Chapter 7

AN OVERVIEW OF THE HEALTH SPENDING IN
TURKEY BETWEEN THE YEARS 2002-2017

Mehmet YORULMAZ!

1. INTRODUCTION

The right to health is a fundamental human right adopted at both the nation-
al and international levels (Y1lmaz and Yenitiirk, 2015). In this sense, health is
wide and versatile when examined in terms of content. The concept of health has
caused to be defined in different ways until people can survive, not sick, can ful-
fill their daily activities, have a sense of happiness and have well-being (Larson
1991; Onder, 2014). Today, according to the most recognized health definition
made by the World Health Organization (WHO) health is not only a condition
of disease and disability, but also a complete condition of physical, mental and
social well-being (Tengilimoglu et al., 2017). Based on this definition, all the
services offered to protect and improve health, to treat the ill and to rehabilitate
people who injured are defined as health services (Pala, 2007). The health care
service is an important concept that shows the development levels of countries
and the effectiveness of the steps taken towards reconstruction and development
(Sen and Bingol, 2018). In this context, countries perform activities in order to
improve and develop health services (Ulas, 2018). Health care systems play an
important role in the improvement of health indicators of countries, and accord-
ingly health expenditures (Unal, 2017).

Health expenditure is an indicator that affects the economic growth directly
of a country and in increasing productivity. Health expenditures are of making
in to the health sector for the procurement of health services. One of the greatest
problems encountered in health economics is what expenditures meet by health
expenditure criteria. In a broader sense, health expenditure generally covers ex-
penditures made for the protection, development, and rehabilitation of health.

The importance of a sector can be understood by looking at the portion of that
sector in GDP. For example, from the USA point of view, health sector seems
to be a very important sector. This is because of the highest part of the resource
allocated to health in GDP. In the 1950s, it spent 4.5% of GDP in the US for the
health sector. In 2001, this amount increased to 14%.
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cation to 6.2% of GDP, 4.5 of GDP belongs to health spending. In this context,
factors such as current health indicators, social support, resource allocation and
technological effectiveness of health services, price levels, and alternative uses
of limited resources influence the amount of correct spending to be spent in the
health sector. Thus, it should be ensured that the resources allocated to the health
field are used efficiently and cost-effectively without wasting. Furthermore, in
comparison with other OECD countries, because Turkey after Mexico takes, the
last place must seek to progress up the ranks to save at this point.

Health expenditures have a significant place in national economies. It is again
one of the major indicators of the level of improvement and development level of
a country. Correspondingly, with this study, health spending analysis got from the
preceding year in Turkey has been tested gathering secondary data and literature
studies in electronic media means. Examining the historical process, inadequate
strategies and policies developed in Turkey, experienced many problems in areas
such as health reasons improper labor practices, scarce resources used both effi-
ciently and productively and inadequate technological infrastructure. In this con-
text, the process after 1999 is highly important in terms of health expenditures.
In addition, the health transformation program, which implemented in 2003, has
made significant contributions to the solution for these problems. As a result of
working with the GDP spending on health following education spending has been
observed to have the highest rates have been likewise attained and significantly
increase almost every year by virtue of Turkey’s health expenditures.
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