dailies were scanned for news articles and col-
umns on health policy changes in particular and the Turkish health sector in
general.
The aim of the chapter is to show how the pro-government media por-

trayal of the health sector complemented a broader discursive narrative of the

It should be noted that the 17-25 December 2013 corruption investigations targeting the gov-
ernment changed the relationship within AKP circles and the Giilen movement changed dra-
matically. Following that period Zaman which had an organic link with the Giilen movement
can hardly be defined as a pro-government newspaper and from 4th March 2016 the newspa-
per was run by an appointed trustee by Istanbul 6th Criminal Court of Peace. Following the
15th July 2016 coup attempt it was closed down with a statutory decree issued by the govern-

ment within the state of emergency authorization on 27 July 2016.

161



AYSECAN KARTAL

government on health. This portrayal positions the government determined
to end victimizations caused by the pre-AKP era health care system, presents
changes introduced to the health care system by the AKP as unprecedented
developments, and depicts opponents of the reform - namely doctors- as
driven by self-interest.

As discussed in previous chapters, health-care providers and receivers
emerge as two opposing sides in the AKP’s discourse on health care reform.
As this chapter will demonstrate, this opposition between providers and re-
ceivers was also central to the pro-government media’s representation of
health care reform. In other words, the pro-government media consistently pit
providers against receivers. News articles portray doctors a self-interest driven
and present the AKP as a protector of citizens-patients from health personnel
and institutional practices that victimized the patients in the pre-AKP health
system.

The chapter is organized into five parts. The first concerns the portrayal of
the pre-AKP health care system which underscored how it victimized people.
The second part concerns how the AKP is portrayed as an actor determined
to end corruption in the health care system through the Health Transfor-
mation Program. The third part focuses on the portrayal of doctors as self-
interest driven actors. The fourth part concerns how anti-Health Transfor-
mation Program actors are portrayed, and the fifth focuses on the celebration
of the novelties of the health-care system following the Health Transformation

Program in the media.

§ 5.1 Portraying the Pre-AKP Health System: A System that Vic-

timizes the People

Especially in the first half of the 2002-2011 period there are a significant num-
ber of news articles in Zaman and Yeni Safak newspapers focusing on stories
about people encountering difficulties with the health system resulting in their
becoming victims. At times, these resulted in permanent health problems or
death. This subsection presents some of those articles and discuss how these
stories are presented, how these difficulties are explained, and what they pre-

sent as the source of problem.
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This category of articles is significant as they clarify how the pro-govern-
ment media makes use of such articles to justify transformations that are pro-
posed for the health system. By saying this I neither dispute the truth of the
stories nor deny the structural problems that they are concerned with (such as
absence of ambulances and health personnel), but I argue that those stories
also have value as justification for structural changes to the existing health sys-
tem.

The stories can be divided into three categories. In the first category are
articles about patients not released from hospitals even though their treatment
was complete because they could not pay their bill. In some cases, the detained
patients were children or babies, and the story was told by the parents. In most
cases, one day after the publication of these articles another article about Re-
cep Akdag concerning that particular case is published, ordering the immedi-
ate release of the patient in question.

A news article entitled “Despite the Order of the Minister of Health, the
Patient was not Released for 3 Days”* was about a five-year-old child who was
not released from the hospital after a surgery as the parents could not pay the
bill.?

As discussed in Chapter 3, the first circular published by the Ministry of
Health of the 58th Government on 26 November 2002 concerned the dis-
charge of patients. In this circular, which was sent to the governors’ offices of
all provinces in Turkey, Recep Akdag requested that “In no health institutions
patients, mothers and babies should be kept detained with the motive of non-
payment of hospital expenses.” This circular is emphasized in the article

twice.

“Saglik Bakanr’nin talimatina ragmen hasta, ii¢ giin rehin kaldi,” Zaman, December 1, 2002.
http://arsiv.zaman.com.tr//2002/12/01/haberler/hg.htm.

The manager of the hospital states that as the family of the child did not present their Green
Card before the surgery they had no option but to invoice them.

“Saglik Bakani Recep Akdag, ilk genelgesinde saglik kuruluslarindan hastane masraflar

» «

6denmedigi gerekgesiyle hastalarin, bebek ve annelerin rehin tutulmamasini istedi.” “Hastalar
Rehin Tutulmayacak,” Zaman, November 27, 2002. http://arsiv.ntv.com.tr/news/189894.asp

27th November 2002.
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As in similar articles in this category, the emphasis is on patients who were
not released from hospitals suffering from practices that belong to the past.
The foremost responsibility of the new minister, the articles emphasized, was
to bring an end to this unequal treatment of patients. That the circular on the
discharge of patients was the first of the ministry is significant in understand-
ing the emphasis placed by the Justice and Development Party on universal
access to health services and its discursive claim to end the victimizations of
the pre-AKP system. As this chapter will demonstrate, through news articles
concerning specific cases, the pro-government media contributed to and re-
inforced the AKP’s discourse on detained patients.

The second most encountered type of news article are those about people
suffering from the organizational or structural problems of SSK hospitals.
These stories are especially common from late 2002 until the transfer of SSK
hospitals to the Ministry of Health. The problems encountered due to struc-
tural obstacles related to the fragmented social security system (such as not
being able to receive a service from a certain hospital or not being able to buy
a prescribed medicine because access to that medicine is only provided
through one channel) can be discussed under this category. These news arti-
cles gradually decrease in number following the transfer of SSK hospitals to
the Ministry of Health and the enactment of the Law on Social Security and
General Health Insurance (SSGSS) in April 2008.

The articles on SSK hospitals focus mainly on the lack of personnel and
equipment and the overload of patients. When interviewed, hospital managers
state that they try to provide service with the present equipment and person-
nel. The article “Little Buse had a Seizure while Waiting in the Queue for Med-
icine®” tells how a five-year-old child waited five hours to get her prescription
filled at an SSK hospital pharmacy.® This story emphasizes the hospital’s ina-

bility to provide sufficient services to the patients present. In the article “The

“Annesiyle 5 saat ila¢ kuyrugunda bekleyen kiiciik Buse havale gecirdi.” Zaman, January 25,
2003. http://arsiv.zaman.com.tr//2003/01/25/icanadolu/hy.htm last access 13.08.14.

Before the transfer of SSK hospitals to the Ministry of Health the patients with the SSK scheme
were able to buy their medicines only from the pharmacies of the hospitals or from the phar-

macies that have a protocol with SSK.

164



DEBATING TURKISH HEALTH REFORM

Lack of MRI Facility Creates Problems in a SSK Hospital,” SSK Corum Hos-
pital is revealed to have no MRI facility despite the fact that there are 6o thou-
sand patients treated there each month. Additionally, it is stated that due to
the lack of a radiologist, the existing ultrasound facility is not being used. In
the article “There are not enough doctors in SSK,”® the insufficient number of
health personnel in Gebze’s SSK hospital is mentioned. In addition to chil-
dren, the elderly are held up as visible victims of the health system. The article
“Patients with the SSK scheme wait for hours for their health certificate™ high-
lights the hours-long wait for a health certificate in Bursa SSK hospital. The
emphasis is on a lack of personnel and buildings, which were the reasons for
the long queues.

These news articles portray SSK hospitals as structurally-insufficient insti-
tutions, but the emphasis, unlike in the cases of detained patients mentioned
above, is not on the initiative of hospital personnel but rather the inability of
managers to improve the situation as minimum requirements are not met by
the SSK. These articles form the basis for the opinion that the social security
system in general is fragmented and specifically the SSK social security
scheme and its components need transformation.

The third category of articles are those that focus on the lack of health per-
sonnel - especially doctors - in rural areas in eastern and southeastern prov-
inces. The articles describe cases in which patients suffered severely or died
either because there was no health unit where they lived or, even if a unit ex-
isted, no health personnel staffed it and the patients had to travel.

At the time when the law on compulsory service (zorunlu hizmet) was be-
ing discussed, there were articles in newspapers showing insufficient number
of doctors in certain provinces, especially in Eastern and Southeastern Turkey.

In the article “Distribution of Doctors is Unbalanced” the places with the

“SSK Hastanesi’nde tomografi cihazi olmamasi sikintiya yol agiyor.” Zaman, March 30, 2003,
http://arsiv.zaman.com.tr//2003/03/30/icanadolu/h1o.htm.

“SSK Hastanesinde Doktor Sikintis1 Yaganiyor,” Zaman, January 9, 2003. http://arsiv.za-
man.com.tr//2003/01/09/marmara/hi1.htm.

“SSK'lilar Saglik Karnesi i¢in Saatlerce Kuyrukta Bekliyor” Zaman, December 25, 2002.

http://arsiv.zaman.com.tr//2002/12/25/marmara/hg.htm.
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highest number of patients per doctor were indicated as Ardahan, Tunceli,
Bayburt, Kilis, Hakkari, Igdir, Sirnak, Siirt, Bingdl and Giimtishane.” It is
stressed that the people in these provinces are helpless and the lack of health
personnel result in deaths.

The case of 6 patients dying in Hakkari province was a highly covered news
item in early 2004."" Six patients with kidney failure died in one month due to
a lack of doctors with a specialization in dialysis. Even though one of the un-
dersecretaries of the Ministry of Health stated that the deaths of these patients
were not directly related to the absence of health personnel, a doctor with a
specialization in dialysis was appointed to Hakkari immediately and it was
stated that legal regulations to improve the personal benefits for doctors work-
ing in eastern and southeastern provinces would soon be presented to parlia-
ment. The appointment of doctors to eastern provinces was an important item
on the agenda of the Ministry of Health in the first half of the 2002-2011 pe-
riod. The presence of this issue in the media will be covered in the subsection
where the portrayal of doctors will be discussed.

The portrayal of “victims of the system” in the news articles provides a
broad representation of the pre-AKP period. The health system present when
the AKP came to power is depicted as one where access was difficult, coverage
was limited, and geographic disparities were apparent. As a consequence - it
is implied - children, babies, pregnant women, elderly - the most vulnerable
parts of the population - suffered severe consequences such as loss of life, not

receiving services or receiving the services belatedly.

§ 5.2 Portraying Health Reform as a Fight against Corruption

10
11

Articles in newspapers related to corruption can be examined in two catego-
ries. First are individual corruption cases related to a single hospital or doctor

that were discovered coincidentally. Following these articles, those responsible

“Doktor Dagilimi Dengesiz,” Yeni Safak, March 14, 2006.

“Hakkari’de Doktorsuzluk Yiiziinden 6. Hasata da Oldii!...” April 22, 2004. http://www.haber-
vitrini.com/gundem/hakkaride-doktorsuzluk-yuzunden-6-hasta-da-oldu-127372/.  “Haydi
doktorlar doguya!” Yeni Safak, April 25, 2004. http://www.yenisafak.com.tr/arsiv/2004/ni-
san/25/go3.html.
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for the corruption are removed from their place of work, and in some cases
the Ministry of Health or Ministry of Labor and Social Security made state-
ments regarding their stance on corruption.

A significant number of the individual cases of corruption concern addi-
tional payments referred to as “bigak paras1” (knife money) in Turkish, refer-
ring to a cash payment to a surgeon prior to an operation. In these articles, the
main focus is that patients are disadvantaged by this “institutionalized,” “nor-
malized” payment that doctors see as normal. The emphasis is on how the
AKP stands against this practice, responds to it with legal means, and treats it
as a crime.

”12 3 state-

In the article “Report Those who Ask for Additional payment
ment by Akdag is quoted where he stresses the importance of citizens’ reac-
tions to demands for additional payments by surgeons; only through this can
the ministry combat this issue. The prioritization of this issue on the agenda
of the government is also emphasized in another article about the establish-
ment of a call center specifically to handle complaints for additional payments.

Akdag stated that:

We see the money interaction between doctor and patient as very
problematic and we are determined to put an end to it. Citizens should
be aware of the situation and should not feel they have to make addi-
tional payments. If they encounter such a demand they should imme-
diately contact the administration of the hospital, the governor of the

province, or the Ministry of Health."

Some articles on the “bigak parasi” issue focus on individual cases where pa-
tients reported the problem and summarize the events leading up to the com-
plaints, giving details about the legal proceedings against the doctors in ques-
tion. Two articles on the same issue concern a case where the patient who was

asked to make an additional payment refused and then reported the case to

‘Bigak Parasi Isteyeni Mutlaka Sikayet Edin,” Zaman, September 14, 2003. http://arsiv.za-
man.com.tr/2003/09/14/haberler/h11.htm.

“Bigak Paras’na 444l Hat geliyor,” Zaman, May 24, 2003, http://arsiv.za-
man.com.tr//2003/05/24/haberler/h13.htm. (See Appendix C.183 for the original.)
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the public prosecutor (Cumhuriyet Savciligl). The doctor who asked for the
additional payment was arrested and taken into custody. The punishment de-
manded by the magistrate was ten years imprisonment, but the doctor’s law-
yer stated that the payment requested was only to cover the costs of the oper-
ation."

In an article entitled “The Doctor Got Caught Red-handed, Now She is
Afraid to Go to the Hospital,”" a patient tells her own story emphasizing that
she did not wish to make a complaint, she could not pay and she urgently
needed an operation. It was her last resort and she did not know that the doc-
tor would be taken into custody. She adds that she cannot go to the hospital
now, as she is concerned about the reactions of the doctor’s colleagues.

Taken together with other articles in the same newspaper about “bigak
parasi,” this case portrays the attitude of patients that needed to change in or-
der to combat the corruption cases Akdag describes. What is communicated
with this article is that even though the Ministry of Health constantly an-
nounces that patients are not to make these payments and that asking for them
is a crime, patients are reluctant to make complaints and those who do later
feel guilty and feel a need to justify their complaints. It is implied that patients
have internalized their helplessness when faced with such a demand, particu-
larly given the unjust practices of the “pre-AKP health system” that render
them victims.

The second category is a significant corruption case -related to SSK. This
case was covered in detail by Zaman newspaper. The name of the operation
conducted against the corruption case is “Nester,” a judicial process that took
place in the State Security Court (Devlet Giivenlik Mahkemesi). This operation
concerned the corruption related to the purchase of medical supplies for the
SSK and covered the period from 1992 until early 2003. Conducted by the

magistrate of Ankara, this corruption case was investigated nationally, leading

“Bigak Paras1 Aldig1 icin Tutuklanan Doktor On Yil Hapisle Yargilanacak,” Zaman, August 21,
2005. http://www.zaman.com.tr/gundem_bicak-parasi-aldigi-icin-tutuklanan-doktor-10-yil-
hapisle-yargilanacak_203678.html.

“Doktora Sugtistii Yaptirdi Korkudan Hastaneye Gidemiyor,” Zaman, August 24, 2005.
http://www.zaman.com.tr/gundem_doktora-sucustu-yaptirdi-korkudan-hastaneye-gidemi-
yor_204524.html.
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to 32 arrests. There was an estimated loss to the state of 4 billion dollars. The
steps of this operation were widely covered with follow-up articles.

This series of articles on the Nester operation was part of the justification
for transferring SSK hospitals to the Ministry of Health, explaining how, as in
many areas of governance, the purchase of medical materials was also vulner-
able to abuse and corruption.

The majority of these articles on the Nester Operation describe the tech-
nical details of the case and name the accused bureaucrats, doctors, and busi-
nessmen. Towards the end of the case the articles became more discursive
about the structural problems that led to this corruption and the structural
consequences of the case.

The investigation started before the first AKP government in early 2002. It
involved SSK bureaucrats, owners of companies that import medical equip-
ment, and doctors. The equipment in question was used in cardiology opera-
tions, including catheters and stents. The doctors involved were accused of
declaring more material than they actually used and reusing some surgical
items for one-time use on multiple patients. The firms that import these ma-
terials are also accused of establishing cartels and selling the equipment higher
than market prices.

For such purchases, SSK authorities used a bid process rather than a pro-
tocol method which led to cooperation among importers to sell the medical
equipment at a higher price. These firms established shell companies abroad
in order to increase prices.' Money transfers among doctors, bureaucrats, and
the businessmen were documented.”” The prosecutor of the State Security
Court (Devlet Glivenlik Mahkemesi or DGM) sued more than 100 people re-
lated to this corruption case.' It is stated that the social security deficit de-

creased from 14 to 13 quadrillion after the investigation began, which is

“10 Firma SSK'da Kartel Olusturmus,” Zaman, February 10, 2003. http://arsiv.za-
man.com.tr//2003/02/10/haberler/h24.htm.

“Nester Operasyonu Saniklar1 Savciliga Sevk Edildi, DGM Bankalar1 Uyaracak,” Zaman,
01.05.2003 http://arsiv.zaman.com.tr//2003/05/01/haberler/h6.htm.

“Nester Operasyonu’nda 100’den fazla Saniga Dava Acilacak.” Zaman, February 25, 2003.

http://arsiv.zaman.com.tr//2003/02/25/haberler/h7.htm.
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claimed to be directly related to Nester.” Out of 59 suspects, 9 were arrested
and put on trial with the magistrate demanding 5 to 45 years imprisonment.
They were accused of setting up a benefits-oriented criminal organization. It
was claimed that the same form of corruption was present in Bag-Kur where
the use of stents fell by one quarter compared to prior to the operation.” This
operation was based on evidence that SSK resource funds were misused and
corrupted.

The articles that describe the events strengthened AKP arguments about
the need to transfer SSK hospitals to the Ministry of Health and about the
structural problems of a fragmented social security system that had direct im-
plications for the provision of health services. The vulnerability of the SSK in
particular and other social security schemes in general to abuse due to a lack
of control mechanisms was another point emphasized in these articles. The
statement of the magistrate of Nester exemplified how this operation is seen
as a concrete example of the structural problems of the Turkish social security
system: “With this investigation it became possible to observe the problems of
the Turkish health and social security systems and how these problems
brought the systems to the point of bankruptcy.”

Despite the solid basis of the accusations of in the Nester case, at the end
of the trial not all those charged with corruption were sentenced. Some accu-
sations against businessmen surpassed the statute of limitations, but some
doctors and other responsible employees in the hospitals were sentenced.*
While the case was presented as an opportunity to draw attention to and end

SSK corruption in particular and the problems of the social security system in

“Nester Operasyonu’nda 100’den fazla Saniga Dava Acilacak,” Zaman, February 25, 2003.
http://arsiv.zaman.com.tr//2003/02/25/haberler/h7.htm.

“Nester Operasyonu Davasi A¢ild1 59 Sanik Hakkinda 45 Yila Kadar Hapis isteniyor.” Zaman,
February 22, 2003. http://arsiv.zaman.com.tr//2003/05/22/haberler/butun.htm.

“Bu sorusturmayla Tiirkiye’de saglik ve sosyal giivenlik sisteminin i¢inde bulundugu sorunlar
ile bu sorunlarin, sistemleri iflas etme noktasina getirisini gézlemlemek imkan1 dogmustur.

» <

Tuz kokmus, dag tiikenmistir.” “Nester Operasyonu Davasi A¢ild1 59 Sanik Hakkinda 45 Yila
Kadar Hapis Isteniyor.” Zaman, May 22, 2003. http://arsiv.zaman.com.tr//2003/05/22/haber-
ler/butun.htm.

“Nester Davasinda Karar Cikt1.” Zaman, December 2, 2011. http://www.zaman.com.tr/gun-

dem_nester-davasinda-karar-cikti_1209536.html.

170



23

24

DEBATING TURKISH HEALTH REFORM

general, the final decisions in the case did not bring about structural change
or prevent such corruption in the social security system as no company own-

ers were sentenced.

5.3 Portraying Doctors as Self-Interest Driven Actors

The articles portray doctors as a professional group who prioritize their own
interests rather than patients in the practice of the profession. These articles
can be examined in two categories. Firstly, some articles focus on the income-
oriented choices of doctors and the internal regulations of hospitals. The sec-
ond group are about the lack of doctors in eastern and southeastern provinces
due to the unwillingness of doctors to work in those places.

Doctors as a professional group are described as people whose main ob-
jective is not to serve the people but rather to focus on their own material
interests. In line with this general description, the following representations
and claims prevail in the news articles: the people are deprived of the service
they deserve as a consequence of doctors’ choices and the medical profession
itself is transformed into a tool to abuse the people’s essential health service
needs. These themes can be observed in the following articles, the first of
which concerns the case of an institution (a university hospital) making a
profit-oriented decision.

The article entitled “Being examined by a Professor Costs 50 Million
More”” summarizes a practice introduced by the Istanbul University Faculty
of Medicine. According to a notice published by the dean, patients wishing to
be examined by a professor or associate professor would need to pay an extra
sum of between 50-65 million lire.* This is justified by the administration as a
means to increase income for the department. However, department members
stated that they were not informed where this additional income would be

channeled. Patients prefer to be examined by doctors with academic titles and

“Profesdre Muayene Olmak 50 Milyon Daha Pahali,” Zaman, March 16, 2003. http://arsiv.za-
man.com.tr/2003/03/16/haberler/h1.htm.
As of 1 January 2005 Turkish Lira was revaluated and six zeroes were dropped from the cur-

rency. Thus 50 and 65 millions referred in this article equal to 50 and 56 turkish lire.
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were disappointed by this new practice, calling it a “professor tarift.” Addi-
tionally, the Ministry of Finance General Directorate of Budget and Financial
Control (Maliye Bakanlig1 Biitce ve Mali Kontrol Genel Mudiirliigii) stated
that this practice is not lawful as members of the department are only allowed
to examine patients for a different tariff outside of working hours. The decision
made by the hospital was declared in the article to be unlawful and unaccepta-
ble by the responsible unit of the Finance Ministry. Thus, the government did
not approve the “profit-oriented” practice of the hospital.

Declarations by the Minister of Health about the practices of some doctors
can be considered as a certain way of portraying the profession. In such dec-
larations, which will be analyzed further in the following subsections, the min-
istry and the government’s role is defined as to protect patients from practices
that victimize them. As in the previous article, an article entitled “Akdag: Re-
port the Doctors who give business cards to the Governors™* states that the
number of private offices of doctors are decreasing as payments to doctors
who work only in public hospitals increased* hence, it is unacceptable for a
doctor to refuse to examine a patient in a hospital. His emphasis was on the
protection of patients, as mentioned above, and he concludes his statement
accordingly: “No one can show another work address than the hospital he
works in. If a doctor gives you his business card, please make a complaint to
the governor.””

An article entitled “Doctors have less income than those on minimum
wage!”?® describes the statement of the Adana Revenue Office (Defterdarlik)

“Akdag: Kartvizit Veren Doktorlar1 Valilere Bildirin,” Zaman, August 21, 2005. http://www.za-
man.com.tr/gundem_akdag-kartvizit-veren-doktorlari-valilere-bildirin_203685.html.

Here Akdag refers to the performance based payments before the full day working regulation.
“Hig¢ kimse benim vatandagima gittigi hastaneden bagka bir adres gosteremez. Size hastanel-
Akdag: Kartvizit Veren Doktorlar1 Valilere

» «

erde kartini veren doktorlar: valimize bildirin.
Bildirin,” Zaman, August 21 2005. http://www.zaman.com.tr/gundem_akdag-kartvizit-veren-
doktorlari-valilere-bildirin_203685.html.

“Doktor Asgari Ucretliden Daha az Para Kazaniyormus!” Zaman, March 11, 2004.
http://www.zaman.com.tr/gundem_doktor-asgari-ucretliden-az-para-kazaniyor-

mus_25054.html.
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about the self-declared taxable income of doctors in Adana province. Accord-
ing to revenue office records, the annual declared income of doctors was 1,188
million lire,”” which is less than minimal wage. When evaluated on the basis
of declared income, the medical profession ranks among the least income-
generating professions. The head of Adana Provincial Revenue office declared,
following the release of figures, that “we prefer that doctors who practice such
a sacred profession declare their income realistically rather than look for ways
to pay less tax.”® The last article related to this sub-theme shows the income-
oriented professional choices of doctors, but on a larger scale.

An article entitled “When Private Hospitals Proposed High Salaries 3 ooo

doctors Resigned From State Jobs™"

stated that 3,274 doctors resigned from
public hospitals to start working in private hospitals. The article is based on
data provided by Tiirk-Saglik Sen, a health sector union known for its prox-
imity to the nationalist right. According to the article, when the salaries of
doctors in private hospitals went up to 15-20 thousand lire a month, it became
harder for public hospitals to encourage doctors to continue working there. In
Turkey, there were 108,000 doctors, 63,000 of which work for the Ministry of
Health. And while the ratio of patients per doctor is 653, for doctors working
for the Ministry of Health it is 1,104. This difference, the article shows, is a
result of the inclination of doctors to work in private hospitals.

In all articles, doctors as a professional group are portrayed as people who
prioritize their own interests rather than serving the people, acting contrary
to the ethos of their profession which, as defined in the last quote, is sacred.
Patients are shown as victims of this structural, deeply-rooted practice among
doctors. The ministry and the government, on the other hand, position them-

selves as the actor bringing novelty to the health sector, introducing its own

This when converted to the post-revaluation currency is 1,818 Turkish Lire.
“Doktorluk gibi kutsal bir meslegi icra edenlerin devlete daha az vergi 6demenin yollarini
Doktor Asgari Ucretliden Daha az

» «

aramak yerine gercek¢i rakamlar sunmalarini isteriz.

1”

Para Kazaniyormus!” Zaman, March 11, 2004. http://www.zaman.com.tr/gundem_doktor-as-
gari-ucretliden-az-para-kazaniyormus_25054.html.

“Ozel Hastaneler Yiiksek Maag Verince 3bin Doktor Devletten Ayrildi,” Zaman, March 15,
2009. http://www.zaman.com.tr/gundem_ozel-hastaneler-yuksek-maas-verince-3-bin-

doktor-devletten-ayrildi_825544.html.
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ethos of service to the people, and making medical professionals serve the
people, too.

The second category of articles focus on the issue of the insufficient num-
ber of doctors in eastern and southeastern provinces as a consequence of the
unwillingness of doctors to work there. The emphasis is that doctors, despite
material incentives introduced by the Ministry of Health, do not choose to
work in these provinces. Articles published after the introduction of compul-
sory service for doctors focus instead on how doctors try to find ways of not
going to where they are appointed.

In an article entitled “Even Doubled Salaries could not Persuade Doctors
to Go to the East,”* the practices of the Ministry of Health to encourage doc-
tors to go to eastern provinces is summarized. Doctors are offered approxi-
mately a threefold higher salary than what is paid in western provinces; addi-
tionally they would be able to receive shares of revolving funds. At the time
this article was written, compulsory service for general practitioners had been
abolished, and instead, a voluntary, contract-based employment model was in
place for eastern and southeastern provinces. However, article stated that there
were 940 vacant posts for specialists, to which only 177 specialist doctors ap-
plied. As for general practitioners, there were 413 applications for 2545 vacant
posts. It is emphasized in the article that doctors do not prefer to work in the
eastern and southeastern provinces as, unlike in western provinces, there is no
possibility to work in a private health unit or hospital after standard working
hours. What is underlined, as mentioned earlier, is that doctors choose to
work in their own interest rather than to do what is ethically and profession-
ally required.

This choice of doctors is portrayed as the only reason behind the high

number of patients per doctor in eastern and southeastern provinces. In an

“Iki Kati Maas Bile Doktorlar1 Doguya Gitmeye Ikna Edemedi,” Zaman, April 14, 2004.
http://www.zaman.com.tr/gundem_iki-kati-maas-bile-doktorlari-dogu-ya-gitmeye-ikna-et-

medi_36760.html.
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article entitled “Akdag: In the Underdeveloped Regions we are short of Doc-

tors,”*

a statement of Recep Akdag’s focuses on the unwillingness of doctors
to go to eastern provinces despite the high salaries offered to them. In an arti-
cle published on the eve of the reintroduction of compulsory service for doc-
tors, the statement of the chair of TTB (Turkish Medical Association) Gencay
Giirsoy, is cited in an article titled “A Strange Defense from Giirsoy.”**
Giirsoy’s statement focuses on infrastructural problems, such the lack of ac-
commodations, in eastern and southeastern provinces and states that if those
problems are resolved, there would surely be doctors who would respond to
the call to fill vacant posts. The title of the article suggests that the reasons
given by Giirsoy are illegitimate; rather, they are excuses for not going to the
eastern provinces.

Compulsory service was reintroduced in July 2005 and included both gen-
eral practitioners and specialist doctors. It required them to work for between
300 and 600 days in the region. The law impacted doctors that had never
worked in public service before and those who graduated after the law was
passed. Thus, not all doctors in Turkey were included in this compulsory
scheme. The Ministry of Health was still, after the passage of the law, trying to
understand the lack of doctors in eastern and southeastern provinces. In an
article entitled “Follow-up is Introduced for Those Who Do not Perform

Compulsory Service”

it is emphasized that the Ministry of Health was seek-
ing to understand the reasons for the unwillingness of doctors to go to eastern
provinces. Following the regulation introduced in July 2005, the Ministry of
Health made monthly appointments to eastern and southeastern provinces

and decided to make regular visits to the region.

“Akdag: Az Gelismis Bolgelerde Hekim Giigligii Cekiyoruz.” Zaman, November 21, 2005.
http://www.zaman.com.tr/gundem_akdag-az-gelismis-bolgelerde-hekim-guclugu-ceki-
yoruz_231159.html.

“Gursoy’dan Garip Savunma,” Yeni Safak, March 14, 2006.

“Zorunlu Hizmete Gitmeyen Doktorlara Yakin Takip Geliyor,” Zaman, June 11, 2006.
http://www.zaman.com.tr/gundem_zorunlu-hizmete-gitmeyen-doktorlara-yakin-takip-geli-

yor_292736.html.
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The Ministry of Health is portrayed in the articles as an actor taking
measures to ensure that doctors work in eastern and southeastern provinces.
However, doctors are portrayed as resisting their appointed posts. An article
entitled “They Arranged a Pseudo-Marriage to avoid Compulsory Service”*
outlines a case where doctors entered a false marriage to avoid going to where
they are appointed, and the preventive measures of the Ministry of Health to
avoid such attempts. The article recounts the case of a female doctor who mar-
ried a doctor working in Istanbul after being appointed to Bingol. This false
marriage was discovered after photos were uncovered of an unofficial mar-
riage of the same doctor, and an investigation by the magistrate was initiated.
The human resources manager of the ministry declared that such attempts had
decreased compared to previous years but that the ministry cannot take any
more preventive measure other than asking for documentation of marital sta-
tus to verify the veracity of marriages. The measures taken by the Ministry of
Health to decrease the discrepancy between eastern and western provinces in
terms of the number of doctors suggest that it could only be resolved through
a compulsory service system and that doctors are even trying to bypass this
system. The position of doctors in these cases is portrayed being ethically par-
adoxical to a service orientation and to what the government is trying to
achieve in terms of creating more equal access to the health system. It does

not - it is claimed - correspond to the ethos of the medical profession.

§ 5.4 Dismissing the Anti-Health Transformation Program Ac-

36

tors and Discourses

As will be discussed in detail in Chapter 6, following the announcement of the
Health Transformation Program by the government, strikes and demonstra-
tions were organized by the TTB with the collaboration of the SES and local
medical chambers, mainly of the provinces of Istanbul and Ankara. In this

subsection, the discussion is limited to how pro-media government covered

“Mecburi Hizmete Gitmemek igin Sahte Evlilik Yaptilar,” Zaman, September 21, 2007.
http://www.zaman.com.tr/gundem_mecburi-hizmete-gitmemek-icin-sahte-evlilik-yapti-

lar_591246.html.
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these protests. Articles that cover the major strikes are examined in order to
look at what themes were foregrounded in the pro-government media while
presenting these events.

For strikes and demonstrations organized nationally by the TTB, the em-
phasis of the articles is that the majority of doctors did not participate. An
article entitled “In the Doctor Demonstration There were More Police than

Doctors™

states that a demonstration organized by the Istanbul Medical
Chamber about the increase of salaries attracted greater interest among the
media and police than among doctors.

The stress on the lack of participation in the strikes is more evident as par-
ticipation in the strikes — during which strikes were not providing health care
services - was mentioned to be contrary to the professional ethics of doctors.
The statement of Recep Akdag regarding doctor’s lack of participation in the
demonstrations is as an example: “Throughout the country doctors did not
participate much in the strikes. This is a consequence of doctors’ sensibilities
and awareness of the importance of health care services.”®

Before the strike of 24 December 2003, an article entitled “Doctors of the
TTB are Going on Strike Again on 24 December” stated that participation in
the strike on 5 November 2003 was lower than expected and that only private
clinics had benefited from the strike. Ministry of Health hospitals did not join
the strike, but some SSK hospitals took part.*” Following the strike on 24 De-
cember 2003, in an article entitled “Doctor members of parliament of AKP
Made a Call for Dialogue to Doctors of TTB,” it is stated that nowhere in the
country was there strong participation in the strike, and in some provinces no

doctors participated at all.*” The title of the article “Medical Chambers Called

“Doktorlarin Eyleminde Doktordan ¢ok Polis Vardi,” Zaman, January 15, 2003. http://arsiv.za-
man.com.tr//2003/01/15/marmara/h3.htm.

“Tabip Odast: Bu Bir Uyar1 Eylemi; Bakan Akdag: Demokratik Hak,” Zaman, November 6,
2003. http://arsiv.zaman.com.tr//2003/11/06/haberler/hio.htm.

“T'TB’li Doktorlar 24 Aralik’ta Yeniden Sahneye Cikiyor,” Zaman, December 23, 2003.
http://arsiv.zaman.com.tr/2003/12/23/haberler/h13.htm.

“AK Partili Doktor Vekiller Is Birakan TTB’li Doktorlara Diyalog Cagrist Yapti,” Zaman, De-
cember 25, 2003. http://arsiv.zaman.com.tr/2003/12/25/haberler/hz.htm.
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it Strike Doctors Called it Duty” itself distinguishes between doctors who
decided to go on strike and those who do not agree with them. It is addition-
ally stressed that health professionals did not participate in high numbers. As
can be seen from the titles of the articles mentioned previously in this subsec-
tion, the strikes also suggest a division between “T'TB doctors” and other doc-
tors. According to the articles, while TTB doctors, who were low in number,
participated in the strikes, and the majority of doctors are portrayed as prior-
itizing “their duties ” - i.e. providing health services to patients.

While there is emphasis on how the TTB’s national calls to strike did not
receive a high response from doctors, there is even stronger emphasis on how
the strikes will negatively impact the lives of citizens. This second theme espe-
cially arises in articles published before the strikes. In the articles published
following the strikes, the emphasis is on how strikes made it difficult for pa-
tients to receive services. Stories about patients who could not receive services
constituted a large portion of the articles. Furthermore, doctors who partici-
pated in strikes are portrayed as having directly, negatively impacted the lives
of these patients.

The titles of the articles that appear before the strikes have a discouraging

»42

tone: “Doctors are on strike, so do not get sick today”* and “Doctors are on

43

strike, so do not go to the hospital tomorrow” are titles of articles published

before the strike on 5 November 2003. “Health Services will slow down for 2

»44

days™* is also typical, and all these titles characterize the strikes as obstacles
to receiving services.

The statements of Recep Akdag and Ministry of Health officials appear in
articles published before the strikes. In these statements, the legality of the

strike is questioned and doctors who participate are accused of trespassing the

“Tabip Odalar1 Grev Doktorlar Grev Dedi,” Zaman, March 15, 2007 http://www.za-
man.com.tr/newsDetail_openPrintPage.action?newsld=513219.

“Doktorlar Grevde Bugiin Sakin ola Hastalanmayin,” Zaman, November 5, 2003. http://ar-
siv.zaman.com.tr//2003/11/05/haberler/h7.htm.

Doktorlar Grev Yapiyor Yarin hastaneye Gitmeyin,” Zaman, November 4, 2003. http://ar-
siv.zaman.com.tr/2003/11/04/haberler/hg.htm.

“Saglik Hizmetleri 1ki Giin Aksayacak,” Zaman, March 10, 2004. http://www.za-

man.com.tr/gundem_saglik-hizmetleri-iki-gun-aksayacak_24683.html.
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ethical codes of their profession. Additionally, it is emphasized that doctors
who participate in the strike would be subject to administrative investigations.

A common theme that emerged in the previous subsections is that the
health reforms of the AKP government are presented as a rupture from previ-
ous health care practices with an emphasis on increased access, equality, and
the service of citizens in a way that prevents them from being vulnerable to
the structural inconveniences of the health care system that is handed over to
the AKP government from the previous governments. From this perspective,
the strikes of doctors in particular and the political stance of the TTB in gen-
eral are presented as opposed to the AKP’s aim to provide an equal, accessible
health care system that serves the people rather than professional interests.
The Ministry of Health, in addition to stressing that they will start legal pro-
ceedings against striking doctors, also emphasized that the opposition to the
health care policies of the AKP did not want the health care system to improve
either in terms of quality of service or accessibility to more citizens.

In the article entitled “Akdag: Investigations will start into doctors who
strike,”* Recep Akdag states that

being a health professional means serving the people. I also worked as
a doctor under hard conditions but never imagined striking. In a pub-
lic institution belonging to my ministry, whoever - for whatever reason
- does not provide proper service to citizens will face an administrative
investigation. Neither the Turkish people nor most Turkish doctors

can accept such a situation.*

The strike is defined as an obstacle to the delivery of services.
In the same article, the stance of the TTB is presented as an archaic ideo-
logical heritage that is completely opposed to the novelties introduced by the

AKBP. The strike in question was organized to protest government health poli-

“Akdag; Is Birakacak Doktorlar Hakkinda Sorusturma Agilacak,” Zaman, October 27, 2003.
http://arsiv.zaman.com.tr/2003/10/27/haberler/hg.htm.

“Akdag; Is Birakacak Doktorlar Hakkinda Sorusturma Agilacak,” Zaman, October 27, 2003.
http://arsiv.zaman.com.tr/2003/10/27/haberler/hg.htm. (See appendix C.160 for the original.)
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cies in general and the draft law on fixed-term contracts for health care per-
sonnel. Gencay Giirsoy was chair of the Central Council of the Turkish Med-

ical Council at the time and stated that

our first aim with such strikes is to share the wrongs of the health care
system with the people and search for a dialogue with the government.
The Ministry of Health budget should increase by 5 percent in 2004
and by 10 percent the following year. Health is among the essential du-
ties of a social state. Patients should not be seen as clients, and the sal-

aries of doctors should be doubled.”
Akdag commented on the strike’s supporters as follows:

They want the model of socialist countries of the 1960s. This model
was appropriate for those times within a statist framework, but we are
now in 2003 and heading in the direction of Europe; we cannot go the
opposite direction of Europe and the world. We are in 2003, but our

friends are living in the 1960s.*

The opposition of the TTB, as mentioned earlier, is presented as holding back
government efforts to apply a contemporary standard, which is expressed as
European.

The strikes and demonstrations of doctors are presented as at the expense
of citizens for the sake of the self-interest of doctors. Following the 14 March

2011 demonstrations, Recep Akdag stated that

one has to make a comparison with the previous situation, as well. The
Che Guevara banner in the demonstration has nothing to do with the
health care system. I can’t remember the chambers of medicine com-

ing together with marginal groups to organize such demonstrations

“Tabip Odast: Bu bir uyar1 Eylemi; Bakan Akdag: Demokratik Hak,” Zaman, November 6,
2003. http://arsiv.zaman.com.tr//2003/11/06/haberler/h10.htm. (See Appendix C.161 for the
original.)

“Akdag: I Birakacak Doktorlar Hakkinda Sorusturma Agilacak,” Zaman, October 27, 2003.
http://arsiv.zaman.com.tr/2003/10/27/haberler/hg.htm. (See appendix C.162 for the original.)

180



49

50
51

DEBATING TURKISH HEALTH REFORM

against the health system in the past. I wonder, were there any demon-
strations for the problems of citizens 8-10 years ago. Because they have
had ‘ideological ideas’ since their establishment, it is because of their

‘immobility” that I do not agree with their ideology.*

The positions of the TTB and the Medical Chambers are presented as ir-
relevant to the structural issues that directly impact citizens and as reflections
of their —according to the Ministry of Health- outdated political identity.

As mentioned, another common theme emerging in the news articles is
that the strikes left patients in a bind. Patients are portrayed as not supporting
the strikes as they - it is claimed- directly suffered the consequences. For ex-
ample, in an article entitled “Unfriendly Demonstration” it is stated that “pa-
tients were frustrated as they could not get any services; striking doctors faced
the negative reactions of patients as only emergency and cancer patients were
accepted into the hospitals. The Association of Patients and their Families
(Hasta ve Hasta Yakini Haklarin1 Savunma Dernegi or HAYSAD) stated that
these strikes abused patients and that using a megaphone close to a hospital
was highly inappropriate behavior by health professionals.”

Other articles published following the strikes also present stories of patient
discontent. In an article entitled “When doctors went on strike the relatives of
patients had to do the nursing,”' the story of a paralyzed patient who was
refused an examination by a doctor and the story of a 8o-year-old man who
had to wait on a stretcher in the rain were given as examples of situations that
patients were experiencing as a consequence of the strike.

In an article entitled “Doctors Went on Strike and Patients Rebelled” it is
stated that “patients are losing their temper as doctors have been on strike four
times in the last four months. Patients who were supporting the doctors have

changed their minds. The patients say that ‘while the doctors are asking for an

“Vatandasin Cektigi Sikintilar i¢in Hangi Eylemi Yapmuslar?” Yeni Safak, March 15, 2011. (See
appendix C.184 for the original.)

“Sevimsiz Eylem,” Yeni Safak, March 11, 2004.

“Doktorlar Is Birakinca Hasta yakinlar1 Hemsirelik Yapti,” Zaman, November 6, 2003.

http://arsiv.zaman.com.tr//2003/11/06/haberler/h8.htm.
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increase in their salaries, we are not being treated.” 7 As this quote exempli-
fies, the strikes are not only presented as having a direct, negative impact on
patients but also as not being supported by patients. Recep Akdag said, “While
we are working hard so that more patients can go to the hospital, others are
trying to make it so that people cannot go to the hospital.”*

In sum, as this subsection demonstrates, Zaman and Yeni Safak newspa-
pers portrayed the strikes and demonstrations against the HTP as actions to
prevent the improvement of the health care system that the government is try-
ing to achieve. This shows that the self-interest of strike organizers- mostly
equated with doctors- is the sole motivation for opposition to health care re-
form. In other words, as with other topics discussed in this chapter, the pro-
viders-receivers split was also central to the pro-government media’s presen-

tation of opposition to the HTP.

§ 5.5 “Celebrating” Reform and the Novelties of the New Health

52

53

Care System

The novelties in the title of this subsection refer to changes of practice intro-
duced by AKP governments that were claimed to increase access to and the
quality of health care services.

Articles on legal changes in the health care system and their consequences
will be examined under three headings. Firstly, there are groups of articles that
focus on practices leading towards universalism in the health care sector.
These practices eliminate differences among the diverse social security
schemes; in other words, they provide services to certain members of social
security schemes that were not previously available to them. The titles of the
articles suggest that these new practices are an “unprecedented” novelty, most

being formulated as: “from now on members of abc can also get the service

» «

“Doktorlar zam istiyor, biz tedavi olamiyoruz.” “Doktorlar Is Birakt: Hastalar Isyan Etti,” Za-
man, March 11, 2004. http://www.zaman.com.tr/gundem_doktorlar-is-birakti-hastalar-isyan-
etti_25051.html.

“Akdag: Bazilar1 Hastanelere Gidilmemesi i¢cin Caba Sarfediyor,” Zaman, March 11, 2004.
http://www.zaman.com.tr/gundem_akdag-bazilari-hastanelere-gidilmemesi-icin-gayret-

ediyor_25053.html.
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xyz for free.” Not only the titles but the formulation of the articles suggest an
unprecedented end to discriminatory differences among different social secu-
rity schemes.

The disadvantaged groups mentioned in this category of articles are mostly
people under the SSK scheme and citizens using a Green Card. Articles focus
on cases where the novelties introduced provide opportunities or services that
people under the SSK and Green Card schemes did not previously have. An
article entitled “Good News for Green Card Holders™* is about a law proposal
on a new practice allowing Green Card holders to get outpatient services from
hospitals. Beforehand, ambulatory care services were not covered by Green
Cards. This new practice affected 12 million citizens and is among the practices
mentioned that eliminate the differences among diverse social security
schemes.

The article entitled “People Covered by SSK and Green Card Holders can
Obtain their Medicines Directly from the Pharmacies from 2005 onwards™>
states that people with SSK and Green Card coverage can obtain medicines
from pharmacies starting in 2005. Previously, people under these schemes had
to obtain their medicines from specific pharmaceutical units. In the same
news article, Akdag states that “in the process of restructuring the ministry
difficulties are acceptable, but our people need these changes.”*

The article entitled “End to the Difficulties of Obtaining Eyeglasses for

»57

People with SSK Coverage™” is on the changing regulations for people with

“Yesil Kartliya Tedavi Miijdesi,” Yeni Safak, March 20, 2004.

“SSKli ve Yesil Kartlilar 2005’ten itibaren ilaglarini Eczanelerden Alabilecek,” Zaman, Decem-
ber 3, 2004. http://www.zaman.com.tr/gundem_sskli-ve-yesil-kartlilar-2005ten-itibaren-
ilaclarini-eczanelerden-alabilecek_118105.html.

“Bakanligin da yeniden yapilanma dénemi yasandigini, bu donemde bazi sancilarla karsilasil-
masinin dogal oldugunu sdyledi. Ulkenin bu giigliikleri gogiislemek zorunda oldugunu belir-
ten Akdag, "Insanimizin bu degisikliklere ihtiyaci var” dedi.” “SSKli ve Yesil Kartlilar 2005’ten
itibaren ilaglarin1 Eczanelerden Alabilecek,” Zaman, December 3, 2004. http://www.za-
man.com.tr/gundem_sskli-ve-yesil-kartlilar-2005ten-itibaren-ilaclarini-eczanelerden-ala-
bilecek_118105.html.

“SSK’lhilarin  Gozlik Alma Cilesine Son,” Zaman, April 11, 2006. http://www.za-

man.com.tr/gundem_ssklilarin-gozluk-alma-cilesine-son_274809.html.
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SSK coverage to obtain eyeglasses. According to the article, starting on 3 Sep-
tember 2006, people with the SSK coverage no longer need to go to the pro-
vincial directorate of the SSK to have their prescription approved.*® The Di-
rector General of the SSK in Izmir Province stated that “this new practice is
bringing service to the citizens just like the new practices for purchasing of
medicines.”

In addition to these practices, some articles announced that citizens cov-
ered by SSK would be able to directly get services from the hospitals of the
Ministry of Health, from university hospitals and private hospitals.”® These ar-
ticles emphasize both the convenience for patients as they would not need re-
ferrals for certain services, that the number of patients in SSK hospitals would
decrease in line with this new practice, and that patients would be able to re-
ceive services from private hospitals.

In addition to services such as medicines and low-vision aid materials, cer-
tain novelties were introduced concerning services not previously paid for by
the SSK or Green card schemes. Articles that refer to these changes emphasize
an equality that did not exist before. An article entitled “People under the
Green Card Scheme will be able to have Cesarean Sections™ is about the
newly introduced rule that cesarean sections would be free of charge for Green
Card owners. The article emphasizes that with the cancellation of one million
misused Green Cards, the treasury gained 73 trillion lire that will be used for
cesarean sections and births that require additional intervention. Beforehand,
these operations were considered surgery and were not paid by the state. How-
ever, following a report of the Court of Accounts the Ministry of Health made

a request to the Ministry of Finance that resulted in a decision that to permit

This previous practice was in order for the SSK system to check if they are eligible for obtain-
ing lenses as their allowance is only for once every four years.

“SSK’lilar Mayista Devlet Hastanesi'ne Gidebilecek,” Zaman, April 6, 2003. http://arsiv.za-
man.com.tr//2003/04/06/haberler/h3.htm “SSK'lilar, 6zel hastanelerden de yararlanacak.”
Zaman, April 10, 2004.http://www.zaman.com.tr/gundem_ssklilar-ozel-hastanelerden-de-
yararlanacak_35496.html.

“Yesil Kart Sahipleri Sezaryen Dogumu Ucretsiz Yaptiracak,” Zaman, February 23, 2004.
http://www.zaman.com.tr/gundem_yesil-kart-sahipleri-sezaryen-dogumu-ucretsiz-yapti-

racak_18941.html.
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Green Card holders to take advantage of those services without payment. Sim-
ilarly, as stated in an article entitled “Also People with SSK Coverage will Make
Use of In Vitro Fertilization Treatment,”" people with SSK coverage are able
to receive in vitro fertilization without payment. These articles emphasize the
abolition of differences in the access to certain services among people with
various social security schemes. These articles, as mentioned earlier, empha-
size the equality among citizens introduced by these practices.

Other articles underline that people under social security schemes will no
longer be treated as inferior to others. The Minister of Labor and Social Secu-
rity stated that they would not allow second-class treatment of people with
SSK coverage.®* In an article entitled “Second-class treatment of people under
SSK coverage will be punished” it is stated that as of 1 January 2004, health
units are open to all social security schemes. This decreased the number of

patients in SSK hospitals by 25-30 %. In his statement, the minister added:

As we are not able to add new buildings and facilities, what we are do-
ing is to open unused health units to our citizens. When the general
health insurance system is in use, citizens will be able to take services
from any health unit regardless of whether it belongs to a public, uni-
versity, or private institution. We will apply penal sanctioning to peo-

ple who treat patients with SSK coverage as second class citizens.*

The common point emphasized in these articles is that in making steps to-

wards a general insurance system, differences among patients are minimized,

“SSK'lillar da Tiip Bebek Uygulamasindan Yararlanabilecek,” Zaman, December 2, 2005.
http://www.zaman.com.tr/gundem_ssklilar-da-tup-bebek-uygulamasindan-yararlana-
bilecek_234511.html.

“Basesgioglu: SSK’liya Ikinci Sinif Muameleye Ceza Uygulanacak,” Zaman, March 16, 2004.
http://www.zaman.com.tr/gundem_basesgioglu-ssklilara-ikinci-sinif-muameleye-ceza-uy-
gulanacak_26966.html.

“Bagesgioglu: SSK’liya Ikinci Sinif Muameleye Ceza Uygulanacak,” Zaman, March 16, 2004.
http://www.zaman.com.tr/gundem_basesgioglu-ssklilara-ikinci-sinif-muameleye-ceza-uy-

gulanacak_26966.html. (See Appendix C.185 for the original.)
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practices that underline the inferiority of certain groups are erased, and prac-
tices that maintain the discrimination inherent in the fractioned health system
are punished.

There is an emphasis in the articles that with the changes of laws and reg-
ulations, the quality of health services is increasing. Changes introduced to
primary health care units constitute the major part of these articles, which are
devoted to novelties that increase the quality of health care services. An article

64 is about

entitled “The community health centers will be serving for 24 hours
the instructions of Recep Akdag, the Minister of Health, with respect to com-
munity health centers (saglik ocaklar1). According to his instructions these
centers would work in shifts and their emergency services would operate
around the clock. This instruction was sent to the governors of all provinces
in the country and was aimed to increase the quality of primary health care
services. The reorganization of the emergency services of public hospitals is
the subject of an article about a meeting held at the Ministry of Health. In the
article it is stated that not only physical infrastructure but also the perfor-
mance of personnel working in emergency services would be evaluated. Per-
sonnel who hinder the functioning of these services would be moved to other
units.®

Decreasing disparities among urban and rural areas through new practices
is another sub-theme that emerges in articles on innovation. Air ambulances
for patients in areas where access by land is difficult is a practice mentioned in
the articles. An article entitled “They made new friends as they saved lives” is
about the number of patients carried to the hospital in air ambulances in East-
ern Anatolia. In an article dated 9 April 2009 it is stated that 47 patients were
transferred to hospitals in air ambulances over the previous five months. It is
emphasized that thanks to this new practice, patients are no longer carried
with sleds over snow. The comment of a patient carried to an emergency room

is quoted: “I understand that I am a valuable member of this country when I

“Saglik Ocaklar1 24 Saat Hizmet Verecek,” Zaman, September 11, 2003. http://arsiv.za-
man.com.tr/2003/09/11/haberler/h13.htm.
“Devlet Hastanelerinin Acil Servisleri Yeniden Diizenleniyor,” Zaman, May 8, 2003. http://ar-

siv.zaman.com.tr//2003/05/08/haberler/h2.htm.
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am transferred by helicopter.”® The equalization of citizens living in diverse
conditions is demonstrated as it was in aforementioned articles about the
equalization of citizens with different social security schemes. Mobile health
services provided in the eastern province of Ardahan is the subject of an article
entitled “Mobile Health Services are initiated for the Villages.”” Even though
this article is dated January 2003 and does not concern structural change, it
underscores the efforts of the new health ministry to introduce practices that
decrease disparities among rural and urban areas and to provide medicine and
services without payment to prevent health problems in their initial stages.
Patient rights are another issue that can be considered under the theme of
innovations. As mentioned in the subsection on corruption, additional pay-
ments demanded from patients by doctors was prioritized by the Ministry of
Health since the early days of the first AKP government. The project to estab-
lish a call center for patients to report such demands is the subject of an article
in which Minister Akdag is quoted underlining that the government considers
the monetary relationship between patients and doctors problematic and that
they wish to make citizens more conscious of their rights with such a call cen-
ter.®
In addition to fighting corruption, another practice to protect the rights of
patients is to establish patients’ rights units in hospitals. In an article in Zaman
it is stated that just in 2004, 7000 complaints were made to these units.”” The
title of the article is “The Ministry considers the complaints rightful.” How-
ever, the article mentions that upon evaluation of the 7000 complaints made
to the ministry in person or via the internet, 23 percent were considered legit-
imate and investigations into the health personnel considered responsible for

the complaints were initiated. The article also focuses on practices initiated to

"o«

"Ulkemin degerli bir evladi oldugumu hava ambulansla tagininca anladim." “Hasta kur-
tardik¢a dost kazandilar,” Zaman, April 6, 2009. http://www.zaman.com.tr/gundem_hasta-
kurtardikca-dost-kazandilar_834250.html.

“Koylere Mobil Saglik Hizmeti Baslatildi,” Zaman, January 16, 2003. http://arsiv.za-
man.com.tr//2003/01/16/doguanadolu/butun.htm.

“Bigak Parasina 444l hat Geliyor,” Zaman, May 24, 2003. http://arsiv.za-
man.com.tr//2003/05/24/haberler/h13.htm.

“Bakanlik Hasta Sikayetlerini Hakli Buldu,” Zaman, November 30, 2004. http://www.za-

man.com.tr/gundem_bakanlik-hasta-sikayetlerini-hakli-buldu_116761.html.
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protect patients’ rights, such as the organizing of training programs for hospi-
tal personnel and the Ministry of Health’s establishment patients’ rights units
in primary health care units the following year. This, despite the title of the
article which suggests that the ministry can already protect patients against
health personnel and doctors.

In an article focusing on the Ministry’s plan to organize inspections with
undercover inspectors who would register with the hospitals as patients and
report the problems they faced to the Ministry, Recep Akdag emphasizes that
the aim of these inspections is to understand the extent to which the projects
of the Ministry since the early days of the AKP government have been realized,
how patients are treated by health personnel, and the sufficiency of service
quality and patients’ rights units.” This article is similar to the articles cited in
previous sub-themes in that it underlines the significant role of the Ministry
of Health in particular and the AKP in general in terms of protecting citizens
who had not been treated equally and were not served in the way they de-

served.

§ 5.6 Concluding Remarks

70

In sum, this chapter demonstrates that the pro-government media’s portrayal
of the health sector complemented the broader discursive narrative of the gov-
ernment on health care reform. As the analysis of two major pro-government
newspapers of the 2002-2011 period- Zaman and Yeni Safak- reveals, the pro-
government media’s coverage positioned the AKP as an actor determined to
end the victimizations caused by the pre-AKP-era health care system, pre-
sented changes introduced into the health care system by the AKP as unprec-
edented developments, and depicted opponents of the reform -namely doc-
tors- as driven by self-interest. As with the AKP’s own discourse, the

antagonism constructed between health care providers and receivers emerges

“Saglik Bakanligi Hastaneleri Tebdil-i Kiyafetle Denetleyecek,” Zaman, January 12, 2005.
http://www.zaman.com.tr/gundem_saglik-bakanligi-hastaneleri-tebdil-i-kiyafet-le-denet-

leyecek _131308.html.
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as a central theme in the pro-government media’s discourse on health care
reform.

Having discussed how proponents of health care reform, namely the AKP
and the pro-government media, framed and represented reform, the disserta-
tion’s next part (comprised of chapters 6, 7, and 8) turns to an analysis of how
the other side - the contesters - in the political debate around health care re-

form - framed and presented their arguments.
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Who are the Contesters?

he preceding chapters discussed the pro-reform discourse on health as it
T promoted by the AKP government and pro-government media. This
chapter and the following two chapters examine the other side of the public
debate on health reform. I analyze the anti-reform discourse formulated by
social actors who contested the AKP government’s reforms to the health sys-
tem.

This chapter introduces these actors who contested health reform in Tur-
key in the early 2000s: the TTB and others who joined them in voicing a public
critique of the AKP’s health reform policies. I argue that in line with argu-
ments raised by the TTB since the 1980s, public criticism of the health reforms
of the 2000s primarily claimed that they would pave the way for the privati-
zation and commodification of health services, negatively affecting both
health care receivers and providers in the long run. The ways in which this line
of criticism emerged through specific issues are discussed in chapters 7 and 8.

As discussed in the preceding chapters, following the 3rd November 2002
parliamentary elections the new AKP government announced an Emergency
Action Plan. The plan consisted of the government’s short and medium term
goals in the health sector and other areas such as public administration, edu-
cation, privatization, taxation, and the stand-by agreement with the IME The
aims in the health sector plan consisted of the abolition of distinctions among

state hospitals, hospitals belonging to institutions, and hospitals belonging to
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certain social security schemes; the provision of administrative and financial
autonomy to hospitals; the establishment of general health insurance, a family
physician system, and a solid referral system; the extension of preventive med-
icine; and incentives for the private sector to invest in the health sector.

In March 2003, Minister of Health Recep Akdag announced the Health
Transformation Program (HTP) that defined the steps to be made by the Min-
istry of Health and the government in the health sector in line with the objec-
tives outlined in the Emergency Action Plan.

The anti-reform discourse on health emerged in the same period as the
announcement of the Emergency Action Plan and the Health Transformation
Program. Professional associations and trade unions gathered together to con-
struct this anti-reform discourse that stressed that the HTP would lead to
changes that would both deteriorate the working conditions of doctors and
health personnel as well as diminish citizens’ right to health. The concerns on
both sides converged on the argument that the HTP would pave the way for a
profit-oriented health care system wherein doctors and health personnel
would be expected to generate profit for the institutions for which they work.
In the long run, in such a system, contesters argued, people will not receive
services as a right but will rather have to access it as a commodity in the mar-
ket. In other words, the criticisms of the contesting actors underlined that the
AKP’s health policy reforms would lead to the commodification of health care
services, and this would negatively impact both health-care receivers and pro-
viders. The criticisms raised on various specific issues in multiple mediums
which I discuss in chapters 7 and 8 all centered on this primary concern about
privatization and the commodification of health care services.

The anti-reform discourse became public through the demonstrations,
strikes, and press releases organized by the TTB. The main contesting actor in
this period was the TTB which led the unions and professional associations
that objected to the changes proposed in the HTP. The other actors of the pe-
riod were the Saglik ve Sosyal Hizmet Emekgileri Sendikasi (Health and Social
Workers Union, or SES), Devrimci Saglik Iscileri Sendikasi (Revolutionary
Health Workers Union, or Dev-Saglik-13), Tiirk Eczacilar1 Birligi (Turkish
Pharmacists Association, or TEB), and Dishekimleri Birligi (Turkish Dental
Association, TDB).
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Between 2002 to 2011, the opposition movement led by the TTB consisted
not only of strikes and demonstrations but also legal objections to certain laws
such as the law on the general health insurance system, the full time employ-
ment law and the law on transfer of SSK hospitals to the Ministry of Health.
The legal objections were initiated by the main opposition party, the CHP,
which filed objections to the Constitutional Court. Hence, the CHP emerged
as another contesting actor in this period.

Yet, despite the legal actions undertaken by the CHP, the leading role in
contesting health reform belonged to anti-government trade unions and pro-
fessional associations led by the TTB. The legal battle around health reform
was two-sided: While contesting actors objected to legal changes to the health
system, the government also changed laws regarding the function of the TTB
itself to decrease its say in the practice of the profession and to narrow its au-
thority.

Before describing the decade of “white demonstrations,” and “strikes” and
the formation of the anti-reform discourse, the establishment of the TTB and
how it is positioned in the Turkish political scene should be outlined to con-
textualize and provide an in-depth understanding of the opposition to Turkish

health reform.

§ 6.1 Overview of the Actors: The Turkish Medical Association
and Other Actors

6.1.1  Turkish Medical Association

The TTB in some respects acts differently from a classically-defined profes-
sional association, which can be described as an association that sets the rules
of how a profession is exercised and clearly defines the professional borders
that circumscribe its members - that is, it limits the profession to a specific
group of people and guarantees them a set of privileges.

For instance, Frank Parkin states that:

In modern capitalist society the two main exclusionary devices by
which the bourgeoisie constructs and maintains itself as a class are first

those surrounding the institutions of property and second academic
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and professional qualifications and credentials. Each represents a set
of legal arrangements for restricting access to rewards and privileges.
Property ownership is a form of closure designed to prevent general
access to the means of production and its fruits; credentialism is a form
of closure designed to control and monitor entry to key positions in

the division of labor.!

Parkin portrays the impermeability of professions and professionalism from a
hierarchical class perspective. In the literature of the sociology of professions,
some have approached this impermeability in a horizontal way, using the term
boundaries to refer to the impermeability of professions and using a metaphor
of landscape: “If closure was the central concept in the hierarchy metaphor,
boundaries play a similar role in the landscape model.”

The various approaches to professions in the literature, be they function-
alist, interactionist, or power/organized autonomy approaches’ or a class-per-
spective approach like Parkin’s, define professions as an area where the exer-
cisers claim a monopoly over a certain set of practices or body of knowledge.

It is possible to argue that the TTB has different characteristics than those
of a professional association that aims solely to protect professional bounda-
ries and define the ways in which the profession is to be exercised - in other
words, an association that emphasizes closure through the medical profession.

The reasons for this difference stem from various historical, political, and
social peculiarities of the Turkish context. Firstly, the absence of a doctors’
union in Turkey is a factor that impacts the level of activism of the association
in terms of organizing strikes, slowdowns, and demonstrations.

Secondly, the TTB’s strong emphasis on the health rights of people is an-
other characteristic that distinguishes it from associations that solely aim to

protect professional rights or, as conceptualized by Parkin, create a closure.

Frank Parkin, Marxism and Class Theory: A Bourgeois Critique (New York: Columbia Univer-
sity Press, 1983), 47-48.

Andreas Liljergen, “Key Metaphors in the Sociology of Professions: Occupations as Hierar-
chies and Landscapes,” Comparative Sociology 11 (2012): 99.

Sociology of Professions literature evolved in 20th century. For further discussion see Keith

Mc Donald ,The Sociology of Professions, (London: Sage, 1995), 5.
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The priority placed on the protection of public health by the medical profes-
sion is a characteristic of the Turkish context that can be traced to the Repub-
lican era. The formation of the association’s political inclinations started to be
shaped in the early 1970s and will be summarized in the subsection of this
chapter on the presentation of the association. The roots of this strong empha-
sis on the protection of public health can be traced back to the 1960s when
socialization of health care services was discussed. At the end of the 14th Con-

gress of the TTB in 1965, the central council of the TTB announced its aims:

A TTB that has all the say in all necessary organizations in order to
protect public health and provide Turkish society with health services
in the best possible way, and to increase Turkish doctors’ standard of

living.*

This statement demonstrates how that the association started to define its role
not just as a professional association but also as a protector of public health
from the 1960s onwards.

The TTB was established in 1953 and has constitutional status as a public
institution according to Law No. 6023. The membership is constituted 8o per-
cent of doctors in Turkey. Doctors without any affiliation to a public health
institution are obliged to be a member of the TTB. Even though they are not
obliged to be members, half of the members of the association are doctors af-
filiated with a public hospital.

The early years of the organization coincided with a decade in Turkey
where left-leaning politics were strong, and the inclination of the institution
towards a rights-based approach both for doctors and patients is rooted back
in these early decades of its institutional formation.

The establishment of the TTB can be considered in parallel with the estab-
lishment of other professional organizations in republican Turkey. As Kilig

suggests, the professional chambers established in the mid-1950s aimed to

“Tiirk Toplumunun saglik hizmetlerinin en iyi sekilde gortilmesi ve halk sagliginin en iyi
sekilde korunabilmesi i¢in gerekli biitiin organizasyonlarda s6z sahibi bir Tiirk Tabipleri Birl-
igi'ni ve Tirk Hekiminin hayat seviyesini yiikseltmeyi." “TTB Tarihi: Giris’, TTB,
https://www.ttb.org.tr/ttb_tarihi/giris.html.
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protect the rights of their members and regulate their relationship with the
state upon the presumption that members all have the same interests and con-
flicts.”

The 1961 constitution eased the establishment of trade unions, which also
had consequences for the health sector. By 1971, 21 of 600 unions were in the
health sector. Even though the unions established in this period® did not last,
they paved the way for the politicization of the Medical Chambers in the 1970s
according to Soyer.’

The election of Erdal Atabek and his team to the General Council of the
TTB coincides with the establishment of the Istanbul Social Security Doctors
Union (Istanbul SSK Hekimleri Sendikasi). Erdal Atabek states that:

We conducted an emotional unionism and in 1965 established the first
doctor’s union. And three months following its establishment, it was
organized throughout Turkey... What has been accomplished by the
union? There was no possibility of organizing a strike or collective bar-
gaining. But the name union itself had a prestige within SSK because

of the worker’s unions of the time.®

Cengiz Kilig, “Demokratik Kitle Orgiitlerinin Diinii Bugiinii Yarin,” in Bir Muhalefet odag
olarak Tabip Odalar: Bir Eylem Bicimi olarak Beyaz Eylemler, ed. Ata Soyer (Istanbul: Sorun
Yayinlari, 2005), 354.

The names of some of those unions were listed as Tiirkiye Memur Hekimler Sendikas: Kon-
fedarasyonu (Istanbul 1967), Tiirkiye Saglik Personelleri Sendikasi (Ankara, 1965), Tiirkiye
Sitma Eradikasyonu Personeli Sendikasi ( Ankara, 1965), SSK Hekimler ve Eczacilar Sendikasi
(Istanbul, 1965), Tiirkiye Hemsireler Sendikasi (Ankara, 1965), SSYB Merkez ve Tagra Teskilat:
Memur ve Hizmetlileri Sendikas: ( Ankara, 1965), Tiirkiye Tibbi Teknologlar Sendikasi (An-
kara 1966), Tiirkiye Saglik Tesisleri Personeli Sendikasi ( Ankara, 1968) Ata Soyer “Tiirk Ta-
bipler Birligi- Kamu Saglik Calisanlar1 Sendikalar: iliskisinin Gelisimi,” Toplum ve Hekim
July- August 2002.

Ata Soyer “Tiirk Tabipler Birligi- Kamu Saghk Caliganlar1 Sendikalar1 Iligkisinin Gelisimi,” in
Bir Muhalefet odagi olarak Tabip Odalar: Bir Eylem Bigimi olarak Beyaz Eylemler, ed. Ata Soyer
(Istanbul:Sorun Yayinlar1,2005), 370.

Ata Soyer “Tiirk Tabipler Birligi- Kamu Saglik Calisanlar1 Sendikalar Iliskisinin Geligimi,” in
Bir Muhalefet odag1 olarak Tabip Odalar: Bir Eylem Bicimi olarak Beyaz Eylemler, ed. Ata Soyer
(Istanbul:Sorun Yayinlar1,2005), 370. (See appendix C.186 for the original.)
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The TTB defines its aims to protect and improve public health and to work to
provide health services at affordable costs that are accessible to everyone. It
also aims to have a say in medical education, to protect professional ethics, to
protect the interests of medical professionals in every platform, and to protect
members’ rights.’

It has branches in 64 provincial centers where there are more than 100
registered doctors. It is a member of the Health Professions Associations
Group (Saglik Meslek Birlikleri Grubu) in Turkey and a member of a forum
comprised of the WHO, World Medical Association, European Medical Edu-
cation Association, and European Medical Association.

With respect to the education of doctors, the TTB offers certificate pro-
grams and prepares extensive reports on medical education in Turkey. The
Association also prepares reports on health costs and participates in studies
that deal with violations of human rights and torture. The income of the asso-
ciation comes from annual membership dues and it receives no funding from
the state, which is emphasized on its official website.

Since the 1970s - that is, since the election of Atabek and his group - the
groups winning the majority in the biannual elections for the General Council
of the TTB have always been those with similar political leanings. The struc-
ture of the TTB is at times contested from within as well as by outside oppo-
nents, in our case the government, for going beyond its duties as a professional
association and acting like a trade union.

The criticisms from within converge on the idea that the focus of the TTB
should be solely on the protection of doctors’ rights and that it not give opin-

ions on current political affairs."” However, as summarized above, the TTB has

“Turk Tabipleri Birligi; Nedir? Ne Yapar?” TTB, http://www.ttb.org.tr/index.php/ttb/ttb-
hakkinda http://www.ttb.org.tr/data/genel.php.

To understand the criticisms of the group that gets the majority of the votes, namely the Etkin
Demokratik Katilim Grubu for the general council of the TTB, the pre-election declarations
of the rival groups are useful. For instance, the pre-election statement of Tiirkiye Hekim Plat-
formu, which can be defined as being in line with the current government, is as follows: “We
believe that TTB should be free of all sorts of ideological obsessions and it should be con-
cerned with the problems of the doctors by abiding to laws and fundemental ethical norms,

the rights of the doctors can only be defended with an effective dialogue.” “T'TB’nin her tiirli
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filled the role of a doctors union in Turkey in practice since the 1970s. The
activities of the TTB were stopped following the 12th September 1980 military
coup. On 29th December 1980, the martial law administration allowed the
TTB to resume operations regarding member registration and dealing with
the wage issues of their members on the condition that it not hold any politi-
cally-oriented meetings or make any such declarations.

Before providing the chronology of the strikes that took place between
2002-2011 to oppose the Health Transformation Project, it should be noted
that the TTB was also a contesting actor with respect to the health policies of
governments in the 1980s and 1990s and organized demonstrations to voice
their criticisms. Additionally, the journal Toplum ve Hekim published by the
TTB was revived after the compulsory pause following the 1980 coup, and a
publication entitled Memorandum was issued by the TTB on November 1984
focusing on the personal benefits (6zliik haklar1) of doctors.!!

The first demonstration in the post military coup period took place in 1988
when a group of TTB members decided to hold a demonstration in reaction
to the remark of Imren Aykut that “doctors cannot get enough of money.” On

23 October 1988 the first rally was organized and the doctors brought up the

ideolojik saplantidan arinmus, yasalara ve temel etik normlara bagli kalarak ve iilkenin birligi
ve boliinmez biitiinligi ilkesinden taviz vermeden hekim sorunlari ile ilgilenmesi gerektigine
ve hekimlerin haklarinin ancak etkin diyalogla korunup iyilestirilebilecegine inanryoruz.”
“Tiirkiye Hekim Platformu: Ozliik Haklarindaki Diizenlemeyle ilgili Calismalarimiz Devam
edecek,” Medimagazin, June 29, 2009, http://www.medimagazin.com.tr/hekim/meslek-
org/tr-turkiye-hekim-platformu-ozluk-haklarindaki-duzenlemeyle-ilgili-calismalarimiz-de-
vam-edecek-2-14-20866.html. The other group that runs for the office of General Council is
Hekim Gii¢birligi Grubu which can be classified as a group that embraces a nationalist left
stance that defines the main difference of their group from the Etkin Demokratik Katilim
Grubu as the sole priority of the General Council of the Association to be protecting the in-
tersts of the doctors. “Neden Hekim Giigbirligi?” Hekim Gii¢birligi, last accessed September
10, 2016. http://www.hekimgucbirligi.org/L/TR/mid/388/Neden_Hekim_Gucbirligi.htm.
(See appendix C.187 for the original.)

Ata Soyer, “1980-90 arasit TTB-Tabip Odalari, Beyaz Eylemler, Tartigmalar,” in Bir Muhalefet
odag: olarak Tabip Odalar: Bir Eylem Bicimi olarak Beyaz Eylemler, ed. Ata Soyer, (Istanbul:So-

run Yayinlar,2005), 131.
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insufficient share of health in the budget and the impossibility of resolving the
problems of both health care receivers and providers.'

1988-1990 was the most active period in terms of doctors voicing their crit-
icisms through demonstrations and should be considered in the context of the
‘89 spring’ when workers in public enterprises unified following a deadlock in
bargaining during the contract renewal of 600 thousand workers. A series of
strikes then took place through the end of 1991."

The “white demonstrations” that took place in May and June 1989 empha-
sized the quantitative and qualitative decline in public health services, the ten-
dency toward privatization and monopolies, and the 8o percent loss of real
wages that took place among health personnel in a decade."

Considering this oppositional activism carried out by the TTB in the
1980s, it is clear that the arguments of three decades ago overlap with those
that the TTB raised during its contestation of health reform in the 2002-2011
period. In both the 1980s and early 2000s, contesting doctors emphasized that
their main priority was improvement of health services and protection of their
professional rights. As they argued, government policies that prioritize privat-
ization and profit maximization were the main obstacle to realizing their pri-

mary concernmn.

6.1.2  SES and Dev-Saglik-Is

The SES is in the Kamu Emekgileri Sendikalar1 Konfederasyonu (KESK; Con-
federation of Public Employees Trade Unions), which is a leftist confederation
for public officers in Turkey. It was established in 1996 with the unification of
the Tum Saglik ve Sosyal Hizmet Emekgileri Sendikasi (Tiim Saglik — Sen; All
Health and Social Workers’ Union), Genel Saglik ve Sosyal Hizmet Kolu Kamu
Calisanlar1 Sendikasi (Genel Saglik —Is; General Public Health and Social

Ata Soyer, “Hekimlerden Saglik Calisma Kosullarina Tepki: ‘Beyaz Yiirtiyiis™ in Bir Muhalefet
odagi olarak Tabip Odalar: Bir Eylem Bi¢cimi olarak Beyaz Eylemler, ed. Ata Soyer (Istanbul:So-
run Yayinlar1,2005), 143.

Mustafa G. Dogan, “When Neoliberalism Confronts the Moral Economy of the Workers: The
Final Spring of Turkish Labor Unions,” European Journal of Turkish Studies 11, (2010):10.

Ata Soyer, “Beyaz Eylemler: Nereden Nereye?” in Bir Muhalefet odag: olarak Tabip Odalar:
Bir Eylem Bigimi olarak Beyaz Eylemler, ed. Ata Soyer (Istanbul:Sorun Yayinlari,2005), 160.
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Workers’ Union), Saglik ve Sosyal Hizmet Calisanlar1 Sendikas: (Saglik-Sen;
Health and Social Workers” Union), and Sosyal Hizmet Calisanlar1 Sendikasi
(Sosyal Hizmet — Sen; Social Workers Union). Any employee in the public
health and social work sectors can become a member, and the main agenda of
SES from the time of the announcement of the HTP was the law on family
physicians, the privatization of state hospitals, and support for free, accessible
health services. It publishes news bulletins.

Dev-Saglik-Is is part of the Devrimci Isci Sendikalari Konfederasyonu
(DISK Revolutionary Workers’” Union Confederation), was established in
1973, and was active until the 1980 military coup. It was reopened in the mid-
1990s following the reopening of DISK. Subcontracting, the problems of sub-
contracted workers, health reform, and the problems of women workers are

among the primary issues on its agenda.

§ 6.2 Responses of the Contesters to the HTP

6.2.1 A Chronology of Strikes and Demonstrations from 2002-2011

The TTB organized strikes following the announcement of the HTP under the
title: G(0)revdeyiz which translates to “we are on duty.” There is a play on
words wherein gorev means duty and grev means strike. Thus, through not
only the arguments it raised but also the name given to the strikes, the TTB
chose to underline strikes as a duty to draw attention to the consequences of
health care reforms proposed by the AKP. Every strike organized from 2003
to 2011 took place as a general response to the AKP’s health policies and as a
reaction to a specific legal change regarding the health system.

During the strikes and demonstrations, the TTB and other actors voiced
criticisms of the government’s health policies. They emphasized that policy
changes made within the framework of the Health Transformation Program
paved the way for a commodified health system wherein health would become
less of a citizen’s right and where health-care providers would become workers
in a system that prioritizes profit maximization. Additionally, health care pro-
viders that participated in these strikes and demonstrations brought forward

specific issues that were on the agenda at the time.
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The first major strike organized by the TTB and also supported by SES was
on 5th November 2003. Recep Akdag, the Minister of Health at the time, was
visited in his office a week in advance and informed about the strike by the
General Council members of the TTB. The strike was announced with the title
“We are on duty for equal and accessible health services, for our job security,
and for a wage with which we can live humanely.” The TTB listed its reasons
and justifications for the strike as follows: the need to stop the “Health Trans-
formation Program” prepared in line with directives of the WB to privatize
health services; the fact that General Health insurance would bring an extra
health tax for citizens, and health expenditures should be covered through the
state budget rather than through premiums; the need to stop the liquidation
of SSK hospitals through transfer to the Ministry of Health; the necessity of
increasing the number of community clinics; the urgent need to increase the
wages of doctors; and the need to change performance-based payments which
led to the deterioration of patient-doctor relations and of the work climate."

The sth November 2003 strike was significant as the first of the “we are on
duty” strikes and it became a symbolic event for a decade of contesting the
reforms proposed by the AKP in the health sector. Participation in the strike
was high. In Istanbul, the strike was organized by Istanbul Health Platform
composed of the Istanbul Medical Chamber, Istanbul Chamber of Dentists,
Istanbul Chamber of Pharmacists, Istanbul Chamber of Veterinaries, Dev-
Saglik-Is, and Cagdas Eczacilar Dernegi. In the rest of Turkey, it was organized
together with SES.*

The next strike was organized on 24th December 2003. Following the 5th
November 2003 strike, doctors demanded a meeting with the then prime min-
ister Recep Tayyip Erdogan and when they could not receive a reply to their
demand they decided to continue their demonstrations until they got an an-

swer. The demands before the 24th December 2003 “we are on duty” strike

“Hekimlerin 5 Kasim Bildirgesi,” Istanbul Tabip Odasi, November 5, 2003, http://ista-
bip.org.tr/395-hekimlerin-5-kasm-2003-bildirgesi-.html.

“Sabirtast Catlad: Saglikta Doniisiim Programina karsi 5 Kasim’da Gorevdeydik,”
Sendika.org, December 10, 2003, http://sendika1o.org/2003/12/sabirtasi-catladi-saglikta-don-

usum-programina-karsi-5-kasimda-gorevdeydik/.
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were summarized as: The need to dedicate sufficient funds to health from the
state budget; everyone who has a Republic of Turkey ID card should receive
equal and free health services, the salaries of doctors and health care workers
should be increased and there should be special service compensation for doc-
tors who work in “hardship areas™ The General Council of the TTB declared
the 5 November 2003 strike was a warning to the government and the 24 De-
cember 2003 as the start of a struggle. “We are not playing a game, we just
want to practice our profession” stated Eris Bilaloglu during a press meeting
held the day after the strike.'

On 10 and 11 March 2004, a strike was organized as a general response to
the AKP government’s health policies but also as a specific response to per-
formance-based payments introduced by the government. Before this regula-
tion, the income accumulated in revolving funds were distributed to doctors
and health personnel depending on seniority and title. However, with the reg-
ulation introduced in 2003," the payments started to be distributed according
to the income generated by the doctor or clinic.

On 19 November 2004, a call for a large scale demonstration was made by
the Labor Platform which was established in July 1999 by 16 constituents; the
Tiirkiye Is¢i Sendikalar1 Konfederasyonu (TURK-IS: Confederation of Turk-
ish Trade Unions), Hak Is¢i Sendikalar1 Konfederasyonu (HAK-IS; Confeder-
ation of ‘Justice Seekers’ Trade Unions), Devrimci Isci Sendikalar1 Konfeder-
asyonu (DISK; Revolutionary Workers’ Unions Confederation), Kamu
Emekgileri Sendikalar1 Konfederasyonu (KESK; Confederation of Public Em-
ployees Trade Unions), Tiirkiye Kamu Sendikalar1 Konfederasyonu (Tiirkiye
KAMU-SEN; Confederation of Turkish Public Unions), Memur Sendikalar1
Konfederasyonu (MEMUR-SEN; Confederation of Public Servants’ Trade

“Hekimler 24  Aralikta Yine G(0)revde,” Bianet, December 22, 2003.
http://bianet.org/bianet/saglik/27770-hekimler-24-aralikta-yine-g-o-revde

“Oyun oynamiyoruz, mesle§imizi yapmak istiyoruz.” “TTB Merkez Konseyi 24 Aralik1
degerlendirdi...“Yeni bagladik!™” TTB, December 15, 2004,
http://www.ttb.org.tr/TD/TD116/17.php.

“Performansa Dayali Ek Odeme Sistemi,” Saglik Bakanligi, https://kalite.saglik.gov.tr/in-
dex.php?lang=tr&page=290.
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Unions), Tiirkiye Is¢i Emeklileri Cemiyeti (TUED; Turkish Pensioners’” Asso-
ciation), Tiim Is¢i Emeklileri Dernegi (TUMEMEKDER; Retired Workers’ As-
sociation), Tim Bag-Kur Emeklileri Dernegi (Bag-Kur Pensioners’ Associa-
tion), Tiirk Mithendis ve Mimar Odalar1 Birligi (TMMOB; Turkish Union of
Engineers and Architects), Tiirk Dis Hekimleri Birligi (TDB; Turkish Dental
Association), Tiirk Eczacilar1 Birligi (TEB; Turkish Pharmacists Association),
Tirk Tabipleri Birligi (TTB; Turkish Medical Association), Tiirk Veteriner
Hekimleri Birligi (Turkish Veterinary Medical Association), and Tiirkiye
Serbest Muhasebeci Mali Miisavirler ve Yeminli Mali Miisavirler Odalari Birl-
igi (TURMOB; Union of Chambers of Certified Public Accountants of Tur-
key). This demonstration was organized in response to the transfer of SSK
hospitals to the Ministry of Health. The demonstration was held in Ankara
with the title “We want a Social State and Social Justice.” The deputy president
of the TTB stated that: “alegal framework has been prepared to demolish pub-
lic services and create uncontrolled domination by the market.”*

On 21st April 2005, a strike was organized by the TTB and SES in general
against the health policies of the AKP government and specifically as a reac-
tion to the introduction of the Regulation on Appointment and Transfer (At-
ama Nakil Yonetmeligi) and the Law on general health insurance. The TTB
argued that according to the Regulation on Appointment and Transfer, ap-
pointments would be arbitrary, based on political concerns, without taking
scientific and professional compatibility into account.” The TTB also listed
the need to stop the initiative to open 15 new medical schools among their
demands.”? DISK, TURK-IS and HAK-IS also declared their support for this

strike.?®

“Kamunun tasfiyesi ve vahsi ortamin yaratilmasi i¢in hukuki ¢erceve yaratilmaya ¢alisiliyor.”
“Yiizbinler Alanlara Iniyor,” BirGiin, November 19, 2004. http://www.birgun.net/haber-de-
tay/yuzbinler-alanlara-iniyor-22140.html.

“Hukumet Saglik Hakkini Yokediyor,” BIANET, April 21, 2005,
http://bianet.org/bianet/saglik/59689-hukumet-saglik-hakkini-yokediyor.

“Doktorlar is Birakacak,” BIANET, April 12, 2005, http://bianet.org/bianet/saglik/58868-
doktorlar-is-birakacak.

“Saglik  Emekgilerine  Sendikalardan  Destek”  BIANET, April 19, 2005,
http://bianet.org/bianet/emek/59522-saglik-emekcilerine-sendikalardan-destek
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A rally was organized by DISK, KESK, TMMOB, and TTB on 17th Decem-
ber 2005. The title of the rally was “Big Ankara rally against poverty, unem-
ployment, and injustice.”® Another motto of the rally was “Democratic Tur-
key, budget for the people.” The main emphasis was to argue for free education
and health services.”

A large scale demonstration was organized by SES on 17th November 2006
with the title “Stop the destruction in health.” There were a series of events
organized by SES that started on 13th November 2006 in Edirne and Van, con-
tinued in Istanbul, and concluded in a large scale demonstration in Ankara on
17th November 2006. The meetings were organized to underline how the
Health Transformation Program was destroying the health system according
to them. They also emphasized that the transfer of SSK hospitals, the share of
health in the budget, increases in outsourced labor and service procurement,
and lack of investment in infrastructure had caused a deterioration of health
services and pose a risk to health.*

During March 2007, a series of “White Demonstrations” were organized
by the TTB and supported by SES and Dev-Saglik Is. These demonstrations
took place mainly in response to the Omnibus Bill (Torba Yasa) being passed
by the government which introduced series of changes to the health care sec-
tor including the closure of community clinics and, introduction of a general
practitioner/family physician model, increase of average working hours for
health personnel up to 45 hours a week, and increase of the workload for ra-
diology technicians.”

The “white demonstrations” were followed by a “We are on Duty”
(G(0)revdeyiz) strike by doctors. On 14 March 2008, a partial strike was orga-

nized focusing on the General Health Insurance Law and it was supported by

“Emekgiler Biitceye ve Hitkumete Hayir Dedi,” BIANET, December 19, 2005,
http://bianet.org/bianet/emek/71772-emekciler-butceye-ve-hukumete-hayir-dedi.

“17 Aralik’ta Kizilay’dayiz.” BirGiin, December 9, 2005, http://www.birgun.net/haber-de-
tay/17-aralik-ta-kizilay-dayiz-25269.html.

“SES Saglikta Yikim Programina Kargt Yiriiyor,” BIANET, November 13, 2005,
http://bianet.org/bianet/saglik/87672-ses-saglikta-yikim-programina-karsi-yuruyor.
“Beyaz Eylem Basladi,” BirGiin, March 1 2007, http://www.birgun.net/haber-detay/beyaz-
eylem-basladi-31936.html.
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other labor confederations. On 13 March 2011, a large-scale meeting was orga-
nized by the TTB in Ankara with the title “Many Voices One Heart”. The main
theme of the meeting was to demonstrate opposition to privatization in the
health sector in particular and the Health Transformation Program in general.
The meeting was followed by a two-day strike on 19th and 20th April 2011 that
was again organized in response to privatization and deteriorating working
conditions in the health sector.

The agenda of the opposing actors was based on the policy changes intro-
duced by the government in the 2002-2011 period. In the 2002-2011 period,
the Full Time Employment Law, which was on the agenda of the Ministry of
Health in 2010 and introduced restrictions on the working arrangements of
doctors in the public sector, occupied a significant place in the oppositional
arguments of the TTB.

Thus opposition actors, mainly the TTB, focused more on resisting this
legal change from 2010 onwards, and their public critique shifted to issues re-
lated to doctors’ working conditions. In turn, this partial shift of focus was
underscored by AKP governments and pro-government media to strengthen
their representation of doctors as a privileged group concerned solely with
protecting their own interests. In the end, the public debate around health re-
form - a major restructuring with consequences for the whole population -
was boldly framed as a struggle between the government and contesting actors

on the issue of the full-time employment law.

6.2.2  Legal Struggles and Activism through Publications

A legal struggle went hand in hand with the demonstrations and strikes of the
TTB and other unions which resulted in the annulment or withdrawal of cer-
tain articles of laws proposed by the government regarding the health sector.
The legal processes concerning the “Omnibus Law” (Torba yasa) that
passed in 2007, the General Health Insurance Law, and the Full Time Employ-
ment Law attracted the most public attention. Among these, articles concern-
ing the employment of doctors in the private sector in the full time employ-
ment law were annulled after 4 years in 2014. Certain articles of the General

Health Insurance Law were annulled by the Constitutional Court. These legal
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actions pursued by the TTB and, when the application of a political party rep-
resented in parliament was needed, by the CHP. Apart from the General
Health Insurance law, legal struggles over certain articles of the compulsory
service and full time employment laws are ongoing.

During the same period, the government took legal action against the TTB
and doctors which included changing the law concerning the status of the
TTB as a professional association, and initiating investigations into doctors
who participated in strikes and demonstrations.

Contesting the health transformation program was also done through
publications. Some writers such as Ata Soyer, Mustafa Siitlas, Ilker Belek, and
Osman Oztiirk published extensively on the impact of AKP health policies
both for health care receivers and health care providers. They published
mainly in the newspapers Radikal, Birgiin, and Evrensel and in online news
outlets such as bianet.org and sendika.org in addition to academic publica-
tions that discuss economically, politically, and medically. Some of them, such
as Ilker Belek and Ata Soyer, have been writing on these issues since the early
90s, and both position the health system of Turkey within a global framework
and defend a position in which ensuring public health is a priority and health

care services are considered a right of the people.

§ 6.3 How Contesting Actors Differentiate and Evaluate Them-

selves?

In this subsection, the ways through which contesting actors define their po-
sition with respect to the HTP will be discussed through interviews conducted
with them and publications of the Medical Chambers and TTB.

Interviewees working in administrative positions of the TTB and the Is-
tanbul Medical Chamber and two people who write regularly on social secu-
rity and health issues provided an overview not only of the HTP but also of
how the TTB operates as something between a union and a professional asso-
ciation, giving the association an identity that is in between the two. To explain
this, they also position their stance in the Turkish political scene since the

1970S.
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Ali Cerkezoglu, former general secretary of the Istanbul Medical Cham-
ber, explains the possibly unique characteristic of the TTB on contestation of
the HTP through the position of the TTB over the last 30 years:

The TTB had a mission of warning both people and unions of the pos-
sible consequences of the HTP as an actor that has the capacity to fore-
see what would happen in the health sector and it opened the path for
struggle. This might seem as a paradox, but it was the natural conse-
quence of that period. It looks strange from a distance that a medical
association reacts to the fact that the health rights of the poor are taken
away from them instead of the people’s organizations, democratic or-
ganizations, [and] workers unions, but when one looks at the last 30
years it makes sense. The last 30 years of the Turkish Health Associa-
tion’s accumulation of experience was groundbreaking for the period
when the Health transformation Program was introduced, as it had
always a pro-public stance, against the marketization of the health sec-

tor and always defended public health as a service.?®

As explained in the introduction to this chapter, the TTB had worked since
the 1970s to fill the void of a doctors’ union. Ali Cerkezoglu stated that:

The tendency to be organized is very weak in our country. The TTB
and Istanbul Medical Chamber are relatively more organized than the
general organizational level in Turkey. The Medical Chambers and the
TTB voice political demands, at times going further than their legally-
defined missions and working as a union. The TTB’s organizational
accumulation in Turkey has a quality that goes beyond a professional

association.”

When the position of the TTB and other contesting actors sharing the same
professional and political concerns is examined, the organizational identity of

the TTB is unique in the sense of working both as a professional association

Ali Cerkezoglu (member of TTB General Council) tape recorded by the author, September
2012. (See appendix C.7o for the original.)
Ali Cerkezoglu, (member of TTB General Council) tape recorded by the author, September
2012. (See appendix C.71 for the original.)
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and a semi-union, and in that their opposition is shaped both politically and
professionally.

The sociology of professions literature generally looks at how professions
delineate themselves through the monopolization of expertise and knowledge
as well as the boundaries they create to not only secure their places in the job
market against other groups but also to use their privilege as a means to nego-
tiate with the state. The self-portrayal and presentation of doctors while con-
testing Turkish health reform differs from the way the sociology of professions
depicts professions as a tool to differentiate a group or discipline.

Osman Oztiirk, former member of the central council of the TTB, de-
scribed their role in the period when the HTP was introduced by differentiat-
ing their stance both with respect to that of their counterparts in the world

and to their earlier action-taking habits:

As I said before, our biggest action was together with SES; the strike
(duty)* was held on s5th November 2003. As it was not a legal right it
worked more as a warning action. We reacted very rapidly. We had no
difficulty decoding the Health Transformation Program. Actually, it is
not a new program. It also existed in the period when Yildirim Aktuna
was the Minister of Health. The privatization of hospitals, the family
physician model, the general health insurance model, by us the discus-
sion happened this way, the right-wing chambers of medicine were in-
clined not to oppose the program itself but instead defended only the
professional rights of doctors. But we opposed this; we wanted to de-
fend the rights of doctors and people together. We also follow what is

happening in the world - the health reforms in Eastern Europe follow

The Turkish word for strike is grev, and the Turkish word for duty is gorev, thus the strikes
organized from 2003 onwards are presented by the TTB with a play of the words G(6)rev.
Through this play on words the strike is defined not just as an act done solely to protect pro-
fessional rights but also as a duty to protect the right to health.
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a similar path. But we have a tradition of struggle; in this sense we can

call 2003 an innovative year.”!

Thus, even though the TTB and certain medical chambers since the 1970s were
inclined not only to protect their professional rights but also to have a say on
social and political matters, the period starting with the announcement of the
HTP in 2003 was different in terms of the intensity of creating a discourse on
the steps made by the government and planning and executing strikes and
demonstrations within the framework of this discourse.

Ali Cerkezoglu described TTB’s role during the 2002-2011 period by un-

derlining what they prioritized as follows:

To oppose the Health Transformation Program we put forward the de-
mand of a right to health. Instead of developing public health services,
we aimed to develop the public health conscience of the people. We
developed a block to slow the Health Transformation Program. From
the emergency action plan onwards nothing could be realized in the
foreseen calendar, and partial set-backs occurred. However, in the end

it was put into action.”

The actions taken by the T'TB in the 2002-2011 period were not only defined
with respect to past years but also with respect to counterparts in the world.
Osman Oztiirk stated that the position of the TTB against the HTP was dif-
ferent, and he provided the example of how a formerly socialist country re-

acted on a similar issue:

Health reform in the world is pandemic now. But there is no contesta-
tion/opposition similar to ours. They limit themselves to issues related
to their profession in a narrow sense - to the interests of doctors. We

went to Bulgaria in 2004 with Gencay Giirsoy;» they were at the time

Osman Oztiirk, (Secretary General of Istanbul Medical Chamber and former member of TTB
General Council) tape recorded by the author, September 2012. (See appendix C.72 for the
original.)

Ali Cerkezoglu, (member of TTB General Council) tape recorded by the author, September
2012. (See appendix C.73 for the original.)

Former chair of the TTB between 2006-2010
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implementing reform. And just on the eve of accession to the EU when
doctors in Bulgaria supported reform there was tension. The associa-
tion there stated that the ‘people got used to getting services for free
during socialism, now they have to get used to paying for services. We
are interested in protecting the interests of doctors. Anyway, neoliberal
policies are dominant in the world.” I made a presentation on our
struggle here in England in 2009 at the Conference of the International
Association of Health Policy. There is no similar experience to ours,
especially in terms of labor. On other issues there are some broader
social organizations such as the People’s Health Congress and the Peo-
ple’s Health Movement. The unions are stronger in the health sector in
Europe. The uniqueness of our case has really no social scientific ex-
planation. The biggest resistance to the WB patented reform is in Tur-
key. In Greece there was some resistance, too, but ours has continued

nonstop since 2003.**

A former president of SES on the other hand stressed the importance of activ-
ism and resistance by unions and professional associations. He claimed that as
they are more familiar with health-sector issues they could foresee the conse-
quences of the HTP in advance, and it was their responsibility to share this

with the people:

We believed that all policies regarding society are and should be the
concern of health sector professionals. Society does not start to make
a step before seeing concrete results. We foresaw the consequences of
the HTP from the beginning as we were following the health policy
agenda in the world; we were more in touch with the academic com-

munity and have the experience of being organized.”

Osman Oztiirk, (Secretary General of Istanbul Medical Chamber and former member of TTB
General Council), tape recorded by the author, September 2012. (See appendix C.74 for the
original.)

Koksal Aydin, (Former Chair of SES), tape recorded by the author, October 2012. (See appen-
dix C.75 for the original.)
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Statements by members of the TTB and other unions focused on how they not
only focus on their own professional rights but also on the people’s right to
health. The perspective of Eris Bilaloglu, the former chair of the TTB, stresses
how criticism of health reform cannot be divided into professional concerns
and concern for the public. Rather, by definition, they should defend public
health as part of their profession. Eris Bilaloglu, a former president of the cen-

tral council of TTB summarized this as follows:

When you asked citizens, they used to say that the health system
changes with every government and with every Minister of Health. We
used to tell people that the health system is not changing, the actors
are only contributing their own colors to the system. The commercial-
ization process of the health system does not change. We defined our
duty in the following way: we are a professional association and the
expectation from us is to protect the professional rights of doctors ac-
cording to their interests. However, the TTB has never been such a
professional association neither before nor after the 8os. We defined
our duty as to protect the health rights of all people and cure them
when they are ill. People define it narrowly; thus they create the di-
lemma of the rights of doctors and patient rights. We tried to interpret
the reform from this perspective. We have a guideline in mind - a pro-
fessional who protects the right to health. A profession which is fully
dependent on the market cannot do this. If someone sees himself as an
actor in the market, he cannot protect anyone’s right to health. We re-
gard marketization as a process that holds doctors back from practic-
ing their profession. Doctors do not have opposing but instead over-
lapping interests with the public. Our attitude is to stand by doctors
and the people's right to health at the same time. What we want to
preserve in this system are not the parts that do not function, such as
the bad practices of private consulting rooms [and] a malfunctioning
public health system. We were already critical of the health system in
the 1975-1980 period. We defined our front of opposition - opposition
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not in the narrow sense of rejecting an idea, but as a position that de-
fines how the health system should be.*

Not all actors who took part in opposing the HTP in the 2002-2011 period
found the results satisfying, but most agreed that this period created aware-
ness. Though the self-criticisms of the contesting actors is the subject of an-
other subsection of this chapter, the statement of Ersoy Adigiizel, a former
president of the Aksaray Branch of SES, is a summary self-evaluation that co-

vers both what was unique and what was lacking in that period:

Our evaluation of the Health Transformation Program was sound at
the time it was announced. However, we could not execute a coherent
resistance program as there were difficulties in establishing the “peo-
ple” pillar of the struggle. We could not put into action demonstrations
that would work to withdraw or annul the government’s proposed laws
on health policy. Health workers had an opposition agenda, but it
turned into a process of protesting. I mean before a law proposal is
discussed in parliament, if it were explained to the public thoroughly
with a coherent propaganda, we would be at a different stage today.
The action program could not be fully executed. We are contestants,
but our demonstrations could not go beyond protesting. I do not in-
clude what has been achieved in Capa and Cerrahpasa, but in general
the demonstrations could not go beyond protesting. SES has always
been a dynamic union which had a say in the political agenda of the
country; it did not only voice the social and personal benefits of union

members.”’

The main concern that will be discussed in detail in the last subsection of this
chapter on the nature of the contestation, is that the contestation was mainly
limited to service providers and was not voiced by service receivers. Even

though service providers stressed in their discourses that their concern was

Eris Bilaloglu, (Former Chair of the General Council of TTB) tape recorded by the author,
October 2012. (See appendix C.76 for the original.)

Ersoy Adigiizel, (Chair of Aksaray Branch of SES), tape recorded by the author, October 2012.
(See appendix C.77 for the original.)
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not only their own interests, the absence of a strong voice among patients
strengthened the discourse of the government that positioned service provid-
ers as a group that cares only for their own interests and oppose health reform
for their own material benefits at the expense of better service. Adigiizel also
stresses that despite these shortcomings the most important contribution of
this contesting movement was that it created awareness.

Members of the executive board of Dev-Saglik-Is, on the other hand, de-
fined their role as trying to bring the two victims sides of the HTP - patients
and outsourced workers - together. He stressed that they focus solely on out-

sourced workers as they think that they experienced the greatest problems.

There are two victims of the Health Transformation Program. The first
group is the patients who will gradually be deprived of quality services.
Everybody had the same thing in mind in the past, when some blood
test or x-ray was requested at a private hospital, people used to wonder
if it was really necessary. Now people ask the same question when they
go to public hospitals, as well. For example, in Beykoz Public Hospital
the chief-physician issued a circular which ordered that all patient reg-
istrations had to be done through the emergency unit. All of them
should be hospitalized. This new system leaves people alone, and peo-
ple try to create solutions. The biggest problems are experienced by
outsourced workers. Stipends decreased; even the stipends of people
with a minimal wage decreased. We decided as a union to bring the
two sides together. What we have done in the last 10 years? Awareness.
It never turned into a social movement. It did not become a movement
that had the power to stop what is going on in the health system. We
were on one side defending public health, on the other side there was
a very powerful government that defended marketization. We could
not stop the Health Transformation Program, but we created an aware-

ness. In the demonstrations patients supported us. In the first years we
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did not have that kind of support, but in time we created an aware-

ness.>®

The contesting actors mainly focus on the fact that despite the lack of a social
reaction to the HTP, their actions conveyed their discourses to the people. And
even if they could not change the course of the HTP, they delayed the passing
of laws and most importantly, according to them, created awareness. The ac-
tors underlined most that they not only oppose the reforms for their own in-
terests but also for the health rights of the people.

They emphasized that their main difference from foreign counterparts was
the importance they placed on the health rights of the people and the market-
ization of the health sector, which according to them harms both service pro-
viders and receivers in the long run. Through this discourse they claimed the
opposite of the AKP’s portrayal of doctors as opposing the HTP in order to
protect their privileges, thereby victimizing the people.

§ 6.4 How Contesting Actors Evaluate the Health Transformation

38

Program

The discussions and discourses on the health sector were intense during the
2002-2011 period, as discussed in the previous section dedicated to the AKP’s
use of health as a field of political discourse. This provided an area over which
the AKP could make broader, concrete claims of justice and equality. Those
opposing what the AKP proposed and implemented in the health sector (on
health policies and on issues regarding both providers and receivers) intensely
discussed all these issues in this period. According to them, this period had
no equivalent in the Turkish health scene and created irreversible changes.
Thus, their reaction was inevitable.

Initially, they emphasize that despite shortcomings, the preceding system
still possessed fundamental qualities which according to them were indispens-
ible. They underline that there was a struggle even in the pre-AKP period, but
that this struggle took place in a field where there was a notion of public health

Tufan Sertlek, (Former Secretary General of Dev Saglik-s), tape recorded by the author, July
2012. (See appendix C.78 for the original.)
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services. Ali Cerkezoglu, former Secretary General of the TTB, explains the

issue:

In the pre 2003 period there was a struggle against the destruction of
community clinics, against the practice of revolving funds, for an in-
crease in the share of health in the state budget, [and] an increase in
the incomes of doctors and health care personnel. But during those
years there was always a public system. Our struggle was to improve
its qualities and to increase the personal benefits of health sector em-
ployees. In this new period no new public hospitals have been opened
but instead health services are shifted to private hospitals which are
consumption-oriented and, the SGK is transforming into an institu-

tion that does not provide but rather purchases services.”

The main concern of the opposition is the shift of services to private providers
and the transformation of the social security institution into a service pur-
chaser.

The difference of the HTP is also explained by the different qualities the
AKP possessed from those of its predecessors. One of the main differences is
explicitly marketizing health services and attempting and realizing fundamen-
tal changes. Tufan Sertlek, a member of the administrative board of Dev-

Saglik-Is, summarized the peculiarity in this respect in the following way:

The AKP declared what even Ozal could not openly say: “The state
should not provide health services.” It did so by relying on the high
percentage of votes it got. It has three pillars this thing, and it invaded
the health sector. But some things before the AKP were still there,
some of them are still there. The preventive health care services etc.
Law number 2024 was still there; it is a very good law that defined pre-
ventive health care services. The hospitals were still the property of the
state, even though health care depended on premium, services were
provided free of charge. There was a public social security umbrella

under the SSK, Emekli Sandig1 and Bagkur. These have been integrated

Ali Cerkezoglu, (member of TTB General Council) tape recorded by the author, September
2012. (See appendix C.79 for the original.)
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into the liberal system by the AKP. That was what the AKP did basi-
cally. It integrated these three pillars into the liberal system. The back-
bone of the health system were those, and they managed to collapse it.
Problems will proceed through these three areas. The community clin-
ics changed into family physician clinics that are in reality private prac-
tices; the state just provides support for electricity, water, and rent. Af-

ter some point they have to take care of themselves without support.*

Thus, what can be inferred from opposition discourses is that the conse-
quences of the reforms in the long term would deprive people of their health
rights because access to preventive care services would be bound to premium
payments, and the status of the state changes from that of a provider of ser-
vices to a purchaser of services. Ali Cerkezoglu summarizes what sets the HTP

apart and how this will be experienced in the long term as follows:

It is fundamentally different this one. The changes proposed or made
in the last 30 years formed a basis but none of them made a structural
change; they were momentary changes mostly regarding regulations.
On the other hand, the HTP is structural and completely a project of
the WB. The one we are faced with today has potential risks for the
future. The HTP basically turns the patient into a customer. It makes

the labor of the doctor cheap and makes them work flexibly.*!

The way Turkish Health Reform was presented by the AKP and the context
which preceded it are also among the advantageous factors that made it pos-
sible to realize the changes it sought. The discourse of the AKP underlined the
bureaucratic procedures stemming from a fractured social security system
that lengthened the time needed to access services and that patients had a lim-
ited number of places from which to receive services depending on the social
security scheme they are in. This was powerful for portraying the new system

as easing the lives of people and creating an unprecedented way of serving

Tufan Sertlek, (Former Secretary General of Dev Saglik-s), tape recorded by the author, July
2012. (See appendix C.80 for the original.)
Ali Cerkezoglu, (member of TTB General Council) tape recorded by the author , September
2012. (See appendix C.81 for the original.)
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people. This portrayal, according to Sertlek, masks the mid - and -long term

consequences of the HTP:

The advantage of the AKP was that the system preceding them had a
lot of problems. A lot of bureaucratic procedures were abolished, for
example. Before, people with SSK coverage could only go to certain
hospitals. All the complications were eliminated, the university hospi-
tals are about to be included into this system. Now there is no need for
a referral. In the beginning the copayments made to private hospitals
were lower, and private hospitals were the opposite of what people
complained of most in state hospitals, such as long queues and lack of
interest in patients. But now the complementary payments have in-

creased and people are again inclined to go to public hospitals.*

In addition to presenting the system as better through comparison, the ad-
vantages presented in the initial phases of the HTP according to the contesters
made it unique as it was perceived to be offer possibilities available not present
until then. All of these, according to Cerkezoglu, are steps towards the privat-
ization of the health care system, and few could grasp the long term conse-

quences:

It provided candied apples in the beginning: access to private hospitals,
easy access to pharmaceuticals. But the marketization of health ser-
vices is an initiative of privatization. It is like Government Business
Enterprises, first opened to public then transformed into an invest-
ment tool for international capital. The consequences can be clearly
observed. Marketization and privatization make health not a right but
a commodity. It becomes a service provided to those who have money
to pay their premiums or meet out of pocket payments. In order for
this new system to be accepted, the strategy was throwing out a herring
to catch a whale. The increase in performance-based payments to doc-
tors, the increased wages of outsourced health workers, and the in-

creased short-term pharmaceutical expenditures of the people are all

Tufan Sertlek, (Former Secretary General of Dev Saglik-Is), tape recorded by the author, July

2012. (See appendix C.82 for the original.)

217



43

44

AYSECAN KARTAL

examples of practices to make the structural changes look attractive in
the short term. People think that they have access to better health ser-
vices, and only people with an education and a clear political stance

can understand what is going on.*

The role and usage of media by the Ministry of Health and the government in
this respect is also mentioned while explaining the determined flow of changes
through the HTP. As mentioned before in this section, the contesting actors
stress that the initial changes introduced in the HTP were executed with the
additional benefits presented in the short-term, which mask the long-term

consequences. A statement by Siitlas summarizes this issue:

From the beginning I keep saying the same thing: this is a process
where the media was very effective. While presenting this reform, the
Ministry of Health set forth some things that were not happening in
practice. The Ministry brings things into practice through giving fi-
nancial support and gets positive results. In reality, when one looks at
the family physician model, even though it is communicated this way,
people have to make out-of-pocket payments, but in the first instance
it is subsidized. But when the resources are spent, they will not be able
to provide subsidies. When looked at, the texts that present it offer
more than explanation. There is propaganda, but in reality they do

something 180 degrees opposite.**

The most dramatic changes, according to the contesting actors, differ accord-
ing to their stance or the union or association they work with. But they all
converge on the privatization of health care services and people being de-
prived of their right to health. In this respect, the transfer of hospitals holds
an important place in opposition discourses as it is a major step in the privat-

ization of health care services.

Ali Cerkezoglu, (member of TTB General Council) tape recorded by the author, September
2012. (See appendix C.83 for the original.)
Mustafa Siitlas, (Journalist, former member of the executive board of Istanbul Medical Cham-

ber), tape recorded by the author, July 2012. (See appendix C.84 for the original.)
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The most important first step was the transfer of SSK hospitals to the
Ministry of Health on 19 February 200s5. It is a structural change and
at the same time irreversible. It is more important than the announce-

ment of the Health Transformation Program.*

In line with this, public hospital unions and performance-based payments to
doctors are also believed to have fundamentally and irreversibly transformed

the health scene on a profit-oriented path:

Hospitals are transformed into enterprises. Performance-based addi-
tional payments are introduced. Since early 2004 receiving payments
per patient is introduced; this is a big change, as well. Doctors earned
the highest incomes in republican history and they thought it was go-
ing to last forever. The most important change introduced by the gov-
ernment is to transform hospitals into enterprises, like corporations.
They included public hospital unions in the Omnibus Bill. It is being
slowly implemented. Hospitals will have an executive board of 7 people
who have all the authority over the opening and closure of hospitals

and clinics.*®

The main concern of the public hospital unions is the possibility of their trans-
fer to the private sector and then being used for non-health sector fields in the
future. On this issue, Siitlas also underlines how, like in the other matters con-
cerning the health sector, the presentation of the change and its execution dif-

fer:

It has no equivalent - the composition of the board of trustees being
people from the business world. When a health institution is privatized

its main basis should be being engaged in an activity related to health.

“Bence en 6nemli ilk adim ssk hastanelerinindevri 19 subat 2005, hem yapisal anlamda hem
irreversible. O tarih daha 6nemli.”Osman Oztiirk, (Secretary General of Istanbul Medical
Chamber and former member of TTB General Council) tape recorded by the author, Septem-
ber 2012.

Tufan Sertlek, (Former Secretary General of Dev Saglik-Is), tape recorded by the author, July
2012. (See appendix C.85 for the original.)
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In the drafts prepared in Turkey, what they try to do is to allow these
institutions to be able to change their main activity and do something
completely different. With this they aim to create something that is at-
tractive for the market. Here the main issue is that the things they do,
and that they claim to do, do not overlap. When they speak on a TV
show, they say the exact opposite of what they are actually doing, and

through this they maintain their prestige and gain supporters.*’

Changes to the working conditions and personal benefits of doctors are men-
tioned frequently by the TTB and unions. The family physician model is crit-
icized by the contesters as it was regarded to be both a threat to preventive
health care services and also as it paves the way for outsourced work. The
changing, increasing workload of doctors compared to when the model first
launched is underlined:
“They make home visits on certain days of the week, and now obligatory night
shifts have been introduced. They are expected to both see patients - provide
primary care health services - and do the chores.”

Apart from criticizing individual changes, they underline that the HTP is
changing the profession’s general status in society, the relationship doctors

form with their patients, and their profession:

The biggest blast will be to the doctors, even more than to outsourced
workers. The working conditions of outsourced workers are not di-
rectly linked to health reform. This reform process is turning doctors
into workers - before, they were earning more. The transformation of
doctors into workers has been done by making them disreputable and
by oppressing them, especially during the process of passing the full

time employment law. Actually they intervened in issues about which

Mustafa Siitlas, (Journalist, former member of the executive board of Istanbul Medical Cham-
ber), tape recorded by the author, July 2012. (See appendix C.86 for the original.)

“Haftanin belli glinleri ev ziyaretlerine gidiyorlar. Nébet zorunlulugu da geldi simdi. He hasta
bakacak ve devletin birinci basamak hizmetini yerine getirecek hem de angaryalar1 yapacak
hastaneler de isletme haline getirilmeye calisiliyor.” Tufan Sertlek, (Former Secretary General

of Dev Saglik-s), tape recorded by the author, July 2012.
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citizens complained most. They transformed doctors into workers.
Doctors are a group of professionals who are addressed as Doctor, Pro-
fessor, now they are beaten by patients’ relatives; they are devalued.

They did all this in order to transform them into workers.*

§ 6.5 How Contesting Actors Justify Strikes and Demonstrations

49

The biggest criticism of the contesting actors came right before and immedi-
ately after the strikes they organized. As discussed in detail in the 2nd part
regarding AKP discourses on the HTP, the pro-reform discourse accused the
TTB of protecting doctors’ own rights. Especially strikes received the govern-
ment’s reaction stressing how the AKP was trying to improve health services
while doctors were depriving the people of those services for the sake of their
own benefit.

As mentioned earlier in this chapter, the strength of the anti-elitist dis-
course of the AKP and its positioning of itself as an actor saving the people
from victimizations caused by elites of the “Old Turkey” strongly influenced
doctors’ protests. In this respect, at the risk of oversimplifying, it can be con-
cluded that when doctors voiced protest regarding their profession, they al-
most always went hand in hand with a legitimizing discourse that underlined
the importance they placed on public health. The literature on the sociology
of professions cannot be completely rejected when trying to understand the
standpoint of doctors as elites. Between the lines, they emphasize their ability
to foresee the negative impacts of health reform while the majority of people
are convinced of the reforms by their short-term benefits.

The main line of argument the TTB and other actors that took action to-
gether with them is that they object to the HTP and took actions such as
strikes and demonstrations not only for their own interests but also to protect
the health rights of the people. The two concerns are inseparable for them, and
especially the TTB often stress that their main action point is the health rights

of the people and to voice the concerns of as many different groups as possible.

Tufan Sertlek, (Former Secretary General of Dev Saglik-Is), tape recorded by the author, July
2012. (See appendix C.87 for the original.)

221



50

AYSECAN KARTAL

Ali Cerkezoglu, former Secretary General of the TTB, summarized their ob-

jections to the HTP, their actions, and how they organized:

The TTB and Istanbul Medical Chamber foregrounded the impact of
the Turkish Health Reform not only on doctors but also on the right
to health. We emphasized that the General Health Insurance law,
health financing, the family physician model, and the change in public
hospital structure would lead to the abolition of peoples’ health rights
as they are transformed into customers. We tried to make this struggle
together with the people in order to maintain their right to health. We
created an organizational model that included workers and state offic-
ers unions, professional chambers, NGOs, political parties and even
village associations through a platform called “Health for all Secure
Future for all.” In its first 3-4 years, this platform played an important
role with respect to rights to health and social security issues: the de-
crease of the number of days needed to retire from 9ooo to 7200 [and]
the postponement of certain articles of the General Health Insurance
Law from 2006 to 2012. We had achievements, but in the end the

Health Transformation Program continues.®

An argument that comes up frequently in the contesters’ statements is how
they do not distinguish between the HTP’s consequences for patients from the
ones for service providers. Former chair of the TTB Eris Bilaloglu underlined
that it would be inconsistent with the ethos of the profession to act otherwise,
as the language of the HTP is capitalist and turns patients into customers. If
they accept this approach, they cannot continue to perform their profession
as they should. He argues that the debate over the HTP has two sides:

What we call a struggle for rights is a struggle between labor and cap-
ital. When we look at the moments decisions are made, the decisions
made by the ministry are in favor of some. For example, they say ‘I will
bring the professor to you. The TTB is bad for your health. This will

be understood in the long run. For the moment people have access.

Ali Cerkezoglu, (member of TTB General Council), tape recorded by the author, September
2012. (See appendix C.88 for the original.)
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There are two discourses at the moment: one on the side of labor, the
other on the side of capital. We are on the side of labor but I am not
sure if we are able to defend it. The chair of SGK got an award from the
WB. We as the TTB might choose the wrong sentences at times, but
we are always on the side of labor. We try to protect the health rights
of the people. Otherwise we would be treating the people as customers
and defining ourselves only as service providers. Otherwise we would
not be doctors in the minds of people - the person they want to trust
in every situation -, and it would be against the Hippocratic Oath. We
are laborers and to position ourselves otherwise would be inconsistent

with our profession.”!

This statement of Bilaloglu demonstrates how the organization of the TTB -
with the stress it gives to labor - lies somewhere between a union and a pro-
fessional association. As mentioned earlier, this peculiarity of the organization
can be traced to the late 1960s and early 1970s when the administrative board
of the TTB changed and its ethos today started to be shaped.

The discourse of the government claimed strongly that the HTP was on
the side of health service receivers, as discussed in the previous part, and in-
cluded arguments that underlined how the contesters were at odds with pa-
tients and how the government and Ministry of Health are protecting citizens
against this privileged group of professionals. In this respect, the actors that
opposed the HTP underlined that their biggest achievement overall in the
2002-2011 period was to create awareness among the people by explaining
what the HTP meant from where they stand. Ersoy Adigiizel, former executive

board member of the SES Aksaray branch, provided an example:

We set up information tents in Cerrahpasa and Capa right before the
19-20 December 2011 strikes. In these tents we distributed open letters
we wrote for patients. These letters were on Statutory Decree No. 663,

what the decree actually meant, and the Health Transformation Pro-

Eris Bilaloglu, (Former Chair of the General Council of TTB), tape recorded by the author,
October 2012. (See appendix C.89 for the original.)
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gram. We collected signatures from them. As we health sector employ-
ees live in this situation, we can sense it more easily, and we commu-
nicated it very clearly to patients. We had a two-day strike on 19 and
20 December. In Cerrahpasa and Capa over 5000 patients and health
employees held demonstrations. It was a demonstration that spread
across the whole country. The demonstrations here triggered the coun-

try-wide strike.”

While on one hand, a consistent, powerful government discourse went hand
in hand with the policy changes, on the other, the meetings and demonstra-
tions organized by the TTB were also attended not only by doctors and health
employees but also by members of the general public . Ozsever cited his own
observation of a TTB meeting where he witnessed the participation of people
other than health sector employees and doctors to show that the protests of

the TTB were not altogether ignored by the public:

In 2008, the TTB had a meeting in Kadikoy. I observed that there were
many different types of people - people that I did not expect to see. Of
course union members are also people, but I am familiar with them
more or less. For example, I asked a lady why she was there. She told
me she had leukemia and she had bought some medicine, and then she
realized some part of it was deducted from her pension, and not only
from her pension but from her husband’s pension. So she said that is

why she was there.”

The loss of job security for doctors and health sector employees was under-
lined as a major reason for their opposition to the HTP, and Cerkezoglu claims

that practices introduced by the HTP led to precarity in the health sector:

2003 brought about a structural change; thus, our struggle focused on

the demand of job security for doctors being dragged into a precarious

Ersoy Adigiizel, (Chair of Aksaray Branch of SES), tape recorded by the author, October 2012.
(See appendix C.go for the original.)
Atilla Ozsever, (Journalist specialized in Social Policy), tape recorded by the author, July 2012.

(See appendix C.g1 for the original.)
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work environment, the unjust treatment faced by doctors in commu-
nity clinics and onsite doctors, forcing doctors to work as family phy-

sicians, performance-based payments, etc.*

Changing working conditions and precarity in the sector caused by health pol-
icy reforms that impacted all health sector employees (doctors and non-doc-
tors) changed how doctors viewed their workplace. That was how it became
possible for them to organize and act together with non-doctor health sector
employees. This argument is summarized by Ersoy Adigiizel who pointed out
how transformations in health transformed the way doctors perceived their

profession and the ways they related to their workplace:

We made the aforementioned demonstrations together with the doc-
tors. We are a union that can cooperate with the TTB. We held com-
mon demonstrations. But there is a problem at the root. Before, doc-
tors and academics consider themselves as owners of the hospitals, but
with the introduction of the full-time employment law they realized
that they were becoming workers. They understood that even though
they have a different status, they themselves are also people that make
their living by working. In the demonstrations we organized, out-
sourced workers and doctors walked side by side. They understood
that they had common interests and that the laws impacted everyone.
As for Tiirk Kamu Sen and Memur Sen,” the members acted with us
in the demonstrations against the HTP, but a unification higher up, at
the administrative level, is very difficult. By higher up I mean that the
defining arguments differ there, while at the base the laborers can

unite.>®

One of the main conclusions reached by the actors is that there was an un-

precedented unity and strength —to some extent- in the health sector following

Ali Cerkezoglu, (member of TTB General Council), tape recorded by the author, September
2012. (See appendix C.92 for the original.)

Pro-government unions.

Ersoy Adigiizel, (Chair of Aksaray Branch of SES), tape recorded by the author, October 2012.
(See appendix C.93 for the original.)

225



57

AYSECAN KARTAL

the HTP. What made their objections unique was the theme around which
they came together, argues Eris Bilaloglu, the former chair of the TTB. They
defined the concerns of health rights and job security as inseparable and as

issues that impact one another:

In some reactive moments, we experienced 10 years where very strong
reactions took place compared to the past. We designed the line where
doctors are included as a line based on the health rights of the people
but also a line that protects workers’ and doctors’ rights. The govern-
ment is very strong and anti-democratic - and obstructs the right to
organize. But despite all this there is unity and success. What are our
concrete achievements? There are none. But pensions, retirement
grants, [and] the length of work time are still issues. There are 600-700
ooo employees in the health sector and we can easily say that there is
precarity. There is a higher organizational capacity compared to the
past. Doctors are not used to coming together with other health em-
ployees; there are a lot of reasons for that. But despite those reasons,
with the strong willpower of the TTB, we organized this process. We
tried to organize groups that have various stances on the right and left,
but some of them did not accept our invitation. The meeting of 13
March is a moment when all this crystallized as it included the whole
health sector. It took in a wide spectrum of people, most of them health
employees, at least half of them doctors. We managed to stand together

with health employees that are not doctors.”

When actors that objected to the HTP evaluate the period of demonstrations
and strikes, they are also self-critical and point out the weaknesses: what was
missing in that period and what could have made their struggle more effective.

One line of criticism focused on how some professional associations fo-
cused on their own interests, which prevented them seeing the broader, long-

term impacts of the HTP. Cerkezoglu was especially critical of the dentists’

Eris Bilaloglu, (Former Chair of the General Council of TTB) tape recorded by the author,
October 2012. (See appendix C.94 for the original.)
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and pharmacists’ associations, but exonerated the Istanbul Chamber of Phar-

macists:

While the medical chambers focused on stopping this program, devel-
oping an opposition to all of it through struggle, some professional
chambers such as the pharmacists and the dentists, focused on the
small interests of their own members or on day-to-day advantages -
disregarding the broadness of the issue and the fundamental conse-
quences of it. The Istanbul Pharmaceutical Chamber, despite its central
association, had a more determined stance that took into account the

broad consequences of the issue.*®

The difficulty for some unions to adapt to and embrace new organizational

structures and new modes of opposition was another point that came up:

As for other unions such as SES that is part of KESK, they also could
not manage to transform the dynamism they had in the gos for the
struggle against the Health Transformation Program. They tried to
fight against the Health Transformation Program in the same manner
they adopted as a state officers’ union in collective contract processes
in the 9os. They continued to struggle with the tools of the past in the
face of a completely different program. There was a struggle, but their
organizational form and outlook were not adapted to contemporary

needs.”

A more general criticism that came up during the interviews was the percep-
tion that the health reform issue was the responsibility of the TTB and health
sector unions - in other words, that this issue was not embraced as a primary
concern of other unions and associations that concur with the TTB and other
health-sector unions on their broader stance with respect to the AKP govern-

ment. According to the interviewees, this confined the Turkish health reform

Ali Cerkezoglu, (member of TTB General Council) tape recorded by the author , September
2012. (See appendix C.95 for the original.)
Ali Cerkezoglu, (member of TTB General Council) tape recorded by the author, September
2012. (See appendix C.96 for the original.)
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issue to the vocal capacity of the TTB and platforms organized under its lead-
ership. Thus, the spread of the arguments that lie beneath the contestation re-

mained limited.

§ 6.6 Concluding Remarks

To conclude, it is difficult to speak about an opposition movement and dis-
course equal to the government’s consistent presentation of the HTP. This was
a consequence of the fragmentation of contesting actors in the field. It also had
to do with the fact that the oppositional discourse was formulated at a time
when the short-term benefits introduced by the HTP were still in effect and
long-term consequences had not yet crystallized. Thus, the government’s pro-
reform discourse had “concrete,” “visible” consequences when compared to
the discourses of the contesting actors. In other words, the reactions of the
TTB and other actors remained defensive.

Despite the consistent discourse of the TTB which emphasized that the
HTP would have long-term consequences in terms of the loss of the health
rights of the people, the claims of the government and Ministry of Health that
the HTP was making the health system more just and accessible to all were
more ‘tangible’ given steps such as policy changes that led to access to hospi-
tals that were not previously accessible.

Additionally, the presentation of the policy changes were in line with the
broader AKP discourse of creating a “New Turkey” in which injustices stem-
ming from elite privileges are eliminated. The introduction of compulsory ser-
vice and the full time employment law, for instance, were presented in a way
that underlined how the elite were made to serve the people and how equality
has been brought through the elimination of “Old Turkey” privileges. The
health sector was an area where the construction of justice and equality be-
tween the elites and the people were boldly solidified, and that is why its fre-
quent appearance in AKP election campaigns is no coincidence.

Despite being in such a field where the agenda creation depended on pol-
icy changes and the opposition movement could not stop the implementation
of the HTP, the conclusion of the interviewees and actors that wrote on this

field were that they successfully created an awareness in people and that they
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could continue their demonstrations and publications consistently despite

their limitations.
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Contesting the Privatization and Commodification of

Health Services

he main contestation raised by health care providers focused on the pri-
T vatization and commodification of health care services. In other words
the actors, led by the TTB, argued that the HTP would pave the way for the
privatization and commodification of health care services in the long run, neg-
atively affecting both health-care providers and receivers. This chapter will
highlight this argument by tracing the discourses of the TTB and other con-
testing actors on specific issues such as the transfer of SSK hospitals to the
Ministry of Health, public hospital unions, the changes to pharmaceutical
coverage for various social security schemes, and the increases in copayments
and budgetary changes introduced into the health sector by AKP govern-
ments. The discussion builds on a scan and an analysis of news articles from
chosen media - the dailies Radikal, Cumhuriyet, and BirGiin and the BiaNet
online news outlet - between November 2002 and July 2011.

As described in Chapter 6, the HTP was objected to and publicly criticized
mainly by health-care providers. The representatives of health care providers
were professional associations and unions and were led by the TTB. These ob-
jections and criticisms took the form of strikes, demonstrations, public an-
nouncements, though the most visible form of this opposition was legal ac-
tions taken by the TTB through the main opposition party, the CHP, which

resulted in the annulment of certain articles in laws on health policy by the
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Constitutional Court. Some of these laws had been vetoed by President Ahmet
Necdet Sezer, such as certain articles of the law concerning general health in-
surance and changes to the law that permitted the recruitment of non-Turkish
doctors. However, even though these vetoes were in line with the arguments
of the TTB, they were not the consequence of a publicly-made cooperation
between the TTB and the president.

Within the objections and criticisms of the HTP raised by the TTB and
other unions, the topic of the working conditions of medical personnel and
the concerns of medical professionals came up more frequently than the con-
sequences of the HTP for health-care receivers. There was also a shift in the
discourses of the TTB towards their own concerns as doctors after the full
time employment law and new regulations of private practices were put on the
agenda of the health reform in 2010.

It is possible to claim that together with the consistent, coherent anti-elite
discourse of the AKP, the TTB’s foregrounding of the concerns of the medical
profession after the full time employment law created a barrier to communi-
cating the arguments of the TTB to health care receivers.

One of the main themes under which the discourses of the TTB converge
is the privatization and commodification of health care services. This theme
of the discourses of the TTB will be analyzed with respect to four specific is-
sues related to health care reform in Turkey. The transfer of SSK hospitals to
the Ministry of Health is an issue that is discussed frequently by the TTB and
is presented as a step towards the privatization of health care services. While
bringing up privatization and commodification issues in health care services,
the TTB focuses on equal health services provided to all citizens with no out-
of-pocket payments and no concern for profit making. The government dis-
course on the transfer of SSK hospitals to the Ministry of Health focused on
the equality this would bring to citizens under SSK coverage. The response of
the TTB was that this transfer paved the way for the privatization of hospitals
which until then had been financed through premiums paid by workers.

The second issue that came up in the discourses of the TTB is the “Kamu
Hastane Birlikleri” (Public Hospitals Unions) Law which established autono-
mous financial and administrative structures for public hospitals in every

province. According to this law, public hospitals in every province would be
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gathered under a union, their budget and administration would not be cen-
tralized, and their administrative board would not consist only of doctors. The
main reason for the objection of the TTB on this issue was that this model of
administration would commercialize health services by transforming hospi-
tals into profit-oriented entities.

The third issue was the share of health in the state budget, particularly how
the distribution of the budget changed with the HTP. Another budgetary issue
frequently put forward by the TTB concerned the medicines taken from social
security scheme coverage, especially following unification of health security

schemes under the general health insurance.

§ 7.1 Transfer of SSK Hospitals

The transfer of public hospitals to the Ministry of Health became an issue of
debate immediately after the introduction of the draft law by the Ministry of
Health.! The Ministry of Health in particular and the government in general
presented this as a step towards bringing an end to the fractured social security
system and making the Ministry of Health the sole coordinator of health care
provision centers. At the time the draft law was sent by the government to the
ministries for their comment, 148 hospitals, 212 dispensaries, 202 health sta-
tions, 3 dental health centers, and 2 hemodialysis centers were to be trans-
ferred to the Ministry of Health.> The law’s preamble was Article 56 of the

Constitution: “The State exclusively plans and regulates the services of health

1  The draft of the law was sent to the ministries on 28 Oct 2004. Law number 5283 “Bazi Kamu
Kurum ve Kuruluslarina ait Saglik Birimlerinin Saglhik Bakanligi'na Devredilmesine dair
Kanun” passed on 6 January 2005 published in Resmi Gazete on 19 January 2005.
http://www.mevzuat.gov.tr/MevzuatMetin/1.5.5283.pdf.

2 “SSK’larn Devri i¢in Yasa Hazirh@.”  Radikal,  September 28, 2004.
http://www.radikal.com.tr/turkiye/ssklarin-devri-icin-yasa-hazirligi-723837/.
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care organizations in order to ensure the maintenance of the mental and phys-
ical health of everyone by increasing the efficiency of manpower and savings
on material resources.”

Additionally, the preamble stated that it was prepared in line with the aim
to provide equal, quality, efficient, and accessible service to all citizens regard-
less of their social status or the social security scheme to which they belong.*
Professional organizations, led by the TTB, opposed this move, emphasizing
that it was a step towards the privatization of public health units.

The Labor Platform, which was established in July 1999 by 16 constituents,
namely TURK-IS, HAK-IS ,DISK, KESK ,Tiirkiye KAMU-SEN, MEMUR-
SEN, Tiirkiye Isci Emeklileri Cemiyeti, Tiim Is¢i Emeklileri Dernegi, Tiim
Bag-Kur Emeklileri Dernegi, TMMOB, Tiirk Dis Hekimleri Birligi, Tiirk Ec-
zacilar Birligi, Tirk Tabipleri Birligi, Tirk Veteriner Hekimleri Birligi, and
TURMOB,® organized a demonstration against the transfer of SSK hospitals
to the Ministry of Health. Firstly they left a black wreath in front of the prime
minister’s office.® This demonstration, called the “Sosyal Devlet Sosyal Adalet
Mitingi” (Social State Social Justice Rally), was organized on 20 November

2004. The Labor Platform stated in its press release that:

It is asked that SSK health institutions be transferred to the Ministry
of Health in a fait accompli. As mentioned in the Draft Law of Essential
Principles of Public Administration (Kamu Yonetimi Temel Ilkeleri
Kanun Tasaris1), all health care units attached to the Ministry of Health

are meant to be privatized. In that law, the Ministry of Labor and Social

“Devlet, herkesin hayatini, beden ve ruh saglig: icinde siirdiirmesini saglamak; insan ve
madde giiciinde tasarruf ve verimi artirarak, isbirligini gerceklestirmek amaciyla saglik ku-
ruluslarini tek elden planlayip hizmet vermesini diizenler.” “s6th Article of the Turkish Con-
stitution,” https://www.tbmm.gov.tr/develop/owa/anayasa.uc?p1=56.

The draft of the law number 5283 “Baz1 Kamu Kurum ve Kuruluglarina ait Saglik Birimlerinin
Saglik Bakanligi'na Devredilmesine dair 5283 Sayili Kanun,”
http://www2.tbmm.gov.tr/d22/1/1-0918.pdf.

Yildirrm Kog, Emek Platformu, (Ankara: Tiirk-Is Egitim Yayinlari, 2011) http://www.yild-
irimkoc.com.tr/usrfile/1322169805b.pdf.

“Emek Platformu SSKlar icin Ankara’yva Gidiyor,” BIANET, November 19, 2004,
http://bianet.org/bianet/siyaset/48626-emek-platformu-ssklar-icin-ankaraya-gidiyor.
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Security is left outside of this practice. With the law regarding their
transfer, it will become possible for SSK health institutions to be trans-
ferred to local governments. Briefly, as stated by government officials,
health will not be gathered exclusively under the Ministry of Health
but will be even more decentralized. The role of the Ministry of Health

in this process as a sort of intermediary.’

The approach of the Labor Platform can be summarized as a concern over the
eventual privatization of the SSK health units after their transfer to the Minis-
try of Health given the other draft law prepared for the reorganization of pub-
lic administration.

Erdogan responded to the demonstration of the Labor Platform by stating:

By filling buses with people who are you bringing to where and with
what type of funding? Wouldn’t it be wiser to open a hospital or two
with what has been spent on this event? I was also covered by SSK; I

know what types of challenges you go through.?

Criticisms of the law regarding the transfer of SSK hospitals to the Ministry of
Health, which also came from DiSK and the TTB, was supported in demon-
strations organized by both. This issue is voiced by labor unions as well as the
TTB because it impacted service receivers, namely workers with SSK coverage.
The declaration of DISK on this issue is also worthy of note even though the
main emphasis was in line with what was stated by the Labor Platform of

which it was part . The chairman of DISK, Siileyman Celebi, stated:

Such an initiative by the government is against the constitution and

infringes the law. The minister claims to centralize and regularize

“Emek Platformu Sosyal Devlet Sosyal Adalet Mitingi: 20 Kasim 2004,” TMMOB, 11 Novem-
ber 2004, http://www.tmmob.org.tr/icerik/emek-platformu-sosyal-devlet-sosyal-adalet-mit-
ingi-20-kasim-2004. (See appendix C.97 for the original.)

“Otobiisleri doldurup kimin parasiyla kimi nereye gétiiriiyorsunuz. Onlar1 oraya toplamak
i¢in yaptiginiz masrafla bir iki hastane agsaniz olmaz miydi? Ben de SSK'liydim. Ne cileler

» «

¢ekiyorsunuz bilirim.” “Erdogan’dan Emek Platformu’na Tepki,” NTV, 20 November 2004,

http://arsiv.ntv.com.tr/news/296977.asp?om=-210.
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DISK was a prominent actor voicing concerns over the transfer of SSK hospi-
tals to the Ministry of Health as health care service receivers, who would be
impacted by this transfer, were workers some of whom were represented by
DISK. The law draft that eventually passed through parliament on 19 January
2005 not only covered the transfer of SSK hospitals but also those of other
public hospitals attached to public institutions, such as the State Railways. The
main argument put forward by DISK was the lack of a legal basis for the draft
law. This was because the hospitals in question were established through pre-
miums collected from workers with SSK coverage. A statement by Siileyman

Celebi two weeks before the law passed emphasizes this argument and their

AYSECAN KARTAL

health services, but this is not true. The problem on the contrary, lies
there. Most of the expenses of SSK hospitals are devoted to purchasing
services. The purchase of services then becomes a mechanism of cor-
ruption. By sharing pension funds and selling health services, they are

aiming to have higher profits.’

concern about the issue:

With this law, SSK hospitals established exclusively by premiums paid
by employers and employees, are demanded to be transferred to the
Ministry of Health. SSK is an autonomous institution and its proper-
ties cannot be transferred by a political decision. The Ministry of
Health committed an illegal act in sending a circular to the provincial
governorships to prepare the necessary infrastructure for the transfer
before the passing of this law. We will make a denunciation. Public
hospitals to be transferred to the Ministry of Health will be transferred
to local governments in the near future and eventually to the private
sector. Public institutions will only be in a position to purchase health-
care services, while the provision of health-care services will only be
done by private health-care institutions. Under these circumstances,

the right to health, which is a fundamental human right, will have a

“Disk: SSK Hastaneleri  Devredilemez,” BIANET, October 21, 2004,
http://bianet.org/bianet/saglik/45658-disk-ssk-hastaneleri-devredilemez. (See appendix C.98

for the original.)
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price - in other words, be commodified -, and everyone will have the

right to health in proportion to the money they possess.'
The Secretary General of SES Sitkran Dogan also emphasizes that:

SSK properties are under private law status. If the government plans to
provide health services exclusively, then they need to transfer private
hospitals to the Ministry of Health, too. “Kamu Yonetimi Temel Kanun
Tasaris1” (Draft Law on Public Administration) projects the transfer of
hospitals under Ministry of Health control to local administrations; in
this way, SSK hospitals will also be part of the privatization that will

take place in local administrations."!

The position of the TTB on this issue is in line with that of DISK and the Labor
Platform. Following the announcement of the draft law on the transfer of SSK
hospitals to the Ministry of Health, the TTB immediately responded saying
that this move would not only impact doctors working in those hospitals and
citizens under the SSK coverage but everyone who lives in Turkey. In their
immediate statement, the inconsistency of the discourse of the Ministry of
Health to exclusively provide health services is also emphasized. On this issue,
the deputy chair of TTB, Metin Bakkalci, stated that

the transfer of SSK hospitals is a turning point for the whole country.
There is a power against us and a counter-power should emerge. We
should form a power by uniting. After this point, asking the question
“What is the situation?” makes no sense. The circumstances are obvi-
ous: SSK hospitals are being invaded and we should not allow this to
happen. We should set up tents in front of SSK hospitals. We should
say that we are not giving up on SSK hospitals. The SSK operation not

only concerns workers and doctors but 70 million people. With the

“Isgiler SSK  Devredilirse Uretimi Durduracak,” BIANET, January 6, 2005,
http://bianet.org/bianet/emek/52180-isciler-ssk-devredilirse-uretimi-durduracak. (See ap-
pendix C.g9 for the original.)

“Isgiler SSK  Devredilirse Uretimi Durduracak,” BIANET, January 6, 2005,
http://bianet.org/bianet/emek/52180-isciler-ssk-devredilirse-uretimi-durduracak. (See ap-

pendix C.100 for the original.)
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transfer of these hospitals to the Ministry of Health, the coefficients of
premiums will rise from 5 to 12 percent, and the health service pro-
vided will not be the same as today. A minimum health service will be
provided, and contribution payments will be taken from all other
health-care services. Pensioners will pay an extra premium. Workers
will receive health-care services in accordance with the amount of
money they can pay. The SSK operation not only concerns doctors and

workers but is the direct concern of all 7o million people.'
TTB general council member Dr. Altan Ayvaz added that:

The Ministry of Health claims to exclusively provide health services.
The TTB has argued for the same for years. But what is being done now
is hypocritical because when the “Kamu Yonetimi Temel Kanunu” is
passed, all hospitals will be transferred to provincial special admin-
istrations. Thus, health-care services will be divided into 81 pieces.
Later, they will privatize and marketize those hospitals. If they are sin-
cere about providing exclusive health care service, why did they not
include military hospitals and private hospitals? What they aim for is

not consistent with what they claim."

Concerns over the eventual privatization of SSK hospitals following their
transfer to the Ministry of Health is also accompanied by the question of
whether the health-care services delivered in SSK hospitals would deteriorate
following the transfer. Following the passage of the transfer law, Mustafa
Siitlas, a health rights activist who writes extensively on Turkish health-care
sector issues, patients rights, and the HTP, argued that it would have conse-
quences in addition to privatization in terms of, for instance, the deterioration
of patients rights. The first day following the transfer, according to him,
showed that there would be more violations of patients rights in the future as

a consequence of this transfer since it was not really designed to gather health-

“Cadirlar Kurulmaya Baslanmali.” Evrensel, October 23, 2004. http://www.evrensel.net/ha-
ber/155552/cadirlar-kurulmaya-baslanmali. (See appendix C.101 for the original.)
“Cadirlar Kurulmaya Baslanmali.” Evrensel, October 23, 2004. http://www.evrensel.net/ha-

ber/155552/cadirlar-kurulmaya-baslanmali. (See appendix C.102 for the original.)
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care services under one roof. He summarized his argument in the following

statement:

The aim is not to gather health-care services under a “single roof.” The
exclusion of certain public institutions and health-care institutions
from this “single roof” clearly shows the actual ambition and intention.
This becomes apparent with the limiting of referrals to superior centers
for services that cannot be provided in health-care institutions at-
tached to the Ministry of Health. With this regulation, the government
obliges citizens with SSK coverage to go to saglik ocaklari (coomunity
clinics), the main duty of which is neither diagnosis nor treatment, and
the saglik ocaklar: enforces referrals to public hospitals which are
planned to be transferred to the private sector at the earliest oppor-
tunity. This will direct people with SSK coverage to private health-care
institutions instead of superior public-health care units and thus pre-
vent citizens under SSK coverage from reaching and fully benefiting

from health services.'

The same concern is expressed by the Kartal Health Platform, which is com-
posed of non-governmental organizations and unions in the areas of Kartal
and Gebze."” Before the passage of the SSK hospitals transfer law, the real ob-
jective of the government was interpreted as the privatization of health-care
services - an imposition of the IMF and the WB -, and this transfer was ex-

plained as the first step in an attempt to privatize.' Instead of the transfer, the

“SSK’min Devri Hasta Hakki Thlalini Arttiracak,” BIANET, February 25, 2005,
http://bianet.org/bianet/siyaset/55087-ssknin-devri-hasta-hakki-ihlalini-artiracak. (See ap-
pendix C.103 for the original.)

The components of the Kartal Health Platform are: Saglik ve Sosyal Hizmet Emekgileri Sendi-
kas1 (SES)Anadolu Yakasi Subesi, Tirk Mihendis ve Mimar Odalar1 Birligi
(TMMOB)Elektrik Miithendisleri Odasi, Mimarlar Odasi, Makine Mihendisleri Odasi,
Egitim ve Bilim Emekgileri Sendikas: (Egitim-Sen), Tiirkiye Genel Hizmet Iscileri Sendikast
(Genel-is), Nakliye Iscileri Sendikasi (Nakliyat-Is), Liman, Tersane Gemi Yapim-Onarim
Iscileri Sendikasi (Limter-Ig), Tiirkiye Emekliler Sendikasi (Emekli-Sen) ve Halkevi Agsagi Ma-
halle Subesi.

“Saglik Platformundan SSK’larin Devrine Tepki,” BIANET, January 12, 2005,
http://bianet.org/bianet/saglik/52487-saglik-platformundan-ssklerin-devrine-tepki.
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Kartal Saglik Platform proposed the following steps to be made to improve

health services:

resources should not be allocated to the IMF and other interests but to
health. The government should pay its 2 quadrillion debt to the SSK,
the 4 quadrillion debt of employers to the SSK should be cashed in, all
employees should have social security, investments should be made in
SSK hospitals, service procurement from the private sector should be
terminated, corruption in the SSK should be prevented, political ap-
pointments of staff should be terminated, all the work of the SSK
should be open to public view, new SSK hospitals should be opened,
[and] the SSK should be administered by its real possessors: workers

or their representatives.'”

The CHP also opposed the transfer of SSK hospitals to the Ministry of Health
with similar concerns to those discussed previously. The criticism of the CHP
emphasized how rapidly the government prepared the draft law concerning
the transfer, and it considered this move to be more so a transfer of property
rather than a reform of the health-care system. CHP members of parliament,
by posing questions and demanding a quorum for decision processes, slowed
the discussion of the law draft in the general assembly during its first session.
Deniz Baykal, then the CHP leader, summarized their opposition in the fol-

lowing way:

This is a property transfer regulation. It is against the constitution. It is
explained in the constitution how an institution subject to private law
can be transferred to public. This can be done via expropriation. This
is de facto confiscation. But there is an effort to show this as if it were
not a confiscation. This is seizure. This is against conscience, against
the constitution, and against labor. It is extremely incorrect to pass

such a significant regulation in a hurry. The matter, in reality, is to get

“Saglik Platformu'ndan SSK’larin Devrine Tepki,” BIANET, January 12, 2005,
http://bianet.org/bianet/saglik/52487-saglik-platformundan-ssklerin-devrine-tepki. (See ap-
pendix C.104 for the original.)
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rid of the responsibility of the state to provide services and to transfer

this task first of all to local administrations.!®

Opposition to the transfer law continued after the law passed and CHP ap-
pealed to the Constitutional Court for its annulment.'® By a majority of votes,
the annulment request was rejected by the Constitutional Court on 5 January
2005.” In February 2005, the transfer of SSK hospitals to the Ministry of
Health started.

§ 7.2 Public Hospital Unions (Kamu Hastane Birlikleri)*!

18

19

20

21

22

Public Hospitals Unions (Kamu Hastane Birlikleri) was another issue dis-
cussed by the TTB and other major unions and professional associations in
the health sector as a step towards the commodification of health services. The
issue was brought forward by the government in the “Draft Law on the Pilot
Practice of Public Hospital Unions” (Kamu Hastane Birlikleri Pilot Uygula-

mas1 Hakkinda Kanun Tasaris1) on 10 October 2007, and the law came into

Cumbhuriyet. “Is¢inin Mali Gasp Ediliyor,” January 6, 2005. (See appendix C.105 for the origi-
nal.)

“Anayasa Mahkemesi SSK’nin Devrinin Iptal Istemini Esastan Goriisecek,” Medimagazin,
February 10, 2005, http://www.medimagazin.com.tr/ana-sayfa//tr-anayasa-mahkemesi-
ssknin-devrinin-iptal-istemini-esastan-gorusecek-1-666-249.html.

“Anayasa Mahkemesi Karar1 - Bazt Kamu Kurum ve Kuruluslarina ait Saglik Birimlerinin
Saglik Bakanligrna Devredilmesine dair Kanun (5283) TTB, March 19, 2010,
https://www.ttb.org.tr/mevzuat/index.php?option=com_content&view=arti-
cle&id=749:anayasa-mahkemeskarari-bazi-kamu-kurum-ve-kuruluarina-a-saik-bler-saik-
bakanlina-devredmese-da-kanun-5283-e-g&catid=24:belgeler&Itemid=41.

“The Public Hospital Unions” were annulled with the statutory decree no. 694 on 25 August
2017. The annulment is explained by Tiikel as a consequence of the increasing debts of the
Ministry of Health Hospitals indicated in the audit report of the Turkish Court of Accounts.
After the annulment of the Public hospital Unions, “City Hospitals” (Sehir Hastaneleri) pro-
ject was introduced which is based on public-private partnership. (Rasit Tiikel, “Saglikta Do-
niisiimde Son Dénem: Sehir Hastaneleri,” in Tiirkiye'de Saglikta Kamu-Ozel Ortakligi: Sehir
Hastaneleri, ed. Kaythan Pala (Istanbul: Iletisim Yayinlari, 2018), 214.

“Kamu  Hastane Birlikleri  Pilot Uygulamasi Hakkinda Kanun  Tasarisy,”

http://www2.tbmm.gov.tr/d23/1/1-0439.pdf.
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force after being published in the Official Gazette on 2nd November 2011
within the enactment entitled “Statutory Decree on the Organization and Du-
ties of Ministry of Health and its Dependent Institutions” (Saglik Bakanlig1 ve
Bagli Kuruluslarinin Teskilat ve Gorevleri Hakkinda Kanun Hiitkmiinde
Kararname).?

This law changed the organizational and administrative status of second-
ary and tertiary health institutions. The draft law proposed that upon the Min-
istry’s proposal and final approval of the Council of Ministers, secondary and
tertiary health institutions would be converted into “Public Health Associa-
tions,” public entities still attached to the Ministry of Health. Depending on
the scope and number of services provided, health units of more than one
province could unite to form a single association or more than one association
could be established in a province.*

The main emphasis of the Ministry of Health and the government in pro-
posing the “Public Hospital Unions” was the autonomization of public health

institutions. The preamble of the draft law stated:

In our country during the twentieth century it can be observed that
health care services have been significantly centralized. While in the
first half of the twentieth century, most hospitals were administered by
local administrations, in the second half of the twentieth century,
health service provision has been centralized. Fast growth and central-
izing the workload and processes related to health care services pre-
vented the Ministry from focusing on its fundamental responsibilities.
Infrastructural preparations to free the Ministry of Health of the work-
load burden that in reality needs to be handled by local administra-
tions have been finished to a large extent. Public hospitals that used to
serve under different public institutions have been gathered under one

roof, and redundant use of public resources has been prevented. The

“Saglik Hakkinda Bazi Hikimler Hakkinda Kanun Hitkmiinde Kararname, no: 663
http://www.mevzuat.gov.tr/MevzuatMetin/4.5.663.pdf “Saglikta Yeni Diizen Kamu Hastane
Birlikleri Yasalasti,” TUM-RAD-DER, last accessed December 12, 2016, http://www.tum-
rad.net/?Syf=26&Syz=68913.

“Kamu Hastaneleri Ozerklestiriliyor,” Meclis Haber, March 18, 2010, http://www.meclisha-

ber.gov.tr/develop/owa/haber_portal.aciklama?p1=9848o0.
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insufficiency and unbalanced distribution of health personnel have
been dealt with, health personnel are subject to a system of appoint-
ment according to objective rules and needs, and the unbalanced dis-
tribution of health personnel has decreased to an acceptable level.
Even the remotest places in the country are provided with health per-
sonnel. With the family physician model and community health cen-
ters, primary health care and preventive medicine have been rein-
forced. As these steps have been made within the framework of the
HTP, we believe the time has come to transfer authorization and re-
sponsibility for decision-making over the provision of health services,
income generation, and expenditures to autonomous public hospitals.
With this draft law, we project the establishment of Public Hospital
Unions. We aim to transform hospitals into unions that are responsible
for their own resources instead of endlessly demanding personnel and

material resources from the center.?

Reactions to the draft law emphasized that this new regulation was a step to-
wards the privatization of health services and made profit the primary concern
of health service institutions, instead of public health. Especially the adminis-
trative board as it was defined in the draft law was criticized. In the article
regarding the establishment of the Public Hospital Unions, the administrative

board of each union is defined in the following way:

The units of the union are made up of an executive board, a general
secretariat, and hospital administrations. The executive board is the
highest decision-making body among these and is composed of: a
member with a law degree to be determined by the Provincial Assem-
bly (11 Genel Meclisi), a certified public accountant or tax professional
to be determined by the Provincial Assembly, a member with a bach-
elors degree in Business Administration, Economics, or Accounting to
be determined by the governor, a member with a medical degree to be

determined by the Ministry, a member with experience in the health

“Kamu Hastane Birlikleri Pilot Uygulamas1 Hakkinda Kanun Tasarisi,” March 6, 2007

http://www2.tbmm.gov.tr/d23/1/1-0439.pdf. (See appendix C.188 for the original.)
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sector and higher education of at least four years in a relevant field to
be determined by the Ministry of Health, a member with a four year
bachelors degree to be determined by the Chamber of Commerce and
Industry, [and] the Provincial Health Director or, if there is more than
one union in a province, one of the vice provincial health directors to

be determined by the Ministry.*

The composition of the executive boards of the unions were criticized on the
grounds that they are composed mostly of non-medical professionals and ap-
pointed either by the Ministry of Health or by governors who are themselves
appointed by the government. Thus, while the preamble of the law stated that
the main reason behind the establishment of unions is to decentralize health-
care administration, it is actually further centralizing it.

During the demonstration, the Health Platform stated its criticism of the
composition of union executive boards: “Hospitals will be administered by a
7-member board, the majority of which is chosen by the Provincial Assembly
and the Chamber of Commerce [and is] susceptible to the intervention of pol-
itics and the market.”

The Istanbul Medical Chamber also responded to the composition of the
executive boards of the unions, emphasizing that trade unions and NGOs are

not included on the boards:

Three members will be elected by the Ministry of Health, two by the
provincial assembly, and one by the governor. But NGOs will not be
forgotten. The seventh member is to be selected by the Chamber of

Commerce. The universities, professional associations, unions etc.. in

“Kamu Hastane Birlikleri Pilot Uygulamasi Hakkinda Kanun Tasarisi,” March 6, 2007,
http://www2.tbmm.gov.tr/d23/1/1-0439.pdf. (See appendix C.189 for the original.)

“Hastaneler Il Genel Meclisi'nin ve Il Ticaret Odasi'nin belirledigi yoneticilerini gogunlukta
oldugu, siyasal ve piyasa miidahalesine agik 7 kisilik kurul tarafindan yonetilecek.” “Kamu
Hastane Birlikleri Yasas1 Ne Getirecek?” BIANET, April 6, 2010,

http://bianet.org/bianet/siyaset/121138-kamu-hastane-birlikleri-yasasi-ne-getirecek.
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case they claim they are part of civil society, they would be invited to

board meetings without the right to vote.”®

The Secretary General of the T'TB, Altan Ayaz, summarized their stance with
respect to the Public Hospital Unions Law by underlining that the main prin-
ciple of hospitals would become the generation of income, and the composi-

tion of the board of executives is an indicator of this:

The HTP that is being executed by the Ministry of Health for more
than 4 years aims to privatize public hospitals by making them work
as businesses according to concerns for profit and loss. The 59th AKP
government made numerous steps in this direction, and in this regard,
with the draft law on the “Pilot Practice of Public Hospital Unions,” it
is planned that public hospitals to be gathered under one roof, that the
administrative structure of the hospitals be fundamentally changed,
and that the executive board members be determined by the governor,
local authorities, the provincial special administration, and the cham-
ber of commerce led by a secretary general. Public hospitals will be
organized as associations and forced to be institutions set adrift with
their own resources. The labor and salary regime is also changing. In

short, public hospitals are being opened to the market.”

Not just the composition of the executive boards but the authority and respon-
sibilities defined for them are also criticized with regards to changing the
structure of hospitals. Public hospitals, it is argued, will not be institutions
where the state provides health services but rather new institutions where
those services become commodities through which profit is generated.

SES also expressed their concern that this change will transform hospitals

into commercial institutions. The SES Izmir branch chair stated:

“Kamu Hastane Birlikleri Yasa Tasarisina Dair,” Istanbul Tabip Odasi, August 25, 2010,
http://istabip.org.tr/1376-kamu-hastane-brlkler-yasa-tasarisina-dar-.html. ~ (See appendix
C.163 for the original.)

“Kamu Hastaneleri Isletme Haline Geldi,” BirGiin, September 11 2007 http://www.bir-
gun.net/haber-detay/kamu-hastaneleri-isletme-haline-geldi-35950.html. (See appendix C.106

for the original.)
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We as SES have long claimed that health should be designed and pro-
vided as a public service. The free, equal, accessible reception of health
services by the public is a significant part of our argument. Our objec-
tive is that citizens who come to health units be treated as “patients”
rather than as “clients” and that the units that provide primary and
preventive care to citizens be called “public health units” instead of

“businesses.”

The same concerns are also voiced by academics and activists whose studies
and articles focus on Turkish health policy. Ata Soyer® explains the conse-
quences of the public hospital unions following a report published by the Min-
istry of Health on the Ankara Numune Hastanesi dated 18 January 2010. Given
the suggestions made by the Ministry of Health based on the analysis, Soyer
points out that public hospitals would be viewed and managed as businesses
rather than health units. The report stated that the number of patients per spe-
cialist MD is low, the expenditures of the hospital has increased from 2007 to
2009 while investment expenditures decreased, expenditure for medical
equipment and medication increased, payment of workers for repairs and
construction was more than 25 percent higher than the minimal wage, ex-
penditures on electricity, water, and heating increased unrestrainedly, medi-
cine stock check is not done properly and there is a surplus of 4-5 million lire
worth of stock, and the ability to pay oft debt is weak. As a consequence, what
was proposed for this hospital was not make any investments through the re-
volving fund budget unless there was an emergency. The same report also
states that for a neighborhood outpatient clinic project first a cost-benefit
analysis should be conducted, the number of midwives and nurses should be
increased, a cost-benefit analysis of the procurements of laboratory services

should be conducted, the use of medical and laboratory supplies should be

“Saglikta Dontistimde Maksat Ticaret,” BirGiin, April 2, 2010, http://www.birgun.net/haber-
detay/saglikta-donusumde-maksat-ticaret-51914.html. (See appendix C.108 for the original.)

Ata Soyer was a radiologist and an activist who worked at different positions in Ankara Med-
ical Chamber and TTB, he was among the group who initiated the “White demonstrations”
of the TTB in 1989 and wrote extensively on health policy, Turkish health care sector until his

passing in 2013.
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brought under control, and other management costs cuts should be made
where possible.*

Ata Soyer after mentioning this report, states:

Here are the clues to how the new system will run with this new law.
There is no need for further explanation as everything is obvious. But
still, let me summarize: This place is not a health institution! It is fore-
most a business. It is not a business that allocates funds in its budget
for investment; if needed, the state can do that! Additional units can
be established in order to generate more income, but before that, all
the automation systems should be organized. There is no need to keep
a record of medical operations; it is enough to note which operation
generated how much money. Because it is a business! The expenses for
unnecessary things such as medications and medical supplies should
be decreased to minimize costs. We should not employ more workers

in order not to pay out more...»

§ 7.3 The State Budget and Health

32

33

The commodification of health care services were also discussed with respect
to the financing of health care services. The TTB and other major actors con-
testing the HTP criticized the changing financial structure of the health care
system and underlined how this new structure makes health care services
more a commodity than a right of the people. They argue that, as services be-
come harder to reach due to increasing dependence on purchasing power,
these developments constitute a threat to peoples’ health and to their access to

health care services.

Ata Soyer, “Kamu Hastane Birlikleri Yasasrnin Getirecekleri,” BIANET, March 18, 2010,
http://bianet.org/bianet/siyaset/120734-kamu-hastane-birlikleri-yasasi-nin-getirecekleri.
Ata Soyer, “Kamu Hastane Birlikleri Yasasrnin Getirecekleri,” BIANET, March 18, 2010,
http://bianet.org/bianet/siyaset/120734-kamu-hastane-birlikleri-yasasi-nin-getirecekleri.
(See appendix C.109 for the original.)
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The discussion of criticisms of health care service financing in this subsec-
tion will focus on pharmaceutical policies: both the increased import of phar-
maceuticals and the decreasing coverage of medicines in the social security
schemes.

The TTB and other actors contesting the HTP were critical of policies that
reorganized the production, prescription, import-export, and purchase of
pharmaceuticals. In this subsection, these criticisms will be discussed through
three issues. Firstly, discussions of the Tedavi Yardimina Iliskin Uygulama
Tebligi (Communiqué on the Execution of Aid for Treatment), which reor-
ganized the prescription of medicine and the categories of medicine covered
by social security schemes will be analyzed. Secondly, criticisms of the Kamu
[lag Alim Protokolii (Public Pharmaceutical Purchase Protocol) that orga-
nized the transaction of medicines between the social security institutions and
pharmacies will be discussed. And lastly, the views of the TTB and other con-
stituents of the opposition on pharmaceutical expenditures in Turkey, their
proportion to health expenditures, and the percentage of imported medicines
in the Turkish market will be discussed.

The Tedavi Yardimina iligkin Uygulama Tebligi was initially published in
the official gazette on 29 April 2006, and the last version was published on 10
December 2009 by the Ministry of Finance. The communiqué aimed to ensure
a common practice among institutions regarding the price of treatments re-
ceived by the beneficiaries in health institutions and to determine the criteria
and procedures for payment.*

The communiqué stated that specialist doctors can only prescribe medi-
cines related to their specializations, and family physicians can only prescribe
authorized medicines. The TTB objected to this regulation as they claimed
that patients do not have equal access to specialists in all parts of the country.

In January 2006, the foundation for this communiqué regarding prescription

“Bu Tebligin amaci; kapsama dahil hak sahiplerinin saglik kurum ve kuruluslarinda yapilan
tedavilerine ait ticretler ile tedavi yardimina iligkin islemlerde, kurumlararas: uygulama birl-
iginin saglanmasi, geri 6deme kriterlerinin ve bunlara iliskin esas ve usullerin tespit edilme-
sidir.” “Tedavi Yardimina iliskin Uygulama Tebligi,” April 29, 2006, http://www.mev-
zuat.gov.tr/Metin.Aspx?MevzuatKod=9.5.10237&Mevzuatlliski=o&sourceXmlSearch=tedavi

%20yard%C4%B1m%C4%B1na%20ili%Cs%9Fkin%2ouygulama%2otebli%C4%9Fi.
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medicines was published in the framework of an “Instruction on Budget Im-
plementation.” According to this instruction almost 1000 widely-used medi-
cines became restricted and were to be prescribed only by specialist doctors.
Following the implementation of this practice, in a survey conducted by the
website doktoruz.com - an online platform that brings together general prac-
titioners and specialists in forums to exchange views on legal and medical is-
sues concerning their profession- 79 percent of participants thought that pa-
tients have difficulty accessing specialist doctors and 62 percent were not
convinced that the measures introduced by the government would result in
decreased expenditures.”

Both pharmacists and patients voiced their objections to the “Communi-
qué on Tasarruf Tedbirleri” which was put into practice on 1 August 2006.
According to this communiqué, certain medicines such as vitamins, flu med-
ications, and some medicines used for the treatment of obesity were removed
by the Ministry of Health from the list of medicines covered by the social se-
curity schemes. A patient interviewed on this issue stated that: “We already
had difficulties accessing health services, and these new measures are a move
towards a dead end. The state not paying for medicines that are frequently
used in winter against the flu shows the position of the state exactly.¢

The difficulty of accessing certain medicines in the market were also un-
derlined together with the exclusion of certain medicines from coverage by
the state. The chair of the Izmir branch of SES stated that:

Hundreds of patients are on the verge of death because they cannot
find immunoglobin. Recently, 19-year-old Rukiye Elmaci died because
of this. The IMF makes demands, and the government stops paying for
the medicines. Cough syrups, medicines for the flu, vitamins, medi-
cines for osteoporosis, medicines for obesity, x-ray medicines, and

some cancer treatment medicines have been taken off the list of med-

“Hasta Uzman Hekime Erisemiyor,” Cumhuriyet, April 28, 2006, 7.

“Saglikta Tasarruf Olmaz,” Cumhuriyet, July 11, 2006, 5.
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icines covered. The health policies of the government will result in de-
struction and 8.5 million people died in countries where similar health

policies were adopted.”’

The discussion triggered by the publication of the communiqué also focused
on possible consequences in terms of both public health and exclusion of cer-
tain medicines from the list of medicines covered by social security. Concerns
over public health and the increasing prices of medicines go hand in hand in
these critiques.

The chairman of the Tiirkiye Eczacilar Birligi voiced his view on this sub-

ject after the publication of the communiqué:

With this communiqué, the coverage for vitamins for children, the el-
derly and pregnant women has been ended. Not one single vitamin is
included in the list of medicines covered. Additionally, medicines used
for treatment of obesity, which is becoming a more and more wide-
spread illness in Turkey, have been taken off the list of medicines cov-
ered by the state. These medicines not being on the list will result in
these patients being vulnerable to serious, chronic illnesses such as hy-
pertension, cardiac failure, high cholesterol, and diabetes. Thus, the

treatments required for these illnesses will increase costs.*®

The main argument of opponents are an increase in chronic diseases and more
people needing treatment. This concern, as mentioned above, is paired with
concern about rising costs due to the need for treatment.

The Chair of the Istanbul Chamber of Pharmacists stated that:

the results of the new practices are not good. It started with the limi-
tation on doctors for the prescription of medicines; later on, certain

medicines were removed from the list of medicines covered by social

“SES: Hayati [laglar Bulunamiyor, Kaanlar Rukiyeler Oliiyor,” BirGiin, November 15, 2006.
http://www.birgun.net/haber-detay/ses-hayati-ilaclar-bulunamiyor-kaanlar-rukiyeler-ol-
uyor-29982.html. (See appendix C.111 for the original.)

“Kronik Hastaliklara Davetiye Cikariyorlar,” BirGiin, July 13, 2006. http://www.birgun.net/ha-
ber-detay/kronik-hastaliklara-davetiye-cikariyorlar-27952.html. (See appendix C.112 for the

original.)
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security schemes; recently, they are proposing a practice whereby med-
icines that cost 1-2 lire be sold without a prescription. Thus, the prices
of these medicines will rise. Transformation in Health is a transfor-
mation towards liberalization. From the beginning of the implemen-
tation of this program, pharmaceutical expenses have risen by 44 per-
cent. We have become the fastest-growing pharmaceutical market, and

by 2010 we will be among the largest 10 pharmaceutical markets.*

The second issue raised on pharmaceutical policies concerns the Kamu lag
Alim Protokolii introduced by the government in January 2007. This protocol
was introduced following the transfer of SSK hospitals to the Ministry of
Health and regulated how pharmacists contracted with the social security
schemes would carry out the delivery of medicines, the procedures that need
to be followed regarding prescriptions, and how pharmaceutical purchases
and refunds would be done by the social security schemes.

Among the main objections, the one most highlighted is the payment
schedules for medicines sold by pharmacists to patients with social security
coverage. According to the protocol, after the delivery of medicines to patients
the social security institution has 75 days to pay the pharmacists.*

Apart from planned regulations to ease the sale of certain pharmaceuticals
in supermarkets, the payment schedule introduced resulted in protests by
pharmacists. Their main concern was that they have to pay pharmaceutical
warehouses immediately but would be paid by social security institutions only
after 75 days, which they claimed would lead to the bankruptcy of many phar-
macies. Additionally, the sale of certain medicines in supermarkets would
bring an end to their profession.

In order to show their general reaction to AKP health policies and to the
“kamu ilag alim protokolii” (public pharmaceutical purchase protocol) intro-
duced into the pharmaceutical sector in particular, the Istanbul Chamber of

Pharmacists organized a demonstration on 14 January 2007. Beforehand, the

“Tiirkiye Saglikta Doniisiim Problemi Yasiyor,” Cumhuriyet, December 7, 2006. 5. (See appen-
dix C.190 for the original.)
“2007 Ilag Alim Protokolii Taslaginin Tam Metni,” Eczacinin Sesi, October 13, 2006, http://ec-

zacininsesi.com/?yon=haber&id=328.
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chamber declared why they objected to the public pharmaceutical purchase
protocol in particular and the health policies of the AKP in general:

The laws that are brought in by the government as a consequence of
the impositions of the IME, the regulations that favor the pharmaceu-
tical and distribution monopolies, and the price decrees on medicines
exhaust the professional benefits of pharmacists. Bank loans are taken
out by pharmacists as a consequence of payments not being made on
time by the state; unjust stoppages quickly consume the finances of
pharmacies. The new public pharmaceutical purchase protocol was or-
ganized as a unilateral contract and was presented to pharmacists as a
slave contract. The payment in advance practice which forces pharma-
cies to accept payments from the social security institution (SGK) 75
days later will leave pharmacies in a difficult condition and eventually

lead to bankruptcies.*!

As stated by the Istanbul Chamber of Pharmacists, the emphasis is on the fact
that regulations of pharmaceutical sales are being changed in favor of phar-
maceutical companies and do not benefit their profession. During the demon-
stration organized by the Istanbul Chamber of Pharmacists, the chair of the
chamber Zafer Kaplan, stated that:

Pharmacists cannot get recompensed for their work. We are gathered
here not only to draw attention to the problems of pharmacists but to
the health problems of society. With the medicine price decree pub-
lished in 2004, the share of pharmacists decreased; while producers
and distributors in the pharmaceutical sector make a profit, it causes
losses for pharmacists and the public. The laws of the government, the
regulations introduced that benefit only the pharmaceutical industry

and the delivery monopolies, and the rigid sales conditions imposed

“Eczacilar 14 Ocak’ta Kadikéy’'de Toplaniyor,” BIANET, January 10, 2007
http://bianet.org/bianet/saglik/90075-eczacilar-14-ocakta-kadikoyde-toplaniyor. (See appen-
dix C.113 for the original.)
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by pharmaceutical warehouses have brought pharmacists to an eco-

nomic deadlock, and we are here to protest this.**

The main concern voiced by the Istanbul Chamber of Pharmacists is the even-
tual economic crisis pharmacists will face. The claims of the Ministry of
Health that the medical expenses of the SSK -thus the medical expenses of the
country- would decrease as a consequence of closing down SSK pharmacies
and instituting contracts with free-market pharmacies is objected to by both
the Tip Kurumu (Medical Institution) and the Istanbul Chamber of Pharma-
cists. The secretary general of the Medical Institution, Ali Uger, stated that:

We listed our projections two years ago with pharmacists in our report
entitled “Ilagtaki Ur: Disa Bagimlilik Raporu” (The Tumor in Pharma-
ceuticals: Foreign Dependency Report)* which were as follows: With
the new system social security institutions will delay or completely
stop repayments to pharmacies. This is a concern for pharmacies that
make short-term purchases from pharmaceutical warehouses as they
risk economic crisis and going bankrupt. The pharmacies that avoid
bankruptcy will either stop providing medicines through the social se-
curity schemes or have difficulties doing so. Small-scale pharmaceuti-
cal warehouses and pharmacies will suffer losses and 5-10 thousand
pharmacies will risk bankruptcy. The Kamu Ilag Alim Protokolii is part
of a global plan and an operation of trans-national corporations. After
the closing down of pharmacies, the sale of medicines in shopping
malls will be widespread like in Western countries. This will add to the
profits of pharmaceutical monopolies. Expenses on medicine in Tur-

key will increase by 3 billion US dollars in 2005, and this sum will be

“Eczacilar Hitkumet Politikalarina Kargt Yiriida” BIANET, January 15, 2007.
http://bianet.org/bianet/siyaset/90212-eczacilar-hukumet-politikalarina-karsi-yurudu.  (See
appendix C.114 for the original.)

In the cited report, the reasons of the possible economic crisis that await the pharmacies are
explained through cases and simulations: “Ilagtaki Ur: Disa Bagimlilik,” Tip Kurumu and An-

kara Chamber of Commerce, May 2005.
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transferred to multinational pharmaceutical companies. Turkey will

lose and the multinationals will win.*

The third issue raised with respect to the pharmaceutical sector is increasing
expenses. Even though the increase in expenses was a concern with the Kamu
[lag Alim Protokolii, the increased price of medicines, the increased spending
resulting from this price increase, and how these increases are criticized is
worth mentioning.

An investigation was initiated by the Istanbul Chief Public Prosecutor’s
Office into certain pharmaceutical companies and SSK bidding commissions
that applied different quotations for certain medicines which resulted in sys-
tematic excessive payments by the state. The medicine in question was Neo-
Recormon, a biological medicine whose active agent is Eritropoietin.* One of
the main criticisms on this issue was dependency on foreign pharmaceutical
companies for medicines despite the possibility of local production. On this

issue, CHP member of parliament Mehmet Negsar stated:

The ‘eritropoietin’ which was the subject of corruption and for which
a very high price is paid is produced at METU, but because of the in-
difference of the Ministry of Health, it is not licensed. Even though
there is no international obstacle to the licensing of ‘biological medi-
cines, whose share in the 8.5 billion dollar pharmaceutical market is
increasing day by day, the Ministry of Health remains indifferent to the
licensing. A two-to-three-million-dollar investment would be suffi-
cient for the production of this medicine in Turkey. If the Minister of
Health is speaking of real transformation and change, he should pay
more attention to the advice of prominent biotechnology and genetic
scientists in this country instead of to the bosses of multinational phar-

maceutical companies.*®

“Eczaci Faiz Sarmalinda.” Cumhuriyet, January 16, 2007, 12. (See appendix C.191 for the orig-
inal.)

“Roche ve SSK Yolsuzlugu Hakkinda Basin Aciklamasi,” Sendika Org, February 22, 200s.
http://sendika63.org/2005/02/ito-roche-ve-ssk-yolsuzlugu-hakkinda-basin-aciklamasi/.

“Bu sorunun Tedavisi Yok mu?” BirGiin, May 14, 2006, http://www.birgun.net/haber-de-

tay/bu-sorunun-tedavisi-yok-mu-26938.html. (See appendix C.116 for the original.)
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Criticism of the Ministry of Health by the professional associations and un-
ions increased when claims that 29 companies sold overpriced medicines to
the SSK and the Ministry of Health became public in the Prime Ministry Audit
Report. In the report it is stated that these companies sold medicines to the
SSK at much higher prices than on the international market. On this issue,
chairman of SES Koksal Aydin stated that:

The audit mechanism of the Ministry of Health is not functioning
properly. The HTP is a program of corruption. It is handing health over
to the private sector and paving the way for corruption. While the IMF
is intervening in the health sector, the government is protecting dom-
inant figures in the market. They are paving the way for corruption in
health.*”

In sum, the pharmaceutical policies of the Ministry of Health were criticized
by professional associations and unions with respect to different issues such
as the future of pharmacies, decreasing coverage, and vulnerability to corrup-
tion. These issues converge on the argument that profit making through med-
icine was prioritized over access to medicine and that health was commodified

through this domain of health care.

§ 7.4 Concluding Remarks

47

To conclude, this chapter discussed the anti-reform discourse concerning the
HTP. As the chapter highlighted, professional associations and trade unions
led by the TTB gathered together to construct this anti-reform discourse and
stressed that the HTP would lead to changes that would both deteriorate
working conditions for doctors and health personnel as well as diminish citi-
zens’ right to health. Both concerns converged in an argument that the HTP
would pave the way for a profit-oriented health care system wherein doctors
and health personnel would be expected to generate more income for the in-

stitutions for which they work. In the long run of such a system, the contesters

“Hastane Kapaly, Ilag Pahali,” BirGiin, June 18, 2006, http://www.birgun.net/haber-detay/has-
tane-kapali-ilac-pahali-27441.html. (See appendix C.117 for the original.)
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argued, people will not receive services as a right but will rather have to access
to it only as a commodity in the market. In other words, criticisms made by
contesting actors underlined that the AKP’s health policy reforms would lead
to the commodification of health care services in the long run, and this would
negatively impact both health-care receivers and health-care providers. The
chapter traced the ways in which this line of criticism emerged through spe-
cific issues such as the transfer of SSK hospitals to the Ministry of Health, Pub-
lic Hospital Unions, the changes to pharmaceuticals covered by social security
schemes, increases in copayments, and budgetary changes introduced to the
health sector by the AKP governments.

The next chapter deals with how the TTB responded to specific issues with
the health transformation program in two parts. The first part deals with the
concerns of the TTB about the loss of the health rights of the people as a con-
sequence of health reform, and the second part discusses arguments that it
foregrounded on the impact of health reform on the working conditions of

health sector employees.
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Highlighting the HTP’s Negative Impacts on Health Care

Providers and Health Care Receivers

he first two chapters of Part 3 “Contesting the health reform” focused on
T presenting who are the critics of the HTP, in what ways they differenti-
ated the HTP from other health care reform attempts in Turkey, how they po-
sitioned their opposition to HTP within an overall stance in relation to health
policy matters in the country. Chapter 7, demonstrates how the criticisms of
the opponents converge on the argument that the long-term consequences of
the HTP would be the privatization and commercialization of health.

This chapter, the concluding chapter of Part 3, looks at how according to
the contesters the HTP impacts health care receivers and the working condi-
tions of the health care providers through specific issues. In other words, this
chapter demonstrates the results of the HTP according to the contesters. The
first section presents the concerns of the contesters about the health rights of
the people through epidemics and infant mortality. The second section dis-
cusses, the adverse impacts of HTP on the working conditions of the health
care providers through issues such as full-time employment law, violence to-
wards doctors, the introduction of the compulsory service, and the family

practitioner model.
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§ 8.1 Concerns over Citizens’ Right to Health

Changes in the health care system as a consequence of the HTP that result in
difficulties for citizens to access health services or having to pay for services
for which they did not have to pay before are subjects that emerge frequently
in the discourses of the TTB. This subsection discusses those concerns
through epidemic diseases and infant mortality.

The approach of the Ministry of Health to epidemic diseases and maternal
and infant care is criticized by the TTB. The main argument of these criticisms
is that the weakening of primary health care services due to various steps made
by the government (such as closure of the saglik ocaklar1 (community clinics)
, decreases in investment in public health care units, and increases in the work-
ing hours of doctors which caused a decline in quality) paved the way for ep-
idemic episodes, especially in rural areas. In this subsection, the arguments
developed by the TTB with respect to three cases will be discussed.

A cholera outbreak in Ankara and Dogubeyazit took place in late August
2005. 120 people received treatment for cholera in hospitals in Ankara, and
more than 2000 went to hospitals complaining of diarrhea. The primary crit-
icism made by the TTB and SES was that the Ministry of Health denied that
this was an outbreak of cholera, and they invited the Minister to explain the
case. The initial declarations of the SES focus on their analysis of the drinking
water in Dogubeyazit based on samples taken from nineteen locations.

On this issue, Metin Bakkalci, then Vice Chair of the TTB, stated that:

It is purely by chance that the number of infected people is limited. The
minister should first of all inform and clarify the claims made about
this epidemic. There is a problem of having a command of the issue.

We have encountered this problem in Dogubayazit.

Other critics focused on the argument that this and similar cases were a con-

sequence of the marketization undertaken by the government through the

1 “Kolera Salgini Ortbas m1 Ediliyor?” BirGiin, August 24, 2005, http://www.birgun.net/haber-
detay/kolera-salgini-ortbas-mi-ediliyor-24073.html.

2 “Kolera Salgini Ortbas mu Ediliyor?” BirGiin, August 24, 2005, http://www.birgun.net/haber-
detay/kolera-salgini-ortbas-mi-ediliyor-24073.html. (See appendix C.164 for the original.)
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HTP. CHP group Deputy Chairman Haluk Kog, speaking on the issue of chol-

era, said:

This is evidence of collapse in the health system. There are almost 100
ostensible cholera cases in Ankara but the Ministry remains silent. If
you try to marketize health and even call it a “revolution in health,”

this can only be a counterrevolution.’

A similar criticism was made by Koksal Aydin, then chair of the SES. He
stressed that the Ministry of Health did not sufficiently prioritize preventive
health care services and thus risked the health of the people. He stated that:

Marketized health services are part of privatization policies. Preventive
health care services - in other words primary health care services - are
the responsibility of a social state. The AKP forgets that duty and they
leave the whole system to the market and try to establish a system

where people get ill and need treatment.*

The declarations made following the cholera outbreak underlined that the
symptoms of an outbreak were present, but the Ministry did not make the
steps necessary to prevent epidemics. The declaration of Malatya Chamber of
Civil Engineers exemplifies these declarations. The chamber focused on how
they conducted analyses of the city’s water supply and took samples from 133
different points starting in April 2005. Twelve sources were not suitable for
use. In June this number increased to 38, in July to 42, and in August to 62.
The report stated that the percentage of pollutants in the water rose from 9%

in April to 21% in September 2005. The TTB stated:

It was obvious that the epidemic was being caused by city water since

April, but local authorities were not willing to cooperate. The HTP ex-

“Kolera Iddias1 Var Bakandan Cit Yok” BirGiin, August 5, 2005, http://www.birgun.net/haber-
detay/kolera-iddiasi-var-bakan-dan-cit-yok-23867.html. (See appendix C.118 for the original.)
“Salgin Hastalik Pencesi,” BirGiin, August 26, 2005, http://www.birgun.net/haber-detay/sal-
gin-hastalik-pencesi-24101.html. (See appendix C.119 for the original.)
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ecuted by the Ministry of Health abolished work on public and envi-
ronmental health, and in the current case, the incubation time for ty-

phoid and hepatitis B still continues.®

The actors that opposed the HTP in particular and the policies of the Ministry
of Health in general emphasized that cholera epidemics and the risk of other
epidemic diseases were the direct result of the changing priorities of the Min-
istry, which resulted in less importance placed on primary health care services
and public health. A statement of then President of SES, Koéksal Aydin, sum-
marized the arguments of actors in the health sector who shared the TTB’s

position:

The mentality of marketizing health should change. Policies on health
are more important to us than people. This country has been admin-
istered by IMF directives for 20 years. Work on this intensified during
the AKP government and [under] Minister of Health Akdag. The HTP
is a concrete consequence of this process. A sufficient budget should
be allocated to health from the overall budget. If they are not willing
to do this, they have no right to be in those offices. They should either

find solutions to the problems of the country or leave the offices.®

A bird flu outbreak that took place in January 2006 and the following months
was an issue on which the position of the Ministry of Health was widely criti-
cized by the TTB and unions that shared the same position in terms of health
policies. The main difference between the bird flu and cholera is that geo-
graphically it was an international issue on which the WHO made official
statements and published reports. It did not only impact Turkey. Thus, the

views expressed in response to this outbreak by the TTB in reaction to the

“Salgin Bagira Bagira Gelmis,” BirGiin, December 10, 2005. http://www.birgun.net/haber-de-
tay/salgin-bagira-bagira-gelmis-25290.html. (See appendix C.120 for the original.)

“Kolera Iddias1 Var Bakandan Cit Yok,” BirGiin, August 5, 2005, http://www.birgun.net/ha-
ber-detay/kolera-iddiasi-var-bakan-dan-cit-yok-23867.html. (See appendix C.121 for the orig-

inal.)
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attitude of the Ministry of Health are significant for understanding the posi-
tion and discourse of the TTB on public health issues and how it differentiates
itself from the Ministry of Health.

The WHO issued official warnings about bird flu (HsN1 avian influenza)
throughout the world starting in late 2003. In October 2005, the WHO pub-
lished a guide for member countries experiencing their first outbreaks of
Hs5N1 avian influenza.” According to the official publication of the WHO, the
first H5N1 was reported in poultry in Turkey in October 2005 and the first two
human cases were reported in January 2006.*

The European Commission confirmed that the virus observed in Turkey
is subtype HiNs, which is lethal in human beings, and it prolonged a ban on
the import of poultry from Turkey until April 2006.°

The General Director of Basic Health Services at the Ministry of Health

opposed this official statement of the European Commission stating that:

For the moment there is no modification in the virus. It is unknown
whether such an outbreak would take place or not. The current situa-
tion in our country has nothing to do with the aforementioned out-
break. In the first place, protective treatment has been carried out for

8 people. We stepped in [to tackle] the bird flu case in Manyas in a

“WHO guidance on public health measures in countries experiencing their first outbreaks of
H5N1 avian influenza,” WHO, October 2005, http://www.who.int/influenza/resources/docu-
ments/guidance_publichealthmeasures_hsni_10_2005/en/. For further information also see
“Review of latest available evidence on potential transmission of avian influenza (H5N1)
through water and sewage and ways to reduce the risks to human health,” WHO, October
2007, http://www.who.int/water_sanitation_health/resources/hsnibackground.pdf?ua=1.
“HsN1 Avian Influenza Timeline of Major Events,” WHO, December 2004,
http://www.who.int/influenza/human_animal_interface/H5N1_avian_influenza_up-
date200412.pdf?ua=1.

“Turkiye’deki Kus Gribi  Virisu Oliimciil,” BIANET, October 13, 200s.
https://bianet.org/bianet/saglik/6868s5-turkiyedeki-kus-gribi-virusu-olumcul.
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rapid, precise manner. We have a sufficient stock of medicine for pre-

vention and treatment. There is no need for rush and panic.'

The Minister of Health Recep Akdag also emphasized that the bird flu is not a
threat as portrayed. He stated that:

An issue which is not actually on the agenda is being discussed. Will it
happen again? It can happen in all the countries in the world, thus it
can happen in Turkey, too. If it happens again, the precautions that we
have taken will be repeated. But for the moment we have to take this

issue off our agenda.!!

The approach of the ministry and government was heavily criticized by the
TTB and SES which argued that the Ministry’s approach led to loss of life and
greater spread of the virus due to the lack of information provided to the peo-
ple. The spread of the virus and the cases that resulted in deaths of patients
were interpreted as consequences of the HTP and inequalities in the health
care system. Koksal Aydin, then leader of the labor union SES, stated that:
“People are victims of regional inequality and the HTP politically.” He added:

As opposed to the healthy approach embraced in Balikesir, in Igdir the
intervention for the bird flu took too long and we are disappointed.
The fact that the Ministry made an announcement in Igdir two days
late brings to mind the possibility that during that period of time the
virus may have contaminated thousands of people. This is a highly
negative development for public health. The precautions taken in
Manyas were not taken in Igdir, and the medical intervention was de-
layed in Van due to lack of medical equipment in the hospitals, the

absence of an obligation imposed on pharmacies to keep certain kinds

“Tiirkiye’deki  Kus  Gribi  Viriisii  Oliimciil,” BIANET, October 13, 200s.
https://bianet.org/bianet/saglik/68685-turkiyedeki-kus-gribi-virusu-olumcul. (See appendix
C.165 for the original.)

“Kus Gribi AB Giindeminde, Bakan Unutalim Diyor,” BIANET, October 18, 2005,
https://bianet.org/bianet/saglik/68964-kus-gribi-ab-gundeminde-bakan-unutalim-diyor.
(See appendix C.166 for the original.)
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of medicines in stock, and the lack of health personnel in the east. This
has to do with the chronic cumbersomeness of politics, the conse-
quences of the HTP, health not being a priority over economic inter-
ests, and the east being considered secondary in terms of health ser-

vices like it is in other areas.!?

In line with the points made by Koksal Aydin, Halkevleri (People’s Houses)
chairperson Abdullah Aydin stated that: “The real disaster facing our people
is not bird flu but the commercial politics that the AKP proudly defends. The
hospitals in the region, which are already insufficient in number, remained
helpless when faced with bird flu. The government should resign.”"

The TTB focused on the lack of precautions taken by the government de-
spite the presence of a course of action prepared by the WHO. Metin Bakkalci

stated that:

It is irresponsible that no measures were taken until the first death
from bird flu. As a consequence of health policies embraced by the
government, preventive health care services and veterinary services
have notably collapsed. It is impossible to solve the problems through

buying services; this process could not be managed at all.**

The TTB was also critical of the Ministry of Health for its approach following
the first bird flu death. According to them, the approach of the Ministry and
the government focused less on taking precautions than on trying to cover up

mistakes:

“SES Saglik Bakanhigimi Ge¢ Kalmakla Sugluyor,” BIANET, January 5, 2006,
https://bianet.org/bianet/saglik/73079-ses-saglik-bakanligini-gec-kalmakla-sucluyor. ~ (See
appendix C.122 for the original.)

“AKP Kus Gribinden Beter,” BirGiin, January 8, 2006. http://www.birgun.net/haber-de-
tay/akp-kus-gribinden-beter-25617.html. (See appendix C.167 for the original.)

“Tim Onlemler Alinmadi,” BirGiin, January 19, 2006, http://www.birgun.net/haber-de-

tay/tum-onlemler-alinmadi-25714.html. (See appendix C.123 for the original.)
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What is real and more important is that after that day —when the first
death from the flu took place- the rush to cover up shortcomings dom-
inated the process. Despite the accumulation of experience in both the
world and Turkey in this area, instead of realizing the necessities of a
realistic action plan, there was a rush by the government to have im-
mediate results, that caused anxiety for the future of our country and

citizens.'

The spread of the virus and the deadly cases of bird flu were explained by the
TTB and other opposers as a consequence of health policies embraced by the
AKP rather than being unique, isolated cases.

Erhan Nalgaci, who wrote a book on the bird flu together with Aslithan
Cakaloglu, stressed how the privatization of health services not only in Turkey
but around the world impacted the spread of the virus, together with the ap-
proach of pharmaceutical companies that prioritized maximizing profits ra-
ther than reaching the maximum number of people. During an interview fol-
lowing the launch of the book he coauthored entitled “Kus Gribi: Neden
Tehlikeli? Nasil Korunmali?” (Bird Flu: Why Dangerous? How to Protect from
it?)'* he underlined that a series of structural changes taking place in the health
system and steps not made during the first phases of the bird flu brought about
the lethal consequences. Nalcaci stated that:

The health policies of the government are not public-friendly because
they are inclined towards privatization. The tendency to privatization
has downgraded public health services, which have also been affected
indirectly by pharmaceutical companies. We are learning only now
that mass deaths of poultry took place in Eastern Anatolia. It was 4
January when these were made public. They are still inclined to hide
the deaths that resulted from bird flu. They should have never kept this

a secret. The public should have been informed and everyone should

“Almadiklar1 Onlemi Halktan Bekliyorlar,” BirGiin, January 23, 2006. http://www.bir-
gun.net/haber-detay/almadiklari-onlemi-halktan-bekliyorlar-25778.html.  (See appendix
C.124 for the original.)
Erhan Nalgact and Aslihan Cakaloglu, Kus Gribi Neden Tehlikeli? Nasil Korunmali? (Ankara:
Nazim Kitapli1, 2006)
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be prepared. Turkey is long the route of migratory birds, but with this
information in hand the government did not act until later on. There
are also steps made that make us think there are problems of scientific
methodology. The closure of the institute in Manisa due to costs, the
president of Hifzisthha departing on a pilgrimage to Mecca during this
outbreak crisis, and no precautions being taken for the transportation

of animals during and before Eid-al-Adha."”

A different line of criticism focused on the impact of the government’s steps
to set their own cadres up in public offices. The example given is the appoint-
ment of a single person to three positions in public health institutions, namely
the General Director of the Refik Saydam Hifzisihha Institute,'® Turan Arslan,
who was at the same time the chief of medicine at Sisli Etfal Hospital in Istan-
bul and chair of the Infectious Diseases Department at Zonguldak Karaelmas

University. In response, then Chair of SES Koksal Aydin declared:

How can you explain one person being appointed to three crucial ad-
ministrative positions in three different provinces other than by the
intention of setting up one’s own cadres in public offices? The
Hifzisthha Institute wanted to keep the cholera outbreak that took
place in Ankara this summer a secret. In the same manner, the
Hifzisthha Institute did not pass the test with its approach toward the
bird flu case. Unfortunately, the Ministry appoints people that are close

“Kus Gribi Saghga Erisim Hakki Sorunu,” BIANET, January 23, 2006,
https://bianet.org/bianet/saglik/73702-kus-gribi-sagliga-erisim-hakki-sorunu. (See appendix
C.125 for the original.)

Refik Saydam Hifzisthha Center used to run the services of public health and preventive med-
icine. It had the responsibility of producing various vaccinations and serums, antigens, anti-
serums, evaluating the pharmeucitical impacts of medicines with and without license. It is
transferred to Turkey Public Health Institute with a statuary decree dated 02.11.2011. Following
this development with the decree of Turkey Public Health Institute in 81 provinces of Turkey
public health directorates are established and public health labaratories are founded associ-
ated to them. “Istanbul 1 No’lu Halk Sagligi Labaratuar’'nin Tarihgesi,” Istanbul Il Saghk
Miudiirliigi, last accessed o1 March 2018. http://www.istanbulhalksagligi.gov.tr/ozel-sayfa/1-
nolu-halk-sagligi-laboratuvari/kurumsal-yapi/tarihce.
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to them politically to significant positions in public offices. These ap-
pointments prevent health institutions from making necessary inter-
ventions in cases that require knowledge, expertise, and experience.
Another reason for the frequent outbreaks is that preventive health
care services are neglected. A committee has been set up by the Min-
istry following the outbreak in October, but no further information
has been provided to the public on what has been done by this com-

mittee.”

Following the cases of cholera and bird flu, opponents of health reform such
as the TTB and SES interpreted the lethal consequences of these epidemic out-
breaks as result of the health policies embraced by the government that un-
dermined primary and preventative health care services. They also high-
lighted appointments to administrative positions in health institutions based
not on qualifications and merit but on proximity to the political networks of
the government. These two cases and how they were interpreted by those con-
testing health reform are discussed in this subsection to demonstrate how con-
cern for the health rights of citizens arose in the arguments of the TTB as they

criticized health policies embraced by the government.

§ 8.2 Working Conditions of Doctors and Health Personnel

19

Especially in the second half of the 2002-2011 period, the discourses of the
TTB concentrate on the impacts of the HTP on the working conditions of
health personnel, particularly doctors. The objections made by the TTB in this
respect will be analyzed through the “tam giin yasas1” (full time employment
law), violence towards doctors, and introduction of the family practitioner

model.

“Tehlikenin Boyutlar1 Ciddi,” BirGiin, January 8, 2006, http://www.birgun.net/haber-de-
tay/tehlikenin-boyutlari-ciddi-25614.html. (See appendix C.127 for the original.)
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8.2.1  Full-time Employment Law

The draft law known as the “full-time employment law,” officially titled “Draft
Law on Full-Time Employment in the Health Sector and for University Per-
sonnel and Changes to Certain Laws,” was forwarded to parliament by the
government on 27 May 2009. However, changes envisaged in the draft law had
started to be discussed much earlier.

At its core, the law prevented academics from working in other, non-pub-
lic institutions. Though the law covered not only members of medical faculties
but all academics, opposition and criticism came most strongly and almost
only from doctors. This was because the law most affected them, as the prac-
tice of part-time, private sector work and self-employment was most em-
braced by academic members of medical faculties. Academic personnel who
worked outside the university were given six months to terminate their non-
university, private employment, and in the case of non-termination, they
would be considered to have resigned.

The TTB’s responses to a possible full-time employment law started as
early as 2007 before the law draft was made public. It is significant to note that
from then until the end of the process, the TTB stressed in a principle, they
do not disagree with full-time employment, but they are concerned about the
professional rights of doctors with this re-organization of the employment
structure of public hospitals. Gencay Giirsoy then president of the General
Council of the TTB, stated that:

This is part of the HTP related to public hospitals. It is okay if the per-
manent jobs of doctors will be maintained and the economic condi-
tions of doctors will be improved. But if there is a transition to a con-
tractual-status, it means doctors will become like seasonal workers.
Their strike and collective bargaining rights should not be taken away

from them.?

“Tam Gin Caligalm ama Kadrolu ve Sendikali,” BIANET, September 14, 2007.
http://bianet.org/bianet/emek/101783-tam-gun-calisalim-ama-kadrolu-ve-sendikali. (See ap-
pendix C.128 for the original.)
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While the main criticism of the full-time employment law emphasized the
concerns of doctors about job security and professional rights, the draft law
was presented as a step towards improving doctor-patient interactions and
equalizing access of patients to health care services.

The preamble of the law stated that:

It is undeniable that the part time employment structure can be de-
fined as a privilege for doctors, permitting them to provide public ser-
vice and at the same time maintain private professional activities that
cannot take away from their public duties. In the services provided
outside public health institutions, instead of sharing the work-load of
public health institutions, they become intermediaries of access to
public health services. It cannot be denied that the part-time working
structure, through the decreased efficiency of public institutions, re-
sults in diversion of patients consciously or circumstantially to the pri-
vate sector. The direct money transaction between doctor and patient
complicates the access of patients to health services and damages the
trust relationship between patients and doctors. It is unacceptable for

the professional reputation of doctors.*

Notably, in the preamble to the law, the government justified it as a step to-
wards increasing peoples’ access to health services by ending “privileges” that
had been given to doctors up until then. The arguments in the preamble clearly
demonstrate the stance of the government as an actor that protects the rights
of health-care service receivers from health-care service providers, as dis-
cussed extensively in the 3rd and 4th Chapters on the discursive framework of
the government in presenting the HTP.

The law was intensely criticized by doctors through the TTB and SES even
before the draft was forwarded to parliament. The law on full time employ-
ment was criticized on the grounds that it would deteriorate quality in univer-
sity hospitals as centers of medical research and reduce them to ordinary pub-

lic hospitals, as the law did not permit any supplementary payments to

“Universite ve Saglik Personelinin Tam Giin Caligmasina ve Bazi Kanunlarda Degisiklik Yapil-
masina Dair Kanun Tasarisi,” http://www.basbakanlik.gov.tr/docs/kkgm/kanuntasarilari/ta-

sari26052009.doc. (See appendix C.129 for the original.)
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members of the medical faculty from patients. These had formed the core in-
come of revolving funds through which education and research were funded.
The dean of the Istanbul Medical Faculty Yanardag stated:

Medical faculties are institutions where scientific research and educa-
tion take place; thus, they have a different quality than state hospitals.
As a consequence high-risk patients that cannot be treated in public
hospitals opt for university hospitals. With the new law and with de-
creasing funds, medical faculties will be deprived of research and ed-
ucation possibilities and will become institutions solely occupied with

treatment.??

Another criticism of the draft law on full time employment focused on its
probable effects on the services patients receive in university hospitals as a
consequence of the potential resignation of members of the faculty and de-
creased fundings devoted to research and education. Health rights activist

Mustafa Siitlas expressed his opinion on the issue in the following way:

If this draft passes into law, some doctors who work in the public sector
may choose to resign. This would be a difficulty for patients who have
chronic illnesses that require follow up. Doctors will choose places to
work according to the salary they will receive, but in any case their
income will decrease. Concerns over income will result in lower qual-

ity services being delivered to patients.*®

Hence it is possible to argue that while the law on full-time employment was
presented as a step towards equalizing access to health-care services by limit-
ing the “privileges” granted to health-care service providers, critics did not

build their arguments solely on the basis of the loss of professional rights and

“T'TB: Tam Giin Caliymaya Degil Tam Giin Yasa Tasarisina Karsiyiz.,” BirGiin, May 28, 2008.
http://www.birgun.net/haber-detay/ttb-tam-gun-calismaya-degil-tam-gun-yasa-taslagina-
karsiyiz-40749.html. (See appendix C.130 for the original.)

“Tam Giin Yasa Tasarist Hastalar1 da Magdur Eder,” BIANET, June 2, 2009.
http://bianet.org/bianet/saglik/114938-tam-gun-yasa-tasarisi-hastalari-da-magdur-eder. (See
appendix C.131 for the original.)

269



24

25

26

AYSECAN KARTAL

decrease of income but also as a step toward changing the structure of univer-
sity hospitals. This structural change would result in the decrease of invest-
ments for research and development and the consequence would be the dete-
rioration of the quality of the services.

The law on full-time employment was approved by parliament on 21 Jan-
uary 2010 and published in the Official Gazette on 30 January 2010.** Follow-
ing the passing of the law, further criticisms were stated by the TTB underlin-
ing their concerns for the future of the Turkish health sector. Osman Oztiirk,
then member of the executive board of the Istanbul Medical Chamber, criti-
cized Minister of Health Recep Akdag’s justification of the law - that it was a

step towards increasing access to doctors — as hypocritical:

Already a significant proportion of doctors, approximately 85 percent,
are working on a full-time basis. For these doctors, this law does not
bring about a change. When we look at the 15 percent who work on a
part-time basis, there are two types. Literal part-time employment is a
practice in medical faculties whereby part-time faculty members work
until noon. If they choose to be employed by the university, they will
be working full-time after this law. In this respect, what the Minister
says is consistent for their case. But when we look at public hospitals,
the full-time doctors work there for 9 hours a day while the part-time

doctors work for 8 hours.?

Recep Akdag’s statement regarding the law was: “Citizens go to the hospital
and cannot find a doctor because the doctor is at his private practice. After
this law, it will not be like this.”*

“Universite ve Saglik Personelinin Tam Giin Caligmasina ve Bazi Kanunlarda Degisiklik Yapil-
masina Dair Kanun,” http://www.resmigazete.gov.tr/eskiler/2010/01/20100130-1.htm.

“Tam giin’den Kalan.” BirGiin, February 2, 2010, http://www.birgun.net/haber-detay/tam-
gun-den-kalan-17438.html. (See appendix C.132 for the original.)

“Tam giin’den Kalan.” BirGiin, February 2, 2010, http://www.birgun.net/haber-detay/tam-
gun-den-kalan-17438.html. “Vatandas hastaneye gidiyor, doktor bulamiyor. Ciinkii doktor

muayenehanesinde. Bu Yasa ¢iktiktan sonra boyle olmayacak.”
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The full-time employment law was criticized on the grounds that there is
a double standard in the law, as members of faculties working in private uni-
versities are allowed to work part time while those in public institutions have
to choose one work place or the other. Secondly, critics are concerned by the
potential decrease in the number of members of medical faculties following
the law should they choose to resign and work in their own private practices.
This would increase the working hours for the remaining faculty members,
which in the end would lead to fewer hours dedicated to research and teaching
and eventually decrease the quality of medical education and research.”’

Certain articles of the law were annulled by the Constitutional Court in
July 2010. Following this decision, the TTB justified its objection to this law
by underlining inconsistencies in government claims used to introduce this
law and by citing the current and potential consequences when considered
together with the HTP.

The article of the full-time employment law that made 75 percent of doc-
tors’ pay performance-based was among the annulled articles. On this issue,
Osman Oztiirk stated:

Three quarters of doctors’ income depended on performance in the
first version of the law. This is not acceptable in the public sector. In
particular, the duty of professors in universities is to conduct research
and educate students. This is not remunerated in the law. What was
intended was that professors be paid only according to the number of

the patients they treated.”

Following the partial annulment of the law, criticisms focused on inconsisten-
cies among claims made by the Ministry. Those claims by the ministry aimed
to justify the law and its practice in the health system. Eris Bilaloglu under-
lined that this new model would not necessarily decrease extra payments by

patients:

Sadik Celik, “Tam giin Yasas:,” Cumhuriyet, January 25, 2010.

“Doktorlar1 Muhasebeciye Cevirecek Madde Iptal Edildi,” BirGiin, July 20, 2010.
http://www.birgun.net/haber-detay/osman-ozturk-doktorlari-muhasebeciye-cevirecek-
madde-iptal-edildi-54088.html. (See appendix C.168 for the original.)
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In the newly-established system, much more money is circulated than
the extra payments made to doctors. Staff members in university hos-
pitals and teaching-research hospitals are not used effectively. The peo-
ple are directed to these hospitals for primary and secondary health
services; this is a mistaken practice. And there is the declaration of the
Minister himself. Hospitals cannot charge more than 30 percent dif-
ference, but private hospitals can charge 7o percent difference. In other
words, a person with social security coverage who goes to a private
hospital to receive treatment is obliged to pay 7o percent difference.
The amount of money that circulates within this new system is so huge

that the “bigak paras1” that was paid before is insignificant.”

One article of the Full-time Employment law rendered complementary pay-
ments based on performance; other articles prevented staff members of higher
education institutions from working in a private institution or practicing their
profession independently. Following the annulment decisions of the Consti-

tutional Court, the Ministry of Health made an official declaration stating:

According to the decision of the Constitutional Court and the law itself
doctors who work in public institutions (except those who are aca-
demic members of staff) are prohibited from having their own private
practices or working in private health institutions. This will be effective

from 30 July 2010.%°

In response to this interpretation by the Minister of Health, the TTB declared
that the Ministry should accept the annulment decision made by the Consti-
tutional Court and should by no means force doctors working in public hos-
pitals to choose between their contracts at public institutions and their other

employers or private practices:

“Doktorlar1 Muhasebeciye Cevirecek Madde Iptal Edildi,” BirGiin, July 20, 2010,
http://www.birgun.net/haber-detay/osman-ozturk-doktorlari-muhasebeciye-cevirecek-
madde-iptal-edildi-54088.html. (See appendix C.133 for the original.)

“Tam Giinde Gerekeni Yapariz,” NTV, July 19, 2010, http://www.ntv.com.tr/saglik/ttb-tam-
gunde-gerekeni-yapariz, XJxMjsnTtkGrLpr8pji22Q. (See appendix C.169 for the original.)
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The declaration of Recep Akdag says “It is forbidden for civil servants
to have a second job. There used to be a law that permitted doctors
working in the state to have a second job. This law provided an excep-
tion for doctors. By putting a specific article in the Full-Time Employ-
ment Law, we abolished that law that provided this privilege to doctors.
The Constitutional Court did not abolish this article that abolished this
exception granted to doctors. Under these circumstances, saying doc-
tors cannot both work in public hospitals and have their own consult-

ing rooms does not comply with reality and has no legal validity.*

Following this interpretation by the Ministry, the TTB appealed to the Council
of State through the CHP to suspend the law’s execution for doctors to whom
it would be applied, namely those working in public institutions other than
higher education institutions.

In addition to this appeal to the Council of State, Eris Bilaloglu, then a
member of the General Council of the TTB, responded to the Ministry of
Health’s interpretation of the decision of the Constitutional Court, underlin-
ing that the Ministry and the government were portraying doctors as defend-

ers of paid health services:

We condemn the groundless accusations of the Ministry of Health di-
rected at the TTB that our association is defending paid health ser-
vices. The T'TB has always been a defender of health rights for every-
one and for salaries that recompense the work of doctors. The TTB has
already submitted a full-time employment law that is grounded on
these principles to the Ministry of Health, as well as to public opinion.
Minister of Health Recep Akdag often uses the term “well-to-do doc-
tors” for doctors that have their own practices and also work in the
public sector, asking: “Why should an academic member of staff be
both department chair and have his own private practice? The reason

for this is obvious, the doctor is using his status at the university for

“Saglik Bakani Dr. Recep Akdag, Anayasa mahkemesi'nin Kararini Israrla Yanhs Yorumla-
maktan Vazgecmeli ve Sonucu Kabullenmelidir,” TTB, July 19, 2010, http://www.ttb.org.tr/in-

dex.php/Ek-Haberler/haber-2106.html. (See appendix C.134 for the original.)
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his private consultations.” We would like to ask Recep Akdag whether
he worked in that manner when he was a member of the academic staft
at Atatiirk University’s Medical Faculty?*

The Council of State granted the motion for a stay of execution following the
appeal of the CHP. The Ministry of Health objected to this decision, but the
Council of State maintained their decision for a stay of execution. Following
this development, Minister of Health Recep Akdag made a declaration on the

decision of the Council of State:

Do you know what the whole matter is about? Those who have some
privileges, those who consider themselves superior to us, are uncom-
fortable. According to them, we cannot govern this country. According
to them the elite, the privileged should do this. According to them the
son of a craftsman from Kayseri cannot be president, but he certainly

did, eventually.”’

This statement by Akdag is in line with the broader approach of the govern-
ment and the Ministry of Health of portraying doctors as elites who object to
the health reforms proposed by the government in order to protect their priv-
ileges. This approach is in line with the general discourse of the government
of a new Turkey defined as a place where people previously victimized by the
elites of the country now receive just, equal treatment from the state. Health,
as discussed in earlier chapters of this dissertation, emerges as an area where
this discourse can be clearly observed.

The TTB opposed being portrayed by the Ministry of Health and the gov-
ernment as not supporting unpaid health services for the people. This is an

example of how doctors are portrayed as elites who oppose the health policies

“Saglik Bakani Dr. Recep Akdag, Anayasa mahkemesi'nin Kararini Israrla Yanls Yorumla-
maktan Vazgecmeli ve Sonucu Kabullenmelidir,” TTB, July 19, 2010, http://www.ttb.org.tr/in-
dex.php/Ek-Haberler/haber-2106.html. (See appendix C.135 for the original.)

“Akdag: Karar1 Uygulayacagiz ama Muayene Cilesine Miisade Etmeyecegiz,” Medimagazin,
August 27, 2010 http://www.medimagazin.com.tr/ana-sayfa/tam-gun-yasasi/tr-akdag-karari-
uygulayacagiz-ama-muayene-cilesine-musaade-etmeyecegiz-1-77-28664.html. (See appendix

C.136 for the original.)
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of the AKP in order to protect privileges that are obstacles to the people’s ac-
cess to health services. Recep Akdag stated “The TTB will account for what
they have done before history,”* to which the TTB responded in a lengthy
declaration that the Ministry of Health needs to account before history for
privatizing health services and increasing the copayments of the people.”
The Full Time Employment Law was last modified in 2014, and professors
and associate professors were allowed to have a second job in private hospitals
and private universities on the condition that the number of associate profes-
sors and professors working in private institutions not constitute more than

the 50 percent of those in their departments.*

8.2.2  Violence towards Doctors

The violence faced by health care practitioners is on the agenda of both the
Ministry of Health and its opponents led by the TTB. These two actors who
are on opposing sides regarding health policies are unsurprisingly concerned
about this issue. However, the approach of the TTB and other organizations
acting in tandem with them is based on an argument that the HTP and
changes taking place in the health sector are an important factor in the in-
crease of violence towards health-care providers and specifically doctors.
Violence against doctors, especially by patients’ relatives, has always been
an issue but the murder of Goksel Kalayci in the parking lot of the hospital at
which he worked on 11th November 2005 made violence against doctors a sub-
ject of discussion among the main actors in the health sector scene, namely
the TTB and the unions. Investigations revealed that Kalayc1 was attacked one

week before his murder in the elevator of his private clinic. The attacker was

“Mutsuz Hekim Saglik Sunamaz,” Evrensel, July 30, 2010, https://www.evrensel.net/ha-
ber/184333/mutsuz-hekim-saglik-sunamaz.

“Saglik Bakani Dr. Recep Akdag, Anayasa mahkemesi'nin Kararini Israrla Yanhs Yorumla-
maktan Vazgecmeli ve Sonucu Kabullenmelidir,” TTB, July 19, 2010, http://www.ttb.org.tr/in-
dex.php/Ek-Haberler/haber-2106.html.

“Tam Giin Yasas'nin Uygulamas: ile ilgili Genelge,” April 16, 2014, https://dosya-
merkez.saglik.gov.tr/Eklenti/4242,2014-15-tam-gun-yasasi-uygulamasipdf.pdf?o.
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the relative of a cancer patient of Kalayc1 who passed away a few hours before
the murder.”

The initial reactions and comments on the murder came from the Istanbul
Medical Chamber, and a march called “Invitation to Think” (Diistinmeye Da-

vet) was organized with doctors carrying banners saying: “We do not want to

» <« » «

be targets,” “Say no to violence against doctors,” “Doctors are not responsible
for the problems in health.” Apart from making a call for individual disarma-
ment and voicing concern about the increasing violence in society, Gencay
Giirsoy, President of the TTB General Council at the time, underlined that

doctors are made the scapegoat for problems in the health system:

Unfortunately this is neither the first nor the last case. Doctors who
have been shown as the target of problems in health and have eventu-
ally become the targets of violence. The atmosphere in which doctors

work in emergency services is a life and death situation.”

The chair of the “Universite Ogretim Uyeleri Dernegi” (Association of Aca-
demics) Tahsin Yesildere stated that: “By disregarding the corruption in the
health system, doctors are pointed to as targets, and this is not correct. This
influences uneducated people in society in the wrong way, so such statements
should be avoided.”

The chair of the Ankara Medical Chamber Semih Tatlican stated that:

“Profesor Cinayeti Boyle Cozulda,” Vatan, November 17, 2005.
http://www.gazetevatan.com/profesor-cinayeti-boyle-cozuldu-64580-yasam/  “Prof.  Dr.
Goksel Kalayci Oldiiriildii,” BIANET, November 11, 2005, http://bianet.org/bianet/insan-
haklari/70137-prof-dr-goksel-kalayci-olduruldu.

“Doktorlar: Hedef Tahtas1 Olmak 1stemiyoruz,” BIANET, November 15, 2005,
http://bianet.org/bianet/emek/70210-doktorlar-hedef-tahtasi-olmak-istemiyoruz. (See ap-
pendix C.170 for the original.)

“Saglik sisteminin carpikligi ve yozlasmasinin goz ardi edilerek hekimlerin hedef
gosterilmesinin ¢ok yanlis oldugunu, bunun toplumdaki egitimsiz kisileri olumsuz
etkiledigini vurgulayan Prof. Dr.Yesildere, bu tiir agiklamalardan kaginilmasini istedi.”
“Doktorlar: Hedef Tahtas1 Olmak 1stemiyoruz,” BIANET, November 15, 2005,
http://bianet.org/bianet/emek/70210-doktorlar-hedef-tahtasi-olmak-istemiyoruz.
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Doctors should not join such demonstrations regarding violence.
Where are we going? The attacks made on both doctors and other
health personnel are terrifying, and this is not only a current problem;
all the negativities regarding the health sector paved the way for such

a tragic event.*

These initial reactions by the TTB and medical chambers clearly demonstrate
that violence against doctors was considered in light of doctors being accused
of the failings of the health sector. Even though not directly stated in the
abovementioned statements, the HTP is regarded as a key factor in the in-
crease in violence as demonstrated in the results of a report published by the
TTB.

According to research conducted by the TTB based on data gathered by
various medical chambers in Turkey, there have been 37 attacks reported di-
rected at doctors in hospitals since 2002 (including the murder of Goksel
Kalayc1). The TTB Secretary General of Orhan Odabas: explained that some

attacks are not mentioned in the report:

Some doctors do not feel at ease reporting attacks they experience as
they feel abased by the act. We have doctors who are shouted at, threat-
ened, beaten, and shot by patients’ relatives. But most doctors do not
feel comfortable reporting these and then feel distanced from their

profession.*

The presentation of the report by the TTB stated that: “Doctors are held re-

sponsible for problems stemming from changes taking place especially as a

“Saglik Sisteminin Faturasi Yine Hekimlere Kesiliyor,” BirGiin, November 16, 2005.
http://www.birgun.net/haber-detay/saglik-sisteminin-faturasi-yine-hekimlere-kesiliyor-yu-
zlerce-24970.html.” (See appendix C.137 for the original.)

“Doktora Siddet Artiyor,” BirGiin, December 4, 2005. http://www.birgun.net/haber-de-
tay/doktora-siddet-artiyor-25192.html. (See appendix C.138 for the original.)
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consequence of the HTP, and this diverts the reactions of patients’ relatives to
doctors when they find no other person responsible around them.”*

Following the murder of Goksel Kalayci and increasing cases of violence
against doctors, the TTB established a “Zero Tolerance of Violence Working
Group” and a website gathering studies on this issue.** Following the murder
of Goksel Kalayci, a number of studies were conducted by different medical
chambers such as “Report on Violence towards Doctors and Health Person-
nel” by the Ankara Medical Chamber, “Violence Report in Health Sector I” by
the Gaziantep-Kilis Medical Chamber, and “Violence and Perception of Vio-
lence towards Health Employees in Isparta and Burdur” by the Isparta-Burdur
Medical Chamber. These reports were shared and discussed during a work-
shop organized by the Istanbul Medical Chamber on 14 February 2009.** Ac-
cording to research conducted in various provinces by medical chambers,
public health institutions are more prone to violence towards doctors, and
these events are experienced most frequently in emergency clinics. General
practitioners are more exposed to violence than specialized doctors, and
women are more vulnerable to violence than their male colleagues.*

A presentation made during the workshop “Hekime Yonelik Siddet Nasil
Onlenir? Calistay” (How to Prevent Violence to Doctors? Workshop) by Ali
Ozyurt shows how doctors and the TTB approach and interpret the violence
towards doctors. The TTB conducted research by sending a questionnaire to
members in order to understand the approach and perception of violence to-
wards doctors and health personnel. When asked to list the reasons behind
the violence, doctors most list HTP as the cause. They state that a free market

economy is an important factor that leads to violence. Another factor that is

“T'TB, ozellikle saglikta dontisim programinin uygulanmasi yla saglik sisteminde meydana
gelen aksakliklarin doktorlara fatura edildigini, saglik sistemini begenmeyen hasta yakin-
larinin, ortada sorumlu bulamayinca tepkilerini doktorlara yonettigini diistintiyor.” “Tipta
Utang¢ Rekoru: 5 Dakikada Tedavi,” BirGiin, November 19, 2005. http://www.birgun.net/ha-
ber-detay/tipta-utanc-rekoru-5-dakikada-tedavi-25004.html.

“Tiirk Tabipleri Birligi Siddet Caliyma Grubu,” TTB, https://www.ttb.org.tr/siddet/

“Hekime Yonelik Siddet Nasil Onlenir? Calistay” Istanbul Tabip Odasi, May 2009,
http://www.ttb.org.tr/siddet/images/file/itocalistay.pdf.

“Hekimlere Yonelik Siddet: 1 Oli 48 Yaral,” BIANET, December 17 2010.
http://bianet.org/bianet/siyaset/126664-hekimlere-yonelik-siddet-1-olu-48-yarali.
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stated to lead to violence is the lack of workflow diagrams. Doctors who work
in emergency services report more complaints. As they are also responsible
for registering patients, they state that they cannot deal with patients suffi-
ciently in emergency units. As a consequence, they face problems. According
to Ozyurt, another frequently mentioned factor by doctors who answered the
questionnaire was a loss of professional prestige after the 12 September coup
d’état and especially under AKP governments when the health sector and its
liberalization became a political tool. As a consequence, it is stated that doc-
tors and health personnel are presented as the reasons behind problems in the
health sector, and this created a mistaken perception among patients’ rela-
tives.*

Violence against doctors and health personnel continues to be on the
agenda of the TTB and other health sector unions. Some major cases such as
the murder of Ersin Arslan in Gaziantep by a patients’ relative on 18 April
2012* and the suicide of Melike Erdem on 30th November 2012* as a conse-
quence of an investigation following a patient’s complaint, triggered an in-
tense discussion over the issue of violence in the health sector. As demon-
strated in the above mentioned statements of the TTB and health sector
unions, the major argument is that the marketization and increasing workload
of doctors paired with the government’s presentation of doctors as responsible
for problems in the health sector has led to a loss of doctors’ reputation and
prompted violence against them. This argument is in line with the analysis
made in the previous chapter in which health care providers and health-care
receivers are presented as opposed and in which the government positioned
itself on the side of receivers, bringing an end to the victimization caused by

health care service providers.

“Hekime Yonelik Siddet Nasil Onlenir? Calistay” Istanbul Tabip Odasi, May 2009,
http://www.ttb.org.tr/siddet/images/file/itocalistay.pdf, 30-35.

“AKP Gidici Miicadele Kalicy,” SendikaOrg, April 24, 2012,
http://sendika63.org/2012/04/cerkezoglu-akp-gidici-mucadele-kalici-burak-oz-birgun-
66067/.

“Doktorlarin  Oliimle Danst ve Sabim Jurnal Hatty,” BirGiin, December 7, 2012.
http://www.birgun.net/haber-detay/doktorlarin-olumle-dansi-ve-sabim-jurnal-hatti-

63430.html.
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8.2.3 Compulsory Service

Compulsory service for doctors was introduced by Law No. 2514 entitled “Law
on Public Service Liability of Certain Health Personnel” on 25.08.1981. This
law was modified in 1986, 1989, and 1995 when the duration of compulsory
service was changed. From 1985 onwards, graduates of medical faculties were
granted the right to take a medical specialization exam before fulfilling their
compulsory service. This law was in practice until 24 July 2003. At that time,
Law Number 4924 was passed entitled “Law on Modifications to be Made to
Some Statuary Decrees and Laws on the Employment of Health Personnel in
Places where Recruiting is Difficult.”* With this law, the government aimed
to encourage health personnel to voluntarily seek contractual employment in
eastern provinces by providing 7 to 2.5 percent higher payments.

As discussed in Chapter 5, this law was introduced by the government to
end the victimization of citizens in eastern provinces who are deprived of
health services because health care providers do not choose to work there. The
claim of the Ministry was that in order to decrease disparity among regions
and abolish victimization caused by a lack of health personnel, they made em-
ployment in the eastern provinces an “attractive” option through increased
salaries rather than obligation.

However, the view of the government on the subject changed, and a mod-
ified compulsory employment was reintroduced in Law Number 5371 on 21.
06. 2005.”° The Ministry of Health declared that during the 2 year period from
24.07.2002 until 21.06.2005, 1081 vacant contractual-employment positions for
specialist doctors were announced. 200 specialist doctors were placed in those

vacancies and 136 started work. During the same period, 3524 vacancies for

“Eleman Temininde Gliglitk Cekilen Yerlerde Sozlesmeli Saglik Personeli Calistirilmasi ile
Bazi Kanun ve Kanun Hilkmiinde Kararnamelerde Degisiklik Yapilmas: Hakkinda Kanun,”
http://www.resmigazete.gov.tr/eskiler/2003/07/20030724.htm.

“Saglik Hizmetleri Temel Kanunu, Saglik Personelinin Tazminat ve Caligma Esaslarina Dair
Kanun, Devlet Memurlar1 Kanunu ve Tababet ve Suabati San‘atlarinin Tarzi icrasina Dair
Kanun ile Saglik Bakanligmmin Teskilat ve Gorevleri Hakkinda Kanun Hitkmiinde
Kararnamede Degisiklik Yapilmasina Dair Kanun,” June 21, 2005

http://www.resmigazete.gov.tr/eskiler/2005/07/20050705-2.htm.
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general practitioners were announced. 2191 general practitioners were placed
and 1565 started work. By comparison, in the year 2002 during which compul-
sory employment for doctors was still in practice, 1425 specialist doctors and
735 general practitioners were recruited within the framework of the Public
Officers Law (Devlet Memurlar1 Kanunu). Over the previous two year period,
these numbers were 1425 and 2735, respectively.”!

Based on the above-mentioned justification, Cevdet Erddl presented a
draft law that reintroduced compulsory employment for health personnel in
June 2005. The law passed in parliament on 21 June 2005, upon which doctors
were obliged to perform compulsory service as part of their six-year medical
training and any other specialist training they receive. The durations of com-
pulsory service are determined by the law and depend on to which provinces
they are appointed. The classification of the regions are made according to so-
cio-economic level as determined by the State Planning Organization.*

The reintroduction of compulsory service was contested by the TTB and
other unions such as SES. Compulsory service was mainly objected to as it
withholds the freedom to practice their profession from new graduates. An-
other major argument is the insufficient infrastructure in the regions to which
doctors are planned to be appointed. At different stages of the passing of this
law —from the introduction of the draft until its enactment - and during legal
proceedings when the TTB appealed to the Council of State, the contesting
actors publicly presented their arguments objecting to the introduction of
compulsory service. They not only underlined the disadvantages of compul-

sory service for themselves but also for health care receivers.

“Trabzon Milletvekili Cevdet Erdol ile 2 Milletvekilinin; Saglik Hizmetleri Temel Kanunu,
Saglik Personelinin Tazminat ve Caligma Esaslarina Dair Kanun, Devlet Memurlar1 Kanunu
ve Tababet ve Suabati San’atlarinin Tarzi Icrasina Dair Kanun ile Saglik Bakanliginin Teskilat
ve Gorevleri Hakkinda Kanun Hitkmiinde Kararnamede Degisiklik Yapilmasina Dair Kanun
Teklifi ile Saghk, Aile,Calisma ve Sosyal Isler Komisyonu Raporu (2/506),
https://www.tbmm.gov.tr/sirasayi/donem22/yilo1/ss934m.htm

“Saglik Hizmetleri Temel Kanunu, Saglik Personelinin Tazminat ve Calisma Esaslarina Dair
Kanun,Devlet Memurlar1 Kanunu ve Tababet ve Suabati San'atlarinin Tarzi Icrasina Dair
Kanun ile Saghik Bakanhginin Teskilat ve Gorevleri Hakkinda Kanun Hikmiinde
Kararnamede Degisiklik Yapilmasina Dair Kanun,”

http://www.resmigazete.gov.tr/eskiler/2005/07/20050705-2.htm.
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For instance, following the initiation of discussions on compulsory service
in parliament, Ali Cerkezoglu, then Secretary General of the Istanbul Medical
Chamber, emphasized that compulsory service would not necessarily solve
the disparity among regions or provide better health service to citizens living

in those areas. On this issue he stated:

A government that sincerely wants to resolve the health problems of
the less-developed regions of Turkey should accept health as a right
acquired by birth for all citizens, make the necessary investments to
abolish the deeply-rooted crisis of the public health system, and rap-
idly improve the personal benefits of both doctors and health person-

nel.”

Cerkezoglu also contested claims made by the Minister of Health that stressed
the unwillingness of doctors to go to less-developed regions despite improved

salaries:

The claims made by the Minister such as “we provided 9-10 billion in
salaries to doctors but still could not convince them to go to South-
eastern Turkey.” are not true. The government put a contractual em-
ployment model into place and tried to recruit doctors with no job
security after it abolished compulsory service two years ago. Doctors
did not accept their job security being taken from them. Additionally,
the amount of the salaries claimed to have been paid do not at all re-

flect the reality.”

Following the passing of the law, a legal process started in order to have com-
pulsory employment annulled. The TTB filed a case with the Council of State
for the annulment of the law and to request a stay of execution on 12 Septem-

ber 2005.

“Hekimler Mecburi Degil Gonilli Hizmet 1stiyor,” BIANET, June 17 2005,
http://bianet.org/bianet/toplum/62526-hekimler-mecburi-degil-gonullu-hizmet-istiyor. (See
appendix C.140 for the original.)
“Hekimler Mecburi Degil Goniilli Hizmet Istiyor,” BIANET, June 17 2005,
http://bianet.org/bianet/toplum/62526-hekimler-mecburi-degil-gonullu-hizmet-istiyor. (See
appendix C.141 for the original.)
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The TTB justified the filing of the case with the Council of State in the

following way:

Compulsory service does not comply with Article_s of the Constitu-
tion which states that the state should provide necessary conditions for
the material and moral development of the people and should abolish
social, economic and political obstacles that limit the fundamental
rights and liberties of the individual in a way that does not comply with
social law state and principles of justice. It is against Article_10 of the
Constitution that regulates the principle of equality. It is against the
principle “Permanency and supremacy of the constitution” that is fore-
seen by the article_11 of the Constitution. It is against the principle of
limitation that is indicated by the Article_13 of the Constitution. It is
against the Article 18 of the Constitution that indicates a “ban on
forced labor.” It is against the “freedom of science and art” mentioned
in the Article_27 of the Constitution. It is against the “right and re-
sponsibility of education and training” that is foreseen in the Arti-

cle_42 of the Constitution.>

The Council of State Department number 5 granted a motion for a stay of ex-
ecution of the circular on compulsory service® and appealed to the Constitu-
tional Court for the annulment of certain articles of the law entitled “Basic
Law on the Health Services”-which was modified by Law No. 5371- and

formed the basis of the circular. The application of the Council of State was

“Doktordan Mecburi Hizmet Davasi,” BirGiin, August 2, 2005, http://www.birgun.net/haber-
detay/doktordan-mecburi-hizmet-davasi-23834.html. (See appendix C.142 for the original.)
“2005/22 sayili "Devlet Hizmeti Yikiimliligi" konulu Basbakanlik genelgesinin iptali igin
TTB tarafindan Danigtay’a verilmis Dava Dilekgesinin Tam Metni,” TTB, December 20, 2010,
http://www.ttb.org.tr/data/haber/subato6/danistay_karar.php. “Danistay Zorunlu Hizmete
Iliskin Anayasa Mahkemesi'ne Bagvurma Karar1 Verdi ve Uygulama Genelgesinin
Yiirtitmesini Durdurdu,” TTB, February 2, 2005, http://www.ttb.org.tr/data/ha-
ber/subato6/mecburi.php.
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finalized by the Constitutional Court on March 2006 and the detailed ruling
was published in the Official Gazette dated 11 December 2007.”’

The Constitutional Court did not annul all the articles presented by the
Council of State. The detailed ruling stated that exemption from compulsory
service for those who studied in medical faculties abroad at their own expense
was against the constitution. Thus, anyone who would like to practice their
profession as a doctor in Turkey, regardless of whether they studied abroad at
their own expense, would have to complete the compulsory service. The Con-
stitutional Court rejected the request to annul the article that required doctors
to complete compulsory service as general practitioners and for each special-
ization or subspecialization education they received. Those that completed
their education before the Council of State adopted the motion for a stay of
execution had to complete compulsory service both as general practitioners
and also as specialists. However, the Constitutional Court annulled the article
that obliged doctors who were already graduates of medical faculties and who
had already started their specialization education to complete the compulsory
service as a general practitioner.”®

Following the decision of the Constitutional Court, Gencay Giirsoy, then
Chair of the Istanbul Medical Chamber, evaluated the development and criti-
cized the reintroduction of compulsory service. He focused both on how doc-
tors did not oppose serving in the regions included in the compulsory service
scheme but they opposed the conditions under which they would work. He
also focused on the aspect of inequality of the compulsory service introduced

for doctors:

Our young colleagues will practice their profession as an obligation

from now on. We are not convinced that this is an appropriate formula.

“Devlet Hizmeti Yukiimlalagiine iligkin 5371 Sayili Yasa hakkindaki Anayasa Mahkemesi Ger-
ekeeli Karari,” TTB, December 11, 2007 http://www.ttb.org.tr/mevzuat/index.php?op-
tion=com_content&view=article&id=612:devlet-hmetyle-k-5371-sayili-yasa-hakkinda-
kanayasa-mahkemesgereklkarari&catid=24:belgeler&Itemid=41.

“Zorunlu Hizmete Iligkin Anayasa Mahkemesi Karari,” https://www.ttb.org.tr/en/in-
dex.php/tuem-haberler-blog/107-mecburi-hizmet/98-qzorunlu-hmeteq-ili-anayasa-mahke-
mesi-karar “Reasoned Decision of the Constitional Court” Resmi Gazete (Official Gazette)

December 11, 2007 http://www.resmigazete.gov.tr/eskiler/2007/12/20071211-6.htm.
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This service should have been made an obligation but voluntary. If the
necessary precautions were taken, doctors would willingly go to places
of deprivation. Judges, prosecutors, and teachers go to those places, so
why wouldn’t doctors? I would like to underline the injustice here, be-
cause when a doctor does not go the state imposes an embargo on his
diploma. But when a judge decides not to go to where he is appointed,
he can resign and work as a lawyer. When a teacher does not go to the
appointed work place, he can work in the private sector. We support
the willingness and excitement to provide doctors to eastern regions,
but it should not be done in this manner, because it is worse to have a

doctor practice his profession by force than not to have a doctor.”

8.2.4 Family Practitioner Model

The family practitioner model was initially announced in the election pro-
gram of the AKP before the 2002 Parliamentary Elections. Then it was in-
cluded in the Emergency Action Plan of the first AKP government among
health sector goals to be realized in its first year. Law No. 5258 entitled “The
Law on the Family Practitioner Pilot Scheme” was published in the Official
Gazette number 25650 on 24.11.2004. The regulation on the “Family Practi-
tioner Pilot Scheme” was published in the Official Gazette on 06.07.2005, and
on 15.09.2005 a pilot scheme started in Diizce province. By the end of 2010,
following the publication of a regulation on family practitioner practice, the
family practitioner model started to be practiced in all provinces of Turkey.*

As discussed in detail in Chapter 4, the family practitioner model was pre-
sented by the AKP and especially by the Ministry of Health as a necessary,
efficient, world-standard way of delivering primary health care services to
people.

This model is criticized by health care provider groups on two grounds,

however. Firstly, it is criticized as the family practitioner model results in the

“Mecburi Hizmete Devam,” Medimagazin, March 20, 2006, http://www.medimaga-
zin.com.tr/medimagazin/tr-mecburi-hizmete-devam-676-272-2557.html.  (See  appendix
C.143 for the original.)

“Tarkiye’de Aile Hekimligi,” Halk Sagligt Genel Mudirlagi, December 1, 2017
http://ailehekimligi.gov.tr/aile-hekimlii/tuerkiyedeki-aile-hekimlii.html.
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closure of “saglik ocaklar1” where people receive primary health care services
free of charge. Secondly, the Family Practitioner Model was criticized because
in some provinces the application of doctors for these positions are forced
when there are not enough applicants, even though it was not a compulsory
service. Another major criticism focused on the working conditions of doctors
in the family practitioner system.

Before the pilot scheme for the family practitioner model was initiated in
Diizce province, a call for applications was made for 99 family practitioner
positions. When the number of applicants remained below this number, doc-
tors in Diizce province claimed that the Ministry of Health threatened to ap-
point them to other provinces if they did not agree to work as family practi-
tioners. The person responsible for the General Practitioner division of the
TTB, Kurtulus Arikok, stated:

The statement sent to doctors by the governorship of Diizce demanded
that doctors decide whether they will agree to work as a family physi-
cians in one day. The practice that forces doctors to make a decision in
one day should be annulled. They do not have health personnel volun-
teers for family physician practices, so doctors who do not apply are
threatened with appointment to out-of-province positions. Doctors
will not implement any decision without discussing and questioning
in an unorganized manner. We urgently invite the Ministry of Health
to end this oppression and not attempt to change the workplaces of our

colleagues who do not agree to work as a family physicians.®!

Koksal Aydin, then chair of the union SES, emphasized his concerns regarding
the appointment of family physicians: “We understood that doctors and health
personnel who signed contracts to work in family physician centers did not

do so voluntarily. These doctors think that their job security is in danger.”®

“TTB: Aile Hekimligi Dayatmasi Geri Cekilsin® BIANET, August 24, 2005,
http://bianet.org/bianet/saglik/65730-ttb-aile-hekimligi-dayatmasi-geri-cekilsin. (See appen-
dix C.144 for the original.)

"Aile hekimliginde sozlesme imzalayan hekimlerle ¢alisanlarin, bu konuda goniillii olma-

diklarini anladik. Hekimler, is giivencelerinin tehlikeye girdigini diigiiniiyor.” “Aile Hekimligi
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Concerns over the working conditions of doctors in the family physician
model started as early as 2003. Feride Sacaklioglu, who was at the time chair
of the Public Health Department at Ege University’s Medical Faculty, stated
that:

Doctors who work as family physicians will be employed in a contrac-
tual manner and be deprived of their job security and social rights. In
community clinics (saglik ocaklari), a team works all together, but
when the doctor is forced to earn his living through “bargaining,” the

team spirit will disappear and morale will erode.*

Doctors forced to work as family physicians became an issue on the agendas
of doctors in various provinces. A case in Denizli in 2006 is one of them.
Mehmet Nessar, at the time an mp of the CHP, claimed that because 62 percent
of doctors in Denizli did not agree to work as family physicians, the work
places of around one hundred doctors were being changed as a punishment.
Nessar underlined that as a result, experienced doctors working in outpatient
clinics specialized in tuberculosis, thalassemia, and diabetes were displaced,
and those dispensaries were unable to function.
On this issue the Denizli Medical Chamber stated:

The appointments and secondments made among doctors who did not
agree to work as family physicians violated the related law, regulation,
and “Directive on the Practices of Placing Family Physicians in Denizli
Province.” Upon a decision made solely by governor Dr. Hasan Can-
polat, the appointments and secondments were made contrary to the
aforementioned regulation. Additionally, as a consequence, some cru-
cial centers such as Tuberculosis Dispensary, the Thalassemia Center

of the Denizli Province Health Department, [and] the Diabetes Center

Saghg Piyasalastirtyor,” BirGiin, September 22, 2005, http://www.birgun.net/haber-de-
tay/aile-hekimligi-sagligi-piyasalastiriyor-24384.html.
63  “Is Giivencesi Yok,” Cumhuriyet, November 25, 2003. (See Appendix C.192 for the original.)
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of the Denizli Province Health Department have been rendered dys-

functional.®

This case in Denizli demonstrates that the family physician model presented
by the government and the Ministry of Health as a new health-care provision
model that would more efficiently meet the needs of the people did not receive
the necessary number of applicants in all provinces.

Apart from underlining the reasons for the insufficient number of appli-
cants for vacant family physcian positions, such as concerns over contractual
employment, medical chambers criticized the consequences faced by doctors
who did not apply - forced appointments to out-of-province vacancies. Some
medical chambers pressed charges against provincial health directorates to
cancel the forced appointments.*

The hesitancy of doctors to apply for work as family physicians was caused
by uncertainties about how the family practice centers would be regulated in
the future and the employment status of the doctors who would work there.
Right before placements for family practice centers were made, the Chair of
the Mersin branch of SES Yilmaz Bozkurt stated that:

The family physician model is trying to be made widespread by prom-
ising three times more salary than doctors who work in the commu-
nity clinics (saglik ocaklar1). When the family physician model is prac-
ticed all over the country, the amount of the salaries will decrease.
Family physicians will be forced to make annual and individual con-
tracts with the SGK to work. They will not be able to return to their

previous positions. With the closure of the community clinics, there

“Denizli’de Aile Hekimligi Skandali Biiyiiyor,” BirGtin, December 17, 2006. http://www.bir-
gun.net/haber-detay/denizli-de-aile-hekimligi-skandali-buyuyor-30516.html. (See appendix
C.146 for the original.)

“Denizli’de Aile Hekimligi Baglamadan Iflas Etti,” SendikaOrg, December 17 2006.
http://sendikai2.org/2006/11/denizlide-aile-hekimligi-baslamadan-iflas-etti/.
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will be no workplace to be returned to for those doctors. In this pro-
cess, family physicians will be transformed into paid employees of pri-

vate hospitals.®

The family physician practice started in Istanbul on 1 November 2010. Before
this, the Istanbul Medical Chamber made a press announcement voicing con-
cern about the consequences of this practice for both health care service pro-
viders and receivers. Their statement underlined that the family practitioner
system, apart from the working conditions of doctors, had consequences due

to disparities among various parts of the city:

345 out of 3645 family practice centers are without any employees.
These centers are located in districts which are densely populated by
poor people, such as Bagcilar, Esenler, and Sultangazi. The family prac-
titioner model is making the already-present inequalities in health

even more profound from the beginning.”’

The working conditions of family physicians stemming from the model as

designed is emphasized in the same statement:

These doctors working as family practitioners have to rent their own
buildings, attire ‘customer/patient’ from their family practitioner col-
leagues that work in the same zone, cover their own expense, hire em-
ployees on their own behalf, pay tax and insurance premiums them-

selves, and worst of all, they work with annual contracts.®

“Aile Hekimligi Toplum Sagligina, Hekimler Uygulamaya Karsi,” BIANET, May 28, 2010,
http://bianet.org/bianet/toplum/122327-aile-hekimligi-toplum-sagligina-hekimler-uygula-
maya-Kkarsi. (See appendix C.147 for the original.)

“Aile Hekimligi Istanbul’da Ciddi Sorunlarla Bagliyor,” BIANET, October 22, 2010,
http://bianet.org/bianet/siyaset/125620-aile-hekimligi-istanbul-da-ciddi-sorunlarla-basliyor.
(See appendix C.148 for the original.)

“Aile Hekimligi Istanbul’da Ciddi Sorunlarla Bagliyor,” BIANET, 22 October 2010,
http://bianet.org/bianet/siyaset/125620-aile-hekimligi-istanbul-da-ciddi-sorunlarla-basliyor.
(See appendix C.149 for the original.)
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The Istanbul Medical Chamber also emphasized in their statement that the
start of the family physician model in Istanbul would have direct conse-

quences for emergency services in state hospitals:

Doctors working in 112 emergency services will decrease from 372 to
170, and this will cause a serious disruption of emergency health care
services. General practitioners, whose number is already less than suf-
ficient, have chosen to work as family practitioners or were obliged to
do so, and as a consequence, the emergency services of state hospitals

have been emptied out.*’

Contrary to the portrayal in government discourses as a novelty that ensures
improved health service provision, the family practitioner model is criticized
and contested by medical chambers as a system that forces doctors to work
with short-term contracts. It is argued that the family practitioner model also
transforms doctors into entrepreneur-shop-owner merchants responsible for
the infrastructure of the family practice centers, and the only way of sustaining
these centers is by ensuring that they have a certain number of patient-clients.
This argument of the medical chambers is in line with their broader discourse
emphasizing that the HTP makes health more commodified in the long term,
that it will be harder for people to reach, and that it will take away the job

security of doctors and health personnel.

§ 8.3 Concluding Remarks

69

This chapter which concluded the Part 3 of the dissertation regarding the con-
testers of the health reform was on the consequences of the health reform in
Turkey for the health care practitioners and health care service receivers.
Chapter 7 that discussed the concerns of the TTB regarding the commodify-

ing impact of the health reform while this current chapter focused on discuss-

“Aile Hekimligi Istanbul’da Ciddi Sorunlarla Bagliyor,” BIANET, October 22, 2010,
http://bianet.org/bianet/siyaset/125620-aile-hekimligi-istanbul-da-ciddi-sorunlarla-basliyor.
(See appendix C.150 for the original.)
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ing the outcomes of this commodification impact on both health care receiv-
ers and providers. The outcomes foregrounded by the TTB in this chapter
were the epidemics, infant mortality, the full-time employment law, violence
towards the doctors and the concerns regarding the family physician model.

As discussed earlier concern for public health is a characteristics of the
TTB that differentiates it from a classically defined professional association.
The cases of cholera and bird-flu were foregrounded by T'TB to underscore the
consequences of the decisions by the government in decreasing the invest-
ments to the primary care. The episodes of bird-flu and cholera emerged in
the discourses of TTB as manifestations of their concern for the deterioration
of public health and threat to the health right of people as a consequence of
the closure of community clinics which were crucial in preventing the epi-
demics especially in small towns and villages where the access to secondary
and tertiary health units are limited. The increase in the working hours of the
doctors as well as decreasing investments regarding the primary health care
were underscored by the TTB as reasons behind the fast spread of the afore-
mentioned episodes of epidemics.

The criticisms regarding the full time employment law and the family phy-
sician model emerged in the discourses of the TTB not only as cases that
would concern the professional rights and working conditions of doctors but
also as threats to the health rights of the people. TTB highlighted that the full-
time employment law in principle is an ideal arrangement to the health sector
as long as personal benefits and professional rights of the doctors are guaran-
teed. They emphasize that with the proposed change not only the personal
benefits of the doctors would deteriorate but also as the new law would limit
the revolving fund —which is the main source of purchasing equipment and
funding for research in the medical faculties- the long-term and consequence
of this change would in the long-run have devastating impacts in the medical
education and tertiary and secondary health-units. As for the family physician
model besides their concern over the organization of the family physician cen-
ters as almost privately-run clinics and the enforcement of the doctors to prac-
tice their professions as family physicians outside their own will, TTB argues
that this new model of primary care replacing the free-of-charge community

clinics would have devastating consequences for the public health.

201



AYSECAN KARTAL

Finally the increased violence towards doctors was underscored by the
TTB as a direct consequence of the portrayal of the doctors as the sole respon-
sibles of the malfunctionings of the health system by the government. Addi-
tionally TTB argued that the decline in the quality of the health services as a
consequence of the commodifying impact of the health reform increased the
frustration of the health-care receivers who directed this frustration directly
to the health care providers. To conclude, despite the division of the chapter
into two parts to analyze the impacts of the health reform according to the
TTB as mentioned above the cases presented in this chapter highlight how
intertwined these concerns are in terms of the groups - receivers and provid-
ers - they impact. This chapter in this sense is a sum of the consequences of
the health care reform in Turkey perceived and portrayed by the TTB. These
perceptions and portrayals converge on how both discursive framing and the
actual actions by the government in both short and long term result in the
fundamental change in the health sector in Turkey where the two sides of the
sector are divided as opposing sides and health is becoming less a right than a

commodity.
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Conclusion

n the academic literature and in texts written outside academia, the ethos
I of the AKP is not described without mentioning frequently-appearing
themes of “eliminating victimization” and “consolidating justice.” Since its
early days, the AKP has defined itself as an actor that aims to establish justice
for the “people” who-it claimed- had until then been ignored and victimized
by the country’s elite. The self-narrative of Recep Tayyip Erdogan regarding
his own imprisonment due to a poem he read in 1997, the regulations that re-
stricted religious (imam hatip) high school graduates exclusively to under-
graduate programs related to theology and the ban on veils in public offices
and universities were repeatedly emphasized by the AKP as examples of “the
people’s victimization” in Turkey, which it promised to end.

Along with these themes of “victimization” that the AKP attributed to the
secular policies of the Turkish Republic, the AKP’s arguments foregrounded
the theme of people being deprived of services in the decades preceding the
AKP’s rule. The AKP frequently emphasized that it aims to establish justice
and that the period in which elites dominated society came to an end when it
came to power. This new period was called a “New Turkey” where -the AKP
claimed- the government’s role changed from being “a ruler elite” to a “serv-
ant of the people.” Health became an area, together with transportation, that

AKP governments used to manifest their commitment to building a “New
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Turkey” - dominant themes frequently invoked in both the AKP’s electoral
campaigns and its broader political discourse.

The main research question of the dissertation was: How and why the
health reform debate became a key site of construction of AKP’s populist pol-
itics that rests on construction of a “New Turkey” - where the inequalities cre-
ated by the elites are claimed to be abolished- despite the commodifying and
inegalitarian outcomes of the health reform? The sub research questions asked
for tracing the main question were: How did the AKP discourse present and
justify reform in health care? How is the narrative of the AKP’s success re-
flected in electoral campaigns through health? In what ways did the broader
populist politics and discourse of the AKP materialize in its specific discourse
on health care reform? How were the main themes of populist politics (such
as anti-elitism and serving the people) reflected in the AKP’s discourse on
health care reform? How was the opposition movement shaped? What were
the main arguments of the opposing actors? How did the oppositional dis-
course stand and to what extent was it effective vis-a-vis the AKP’s pro-reform
discourse?

In order to explore these questions, the study took the “thin-ideology” def-
inition of populism of Cas Mudde' as a departure point and made use of the
concepts of neoliberal populism and neopopulism that emerged in the litera-
ture on Latin America. Those components include an anti-establishment em-
phasis in terms of being critical of institutions, bureaucracy, and political par-
ties; an anti-elite emphasis that defines the people as the rulers against the
elites; one-man rule that emerges as a way of mobilization; the negation of
intermediary political institutions between the people and the leader; and the
leader’s identification with the people by emphasizing being one of them. Ne-
oliberal populism emerged mainly to understand how the lower class people
make up the majority of the constituencies of populist parties despite the ne-
oliberal policies embraced by those parties. As this dissertation aimed to un-
derstand how and why the health reform in Turkey was embraced widely and
became a basis over which the populist politics of the AKP was constituted

despite the commodifying and privatizing consequences, neoliberal populism

Cas Mudde, “The Populist Zeitgeist,” Government and Opposition, 39 no. 4 (2004): 542-63.
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offered a conceptual frame to analyze this contradiction in the Turkish health
scene.

Relying on these conceptual tools, the dissertation analyzed the political
debate that was generated around health reform in Turkey between 2002 and
2011. By providing a close examination of both the pro and anti-reform dis-
course on health, it showed that a technical issue such as health care became
a primary basis of political debate, contestation, and polarization in Turkey in
the early 2000s.

Firstly, the dissertation examined the political discourse generated by the
AKP and pro-government media around health care reform, focusing on the
period from November 2002 until the 12th June 2011 parliamentary elections,
which corresponds to the formative period of the political discourse and de-
bate on health reform. The dissertation also analyzed how an oppositional dis-
course emerged on health care reform that contested the AKP’s presentation
of the HTP. It analyzed the anti-reform discourse formulated by social actors,
consisting of professional associations and trade unions. It examined argu-
ments raised by the leading contesting actor, the TTB, and others that joined
it in voicing a public critique of the AKP’s health reform policies.

This dissertation argued and demonstrated that the health reform in Tur-
key despite its neoliberal outcomes and agendas and resulting in commodifi-
cation and privatization of health services had been embraced by the majority
of the public as it had been packaged with a coherent populist framing. The
health care was constructed as a key site of the AKP’s populist politics. The
dissertation also argued that, as the opponents base their objections and crit-
icisms to this reform on the long-term consequences of the health care reform
their discourse remained less strong face-to-face with the short term gains of
the health care reform. In other words the two sides of this debate constructed
their arguments on different temporalities, while the government’s arguments
— a characteristic of populist politics- reflect the short term immediate-to-ex-
perience, concrete consequences of the health-care reform, the ones of the op-
ponents remained abstract and less convincing than that of the government.

The study demonstrated that health reform served as a primary site for the

AKP to construct its broader populist discourse. In the AKP’s populist dis-
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course, serving the people, treating all citizens as equal, being just, represent-
ing a radically different approach from previous governments, and introduc-
ing a total change in the mentality of the country emerge as central themes.

This populist politics rests on a discursive opposition constructed between
an “old Turkey” in which the AKP claims the citizens were victimized by elites
and a “new Turkey” that the AKP offers to construct on the basis of equality.

In this broader political picture, health-care emerged as a key discursive
space where the AKP’s populist claims to end “old Turkey’s” social inequali-
ties and “victimizations” were materialized. Furthermore, the AKP’s changes
to the health system were presented as symbols of the creation of a “new Tur-
key” in which the previously-victimized people are saved from privileged
elites.

In other words, it was not only structural changes that the AKP insistently
introduced to the health system through the HTP but also its strong discursive
determinacy to propagate these changes as an end to the inequalities of “Old
Turkey” that created a rupture in Turkey’s larger political field. That larger po-
litical field has been defined both by the AKP’s populist politics as well as con-
testation to this populism, as reflected in the public debate on health reform
that this dissertation analyzed.

As the preceding chapters discussed in detail, all critical components of
populist political discourses, namely an anti-establishment emphasis, and
anti-elite emphasis, and one-man rule, can be traced in the AKP’s political
emphasis on health reform.

The anti-establishment discourse is formed via how health services are im-
proved by being extended to cover previously-excluded people. The regula-
tions regarding the detainment of patients, the introduction of a general health
insurance scheme, and improvements to the infrastructure of health care units
in eastern provinces come forward as issues through which anti-establishment
discourse emerges in the narratives of the AKP. Through these issues and by
claiming to give priority to the endowment of equality and service of the peo-
ple the AKP underscores what makes them different.

A one-man or strong leader component in which the leader identifies him-
self with the people emerges in health reform discourses, especially during

electoral campaigns. This component of populism, as mentioned earlier in this
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chapter, involves the formation of a direct relationship between the leader and
the people without intermediary political institutions. In the case of health
policy reforms, during the presentation of the general health insurance law
and the earlier regulations regarding the common use of hospitals by people
under different social security schemes, Recep Tayyip Erdogan boldly under-
lined how as a former worker, he himself experienced the malfunctioning of
the SSK system and the hospitals. Thus, he asserted that he understands the
difficulties experienced by the people, and claims that as a consequence he
prioritizes ensuring equality among people and serving the neglected masses.
In addition the issue of general health insurance and the provision of health
services to SSK-covered citizens in hospitals not previously available to them
was also presented in reference to the leader of the main opposition party, Ke-
mal Kiligdaroglu. As Kiligdaroglu was a former president of the SSK,
Erdogan’s discourses on the general health insurance system identify himself
with the people and Kiligdaroglu with the “old Turkey” in which the malfunc-
tioning social security system caused deep-seated inequalities.

The anti-elite theme is also reflected in the discourses of the AKP: In the
anti-elite discourse the main emphasis is the sharp division between the two
groups, elites and the people. In the AKP’s discourse this division is material-
ized in the divide constructed between doctors and the people and the clear-
cut definition of doctors as elites. Furthermore doctors are portrayed in line
with the ways “elites” are depicted by populist ideologies. As underlined in the
populism literature, in populist politics “elites” as opposed to “the people” are
characterized elites by corruption and impurity. In the Turkish case, this em-
phasis on elites’ corruption and moral impurity manifests itself in the health
area through the discussion of issues such as obligatory rotations, the anti-
HTP position of the TTB, the full-time employment law, and the alleged de-
mand for extra payments by doctors.

Most importantly, in highlighting the populist politics central to the AKP’s
discourse on health reform, this dissertation argues that the AKP’s pro-reform
discourse presented health care providers and health care receivers as oppos-
ing groups and positioned the AKP as the protector of health care receivers
who did not receive services that they deserved in the pre-AKP period. This

discourse claims that health care receivers were deprived of these services
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mainly because health care providers (equated with doctors), like the coun-
try’s other elites, prioritized their own interests rather than “serving” the peo-
ple. Pro-government media’s coverage of health reform complemented and
reinforced the AKP’s political discourse on health reform.

On the other side of the public debate on health reform, this dissertation
analyzed the oppositional discourse that contested the AKP’s presentation of
the HTP. It analyzed an anti-reform discourse formulated by social actors,
consisting of professional associations and trade unions. It examined the ar-
guments raised by the leading contesting actor, the TTB, and others who
joined them in voicing a public critique of the AKP’s health reform policies.
It highlighted the unique historical and political position of the TTB, which is
central to understanding the content of the oppositional discourse it gener-
ated.

As discussed in preceding chapters, from its beginning the TTB func-
tioned not only as a professional association centered on the protection of pro-
fessional rights and the definition of professional practices but also as an or-
ganization responsible for public health and the equivalent of a union for
doctors.

Its corresponding, oppositional discourse on health reform primarily
claimed that the reform would pave the way for the privatization and com-
modification of health services, negatively affecting both health care receivers
and providers in the long run.

However, both because of the short-term gains of the HTP for health care
receivers and the coherent “New Turkey” narrative of the AKP that framed the
government’s presentation of the HTP, the discourse of the opponents, namely
the TTB, was less dominant and less visible than that of the government.

In the end, the receivers versus providers split prevailed in the public de-
bate on health reform. The discursive opposition constructed between the re-
ceiver-citizens and provider-doctors took a particular turn when the full time
employment law was put on the agenda in 2010 introducing restrictions on
the working arrangements of doctors in the public sector. With this agenda,
the public debate around a health reform that was a major restructuring with

consequences for an entire population came to be framed more boldly as a
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struggle between the government and contesting actors, mostly doctors rep-
resented by the TTB.

To conclude, the focus of this study has not been the dynamics of the for-
mulation of health reform policy in Turkey or its consequences, which are al-
ready the subject of sophisticated analyses in the literature. Rather, the study
uses the political debate on health reform as an analytical lens through which
to understand the populist narrative and politics of the AKP and the political
polarization that emerged as a consequence. Thus, the study contributes to
scholarly debates on the populism of the AKP and the political polarization of
Turkey in the 2000s.

The dissertation also contributes to sophisticated analyses on health re-
form in Turkey by highlighting the political dimension of health reform. Re-
latedly, the study demonstrated how the AKP’s discourse on health reform
depended on pitting two groups - health providers and receivers - against each
other. For this, the analysis traced how two reform trends identified in the
literature on Turkish health reform- universalism and marketization -were
taken up and foregrounded by various, contending actors and used in the po-
litical discourse and debate on health reform.

A few words of caution are appropriate before concluding. In analyzing
the discursive dimension of health reform, this dissertation does not imply
that health reform policy was merely a discourse. On the contrary, it is im-
portant to acknowledge the concrete, actual changes introduced through the
HTP. The AKP’s discursive emphasis on extending coverage, for example, can
be verified statistically. So, can the TTB’s claim that the health reform would
pave the way for marketization.

To start with the latter-marketization-, there was a significant increase in
the number of private hospitals after the launch of the HTP. Private hospitals
in 2002 accounted for 271 - or 23.4 percent - of the 1156 hospitals in the country.
By 2016, the number of private hospitals reached 565 - 37,4 percent of 1510 hos-
pitals. In the same period public hospitals (those belonging to the Ministry of
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Health and university hospitals) decreased from 71.2 percent of the total in
2002 to 62.5 percent in 2016.2

Another aspect of marketization was the introduction of the split of pro-
viders and purchasers. The state became a purchaser of health services from
the private sector, and an internal market was created wherein public hospitals
compete with private hospitals. As noted by Eder, the share of social security
health expenditures received by private hospitals rose by 64% in the 2002-2007
period.’ The share in December 2017 was 20.3 percent.* Besides the statistics
mentioned above that point to the marketizing impacts of the health care re-
form I would like to draw attention to two other major neoliberal outcomes of
the health care reform that emerge as two topics that occupy the agenda of the
TTB as significant consequences of the health transformation program: the
violence towards the doctors and the “city hospitals.”

The violence towards the doctors as discussed in the Chapter 8 is an issue
that TTB underscores frequently as a significant consequence of the health
transformation program. Their main arguments rest on how the increased
work-load of the doctors result in the worsening of the services they provide,
shorten the time they devote to each individual patient. According to TTB,
the increased work-load of doctors intertwined with the government’s fram-
ing of the doctors and the people as opposing sides make the doctors the sole
target of frustration of people when they encounter a discrepancy between the
promised health services by the government and the actual practice in the
field.

The opinions and the solutions offered to violence against the doctors by
TTB and the Ministry of Health differed considerably. This difference reflected

the diverging opinions of the two sides regarding the health reform. In the

Saglik Arastirmalar1 Genel Miidiirliigti, (General Directorate of Health Research) “T.C Saglik
Bakanlig1 Saglik Istatistikleri Yillig1 2016,” ( Ministry of Health 2016 Health Statistics Alma-
nac) (Ankara: Ministry of Health,2017), 101.

Mine Eder, “Retreating State? Political Economy of Welfare Regime Change in Turkey” Middle
East Law and Governance 2, no. 2 (January 2010): 170-171.
https://doi.org/10.1163/187633710X500739.

SGK (Social Security Institution), Monthly Statistical Bulletin, Health Statistics, Billing Infor-
mation according to the type of Health Service Provider, December 2017.
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earlier years of the health reform the TTB argued that violence against doctors
increased considerably and proposed a law change that would protect the doc-
tors from violence and demanded the formation of a research commission in
the parliament to work on this issue. Government rejected those demands
with the explanation that the violence towards the doctors are individual
cases.” Following the murder of the Ersin Kalayc1 in 2012 a research commis-
sion was established in the parliament, and the Ministry of Health introduced
a unit called “White code” in the ministry that is devoted to give legal consult-
ing to the doctors who experienced violence. According to TTB these initia-
tives would not resolve the violence issue as the root of the problem lies in the
changing working conditions of the doctors and the deterioration of the health
care system as a consequence of the health transformation program. Addition-
ally TTB frequently mentioned that without legal changes that introduce sanc-
tions for the violent acts committed to the health personnel, the violence issue
would persist in the long run. ¢ Lastly in November 2018 a law concerning the
sanctions for violence in health sector has passed. TTB openly criticized the
article emphasizing that it is far from being deterrent against crimes concern-
ing the health personnel” as opposed to the law draft they proposed. TTB in
2014 proposed a law draft which consisted of heavy sanctions for the crimes
against the health personnel such as life sentence in case of an act of violence
that results in death and 3 to 5 year imprisonment in case of threatening a
health personnel while performing their job.* The criticisms over the law, the
proposition of a law article regarding the violence by the TTB show that the
violence issue in health sector remain to be a problem for the health sector
employees which they define as a direct result of the health reforms executed
by the AKP.

City hospitals project (Sehir Hastaneleri) is another issue that stands out

as a neoliberal outcome of the health transformation program. TTB founded

“Yagasin: Saglikcry1 Kasten Yaralayan (Artik) Yakalanacak! Sonra?” Bianet, November,1 2018.
“Saglikta Siddet Yasasi igin Kag Hekim Olmeli?” Bianet, October, 12 2018.

“Yagasin: Saglik¢iy1 Kasten Yaralayan (Artik) Yakalanacak! Sonra?” Bianet, November, 1 2018.
Fikret Ilkiz, “Cambaza Bak ve Kanun Teklifleri,” Bianet, November 19, 2018,

https://bianet.org/kadin/bianet/202732-cambaza-bak-ve-kanun-teklifleri.

301



10

11

12

AYSECAN KARTAL

a “City Hospitals Monitoring Group” in 2017 that would regularly visit the city
hospitals, examine the financial structure and working conditions of the doc-
tors and health employees. In their own words TTB aims to understand how
the city hospitals would transform the health services.” City hospitals project
is the latest outcome of public private partnership in health sector. The first
legal step regarding the public private partnership in health care sector was
made in 2005. The law article introduced into the Law no. 5396 regarding
“Health Care Services” allowed the Ministry of Health or National Treasury
to rent land or properties to people or legal entities in order them to establish
health care units."” Following this in March 2007 legal change AKP proposed
a draft law to parliament on “Pilot Project of Public Hospital Unions” details
of which are discussed in detail Chapter 7. The draft law proposed uniting the
secondary and tertiary health institutions under public hospital unions. The
law described the public hospital unions as institutions who are administra-
tively and financially."! “The Public Hospital Unions” were annulled with the
statutory decree no. 694 on 25 August 2017. The annulment is explained by
Tiikel as a consequence of the increasing debts of the Ministry of Health Hos-
pitals indicated in the audit report of the Turkish Court of Accounts.'
Following this annulment in 2017 city hospitals which are based on the
private-public partnership model were established. Initially this project was
named as “integrated health campuses.” City hospitals are health units whose
construction is realized by private companies that win the bidding process.
These companies are granted the land over which they build the company at

no charge and upon the completion of construction Ministry of Health rents

“T'TB Sehir Hastaneleri izleme Grubu Kuruldu,” TTB, May 15, 2017, http://www.ttb.org.tr/kol-
lar/_sehirhastaneleri/haber_goster.php?Guid=72a3d884-d8f7-11e7-ab27-5e59a11fb42d.
“Saglik Hizmetlleri Temel Kanununa Bir Ek Madde Eklenmesi Hakkinda Kanun, Kanun No:
5396, July 3, 2005, http://www.resmigazete.gov.tr/eskiler/2005/07/20050715-2.htm.

Ragsit Tiikel, “Saglikta Doéniisiimde Son Dénem: Sehir Hastaneleri,” in Tiirkiye’de Saglikta
Kamu-Ozel Ortakhi: Sehir Hastaneleri, ed. Kayihan Pala (Istanbul: iletisim Yayinlari, 2018),
210.

Ibid, 214.
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those health units from the construction company.’ As of 2019 there are 9 city
hospitals that are completed and running and 8 city hospitals are under con-
struction. City hospitals use public-private partnership model. In this model
the public services are delivered by public and private entities. State gives cer-
tain privileges to private sector to facilitate investments, the most recent ex-
amples of public private partnership model in Turkey in addition to city hos-
pitals are Osmangazi Bridge, Third Bosphorus Bridge and Eurasia Tunnel."*
The legal regulations regarding the public private partnership model gradually
granted more and more privileges to the private sector. Some examples of
which are: In 2011 with the statutory decree no 663 Ministry of Health was
given the autonomy to make decisions over the health unit investments that
are up to 20 million Turkish Lire; The companies which win the bid of public
private partnership are held exempt from value added tax in 2012; In order to
build a city hospital in Trabzon a change in the coastal law was accepted in the
parliament in 2017; the ban on providing credit from abroad in foreign cur-
rency for the private companies were abolished in 2017."” These legal encour-
agements, exceptions and exemptions render the investments in city hospitals
for the private sector.'® As the contracts signed between the Ministry of Health
and the companies are liable to private law instead of administrative law the
sum to be transferred to the companies is under the confidential business in-

formation category, and cannot be disclosed to public which prevents to reach

Kaythan Pala, “Sunus,” in Tiirkiye'de Saglikta Kamu-Ozel Ortakhigi: Sehir Hastaneleri, ed.
Kayihan Pala (Istanbul: Iletisim Yayinlari, 2018), 9.

Rasit Tiikel, “Saglikta Doniisimde Son Donem: Sehir Hastaneleri,” in Tiirkiye de Saglikta
Kamu-Ozel Ortakligi: Sehir Hastaneleri, ed. Kayihan Pala (Istanbul: Iletisim Yayinlari, 2018),
215-216.

“Tiirkiye’de Sehir Hastanelerinin Kronolojisi,” in Tiirkiye’de Saglikta Kamu-Ozel Ortakhig:
Sehir Hastaneleri, ed. Kayithan Pala (Istanbul: fletisim Yayinlari, 2018), 319-321.

Cigdem Toker, “Biitceyi Hasta Eden Bir Saglik Modeli: Sehir Hastaneleri,” in Tiirkiye de
Saglikta Kamu-Ozel Ortakhigi: Sehir Hastaneleri, ed. Kaythan Pala (Istanbul: letisim Yayinlari,
2018), 255.
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those contracts and make comparisons between the sums transferred to public
and private sector."”

TTB took the city hospitals project on its agenda through the aforemen-
tioned working group and made observations in some of the city hospitals.
The general problems they point to are; financing method, choice of location,
the transportation problem to the city hospitals by the people (as a conse-
quence of the closure of hospitals in the city centers), the situations of the
buildings and lands of those closed hospitals in the city centers (the possibility
of their transfer to companies who win the bid to build the city hospitals in
that province), the employment situations and personal benefit problems of
the health employees in the city hospitals.'® These two main issues that occupy
the agenda of TTB exemplify marketizing consequences of the health trans-
formation program. The city hospitals project with its financing model and
the privileges it provides to its investors stands at the opposite extreme of the
justice and equality discourse with which the health transformation program
was framed by the government since its launch.

However, as mentioned several times in the dissertation, the equalizing
impacts of the health transformation program that come up very frequently
in the discourses of the government are far from being a discursive frame. As
for coverage which is continuously highlighted within AKP discourse, statis-
tics reveal that coverage has expanded significantly following the HTP. In
2002, statistics on those with health care coverage were as follows: 33.4 percent
of the population was covered by SSK (active and retired), 12.5 percent by
Emekli Sandig1 (including active state employees), 11.7 percent by BAGKUR
(active and retired), 8.6 percent by the Green Card Scheme, and 1% by private

insurance and other schemes and 32.8 percent were not covered.'® By 2016, on

Ragsit Tiikel, “Saglikta Doniisiimde Son Dénem: Sehir Hastaneleri,” in Tiirkiye’de Saglikta
Kamu-Ozel Ortaklig: Sehir Hastaneleri, ed. Kayihan Pala (Istanbul: iletisim Yayinlari, 2018),
221.

Kaythan Pala, “Sunus,” in Tiirkiye'de Saglikta Kamu-Ozel Ortakhigi: Sehir Hastaneleri, ed.
Kayihan Pala (Istanbul: iletisim Yayinlari, 2018), 11.

Tiirkiye Ulusal Saglik Hesaplar1 Hane Halki Saglik Harcamalar1 2002-2003, Refik Saydam
Hifzisihha Merkezi Baskanligi, 2006, 16.
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the other hand, insured people, pensioners, and dependents constituted 85.5
percent of the population. In addition with those whose premiums are paid by
the state and themselves making up 12.8 percent of the population, the cover-
age percentage sums up to 98.3 percent which leaves 1.7 percent of the popu-
lation uncovered in 2016.%

The number of hospital visits have also increased, which is reflected in the
statistics. There were 110 million visits to Ministry of Health hospitals in 2002,
which amounts to 1.58 visits per person. This number reached 340 million by
2016, corresponding to 4.3 visits per person. Visits to private hospitals rose
from 5.6 million in 2002 to 71 million in 2016. The number of hospital beds in
Turkey in 2002 was 107,394, and this number rose to 132,391 by 2016,* public
expenditure in health in 2002 was 18.7 million lire, which corresponded to 5.2
percent of the gross national product. In terms of a percentage of GDP, this
peaked in 2007 at 5.8 percent. In 2016, the public expenditure was 119.7 million
lire corresponding to 4.6 percent of the GDP.

Even though no large-scale research has been conducted looking at the
impact of the voting behavior of AKP electors, satisfaction surveys of the
Turkish Statistical Institute show that the percentage of people highly-satisfied
with the public health services rose from 40 percent in 2003 to 71.7 percent in
2017, and public health institutions rose from being last among state institu-
tions to second in terms of satisfaction.” Thus, it would not be unfounded to
suggest that health services have an impact on voting for the AKP.

In this respect, it is crucial that future research focuses on the experiences
of service receivers in the post-HTP period to more solidly explain health pol-
icy reform in Turkey. Additionally the daily experiences of doctors and other
health sector employees would provide a rich resource from which to under-

stand the everyday consequences of the HTP in the field.

SGK (Social Security Institution), Statistical Yearbook, 2016.
“Kamu Hastaneleri Genel Miidiirliigii, Genel Saglik Istatistikleri,” Saglik Bakanlhgy, http://ra-
por.saglik.gov.tr/istatistik/rapor/.

TUIK (Turkish Statistical Institution), Survey on Satisfaction from Public Services 2003-2017.
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Appendix A

Chronology of HTP

Based on publications of the Ministry of Health

2002

2002

2003

2003

2003

2003

2004

2004

2004

2004

2004

2005

2005

2005

2005

Circular regarding the discharge of patients released which
prevented patients from being held in pledge.
Announcement of Emergency Action Plan by the govern-
ment.

Health Transformation Program was announced by the
Ministry of Health.

Performance-based supplementary pay system introduced.
112 emergency health care services made free of charge.
Regulation enabling citizens to access services provided by
private hospitals and medical centers using their health in-
surance was enacted.

Implementation of a personal performance-based payment
system in Ministry of Health institutions.

Outpatient services included in the benefits package of
Green Card holders.

Implementation of the right to choose a physician in Min-
istry of Health hospitals by the Ministry of Health.
Implementation of a reference price system for medicine.
[Health Information Communication Centre] SABIM was
put into service.

Enrollees from [social insurance agencies] SSK start to
benefit from public hospitals by uniting public cost pools
under a single roof.

Green Card holders began to benefit from public health
care services like other insured citizens and can purchase
medicine from any pharmacy.

Institutional and quality criteria included in performance-
based payment systems in Ministry of Health institutions.
Family medicine pilot implementation started in Duzce

province.
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2005

2005

2005

2005

2006

2006

2006

2007

2007

2007

2007

2007

2008

Introduction of Patient Rights unit in every Ministry of
Health hospital

Introduction of compulsory public service for physicians.
Law No. 5283 on Transfer of Health Units of Some Public
Institutions to Ministry of Health was passed.

Ministry of Health issued the Circular on the Effective Pro-
vision of Health Services.

Global budget implementation for Ministry of Health hos-
pitals.

Law No. 5502 on the establishment of SGK (Social Security
Institution.) was passed.

Law No. 5510 on the Social Insurance and General Health
Insurance was passed.

Access to primary care services free of charge.
Termination of the referral obligation from Ministry of
Health hospitals to university hospitals for SSK and Bag-
Kur [the Social Insurance Agency for Merchants, Artisans
and Self-employed] enrollees.

Implementation for SSI-contracted hospitals including the
free supply of medicine and medical equipment (under in-
surance coverage) and sanctioning of hospitals receiving
payment from patients.

Expansion of coverage for Green Card holders to include
medical examinations, outpatient services, test- analysis,
medicine, dental extraction, dental prosthesis, eyeglasses,
and emergency care.

Procurement of ambulances with continuous tracks to pro-
vide accessibility to areas with dangerous winter condi-
tions.

Provision of emergency and intensive care treatments free

of charge in all public and private hospitals.



2008

2008

2008

2009

2009

2010

2010

2010

2011

2011

2011

2012

2012

2013

Procurement of the following services free of charge in pri-
vate hospitals: burns, cancer, neonatal care, tissue trans-
plantation, congenital anomalies, dialysis, and CVS [cardi-
ovascular surgery] procedures.

Inclusion of people aged 18 years and under and students
in [universal health insurance] UHI coverage without seek-
ing Social Security.

All citizens, insured or non-insured, begin to benefit from
free health care services for emergencies, epidemics, occu-
pational accidents, and occupational diseases.

Start of [Pharmaceutical Tracking System] PTS pilot imple-
mentation

Start of the Central Patient Appointment System (CPAS)
pilot implementation.

Green Card holders start to benefit from emergency and
intensive care services in private hospitals free of charge.
Inclusion of ambulance airplanes in the air ambulance
group.

Law no. 5947 on the Full Time Employment of University
Personnel and Changes to Some Laws was passed.
Restructuring of the Ministry of Health with the decree on
Organizations and Duties of the Ministry of Health and As-
sociated Institutions.

Central Hospital Appointment System (CHAS) was put
into use.

Statutory Decree No. 663 that allowed the recruitment of
foreign doctors was published.

Evaluation of the performance of the Public Hospitals Un-
ion and health facilities started as part of a broader study of
the Public Hospitals Union.

Health Tourism Action Report prepared in order to deliver
high quality, cheaper health services for health tourism.
Building process of seventeen comprehensive city hospitals

in different regions started.
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Appendix B List of Interviewees

Ali Cerkezoglu
Bilal Yildirim
Atilla Ozsever
Eris Bilaloglu
Ersoy Adigiizel
Koksal Aydin
Mustafa Siitlas
Osman Oztiirk
Tufan Sertlek
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Appendix C  Quotations in Original Language

“Saglikta tam anlamiyla bir devrim yaptik. Vatandaglarimizi sagligindan eden
sagliksiz biirokrasiyi ortadan kaldirdik. SSK, BAG-KUR, Emekli Sandig
ayirimina son verdik. Tiim saglik kuruluslarini ayni ¢at1 altinda topladik. Has-
tanelerde geri ¢evrilme, rehin tutulma devrini sona erdirdik. Yesil Kart uygu-

» «

lamasin1 daha da genislettik.” “Saglikta Tam Anlamiyla Bir Devrim Yaptik,”
Tiirkiye Biilteni, June 2011, 9. http://www.turkiyebul-
teni.org/PDF/70%20TB%20MAYIS%20HAZIRAN.pdf.

“Recep Tayyip Erdogan, Hastanelerde rehin kalmanin bittigini belirterek
boyle bir ihbar aldigim anda ilk yapacagim is olarak o doktoru rehin almak
olacaktir, o anlayis1 rehin almak olacaktir. Zira ben inaniyorum ki bu bir yanlis
zihniyetin doktorlarimiza dayatmasiydi. hi¢bir doktor bu yola tevessiil etmey-
ecek dedi. Hi¢bir doktorumuzu kendi tip yeminiyle calistirmeyecek bir adimi
da atmis bulunuyoruz.” Yeni Safak. 2004 “Hastanede rehin Devri Bitti,” March
17, 2004.

“Hizmet bedelini kargilayamadiklar1 gerekcesiyle hastane idarelerince has-
talarin taburcu edilmemesi, bebek ve annelerin rehin birakilmas: ve
cenazelerin alikonulmasi gibi olumsuz hadiseler ile karsilasildigindan, hizmet
bedelinin 6denmedigi gerekgesi ile hi¢bir saglik kurumunda hastalarin, bebek
ve annelerin rehin tutulmamas: veyahut cenazelerin alikonulmayacaktir.”
“25521-2002/119 say1li Taburcu Islemleri Hakkinda Genelge” 26.11.2002 “Cir-
cular no: 25521-2002/119 on Discharge Procedures.”

“AK Parti’'nin kullandig1 popiilist sdylem yakin tarihi bir tarafi “halk” yani
“ulusun gercek sahipleri,” diger tarafi ise “onlarin kalkinmasini istemeyen” ve
“onlar1 agagilayan” diigmanlar olan bir miicadele olarak yeniden yazmaktadir.
Bu séylem birincisinin temsilcisi ve ikincisinin karsisindaki tek gii¢ olarak AK
Parti’nin ¢esitli alanlardaki politikalari i¢in gerekli mesruiyeti saglamakta, da-
hasi kendisine kars1 yapilan muhalefet i¢in de bir koruma kalkani olusturmak-
tadir.” Bitke Koyuncu, ‘Benim Milletim..” AK Parti iktidari, Din ve Ulusal
Kimlik (Istanbul: {letisim Yayinlari, 2014), 175.

“Boito’nun da sinif karakterini acik bi¢cimde ortaya koydugu tizere, neolibral
popiiliizm, neoliberalizmin sonucu yoksullasmis emekci kitleleri “en

zenginler”in hegemonya projesine baglayan bir kayis gorevi gormektedir. Yine
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bu eksende neoliberal popiilizm kavram setini olusturan neoliberalizm ile
popiilizmin yan yana bulunmasindakki celiski, en yoksulun en zenginin he-
gemonya projesi igerisinde etkisizlestirilmesi ya da destek sinif haline
getirilmesindeki ¢eliski resmini tamamlamaktadir.” Deniz Yildirim, “AKP ve
Neoliberal Popiilizm” in AKP Kitabi: Bir Doniisiimiin Bilancosu ed. ilhan Uz-
gel, Biilent Duru (Ankara: Phoenix, 2009), 81.

“Saglikta tam anlamiyla bir devrim yaptik.Vatandaslarimizi sagligindan eden
sagliksiz biirokrasiyi ortadan kaldirdik. SSK, BAG-KUR, Emekli Sandig
ayirimina son verdik. Tiim saglik kuruluslarini ayni ¢ati altinda topladik. Has-
tanelerde geri ¢evrilme, rehin tutulma devrini sona erdirdik. Yesil Kart uygu-

» «

lamasini daha da genislettik.” “Saglikta Tam Anlamiyla Bir Devrim Yaptik,”
Tiirkiye Biilteni, June 2011, 9. http://www.turkiyebul-
teni.org/PDF/70%20TB%20MAYIS%20HAZIRAN.pdf.

“Higbir sosyal giivenlik kurumunun semsiyesi altinda olmayan gariban
vatandaslarimizyin hepsini sosyal giivenlik semsiyesi altyina almak amaciyla
cikarilan yasayi, maalesef Anayasa Mahkemesi karariyla, uygulamaya ko-
yamadik. Daha gecenlerde bu yasanin bazi maddelerinin iptali sonucu uygu-
lamasinin ertelenmesi nedeniyle bir ailenin basina gelenleri basindan
ogrendik. Bir iiniversite hastanesinin bu gariban aileden alacaginin pesine
diismesi soncu insan ahlak ve onuruna asla yakigmayacak bir duruma sahit
olduk. Bir saglik kurumu yoneticisi i¢in inisiyatif kullanmanin beklendigi
yerin daha neresi olabilecegini milletin vicdanina havale ediyorum. Ik-
tidarimizdan 6nce benzer hadiselerin Saglik Bakanigina bagli hastanelerde de
yasandigina sik¢a sahit olduk. Ancak, Hitkkumetimizin bu konudaki tutumu
son derece nettir: Insany1 yasat ki devlet yasasin.” “Antalya Milletvekili Os-
man Akman'in, 14 Mart Tip Bayrami ve Saglik Haftasi'na, iilkemizde hekimlik
mesleginin tarihgesine, saglik sisteminde karsilagilan sorunlara ve alinmasi
gereken tedbirlere iliskin giindem dis1 konusmas1” (Speech Delivered by AKP
mp Osman Akman on Doctor’s Day) TBMM Tutanak Dergisi, Cilt:150, 75.
Birlesim, 14 March 2007: 7  https://www.tbmm.gov.tr/tutanak-
lar/ TUTANAK/TBMM/d22/c150/tbmm22150075.pdf.

“Yillardir Tiirkiye giindeminde olan hastanelerde rehin tutulma olayinin,
aldiklar: bir dizi tedbirle tamamen ortadan kalktigini anlatan Akdag, “Basin

da yakindan takip ediyor. Son birkag¢ haftadir, Tiirkiye’nin hi¢bir hastanesinde
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parast olmadig: i¢in rehin kalan hasta yok. Bunun aksini yapanlar hakkinda

» «

geregini yapryoruz.” “Saglik Bakani Recep Akdag: Hastanelerdeki rehin olay:
bitti,” Zaman, February 3, 2003, http://arsiv.zaman.com.tr//2003/02/03/haber-
ler/h12.htm.

Artik kimse hastanede rehin kalmayacak’ Bir kez daha sdylemek istiyorum ki
hastanelerde rehin kalmak tarihe karigacak. Bunun derdi ve c¢abasindayiz.
Aslinda agik ve net s6ylemek lazim. Bir hastanin ve cenazenin hastanede tu-
tulmasinin bir izah1 yoktur. Bu bir aligkanliktir ve kraldan ¢ok kralcilik yap-
maktan ortaya ¢ikmuistir. Yaygin bir olay da degildir. Toplum vicdanini rencide
eden bir husus oldugu icin yanki buluyordu. Artik hi¢bir hastanemizde bu
olmayacak. “Artik kimse hastanede rehin kalmayacak,” Zaman, December 6,
2002. http://arsiv.zaman.com.tr//2002/12/06/doguanadolu/hs.htm.

“Higbir vatandagmiz saglik hizmetinden yoksun birakilmayacaktir” ilkesi, AK
PARTi iktidarinin saglik konusunda hareket noktasi oldu. Ilk olarak, hastanel-
erde hastalarin rehin tutulmasina son verildi. Acil bagvurularda sigorta ve
6deme islemlerinden dolay:r hastalarin geri ¢evrilmesi ve ambulanslardan
licret alinmasi uygulamalar1 kaldirildi. “AK Iktidarin 4 Yillik Saglik Karnesi:
Saglhikta Dontisim Yillar,” Tiirkiye Biilteni 47 (April 2007): 48.
http://www.turkiyebulteni.org/PDF/47%20NISAN%202007.pdf.

“Herkes i¢in saglik sloganiyla yola ¢iktik ve hizmetimizin merkezine insani
koyduk. Saglik, parasi olanin da olmayanin da, fakirin de zenginin de, egitim-
linin de egitimsizin de, kirsalda yasayanin da, sehirde yasayanin da herkesin
hakki. Biz de biitiin vatandaslarimizin saglik hizmetlerine kolay erismesi,
kaliteli bir hizmet alabilmesi iizerine hedeflerimizi insa ettik. Saglikta do-
niisiim programini da bu ana temel tizerine olusturduk. Siyasetimizi olusturan
ahlaki anlayigmiz da her adimimizda temel bir unsurdur. Kirsal kesimde
yasadig1 icin Tiirkiye niifusunun yaklasik ylizde 30’u saglik hizmeti almakta
zorlaniyordu. Ciinki, ulasabilmek i¢in yol, ulagtiginda hizmet verecek saglik
personeli, hepsinden de 6nemlisi bolge insaninin saglik hizmetlerine erisme

» <«

timidi yoktu.” “Saglikta Diinya Markas1 Olmay1 Hedefliyoruz,” Tiirkiye Biilteni
56 (July-August 2008): 27.

“Trkiye'de personel dagilimiyla ilgili dogu-bati arasinda ve sehir merkezler-
iyle ilgeler, koyler arasinda biiyiik bir dengesizlikvar. Bununla ilgili ¢calismalar

devam ediyor; ama, yeterli oldugu kanaatini tasimiyorum. Bircok bolgemizde
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daha hekim sikintisi,saglik personeli sikintis1 cekmekteyiz. Bunun ..ziimiiyle
ilgili  sozlesmeli statii  getirdik; ama, vyeterli oldugu kanaatini
tasimiyorum.Mutlaka daha iyilestirici bir seyler yapilmasi gerektigi kanaatini
tastyorum ve soOzlesmeli hekimlere daha ¢ok icret vererek, belki-
donersermayeden veya baska alanlardan, daha ¢ok, gidilmeyen yerlerdeki
ticretleri artirmak gerektigi kanaatini tasiyorum.” “Kars Milletvekili Yusuf Se-
lahattin Beyribey'in Tip Bayramrna iligkin konusmasi” TBMM Tutanak
Dergisi, Cilt:150, 70. Birlesim, 15 March 2005, https://www.tbmm.gov.tr/tu-
tanak/donem22/yil3/bas/boyom.htm.

“Kendim de 20 y1l boyunca Erzurumda hekimlik yaptim, ben kendimi bildim
bileli Dogu ve Giineydogu bolgelerinde saglik personeli sikintisi ¢ekiliyor. Bu,
2004 Tiirkiyesi i¢in kabul edilemez bir durumdur. Eleman temininde giigliik
cekilen yerlere sozlesmeli personel atayarak sorunu ¢ézmeye galistiklarini dile
getiren Akdag, Bir y1l i¢cinde bolgeye 13 bin saglik personeli gonderdik. Bu son
20 yilin rekor rakamidir. Béylece yardimai saglik personeli sikintist 6nemli
oranda ¢6ziildii.X dedi. Biitiin bunlara ragmen uzman doktor sikintisinin de-
vam ettigine dikkat ceken Akdag, s6yle konustu: Uzmanlarimizin sézlesmeli
personel uygulamasina ilgi gostermesi i¢in net 3 milyar lira maas 6nerdik. 500
milyon lira da 6diil koyduk. Doner sermayeyle beraber bir uzman hekimin
Doguda 8 milyar kazanma imkani var; ama gitmek istemiyor. S6zlesmeli Per-
sonel Yasasinda tesvik unsurlarini daha da artirmak icin bir c¢alisma
yaptiklarini kaydeden Akdag, biitiin bu ¢aligmalara ragmen bolgedeki uzman
doktor agiginin kapatilmamasi halinde kamuda ¢alisan uzman hekimler i¢in
uzun siireli rotasyon sistemini uygulayacaklarini kaydetti. Saglik Bakani, Kay-
makamlar, savcilar, askerler her yerde calistyor. Ben hekimlerin de adilane
dagitilmis bir gorevi kabul edeceklerine inaniyorum.” “Doktorlar Dogu’ya
Zorunlu Gonderilecek.” Zaman, April 25, 2004. http://www.za-
man.com.tr/gundem_doktorlar-dogu-ya-zorunlu-gonderilecek_40861.html.
“AKP 2007 Se¢im Beyannamesi,” June 2007, 79. www.akparti.org. “Bina, ekip-
man ve saglik personelinin eksik oldugu bolgeleri dncelikli kabul ederek, bu
konudaki dengesizlikleri biiyiik 6l¢iide ortadan kaldirdik. Kamuda yiiz bine
yakin yeni saglik personeli istihdam ettik. Kamuya personel aliminin son de-
rece kisitli oldugu bir dénemde, alinan personelin 6énemli bir kismini bu

amagla istihdam ederek, halkimizin yillardir sikayetgi oldugu saglik elemant
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sorununa biiyiik 6l¢lide ¢6ziim getirdik. Yeterli bina ve ekipman ile saglik per-
sonelini bulusturarak, yurdumuzun her kosesinde hizmetlerin 6l¢egini ve
kalitesini gelistirdik.” “AKP 2007 Se¢im Beyannamesi,” June 2007, 79.
www.akparti.org

“Temel bir hak olarak gordiigiimiiz saglik hizmetlerini ayrim gézetmeden ve
farkli uygulamalara meydan vermeden vatandasimiza ulastiriyoruz. Her
vatandasimiz, {iniversite hastaneleri ve 6zel hastaneler dahil, istedigi her has-
taneye gidebiliyor. Dar gelirli kesimlere yonelik olarak yesil kartl
vatandaslarimizin haklari genisletilmistir. Yapilan diizenleme ile Yesil Kart sa-
hiplerinin "ayakta tedavi" kapsaminda gorecekleri saglik hizmetleri ile ilag
giderleri de devlet tarafindan karsilaniyor. SSK hastalarinin ila¢larini an-
lagsmal1 serbest eczanelerden alabilmeleri imkanini getirdik. Boylece, milyon-
larca ¢alisan ve emeklinin kuyruk cilesini sona erdirdik, hak ettikleri kalitede
hizmet almalarini sagladik.” “AKP 2007 Se¢im Beyannamesi,” June 2007, 77.
www.akparti.org.

“Soyle bir yapr diisliniin, siz sigorta kurumunun personelisiniz. Sigorta ku-
rumunun gosterdigi doktordan baskasina muayene olamazsiniz. Gosterdigi
hastaneden bagka hastaneye gidemezsiniz.Gosterdigi eczaneden, kendi ecza-
nesinden baska yerden ila¢ alamazsiniz. Sizi adeta bir kalibasokmus, biz bu
kalib1 kiriyoruz. Hasta lehine kiriyoruz. Daha 6nce hayata gegirilen ortak
kullanim protokolii ile zaten bunun biiyiik kism1 kirilmisti. Bu uygulamanin
ardindan SSK’I1 hastamiz, is¢i kardesimiz devlet hastanesine gittigi zaman ra-
hatsiz m1 oldu? Hayir. Aksine bu uygulama ile SSK’l1 hastalar ¢ok rahatladilar.
Istedikleri sagik ocagina, devlet hastanesine gittiler. Memurlarimiz da SSK
hastanelerine gidebildiler. Uygulama hekim tercih etme 6zgiirliigiine de bir
adim oldu. Disliniin Ankara’nin Haymana ilgesinde oturan bir is¢i
kardesimizsiniz veya is¢i kardesiimizin yakinisiniz. Farz edelim evinizin
dibinde saglik ocag1 var. Siz bu saglik ocagindan yararlanamiyorsunuz. Siz de
bu devletin bir vatandasisiniz, saglik giivenceniz de var, niye yararlanma-
yasiniz bundan? Bunun en dogal hakkiniz olmasi lazim. Bu hakki size AK
Parti hitkiimeti olarak getirdik. Saglik giivencesi olan herkes artik istedigi has-
taneye, saglik ocagina gidebilmenin rahatligini yasiyor. Hastanelerin tek elde
birlestirilmesindeki en biiyitk ama¢ da zaten hastalarimiza iyi hizmet sunabil-

mek.” Tiirkiye Biilteni 21 (February 2005): 29.

317



17

18

19

20

21

“Biitiin vatandaslarin herhangi bir ayrima tabi tutulmaksizin hakettikleri
saglik hizmetine kolay erisebilmelerini saglayacak olan bu uygulama ile hiz-
met sunumunda verimlilik artirilacak, herkese esit, hakkaniyetli, hizli ve etkili
bir saglik hizmeti sunulabilmesinin 6nii acilmis olacak.” Tiirkiye Biilteni 22
(February 2005): 22.

“37 milyon isci, ailesi ve emeklileriyle birlikte 370 hastane ve dispansere
mahkumdu. Hastaneleri tek ¢ati altinda topladik. Vatandaslarimizin saglik
sigortalariyla biitiin saglik kuruluslarindan hizmet almasini sagladik. Artik bu
37 milyon kisi de biitiin vatandaglarimiz gibi 2330 hastane ve tip merkezi ile
birlikte 6336 aile sagligi merkezinden hizmet alabilmektedir.” “AKP 12
Haziran 2011 Genel Segimleri Se¢im Beyannamesi,” 2011, 83, www.akparti.org.
“Ancak iktidarlarin 6miirlerinin kisa olusu, koalisyon hiikiimetlerinin varlig
ve biraz 6nce soyledigim gibi hedefine tam olarak insani koyamamis diisiin-
celerin iktidar olusu, bunun hayatiyete ge¢mesini zorlastiriyordu. Ayni konu
Tiirkiye’deki karmagik saglik giivence sistemleri icin de boyledir. Ulkemizde
yillar boyunca Sosyal Sigortalar Kurumu’na tabi hastalarin Saglik Bakanligi'na
bagli hastanelerden yararlanmasi konusulmustur ama hi¢ kimse bunun igin
gerekli adimi1 atamiyordu. Biz ¢ok kisa bir siire icerisinde bu adimu atabildik.
Ug biiyiik ilimizde hastanelerimiz hep birlikte halkimiza ortak hizmet ver-
meye bagladilar. Bildiginiz gibi Eyliil ay1 icerisinde bes ilimizi daha buna dahil
ettik. Oniimiizdeki giinlerde hastanelerimiz ve diger saglik kuruluslarimiz
biitiin halkimiza ortak hizmet verir hastaneler durumuna gelebilecektir.
Kamuya ait biitiin saglik kuruluslar1 ve kurumlari ortak olarak halkimiza hiz-
met eder hale gelecektir.” Tiirkiye Biilteni 5 (October 2003), 41.

“Devlet ve 6zel sektor ile vakif sektoriinii bir araya getirerek, emeklisinden
iscisine, Bag-Kur'lusundan, yesil kartlisina, herkesin bu hastanelerin tiimiin-
den istifade etmesini sagladik. Bu is icin sevda gerek, ask gerek. Biz de o ask,
o sevgiyle bunlar1 basariyoruz.” Tiirkiye Biilteni 48 (May 2007), 48

“Mevcut saglik sistemimiz, kurumsal yapy, isleyis, personel yapisi ve dagilimi
itibariyle ihtiyaca cevap veremeyecek hale gelmistir. Maalesef {ilkemizde top-
lam niifusumuzun ancak yiizde 81’i saglik sigortas: kapsamina alinabilmis
olup, geri kalan yiizde 19’luk bir kitlenin herhangi bir saglik giivencesi bulun-
mamaktadir. Etkin, ulasilabilir ve kaliteli bir saglik sistemi, nitelikli bir toplum

icin vazgecilmezdir. Devlet, herkesin temel saglik ihtiyacini, gerekirse 6zel
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sektorle isbirligi yaparak yerine getirmek zorundadir. Nitelikli bir saglik hiz-
meti icin; Devlet hastanesi, sigorta hastanesi, kurum hastanesi ayirimi
kaldirilarak, hastaneler idari ve mali yonden 6zerklige kavusturulacaktir. “58.
Hiikiimet Programi,” 2003, https://www.tbmm.gov.tr/hukumetler/HP58.htm.
“Basta Sosyal Sigortalar Kurumu hastaneleri olmak iizere, diger kamu ku-
rumlarinin  hastaneleri Saglik Bakanligina devredilmistir. Artik her
vatandasimiz, {iniversite hastaneleri ve 6zel hastaneler dahil, istedigi her has-
taneye gidebilmekte, tercih ettigi doktora muayene olabilmekte, ilaglarini an-
lagsmal1 serbest eczanelerden alabilmektedir.Boylece, saglik hizmetlerinden
faydalanmada vatandaslarimizin Emekli Sandig1 mensubu, SSK’l1, Bag-Kur’'lu
gibi ayrimlara tabi tutulmasi sona erdirilmistir. Halkimizin tiimiiniin saglik
hizmetlerinden ayni standartta faydalandigi, yoksullarin primlerinin
devletimizce karsilandigy, 18 yasin altindaki ¢ocuklarimizin tamaminin saglik
glivencesi altinda oldugu "Genel Saglik Sigortasi" sistemini hayata gecirdik.
Hastaneleri tek ¢ati altinda topladik ve vatandaglarimizin saglik sigortalariyla

60. Hitkumet Pro-

» «

biitiin saglik kuruluslarindan hizmet almasini sagladik.
grami,” 2007, https://www.tbmm.gov.tr/hukumetler/HP60.htm.

“Devlet hastaneleriyle SSK hastanelerini tek ¢ati altinda birlestirdik. Emekli
Sandigr'na bagli, sigortali ve Bag-Kur'lu tiim vatandaslarimizin biitiin has-
tanelerden yararlanmalarini sagladik. Tam giin yasasiyla vatandaslarimizin
ancak 6zel muayenehanelerden gegerek saglik hizmeti alma uygulamalarina
son verdik.” Ak Parti Tanitim ve Medya Baskanligi, Alnimizin Akiyla 9.5 Yil,
(Ankara, 2012): 71.

Ak Parti Tanitim ve Medya Baskanligi, Almimizin Akiyla 9.5 Yil, (Ankara,
2012), 73. “Sosyal giivencesi olmayan vatandaslarimiz dahil herkesi genel
saglik sigortasina kavusturduk. 18 yasina kadar herkese iicretsiz saglik hizmeti
veriyoruz. Kisinin anne ya babasi sigortali olsun ya da olmasin, prim borcu
olsun ya da olmasin 18 yasina kadar herkesin her tiirlii saglik hizmetinden
sartsiz yararlanmasini temin ettik.”

“AK PARTI iktidar1 mevcut saglik kapasitesini etkili ve verimli kullanmak i¢in
kamuya ait tiim saglik tesislerini tek ¢at1 altinda topladi. Bu sayede, sadece 150
hastaneden hizmet alan 30 milyondan fazla SSK’l1 vatandasimiz, tim devlet
hastanelerinden ve saglik ocaklarindan yararlanma hakkina kavustugu gibi,

gece yarilarina kadar ila¢ kuyruklarinda beklemekten kurtarilip ilaglarini
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serbest eczanelerden alabilir hale geldi. Ayrica memur, emekli, dul ve yetim-
lere 6zel saglik kuruluglarindan yararlanma imkani getirildi.” Tiirkiye Biilteni
47 (July-August 2008), 49.

SSK ve devlet hastanelerini birlestireceklerini sdylediklerinde CHP'nin,
"Olmaz" dedigini anlatan Basbakan Erdogan, "Biz ne dedik, 'olur' dedik ve
oldu. Bakiniz diinden itibaren hastanelerde ayrimcilik kalkti. Artik emek-
lisi,SSK'lis;, BAG-KUR'lusu, yesilkartlis1 bu {ilkenin biitiin hastanelerinden
ayrim yapmadan istifade edecektir" dedi” “Biriz Beraberiz,” Tiirkiye Biilteni 50
(July 2007): 18-19. http://www.turkiyebul-
teni.org/PDF/50%2007%20Temmuz%202007.pdf.

“74 milyon vatandasimiz acil ve yogun bakim gerektiren hallerde 6zel has-
taneler dahil hicbir ticret 6demeden tedavi olabiliyor. Ayrica sigortali olsun
veya olmasin herkesin salgin hastalik, is kazasi ve meslek hastaligi du-
rumlarinda her tiirléi saglik yardimindan ticretsiz yararlanmasini sagladik.
Diger taraftan 6zel hastanelerde yanik, kanser, yenidogan, organ nakli, diyaliz
ve kalp damar cerrahisi iglemleri i¢in artik vatandasimiz 6deme yapmiyor.”
“AKP 12 Haziran 2011 Genel Segimleri Se¢cim Beyannamesi,” 2011, 83, www.ak-
parti.org.

vatandagin saglik hizmetine hem kolay, hem de maddi sikinti ¢ekmeden
erisilmesinin sosyal devletin geregi oldu. Bir 6zel hastaneye acil durumda
gotiirmiis bile olsa hastamiz, bundan kimse para talep edemez. Acil bir has-
tamiz, bir 6zel hastaneye bile gotiirilmiis olsa bu hastadan hi¢ kimse para
talep edemez. Eger ediliyorsa kural ihlali yapiliyor demektir. Vatandasimiz
boyle durumlarda kendini magdur gérmesin. Hi¢ kimse vatandasimiza bu
hizmetler i¢in senet imzalatamaz vatandasa, sdyledigim acil durumda para ver

» «

de tedavi edeyim diyemez.” “Ozel Hastanelerin Acil Hizmeti Ucretsiz,” Tii-
rkiye Biilteni, (November-December 2010), 5.

“Hizmet bedelini karsilayamadiklar1 gerekgesiyle hastane idarelerince has-
talarin taburcu edilmemesi, bebek ve annelerin rehin birakilmasi ve
cenazelerin alikonulmasi gibi olumsuz hadiseler ile karsilasildigindan, hizmet
bedelinin 6denmedigi gerekgesi ile hi¢bir saglik kurumunda hastalarin, bebek
ve annelerin rehin tutulmamas: veyahut cenazelerin alikonulmayacaktir.”

“25521-2002/119 Sayili Taburcu Iglemleri Hakkinda Genelge,” 26.11.2002 “Cit-
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cular no: 25521-2002/119 on Discharge Procedures” http://www.istanbul-
saglik.gov.tr/w/mev/mev_gen/tedavi_hiz/taburcu_islem-
leri_Hakkinda_Genelge.pdf.

“Yaratilani severiz yaradandan 6tiirii anlayisi ile saglikta insan odakli bir hiz-
met sunduk. Ak Parti siyasetinin temel ilkesi olan “millet hizmetkarlik” an-
layist ile hareket ettik. Bazi merkezlere kars: degil bizzat milletimize kars:
kendimizi sorumlu hissederek davrandik.” “AKP 12 Haziran 2011 Genel
Segimleri Se¢im Beyannamesi,” 2011, 82, www.akparti.org.

“Saglikta tam anlamiyla bir devrim yaptik.Vatandaslarimizi sagligindan eden
sagliksiz biirokrasiyi ortadan kaldirdik. SSK, BAG-KUR, Emekli Sandig
ayirimina son verdik. Tiim saglik kuruluslarini ayni ¢at1 altinda topladik. Has-
tanelerde geri ¢evrilme, rehin tutulma devrini sona erdirdik. Yesil Kart uygu-
Saglikta Adeta Devrim Yaptik,” Tiirkiye Bii-

» «

lamasin1 daha da genislettik.
Iteni, 70 (May-June 2011): 9,
http://www.turkiyebul-
teni.org/PDF/70%20TB%20MAYIS%20HAZIRAN.pdf.

“Iktidarimizdan once vatandas ambulansla hastasini naklettirirken para
oderdi. Koylerimiz i¢in ambulans hizmeti yoktu. Simdi koylerimize kadar
hatta gerektiginde 20 hava ambulansindan biri ile tamamem fticretsiz olarak

» «

ulasan ambulans hizmeti veriyoruz.” “AKP 12 Haziran 2011 Genel Se¢imleri
Se¢im Beyannamesi,” 2011, 84, www.akparti.org.

“AK PARTi iktidarinin 6zel 6nem verdigi 112 acil istasyonu ve bu hizmetten
faydalanan kisi sayisinda 3 kata yakin artis saglanirken, kirsal kesimin yiizde
95’i bu imkandanyararlanir hale geldi.” “AK Iktidarin 4 Yillik Saglik Karnesi:
Saglhikta Dontsim Yillar,” Tiirkiye Biilteni 47 (April 2007): 49.
http://www.turkiyebulteni.org/PDF/47%20NISAN%202007.pdf.

“Hali hazirda 6zellikle Istanbul, Antalya ve Gaziantep’te kismen Ankara’da
yurt disindan gelen hastalar var. Yani turistler disinda 6zellikle saglik icin
gelenler var. Alan olarak da goz, ortopedi, kardiovaskiiler cerrahi ve dis
hekimligi 6zellikle dikkat ¢ekiyor. Ancak burada bir handikapimiz var. Tii-
rkiye’deki doktor sayis1 ve hemsire sayisinin yetersizligi. Tirkiye’de doktor
sayisi ihtiyacin yarisi, hemsire sayisi ise 5’te biri kadar. Ozellikle, saglik turiz-
minin 6niinii agmak istiyorsak, yurt digindan eleman ¢alistirilmasina izin ver-

memiz gerekiyor. Biz kontenjanlar1 artirmaya baglarsak ve yurt
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disindandoktor gelmesinin 6niinii agarsak dniimiizdeki 3-5 yil i¢inde kismen
bu ihtiyaci kargilariz. 2023 artik tam diizliige ¢iktigimiz bir alan olarak goriile-
bilir.” Tiirkiye Biilteni 56 (July-August 2008): 31.

“Saglik Bakani Recep Akdag, 53 Avrupa iilkesi arasinda doktor basina diisen
hasta sayisinda sondan ikinci iilke oldugumuzu soyledi. 52 Avrupa iilkesinde
100 bin kisiye 280 doktorun diistiigiinii Tiirkiye'de ise 100 bin kisiye 140
doktorun diistiigiinii dile getiren Bakan Akdag, sdyle konustu: "Biz bu 52 tilke
icerisinde de sonuncu siradaydik simdi sondan ikinci sirada olduk. Bir defa
bu rakamlar Tiirkiye'de hekim sayisinin yetersiz olduguna isaret ediyor. yillik
muayene sayistyla kiyasladigimiz zaman da bir hekimin karsisina giinde 50
kisi, 60 kisi hatta 7o kisinin c¢iktigini goriiyoruz.Takdir edilmelidir ki bu
sayilar ¢ok ytiksek. Dolayisiyla hem vatandasimiz i¢in sikinti olusuyor hem de
doktorlarimiz igin sikint1 olusuyor. Ulkede bu kadar gencimiz iiniversite oku-
may1 beklerken ve bu kadar da doktora ihtiyag varken hakikaten yeterli doktor
yetistirmemek iilkenin gelecegi acisindan ¢ok biiyiik bir yaziktir. Mutlaka
doktor sayimizi artirmaliyiz.Birilerinin diigiindiigi, iddia ettigi, degerli mes-
lektaglarimizi korkuttugu gibi Tiirkiye'de doktorlar hi¢bir zaman issiz falan da
kalmayacaktir. =~ Onunu  i¢in de  mutlaka  doktor  sayimizi
artirmaliy1z.Oniimiizdeki y1l da Tiirkiye'nin en 6énemli saglik meselesi doktor
sayisindaki eksikliktir. Bu hususta da YOK'ii géreve davet ediyorum. Ciinkii
hem yetki hem sorumluluk bu noktada YOK 'tedir.” “Akdag, Hekim Aqig1 I¢in
YOK'ti Goreve Cagird,” Zaman, December 17, 2006. http://www.za-
man.com.tr/gundem_akdag-hekim-acigi-icin-yoku-goreve-
cagirdi_473338.html.

“Daha once de sozlesmeli personel kamuda calistiriliyordu ama ¢ok sayida
personelin bir sistem olarak, eleman temininde giiglik cekilen yerlerde
kullanilmaya baslanmasi Tiirkiye’de ilktir. Bu aslinda bizim Kamuda Yeniden
Yapilanma, Mahalli idarelerde Yeniden Yapilanma ve Personel Rejiminde Ye-
niden Yapilanma konusunda da attigimiz en 6nemli adimlardan birisidir diye
distinityorum. Burada ne yapiyoruz? Saglik personeli ¢alistirmakta zorluk
cektigimiz bolgelerde sozlesmeli, cakili kadrolari ihdas ediyoruz. Cakili kadro
ne demek? O pozisyona sozlesmeli olarak baslatilan hekim veya diger
yardimci saglik calisani oraya baslarken ilgili noktada ¢aligmak iizere baghiyor.

Sozlegmesini bu sekilde yapiyor. Ug-bes giin sonra bir yolunu bularak baska
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bir yere tayinle gitmeye sansi yok. Kendisi sectigi yeri de, alacag: ticreti de bili-
yor. Ustelik daha dolgun {icret alacagini da biliyor ve kendi rizasiyla giderek
orada verimli bir hizmeti vermesi i¢in 6nii a¢ilmis oluyor.” Tiirkiye Biilteni 5
(October 2003): 43.

“Birileri tarafindan sloganlarla konusulur hale getirildigini" ifade etti. Tiirki-
ye'de saglik turizmi gelismeye bagladi. Tiirkiye'ye digaridan hastalar gelip, te-
davi olmaya bagladi. Zaten bize yetmeyen hekimler, bir de saghk turizmi i¢in
istihdam edildiginde biz ne yapacagiz? Bu kadar yetersiz doktor sayisi olan bir
tilkede doktorlarimizi bir de saglik turizminde kaybedersek, ¢ok sikinti
cekeriz. Disaridan gelecek doktorlar bu hususta o6nemli bir eksikligi
tamamlayabilirler. Biz, Tiirkiye'de hekim eksikliginin tamamlanmasi i¢in de
sadece yabanci doktorlarin ¢aligmasini 6n gérmiiyoruz. Mutlaka tip fakiiltel-
erindeki 6grenci sayist artirilmali. Yabanci doktor gelmesin diyenler, bu ise
mubhalefet edenler, maalesef Tiirkiye'deki doktorlarin sayisinin da azalmasini
istiyorlar. Artmasini kabul etmiyorlar. Cok yaman bir celigkidir. Acaba, Avru-
pa'da hatta diinyada (bagka iilkelerin doktorlar1 gelip, bizde ¢aligmasin) diyen
baska bir iilke kalmig m1? Hangi asirda yasiyoruz?" “Akdag: Yabanci Doktor
Gelmesin Diyenler Doktor Sayisi Azalsin Istiyor,” Sondakika, February 17,
2007, http://www.sondakika.com/haber/haber-akdag-yabanci-doktor-
gelmesin-diyenler-doktor/.

“Bir gazetecinin, veto kararindaki yabanci hekimlerin istihdam ve dil sorun-
lariyla ilgili ifadeleri hatirlatmasi ve, "Siz de bu endiseleri tasiyor musunuz?"
sorusu lizerine Akdag, sdyle yanit verdi: "Ben isimi yapiyorum. Sabah os.00'te
kalktim. 06.00'da Burdur'a geldim. Simdi saat gece yarisina yakin. Isimi bu
sekilde yapmaya devam edecegim. Hiikiimetimiz, bu doniisiim programini
gerceklestirmeye kararhidir. Biz isimizi yapiyoruz. Dolayisiyla sdyle
yorumlanmis, boyle yorumlanmis, bunlar bizi ¢ok da dogrusu mesgul
etmiyor.” “Hiikumetin Yabanci Doktor Kararliligi,” March 3, 2007
http://www.aktithaber.com/hukumetin-yabanci-doktor-kararliligi-
104383h.htm.

“Saglik Bakanligi'ndan diin aksam yapilan agiklamada yabanci doktor
calistirilmasiyla ilgili bir fikir degisikligi olmadig: bildirildi. Agiklamada, sun-
lar kaydedildi: "Ancak, vatandaslarimiza verilen saglik hizmetlerinin kalites-

inin artirilmasi i¢in onaylanan maddelerin bir an 6nce yiiriirlige girmesini
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arzu ediyoruz. Bunun i¢in, meclisimize yeniden goriisiilmek iizere iade edilen
maddelerin, bilahare degerlendirilmek {izere kanun metninden ¢ikarilmasi,
tarafimizca da uygun bulunmustur." “Yabanci Doktorda Farkli Agiklamalar,”
Milliyet, March 9, 2007. http://www.milli-
yet.com.tr/2007/03/09/siyaset/axsiyo2.html.

“YOK Bagkani degisikligine kadar biz eski YOK Bagkani ile bu konular1
goriisemiyorduk dahi. Doktor sayisinin fazla olduguna dair genel kabul vard:
tilkede. Hastalara hizmet verecek doktor sayisinin fazla olmasi lazim. YOK'iin
durumun ciddiyetinin farkina varmasinin ardindan tip fakiiltelerine alinan
ogrenci sayist artiyor. DPT ve YOK bunu anladi artik. Bu konuda adimlar
attik. 2023 yilinda ancak doktor sayimiz yeterli olacak. Orta ve uzun vadede
kendi personelimizi yetistirmeliyiz. Kisa vadede bu isi bagska yonlere cek-
meden yurt disindan saglik personeli getirilmesinin dniiniin agilmasi lazim.”
“Bakan Recep Akdag: Yabanci Doktor Sart,” Habery, October 24, 2010,
http://www.habery.com/genel-saglik/haber/648519-bakan-recep-akdag-
yabanci-doktor-sart.

“Basarili bir "saglikta" doniisim programina karsin Tiirkiye'de saglik insan
glicii sayisinda yetersizlik oldugunu kaydeden Akdag'Ayrica 1920'lerden
kalma bir kanunda da Tirkiye'de Tiirk vatandasi olmayan doktorlarin
caligmasi yasak. Bunu kaldirmaya calisiyoruz, Tiirkiye'deki ulusalc tavirlar
buna engel olmak istiyorlar ama bunu gergeklestirmek zorundayiz. Tiirki-
ye'deki halkin da kiiresel bilimden ve bilimadamlarindan yararlanma hakk:

» «

olduguna inanryoruz" diye konustu.” “Yabanci Doktor Almak Zorundayiz,”
Gazeteport, — September 29, 2011, http://www.gazeteport.com/ha-
ber/54904/yabanci-doktor-almak-zorundayiz.

“Tip fakiiltelerinin son dort yillik puanlari siirekli olarak artiyor, talep
fazlaliligindan dolayy: puanlar artiyor. Biz, burada, su yilice Meclisin c¢atisi
altinda milletin vekilleri olarak, bu iste sorumlulugu olan kurumlar: géreve
cagirmaliyiz. Ben, bir¢ok kereler bu sorumlulugu hatirlattim, bir kere daha 14
Mart itibariyla, 14 Mart Tip Bayramr'ni vesile kilarak bir kere daha bu
sorumlulugu hatirlatiyorum, Yiiksek 6grenim Kurumuna o0zellikle bu
sorumlulugunu hatirlatiyorum.Tiirkiye'mizde hekim sayisi ziyadesiyle yeter-
siz. Diinya Saglik 6rgiitiiniin Avrupa bolgesinde 53 iilke var. bu 53 tilkenin iger-

isinde, niifusuna gore hekim sayisini kiyasladigimizda, Tiirkiye Cumhuriyeti
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52'nci siradadir. Evet, bir meslek o6rgiitii yirmi senedir yaptig bir yanlis1 yapip,
héla, 2006 yilinin sonunda yayinladig: bir raporda "Tiirkiye'de tip fakiiltesi
ogrenci saysi fazladir, acilen azaltilmalidir." diyebilir, boyle bir yanlis yapa-
bilir; ama, liitfen, bu yanlist bu yiice ¢atinin altinda yapmayalim, tilkemizin
gelecegini konsuyoruz. Tiirkiye Cumhuriyeti'nin insanlari, Tiirk halki, bu 53
tilkenin halkindan, saglik hizmetine daha az layik bir halk midir ki, bizim
hekim sayimiz, bu sayinin en altinda kalsin? Bu say1 eksikligi, bugiin, biitiin
hekim arkadaglarimin karsisina, ¢ok biiytik bir is yiikii ve risk ¢ikarmaktadir.
Ne kadar verimli bi¢imde calisirsak calisalim, hekimler olarak ne kadar feda-
karca caligirsak ¢aligalim, bu is yiikii ¢ok fazla. Onun i¢in, ben, ana muhalefet
partimizden de bu hususta destek bekliyorum. Tiirkiye'de hekim sayisini mut-

» «

laka artirmaliy1z.” “Recep Akdag’in 14 Mart 2007 Tarihli Konusmasi,” March
14, 2007, https://www.tbmm.gov.tr/tutanak/donemz22/yils/ozet/075.htm.

“Sayin Cumhurbaskanimizin geriye iade ettigi maddeler icinde, klinik sef ve
sef yardimcilarinin atamalariyla ilgili bir madde de vardi. Bu maddeyi degerli
milletvekillerim dikkatle okurlarsa sunu gorecekler: bir tip fakiiltesinin
rektorligiine ve dekanlarina verilen 6gretim tiyesi olusturma hakk: Saglik Ba-
kanligina verilmek istenmiyor. Bunun 6niine ¢ikarilan her engel, millete ver-
ilen hizmetlerin 6niine ¢ikarilan engellerdir. Siz burada milleti temsil ediyor-
sunuz. Dolayisiyla, milletin vekillerinin iktidara getirdigi, giivenoyu vererek
iktidara getirdigi hitkiimetin icraatlarini milletin adina yapilan icraatlar olarak

» «

siz de benimsemelisiniz.” “Recep Akdag’in 14 Mart 2007 Tarihli Konusmasi,”
March 14 2007, https://www.tbmm.gov.tr/tu-
tanak/donem22/yils/ozet/075.htm.

“1999-2002 yillar1 arassnda 39 bin saglik personeli istihdam edilirken, 2003-
2006 doneminde bu say1 61 bin olarak gerceklesti. Mahrumiyet sebebiyle
yillardir saglik personel gonderilemeyen saglik tesislerimize 16 bin sdzlesmeli
saglik calisani tayin edildi. Yeni “Atama ve Nakil Yonetmeligi” ile bolgeler ve
hizmet gruplari olusturularak adil bir personel dagilimi imkani getirildi. Hiz-
met puani kriterleri belirlenerek personel nakilleri objektif bir esasa bagland.
Mazeret durumlari i¢in daha siki bir denetim sistemi getirildi. Atamalar bilg-
isayar ortaminda kura ile yapilarak saibeler ortadan kaldirildi.” Tiirkiye Bii-

Iteni 47 (2008): 51.
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“Bugiin 120 bin olan doktor sayisini 2015te 130 bine 2019’da 155 bine, 2023’te
200 bine yani yaklasik iki katina ¢ikaracagiz. Su anda 163 bin olan ebe hemsire
say1isini 2015 te 238 bine, 2019’da 310 bine , 2023’te 400 bine ¢ikaracagiz. Top-
lamda 650 bin olan saglik sektoriinde ¢aligan sayisini da 2015°te 715 bine,
2019’da 853 bine, 2023’te 1 milyon 100 bine ulastiracagiz.” “AKP 12 Haziran
2011 Genel Segimleri Secim Beyannamesi,” 2011, 84, www.akparti.org.
“Hastane kapisina kavusup da ‘¢ok siikiir hastaneye yetistik kurtulduk’ diyen
hastalarin ‘yerim yok’ denilerek geri gonderilmesi ¢ok tiziiciidiir. Bunu
yasayanlar icin de bir faciadir. Bu durum saglik ¢alisanlarindan kaynaklanan
bir durum degil, altyap: yetersizligidir.” dedi. Akdag, saglik hizmetlerinin
yeterli hale getirilmesi i¢in hem kamu hizmetlerinin kullanilacagini hem de
o0zel saglik hizmeti veren kuruluslardan destek alinacagini bildirdi.” “Saglik
Bakani Akdag: Istanbul’da Acil ve Yogun Bakim Unitelerinin Sayisini
Artiracagiz,” Zaman, January 11, 2003. http://arsiv.za-
man.com.tr//2003/01/11/marmara/h2.htm.

“Saglikta Dontisiim Programi -biraz 6nce de soyledigim gibi- aile hekimligini
esas alan bir sistem ve biz bu sistemi olusturmaya dogru giderken bir taraftan
da mevcut sistemin -su anda yiiriiyen sistemin- rehabilite edilmesiyle
ugrastyoruz. Bunu soyle orneklendirebiliriz: Tiirkiye'de ytizlerce, binlerce
saglik ocaginda maalesef verimli bir hizmet verilemiyordu. Bir saghk
ocaginda 8 -10 hekim varken, 1 veya 2 odada poliklinik hizmeti, hastane muay-
ene hizmeti veriliyordu. Biz bunu hangi sekile doniistiirdiik? Bir saglik
ocaginda kag tane hekim varsa, o kadar da hasta muayene odas1 olur. Bu sekle
donistiirditk. Hastanelerde de benzeri durum vardi. On tane uzmanin oldugu
bir hastanede iki tane poliklinik a¢ilmis durumdaydi. Miimkiin olan her alani
kullanarak hastanelerimizde de poliklinik oda sayilarimizi artiriyoruz.
Hekimler basta olmak iizere ¢alisan personelimizin verimliligini artirarak,
boylece halkimiza verilen hizmetin daha dogru bir hale gelmesi icin
calisiyoruz.” Tiirkiye Biilteni 5 (October 2003): 42-43.

“Degerli arkadaslar, biz, slogan iireten bir parti olmaktan ¢ok is iireten bir
parti olma gayreti i¢indeyiz. Birileri, ge¢cmiste milletin hanesine bir tugla ko-
ymuslarsa Allah onlardan razi olsun. Ancak, bizim tek tek tuglalarla gecirecek

vaktimiz yok. Yarin, yarim birakilani bitirecek ve ¢ok daha iyilerini yaparak
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milletin huzuruna ¢ikmanin huzurunu yasiyoruz.” “Antalya Milletvekili Os-
man Akman’in 14 Mart 2007 tarihli Konusmasi,” March 14, 2007,
https://www.tbmm.gov.tr/tutanak/donem22/yils/ozet/075.htm.

“Degerli arkadaslar, iilke genelinde yapmaya ¢alistiklarimiz ortada. Saglik
alaninda yatirimlarin AK Parti dénemi 6ncesinegore nasil oldugunu Antalya
orneginden yola ¢ikarak aktarmak gerekirse; iktidarimiz doneminde Antal-
ya'da vatandaslarimizin hizmetine Mart 2004'te Antalya Agiz Dis Saghig
Merkezini, Nisan 2005'te 100 Yatakli Kumluca Devlet Hastanesini, Haziran
2006'da 206 Yatakli Asir Aksu Hastanesini hizmete actik. 100 Yatakli Serik
Devlet Hastanesi ingaatini bitirdik. Yine, insallah, bu y1l i¢cinde haziran ayinda
400+200 yatakli Antalya Devlet Hastanesini hizmete agacagiz, ki, bu hastane
Antalya'nin merkezine yapilan en biiyiik devlet yatirimlarindan biridir. Yine,
bu yil i¢inde 100 Yatakli Kumluca Devlet Hastanesinin temelini atacagiz.
Alanya, Kas, Kemer, Finike ve Elmali il¢elerimizin devlet hastaneleri i¢in yer-
lerinin tahsis iglemlerini tamamladik. Insallah, onlar1 da kamu-6zel ortaklig:
ile yapacagiz. Yatak sayisi agisindan nereden nereye geldigimizi de, za-
manimin yetmemesi nedeniyle aktarmaya gerek olmadig: kanaatindeyim.”
“Antalya Milletvekili Osman Akman’in 14 Mart 2007 tarihli Konusmasi,”
March 14, 2007, https://www.tbmm.gov.tr/tu-
tanak/donem22/yils/ozet/075.htm.

“Cumbhuriyet tarihimizde inga edilen toplam 10,5 milyon metrekare saglik
alanmin yarisi AK Parti iktidarlar1 doneminde gergeklestirilmistir. 2002
yilinda 161 bin olan hasta yatagi sayisini 2010 yilinda 201 bine yiikselttik.
Mevcut yataklarin da 20 bininde kogus sisteminden, banyosu tuvaleti i¢inde
olan oda sistemine gecilmis ve eski olan hastaneler bu anlayisla yeniden
diizenlenmektedir. Bu kapsamda Saglik Bakanliginin nitelikli yatak orani
yiizde 6'dan yiizde 30'a yiikselmistir. Hedefimiz 2015 yili sonuna kadar tiim
yataklarimizi nitelikli hale getirmektir.” “61. Hilkumet Programi” 2011,
https://www.tbmm.gov.tr/hukumetler/HP61.htm.

“Iktidarimiz doneminde 554’1 hastane, 1467si birinci kademe saglik kurulusu
olmak iizere 2021 yeni saglik tesisi inga ettik. Kamuya ait saglik kuruluslarin-
daki muayenhane sayisini %400 arttirarak vatandaglarimizi muayene
kuyruklarindan kurtardik. 2002’de 20000 hastaya bir uzman muayenehanesi

diiserken simdi 2 bin kisiye bir uzman muayenehanesi diisiiyor. 2002’de 869
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olan yogun bakim yatak sayisini1 9400’e ¢ikardik. Hastane odalarini kogustan
gercek hastane odasina déniistiirdiik. Icinde banyosu ve tuvaleti olan oda
sayisinda %s500’liik artis sagladik. Olusturdugumuz 98 gezici saglik birimiyle
18 milyon muayene yaptik.” Ak Parti Tanitim ve Medya Baskanlig1, Alnimizin
Akiyla 9.5 Yil, (Ankara, 2012): 68-71.

“Sosyal giivenlik kuruluslarinin asil yapmasi gereken islerini engelleyen saglik
isleriyle ugrasmasi, bu kuruluslar: da verimsiz hale getirmistir. Mevcut saglik
sistemimiz, kurumsal yapi, isleyis, personel yapist ve dagilimi itibariyle ih-
tiyaca cevap veremeyecek hale gelmistir. Hitkiimetimiz, kokli degisiklikler
yaparak herkesin ulagabilecegi nitelikli ve etkin ¢aligan bir saglik sistemini
olusturmakta kararhidir.” “59. Hikkumet Programi,” 2003,
https://www.tbmm.gov.tr/hukumetler/HP59.htm.

“Bazi Kamu Kurum ve Kuruluglarina Ait Saglhk Birimlerinin Saglik Ba-
kanligina Devredilmesine Dair 5283 sayili Kanunun yiiriirlige girmesiyle
birlikte, artan hizmet talebinin etkin bir sekilde karsilanmasi, tedavi siirecine
iligkin islemlerin kolaylastirilmas: ve hasta memnuniyetinin artirilmasi
amaciyla asagida belirtilen tedbirlerin alinmasi uygun goériilmistiir.” “Saglik
Hizmetleri Sunumu ile Ilgili Bagbakanlik Genelgesi,” TTB, 17 March 2005,
http://www.ttb.org.tr/mevzuat/index.php?option=com_content&view=arti-
cle&id=268:saik-hmetler-sunumu-e-gbaakanlik-genelges&catid=3:tebli-
genelge&Itemid=35.

“Saglik birimlerinde ayr1 bir kuyruga yol acan, tedavi siirecini uzatan ve yasal
dayanagi bulunmayan Emekli Sandigi Emeklileri, Bag-Kur ve Sosyal
Sigortalar Kurumuna tabi olanlar ile Yesil Kart sahibi hastalardan, saglik kar-
nesi, saglik ciizdany, vizite kagidi ve kimlik fotokopileri istenmeyecek; kontrol-
ler gorevliler tarafindan kayit-kabul islemleri sirasinda hasta ile karnesinin
karsilastirilmasi suretiyle yapilacaktir. Bu kontrolii geregi gibi yapmadig:
tespit edilen ve kamu zararina neden olan gorevliler hakkinda idari ve adli
takibat yapilarak ortaya ¢ikacak kamu zarar1 sorumlulardan tahsil edilecektir.”
“Saglik Hizmetleri Sunumu ile lgili Basbakanlik Genelgesi,” TTB, March 17,
2005, http://www.ttb.org.tr/mevzuat/index.php?option=com_con-
tent&view=article&id=268:saik-hmetler-sunumu-e-gbaakanlik-

genelges&catid=3:tebligenelge&Itemid=3s.
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“Hikiimetimizin kararlar1 sagliktan tasarruf seklinde yorumlaniyor. Bir
tilkede saglik giderlerinin ¢ogu ilaglara gidiyorsa burada bir yanlighk var
demektir. Zaten diisiik olan saglik harcamalarinin ¢ok biiyiik bir béliimiiniin
ila¢ giderlerine harcaniyor. Gelismis {ilkelere gore ¢ok diisiik saglik harcama-
miz var. Bu harcamalar i¢inde ilacin pay1 ylizde 40’a dayaniyorsa yanlislik
vardir. Tasarruf akilci ilag kullanimui ile yapilacaktir.” “Bakan Akdag: Ilagta
Tasarruf Degil, Bilingli Kullanim Istiyoruz,” Zaman, April 18, 2003, http://ar-
siv.zaman.com.tr//2003/04/18/haberler/hg.htm.

“Vatandaslarimizi hastaliktan ve yiiksek tedavi maliyetlerinden korumak i¢in
kapsamli bir Koruyucu Saglik Stratejisini hayata gecirecegiz. Hizmet kalitesini
artirmak ve maliyet-etkin saglik hizmeti sunabilmek amaciyla insasina
basladigimiz "Sehir Hastanelerini" ilkenin dort bir tarafina yayginlastiracagiz.
Evde bakim ve tele-tip gibi uygulamalarla saglik hizmetlerinin kalitesini
artiracak, maliyetini ddsiirecegiz.” “61. Hitkumet Programi,” 2011,
https://www.tbmm.gov.tr/hukumetler/HP61.htm.

“Son birkag sene i¢inde as1 konusunda kiigiik gerilemelerin oldugunu tespit
ettik. Saglik Bakanligi ve hiikiimet olarak, 2004 yili hedefimiz, yalnizca
kizamik agis1 icin degil biitiin ¢ocukluk ¢ag1 asilar1 i¢in ulagilabilecek en
yiitksek hedeflere ulagmaktir. Bunun i¢in gerekli calismalar1 yaptik.” Tiirkiye
Biilteni 8 (January 2004): 47.

“Adalet ve Kalkinma Partisi saglik hizmetlerini temel bir insan hakk: olarak
kabul etmektedir. Hi¢ bir insan bu haktan mahrum birakilamaz. Sosyal
devletin gorevi bu hakkin tam anlamiyla hayata gecirilmesi i¢in gerekli tim
tedbirleri almaktir. AK Parti iktidar1 bu dogrultuda son derece 6nemli adimlar
atmus, saglik hizmetinin en iyi sekilde verilmesini asli gorev olarak gérmistiir.
Saglikli nesiller i¢in daha kaliteli, daha adil ve daha kolay ulasilabilir hizmet
sunma yolunda hayal dahi edilemeyecek basarilar saglamistir.” “AKP 2007
Se¢im Beyannamesi,” June 2007, 76. www.akparti.org.

“Onemle iizerinde durdugumuz bebek 6liimlerini binde 29'dan binde 22'lere,
anne oliimlerini ise ylizbinde 7o'lerden yiizbinde 28'lere indirdik.2010 yilina
kadar bebek o6liimlerini binde yirminin, anne 6liimlerini yiizbinde yirminin
altlarina indirecegiz. Cocuk asilama oranlarimizi %9s5'in istiine ¢ikaracagiz.

Yalnizcagelismis iilkelerin as1 takvimini uygulamakla kalmayip, asilamadaki
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son yenilik ve teknolojileri cocuklarimiza ulagtirmaya devam edecegiz.” “AKP
2007 Se¢im Beyannamesi,” June 2007, 78. www.akparti.org.

“Tam dumansiz hava sahas1” uygulamasini baslattigimiz 2008’den bu yana 2
milyonu agkin kisi sigaray1 birakti. 15 yas iizerinde sigara igen kisi sayis1 16
milyondan 14 milyona diistii. 2009’da Tiirkiye’de tiiketilen toplam sigara say1st
107 milyar adet iken bu rakam gecen yil 93 milyara geriledi.” “AKP 12 Haziran
2011 Genel Se¢imleri Secim Beyannamesi,” 2011, 83, www.akparti.org.
“Titiin, alkol, uyusturucu ve diger madde bagimliliklarini azaltmak i¢in bun-
lara sebep olan risk faktorleri ile miicadeleye devam edecegiz. Halen 15 yas
tistli her 100 insanimizdan 27’si sigara i¢iyor. Biz bunu 2015’te %23’lin 2023’te
%15'in altina indirecegiz. Bugiin her 100 yetiskinin 32si obezdir. Biz saglikli
beslenme ve diizenli fiziksel faaliyeti tesvik ederek bu orani 2015’te 30’un,
2019’da 25'in, 2023’te is 20’nin altina indirecegiz. Obeziteyle miicadeleyi

» «

kiigiik yaslarda ve okul ¢apinda baglatacagiz.” “AKP 12 Haziran 2011 Genel
Secimleri Se¢im Beyannamesi,” 2011, 85, www.akparti.org.

“Sunu da ifade etmek istiyorum: Son bes yil igerisinde Tiirkiye’de ciddi bir
d.nlisiim programi uyguluyoruz. Bu doniisiim programinda Hitkumetimizin,
Biiyiik Millet Meclisimizin ve saglik ¢aliganlarinin destekleri i¢in, bu 6nemli
giinde, bu anlaml giinde, biitiin emegi olanlara Tiirk halki adina siikranlarim1
ifade etmek istiyorum. Biitiin bu desteklerle yiiriitmekte oldugumuz Saglikta
Dontisiim Programr’yla birgok iyilestirmelere ve yeniliklere imza attik. Bu
arada, her hekime, her hekim arkadasimiza bir oda uygulamasi, teknolojik im-
kanlar1 kullanma hususunda hekimlerin ve saglik ¢alisanlarinin yeni imkan-
lara kavusturulmas: ve buna benzer uygulamalarla hekimlerimizin mesleki

» <«

tatminleri de bitytlik 6lgiide artirildi.” “Recep Akdag’in 13 Mart 2008 Tarihinde
Yaptigt Konusma,” March 13, 2008, https://www.tbmm.gov.tr/tu-
tanak/donem23/yil2/ozet/o77.htm.

“Bizim ¢ocuk okuldan gitti kardesine yardimci olmak igin, romorku motora
takacagina zinciri koyup kaldiriyor, tasi koyarken parmaklar1 kopuyor. Mo-
torla bunu kaldirip elini ¢ikarip Urfa’ya getiriyorlar. Hemen sonra Urfa’ya has-
taneye geldik, Orada bizi Ankara’ya yonlendirdiler. Ondan sonra ambulans
ucakla Ankara’ya gittik, ambulans ucakla baya bir rahatti. Bizimle ¢ok

ilgilendiler. Moral verdiler bize. Nerede olursan ol devlet saglik yoniinden her
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yerde. Saglikta doniistimii baglattik, 112 acil servislerde devrim niteliginde ye-
niliklere imza attik, hayaldi ger¢ek oldu.” “Ak Parti Saglik Reklam Filmi”
posted by anonymous user, May 16 2011, video, 0:44,
https://www.youtube.com/watch?v=3qt6 PQMND-I.

“Bizim buralarda kis cetin olur. Kar bir anda bastirir. Yollar bir gecede kapanir.
Gegenlerde hanimin dogum sancilari tuttu. Hemen 112’yi aradim. Kar demedi
kis demedi, kar ambulans1 koye ¢ikti. Dediler ki sehirdeki hastaneye gotii-
recegiz. Oyle bir hastane yapmuslar ki her sey diisiintilmiis. Cocugum diinyaya
geldi, hanimi tek kisilik bir odaya aldilar. Daha sonra da ambulansla koye ka-
dar biraktilar. Hemgehrim, ben zor giiniimde yanima olana bakarim. Ben lafa

» «

degil icraata bakarim. Daima millet daima hizmet. Ak Parti.” “Saglik Hizmeti
AK Parti Reklam Filmi,” posted by anonymous user, February 24, 2015, video,
0:44, https://www.youtube.com/watch?v=EwZOEISesNw.

“Saglik Bakanlig1 olarak en ¢ok 6nem verdigimiz konu; 6ntimiizdeki yilda,
2004 y1li igerisinde ingallah aile hekimligini iilkemizde tesis etmek olacaktir.
Aile hekimleri genel pratisyenlerden olusacaktir. Bunlar su anda pratisyen
hekimlik yapan hekimler olacaktir. Vatandaslarimiz kendi 6zgiir iradeleriyle
istedikleri bir hekimi gidip sececekler, “Siz benim aile hekimim olun, beni siz
takip edin” diyecekler ve bu hekim ne kadar ¢ok hastayi, kaydetmise o kadar
daha ¢ok kazanacak. Kayith olan hasta da diizenli bir dosyayla kaydedilecegi
icin hem hekim hastasin1 daha iyi taniyacak, hem hasta hekimine daha ¢ok
glivenecek, hem de sagliktaki israfin da bu sekilde biiyiik 6l¢lide dniine gegmis
olacagiz. Bu, hastanelerin dniindeki yigilmay1 da azaltacak. Aile hekimi has-
tasini ihtiya¢ duydugunda bir uzmana gonderecek ve o uzman da isini
bitirdikten sonra dosyasina notunu koyarak yine aile hekimine geri génde-
recek. Biz bunu 2004 yili igerisinde baslatarak, bu iktidar donemimizde de
ingallah iilkede tamamen yaygin hale getirecegiz.” Tiirkiye Biilteni, 5 (2003):41.
“Aslinda Tiirkiye’de son 15 y1l igerisinde saglikta reform veya saglikta degisim
diistinceleriyle bir¢ok ¢alisma yapilmis durumda. Ozellikle Rahmetli Ozal dé-
neminde baglamis calismalar Diinya Bankasi projeleri ve kredileriyle
sekillenmis ve teorik olarak bircok degisim diisiincesi ortaya ¢ikmistir. Bu
caligmalarin temelinde ‘aile hekimligi’ kavrami vardir. Bu Tiirkiye’de daha
once de tartisilmis bir konuydu. Ancak iktidarlarin 6miirlerinin kisa olusu,

koalisyon hiikiimetlerinin varlig1 ve biraz 6nce soyledigim gibi hedefine tam
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olarak insam1 koyamamis diislincelerin iktidar olusu, bunun hayatiyete
ge¢mesini zorlastirtyordu.” Tiirkiye Biilteni, 5 (2003):41.

“Biz, bundan boéyle, 14 Mart Tip Bayramlarinda, hasta haklarinin da giindeme
gelmesini istiyoruz. Bu itibarla, gectigimiz giinlerde, hasta yakinlari
dernekleriyle irtibata gectik; Istanbul'u bir pilot il olarak sectik ve Istanbul'da
birka¢ hastanemizde hasta haklariyla ilgili 6zel biirolar olusturduk. Bu biir-
olarda yalnizca kamu gorevlileri degil, ayn1 zamanda, bu derneklerin yetkili-
lerinin de yardimlariyla, hasta haklarinin izlenmesi icin yeni bir model
gelistiriyoruz. Bunu da 6niimiizdeki giinlerde biitiin Tiirkiye'de uygulamaya

» «

gecirecegiz.” “Recep Akdag’in 13 Mart 2003 tarihli konusmasi,” March 13,
2003, https://www.tbmm.gov.tr/tutanak-
lar/ TUTANAK/TBMM/d22/coo7/tbmm22007045.pdf.

“Su ana kadar bakanliga bagli 60 hastanede hasta haklar1 birimi ve hasta
haklar1 kurullar1 olusturdu. Vatandaslar, hastanede karsilasgtiklar: tim sorun-
lar1 ve taleplerini bu birimlere iletebilecek. Hasta haklar1 birimlerine gelen
sikayetler, Saglik Bakanligi Merkez Teskilat1 tarafindan da eszamanli olarak
stirekli izlenecek.Gegen yil baglayan ¢aligmalarla birlikte, 6ntimiizdeki yillarda
Avrupa iilkelerinde uygulanan hasta haklar1 kavrami Tiirk saglik sistemine de
yerlestirilecek. Birimlerde hastane personelinin yaninda bolgede faaliyet

» «

gosteren hasta haklar1 derneklerinin temsilcileri de bulunacak.” “Vatandas
Hakkini Ararken Cesur Olmali.” Zaman, May 22, 2004, http://www.za-
man.com.tr/gundem_saglik-bakani-akdag-vatandas-hakkini-ararken-cesur-

olmali_50843.html.

“Saglik Bakanligima bagl hastanelerde, hasta haklarinin korunmasi ve has-
tanelerde yasanan sorunlari 6nlemek amaciyla kurulan hasta haklar1 birimler-
ine 2004 itibariyla toplam 7 bin bagvuru yapildi.Internet iizerinden ve bizzat
yapilan basvurular1 degerlendiren bakanlik, sikayet eden hastalarin yiizde
23lni hakli bularak, sorumlu tutulan saglik personelinden savunma istedi.Bu
personelin yiizde 20si hakkinda idari sorusturma baslatildigini belirterek,
Haklarinda cezai islem baslatilan personelimiz oldugu gibi gerekli goriildigii
yerde maas kesintisi dahi yapildi.” “Bakanlik Hasta Sikayetlerini Hakli Buldu.”
Zaman, November 30, 2004 http://www.zaman.com.tr/gundem_bakanlik-

hasta-sikayetlerini-hakli-buldu_116761.html.
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“T'TB saglik konusundaki sonuglar1 6ngoren bir yap1 olarak bu konuda ¢ok 6n
acic1 miicadeleye zorlayan, bu konuda olacaklar konusunda sendikalar1 da
halki da telasa stiritkleyen misyon tasidi. Biraz paradoks gibi goziikebilir. O
donemin dogal bir sonucuydu, yoksullularin saglik haklarinin ellerinden
alinmasina en ¢ok tepkiyi halk orgiitleri, demokratik orgiitleri, isci
sendikalarindan ¢ok hekim orgiitleri olamasi ¢ok uzaktan bakinca tuhaf ama
tiirkiye 6zelinde bakildiginda 30 yillik Tiirkiye’deki hekim meslek odasi biri-
kimi her zaman halk¢1 toplumcu, kamusal saglik sisteminden yana sagligin
piyasalastirmasina karsi bir ¢cabasi oldugu reform i¢in 6n agic1 oldu. Ama isin
dogrudan muhatabi olan kitlelerin katilimlar1 i¢in dnleri tikali oldugu ¢ok
acik.” Ali Cerkezoglu (member of TTB general council), tape recorded inter-
view by the author, September 2012.

“Ulkemizde orgiitlenme egilimi ¢ok zayif, TTB VE Istanbul Tabip Odasi
gorece Tirkiye orgitliligiiniin iizerinde. Meslek odalar1 TTB yasada
tanimlanmis misyonlarini asan bazen sendika gibi, bazen siyasi talep de
iletiyor. Saglik sendikas1 olmadig1 icin, konferderasyon ilisikine giremedigi
i¢in trde T'TB bu gorevi yerine getiriyor. Diger orgiitsel birikime bakildiginda
klasik meslek odasini asan bir niteligi var.” Ali Cerkezoglu (member of TTB
general council), tape recorded interview by the author, September 2012.
“Yazimda dedigim gibi SES ile birlikte en biiyiik eylemimiz grev (gorev) hiz-
met sektoriinde olmakla birlikte bir yasal hak olmadig: icin daha ¢ok uyar:
yaratma aylemi 5 kasim 2003 tarihinde yaptik. Cok hizli bir tepki verdik. Bu
programin kodlarini ¢6zmekte zorlanmadik. Aslinda bu yeni bir program
degil. Yildirim Aktuna zamaninda da vardi ayni, hastanelerin 6zellesmesi, aile
hekimligi, gss yasa tasarisi var, bizde tartisma su yonde oldu, sag goriislii tabip
odalar1 tarafindan, programin kendisine kars1 ¢ikmayalim, biz kendi hekim-
lerin ¢ikarlarini savunalim dediler. Ama biz karsi ¢iktik, hekim ve halkinkini
beraber savunalim dedik. Diinya orgiitleirni falan da izliyoruz, Dogu
Avrupa’da da benzer sekilde uygulaniyor. Ama bizim bir miicadele gele-
negimiz var. bu anlamda 2003 yenilik¢i oldu denebilir, kirilma oldu denebilir.
Osman Oztiirk (secretary general of Istanbul Medical Chamber and former
member of TTB general council), tape recorded by the author, September

2012.
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“Buna karsin saglik hakk: talebi. Kamuyu gelistirmektense saglik hakkini
bilince doniistiirmek. Bu programui ilerlemesini durduracak bir set, gecik-
tirildi. Acil eylem planindan 3 yillik hedeflere kadar hicbiri dngoriilen za-
manda olamadi ve kismi geri adimlar atild1 ama yiirtrliige girdi.” Ali Cerke-
zoglu (member of TTB general council), tape recorded interview by the
author, September 2012.

“Ben s0yle bir sey var, diinyada saglik reformlarina karsi pandemik oldu artik.
Bizimki tiirlinden muhalefet eden yok, onlar kendilerini daha ¢ok hekimlik
alaninda smirliyorlar, daha dar anlamda hekim c¢ikarlari. Gencay Giirsoyla
Bulgaristan’a gitmistik 2004 yilinda. Bu programi uyguluyorlard: ve tam AB
oncesinde Bulgaristan Tabipler Birligi destekleyince gerginlik oldu, sosyalizm
zamaninda vatandas bedavaya alisti, simdi para vermeye aligsin, biz hekim-
lerin ¢ikarlarini savunuruz. Zaten diinyada neoliberal politikalar uygulaniyor.
International Association of Health Policy 2009 Ingiltere’dekine sundum,
miicadele de sundum. Tabip oOrgiitleri agisindan bizimki kadar hele de
emekten yana yok. Digerleri ile ilgili daha genis, bazi toplumsal orgiitler var.
Halklarin Saglik Kongresi, Halklarin Saglik Hareketi. Sendikalar daha giiclii
saglik calisanlar1 i¢in Avrupa’da. Hakikaten bilimsel dayanag: yok. Diinya
Bankasi patentli reforma kars1 en biiytik direnis bizde. Yunanistan’da da var,
bizimki 9 senelik kesintisiz bir muhalefet.” Osman Oztiirk (secretary general
of Istanbul Medical Chamber and former member of TTB general council),
tape recorded by the author, September 2012.

“Toplumu ilgilendiren her tiirlii politikanin saglik emekgisini de ziyadesiyle
ilgilendirdigine inandik. Toplum somut seyi gérmeden harekete ge¢mez. Dii-
nya deneyimi orgiitliiliik, akademik ¢evre avantajindan en basindan itibaren
ongoriiliydiik. Bilenler bilmeyenlere bor¢ludur. Toplumun giindemine
tasimakti amacimiz.” Koksal Aydin (former chair of SES), tape recorded by
the author, October 2012.

“Vatandasa sorunca her gelen hiikiimetle saglik bakani ile sistem degisiyor
derdi insanlar. Biz derdik insanlara saglik sistemi degismiyor, sadece aktorler
renklerini katiyorlar. Sagligin ticarilestirilmesinin degismedigini séyliyor-
duk. Oncelikli gérevimizi sdyle tanimldadik. Biz bir meslek 6rgiitiiyiiz, bizden
beklenen hekimlerin yararina hekimlerin ¢ikarini korumak. TTB 8o dncesi ve

sonrasinda boyle yapmayan bir orgiit. Biitiin insanlar icin sagliklarini
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korumak ve hastalandiklarinda iyilestirmek. Dar anlamda yorumlamiyor,
hekim hakki hasta hakk: ikilemine diismiiyor. Bu reform da boyle okumaya
calistuk. Ama bir klavuzumuz var, saglik hakkini koruyan bir meslek sahibi
insan. Piyasaya diismiis bir meslek bunu koruyamaz. Piyasada kendini aktor
olarak goren koruyamaz. Biz piyasalagmanin hekimligi uygulamaya engel bir
stire¢ oldugunu degerlendirdik. Hekimler catigan degil ¢cakisan, hekimlerden
ve halkin sagligindan yana bir tutumumuz var. korumak da varolan
olumsuzluklar1 korumak degil, kotii muayenehanecilik, kotii kamu hizmeti.
Biz zaten hep 70-75-80’de de elestirel yaklasiyorduk. Konumumuzu ve mu-
halefet hattimizi, muhalefet darken bir seye kars: olmak dar anlaminda degil
bir seyin nasil olmasi gerektigini sdyleyen bir hatti korumak olarak
tanimliyorduk.” Eris Bilaloglu (former chair of the general council of TTB),
tape recorded interview by the author, October 2012.

“Sendikamizin biitiiniini degil mi? simdi sdpye gore tespitleirmiz yerindeydi
ses olarak, ancak biitiinliiklii bir miicadele programi koyamadik, halk ayagini
olusturmada giicliik ¢ekildigi icin yasalarin geri gektirilmesi i¢in ¢ok somut
sonug alic1 eylemler yapilamadi. Saglik emekgilerinin miicadele programi
vardi, ama bu seye evrildi, yasa giindeme gelirse hani protestocu bir mantiga
evrildi, yasa meclise gelmeden, giindeme gelmeden once iste bunun propa-
gandasini yapip, halka konu anlattilabilseydi belki bugiin bu durumda olun-
mayabilirdi. Eylem programi uygulanamadi. Muhalifiz ama bunu somut
eylem yapmaya dokiince sadece kadro eylemleri ile bizim subemizin Capa
Cerrahpasa eylemlerini tenzih ederek séyliiyorum, genel anlamda muhalif
olmanin &tesine gecemedi. SES en dinamik muhalefet giicti, KESK tr’deki en
dinamik mubhalefet orgiitii sadece sosyal ve 6zlik haklardan ziyade tim
tilkenin politik giindemine dair de so6zii olan bir sendikayiz.” Ersoy Adigiizel
(chair of Aksaray branch of SES), tape recorded by the author, October 2012.
“Saglikta dontisiimiin iki tane magduru var. Biri hastalar, giderek kaliteili hiz-
metten mahrum kalacaklar. Herkesin kafasinda su var, eskiden 6zelde bir sey
istenince acaba gerekli miydi denirdi simdi devlette de bu soru akillara geliyor.
Beykoz Devlet Hastanesi, Bas Hekim Genelgesi: tiim hastalar acilden gececek.
Hepsine yatis verilecek. Sistem yalniz birakiyor ve mecburen ¢6ziim iiretiliyor.
En fazla sikintiyr taseronlar cekecek, tcretler diisiiriildii, asgari ucrette

¢alisanlarin bile ticretleri diigiiriildii. 150 lira birden disiiriildi. Bu iki kesimi
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bir araya getirmeye karar verdik. 10 yilda ne yarattik? Bir farkindalik. Higbir
zaman toplumsal hareket haline dontismedi. Bu seyi gézden gecirecek ya da
durduracak bir yone biiriinmedi, bir tarafta kamusal saglig1 savunan bir taraf,
diger tarafta piyasaciligi savunan bir hitkimet ve ¢ok giiclii. Oncekiler yapa-
mad1 ama (1990 Aktuna zamanda Diinya Bankasi tarafindan Ulusal Saglik
Kongresi'nde oOnerildi ve reddedildi) Tirkiye’de bunu uygulayacak irade
yoktu, emek¢i hareketi giiglii, kiirt sorunu, islami hareket, koalisyon, o
nedenle cesaret edemediler. Engelleyemedik ama farkindalik yarattik. Eylem-
lerde pek cogunda hastalar bizim eylemlere destek veriyorlar. ilk yillarda dyle
degildi. Farkindalik yarattik.” Tufan Sertlek (former secretary general of Dev
Saglik-Is), tape recorded by the author, July 2012.

“2003 6ncesi mevcut tahribata ugratilan saglik sisteminin 80’lerin ortasindan
golar boyunca ufak ufak tahribata ugratilan, altyapisiz, donanimsiz, finans-
mansiz birakilan SSK hastaneleri veyahut saglik ocaklarinin bu tahribatina
karsi, ya da doner sermaye uygulamalarina kars: kamusal saglik sisteminin
biitceden daha ¢ok sagliga pay ayrilmasi ve kamuda calisan hekim ve saglik
caliganlarinin daha gorece ticretlerle nitelikli bir saglik hizmeti sunacaklar:
altyapiya kavusmasi yoniinde miicadele vardi. Sistem yine de kamusaldi, do-
ner sermaye ile hafiften isletmesellese de yine de kamusal bir hizmetti. Bunun
niteliginin arttirilmasi, ¢alisanlarin 6zIiik haklarinin arttirilmasina yonelik bir
miicadeleydi. Yeni kamu hastaneleri agilmadig: gibi tamamen tiiketim odakl
0zel hastanelere kayduruliyor. SGK sadece hizmet satin alan konumda.” Ali
Cerkezoglu (member of TTB general council), tape recorded interview by the
author, September 2012.

“Ozal'in bile diyemedigi seyi AKP dedi, devlet saglik hizmeti vermesin.
Yiiksek oya giivenerek. Ug ayag1 var bu isin, saglik alaninin ¢evresi kugatildi.
Ama esas1 duruyordu, bazi seyler duruyor, hala, koruyucu saglik hizmetleri
vesaire vard1. 2024 sayili yasa duruyordu, ¢ok iyi bir yasa koruyucu saglik hiz-
metlerini tanimlama agisindan. 2, hastaneler hala devletin miilkiyetindeydi.
Prime dayali da olsa iicretsiz saglik hizmeti veriliyordu. 3, SSK Emekli Sandig1
ve BAGKUR ad altinda bir kamu sosyal giivenlik semsiyesi vardi, bunlari lib-
eral sisteme entegre etmek gerekiyordu. AKP’nin esas yaptig1 buydu. Bu g
alani liberal sisteme entegre etmek AKP’nin amaci. Omurga bu ti¢iiydii, ¢ok-

ertmeyi bagardilar. Sorunlar bunlarin tizerinden ilerleyecek. Saglik ocaklar1
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aile hekimligine doniistii. Bu aslinda muayenehane hekimligidir. Devlet
sadece elektrik, su, kira destegi veriyor, hekimler bir sure sonra kendi
baslarinin caresine bakacaklar.” Tufan Sertlek (former secretary general of
Dev Saglik-Is), tape recorded by the author, July 2012.

“Esastan farkli, digerleri son 30 yildakiler zemin hazirladi ama hicbiri esas:
degistirmedi, anlik uygulamalardi, mevzuata yonelik. Saglikta Doniistim Pro-
grami yapisal biitiinliikli ve bir diinya bankasi projesi. Su anki ileriye yonelik
riskler barindiriyor. Esas itibariyla hastayr miisteri haline getiriyor Saglikta
Dontigiim Programu, hekim emegini ucuzlatip esnek calistiriyor, hastalar: da
potansiyel miisteri olarak konumlandiriyor.” Ali Cerkezoglu (member of TTB
general council), tape recorded interview by the author, September 2012.
“AKP’nin avantaji 6nceki sistemin ¢ok sorunu olmasi. Bir ¢ok prosediir orta-
dan kalkti, SSK’lilar sadece belli hastanelere gidebiliyordu. Tim piiriizler
temizlendi, uygulanabilmek i¢in, su an tiniversite hastaneleri de beglanmak
tizere. Simdi sevke gerek yok, ilk zamanlar 6zele 6denen katki payr azdi,
devlette en ¢ok sikayet edilen sey asik surat, konforsuzluk, 6zelde karsit1 vardi.
Simdi katki paylar1 9o’a cikti, tekrar devlet hastanelerine yoneliniyor.” Tufan
Sertlek (former secretary general of Dev Saglik-Is), tape recorded by the au-
thor, July 2012.

“Elma sekerleri sundu, 6zel hastane, ilaca kolay erisim saglik hizmetinin
piyasaya acilmasi diger tim Ozlellestirme girisimleriyle birlikte bir
ozellestirme girisimidr. Bir KIT gibi once piyasaya acilip sonra uluslararsi
sermayeye bir yatirim aracina doniismesidir. Agik agik sonuglar1 gozriiniiyor.
Bu yonelim artik kendini sonuglariyla gosteriyor. Piyasalastirma, 6zellestirme
stireci dogal olarak saglig1 bir hak olmaktan ¢ikip tiiketim malzemesi haline
dondstiiriiyor. Parasi olanin parasi oldugu ladar ister pirim ister cepten
odeyerek, satin alinan hizmete doniistiiriilityor. Toplumun bunu benimsemesi
i¢in kaz gelecek yerden tavuk esirgenmemektedir. Ve burada gerek hekimlerin
performans ddemelerinin arttirilmasi gerekse azaltilan giivencisizlerin gelirl-
erinin arttirilmasi, gerekse vatandaslarin kisa donemde ilag harcamalarinda
artig, daha ¢ok tetkik vesaire yanilsama yaratiyor. Vatandas sanki daha iyi bir
saglik hakkina ulasmis oldugunu diistiniyor, ¢ok donanimli, ideolojik ya da

politik durusu olan insanlarin ancak durumu anladig1 bir portam oluyor.
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Ciddi bir orgiitlenmeye dontismiiyor.” Ali Cerkezoglu (member of TTB gen-
eral council), tape recorded interview by the author , September 2012.

“Ben eskiden beri bir sey soylityorum, bu medyanin etkiledigi bir siire¢. Saglik
bakanlig1 bu reform ortaya koyarken aslinda bir takim seyleri, uygulamada
olmayan seyleri ortaya siirmesi s6z konusu. Maddi tarafini destekleyerek uy-
gulamaya yedriyor ve olumlu bir cevap aliyor. Isin 6ziinde, aile hekimligi sis-
temine bakildiginda, alternatifi pratikte lafa dokmek anlaminda 6yle olmasa
da insanlar cepten para ddiiyorlar, ama ilk etapta siibvanse ediyorlar. Giiniin
birinde kaynak bittiginde hop ortadan kalkacak. Yoksa temel metin dedigin
seyde bir takim izahatelerin 6tesinde propaganda var, ama onun 180 derece
zitt1 bir sey yapmis. Gergeklikten ziyade dogruluk pay: yok. Yoksa temel metin
dedigin seyde bir takim izahatelerin 6tesinde propaganda var, ama onun 180
derece zitt1 bir sey yapmis. Gergeklikten ziyade dogruluk pay1 yok.” Mustafa
Siitlas (journalist, former member of the executive board of Istanbul Medical
Chamber), tape recorded by the author, July 2012.

“Performansa dayali ek 6deme. 2004 Ocak’tan bu yana hasta bagina para alma,
bu kendi i¢inde bir kirilma. Hekimler cumhuriyet tarihinin en iyi paralarini
kazandilar, hep boyle gidecek sandilar, esas 6nemli sey, tam giin 6nemli ama
esas 6nemli hastaneleri isletme haline getirmek. Torba yasanin i¢ine kamu
hastane birliklerini de koydular. Yavas yavas uygulaniyoir. Hastanenin 7 kisilik
yonetim kurulu, kapatma agma kliniklerle ilgili yetkileri olacak, li¢ sacayag:
tamamlaniyor.” Tufan Sertlek (former secretary general of Dev Saglik-Is), tape
recorded by the author, July 2012.

“Tabii miitevelli heyeti, bunun ticari insanlardan olugmalari, hatta yani di-
nyada bagka bir yerde 6rnegi yok. Saglik alaninda bir kurulus 6zellestigi za-
man, temel dayanagi saglikla ilgili bir faaliyette bulunma zorunlulugudur.
Bizdeki taslaklarda ve yapilmaya calisilan, vazgecip baska sey yapma hakk:
icerecek sekilde sekilleniyor. Bunun amaci bagka, pazarda daha cazip
olabilecek bir yap1 yaratmaya c¢alisiliyor. Burada insanlarin yaptiklari ile
soylemlerinin ¢akigsmamasindan dogan, kaynaklanan rahatsizliklari, nasil sey
hale getiriyorlar, kabul edilebilir hale getiriyorlar, hem kendileri hem de
cevreleri agisindan. Televizyon programina ¢iktig1 vakit, 180 derece tersini

yaptigini sOyleyerek prestij sagliyor, ya da bir destekg¢i saglayabiliyor.” Mustafa
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Siitlas (journalist, former member of the executive board of Istanbul Medical
Chamber), tape recorded by the author, July 2012.

“En bitytik darbeyi hekimler yiyecek ¢iinkd, taseron iscilerden de daha fazla.
Taseron iscilerin kosullar1 reformal dogrudan baglantili degil. Hekimleri
iscilestiriyor bu siireg, (eskiden ¢ok para kazaniyorlardi) iscilestirmek icin
hekimlerin asagilanmasi, tahakkiim edilmesi seklinde olabilirdi, tam giinde
dedigim gibi oldu. Aslinda vatandasa yaka silktiren seylere miidahale ettiler.
Hekimleri is¢i pozisyonuna diisiirdiiler. Hekimler sonugta doktor bey, hocam
gibi nadide bir meslek grubu, hasta yakinlarindan dayak yiyorlar, bes paralik
degerleri yok muamelesi yapiliyor, bunuu is¢ilestirme siireci i¢in yaptilar.” Tu-
fan Sertlek (former secretary general of Dev Saglik-Is), tape recorded by the
author, July 2012.

TTB ve Istanbul Tabip Odas1 sadece hekimlere olan etkisini degil, saglik hakki
lizerine olan etkisini de 6ne ¢ikard: gerek genel saglik sigortas: yasal degisi-
klik, ki bu sag reformunun finansmani, gerekse birinci basamak aile hekimligi,
kamu hastanelerinin igletmelestirilmesi siirecinde tepkimizi ifade ederken bu
programin miisterilestigi hastalar1 saglik hakkini ortadan kaldirdiginda, bu
nedenle saglik hakki eksenli olmasi gerektigi onlarla ortak orgiitlenen bir sey
olmasina ¢alistik. Cok giiclii olamadi, ama biz bastan itibaren bu kurguyla
yuritiitik bir donem herkese saglik giivenli gelecek platformu adi altinda,
hem is¢i memur sendikalar1 hem de meslek odalar1 hem de dem kit orgiitleri
ve siyasi partiler, kdy derneklerine kadar bagimsiz aydinlar1 da kapsayacak bir
orgiitlenme modeli olusturuldu. Saglik, sosyal giivenlik hakki, saglik sosyal
giivenlik gelecek basliginda, dnemli bir rol istlendi ilk agamada. 3-4 yilda
9000 giin olan pirimin 72000 giine disiiriilmesi GSS’nin simdi ytrirlige
giren maddeleri 2006’da yiiriiliige sokulmayip 2012’ye ertelenmesi gibi.
Gorece kazanimlari da oldu ama sonug olarak, saglikta doniisiim programinin
akis1 devam ediyor.” Ali Cerkezoglu (member of TTB general council), tape
recorded interview by the author , September 2012.

“Hak miicadelesi dedigimiz sey emek ve sermaye miicadelesi. Kim kimden
yana. O ana bakildiginda bizim hatta gore bakanligin o anlik verdigi karar bi-
rilerinin yararina, anlik. Bagbakan profesorii ayaga getirecegim diyor, TTB
sagliga zararlidir diyor. Uzun vadede goriilecek, su an insanlar erisiyor

olabilirler. Iki dil var biri emekten biri de sermayeden, biz emekten yanayiz
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ama kurabiliyor muyuz bilmiyoruz. SGK baskani Diinya Bankasr'ndan 6diil
aldi. Yanlis ciimle segebiliriz ama biz hep emekten yanayiz. Halkin saglik
hakkini korumaya ¢aligmaliyiz. Obiir tiirlii miisteri ve hizmet sunumu oluruz,
o zaman da toplumun kafasindaki hekimi konusmuyor oluyoruz. Hipokrat
yemini, sana her kosulda giivenmek istiyorum demek, hekim emekgi, bu bizce
hekimlik olmaz. Eris Bilaloglu (former chair of the general council of TTB),
tape recorded interview by the author, October 2012.

“Biz iki y1l once 2011 19-20 araligindan 6nce, Cerrahpasa ve Capa’da hastalar1
bilgilendirme ¢adirlar1 kurduk, bu bilgilendirme ¢adirlarinda hastalara a¢ik
mektuplar yazip dagittik, sdp, 663 sayli kanun hitkmiinde kararnameler o
kararnamenin aslinda ne demek oldugunu anlatan mektuplar dagittik. Saglik
emekgileri bu konunun i¢inde oldugu i¢in 6nceden sezebiliyor, bunu ama has-
talara ¢cok net ifade ettik. 19 ve 20’sinde 2 giinliik grev yaptik. Cerrahpasa ve
Capada s5000in iizerinde hasta ve saglik emekgisi eylem yapti. Tirkiye'ye
sigrayan bir eylem oldu. Tiirkiye genelinde yapilan grev aslinda buradan teti-
klenmis oldu.” Ersoy Adigiizel (chair of Aksaray branch of SES), tape recorded
by the author, October 2012.

“Yahut emeklileri goériiyorum onlar da diyorlar. Iki ayni sekilde bu
vatandasimizin biiyiik bir kismi gitmye basladi, nasil oldu bu yani biz zaten
bunun parasini ¢alisirken saglik sigortasina iste yatirdik yani odur %5 %6 da
isverenden kesilip iste %10 saglik sigortasi primi vardir, sen bunu 20-25 yil
idemissin, ekstra ilag aldigin i¢in yahut, muayene oldugun i¢in bir yani demek
istedigim aslinda dogrudan dogruya toplumun bireylerini bu kadar yakindan
ilgilendirmesine ragmen, bu olay bir sekilde biiyiik 6l¢iide saglik orgiitlerinin
tizerine kald1 yani sendiklar, is¢i sendikalari, kamu ¢alisanlar sendikalar, yan,
tam anlamiyla bunu sahiplenemediler. 2008 yilinda Kadikéy’de TTB’nin bir
seyi oldu, bir mitingi oldu. Ben de hani gazetecilikten gelen bir kisi olarak ayn1
zamanda buraya katilan insanlarla bdyle bir temas etmek istedim. Yani genel,
benim izlenimim ve algimin disinda, birtakim degisik tipler gérdiim, halktan
insanlar gordiim. Iste digerleri de halktand1 ama az ¢ok sendika iiyeleri oldugu
i¢in taniyordum. Bir kadincagiza dedim siz niye geldiniz buraya? Dedi ki iste
ben aslinda kan kanseriyim dedi. Ve dedi ilag aldim bilmemne falan dedi. On-
dan sonra bir baktim emekli maasimin su kadar parasi gitmis dedi, yani

baslangicta iste biliyorsun bu gibi uygulamalarda iste, ilk 6nce, ¢ok hastaneden
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falan az bir para kesilmisti, efendim, eczane de az bir para, genel bir kism1 da
emekli maagindan kesiliyor. Hatta kendi emekli maasindan degil kocasinin
maagsindan kesildigi i¢in falan dedi biiyiik bir tepki duydum falan dedi, onun
icin geldim dedi.” Atilla Ozsever (journalist specialized in social policy), tape
recorded by the author, July 2012.

“2003 sonrast esastan bir degisiklik oldugu icin, hekimlerin giivencesiz
caligtirma modeline siiriitklenmesine kars: giivenceli is talebini, gerek doner
sermaye, performans, saglik ocagi hekimlerinin magduriyeti, is yeri hekim-
lerinin magduriyetleri,aile hekimliginde mutlak kadro dayatmasi birinci basa-
mak ve is yeri hekimlerinin maduriyetleri is giivencesini esas alan. Ali Cerke-
zoglu (member of TTB general council), tape recorded interview by the
author , September 2012.

“Biz hekimlerle birlikte gerceklestirdik demin s6zii edilen eylemleri. Biz TTB
ile is yapabilen bir sendikayiz. Ortak eylemler yaptik. Daha once bir 6gretim
tiyesi ve doktor kendini hastanenin sahibi olarak goriirdii, tam giin yasasinin
cikmasiyla iscilestiklerinin farkina vardilar, statiisiiniin farki olsa da emegiyle
gecinen insanlar olduklarini anladilar. Yaptigimiz eylemlerde taseron is¢isiyle
Ogretim {yesi yanyana yiridi. Cikarlar ortak, yasalarin herkesi ayni
etkiledigini anladilar. Tiirk Kamu sen ve Memur Sen Sendikalarina iiye olan
saglik emekgilere Saglikta Dontisiim Programi'na karsi eylemlerde bizimle
oldular. Yukarda birlesme ¢ok gii¢, yukarda darken farkli argiimanlar etra-
finda bir seyler doniiyor, asagida emekgiler birlesebiliyor.” Ersoy Adigiizel
(chair of Aksaray branch of SES), tape recorded by the author, October 2012.
“Kimi reaksiyon anlarinda ge¢mise gore olabilen en kuvvetli tepkilerin dile
geldigi 10 yillik donem yasandi. Hekimlerin de dahil oldugu hatti halkin saglik
hakki zemininde bunun disinda bir is¢i, bir emekgi bir ¢caligan hekimlerin de
haklarini koruyan bir hat olarak kurduk. Giglii iktidar aslinda anti demo-
kratik ve orgiitlenmeyi engelliyor. Bunlara ragmen bu birliktelik basari. Ama
elde edilmis somut kazanimlar nelerdir? Hayir bir basar1 yok. Emeklilik maasi,
emeklilik ilramiyesi, ¢alisma siiresi saglik alaninda 600-700bin ¢alisan var
caligma yagaminin giivencesizliginden sozedilebilir. Diine gore daha fazla bir
araya gelen bir orgiitliiliik var. Hekimler diger saglik ¢alisanlariyla birarada
olmaya cok fazla yatkin degildirler. Bir¢ok gerekee var, buna ragmen bizim de

TTB olarak irade koymamizla birlikte bir siire¢ organize edildi. Farkli
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bakislari, sag-sol bir arada orgiitlemeye calistik ama icabet etmeyenler oldu.
13 Mart mitingi billurlasma noktasi. Tim saglik alanindaki kapsayiciligi
saglamigtir. Tiim yelpazeyi kapsayabilmistir. Bityiilk ¢ogunlugu saglik¢i en az
yarisi da hekim. Hekim olmayan saglik¢ilarla daha fazla bir arada olabilen bir
iradeyi gosterebildik.” Eris Bilaloglu (former chair of the general council of
TTB), tape recorded interview by the author, October 2012.

“Bazilar1 buna basta TTB adimlar atti, bazi meslek odalar1 adimlar att1
sendikalar icin de benzer sey sdylenebilir. Verebilirim isim de verebilirim. Ta-
bip odalar1 agisindan ana egilim bu programi durdurmaya ya da tam kars:
cikmaya miicadele etmeye odaklanmisken bazi meslek odalar1 dis hekimleri
gibi, eczacilarin birligi gibi isin biyiikligiinii gérmeden koklii sonuglari
gormedeni anlik bazi adimlarindan giinliik avantajlar, kendi tiyleri icin kiigiik
cikarlara odaklandilar. Istanbul Eczact Odas1 kendi merkezine ragmen daha
kararli ve daha net isin biiytikligiinti hissederek daha net durdu.” Ali Cerke-
zoglu (member of TTB general council), tape recorded interview by the au-
thor , September 2012.

“Ancak diger sendikalarin basta KESK’e bagli, SES olmak {izere go’lardaki
dinamizmini bu programa kars: gii¢lii bir bicimde donistiiremedigi ¢ok agik.
O birikimini go’lardaki fiili sendikal cabay1 halen sannki go’lardaki bir toplu
goriisme sendikaciligini memur sendikaciligini siirdiirebilecekmis gibi, 6zel-
likle programin ilk doneminde devam ettirmeye ¢alisti. Bu aslinda tamamen
degisimis bir programin karsisinda eski program varmis gibi bir miicadeleci
sendika goriintiisii yapti, yine miicadele etti ama ne kendi 6rgiitsel formunu,
ne bakisini, 6nerilerini bu doneme uyarlayamadi.” Ali Cerkezoglu (member
of TTB general council), tape recorded interview by the author , September
2012.

“SSK Saglik kurumlar: hiitkiimet tarafindan bir oldu bittiye getirilerek Saglik
Bakanligi'na devredilmek istenmektedir. Kamu Yonetimi Temel Ilkeleri
Kanunu Tasarisi‘nda da ifade edildigi gibi Saglik Bakanligi‘'na bagl tiim saglik
tesisleri 6zellestirilmek istenmektedir. Bu kanunda Caligma ve Sosyal Giiven-
lik Bakanlig1 bu uygulamanin disinda birakilmigtir. Bu devir yasasi ile birlikte
SSK Saglik Kuruluslarinin da yerel yonetimlere devredilmesi imkan dahiller-
ine girmistir. Kisacas1 Hiikiimet yetkililerinin ifade ettigi gibi saglik tek elde

toplanmayacak, ¢ok sayidaki ele dagitilacaktir. Saglik Bakanliginin buradaki
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rolii bir tiir arac1 kurulustur.” “Emek Platformu Sosyal Devlet Sosyal Adalet
Mitingi: 20 Kasim 2004, TMMOB, last modified November 11 2004,
http://www.tmmob.org.tr/icerik/emek-platformu-sosyal-devlet-sosyal-ada-
let-mitingi-20-kasim-2004.

“Hiikiimetin bdylesi bir girisimde bulunmasi, hukukun ¢ignenmesidir ve
Anayasaya aykiridir. Bakan devir islemiyle saglik hizmetlerinin
merkezilestirilecegini, diizene konulacagini iddia ediyor, bu dogru degil. Oysa
problem burada yatiyor. SSK hastanelerinin harcamalarinin biiytik bir kismi
'hizmet alimina' gidiyor. Bu hizmet alimlar1 da daha sonra birer soygun
mekanizmasina dontisityoR. Emeklilik fonlarini paylasmak, saglik hizmetle-
rini satarak daha fazla kar etmek amac1 giidiiyorlar.” “Disk: SSK Hastaneleri
Devredilemez,” BIANET, October 21, 2004,
http://bianet.org/bianet/saglik/45658-disk-ssk-hastaneleri-devredilemez.

“Bu yasa ile tamamen iscilerin ve isverenlerin primleriyle kurulmus olan
SSK'ler hukuki olmayan bir yontemle Saglik Bakanligi'na devredilmek is-
teniyor. SSK 6zerk bir kurumdur ve mal varliklari siyasi bir kararla devredile-
mez. Saglik bakani yasa ¢ikmadan Valiliklere devrin altyapisinin olustu-
rulmasi igin genelge gondererek sug isledi. Su¢ duyurusunda bulunacagz.
Bugiin Saghk Bakanligi biinyesinde toplanan kamu hastaneleri yakin
gelecekte yerel yonetimlere ardindan da 6zel sektore devredilecek. Kamu
sadece saglik hizmeti satin alir hale gelecek; saglik hizmeti tiretimi sadece 6zel
hastaneler tarafindan saglanir hale getirilecek. Bu kosullarda, temel bir insan
hakk: olan saglik hakk: piyasada fiyatlandirilacak, yani metalastirilacak ve
herkes parasi kadar saglik hakkina sahip olacak." “Isciler SSK Devredilirse
Uretimi Durduracak,” BIANET, January 6, 2005,
http://bianet.org/bianet/emek/52180-isciler-ssk-devredilirse-uretimi-dur-
duracak.

“SSK miilkleri 6zel hukuk statiisiindedir. Sayet hitkiimetin sagligin sunumunu
tek elden planlama ve verme gibi bir gayreti varsa o halde 6zel sektor hastanel-
erini de Saglik Bakanligi'na devretmesi gerekmektedir. Kamu yonetimi temel
kanun tasarisi ile Saglik Bakanligina bagli bulunan hastanelerin yerel yone-
timlere devri dngordiigiinii hatirlatan Dogan, "Nitekim yasa tasarisinin ger-
ekcesinde devir alinacak olan SSK hastanelerinin daha sonra yerel yone-

timlere devrinden bahsedilmektedir. Bu sekilde yerelde 0Ozellestirme
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uygulamasina SSK hastaneleri de dahil olacaktir" “Isciler SSK Devredilirse
Uretimi Durduracak,” BIANET, January 6, 2005,
http://bianet.org/bianet/emek/52180-isciler-ssk-devredilirse-uretimi-dur-
duracak.

“Ttum bir tilke i¢in SSK hastanelerinin devri bir doniim noktasidir. Karsimizda
bir kuvvet vardir. Bunun i¢in karsi kuvvetin ortaya c¢ikmasi gerekiyor.
Birleserek bir kuvveti meydana getirmeliyiz. Bundan sonra "Durum nedir?"
sorusu sagmadir. Durum agik; SSK hastaneleri isgal ediliyor. Buna izin ver-
memeliyiz. SSK hastanelerinin 6niinde c¢adirlar kurmaya baglamaliy1z.
SSK'lar1 vermeyecegiz, demeliyiz. SSK operasyonu sadece hekimleri ve is¢ileri
degil 70 milyonu dogrudan ilgilendiriyor.SSK hastanelerinin Saglik Ba-
kanligi'na devredilmesi ile prim katsayilarinin yiizde s5'ten yiizde 12'lere
yiikselecegine isaret eden Dr. Bakkalci, soyle devam etti: "Verilecek saglik hiz-
meti ise simdiki gibi olmayacak. Asgari bir saglik hizmeti verilecek. Her tiirlii
saglik hizmetinden ayrica katki pay: alinacak. Emekliler de ayrica prim
odeyecek. Isciler yeni sistemde ne kadar para yatirirsa o kadar saglik hizmeti
alacak. SSK operasyonu sadece hekimleri ve iscileri degil 70 milyonu dogru-

"o

dan ilgilendiriyor." “Cadirlar Kurulmaya Baslanmali,” Evrensel, October 23,
2004, http://www.evrensel.net/haber/155552/cadirlar-kurulmaya-baslanmali.

“T'TB genel Konsey iiyesi Altan Ayvaz added that : Saglik Bakanlig1 saglik hiz-
metini tek elde toplayacagini soyliiyor. TTB de yillardir bunu syliiyor. Ancak
su anda yapilmak istenen olay sahtekarliktir, riyakarliktir. Ciinkii Kamu Yone-
timi Temel Kanunu ¢iktiginda tiim hastaneler il 6zel idarelerine devredilecek.
Boylelikle saglik hizmeti 81 parcaya ayrilacak. Daha sonra da bu hastaneleri
oOzellestirip piyasaya sunacaklar. Eger saglik hizmetini tek elden yiiriitmekte
samimiyseler 6zel hastaneler, askeri hastaneler ni¢in bunun disinda kaldi? Ni-

» «

yetleri ile soyledikleri ¢cakismiyor.” “Cadirlar Kurulmaya Baslanmali,” Evren-
sel, October 23, 2004, http://www.evrensel.net/haber/155552/cadirlar-ku-
rulmaya-baslanmali.

“Amag saglik kuruluslarini "tek ¢ati” altinda toplamak degildir. Baz1 kamu ku-
ruluslariyla, 6zel saglik kuruluslarmin bu "tek ¢ati'nin disginda birakil-
masi gercek niyeti ve hedefi agik¢a gosteren temel bir noktadir.Saglik Ba-
kanligi'na bagl kamu kuruluglarindan saglanamayan hizmetlerle ilgili daha

tist merkezlere sevk konusundaki kisitlamalarin varligiyla ortaya ¢ikmaktadir.
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Hiikiimet yaptig1 diizenlemeyle, SSK'lileri yeterli olanagi olmayan, asil gorevi
hastalara tani koyup tedavi etmek olmayan"saglik ocaklari'na mahkum et-
mekte, onlar araciligiyla, say1 ve nitelik olarak yetersizligi hiikiimet tarafindan
da kabul edilen ve ilk firsatta 6zel sektore devredilmek icin planlar yapilan
"kamu hastanelerine” sevkini dayatmakta, 6rnegin daha st merkezlere
ulasmak yerine 6zel saglik kuruluslarindan hizmet almaya yonlendirerek
SSK'lilerin saglik hizmetine tam anlamiyla ulasma ve yararlanma hakkini
onlemektedir.” “SSK’nin Devri Hasta Hakki Thlalini Arttiracak,” BIANET,
February 25, 2005, http://bianet.org/bianet/siyaset/55087-ssknin-devri-hasta-
hakki-ihlalini-artiracak.

“Kaynaklar IMF'ye, faize degil, sagliga ayrilsin.Hiikiimet 6nce SSK'ye olan 2
katrilyon borcunu 6desin. Patronlarin SSK'ye olan 4 katrilyon borcu tahsil
edilsin. Tiim ¢alisanlar sigortali yapilsin. SSK hastanelerine yatirim yapilsin,
6zelden hizmet alinmasina son verilsin. SSK yolsuzluklari 6nlensin, siyasi
kadro atmalarina son verilsin. SSK'nin biitiin ¢aligmalar1 halkin bilgisine
acilsin.Yeni SSK hastaneleri acilsin. SSK gercek sahipleri olan is¢ilere yada isci
temsilcileri ve c¢aliganlari tarafindan yonetilsin.” “Saglik Platformu’ndan
SSK’larin ~ Devrine  Tepki,” = BIANET,  January 12, 2005,
http://bianet.org/bianet/saglik/52487-saglik-platformundan-ssklerin-
devrine-tepki.

“Bu bir miilkiyet transferi diizenlemesidir. Anayasaya aykiridir. Ozel hukuk
hiikiimlerine tabii bir kurulusun nasil kamuya intikal ettirilecegi anayasada
gosterilmistir. Kamulastirilmayla alirsiniz. Bu fiilen el koyma. El koyma
degilmis gibi sunma ¢abasi var. Bu gasptir. Bu vicdana aykiri, anayasaya aykiri,
emege aykir1. Byle 6nemli bir diizenlemenin giimriiktan mal kagiricasina bir
sugluluk duygusu icinde bir telas i¢inde gecistirilmek istenmesi fevkalade
yanlistir. Mesele devlet hizmeti miikellefiyetinden kurtulmak. Bu isi 6nce yerel

» «

yonetimlere devretmek.” “Iscinin Mali Gasp Ediliyor,” Cumhuriyet, January 6,
2005.

“Turk Tabipleri Birligi (TTB) Genel Sekreteri Altan Ayaz, diizenledigi basin
toplantisinda, Saglik Bakanligi'nca 4 yili agkin siiredir uyguladig: Saglikta D6-
niisiim Programi'nin kamu hastanelerini kar-zarar esasina gore ¢alisan islet-
meler haline getirerek Ozellestirmeyi amagladigini ifade etti. 59. AKP

Hiikiimeti doneminde bu yonde bir ¢ok adim attigini belirten Ayaz, bu
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baglamda tek cat1 altinda toplanan hastaneler i¢in hazirlanan "Kamu Has-
taneleri Birlikleri Pilot Uygulama Yasa Tasarisinin hastanelerin yonetim
yapisinin timilyle degistirilmesi, yonetim kurulu tyelerinin valilik, yerel
yonetim, il 6zel idaresi, ticaret odas: temsilcilerinden olugsmasi ve basina da
bir genel sekreterin getirilmesini 6ngérdiigiini anlatti. Birlikler halinde 6rgii-
tlenecek olan kamu hastanelerinin tiimiiyle kendi gelirleriyle ayakta duran ku-
rumlar olmaya zorlandigini vurgulayan Ayaz, "Calisma ve {icretlendirme re-
jimi de degisiyor, kisacas1 kamu hastaneleri piyasaya agilmis oluyor" dedi.”
“Kamu Hastaneleri Isletme Haline Geldi.” BirGiin, September 11, 2007,
http://www.birgun.net/haber-detay/kamu-hastaneleri-isletme-haline-geldi-
35950.html.

“Yeni yasayla hastanelerin Yonetim Kurulunun gorevleri ise sdyle aciklaniyor;
hastane ve iinitelerinin kurulmasi, kapatilmasi, birlestirilmesi veya niteliginin
degistirilmesi konusunda bakanliga oneride bulunmak, Birlik Biitgesi,
bilangosu, yillik mali tablolar: ve faaliyet raporu ile yatirim tekliflerini karar
baglamak, tasinmaz satin almak. Birligin her tiirlii arag, gereg, malzeme ve
taginirlar: ile tapuda birlik adina kayith tasinmazlari iizerindeki yapi ve
tesisleriyle birlikte satmak, kiraya vermek, devir ve takas islemlerini
yuriitmek. Hazineye ait ve birligin tahsisli tasinmazlar: tizerindeki yap1 ve
tesisleri ile birlikte tahsis amaci dogrultusunda isletmek, islettirmek, kiraya
vermek. Saglik, avukatlik ve danigsmanlik hizmetleri satin alinmasina karar
vermek, personel planlamasi yapmak ve birlik biinyesinde personel ha-
reketleri igin ilke kararlar1 almak. Kadrolarin ihdas, iptal ve degistirilmesine

» «

karar vermek.” “Saglikta Doniisimde Maksat Ticaret,” BirGiin, April 2, 2010,
http://www.birgun.net/haber-detay/saglikta-donusumde-maksat-ticaret-
51914.html.

“Saglik Emekgileri Sendikasi (SES) Izmir Sube Baskani Ergun Demir agikla-
masinda “Saglik ve Sosyal Hizmet Emekgileri olarak ge¢misten bugiine,
sagligin esas olarak bir kamu hizmeti seklinde tasarlanmasi ve yiriitiilmesi
gerektigini savunmaktayiz. Halkin esit, iicretsiz ve ulasilabilir saglik hizmeti
almasi, bu savunumuzun 6nemli bir parc¢asidir. Hedefimiz, saglik birimlerine
cesitli yakinmalarla gelen yurttaslarin “misteri” degil “hasta” bireylere

koruyucu tedavi edici ve esenlendirici saglik hizmetleri sunan birimlerin ise
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“isletme” degil “kamu saglik birimi” olarak tanimlandigi, tim saglik bi-
rimlerinde “Once para kazan” yerine, “Once zarar verme” ilkesinin gegerli

»  «

oldugu saglik orgiitlenmesidir” seklinde konustu.” “Saglikta Doéniisiimde
Maksat Ticaret,” BirGiin, April 2, 2010, http://www.birgun.net/haber-de-
tay/saglikta-donusumde-maksat-ticaret-51914.html.

“Iste, yeni yasayla gecilecek "diizen"in ipuglari. Aslinda, ézel olarak agikla-
maya gerek yok, ¢linkii her sey ortada. Ama, yine de olusan tabloyu dzetleye-
lim: Burasy, bir saglik kurumu degildir! Oncelikle, bir isletmedir. Oyle yatirim-
matirima para veren de bir isletme degildir, gerekirse, onu devlet isterse
yapsin! Gelir arttirmak i¢in, ek kurumlar agilabilir, ama her seyden 6nce oto-
masyon diizenlenmesi gerekir. Oyle, tibbi islerin kaydina gerek yok; hangi
islem kag para getirdi onu kaydetmek yeterli. Ciinkii buras: bir isletme! Mali-
yeti diisiirmek icin, malzeme ilag vb gereksiz harcamalarini azaltmak lazim;
israfa gerek yok. Fazla isci ¢alistirmayalim, zinhar fazla ticret 6demeyelim.”
Ata Soyer, “Kamu Hastane Birlikleri Yasasi'min Getirecekleri,” BIANET,
March 18, 2010, http://bianet.org/bianet/siyaset/120734-kamu-hastane-
birlikleri-yasasi-nin-getirecekleri.

“SES: Hayati Ilaglar Bulunamiyor, Kaanlar Rukiyeler Oliiyor,” BirGiin, No-
vember 15, 2006. http://www.birgun.net/haber-detay/ses-hayati-ilaclar-
bulunamiyor-kaanlar-rukiyeler-oluyor-29982.html.

“Immunglobulin ilacinin bulunamamasi nedeni ile yiizlerce hastanin 6liimiin
kiyisinda oldugunu vurgulayan Demir, Son olarak da Kayseri'de 19 yasindaki
Rukiye Elmaci ayni nedenle hayatini kaybetti. IMF emrediyor, hiikiimet ilag
bedellerini 6demiyor. Ilag bulunamadig: icin genglerimiz &lityor. Oksiiriik
suruplary, grip ilaglari, vitaminler, kemik erimesi ilaglari, obezite ilaglari, ront-
gen ilaglar1 ve bazi kanser ilaglar1 6deme kapsami disina ¢ikarildi”
Demir, hitkiimetin saglik politikalarinin biiytik yikima neden olduguna ve
benzer politikalarin uygulandig: tilkelerde 8,5 milyon kisinin dldiigiine dikkat
cekti.

»

SES: Hayati Ilaglar Bulunamiyor, Kaanlar Rukiyeler Oliiyor,” BirGiin,
November 15, 2006. http://www.birgun.net/haber-detay/ses-hayati-ilaclar-
bulunamiyor-kaanlar-rukiyeler-oluyor-29982.html.

“Bu genelge ile cocuklarda, hamilelerde ve yashlarda vitamin kullanimina son

verilmistir. Kamunun 6deyecegi tek bir vitamin dahi listede yer almamaktadir.
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Ote yandan obezite gibi Tiirkiye'de giderek yayginlasan bir hastaligin tedavis-
inde kullanilan ilaclar da 6deme listesinden ¢ikarildi. Tedavi edici ilaglarin
listede bulunmamasi bu hastalarin ileride, hipertansiyon, kalp, kolesterol, di-
yabet gibi son derece ciddi ve kronik rahatsizliklara yakalanmalarina sebeb-
iyet verecektir. Dolayisiyla bu noktada ortaya ¢ikacak tedavi maliyeden ar-

» «

tacaktir.” “Kronik Hastaliklara Davetiye Cikariyorlar,” BirGiin, July 13, 2006,
http://www.birgun.net/haber-detay/kronik-hastaliklara-davetiye-cikariyor-
lar-27952.html.

“IMF dayatmalarinin bir sonucu olarak siyasi iktidarca giindeme getirilen
yasalar, ilag ve dagitim tekellerini gozeten diizenlemeler, eczacilarin mesleki
kazanimlarini tiiketen ilag fiyat kararnameleri, giiniinde yapilmayan 6demeler
nedeniyle kullanilmak zorunda kalinan banka kredileri, haksiz kesintiler,
hesabi sorulamayan uygulamalar eczane ekonomilerini hizla tiiketiyor. Yeni
kamu ila¢ alim protokolii tek tarafli olarak diizenleniyor ve eczacilara bir
kolelik anlagsmasi olarak sunuluyor. Avans uygulamasi, dayatilmak istenen 75
glinliik alim stiresi, eczanelerin ¢ogunlugunu zor durumda birakacak, 6nemli

» o«

bir bolimint de iflasin esigine siiriikkleyecek.” “Eczacilar 14 Ocak’ta
Kadikoy'de Toplaniyor,” BIANET, January 10, 2007,
http://bianet.org/bianet/saglik/90075-eczacilar-14-ocakta-kadikoyde-toplani-
yor.

"Eczacilar emeginin karsiligini alamiyor. Burada sadece eczacilarin degil tiim
toplumun saglik sorunlarina dikkat ¢ekmek icin toplandik” dedi.Kaplan,
2004'te ¢ikartilan ilag fiyat kararnamesiyle birlikte eczacilara ayrilan payin
azaldiginy; ilag treticileri ve dagitimcilar kar ederken eczacilarin ve kamunun
zarara ugradigini soyledi. Siyasal iktidarlarca giindeme getirilen yasalar, yal-
nizca ila¢ sanayi ve dagitim tekelleri gozetilerek hiikiimet eliyle yiirtrliige
konulan diizenlemeler ve depolarin satig kosullarinda dayattig1 kat1 uygula-
malar sonucu eczacinin tam bir ekonomik kiskaca alinmasini protesto etmek
icin buradayiz.” “Eczacilar Hitkumet Politikalarina Karg:1 Yiiriidii,” BIANET,
January 15, 2007, http://bianet.org/bianet/siyaset/90212-eczacilar-hukumet-
politikalarina-karsi-yurudu.

“Imalatgi/ithalatei fiyat: 100 lira olan bir ilag, yiizde 9 depocu kari, yiizde 25
eczaci kari ve yiizde 8 KDV eklendiginde 147 liraya satiliyor. SSK’nin 100 li-

ralik imalatgi/ithalatci fiyat1 izerinden yiizde 20 indirim sagladig: varsayilirsa
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(bu oran bazi ihalelerde daha da yiiksek oluyor) 100 liralik ilacin fiyat1 8o li-
raya disiiyor. Yeni sistemde ise KDV’li satig fiyat1 olan 147 lira tizerinden
yiizde 14 oraninda bir indirim saglandiginda ilag fiyati 125 liraya, uluslararasi
ilag sirketlerinin pahali ilaglarinda indirim orani % 7 oldugundan bu gruptaki
ilaclar i¢in de 137 liraya diisiiyor. Yani, SSK modeliyle, % 20’lik diisiik iskontolu
bir ihalede bile ayni ilag 57 millyon lira daha ucuza mal edilebiliyordu. SSK’nin
kamuoyuna yansiyan ilag yolsuzlugu ihalesinde o (sifir) iskonto ile 232 milyon
liraya aldig: ilaci, ayni tarihte Bag-Kur ve Emekli Sandig1 330 milyon liraya
aliyordu. Bu 6rnek bile SSK ila¢ alim modelinin ne denli avantajli oldugunu

»

acik¢a goz oniine seriyor.” “Ilagtaki Ur: Disa Bagimlilik,” Tip Kurumu and
Ankara Chamber of Commerce, last modified May 2005, http://www.tipku-
rumu.org/ideas.php?newsld=117.

“CHP Denizli Milletvekili Mehmet Nessar, SSK'daki biiyiik ihale yolsuzluguna
konu olan ve her yil yiiksek tutarlarda d6viz 6denen "eritropoietin” adl: ithal
ilacin ODTU'de de iiretildigini, ancak Saglik Bakanligi'nin konuya duyarsiz
kalmas1 nedeniyle ruhsatlandirilamadigini séyledi.Tiirkiye'nin yillik 8.5 mi-
lyar dolarlik ila¢ harcamasi i¢inde pay1 her gecen giin artan ve gelecek yillarda
milyarlarca dolarlik dis alim yapilmasi beklenen "biyolojik ilaglarin” ruhsat-
landirilmasinda herhangi bir uluslararas: engel bulunmamasina karsin, Saglik
Bakanligi'nin duyarsizlig1 yiiziinden bu ilaca ruhsat verilmedigini ifade eden
Nessar, eritropoietin adli ilacin iiretimi i¢in 2-3 milyon dolarlik yatirimin
yeterli olacagini kaydetti.Nessar, "Saglik Bakani gercekten degisim ve do-
niisiimden soz ediyorsa, ¢ok uluslu ilag sirketlerinin patronlari yerine, iilkenin
onde gelen Biyoteknoloji ve genetik bilim adamlarinin tavsiyelerini

» «

dinlemekle ise baslamalidir" dedi.” “Bu sorunun Tedavisi Yok mu?” BirGiin,
May 14, 2006, http://www.birgun.net/haber-detay/bu-sorunun-tedavisi-yok-
mu-26938.html.

“Saglik Bakanliginda denetim mekanizmasinin dogru islemedigini
soyledi.Aydin, denetim mekanizmasinin dogru islemedigini belirterek,
"Saglikta doniisim programi yolsuzluk programidir. Saghigi 6zel sektorii
devretmek yolsuzlugun oniinii agmaktir. Bir yandan IMF saglik alanina

miidahale ediyor, bir yandan da hiikiimet piyasa egemenlerini koruyor.
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Saglikta yolsuzlugun oniinii bunlar agiyor" dedi.” “Hastane Kapali, Ilag Pa-
hali,” BirGiin, June 18, 2006, http://www.birgun.net/haber-detay/hastane-ka-
pali-ilac-pahali-27441.html.

“CHP Grup Bagkanvekili Haluk Kog, bebek oliimleri ve Birgiin'iin kolera
haberini giindeme getirerek, "bu saglik sisteminin c¢okiis belgesidir"
yorumunu yapt1. Kog, "Ankara’da 100’e yakin kolera vakasi iddias1 var. Ama
Saglik Bakanir'ndan ¢it yok. Saglig: piyasalastirmaya calisirsaniz, buna bir de
"devrim’ deme aymazligina girerseniz, bu olsa olsa karst devrim olur" dedi.
“Kolera Iddiasi Var Bakandan Cit Yok,” BirGiin, August 5, 2005,
http://www.birgun.net/haber-detay/kolera-iddiasi-var-bakan-dan-cit-yok-
23867.html.

“Koksal Aydin, AKP Hitkiimeti Saglik Bakanligr'n1 koruyucu saglik hizmetler-
ine 6nem vermemekle ve vatandasi n saglig ile oynamakla sugladi. Aydin,
"Ozellestirme politikalari, piyasaya acilan saglik hizmetleri bu politikalar1 n
bir ayag1. Koruyucu saglik hizmetleri yani birinci basamak saglik hizmetleri
bir sosyal devletin sorumlulug udur. AKP bu goérevini unutuyor. Piyasaya
teslim ediyor ve vatandasi n hasta olup teravi olabilecegi bir saglik sistemini
oturtmaya calistyor." “Salgin Hastalik Pengesi,” BirGiin, August 26, 2005.
http://www.birgun.net/haber-detay/salgin-hastalik-pencesi-24101.html.
“Nisan ayindan bu yana yapilan su tahlillerinin salginin sehir sebeke suyun-
dan kaynaklandigini agikea ortaya koydugu belirtilen agiklamada, yetkililerin
sorunun kaynaginin bulunmasi konusunda isbirligine gitmedikleri
vurgulandi. Saglik Bakanligi'nca yiiriitillen "Saglikta Doniisiim Programi"nin
cevre ve halk sagligina yonelik ¢aligmalar1 ortadan kaldirdigini belirten TTB
heyeti, tifo ve Hepatit B gibi hastaliklarin goriilmesi agisindan kulugka siires-

» «

inin devam ettigini agiklad1.” “Salgin Bagira Bagira Gelmis,” BirGiin, Decem-
ber 10, 2005. http://www.birgun.net/haber-detay/salgin-bagira-bagira-gel-
mis-25290.html.

“Aydin, saglig: piyasalastiran zihniyetin degismesi gerektigini belirtti. Aydin
"Saglik politikalar1 bizim i¢in kisilerden daha onemli. Bu iilke 20 yildir
IMFnin direktifleri ile yonetiliyor. AKP Hiikiimeti ve Bakan Akdag done-
minde bu ¢aligmalar hizlandi. Saglikta dontisiim projesi bu siirecin somut so-
nucudur. Sagliga biitceden yeteri kadar pay ayrilmalidirlar. Eger bunlar yapa-

mayacaklarsa o koltukta oturmaya haklar1 yok. Ya iilkenin sorunlarina ¢6ziim
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bulsun ya da o koltuktan kalksin" dedi.” “Kolera Iddias1 Var Bakandan Cit
Yok,” BirGiin, August 5, 2005, http://www.birgun.net/haber-detay/kolera-id-
diasi-var-bakan-dan-cit-yok-23867.html.

"Insanlar politik anlamda bélgesel esitsizlik ve 'saglikta doniigiim' projesinin
magduru oluyorlar."Balikesir'de yasanan saglikli siirecin aksine, Igdir'da kus
gribine miidahale ge¢ kalindigini ifade ederek, "hayal kirikligina ugradik”
dedi.” "Igdir'da Saglik Bakanligi'nin iki giin gecikmeyle agiklama yapmasi
akillara o siire iginde hastaligin binlerce insana bulagmasi ihtimalini getiriyor.
Halk saglig1 agisindan son derece olumsuz bir gelisme,"Balikesir Manyas Kus
Cenneti'nde alinan tedbirlerin ayni hizla Igdir'da alinmadigini savunan Ay-
din, Van'da tibbi miidahalenin gecikmesinde hastanelerin malzeme eksikligi
¢ekmesinin, piyasa sartlarina dayanarak Bakanligin bu tiir ilaglarin eczanel-
erde bulundurulmasini sart kosmamasinin ve Dogu'daki saglik personeli eksi-
kliginin etkili oldugunu diisiiniiyor.Aydin, bunu da, hiikiimetin "kronik
siyasal hantallik, saglikta doniisiim projesinin yarattigi olumsuzluk, saglik
kavraminin ekonomik ¢ikarlardan dnce gelmesi ve doguyu her alanda oldugu
gibi saglik alaninda da ikincil gérme" anlayigina bagliyor.” “SES Saglik Ba-
kanligi'n1 Ge¢ Kalmakla Sugluyor,” BIANET, January 5, 2006,
https://bianet.org/bianet/saglik/73079-ses-saglik-bakanligini-gec-kalmakla-
sucluyor.

Tiirk Tabipleri Birligi (T'TB) kus gribi salgininin tiim sorumlulugunun AKP
hiikiimetine ait oldugunu, Diinya Saglik Orgiitii onerisi ile hazirlanan eylem
planinin hi¢bir asamasinin gergeklestirilmedigini séyledi. WHO'nun Tiirki-
ye'de tiim 6nlemler alindi sdylemini ise "ilging" olarak niteleyen T'TB, insan
olimleri yasanana kadar hi¢bir 6nlemin alinmamasini sorumsuzluk olarak
nitelendirdi. Basta koruyucu hizmetler olmak iizere veteriner hizmetlerinin
son donemdeki politikalarla ¢okertildigine dikkat ¢eken Bakkalci, "Gegici hiz-
metler satin alinarak sorunlar ¢oziilemez, bu siire¢ yonetilememistir" dedi.
“Tiim  Onlemler Alinmadiy,” BirGiin, January 19, 2006, http://www.bir-
gun.net/haber-detay/tum-onlemler-alinmadi-25714.html.

“Gergegi ve daha onemlisi, o tarihten sonra da soruna yaklasimdaki temel
zihniyetin degismedigi, esas olarak eksiklikleri kapatma telasinin baskin
oldugu ortada. Diinya ve Tiirkiye'deki bunca birikime karsin gelecek eylem

planlari ve gereklerinin yerine getirilmeyip, sonuglarin pesinden kosma telas:
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yurttaslarimizin ve iilkemizin gelecegi konusunda derin kayg: uyandirmak-
tadir." “Almadiklar1 Onlemi Halktan Bekliyorlar,” BirGiin, January 23, 2006,
http://www.birgun.net/haber-detay/almadiklari-onlemi-halktan-bekliyorlar-
25778.html.

“Hukiimetin saglik politikalarinin halk diigmani bir yani var. Ciinkii
ozellestirme egilimindeler. Ozellesme egilimleri, kamusal saglik hizmetlerini
biiyiik 6lgiide geriletti. Bunda dolayl: olarak tekellerin ve ilag sirketlerinin de
etkisi var."Tavuk 6liimlerinin Dogu Anadolu'da ekim ayinda basladigini yeni
ogreniyoruz. Olaylarin kamuoyunca duyulmasiysa 4 Ocak'ta. Hala kus gribin-
den kaynaklanan olimleri saklama egilimindeler."Asla saklamamalar1 gere-
kirdi. Olay duyulur duyulmaz tiim toplumun bilgilendirilmesi, hazirlikli olun-
mas! gerekirdi. Tiirkiye zaten kuslarin go¢ yollar1 altinda; bu bilinirken ¢ok ge¢
kalindi.""Bilimsel yontem sorunu oldugunu diisiindiiren olaylar da var" diyor
Nalcac1."Manisa'daki enstitiiniin masraflar nedeniyle kapatilmasi, Hifzisthha
bagkaninin kriz sirasinda hacca gitmesi, kurban bayrami zamaninda tilke

1" <

icinde taginan hayvanlara dair 6nlem alinmamasi gibi sorunlar bunlar." “Kus
Gribi Sagliga Erisim Hakki Sorunu,” BIANET, January 23, 2006,
https://bianet.org/bianet/saglik/73702-kus-gribi-sagliga-erisim-hakki-so-
runu.

28.04.1971 tarihinde “Halk Sagligi Laboratuvari” olarak hizmete agilmustir.
Saglik Bakanligr'nin 27.09.1979 tarih ve 3708 sayili emri ile Refik Saydam
Hifzissihha Merkezi Bagskanlig1 6rnek alinarak Istanbul Bolge Hifzissihha En-
stitiisit Miidiirligii'ne doniistiiriilmustiir. Bolgesindeki 10 ilin halk saglig: la-
boratuvarlari, bilimsel ve teknik yonden bu enstitiiye baglanmistir. 13.09.1993
tarih ve 6305 sayili onayla da idari agidan Refik Saydam Hifzissthha Merkezi
Bakanligi'na baglanmistir. Hizmetlerini, 19 Mart 2012 tarihine kadar bu ku-
rumsal yapida yuritmistiir.
o2.11.2011 tarih ve 28103 (Miikerrer) sayili Resmi Gazete’de yayimlanarak
yurirliige giren 663 sayili “Saglik Bakanligi ve Bagli Kuruluslarinin Tegkilat ve
Gorevleri Hakkinda Kanun Hitkmiinde Kararname” ile Refik Saydam
Hifzissthha Merkezi Bakanligi, Tirkiye Halk Sagligi Kurumu'na
devredilmistir. Ayn1 KHK’nin 35. Maddesinin 3. bendine gore, Tiirkiye Halk
Sagligi Kurumu’'nun tagra teskilat1 olarak Halk Sagligi Miidiirliiklerinin ku-

rulmasi ongoriilmistiir. Bu ¢ergevede Tiirkiye Halk Sagligi Kurumu’'nun
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19.03.2012 tarih ve 2012/29 sayili yazisi ile 81 ilin Halk Sagligi Miidiirliikleri
kurulmus ve Hifzissthha Enstitiisit Midiirliiklerinin kurumsal yapisi sona er-
mistir. 19.03.2012 tarihine kadar Istanbul Hifzissihha Enstitiisii Miidiirliigii
olarak hizmet veren kurulus; Istanbul Halk Saghgi Miidiirligii'ne baglh Halk
Sagligi Laboratuvari olmustur. Yine Tiirkiye Halk Sagligi Kurumu'nun
10.05.2012 tarih 2012/6893 sayili “Oluru” ile de “Istanbul 1 No’lu Halk Saglig1
Laboratuvar1” adini almis ve L1 tipi laboratuvar olarak kabul edilmistir. Bu la-
boratuvarin; Kirklareli, Edirne, Tekirdag, Kocaeli, Sakarya ve Diizce’ye hizmet
vermesi planlanmistir. “Istanbul 1 No’lu Halk Saglig1 Labaratuari’nin Tari-
hgesi,” Istanbul 11 Saglik Miidiirliigii, accessed March 1, 2018. http://www.is-
tanbulhalksagligi.gov.tr/ozel-sayfa/1-nolu-halk-sagligi-laboratuvari/ku-
rumsal-yapi/tarihce.

"Bir insanin ayni anda {i¢ ayr1 ilde ti¢ 6nemli gorevde bulunmas: politik
kadrolagma disinda nasil izah edilebilir? Yaz aylarinda Ankara’da yasanan kol-
era salgin1 Hifzisthha Merkezi tarafindan saklanmak istendi. Ayni sekilde son
kus gribi salgininda da Hifzisthha Merkezi iyi bir sinav veremedi.Ne yazik ki
bakanlik kendisine yakin buldugu kisileri 6nemli gorevlere getiriyor. Bu da
bilgi, uzmanlik, tecriibe isteyen konularda saglik kuruluslarinin zamaninda
gerekli miidahaleleri yapmasini engelliyor” diye konustu. Hastalik ve salgin-
larin bu kadar sik araliklarla goriilmesinin en 6nemli nedeninin koruyucu
saglik hizmetlerinin ihmal edilmesi oldugunu séyleyen Aydin, raporda, Ekim
ayindaki salginin ardindan Saglik Bakanlig1' nca bir komite olusturuldugunun
ifade edildigini ancak gegen 3 ay icinde bu komitenin ne tiir ¢aligmalar yiiriit-
tiigli hakkinda kamuoyuna bilgi verilmedigini séyledi. “Tehlikenin Boyutlar:
Ciddi,” BirGiin, January 8, 2006, http://www.birgun.net/haber-detay/teh-
likenin-boyutlari-ciddi-25614.html.

"Bu,saglikta doniisiim programinin kamu hastanelerini ilgilendiren
bolimiiniin bir pargasi. Eger kadrolu statiiyii muhafaza edip, tam giinii uygu-
layacak ve hekimlerin ekonomik durumu iyilestirilecekse tamam" diyor. "An-
cak sozlesmeli statiiye gecilirse bu bir tiir mevsimlik is¢i statiisiine ge¢mek an-
lamina geliyor. Doktorlarin grev ve toplu soézlesme hakki ellerinden
alinmamali." “Tam Giin Calisalim ama Kadrolu ve Sendikali,” BIANET, Sep-
tember 14, 2007 http://bianet.org/bianet/emek/101783-tam-gun-calisalim-

ama-kadrolu-ve-sendikali.
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“Hekimlerin bir yandan kamu hizmeti sunarken, diger yandan sunduklari bu
hizmetten tam olarak soyutlanamayan 6zel mesleki faaliyette bulunma
ayricaligi olarak tanimlanabilecek kismi zamanli ¢alisma diizeninin halkin
saglik hizmetine erisimini olumsuz yonde etkiledigi bir gercektir. Kismi za-
manli olarak kamu saglik kurumlari diginda sunulan hizmetler, kamuda ver-
ilen saglik hizmetinin yiikiiniin paylasilmasi yerine, bazen kamusal hizmete
erisim araci haline getirebilmektedir. Kismi zamanli ¢alisma sisteminin, kamu
kurumunda verimlilik azalmasi sonucunda hastanin bilingli veya duruma
bagli olarak 6zel sektore yonlendirilmesi sonucunu dogurdugu gercegi, genel
olarak biitiin hekimlerce yapilmasi s6z konusu olmamakla birlikte, inkar
edilemez.Hekimle hastasi arasinda dogrudan para iligkisi bulunmasi, has-
talarin saglik hizmetine erisimini zorlastirmakta, giiven iligkisini zedeleye-
bilmektedir. Bu, hekimlik mesleginin itibar1 a¢isindan da kabul edilemez bir

» «

durumdur.” “Universite ve Saglik Personelinin Tam Giin Caligmasina ve Bazi
Kanunlarda Degisiklik Yapilmasina Dair Kanun Tasaris1,” http://www.basba-
kanlik.gov.tr/docs/kkgm/kanuntasarilari/tasari26052009.doc.

“T'TB: Tam Giin Caligmaya Degil Tam Giin Yasa Tasarisina Karstyi1z,” BirGiin,
May 28, 2008, http://www.birgun.net/haber-detay/ttb-tam-gun-calismaya-
degil-tam-gun-yasa-taslagina-karsiyiz-40749.html. “Tip fakiiltelerinin bilim
lireten, egitim veren bir kurum oldugunu bu nedenle de devlet hastanelerin-
den farkli bir 6zellige sahip oldugunu belirterek, devlet hastanelerinin tedavi
edemedigi riskli hastalarin tip fakiiltelerine geldigini soyledi. boylece tp
fakiiltelerinin egitim, arastirma yapma imkanlarindan yoksun kalacagini ve
sadece hastalarina hizmet veren bir konuma doniisecegini dile getirdi.”
“Tasar1 yasalasirsa, kamu hastanelerinde ¢alisan doktorlarin bir kismi ayrila-
bilir. Ozellikle kronik, yani siire giden hastaliklar1 bulunan ve takibi gereken
hastalar i¢in bu durum magduriyete yol acacak. Doktorlar alacaklar: {icrete
gore caligacaklari yeri sececek fakat her halitkarda kazanglari azalacak. Ucret
kaygisi, hastalara da daha kalitesiz hizmet vermelerine yol agacak.” “Tam Giin
Yasa Tasarisi Hastalar1 da Magdur Eder,” BIANET, June 2, 2009,
http://bianet.org/bianet/saglik/114938-tam-gun-yasa-tasarisi-hastalari-da-
magdur-eder.

“Kamuda ¢alisan doktorlarin biiyiikk ¢ogunlugu, yiizde seksen besi, zaten su

anda da tam giin statiisiinde galisiyorlar... O agidan degisen bir sey yok. Part-
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time ¢alisan yiizde on bege gelince... O daiki ¢esit. Kelimenin gergek anlamin-
daki part-time (yarim zamanli) ¢alisma tip fakiiltelerinde uygulaniyor. Part-
time’c1 0gretim iiyeleri sabahtan 6glene kadar calistyorlar hastanede... Bun-
dan sonra biitiin giin ¢alisacaklar. Bagbakan’in s6zii o anlamda dogru da...
Hekimlerin ¢ogunlugunun ¢alistig1 devlet hastanelerine gelince... Normalde
biitiin memurlar giinde sekiz saat ¢alisirlar ya... Saglik¢ilarin mesaisi giinde
dokuz saattir... Part-time calisan doktorlar ise sadece bir saat eksik ¢alisirlar.
Full-time’cilar mesailerini aksam beste tamamlarken, part-time’cilar dortte
bitirir, o kadar.” “Tam giin’den Kalan,” BirGiin, February 2, 2010,
http://www.birgun.net/haber-detay/tam-gun-den-kalan-17438.html.
“Kurulan sistem bigak parasindan ¢ok daha fazla paralarin dondigii bir sis-
tem. Universite ve egitim-aragtirma hastanelerinde personel ¢ok verimsiz
kullaniliyor. Birinci veya ikinci basamak saglik hizmeti i¢in de vatandas bu-
raya yonlendiriliyor. Yanlis olan nokta bu. Bir de Bakanin kendi agiklamasi
var. Hastaneler yiizde otuzun tizerinde fark alamaz. Bu rakam 6zel hastanel-
erde ylizde yetmis. Yani 6zel hastaneye miiracaat eden bir sigortali yiizde
yetmis fark 6demek zorunda birakiliyor. Kisacasi sistem 6yle bir sistem ki d6-
nen paralarin yaninda bigak parasi ¢ok kiigiik kaliyor.” “Doktorlar1 Mu-
hasebeciye Cevirecek Madde Iptal Edildi,” BirGiin, July 20, 2010,
http://www.birgun.net/haber-detay/osman-ozturk-doktorlari-muhasebeciye-
cevirecek-madde-iptal-edildi-54088.html.

“Saglik Bakani Dr. Recep Akdag’in “Devlet memurlarinin ikinci bir is yap-
malar1 yasaktir. Devlet hastanelerinde ¢aligan doktorlarin ikinci is yapabilmel-
erine izin veren bir kanun vardi. Bu kanun sadece doktorlar icin bir istisna
getiriyordu. Biz Tam Giin Kanunu’na bir madde koyarak bu kanunu kaldirdik.
Bu istisna kalkmis oldu. Anayasa Mahkemesi de bu Kanun’u kaldiran mad-
deyi iptal etmedi. Bu halde doktorlar hem hastanede ¢alisip hem muay-
enehane acamazlar.” yaklasimi gerceklerle bagdasmamaktadir ve hukuki
olarak hicbir gecerliligi yoktur.” “Saglik Bakan1 Dr. Recep Akdag, Anayasa
mahkemesi'nin Kararini Israrla Yanlis Yorumlamaktan Vazge¢meli ve Sonucu
Kabullenmelidir,” TTB, last modified, July, 2010, http://www.ttb.org.tr/in-
dex.php/Ek-Haberler/haber-2106.html.
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“Saglik Bakani Dr. Recep Akdag'in Tiirk Tabipleri Birligi'ne yonelik saglik hiz-
metlerinin parali olmasini savundugu seklindeki gergekle hicbir ilgisi olma-
yan mesnetsiz su¢lamalar1 siddetle kiniyoruz. Tiirk Tabipleri Birligi; her zaman
ve acik sozliilikle herkese esit, ticretsiz ve nitelikli saglik hakkinin ve hekim-
lerin emeklerinin karsiligini alabildikleri bir Tam Giin uygulamasinin savunu-
cusu olmustur ve bu dogrultuda hazirladigr alternatif “Tam Giin Yasa
Tasaris1”n1 da hekimlerin ve kamuoyunun yani sira Saglik Bakanligi'nin da
bilgisine sunmustur.Saglik Bakani Dr. Recep Akdag'in, kamuda c¢alisip muay-
enehanesi olan hekimler i¢in 1srarla kullandig1 “tuzu kuru doktorlar” ifadesi
ve gectigimiz giin bir televizyon kanalinda soyledigi "Neden bir iiniversite
Ogretim iyesi, bir anabilim dali baskani, hem anabilim dali bagkan1 olacak
hem de 'muayenehanem olacak’ der? Bunun sebebi ¢ok agik. O ana bilim dali
baskanligini muayenehanesi igin bir sekilde kullaniyor da ondan.” seklindeki
sozleri icin ise simdilik sadece; kendisinin de politikaya girmeden 6nce Erzu-
rum’da Atatiirk Universitesi'nde 6gretim iiyesi iken ayni gekilde caligip
calismadigini sormakla yetindigimizi belirtiyoruz.” “Saglik Bakani Dr. Recep
Akdag, Anayasa mahkemesi'nin Kararini Israrla Yanlis Yorumlamaktan Vaz-
ge¢meli ve Sonucu Kabullenmelidir,” TTB, last modified July, 2010,
http://www.ttb.org.tr/index.php/Ek-Haberler/haber-2106.html.

"Tiim mesele ne biliyor musunuz? Kendilerinde bir takim imtiyaz olanlar,
kendilerini senin benim tistiimde gorenler rahatsiz oluyorlar. Onlara gore biz
memleketi yonetemezmisiz. Onlara gore seckinlerin, imtiyazlilarin bu isi yap-
mast lazim. Onlara gére mu memlekete Kayserili bir ustanin oglu Cumhur-

"

baskani olamazdi ama oldu, bal gibi oldu.” “Akdag: Karar1 Uygulayacagiz ama
Muayene Cilesine Miisade Etmeyecegiz,” Medimagazin, August 27, 2010,
http://www.medimagazin.com.tr/ana-sayfa/tam-gun-yasasi/tr-akdag-karari-
uygulayacagiz-ama-muayene-cilesine-musaade-etmeyecegiz-1-77-
28664.html.

“Ankara Tabip Odas1 Genel Sekreteri Semih Tatlican hekimlerin bir daha
boyle siddet eylemleriyle biraraya gelmemesi gerektigini vurguladi. Tatlican
"Nereye gidiyoruz? gerek saglik ¢alisanlarina, gerekse hekimlere diizenlenen
saldirilar dehset verici bu sorun sadece bugiiniin sorunu degil. Sagliga yonelik
tim olumsuzluklar bu ac1 sona zemin hazirladi” dedi.” “Saglik Sisteminin

Faturast Yine Hekimlere Kesiliyor,” BirGiin, November 16, 2005,
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http://www.birgun.net/haber-detay/saglik-sisteminin-faturasi-yine-hekim-
lere-kesiliyor-yuzlerce-24970.html.

“Doktorlara yonelik bazi saldirilarin "saldiriyr gururuna yediremeyen
doktorlarin bunu iglerine atmalar1 nedeniyle" rapora yansimadigina isaret
eden TTB Genel Sekreteri Dr. Orhan Odabasi, sunlar1 soyledi: "Hasta yakin-
lar1 tarafindan bagirilan, ¢agrilan, tehdit edilen, tokat atilan, kursun sikilan
doktorlarimiz var. Ancak ¢ogu doktor, bu saldirilar1 gururuna yediremedigi
icin kimseye duyurmuyor, ondan sonra da kaderine, meslegine kiisiiyor."
“Doktora Siddet Artiyor,” BirGiin, December 4, 2005, http://www.bir-
gun.net/haber-detay/doktora-siddet-artiyor-25192.html.

“TTB, ozellikle saglikta doniislim programinin uygulanmasi yla saglik sis-
teminde meydana gelen aksakliklarin doktorlara fatura edildigini, saglik sis-
temini begenmeyen hasta yakinlarinin, ortada sorumlu bulamayinca tepkile-
rini doktorlara yonettigini disiiniyor.” “Tipta Utang Rekoru: 5 Dakikada
Tedavi,” BirGiin, November 19, 2005, http://www.birgun.net/haber-de-
tay/tipta-utanc-rekoru-s-dakikada-tedavi-25004.html.

"Turkiye'nin geri kalmis bolgelerinin saglik sorunlarini samimi olarak ¢6zmek
isteyen bir hiikimet o6ncelikle sagligi biitiin yurttaslar icin dogustan ka-
zanilmis bir hak olarak kabul etmeli; kamu saglik sisteminin yasadig1 derin
krizi ortadan kaldirmak igin gerekli yatirimlar1 yapmali ve hekimler ve diger
saglik calisanlarinin 6zliik haklarini hizla iyilestirmelidir.” “Hekimler Mec-
buri Degil Goniilli Hizmet Istiyor,” BIANET, June 17 2005,
http://bianet.org/bianet/toplum/62526-hekimler-mecburi-degil-gonullu-hiz-
met-istiyor.

“Doktorlara 9-10 milyar maas verdik, gene de Gilineydogu'ya
gonderemedik" iddialarinin ise tamamen gercek disi oldugunu savunan
Cerkezoglu, "Hiikiimet iki yil 6nce mecburi hizmeti kaldirdiktan sonra
sozlesmeli personel uygulamasini yiiriirliige koymus ve hekimleri is giivence-
siz olarak istihdam etmeye ¢aligmis; hekimler de is giivencelerinin ellerinden
alinmasini kabul etmemislerdir. Telaffuz edilen rakamlar ise hicbir sekilde

" <«

gercekleri yansitmamaktadir." “Hekimler Mecburi Degil Gonillii Hizmet
Istiyor,” BIANET, June 17 2005, http://bianet.org/bianet/toplum/62526-

hekimler-mecburi-degil-gonullu-hizmet-istiyor.
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“Mecburi hizmet, Anayasanin 5. maddesinde devletin temel amag ve gorevleri
arasinda yer alan, kisinin temel hak ve hiirriyetlerini, sosyal hukuk devleti ve
adalet ilkeleriyle bagdasmayacak surette sinirlayan siyasal, ekonomik ve sosyal
engelleri kaldirmaya, insanin maddi ve manevi varliginin gelismesi icin ger-
ekli sartlar1 hazirlamak, 6devi ile bagdagsmamaktadir. Anayasanin 10. mad-
desinde diizenlenen esitlik ilkesine aykiridir. 11. maddede ©ngoriilen
‘Anayasanin baglayicilig1 ve tstiinligii” ilkesine aykiridir. 13. maddede belir-
tilen sinirlama ilkelerine aykiridir. 18. maddede belirtilen ‘zorla ¢aligtirma
yasagina’ aykiridir. 27. maddede diizenlenen ‘bilim ve sanat hiirriyetine’
aykiridir. 42. maddede Ongoriilen ‘egitim ve 6grenim hakki ve ddevine’

" <«

aykiridir." “Doktordan Mecburi Hizmet Davasi,” BirGiin, August 2, 2005,
http://www.birgun.net/haber-detay/doktordan-mecburi-hizmet-davasi-
23834.html.

“Geng¢ meslektaglarimiz bundan sonra hekimligi ‘mecburi’ bir sekilde
yapacak. Biz bu formiiliin uygun bir formiil oldugu inancinda degiliz. Bu hiz-
met mecburi degil gontllii yapilmaliydi. Eger uygun onlemler alinsaydi
hekimler seve seve yoksulluk bolgelerinde ¢alismaya gidecekti” dedi. Giirsoy;,
“Yargiclar, savcilar, 6gretmenler gidiyor, hekimler neden gitmesin?” dendigini
dile getirerek, sozlerini soyle siirdirdi: “Su haksizligin altin1 ¢izmek
istiyorum; hekim gitmedigi zaman diplomasina ambargo konuyor. Istifa edip
herhangi bir sekilde bagka bir yerde ¢aligma sansi yok. Yargi¢ gitmedigi zaman
istifa edip avukatlik yapabiliyor, 6gretmen gitmedigi zaman o6zel alanda
calisabiliyor. Biz doguya hekim gonderme konusundaki heyecani, istegi
destekliyoruz. Ancak yolun bu olmadig1 inancindayiz. Ciinkii zorla yapilan
hekimlik, hekimsizlikten daha kétii bir seydir.” “Mecburi Hizmete Devam,”
Medimagazin, March 20, 2006, http://www.medimagazin.com.tr/medimaga-
zin/tr-mecburi-hizmete-devam-676-272-2557.html.

“Diizce Valiligi'nce hekimlere gonderilen yazida, hekimlerin aile hekimligini
tercih edip etmeyeceklerine 1 giin i¢inde karar vermeleri istendi. Hekimleri 1
giin icinde karar vermeye zorlayan uygulama geri cekilmedir. Arikok,
Diizce'de aile hekimligi uygulamasi i¢in gonilli saglik ¢alisan:
bulunamadigini, sisteme basvuruda bulunmayan hekimlerin ise il disina
gonderilmekle tehdit edildiklerini savundu.Hekimlerin, sorgulamadan,

tartismadan, Orgiitsiiz hi¢ bir karar1 uygulamayacaklarini ifade eden Arikok,
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"Saglik Bakanligi'n1 baskiya derhal son vermeye ve aile hekimligini kabul et-
meyen meslektaslarimizin ¢alisma birimlerini degistirmeye tesebbiis dahi et-
memeye cagiriyoruz” dedi. “T'TB: Aile Hekimligi Dayatmas: Geri Cekilsin.”
BIANET, August 24, 2005, http://bianet.org/bianet/saglik/65730-ttb-aile-
hekimligi-dayatmasi-geri-cekilsin.

"Aile hekimliginde s6zlesme imzalayan hekimlerle ¢alisanlarin, bu konuda
goniillii olmadiklarini anladik. Hekimler, is glivencelerinin tehlikeye girdigini

1 <«

distiniiyor." “Aile Hekimligi Saghig1 Piyasalastiriyor.” BirGiin, September 22,
2005, http://www.birgun.net/haber-detay/aile-hekimligi-sagligi-piyasalastiri-
yor-24384.html.

"Aile hekimligini kabul etmeyen hekimler arasindan yapilan atama ve gegici
gorevlendirmelerde konuyla ilgili yasa, yonetmelik ve Denizli ili Aile Hekimi
ve Aile Saglig1 Elemani Yerlestirme Islemleri Yonergesi ihlal edilmistir. Vali
Dr. Hasan Canpolat'in imzasiyla yayinlanan s6z konusu yonetmelige ragmen
atamalar ve gegcici gorevlendirmelerin neredeyse tamami bu maddeye aykir:
olarak yapildi. Ayrica Verem Savas Dispanseri, Saglik Midirliigi Talasemi
Merkezi, Saglik Midiirliigii Diabet Merkezi gibi son derece 6nemli merkezler

» «

islevsiz hale getirildi.” “Denizli’de Aile Hekimligi Skandali Biiyiiyor,” BirGiin,
December 17 2006, http://www.birgun.net/haber-detay/denizli-de-aile-
hekimligi-skandali-buyuyor-30516.html.

“Saglik ocaklarinda ¢alisan hekimlere ii¢ kat ticret vaat edilerek aile hekimligi
yayginlastirilmaya calisiliyor. Sistem tiim iilkede uygulanmaya bagladiginda
bu ticret disiiriilecektir. Aile hekimleri SGK ile bireysel ve yillik s6zlesmeler
yaparak caligmaya zorlanacaklar. Istediklerinde mevcut kadrolarina do-
nemeyecekler. Saglik Ocaklarinin kapatilmas: ile hekimleri geri done-
bilecekleri kadrolar1 da kalmayacak. Siire¢ iginde Aile Hekimleri, 6zel has-
tanelerin iicretli calisanina doniisecek.”
Hekimler = Uygulamaya  Karsi,”  BIANET, May 28 2010,

http://bianet.org/bianet/toplum/122327-aile-hekimligi-toplum-sagligina-

Aile Hekimligi Toplum Sagligina,

hekimler-uygulamaya-karsi.

“3 bin 645 aile saglig1 biriminin 345'inin halen bos oldugunu belirtti.Bos bi-
rimlerin bulundugu ilgeler Bagcilar, Esenler, Sultangazi gibi yoksul yurt-
taglarimizin yogun oldugu il¢elerimiz. Aile hekimligi, daha baslarken, saglikta

mevcut esitsizlikleri daha da derinlestimektedir.” “Aile Hekimligi Istanbul’da
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Ciddi  Sorunlarla  Bashyor,” @ BIANET,  October 22, 2010,
http://bianet.org/bianet/siyaset/125620-aile-hekimligi-istanbul-da-ciddi-so-
runlarla-basliyor.

“Bir yanda, binasini kendi kiralayan, bolgesindeki diger aile hekimi mes-
lektaglarindan 'miisteri-hasta’ ¢ekmeye zorlanan, tim giderlerini kendi
karsilayan, kendi adina personel calistiran, vergisini ve sigorta priminin tii-
miind kendi 6deyen ve en kotisii yillik
sozlesmelerle calisan, bir odaya kapatilmis hekimler oldugunu belirtti.” “Aile
Hekimligi Istanbul’da Ciddi Sorunlarla Basliyor,” BIANET, October 22, 2010,
http://bianet.org/bianet/siyaset/125620-aile-hekimligi-istanbul-da-ciddi-so-
runlarla-basliyor.

“112 Acil Servisleri'nde ¢aligan doktor sayisinin 372'den 170'e inecegini de soy-
leyen oda, bunun acil servis hizmetlerinde ciddi aksamaya neden olacag:
uyarisinda bulundu."Istanbul genelinde sayilar1 zaten yeterli olmayan ve has-
tane acil servislerinin yiikiinii ¢eken pratisyen hekimler, aile hekimligini
se¢mis ya da bagka secenek birakilmamis ve boylece Hastane acil servisleri
bosalmistir." “Aile Hekimligi Istanbul’da Ciddi Sorunlarla Basliyor,” BIANET,
October 22, 2010, http://bianet.org/bianet/siyaset/125620-aile-hekimligi-is-
tanbul-da-ciddi-sorunlarla-basliyor.

“Yaratilani severiz yaradandan otiirii anlayisi ile saglikta insan odakli bir hiz-
met sunduk. Ak Parti siyasetinin temel ilkesi olan “millet hizmetkarlik” an-
layist ile hareket ettik. Bazi merkezlere karsi degil bizzat milletimize kars:
kendimizi sorumlu hissederek davrandik.” “AKP 12 Haziran 2011 Genel
Secimleri Secim Beyannamesi,” 2011, 82, www.akparti.org.

“Diger taraftan koy saglik evlerinde ebe sikintis1 yasaniyor. Atananlar ise
koylere gitmek istemiyor. Bunu doner sermaye yoluyla ebe ve hemsirelerin

» «

ilceden gonderilmesinin saglanmasini isteyecegiz.” “Tuncak: Saglik Sorununu
Cozecegiz,” Zaman, January 17 2003.

“Halkimizin timiiniin saglik hizmetlerinden ayni standartta faydalandigy,
yoksullarin primlerinin devletimizce karsilandigi, 18 vyasin altindaki
cocuklarimizin tamaminin saglik giivencesi altinda oldugu "Genel Saglik
Sigortasi” sistemini hayata gecirdik. Hastaneleri tek cati altinda topladik ve

vatandaslarimizin saglik sigortalariyla biitiin saglik kuruluslarindan hizmet
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almasini sagladik.” “61. Hiitkumet Programi,” 2011,
https://www.tbmm.gov.tr/hukumetler/HP61.htm.

“Saglik Bakan1 Recep Akdag, 53 Avrupa iilkesi arasinda doktor basina diisen
hasta sayisinda sondan ikinci iilke oldugumuzu soyledi. 52 Avrupa iilkesinde
100 bin kisiye 280 doktorun diistiigiinii Tiirkiye'de ise 100 bin kisiye 140
doktorun diistiigiint dile getiren Bakan Akdag, sdyle konustu: "Biz bu 52 tilke
icerisinde de sonuncu siradaydik simdi sondan ikinci sirada olduk. Bir defa
bu rakamlar Tiirkiye'de hekim sayisinin yetersiz olduguna isaret ediyor. yillik
muayene sayistyla kiyasladigimiz zaman da bir hekimin karsisina giinde 50
kisi, 60 kisi hatta 70 kisinin c¢iktigini goriiyoruz.Takdir edilmelidir ki bu
sayilar ¢ok yiiksek. Dolayisiyla hem vatandasimiz igin sikinti olusuyor hem de
doktorlarimiz igin sikint1 olusuyor. Ulkede bu kadar gencimiz iiniversite oku-
may1 beklerken ve bu kadar da doktora ihtiyag varken hakikaten yeterli doktor
yetistirmemek iilkenin gelecegi agisindan ¢ok biiyiik bir yaziktir. Mutlaka
doktor sayimizi artirmaliyiz.Birilerinin disiindiigi, iddia ettigi, degerli mes-
lektaglarimizi korkuttugu gibi Tiirkiye'de doktorlar hi¢bir zaman issiz falan da
kalmayacakti. =~ Onunu  i¢in de  mutlaka  doktor  sayimizi
artirmaliy1z.Oniimiizdeki yil da Tiirkiye'nin en énemli saglik meselesi doktor
sayisindaki eksikliktir. Bu hususta da YOK'ii goéreve davet ediyorum. Ciinkii
hem yetki hem sorumluluk bu noktada YOK 'tedir.” “Akdag, hekim acig1 i¢in
YOK'ti goreve cagirdi,” Zaman, December 17 2006, http://www.za-
man.com.tr/gundem_akdag-hekim-acigi-icin-yoku-goreve-
cagirdi_473338.html.

“Bu yil tip fakiiltesi kontenjanlarinin 4500’den 6000’e ¢ikarilmis olmasi biiyiik
gelismedir. Tiirkiye bu anlayisla devam ederse 2023 te yani Cumhuriyet’in 100.
yilinda diinyanin saglikta en biiyiik ilk {i¢ markasindan biri olur.” Tiirkiye Bii-
Iteni 56 (2010): 26.

“Bu Yonetmeligin amacy; etkin, verimli, hesap verebilir, vatandas beyanina
glivenen ve seffaf bir kamu yonetimi olusturmak; kamu hizmetlerinin hizl,
kaliteli, basitlestirilmis ve diigitk maliyetli bir sekilde yerine getirilmesini
saglamak {izere, idarelerin uymasi gereken usul ve esaslar1 diizenlemektir.”
“Kamu Hizmetlerinin Sunumunda Uyulacak Usiil ve Esaslara Iliskin Yonet-

melik,” http://www.resmigazete.gov.tr/eskiler/2009/07/20090731-1.htm.
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“Cagdas saglik anlayisinin temel unsurlar arasinda yer alan aile hekimligi uy-
gulamasini baglattik. Gelecege doniik olarak biiyiik bir adim niteliginde olan
ve halen 11 pilot ilimizde basariyla siirdiirillen bu uygulamadan 9 milyon

» <«

vatandasimiz yararlanmakta.” “AKP 2007 Se¢im Beyannamesi,” June 2007, 78.
www.akparti.org.

“Her aile ferdinin gece-giindiiz ulasabilecegi Aile Hekimligi uygulamasini
baslattik. Aile Hekimligi ile tim vatandaslarimizin birinci basamak saglik hiz-
metlerini ticretsiz almasini sagladik. 20 bin 500 Aile Hekimi ile halkimizin
saglik sorunlarini yakindan takip ediyoruz.” Tiirkiye Biilteni 69 (2010): 28.
“Saglik hizmet sunumu ile ilgili her tiirléi sorularin cevaplandirilmasi i¢in 7
giin 24 saat hizmet veren ALO 184 SABiM iletisim Hattimiz biitiin
vatandaslarimizin hizmetindedir. 184 nolu telefon hatti ile ulasilabilen SABiM
iletisim Hattimiz SSK’li vatandaslarimizin da 7 giin 24 saat hizmetinde olacak,
sorularina cevap verecek ve sorunlarinin ¢6ziimiine katk: saglayacaktir.” Tii-
rkiye Biilteni 22 (March 2005): 23.

“Saglik calisan1 olmak, insana hizmet etmekle esittir.Benim bakanligima ait
herhangi bir kamusal kurulusta, herhangi bir saglik personeli, vatandasin isini
herhangi bir sebeple aksatirsa, mutlaka gereken idari sorusturmalar
yaptiririz. Ne Tiirk halki ne de Tiirk hekimlerinin biiyiik kismi bdyle bir seyi
kabul edemez.” “Akdag: Is Birakacak Doktorlar Hakkinda Sorusturma
Agilacak.” Zaman, October 27, 2003, http://arsiv.za-
man.com.tr/2003/10/27/haberler/hg.htm.

“Ilk amacimiz uyari eylemleriyle Tiirkiye’de saglik alaninda yapilan yanlislart
halkla paylasmak ve siyasi iktidarla diyalog zemini aramak. Saglik Ba-
kanligr'nin biitge pay1 2004 yilinda en az %5’e sonraki yil da %10’a gitkmali.
Saglik sosyal devletin vazgecemeyecegi gorevlerin basindadir. Hasta miisteri
olarak goriilmemeli, hekim temel {icreti en az 2 katina ¢ikarilmali.” “Tabip
Odast: Bu bir uyar1 Eylemi; Bakan Akdag: Demokratik Hak.” Zaman, Novem-
ber 6, 2003, http://arsiv.zaman.com.tr//2003/11/06/haberler/h1o.htm.

“1960’l1 yillarin sosyalist tilkelerindeki modeli istiyorlar. O yillardaki model
zamanin devletci yapist icinde ¢ok uygundu. Ama artik 2003 yilindayiz,
Avrupa’nin yolundayiz. Diinyanin ve Avrupa’nin tersine gidemeyiz. Biz 2003

yilindayiz arkadaslarimiz 1960lar1 yagiyorlar.” “Akdag: Is Birakacak Doktorlar
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Hakkinda Sorusturma Agilacak.” Zaman, October 27, 2003, http://arsiv.za-
man.com.tr/2003/10/27/haberler/hg.htm.

“Ug tiyeyi Saglik Bakanligy, iki iiyeyi il genel meclisi, bir iiyeyi vali bey sececek.
Sivil toplum kuruluslar da unutulmayacak.
Yedinci liye “ticaret ve sanayi odasi veya bunlarin ayri kurulmus olmasi
halinde ticaret odas1” tarafindan belirlenecek.
Universiteler, meslek kuruluglari, sendikalar, meslek dernekleri filan. Olur da
“Biz de sivil toplumuz... Soz, yetki, karar hakki isteriz” filan derlerse, “Oy
hakki olmaksizin” toplantilara davet edilip goniilleri alinacak.” “Kamu Has-
tane Birlikleri Yasa Tasarisina Dair,” Istanbul Tabip Odasi, 25 August 2010,
http://istabip.org.tr/1376-kamu-hastane-brlkler-yasa-tasarisina-dar-.html.
“Kolera Salgini Ortbas m1 Ediliyor?” BirGiin, August 24, 2005, http://www.bir-
gun.net/haber-detay/kolera-salgini-ortbas-mi-ediliyor-24073.html. “Sayinin
sinirli kalmasi biiyiik sans. Bakan 6ncelikle bu iddialar hakkinda bilgi vermeli
ve halki aydinlatmalidir. Duruma hakimiyet konusunda bir sorun var. Bu so-
run Dogubayazit'ta da karsimiza ¢ikiyor."

“Tiirkiye’deki Kus Gribi Viriisi Oliimciil,” BIANET, October 13, 2005.
https://bianet.org/bianet/saglik/68685-turkiyedeki-kus-gribi-virusu-olumcul.
“Ilk etapta 8 kisi i¢in koruyucu tedavi uygulandi. Manyas'taki kus gribi
vakasinda hizli ve duyarl bir sekilde miidahale edildi. Korunma ve tedavide
kullanilacak ilag stokumuz yeterlidir. Panik ve telasa gerek yoktur.”

“Kus Gribi AB Giindeminde, Bakan Unutalim Diyor,” BIANET, October 18,
2005, https://bianet.org/bianet/saglik/68964-kus-gribi-ab-gundeminde-ba-
kan-unutalim-diyor. "Giindemde olmayan bir konunun konusuldugunu"
savunarak, "Tleride acaba yeniden olur mu? Biitiin diinya iilkelerinde olabilir,
Tiirkiye'de de olabilir. Olursa yine simdiki tedbirler alinir. Su anda giindemi-
mizden artik bunu ¢ikarmamiz lazim."

“AKP Kus Gribinden Beter.” BirGiin, January 8, 2006. http://www.bir-
gun.net/haber-detay/akp-kus-gribinden-beter-25617.html "Halkimizin basin-
daki asil felaket kus gribi degil, AKP’nin 6viinerek savundugu tiiccar siyaset-
idir" dedi. Aydin, bolgedeki yetersiz olan hastanelerin kus gribi vakasi

karsisinda caresiz kaldigini belirterek hiikiimetin istifa etmesini istedi.
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“Doktorlar1 Muhasebeciye Cevirecek Madde Iptal Edildi.” BirGiin, 20 July
2010. http://www.birgun.net/haber-detay/osman-ozturk-doktorlari-mu-
hasebeciye-cevirecek-madde-iptal-edildi-54088.html. “Ucretlerin dortte iicii
performansa bagliydi. Kamuda béyle bir anlayis olamaz. Ozellikle {iniver-
sitelerde profesorlerin gorevi arastirma yapmak ve 6grenci yetistirmektir. Bu
ticretlendirilmiyordu. Deniyordu ki sen baktigin hasta sayisina gore para
alacaksin.”

“Tam  Gilinde  Gerekeni  Yapariz,” NTV, 19 July 2010,
http://www.ntv.com.tr/saglik/ttb-tam-gunde-gerekeni-

yapariz, XJxMjsnTtkGrLpr8pji22Q. “Tam Giin Kanunu ile Ilgili Basin A¢ikla-
mast’nda; “Anayasa Mahkemesinin kararina ve kanuna gore 6gretim tiyeleri
disinda kamuda ¢alisan tiim doktorlarin muayenehane agmasi veya 6zel saglik
kuruluslarinda ¢aligmas1 miimkiin bulunmamaktadir. Bu uygulama 30 Tem-
muz 2010 tarihinden itibaren baglayacaktir”

“Doktorlar: Hedef Tahtas1 Olmak Istemiyoruz,” BIANET, 15 November 2005,
http://bianet.org/bianet/emek/70210-doktorlar-hedef-tahtasi-olmak-istemi-
yoruz. “Ne yazik ki, bu ne ilk, ne son 6rnek. Uzun yillardan beri saglikla ilgili
sorunlarin hedefi olarak gosterilen hekimler, siddetin de hedefi oldu. Acil bi-
rimlerde, gen¢ hekimlerin yasadiklari ortam bir can pazaridir.”

Simdi biitiin saglik ¢alisanlari icin bu sozlesmeli pozisyonlarinda zaten ¢ok
daha iyi kazanma imkan1 var. Memuriyet pozisyonlarinda da maaslarinda
artig s6z konusu oldugu zaman bunun maliye politikasiyla ilgisi oldugu agiktir.
Ancak biz doner sermayelerden verdigimiz katki paylarini artirmak yoluyla
saglik calisanlarina ve hekimlere daha iyi bir ticret vermeyi planliyoruz. Bizim
209 say1li1 Doner Sermaye Kanunumuz var. Bu Doner Sermaye Kanunu degisi-
klik tasarisini su anda hazirlamis durumdayiz. Meclis’'In yeni yasama déne-
minde bunu da Meclis’ten gegirerek doner sermaye paylasiminda hem hekim-
lere hem diger saglik ¢alisanlarina ¢ok daha iyi imkanlar insallah sunacagiz.
Ama orada da bir prensibimiz var. Kimin performansi daha yiiksekse, kim
hastasini daha ¢ok memnun ediyor ve dolayisiyla daha ¢ok hasta celp ediyorsa,
kim daha ¢ok muayene yapiyorsa, miidahalede bulunuyorsa, ameliyat
yapryorsa, hasta takip ediyorsa o kisi doner sermayeden daha fazla katki pay:
alacak. Tiirkiye Biilteni, no.s (October 2003), 43-44.
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172 Bu siire icerisinde, saglik calisanlarimizin 6zellikle kazanglarini ilgilendiren,
caligma sartlarini ilgilendiren bir¢ok degisiklik gerceklestirdik. Bunlardan en
onemlisi, saglik ¢alisanlarimiza ve hekimlerimize -bir anlamda, saglik ¢alisan-
larinin ekip bagkani olan hekimlerimize- 6demeye basladigimiz performansa
dayali katki paylaridir. $oyle bir sistem olusturduk: Hekimlerimiz ve diger
saglik calisanlarimiz, kendi calistiklar1 kuruluslarda, saglikocaklarinda, dis-
panserlerde, ana-gocuk sagligi merkezlerinde ve hastanelerde ne kadar
verimli bir ¢aligma ortaya koymuslarsa -gerek koruyucu saglik hizmetleri
acisindan gerek tedavi edici saglik hizmetleri agisindan- gelirlerine o kadar
yansiyan bir sistemle karsi karsiya gelmis oldular. Hem kisisel performans
hem de kurumsal performans, hekimlerimizin ve diger saglik ¢alisanlarimizin
gelirlerini artirmis oldu. Hakikaten, bununla ciddi bir verimlilik elde ede-
bildik. Hastanelerimizde ve diger saglik kuruluslarimizda muayene ettigimiz
hasta sayilar1 artt1 ki, fiziksel imkanlarimiz s6z konusu edildiginde, hakikaten
buna biiyiik bir ihtiya¢ da vardi. Miidahalede bulunulan, ameliyat yapilan,
takip edilen hasta sayilari siiratle artt1. Bazi drnekler vermek isterim. Ornegin,
Ankara'da, bir egitim hastanesi olan Ankara Hastanesinde, goreve
basladigimizda, polikliniklerde giinde yaklastk 3 500 kisi muayene
edilmekteydi ve bu hastanede yalnizca 40 poliklinik odas1 mevcuttu. Bugiin,
ilgili hastanemizin polikliniklerinde giinde 5 ooo kisi muayene olabilmektedir
ve poliklinik sayimiz ise 120'dir. Bunun, hem hekimler agisindan, saglik
caliganlar1 agisindan hem de hastalar agisindan ciddi katkilar, ciddi faydalar:
var. Bir defa, demin bahsettigim rakamlardan yola ¢ikarsak, bir hekim, poli-
klinikte giinde yaklasik 8o kisiyi muayene etmek zorunda kaliyordu; bugiin,
hasta say1s1 artmis olmasina ragmen, 4o kisiyle giinii bitirebiliyor. Dolayisiyla,
bir defa, hekimlik pratigini daha saglikli bir bi¢imde ve daha rahat bir bigimde
yapma imkénina kavusmus oldu. Hastalar icin, zaten, durum ¢ok acik, bir
hastaya poliklinikte ayrilan siire, boylece iki misline ¢ikmis oldu. Bunu, biitiin
Tirkiye'de bu sekilde gelistirmeye ¢alisiyoruz. Bir taraftan saglik ¢alisan-
larimiz ve hekimlerimiz i¢in ortam daha iyi bir hale gelmis oluyor, diger taraf-
tan da hastalarimiz hekimlerle daha fazla yiizyiize kalma imkéanini buluyorlar.
“Recep Akdag'in 15 Mart 2005 tarihli Konugmas1”
https://www.tbmm.gov.tr/tutanak/donem22/yil3/bas/boyom.htm.
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MADDE 3 - (1) Kamu hizmetlerinin, bagvuru yapilan ilk kademeden sunul-
mast ve sonuglandirilmasi, bagvuru mercii ile karar/onay mercii arasinda
birden fazla kademe olusturulmamasi esastir MADDE 4 - (1) Basili or-
tamdaki bilgi ve belgelerin elektronik ortama taginmasi ve veritabanlarinin
diger idarelerle paylasilmasi esasti. MADDE 5 - (1) Kanuni sinirlamalar sakli
kalmak kaydiyla idare, sundugu hizmetlere iliskin bilgileri ve mevzuati, basili
ya da elektronik ortamda duyurur. MADDE 6 - (1) Idareler, ek-2’de yer alan
Ornege gore hizmet standartlarini olusturur. Ek-3’te belirtilen agiklamalara
gore olusturulan hizmet standartlar1 tablosunda; hizmetin adi, bagvuruda
istenen belgeler, hizmetin ne kadar siirede tamamlanacagi ve sikayet mercil-
erine iliskin bilgiler yer ali. MADDE 7 - (1) Idare, sundugu kamu hizmetle-
rinin dziirliiler tarafindan kolayca erisilebilir olmasi i¢in gerekli tedbirleri alir.
MADDE 8 - (1) Idare, hizmetleri yerine getirirken bagvuru sahibinden istedigi
bilgi ve belgelerle ilgili diizenlemelerinde asagidaki oOlciitleri esas
alir. MADDE g9 - (1) Idare, gercege aykir1 belge verenler ya da beyanda
bulunanlar hakkinda yasal islem yapilacagi hususunda basvuru sahiplerinin
bilgilendirilmesi i¢in gerekli tedbirleri alir MADDE 10 - (1) Basvurular
esnasinda, ddemek zorunda olduklar1 mali yiikiimliliikler, mevzuat dayanak-
lar1 ile birlikte bagvuru sahiplerine agik¢a belirtilir. “Kamu Hizmetlerinin
Sunumunda  Uyulacak Usill ve Esaslara Iligkin = Yonetmelik,”
http://www.sgb.saglik.gov.tr/content/files/genelge-
ler/2011/genelge_2011_37.pdf.

Bu birlesme ile SSK’l1 vatandaslarimizin saglik hizmetlerinden yararlanma-
larinda biirokratik islemleri artmamaktadir. Aksine SSK’lilarimiz i¢in yeni ko-
layliklar saglanmakta ve saglik hizmetlerinden yararlanmada biitiin
vatandaslarimiz ortak bir diizlemde bulusmaktadir. SSK emeklisi
vatandaslarimiz saglik karneleri ile, fiilen ¢aligan SSK’lilar ise ¢alistiklar1 ku-
rumlardan vizite kagidi alarak Saglik Bakanligi’'na bagli herhangi bir saglik
birimine (biitiin saglik ocaklar1 ve biitiin hastanelere) dogrudan miiracaat
edebilecek ve hak ettikleri saglik hizmetini alabileceklerdir. Acil hallerde vizite
kagidi aranmayacak, bilahare bu islem tamamlanacaktir. Yine SSK emeklileri

ve fiilen ¢aligan SSK’lilar Saglik Bakanligi Hastaneleri tarafindan Universite

366



175

176

177

178

179

180

Hastanelerine sevk edildiklerinde bu kuruluglara Sosyal Sigortalar Ku-
rumu’'ndan ayrica sevk almaksizin dogrudan gidebilecek ve hizmet ala-
bileceklerdir.” Tiirkiye Biilteni, no.22 (March 2005), 22.

Saglikta yonetim ve denetim mutlaka tek elde, yani Saglik Bakanliginda top-
lanmalidir. Saglik harcamalari disiplinize edilmeli, hizmet ve tiriinlerin stand-
ardizasyon ¢aligmalar1 yapilmalidir. Bu sayede onlenecek kayip ve kagaklar
yine sistem icinde degerlendirmeli ve oOzellikle saglik caliganlarinin 6zlitk
haklar1 mutlaka iyilestirilmelidir. “Turhan Comez’in 13 Mart 2003 Tarihli Ko-
nusmast” 13 March 2003, https://www.tbmm.gov.tr/tu-
tanak/donem22/yil1/ozet/045.htm.

Saglik bakanlig1 olarak en ¢ok 6nem verdigimiz konu aile hekimligi. Kayith
olan hasta diizenli bir dosyayla kaydedilecegi i¢cin hem doktor hastasini1 daha
iyi taniyacak hem de saglikta israfin 6niine ge¢mis olacagiz. Tiirkiye Biilteni s:
(October 2003), 41.

“Devletin imkanlar1 6zel sektore aktariliyor.” gibi yorumlayanlar var. Halbuki
tam tersi, 6zel sektoriin imkanlarindan halkin yararlanmasini saglamisiz.” Tii-
rkiye Biilteni 5: (October 2003), 45.

Kamu maliyesinin yiikiinii hafifletmek iizere Maliye Bakanligi'nin
bagkanliginda Geri Odeme Komisyonu olusturuldu ve “Tek Geri Odeme Sis-
temi” imkani saglandi. Geri 6deme kurumlarinin ortak karari ile en ucuz
esdeger ilacin ylizde 22 fazlasina kadar olan driinlerin 6denmesi kurali
getirildi. Bu uygulama ile sepetin disinda kalan bazi ilaglarin firmalari,
kamunun 6deme kapsamina girebilmek i¢in fiyatlarini goniillii olarak bir kere
daha disiirdii. Bu uygulamalarla kamu maliyesi i¢in yillik yaklasik 2 milyar
YTL tasarruf saglandi. Tiirkiye Biilteni 47: (April 2007), 51.

Mevcut yataklarin da 20 bininde kogus sisteminden, banyosu tuvaleti i¢inde
olan oda sistemine gecilmis ve eski olan hastaneler bu anlayisla yeniden
diizenlenmektedir. Bu kapsamda, Saglik Bakanliginin nitelikli yatak orani
yiizde 6’dan yiizde 30’a yiikselmistir. Hedefimiz 2015 yili sonuna kadar tiim
yataklarimizi nitelikli hale getirmektir. “61. Hitkumet Programi” 2011,
https://www.tbmm.gov.tr/hukumetler/HP61.htm.

"Bes yildizl1 otel konforunda hastaneler insa ettik, ediyoruz. En son teknoloji
trtinii olan donanimla saglik kuruluglarimizi donatiyoruz. Hasatenelrde

kogus sisteminden, banyosu tuvaleti i¢cinde olan oda sistemine gectik. 8o yil
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sonunda kamu hastanelerinde odasinda banyo olan 7 bin yatak varken, 8 yilda

» <«

8o yillik bu rakami 4 kat artirdik ve 3obine ulastik.” “AKP 12 Haziran 2011
Genel Secimleri Se¢im Beyannamesi,” 2011, 82, www.akparti.org.

Mevcut 463 acil yardim istasyonu sayist 26 adet daha artirilarak 489’a
cikarilmais, 613 olan ambulans sayisi, 336 adet daha alinarak 949’a ¢ikarilmustir.
Acil yardim hizmetlerinde ¢alisan hekimlerin "Acil Hekimligi" sertifika pro-
gramina baslanmis, ambulans hizmetlerinin kullanilmasinda yerel imkanlar
devreye sokularak, ilk olarak Ustanbul Biiyiiksehir Belediyesi biinyesindeki
ambulanslar 112 Acil Hizmetleri ile entegre hale getirilmistir. Tiirkiye Cum-
huriyeti Saglik Bakanligi, Saglik 2003, (Ankara, 2004), 9.

“Ambulans sayimiz 2002 yilinda 618 idi. Bunu 8.5 yilda 4 kat artirdik ve
2547’ye yiikselttik. Tktidarimizdan 6nce vatandas ambulansla hastasini naklet-
tirirken para Oderdi. Koylerimiz i¢cin ambulans hizmeti yoktu. Simdi
koylerimize kadar, jhatta gereketiginde 20 hava ambulansindan biri ile tama-
men {icrestiz olarak ulasan ambulans hizmeti veriyoruz. 2002 yilinda 350 bin
kisiden ambulansla tasinmigken 2010 yilinda 2 milyon 100 bin kisiyi tasidik,

» «

yani tasidigimiz hasta/yarali sayis1 6 kat artti.” “AKP 12 Haziran 2011 Genel
Secimleri Secim Beyannamesi,” 2011, 84, www.akparti.org.

Akdag, gazetecilere yaptig1 aciklamada, hasta ile hekim arasindaki para
iliskisini 6nemli bir problem olarak gordiiklerini, bunun sonlandirilmasi i¢in
kararli olduklarini séyledi. Vatandaslarin bunu kendilerinin de fark etmesi ve
bu konuda bilinglenmeleri gerektigini ifade eden Akdag, “Kendilerinden
maddi bir talepte bulunuldugunda, bunu karsilamak zorunda degiller.
Vatandaslarimiz bdyle bir meseleyle karsilastiklarinda hastane bashekimler-
ine, saglik midirliklerine, valiliklere veya bizzat bakanliga miiracaat
etsinler.” dedi. “Bigak parasrna 444’14 hat geliyor,” Zaman, May 24, 2003,
http://arsiv.zaman.com.tr//2003/05/24/haberler/h13.htm.

“Elestirilerde bulunurken 6nceki durumlarla kiyas yapmak lazim. Yiiriiyiiste
acilan Che Guevera pankartinin saglik sistemiyle bir ilgisi olamaz. Tabip Oda-
larinin yanlarina gesitli marjinal gruplari da alarak, ge¢miste sistem i¢in boyle
bir yiiriiylis yaptiklarini ben bilmiyorum, hatirlamiyorum. Ben Tiirkiye’de
vatandasin bundan 8-10 sene Once ¢ektigi sikintilara karsi hangi yiiriyis
yapildi ¢ok merak ediyorum. Cilinkii Tabipler Birliginin 6teden beri ideolojik

goriisi  var. Onlarin  ideolojik  goriisiine ‘sabitliklerdinden”  6tiirii
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» «

katilmiyorum.” “Vatandasin Cektigi Sikintilar i¢in Hangi Eylemi Yapmuiglar?”
Yeni Safak, March 15, 2011.

“Kaynaklarimiz kisith oldugu i¢in yeni binalar yapmak yerine atil durumdaki
saglik kurumlarini aktif hale getirip vatandasin hizmetine sunuyoruz. Genel
Saglik Sigortas sistemine gecildiginde vatandaslar 6zel, iniversite veya kamu
hastaneleri ayrimi yapmaksizin istedikleri hastaneden saglik hizmeti ala-
bilecek. SSK'l1 hastalara ikinci sinif vatandas muamelesi yapanlar hakkinda

"o

cezai mileyyide uygulanacak." “Bagesgioglu: SSK’liya ikinci sinif muameleye
ceza uygulanacak.” Zaman, March 16, 2004. http://www.zaman.com.tr/gun-
dem_basesgioglu-ssklilara-ikinci-sinif-muameleye-ceza-uygu-
lanacak_26966.html.

“Biz bir tiirlii duygusal bir sendikal miicadele yaptik ve 65 yilinda da o dernek
bazinda Tiirkiye ¢apinda ilk kurumsal hekim sendikasini kurduk. Ve kur-
dugumuzdan ii¢ ay sonra da tiim Tiirkiye’de orgiitlendik. Fakat sendikada ne
yaptik? Sendikada grev yok, toplu s6zlesme yok. Fakat sendika ad1 SSK i¢inde
ilging bir prestije sahip, isci sendikalarindan dolay1...” Ata Soyer “Tiirk Ta-
bipler Birligi- Kamu Saglik Calisanlar1 Sendikalar liskisinin Gelisimi” in Bir
Muhalefet odag olarak Tabip Odalar: Bir Eylem Bicimi olarak Beyaz Eylemler,
ed. Ata Soyer (Istanbul:Sorun Yayinlar1,2005), 370.

“T'TB’nin her tirlii ideolojik saplantidan arinmus, yasalara ve temel etik
normlara bagli kalarak ve tilkenin birligi ve boliinmez biitiinligii ilkesinden
taviz vermeden hekim sorun-lar ile ilgilenmesi gerektigine ve hekimlerin
haklarinin ancak etkin diyalogla korunup iyilestirilebilecegine inaniyoruz.”
“Tiirkiye Hekim Platformu: Ozliik Haklarindaki Diizen-lemeyle ilgili
Calismalarimiz  Devam  edecek,” Medimagazin, 29 June 2009,
http://www.medimagazin.com.tr/hekim/meslek-org/tr-turkiye-hekim-plat-
formu-ozluk-haklarindaki-duzenlemeyle-ilgili-calismalarimiz-devam-ede-
cek-2-14-20866.html.

“Ulkemizde 20. Yiizyil boyunca saglik alaninda merkezi idare isdareler
arasinda igbolimiine bakildiginda, saglik hizmetlerinin 6nemli Ol¢iide
merkezilestigi goriilmektedir. 20. Yiizyil'in ilk yarisinda bir¢ok hastane ma-
halli idareler tarafindan isletilmekte iken, ayn1 ylizyilin ikinci yarisinda hizmet
sunumunun merkezde toplandigi bilinmektedir. Agir1 biyiiyen ve

merkezilesen saglik hizmetleri sunumu ile ilgili is ve islemler, bakanligin asli
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gorevlerinide yogunlasmasinin dniinde bir engel olusturmaktadir. Saglik Ba-
kanligi merkez teskilatini esasinda mahallince yiiriitiilmesi gereken hiz-
metlerin yiikiinden kurtaracak altyap: ¢aligmalar1 Saglikta Doniisim Pro-
grami ¢ercevesinde biiylik ol¢lide tamamlanmistir. Cesitli kamu idareleri
altinda faaliyet gosteren hastaneler tek cati altinda toplanarak kamu kaynak-
larinin verimsiz kullanimi engellenmistir. Saglik personeli yetersizligi ve
dengesiz dagilim sorununa mgdahale edilerek, personelin objektif esaslara ve
ihtiyaclara gore atama ve nakil sistemine tabi tutulmasi gibi izlenen personel
politikalar1 sonucu personel dagilimindaki dengesizlik makul olgiilere indi-
rilmis, yurdun en iicra koselerinde dahi saglik calisani istthdami saglanmustir.
Aile Hekimligi ve Toplum Saglig1 Merkezi uygulamalarina baglanilmasi ile bi-
rinci basamak saglik hizmetleri ve koruyucu hekimlik onemli ol¢iide
gliclendirilmistir. Saglikta Doniisiim Programi ¢ercevesinde atilan bu ve ben-
zeri adimlardan sonra, hastane hizmetleri sunumunda karar verme, gelir elde
etme ve harcama yapma yetki ve sorumluluklarinin idari ve mali agidan 6zerk
kamu hastanelerine aktarilmasinin zamaninin geldigine inanilmaktadir.
Kanun tasaris ile iilkemiz sartlarina uygun kamu hastane birlikleri olustu-
rulmasi 6ngoriilmiistiir. Hastanelerin madde ve insan giicii anlaminda her tii-
rli kaynagi merkezden sinirsizca talep etmeleri yerine kendi kaynaklarindan

» <«

sorumlu birlikler haline doniistiiriilmeleri amaglanmaktadir.” “Kamu Hastane
Birlikleri Pilot Uygulamasi Hakkinda Kanun Tasarisi,” 6 March 2007
http://www2.tbmm.gov.tr/d23/1/1-0439.pdf.

“Birligin organlar1 yonetim kurulu, genel sekreterlik ve hastane yoneticili-
klerinden olusur. Yonetim kurulu birligin en st karar organidir ve asagidaki
tiyelerden olusur. Il Genel Meclisi tarafindan belirlenen hukuk 6grenimi
gdrmiis bir iiye, Il Genel Meclisi tarafindan belirlenen yeminli mali miisavir
veya serbest muhasebeci mali miisavir bir {iye, vali tarafindan belirlenen
isletme, iktisat veya maliye alaninda en az dort yillik yiiksek 6grenim gormiis
gormiis bir iiye, ticaret ve sanayi odast veya bunlarin ayri kurulmus olmasi
halinde ticaret odasi tarafindan belirlenen, en az dort yillik yiiksek 6grenim
gdrmiis bir iiye. Il saglik miidiirii veya ayny ilde birden fazla birlik bulun-
masthalinde bakanlik¢a belirlenecek il saglik miidiir yardimecilarindan birisi.”
“Kamu Hastane Birlikleri Pilot Uygulamasi Hakkinda Kanun Tasarisi” 6

March 2007 http://wwwz2.tbmm.gov.tr/d23/1/1-0439.pdf.
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“Uygulamanin sonuglar1 pek parlak degil. Regetelendirmede doktorlarin ilag
yazmasinin kisitlanmasi ile baglandi. So ra ilagta kisitlamalara gidildi. Simdi
1-2 YTL'lik ilaglarin regetesiz satilmasi gibi bir uygulama baslatacaklar. Bu
ilaglarin fiyatlar1 artacak. Saglikta doniisiim bir liberallesme doniistimiidiir.
Programin uygulanmaya baslamasindan bu yana ila¢ harcamalari yiizde 44
arttl. Diinyanin en hizli bityliyen ilag pazar1 olduk. 2010 yilinda diinyanin en
biiyiik 10 ilag pazari icinde olacagiz.” Cumhuriyet. 2006. “Tiirkiye Saglikta D6-
niisiim Problemi Yasiyor.” December 7, 2006. 5.

"Tip Kurumu genel sekreteru Ali Riza Ucer, eczacilarin icine suruklendigi
krizin AKP hiikiimetinin saglikta doniisiim programinin kacinilmaz bir so-
nucu oldugunu belirtti. Yaklasik 2 y1l 6nce hazirlanan "Tip Kurumu- Ankara
Ticaret Odasi Ilag Raporu/ Ilagtaki Ur: Diga Bagimlilik" raporunda eczacilarla
ongoriilerini sakladiklarini animsatan Uger uyarilar1 yeniledi : Yeni sistemin
ardindan sosyal giivenlik kurumlari ilag geri 6demelerini aksatacak ya da dur-
duracak. Bu durum depolardan kisa vadeli ilag alimi yapan binlerce eczanenin
krize girip batacag1 endisesini de beraberinde getiriyor. Kamu Ilag alim proto-
kolu kiiresel bir planin pargasi ve ulus 6tesi sirketlerin bir operasyonu. Ec-
zanelerin kapanmasinin ardindan tipki bati iilkelerinde oldugu gibi biyiik
alisveris merkezlerinde ila¢ satis1 uygulamasi yayginlasacak. Bu da ilac
tekellerinin karina kar ekleyecek. Tiirkiye ila¢ harcamalar1 2005 yilinda 3 mi-
lyar dolar artacak, bu kaynak uluslararasi ilag sirketlerine transfer edilecek.
Tiirkiye kaybedecek ve ulus Gtesi sirketler kazanacak." Cumhuriyet. 2007. “Ec-
zac1 Faiz Sarmalinda,” January 16, 2007. 12.

"Aile doktoru olacak hekimler sozlesmeli statiide ¢alisacak, is guvencesinden
ve sosyal haklardan mahrum kalacaktir. Saglik ocaklarinda isleri ekipler
yiritir. Hekim parasini pazarlikla kazanmak zorunda birakilinca ekip ruhu
ortadan kalkacak, deger erozyonu yasanacaktir." Cumhuriyet. 2003. “Is

Giivencesi Yok,” November 25, 2003.
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