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7 PUBLIC HEALTHCARE POLICIES and SERVICES 

7.1 Organisation of Healthcare Services 
 

Healthcare services are delivered by public and private providers in İzmir, as is the case 

in Turkey. The major public sector healthcare provider is the Ministry of Health. Other 

institutions providing healthcare include the Ministry of Defence, universities, private 

sector and IMM. 

 

Parallel to the population density, the majority of public sector centres and almost all of 

the private centres are located within IMM-19 districts boundaries, particularly in IMM-

9 boundaries. (Table 108).
77, 

 
256,

 
257,

 
258,

 
259,

 
260
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Table 108: Public sector and private healthcare centres, by district and years (number) 

Healthcare centers 

IMM–9 districts IMM–19 districts İzmir 

2000 

(number) 

2007 

(number) 

2000 

(number) 

2007 

(number) 

2000 

(number) 

2007 

(number) 

Public 

Primary 

Small dispensary NA NA NA NA 205 142 

Healthcare centre 4 - 4 - 4 - 

Dispensary to combat tuberculosis 8 8 9 9 13 13 

Rabies treatment centre 1 1 1 1 1 1 

Centre to combat malaria 1 1 1 1 1 1 

Dispensary for skin and venereal diseases 1 1 1 1 1 1 

Secondary 

and tertiary 

Ministry of Health hospitals 12* 13 18* 20 25* 26 

Ministry of Defence hospitals 2 2 2 2 2 2 

University hospitals 3 3 3 3 3 3 

Municipality hospitals 1 1 1 1 1 1 

Oral and 

dental 
health 

Health Care Center providing dental health 
services  

26 - 31 - 34 - 

Mother and Child Care and Family Planning 

Center providing dental health services  
16 10 19 11 22 12 

Dental healthcare dispensaries - 7 - 31 - 31 

Maternity Child Welfare Family Planning Centres 

providing dental healthcare 
3 3 3 3 3 3 

Public Healthcare Centres providing dental 

healthcare 
1 1 1 1 1 1 

Oral and dental healthcare centres 6 9 12 16 18 22 

Ministry of Health dental teaching hospital 1 1 1 1 1 1 

Ministry of Health hospitals providing dental 

healthcare 
1 1 1 1 1 1 

Other 
Public healthcare laboratories 2 2 2 2 3 3 

112 emergency aid stations 12 28 18 39 23 49 

Private 

Primary 

Health cabins 30 23 41 26 46 29 

Physician’s practice office 1,119 803 1,265 877 1,449 1,007 

Polyclinics 87 32 95 35 98 39 

Branch centres 5 61 5 61 5 62 

Medical centres 6 42 6 47 6 49 

Secondary Hospital 13 15 13 16 14 17 

Oral and 

dental 
health 

Dentist’s practice 948 822 1,035 910 1,117 991 

Oral and dental healthcare polyclinics 6 2 6 26 6 26 

Polyclinics with dentists 1 21 5 24 6 24 

Medical centres with dentists - 43 3 47 3 49 

Hospitals with dentists 3 5 3 5 3 5 

Other 

Pharmacies 1,135 1,315 1,321 1,547 1,491 1,736 

Optical centres 252 342 274 376 296 409 

Laboratories-bacteriology 

120 

62 

131 

67 

145 

72 

Laboratories-biochemistry 67 71 74 

Laboratories-pathology 18 18 18 

Laboratories-radiology 

110 

119 

113 

122 

122 

131 

Laboratories- radiation oncology 5 5 5 

Laboratories-nuclear medicine 17 17 17 

Laboratories-physiotherapy 36 36 39 

N/A: Not available  

* Including the transferred SSK hospitals 

 

Within the scope of Health Transformation Project, which was launched in 2003 and 

progressed with the issuing of the Law on Family Medicine Pilot Study in 2005, İzmir 



 

 

 

134 

was designated as the 11 pilot provinces in family medicine practice, on 16.02.2006.
94,

 
261,

 
262

 243 dispensaries were replaced with 268 Family Medicine Units (FMU), a 

division of 1,087 Family Healthcare Centres (FHC), with the launch of the family 

medicine practice on 14.05.2007. One family doctor and one family healthcare staff 

work in each Family Medicine Unit. This team serves a population of maximum 4,000 

people at an individual level.
262, 263

. Public Healthcare Centres (PHC) were established 

within Health Group Presidences (HGP). These centres established on the basis of 

geographical regions.
264

 Population per FMU is 3,428 people within IMM–19 

districts.
77

 

 

In İzmir, the total number of primary healthcare polyclinic rooms was 1,615 and 98% of 

the medical practitioners in primary healthcare centres have a room, as at year-end 

2007. The number of polyclinics per room is 6,900. 95% of doctors had a polyclinic 

room in the dispensaries and the annual number of examinations per polyclinic room 

was 8,000 in Turkey in 2006.
259,

 
265

  

 

FMUs operate under 36 PHCs.
266

 PHCs are structured in four different types, based on 

the population of the regions falling in their area of responsibility (Table 109). 

 
Table 109: PHCs in IMM–19 districts by type, 2007 

PHC Population District 

Type A  >100 thousand  Bornova (2), Buca (2), Cigli, Gaziemir, Karsiyaka (3), Konak (5), Menemen, Torbali  

Type B  
50–100 

thousand 
Aliaga, Balcova, Kemalpasa, Menderes, Narlidere  

Type C  
25–50 

thousand 
Bayindir, Seferihisar, Urla  

Type D  <20 thousand  Foca, Guzelbahce, Karaburun  

 

The type and breakdown of primary healthcare centres belonging to the private sector 

have altered over the years. While the number of health cabins, private physicians’ 

practices and polyclinics decreased; the number of medical centres and branch centres 

increased. Most of these centres are located within IMM-19 districts boundaries (Table 

108).
85,

 
256,

 
259

 

 

Majority of the secondary and tertiary centres belong to the Ministry of Health (Table 

108, Figure 20).
77, 267

 Private sector ranks second when an evaluation is made based on 

the number of centres, without considering the bed capacity (Figure 20). In Turkey, the 

share of the Ministry of Health and the Ministry of Defence hospitals is higher than in 

IMM-19 districts, but the share of private hospitals is lower. According to the results of 

the research done on private healthcare sector in 2005, with the cooperation of 

Turkishtime Journal and the Association of Private Hospitals and Healthcare Centres, 

44.2% of the total hospitals in Turkey are located in Istanbul and 5.2% in İzmir which 

ranks second. 53.7% of all 4,713 physicians working in private hospitals work in 

Istanbul and 5.5% work in İzmir, which ranks second.
268

 In İzmir, all university, 

Ministry of National Defence and municipality hospitals and the majority of private 

hospitals are located within the boundaries of nine districts, which composed IMM-19 

districts boundaries (Table 108).  
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The hospital bed capacity of İzmir has always been more than in Turkey and in the 

Aegean region.According to TURKSTAT data, the number of beds per ten thousand 

people in Turkey is 23.2 and 24.5, in the Aegean region 23.2 and 25.7, and in İzmir 29.2 

and 30.5 in 2000 and 2005 respectively.
269

 As of 2006, among the provinces included in 

the first-degree development area (27.6 beds/10,000 beds), İzmir ranked second (30.4 

beds) in terms of number of beds per ten thousand people, after Istanbul and was in a 

more favourable state compared to Turkey (24.8 beds/10,000 beds). In an evaluation 

excluding the bed capacity belonging to the Ministry of National Defence, it is seen that 

the highest bed capacity is in the Ministry of Health centres in overall İzmir province 

(60%), as well as in Turkey (73%) (Figure 21).
267

 This rate is 30% in İzmir and 17% in 

Turkey for university hospitals. Although half of the hospitals within IMM-19 

boundaries are owned by the private sector, their share in bed capacity is a mere 8%.
267

  

 

 
Figure 20:  Breakdown of hospitals, by sectors and place of residence(%), 2006 

 

 
Figure 21: Breakdown of hospital beds by sectors and place of residence (%), 2006 

  (19 districts) 

(19 districts) 
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93% of the total hospital beds are located within IMM-19 districts boundaries and 87% 

are in IMM-9 districts (Table 110).
77

 Number of beds per ten thousand people is again 

the highest in IMM–9 districts region. However, in the period between 2000 and 2007, 

the number of beds in IMM-10 districts and in 9 districts outside of IMM-19 increased 

faster than in IMM-9 disstricts region, and the gap between the regions in terms of 

number of beds per ten thousand people shrank. Besides the increase in the number of 

beds, the change in the population in these regions also accounted for this contraction.
77

  

 

In 2007, while the number of beds in the Ministry of Health hospitals in IMM-9 districts 

region constituted 57%, 95% in IMM-10 districts region and 97% in 9 districts outside 

of IMM-19 of the total number of beds in all hospitals. . In İzmir, all university hospital 

beds and 95% of private hospital beds are in IMM-9 districts region. In the period of 

2000-2007, the most significant change in bed capacity was seen in the private sector, 

with a rise of 28% in IMM-9 districts region. While the private sector has developed in 

IMM-10 districts region, where there were no private hospitals before, it has shrunk in 

the 9 districts outside of IMM-19. The largest increase in the number of beds is seen in 

Ministry of Health hospitals (52%) (Table 110).
77

  

 
Table 110: Bed capacity, by years, regions and sectors 

Region Sector 

2000 2007 2000-2007 

Actual bed Bed per 

10,000 

people 

(number) 

Actual bed Bed per 

10,000 people 

(number) 

Change 

beds rate 

(%) 

Sahre of 

cahnge 

beds rate 

(%)**** 
Number %*** Number %*** 

IMM–9 
districts 

Ministry of Health* 4,696 57 21 4,951 56 19 5 39 

University 2,606 32 11 2,803 32 11 8 30 

Private 702 9 3 899 10 3 28 30 

Other public sector 215 3 1 200 2 1 -7 - 

Total 8,219 88** 36 8,853 87** 34 8 100 

IMM–10 

districts 

Ministry of Health* 505 100 9 610 95 11 21 78 

Private 0 0 0 29 5 1 100 22 

Total 505 5** 9 639 6** 11 27 100 

IMM–19 

districts 
Total 8,724 93** 30 9,492 93** 30 9 - 

9 districts 

outside of 

IMM–19 
districts 

Ministry of Health* 611 96 12 696 97 15 14 100 

Private 23 4 1 18 3 0 -22 - 

Total 634 7** 13 714 7** 15 13 100 

İzmir 

Ministry of Health* 5,812 62 17 6,257 61 17 8 52 

University 2,606 28 8 2,803 27 8 8 23 

Private 725 8 2 946 9 3 30 26 

Other public sector 215 2 1 200 2 1 -7 - 

Ministry of Health* 9,358 100 28 10,206 100 28 9 100 

* 2000 SSK data are included in the Ministry of Health data.  

** Percentage by total number of beds in the province. 

*** The percentage is calculated from the total of bed quantity of each settlement.  

**** Calculated for the centres where an increase was seen. 
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Table 111 shows number of medical disciplines of hospitals.
77

 All clinics are not 

available in all hospitals. The region of IMM-9 districts region offers a wider variety in 

terms of medical disciplines.  

 
Table 111: Number of medical disciplines of hospitals by regions and sectors, 2007 

Region Institution 
Discipline (number) 

Min-Max Median 

IMM-9districts 

Ministry of Health 7-32 25.5 

University 11-38 24 

Municipality 19 - 

Private 1-23 5 

IMM–10 

districts 

Ministry of Health 12-24 18 

Private 9 - 

9 districts 

outside of 

IMM–19 

districts 

Ministry of Health 4-23 16 

Private 10 - 

 

Dental healthcare services are again provided by the public and private sector (Table 

108). Other than the polyclinics included in the primary and secondary healthcare 

centres, there are also oral and dental healthcare centres one dental teaching hospital of 

the Ministry of Health and clinics of EU, Faculty of Dentistry. 

 

Apart from the laboratories within healthcare centres, there are 3 Public Healthcare 

Laboratories of the Ministry of Health and private sector laboratories, set up in 

accordance with Laws No. 992 and 3153, in İzmir (Table 108). The number of private 

laboratories, which has increased rapidly until 2007 displayed a falling trend after this 

date (Table 112).
88,

 
256,

 
270,

 
271

 

 
Table 112: Private laboratories in İzmir by type and as of years (number) 

Year 

Labs according to Law No. 992 Labs according to Law No. 3153 

Total 
Bacteriology Biochemistry Pathology 

Radio 

logy 

Nuclear 

Medicine 

Physio-

therapy 

Radiation 

oncology 

2000 95 61 22 126 31 9 - 344 

2003 93 76 27 134 34 11 4 379 

2006 94 87 29 168 47 16 4 445 

2007 72 74 18 131 39 17 5 356 

 

The basic centres to provide drugs are pharmacies with private status, other than the 

pharmacies inside hospitals (Table 108).  

 

 

 

 

 

 

 

 

 



 

 

 

138 

Table 113 shows the centres that are related to human health and controlled by the 

Provincial Directorate of Health, other than 110 Emergency rescue stations, which are 

under the control of IMM.
51, 77 

Some of the centres are autonomous, while others 

operate within other healthcare centres. 

 
Table 113: Other centres related to healthcare in İzmir (number), 2007 

Centre Number Centre Number 

Private dental prosthesis 

laboratory 
113 Private hospital pharmacy 14 

Blood centre 18 
Medical gas storage and distribution 

facility 
7 

Genetic diagnostic centre 5 Medical gas production and filling facility 7 

IVF centre 7 Herb and spice shop 169 

Dialysis centre 
Public 20 Surgical intervention unit 17 

Private 28 Beauty centres 53 

Emergency Rescue Health 

and Fire Services (AKS) 110 

station 

6 Beauty parlours 176 

7.2 Healthcare Workforce 

 

The breakdown of healthcare workforce, actively working as December 2007 is shown 

in Table 114.
259

 The ratio of medical specialists to medical practitioners is 1.97 in İzmir 

(1.66 in Turkey); and the ratio of nurses to midwives is 2.63 in İzmir (2.00 in 

Turkey).
256,

 
259,

 
272,

 
273

 İzmir is in a much better position in terms of healthcare 

workforce per hundred thousand population in comparison both to Turkey’s average 

and to other provinces (Figure 22, Figure 23). İzmir is closer to the values of World 

Health Organisation (WHO) European Region and European Union countries, in terms 

of the number of healthcare staff per hundred thousand of population in all occupational 

groups, than Turkey. The number of total medical doctors per hundred thousand of 

population is about twice as much as the level in Turkey; however it is less than WHO 

European Region and European Union countries. While İzmir is in the same level as the 

European Region in terms of medical practitioners per hundred thousand of population, 

it falls behind terms of medical specialists (Figure 22).
272

 While the number of 

midwives per hundred thousand of population both in Turkey and in İzmir is more 

favourable than in European Region and EU countries due to the organisation model, 

the number of nurses is lower.
256,

 
259,

 
272,

 
273

 In the national level, the number of nurses is 

as many as the number of full-time medical specialists and practitioners. The number of 

nurses per medical doctor is 0.95 in İzmir. This number is about 2 nurses per medical 

doctor in the countries included in WHO European Region, and 2.1 in the European 

Union countrie.
274

 

 

In terms of pharmacists and dentists per hundred thousand of population, İzmir is in a 

better position than Turkey and has similar values with WHO European Region (Figure 

23).
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Table 114: Active healthcare worfforce by regions andsectors (number), December 2007 

Region Institution 

Medical doctors 
Nurses 

(number) 

Midwives 

(number) 

Pharmacists 

(number) 

Dentists 

(number) 

Other 

(number) Practitioners 

(number) 

Assistant 

(number) 

Specialists 

(number) 

IMM–19 

districts* 

Ministry of 

Health 
1,880 1,145 1,852 

3,418 1,881 
82 386 5,079 

University 17 954 1,056 1,479 6 31 206 2,623 

Municipality 17 - 70 90 10 2 8 191 

Private** 237 - 1,415 1,115 272 1,561 1,055 2,634 

Total 2,151 2,099 4,393 6,102 2,169 1,676 1,655 10,527 

9 districts 

outside of 

IMM–19 
districts* 

Ministry of 

Health 
163 - 153 

410 323 
8 19 449 

Private** 13 - 39 46 4 189 87 78 

Total 176 - 192 456 327 197 106 527 

İzmir 

Ministry of 

Health 
2,043 1145 2,005 

3,828 2,204 
90 405 5,528 

University 17 954 1,056 1,479 6 31 206 2,514 

Municipality 17  70 90 10 2 8 191 

Private** 250  1,454 1,161 276 1,750 1,142 2,712 

Total 2,327 2,099 4,585 6,558 2,496 1,873 1,761 10,945 

* The data of Ministry of Health includes SelCuk in IMM–19 districts boundaries. 
** Those working only in private institutions. 

 

 
Figure 22: Total number of actively working medical doctors, medical practitioners and medical 

specialists (number) per hundred thousand population 

* Figures pertaining to 9 districts outside of IMM–19 and IMM–19 are compiled from the 2007 data of 

İzmir Provincial Directorate of Health. Other figures are 2008 data of the Ministry of Health. Data of 

WHO European Region and EU member countries belong to January 2007 

** Assistant are included only within the number of total medical doctors. 
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Figure 23: Number. of actively working midwives, nurses, dentists and pharmacists per hundred 

thousand population, 2008* 

  

* Data for 9 district outside of IMM–19 and İzmir are compiled from the 2007 data of İzmir Provincial 

Directorate of Health and the rest are March 2008 data of the Ministry of Health. Data of WHO European 

Region and EU member countries belong to January 2007. 

 

İzmir is one of the 81 provinces in Turkey that have lower population per medical 

specialist. Comparing with the medical specialists, it is seen that the medical 

practitioners and midwives/nurses in İzmir are responsible from the care of a larger 

population. On the other hand, in comparison with the other provinces, it is seen that 

İzmir ranks in the middle, in terms of the size of population per medical practitioner and 

midwife/nurse (Figure 24, Figure 25, Figure 26).
94,

 
272

 In 2007, the average population 

per family doctor and medical staff was 3,428 persons in IMM-19, 3,440 in İzmir, 3,524 

9 districts outside of IMM-19 districts region.
77,

 
88,

 
270

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 24: Population per medical practitioner by provinces and in years (number of people) 
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Figure 25: Population per medical specialist by provinces in years (number of people) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 26: Population per midwife/nurse by provinces in years (number of people) 

 

Table 115 shows in İzmir the average number of polyclinic examinations per medical 

doctor working in FMU and the number of risk group (pregnant, postnatal, infant, 

child)per midwife/family in 2007.
77, 88,
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Table 115: Monthly workload per primary medical doctor and midwife (number) by region, 2007 

Region 

Average examinations 

per medical doctor 

(number) 

Average checksper midwife  

Pregnant 

 (number) 

Postnatal 

(number) 

Infant 

(number) 

Child 

(number) 

IMM–19 

districts 
917 21 8 38 32 

9 districts 

outside of 

IMM–19 

districts 

942 19 7 33 28 

İzmir 920 20 8 37 32 

 

Table 116 shows that workload of secondary and tertiary medical doctors, midwives 

and nurses.
77,

 
85,

 
259,

 
276

 In secondary healthcare, the number of beds per medical 

specialist, total medical doctors and midwifes and nurses has dropped over the years, 

except in other public sector (IMM Esrefpasa Hospital), while the number of polyclinic 

examinations and the number of inpatients per total medical doctors has risen in all 

sectors in İzmir. The medical doctors and midwives and nurses working in the region 

outside of IMM have more workload than the staff working in the hospitals within 

IMM-19 boundaries. 

 
Table 116: Workload of secondary and tertiary medical doctors and midwives and nurses, by years, 

regions and sectors (number) 

Year Region Institution 

Beds per 

medical 

specialist

s 

(number) 

Beds per 

midwife/

nurse 

(number) 

Per medical doctor 

Bed 

(numbe

r) 

Polyclinic 

examinatio

ns 

(number) 

Inpatie

nts 

(numbe

r) 

Inpatie

nt days 

2000 
İzmir 

 

Ministry of Health* 4.1 2.2 2.1 1,919 80 486 

University 3.0 2.2 1.5 561 54 387 

Private 2.7 1.9 2.6 508 127 302 

Other public 

sector** 
2.4 1.9 1.9 1,841 50 344 

2007 

İzmir  

Ministry of Health* 3.4 1.7 1.9 3,420 95 455 

University 2.7 1.9 1.4 628 58 413 

Private 2.3 1.2 2.1 1,980 194 360 

Other public 

sector** 
2.9 2.0 2.3 2,270 56 271 

IMM- 

19 district  

Ministry of Health* 3.4 1.7 1.8 3,143 91 440 

University 2.7 1.9 1.4 628 58 413 

Private 2.3 1.2 2.1 1,964 197 363 

Other public 

sector** 
2.9 2.0 2.3 2,270 56 271 

9 district 

outside of 

IMM–19 

districts 

Ministry of Health* 4.3 1.7 3.4 7,806 163 683 

Private 1.6 1.1 1.4 2,515 109 242 

* Including SSK data. 

** The data only of IMM Esrefpasa Hospital. 

 

While the medical doctors working in the Ministry of Health hospitals in İzmir have 

better conditions compared to Turkey, the workload of the staff in university and private 
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hospitals is more than that of Turkey. In Turkey, the number of polyclinic examinations 

and inpatients per medical doctor in 2006 was 4,831 and 137 in the Ministry of Health 

hospitals, 559 and 51 in university hospitals and 892 and 71 in private hospitals. The 

number of beds per midwife/nurse in the Ministry of Health hospitals was 1.9 in 2000 

and 2.2 in 2002. The number of beds per medical specialist in the Ministry of Health 

hospitals and in university hospitals in 2000 was 7.3 and 3.3 respectively, and in 2006 it 

was 5.6 and 2.8 respectively.
77,

 
267,

 
276

 

7.3 Utilisation of Healthcare Services 

7.3.1 Utilisation and Efficiency of Primary Healthcare Services 

İzmir is one of the provinces that have strong primary healthcare services. 2002–2003 

Turkey National Health Accounts Household Health Expenditures study showed that 

utilisation of outpatient healthcare services was the highest in İzmir.
277

 In 2007, the 

number of examinations per head in primary healthcare centres of Ministry of Health 

was 2.97 in İzmir. When the outpatient appointments made at hospitals was also 

included, total number of examinations per head reached 6.78, (excluding the 

appointments made with private healthcare centres).
77,

 
127

 In Turkey, however, total 

number of appointments per head was above 5 in 2006.
94

  

 

The utilisation rate of primary healthcare services in İzmir and Turkey has been 

constantly rising in the last decade (Figure 27).
88,

 
127,

 
270,

 
278

Although the utilisation rate 

is always higher in İzmir than in Turkey, healthcare utilisation increases faster in 

Turkey (average annual rate of increase of examination per head is 12.98% in Turkey 

and 10.72% in İzmir). 

 

 

      
Figure 27: No. of primary healthcare examinations by place of residence and as of years (number) 

 

It is seen that average annual rate of increase in the number of examinations per head in 

Turkey and in İzmir rose parellel of the changes introduced to the healthcare system and 

service provision between 2003 and 2006, although it was constant during the 1997–

2002 period (Figure 27). 
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Table 117 shows that number of examinations per head and average annual rate of 

increase in primary healthcare.
77, 88, 127, 270, 271 

There is a concentration of well 

established state and university hospitals and private sector centres within the IMM–19 

districts region. This accounts for the lower number of examinations per head at 

primary healthcare centres in all periods in IMM–19 districts region compared to other 

regions. While the average annual rate of increase in healthcare utilisation was higher 

outside of IMM–9 districts region during the periods of 1997–2003 and 2006–2007, the 

increase in IMM–19 districts region surpassed the former between 2003 and 2006. 

 
Table 117: Number of examinations per head and average annual rate of increase in primary healthcare, 

by region and as of years (%)* 

Region 

Examination per head 
Average annual rate of 

increase 

1997 

(number) 

2003 

(number) 

2006 

(number) 

2007 

(number) 

1997–

2003 

 (%) 

2003–

2006  

(%) 

2006–

2007  

(%) 

IMM-9district 0.88 1.32 2.42 2.92 7.07 22.35 20.50 

IMM–10 

district  
1.54 1.98 2.97 3.20 4.30 14.34 7.88 

IMM–19 
district 

0.99 1.44 2.52 2.97 6.45 20.60 17.87 

9 district 

outside of 

IMM-19 

districts 

1.25 1.91 2.54 3.00 7.30 10.04 17.93 

İzmir 1.03 1.50 2.52 2.97 6.53 18.95 17.73 

* Data of dispensaries and Maternity Child Welfare and Family Planning centres prior to May 14, 2007; 

and data of family doctors after this date. 

 

In 2001, it was determined that dispensaries were not the first choice in curative 

services in IMM–9 districts in İzmir, and that social security was the most important 

factor in choosing a healthcare centre. However, in preventive services such as antenatal 

care, child monitoring and vaccination, dispensaries are the most commonly used 

centres, as they provide home service, are nearby and inexpensive.
80

 2002–2003 Turkey 

National Health Accounts Household Health Expenditure Study also showed that public 

sector centres had a significant place in İzmir in primary preventive healthcare services, 

except in vaccination. In vaccination services however, private sector healthcare centres 

was more widely preferred (55.46%).
277

 According to the results of 2006 Life 

Satisfaction Survey, the first three types of centres mostly preferred in treatments of 

diseases in Turkey are state hospitals, dispensaries and private healthcare centres, 

respectively, regardless of the availability of social security.
279
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Efficiency of Primary Healthcare Services 
 

Referral rate in İzmir first rose well above 5–10% level and then has reduced over the 

years, parallel to the changes brought to the healthcare system. Although the rates in 

İzmir show a similar tendency to that of Turkey, they are in a better position (Figure 

28).
77, 88, 270, 271, 278 

 

 

 

 

 

 

 
Figure 28: Rate of referral by place of residence and as of years (%) 

 

In 2000, referral rate was in allowable levels only in IMM–9 districts however in 2007, 

this rate fell below 10% threshold in all regions (Table 118).
77

 The difference between 

the regions in both years, which is in favour of IMM–9 districts, might be ascribed to 

the better facilities, along with easier and direct admission to hospitals without the need 

for referral, in the healthcare institutions located in the centre.  

 
Table 118: Rate of referral and laboratory usage rate by region and as of years (%) 

Region 

Rate of referral 
Rate of laboratory 

usage 

2000 

(%) 

2007 

(%) 

2000 

(%) 

2007 

(%) 

IMM–9 districts 9.86 1.38 11.09 24.48 

IMM–10 districts 14.58 2.10 8.10 18.14 

IMM–19 districts 11.11 1.52 10.29 23.21 

9 districts outside of 

IMM -19 districts 
15.29 1.95 6.64 22.46 

İzmir 11.84 1.58 9.66 23.11 

 

Laboratory usage rate has displayed a positive development in a similar fashion with 

Turkey, parallel to the arrangements introduced to the healthcare system. (Figure 29).
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 The difference between the IMM–19 districts 9 districts outside of IMM–

19 districts reduced in 2007 (Table 118 ve Figure 30).
77

  

 

 

 

 

 
Figure 29: Rate of laboratory usageby palce of residence and as of years  (%) 

 

Breakdown of laboratory practices dispalyed that the ratio of blood tests and serology 

increased considerably between 2000 and 2007 in IMM–19 districts (Figure 30). Fecal 

coprologic tests, blood tests for malaria and pregnancy tests fell both in quantity and in 

proportion.
77, 85

  

                  
Figure 30: Laboratory practices within IMM–19 distrcits by type of test and as of years (%) 
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7.3.2 Secondary and Tertiary Healthcare Services 

7.3.2.1 Outpatient Services in Secondary and Tertiary Healthcare 

In İzmir, the number of outpatient attendance to secondary and tertiary healthcare 

centres per head rose to 3.8 in 2007 from 2.0 in 2000. The annual increase in the 

number of outpatient attendance made a peak in 2005 (30.10%), the year when SSK 

centres were transferred, and gradually declined after this date (10.81% in 2006, 6.74% 

in 2007). In 2007, parallel to the breakdown of hospitals in the province, 77% of 

outpatient attendance was made to hospitals in IMM–9 districts, and 88% was made to 

hospitals in IMM–19 districts.
77

  

 

In 2007, the Ministry of Health (83.47%) hospitals received the majority of outpatients. 

This was followed by private hospitals and university hospitals (Table 119).
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Table 119: Outpatient services provided by secondary and tertiary healthcare centres, by institutions, 

place of residence and as of years (%) 

Institutions 
İzmir Turkey 

2003 2004 2005 2006 2007 2003 2004 2005 2006 

Ministry of 

Health 
51.35 54.30 86.27 85.64 83.47 53.15 59.7 87.96 87.07 

SSK 31.49 29.40 - - - 34.67 28.73 - - 

University 13.53 11.36 8.43 8.11 8.93 7.43 6.99 6.14 5.79 

Other public 

sector 
1.42 1.59 0.86 0.98 1.39 0.87 0.53 0.13 0.12 

Private 2.21 3.36 4.43 5.27 6.22 3.88 4.05 5.77 7.02 

Total 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 

 

Between 2003 and 2007, the share of university hospitals and other state hospitals 

gradually decreased, while the share of private sector continuously increased. During 

this period, number of attendances to the Ministry of Health hospitals increased three-

fold and the number of attendances to private hospitals increased five-fold. In Turkey, 

the share of Ministry of Health and private sector is slightly more than that in İzmir, and 

the share of university and other centres is relatively lower (Table 119). In accordance 

with research of Turkishtime Magazine and Association of Private Hospitals and Health 

Institutions, Istanbul is the 1
st
 and İzmir is the 2

nd
 city in terms of quantity of 

applications to private hospitals in 2005.
268

  

 

Attendance to secondary and tertiary healthcare centres display different trends 

according to sectors throughout years, parallel to the arrangements brought to the 

healthcare system (Figure 31).
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Figure 31: Annual increase outpatient attendance at secondary and tertiary healthcare centresby 

institutions and as of years in İzmir (%) 

 

Launch of referring public sector employees to private healthcare centres in 2003, 

SSK’s outsourcing services from private hospitals in 2005 and the Communiqué on 

Healthcare Practices which was enacted in June 2007, enabling SSK and Bag-Kur 

patients to go to university hospitals and private centres without the need for a referral, 

accounted for the continuous rise in the number of attendances to private hospitals at 

first, but gradually slowed down over the years. Also due to the Communiqué on 

Healthcare Practices, outpatient attendance to university hospitals reached its highest 

value of the last five years (Figure 31). In 2005, the highest increase in outpatient 

attendance was seen in the Ministry of Health hospitals. The reason for this increase is 

the transfer of SSK centres to the Ministry of Health and subsequently the addition of 

the share of these centres which approximated 30%, to the Ministry of Health’s shar 

(Table 119). IMM Esrefpasa Hospital, which is the only other public sector hospital in 

İzmir, had the highest increase in the number of outpatient examinations in 2007 

(Figure 31).
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Utilisation of secondary and tertiary healthcare service trends in İzmir are parallel to 

that of Turkey, but the increase in outpatient examinations in all of the sectors, except 

other public sector, was more significant in Turkey in 2006.
77, 94

  

7.3.2.2 Inpatient Services in Secondary and Tertiary Healthcare 

The number of inpatient healthcare per thousand people was 106.19 in 2000 in İzmir.
77

 

Turkey National Health Accounts Household Health Expenditures 2002–2003 study 

showed that the annual number of inpatient healthcare per thousand persons in İzmir 

was 77.9. This number is lower than the other urban areas in Turkey (78.2/1000 

persons/year) and in Ankara (89.4/1000 persons/year).
277

 2005 data indicates that the 
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number of inpatient admissions per thousand persons in İzmir is 130, which is closer to 

OECD average (163 admissions) than Turkey (85 admissions).
77,

 
284

 The data of İzmir 

Provincial Directorate of Health, the number of inpatient healthcare per thousand 

persons per annum in İzmir was 144.58 in 2007
77

  

 

Turkey National Health Accounts Household Health Expenditures 2002–2003 Study 

showed that İzmir differed from other settlements in the causes of inpatient admissions. 

Among other settlements, İzmir has the lowest rate in disease/treatment (75.61%), but 

the highest rate in pregnancy/childbirth and accident/personal injuries (17.26% and 

5.59%), in terms of admission causes. In urban settlements of Turkey, the three most 

common causes of inpatient admissions are diseases/treatment (79.14%), 

pregnancy/childbirth (15.37%) and accident/personal injury (3.31%).
277

 

 

In 2007, 93.50% of all inpatient healthcare was provided at the hospitals within IMM-

19 region which accommodates 85% of all hospitals and 93% of all hospital beds; 

87.74% was provided in IMM-9 districts; and 53.46% in the hospitals located in Konak 

district, in İzmir.
77

 Table 120 shows inpatient healthcare provided by secondary and 

tertiary centres.
77,
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 The Ministry of Health hospitals take the major share in 

inpatient treatment services. This is followed by university hospitals and private 

hospitals. According to 2006 data, the share of the Ministry of Health hospitals in 

inpatient treatment in İzmir is less than that of Turkey, but the shares of private 

hospitals, other public sector hospitals and university hospitals are higher
77,

 
267 

 

Table 120: Inpatient healthcare services provided by secondary and tertiary healthcare centres by 

institutions, place of residence and as of years (%) 

Institution 

İzmir Turkey 

2003 

(%) 

2004 

(%) 

2005 

(%) 

2006 

(%) 

2007 

(%) 

2003 

(%) 

2004 

(%) 

2005 

(%) 

2006 

(%) 

Ministry of Health 36.21 38.33 60.25 57.67 60.76 50.49 54.69 72.47 69.28 

SSK 25.65 24.01 - - - 24.1 20.78 - - 

University 24.79 24.22 24.38 26.07 22.32 14.62 14.31 14.63 15.01 

Other public sector 0.89 0.87 0.55 0.58 0.86 0.56 0.32 0.47 0.06 

Private 12.46 12.57 14.82 15.67 16.06 10.23 9.9 12.43 15.65 

Total 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 

 

İ In secondary and tertiary healthcare, the change in the share of institutions in inpatient 

treatment services throughout the years, displays a similar trend to the change in 

outpatient services (Figure 32).
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The highest rise in the number of inpatients between the years of 2003–2007 was seen 

in the Ministry of Health hospitals, due to the transfer of SSK centres. The increase in 

the number of inpatients in 2006 was 16.42% in İzmir and 39.5% in Turkey. The type of 

institutions which showed the highest increase in the number of inpatients in 2007 was 

other public sector hospitals (Figure 32).
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Figure 32: Annual increase in inpatient healthcare in secondary and tertiary healthcare centresby type of 

institution and as of years in İzmir (%) 

 

Table 121 shows the breakdown of surgeries and deliveries by institution type.
261

 

According to 2003 figures of Turkish Population and Health Survey, public sector 

healthcare centres (65%) are preferred over private centres (13%) in childbirth, and the 

rate of delivery in private centres are twice as much in the Western Region than the 

average in Turkey.
74

 According to the results of 2002–2003 National Household Health 

Expenditure Study, 26.28% of patient attendance due to pregnancy/delivery in İzmir is 

made to private general hospitals, 22.89% to the general branch hospitals of the 

Ministry of Health, 14.39% to obstetrics and gynaecology hospitals of the Ministry of 

Health, 12.66% to general SSK hospitals and 23.78% to other centres. In the urban 

settlement of Turkey, the utilisation of general and obstetrics and gynaecology hospitals 

of Ministry of Health and general SSK hospitals for pregnancy/delivery (30.04%, 

24.81% and 22.74% respectively) is higher, but admission to private hospitals (11.94%) 

is lower than in İzmir.
277

 According to the data of İzmir Governor's Office, 83% of 

childbirths in İzmir in 2007 took place in the hospitals located in IMM–9 districts, and 

90% took place in the hospitals in IMM–19 districts. In 2007, the Ministry of Health 

hospitals were used for half of the childbirths that took place in the hospitals located in 

IMM–9 districts. In the same year, the Ministry of Health hospitals accounted for 

almost all of the childbirths made in the hospitals located 9 districts outside of IMM -19 

districts. However, while the share of the Ministry of Health hospitals in delivery 

services fell in all the regions in comparison to 2000, the share of universities and 

private hospitals rose (Table 121).
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Table 121: Surgeries and deliveries by type of institution, region and as of years (%) 

Region Institutiıon 

Surgery Delivery 

2000 2007 
2000 

(%) 

2007 

(%) 
Minor 

(%) 

Major 

(%) 

Total 

(%) 

Minor 

(%) 

Major 

(%) 

Total 

(%) 

IMM- 

9 districts 

Ministry of 

Health 
55.24 50.93 51.58 69.93 50.59 62.70 59.98 50.43 

University 17.48 27.02 23.70 17.98 12.58 15.54 4.94 8.28 

Private 18.50 14.53 14.66 3.03 24.85 11.27 16.09 23.65 

Other public 

sector 
1.21 2.28 1.86 1.60 1.32 1.36 0.76 0.73 

Total 92.43 94.76 91.80 92.54 89.34 90.88 81.76 83.08 

IMM- 

10 

districts  

Ministry of 

Health 
4.75 3.07 4.44 3.52 5.38 4.52 7.56 7.07 

Private - - - 0.00 0.00 0.04 - 0.15 

Total 4.75 3.07 4.44 3.52 5.38 4.56 7.56 7.23 

IMM- 

19 ilCe 

Ministry of 

Health 
59.99 54.00 56.03 73.45 55.97 67.23 67.54 57.50 

University 17.48 27.02 23.70 17.98 12.58 15.54 4.94 8.28 

Private 18.50 14.53 14.66 3.03 24.85 11.31 16.09 23.80 

Other public 

sector 
1.21 2.28 1.86 1.60 1.32 1.36 0.76 0.73 

Total 97.17 97.82 96.25 96.06 94.72 95.44 89.32 90.31 

9 districts 

outside of 

IMM-19 

districts 

Ministry of 

Health 
2.82 2.14 3.73 3.79 5.13 4.39 10.67 9.43 

Private 0.01 0.03 0.03 0.15 0.16 0.17 0.01 0.26 

Total 2.83 2.18 3.75 3.94 5.28 4.56 10.68 9.69 

İzmir 

 

Ministry of 

Health 
62.81 56.14 59.75 77.24 61.10 71.62 78.21 66.93 

University 17.48 27.02 23.70 17.98 12.58 15.54 4.94 8.28 

Private 18.50 14.56 14.69 3.18 25.00 11.48 16.09 24.06 

Other public 

sector 
1.21 2.28 1.86 1.60 1.32 1.36 0.76 0.73 

Total 100.00 100.00 100.00 100.00 100.00 100.00 100.00 100.00 

 

In İzmir, during the period of 2000–2007, the number of admissions per thousand 

people increased 1.4-fold, while the number of surgeries increased three-fold ameliyat. 

Number of surgeries per thousand people was 48.60 in 2000, which increased up to 

150.53 in 2007.
77

 In 2007, almost all of the surgeries took place in the hospitals within 

IMM boundaries, especially in those located in IMM–9 districts. The Ministry of Health 

hospitals were used for three-fourths of the total surgeries. The share of the Ministry of 

Health hospitals in surgeries rose, while the share of hospitals in all other institutions 

types fell. While the share of private sector increased in major surgeries, the share of 

university hospitals dropped by half (Table 121) 
77

 

 

In all surgeries veri in Turkey in 2006, the share of the Ministry of Health (67.86%) is 

relatively lower than its share in İzmir (72.16%). In Turkey private hospitals (16.26%) 

and in İzmir the university hospitals (14.05%) rank second.
77,
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The analysis of surgery types within individual sectors in 2000 revealed that 45.36% of 

all the surgeries in private sector hospitals and 52.18% of all the surgeries in university 
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hospitals were major surgeries. In 2007, the share of major surgeries done in the private 

sector hospitals surged to 73.61% increasing by 1.5 times, while the share of 

universities dropped to 27.34%.
77

 In 2006, the shares of major surgeries among all 

surgeries done in private hospitals and universities in İzmir (74.64% and 56.59%) were 

higher compared to Turkey (54.94% and 47.84%).
77,

 
267

 

7.3.2.3 Service Efficiency in Secondary and Tertiary Healthcare Centres 

According to Figure 33 the number of outpatient examinations per head in secondary 

healthcare is more than the number of examinations per head in primary healthcare in 

İzmir.
77, 127

 In IMM region, the number of referrals (147,030) from dispensaries/family 

doctors to hospitals in 2007 holds a mere 1.35% share of all the outpatient attendance in 

hospitals.
77

 In Turkey, the share of referrals from primary healthcare is 9% in the total 

number of outpatient attendance in hospitals.
94

  

 

In secondary and tertiary healthcare services, there is a fewer and slower increase in the 

number of inpatient treatment per head, in spite of a rapid increase in the number of 

outpatient examinations per head. This and the decline in the share of inpatients both 

within and outside of IMM boundaries, indicate that individuals directly go to 

secondary and tertiary healthcare centres without referring to primary healthcare centres 

at first (Figure 33, Table 122). 

 

 
Figure 33: The number of outpatients in primary healthcare per head, outpatients and inpatients in 

secondary and tertiary healthcare per head, as of years in İzmir (number) 

 

The main indicators showing the level of effective utilisation of hospital beds are 

admission ratio, bed occupancy ratio, average length of stay and bed turnover rate. In 

2000 and 2007, the highest admission ratio was seen in private hospitals. While no 

changes occurred in admission ratios of university hospitals, they fell in all other sectors 

(Table 122). In the Ministry of Health hospitals, admission ratio increases parallel to the 

increase in bed capacity. Admission ratios of university hospital and private hospitals 

are higher compared to the hospitals of the Ministry of Health, which have same bed 

capacities (Table 123).
77, 127

 2006, admission ratios in Turkey and in İzmir were the 

same in the Ministry of Health hospitals (0.03), 0.09 and 0.13 respectively in university 

hospitals, 0.08 and 0.12 in private hospitals and similar in other public sector hospitals 
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(0.02). In İzmir, private hospitals’ admission ratio is higher than it is in Turkey. On the 

other hand, total admission ratio in all healthcare providers is similar to that of Turkey 

(0.04).
77,

 
267 

 

Bed occupancy ratio, has displayed an increase through the years in all institutions, 

except in other public sector hospitals, where the number of beds have also reduced 

from 2000 onwards (Table 122). University hospitals, which possess 27% of all beds, 

stand out as the sector having the best capacity utilisation (81.55%). The type of 

instution with the highest and fastest increase in bed occupancy ratio is the private 

sector, which recorded the highest increase in the number of beds (30%) in the last 

seven years. In the university and Ministry of Health hospitals, bed occupancy ratio 

increases parallel to the increase in bed capacity (Table 123). IMM–19 districtshas high 

bed capacity hospitals accounting for 87% of all beds, higher median numbers of 

medical disciplines, are stronger in human resources and facilities, and thus considered 

as reference hospitals. Subsequently, bed occupancy ratio in IMM–19 districts hospitals 

is higher than those 9 districts outside of IMM–19 (Table 122).
77

  

 
Table 122: Performance indicators of secondary and tertiary healthcare centres, by region and type of 

institutions as of years 

Year Region Institution 
Admission 

ratio 

Average 

length of 

stay 

Bed 

occupancy 

ratio (%) 

Bed 

turnover 

rate 

(patient) 

Turnover 

interval 

(days) 

2
0

0
0
 

IMM 

19 districts 

Ministry of 

Health 
0.04 6.27 65.33 38.11 3.33 

University 0.09 7.14 69.61 35.26 3.12 

Private 0.25 2.37 32.99 50.56 4.81 

Other public 

sector 
0.03 7.24 49.71 25.18 7.32 

Total 0.06 6.12 63.69 37.91 3.49 

9 districts 

outside of 

IMM-19 

districts 

Ministry of 

Health 
0.03 4.53 49.37 39.62 4.64 

Private 0.21 1.82 1.32 2.65 135.80 

Total 0.03 4.52 47.63 38.27 4.97 

2
0

0
7
 

IMM 

19 districts 

Ministry of 

Health 
0.03 4.89 67.68 50.81 2.34 

University 0.09 6.95 81.55 42.13 1.57 

Private 0.10 1.85 47.00 93.04 2.09 

Other public 

sector 
0.02 5.10 32.25 24.55 10.71 

Total 0.04 4.87 69.00 51.76 2.19 

9 districts 

outside of 

IMM-19 

districts 

Ministry of 

Health 
0.02 4.22 55.51 48.32 3.38 

Private 0.04 2.22 47.91 78.44 2.41 

Total 0.02 4.13 55.32 49.08 3.34 

 

Average length of stay has shrunk in all sectors from 2000 onwards (Table 122). In 

2007, the highest length of stay was seen in university hospitals. These hospitals are 

positioned at the uppermost step of the patient referral chain and provide treatment 

services for more serious cases; therefore the average length of stay is longer than it is 

in the other hospitals. The Ministry of Health hospitals located in the IMM–19 



 

 

 

154 

districtsare larger hospitals and have reference hospital qualities. Therefore the length of 

stay in these hospitals is longer than the length of stay in the Ministry of Health 

hospitals located 9 districts outside of IMM–19 district (Table 122). The average length 

of stay in private hospitals is much shorter than it is in hospitals in other sectors and also 

in comparison to other sector hospitals with similar bed capacities (Table 122, Table 

123).
77  

 

Table 123: Hospital efficiency indicators in İzmir by types of institutions and bed capacity, 2007 

Institutions 
Bed 

capacity 

Admission 

ratio 

Average 

length of 

stay 

Bed 

occupancy 

ratio (%) 

Bed 

turnover 

rate 

(patient) 

Turnover 

interval 

(days) 

Ministry of 

Health 

<30 0.01 1.49 62.24 153.84 0.91 

30-50 0.01 4.19 43.18 36.93 5.51 

50-100 0.02 3.94 56.00 52.11 3.10 

100-200 0.02 4.20 59.27 51.72 2.89 

200-400 0.03 3.61 64.12 64.91 2.02 

400-600 0.03 5.93 62.94 38.83 3.49 

600-1000 0.04 4.98 68.36 50.96 2.31 

>1000 0.04 5.77 81.65 51.70 1.30 

Private 

<30 0.13 1.20 45.00 137.35 1.46 

30-50 0.31 2.51 66.64 97.10 1.25 

50-100 0.05 1.60 33.08 75.56 3.24 

100-200 0.16 2.25 57.62 94.20 1.65 

University 
<30 0.04 1.81 51.73 104.09 1.69 

>1000 0.09 7.00 81.67 41.89 1.57 

Other 

Public 

sector 

200-400 0.02 5.10 32.25 24.55 10.71 

Total 

<30 0.03 1.29 48.81 138.34 1.35 

30-50 0.01 3.65 46.80 46.22 4.15 

50-100 0.04 2.26 41.41 67.04 3.20 

100-200 0.04 3.18 58.65 67.62 2.25 

200-400 0.03 3.71 58.76 58.13 2.60 

400-600 0.03 5.93 62.94 38.83 3.49 

600-1000 0.04 4.98 68.36 50.96 2.31 

>1000 0.07 6.61 81.66 44.60 1.48 

 

Bed turnover rate, has increased in all types of institutions over the years, except in 

other public sector hospitals (Table 122). The most significant increase is seen in 

private hospitals. In 2007, the sector with the highest bed turnover rate was private 

hospitals. The reason for the low turnover rate in university hospitals is due to the 

aforementioned serious type of medical cases that they deal with. Bed turnover rate in 

IMM–19 districts and in 9 districts outside of IMM–19 districts are nearly identical. In 

all types of institutions, bed turnover rate is the highest in hospitals which have a bed 

capacity of less than thirty (Table 123). As the number of beds is few in these hospitals, 

which serve for relatively minor cases, average length of stay is short and the number of 

patients treated per bed is higher.
77
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Turnover interval, is the shortest in university hospitals (Table 123). This period is 

distinctively longer in other public sector hospitals compared to other types of 

institutions. Beds are unoccupied for a longer period of time in the hospitals 9 districts 

outside of IMM–19. In the Ministry of Health hospitals, turnover interval shortens as 

the bed capacity increases.
77

  

 

Bed capacity utilisation in İzmir hospitals is more efficient compared to Turkey. In 

2006 average hospital bed occupancy ratio was 64.4%, average length of stay in 

hospitalswas 5.1 days, bed turnover rate was 46.1 patients and turnover interval was 2.8 

in Turkey, while these figures are respectively 68.18%, 4.86 days, 51.17 patients and 

2.3 days in İzmir.
77,

 
267

 

 

According to Turkey National Health Accounts Household Health Expenditure 2002–

2003 data, inpatient healthcare in İzmir displays different characteristics than other 

settlements in Turkey. Usage of laboratory services in case of hospitalisation is higher 

in İzmir than from other urban settlement areas in Turkey and Ankara (81.77%, 80.53% 

and 79.69 respectively), but lower than from Istanbul and rural settlements (85.71% and 

84.12% respectively). İzmir is found to be the settlement where diagnostic visualisation 

(64.68%) and medical supplies (66.31%) are used the least. On the other hand, drug 

utilisation is above 90% in all settlements and is the highest in İzmir (97.53%). Total 

out-of-pocket expenditure to external private healthcare providers in case of 

hospitalisation is the lowest in İzmir (158,690,103 TL±205,722,808 TL). Individuals 

living in İzmir have spendt three times less than the individuals living in Istanbul.
277

 

7.3.3 Barriers to Access to Healthcare 

A survey, conducted, 9 Eylul University Faculty of Medicine Departmant of Public 

Health in 2002 in IMM-9 districts showed that 67.3% of the individuals who had had a 

complaint in the last fortnight did not refer to a healthcare centre. Among those who had 

not referred to healthcare centres despite their complaints, 39.8% indicated that they did 

not take it seriously, 30.5% said that they were concerned about the expense and 18.9% 

refrained from going due to the lack of a social security.
80

 Another survey conducted 

Ege University Faculty of Medicine Department of public Health and Department of 

Medical Course in this region, during the period of 2002–2003, determined that 21.6% 

of the adults for whom hospitalisation was recommended did not do so; and the most 

common reasons for this were lack of money (21.2%), awaiting appointment date 

(21.2%) and personal reasons (21.2%).
81

 Turkey National Health Accounts Household 

Health Expenditures 2002–2003 study showed that among all the settlements, İzmir had 

the highest rate of receiving healthcare from healthcare providers in the centre and/or at 

home for the solution of health problems. The ratio of those taking no action in the case 

of facing a health problem in the last fortnight is lowest in İzmir (12.7%). The most 

common reason for not referring to a healthcare centre despite having complaints is 

determined to be lack of money (37.3%) in İzmir. Although the payment of the 

healthcare cost as a barrier to access to healthcare is lower in İzmir compared to other 

settlements in Turkey (Table 124).
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Table 124: Reasons for not referring to healthcare centres despite complaints by place of residence (%) 

2002-2003 

Reasons 
İzmir 

(%) 

Turkey 

Urban 

(%) 

Total 

(%) 

Minor, unimportant problem 2.4 7.9 7.6 

Distance 1.2 3.5 4.2 

Unsatisfactory service 10.8 6.5 5.4 

Long waiting period 4.8 3.8 3.5 

Lack of money 37.3 46.8 47.7 

Lack of time 7.2 5.2 5.2 

Lack of transport  4.8 0.8 1.7 

Being unable to leave children and home unattended 2.4 2.7 1.9 

Negligence 12 11.3 12.4 

Other 16.9 11.0 10.1 

Total 100.0 100.0 100.0 

 

In 2002 in IMM-9 districts, 68.1% of the persons who have referred to healthcare 

centres in the last fifteen days made out-of-pocket expenditure, and 70.3% of this was 

spent on medication, 48.7% on examinations, and 14.8% on diagnostic examinations.
80

 

In Turkey National Health Accounts Household Health Expenditure 2002–2003 Study, 

out-of-pocket expenditures were found to be the highest especially for prescribed drugs 

(89.0%) among medication expenses during healthcare utilisation in İzmir, and this ratio 

is higher than in Turkey (74.3%) and in other settlements in Turkey. The highest out-of-

pocket drug expenditure is seen in private sector in the course of outpatient healthcare 

utilisation (95.58% of total out-of-pocket drug expenditures).
 277

 

7.3.4 Emergency Healthcare 

In İzmir, emergency healthcare is provided by public and private primary healthcare 

centres, emergency rooms of hospitals, İzmir Directorate of Health 112 Hotline for 

Emergency Healthcare and IMM 110 Hotline for Emergency Rescue Health and Fire 

Services. 

 

District centres where there are no hospitals and hospital emergency rooms with a high 

level of attendance rate are located, emergency services are available around the clock 

in a total of 13 primary healthcare centres.Due to some districts population increase in 

the tourist regions emergency services are being made available 24 hours a day during 

summer months. In İzmir, there are 3 university hospitals, 1 military hospital, 1 

municipality hospital and 25 state hospitals and 17 private hospitals that provide 

emergency room services.
77

  

 

112 Hotline for Emergency Aid and Rescue Services are delivered via emergency aid 

stations, managed by 112 Command Control Centre of Directorate of Health.
77

  

 

Table 125 shows 112 Hotline for Emergency Health Services infrastructurete in İzmir 

by years.
85,

 
285

 While 20 districts had a station in 2000, they were deployed to as all 

districts in 2007. The number of ambulances and healthcare staff also increased over the 

years. Ambulance fleet includes 2 newborn ambulances which is a first-time 

implementation in Turkey by İzmir 112 Emergency Health Services.
47

 İzmir 
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accomplished another first-of-its-kind implementation in 2007 by including 10 bicycles 

in its vehicle fleet, specially designed for on-sight intervention.
286

 

 
Table 125: 112 Hotlines for Emergency Aid and Rescue Services infrastructure in İzmir, by years 

Year 

Ambulances 

112 Emergency 

aid stations 

(number) 

112 emergency aid 

staff 

112 

(number) 

Ministry 

of Health 

(number) 

Other 

institutions 

(number) 

Private 

hospitals/a

mbulances 

(number) 

Physician 

(number) 

Non- 

physican 

(number) 

2000  26 51 62 21 23 120 33 

2007 43 75 59 77 49 199 638 

 

The number of cases that 112 system intervened with tripled between 2000 and 2007 in 

İzmir (Table 126). Within all cases, the ratio of cases treated on-site has also increased. 

In both years, average time of arrival at a case is below ten minutes, and in 2007, the 

arrival time dropped to less than 10 minutes in 92% of the cases.
85,

 
285

 The year-on-year 

increase in the number of attendances to hospital emergency rooms was 15.7% in 

2006.
287

 

 
Table 126: Cases intervened by 112 Hotline for Emergency Aid and Rescue Service in İzmir in years, by 

type (%) and average time of arrival (minutes) 

Year 

Cases 
Average 

arrival time 

(minutes) 

On-site 

treatment 

(%) 

Transport 

to hospital  

(%) 

Interhospital 

transport (%) 

Total 

(number) 

2000 12.84 56.32 15.27 26,669 6 

2007 20.59 50.88 12.87 76,581 7 

 

In the period between 2000 and 2006, there has been a significant increase in traffic 

accidents and interpersonal violence especially in the last three years amongst the calls 

for which 112 Hotline for Emergency Aid succoured, (p<0.01 and p<0.01 

respectively).
288

 In 2006, the two most frequently intervened types of cases were those 

with medical problems (69%) and traffic accidents (15%). The three most frequently 

intervened diseases were traumas (25%), cardiovascular problems (21%) and 

neurological problems (11%).
289

  

 

As of 2007, İzmir National medical Rescue Teams consists of 10 physicians, 3 

healthcare officers, 15 nurses, 1 paramedic, 5 anaesthesia technicians, and 2 

environmental health technicians.
10, 77

 

 

Within the metropolitan area, 110 Emergency Rescue, Health and Fire Services (AKS 

110) teams and Fire Control Authority, together with healthcare staff are deployed in 6 

AKS 110 stations of IMM.
137

  

 

Table 127 shows the equipment of AKS 110, which has been serving since 2000.
51
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Table 127: Equipment of IMM AKS 110 teams, 2007 

Vehicle 

AKS 110 

stations 

(number) 

Staff 

Ambulance

/ 

combi-

vehicle 

(number 

Boat 
Land 

Rover 

(number) 

Motor 

(number) 

ATV 

(number) 

Physician 

(number) 

Non-

physicia

n health 

worker 

(number) 

Fireman 

(number) 

Other 

(number) Motor 

(number) 

Canoe 

(number) 

22 2 2 5 2 3 6 4 19 519 287 

 

As for emergency rescue services training, Toros Fire and Natural Disaster Training 

Centre delivers training to other provinces as well as foreign countries. 

 

In addition, a fleet of 54 fire engines (pumpers), 12 ladder trucks (pumpers), 2 water 

tankers, 13 turntable ladders, and 10 material supply trucks, 3 fully equipped crane 

vehicles, 1 chemical tanker simulator, and 8 Scania carriers owned by the fire brigade 

are used in emergency rescue services.
51

  

 

Table 128 shows the operations of Fire Department's AKS 110 in years.
51,

 
290

 

 
Table 128: Cases intervened by AKS 110 teams in İzmir, in years (number) 

Service 
2000 

(number) 

2007 

(number) 

Intervened emergencies 

Emergency exits 711 1.240 

Emergencies with rescue operations 378 1.029 

Emergencies with no rescue operations 331 211 

Rescued emergencies by 

causes 

Traffic accident 179 284 

Vehicle and building fire 58 1 

Entrapment in a lift* 64 146 

Suicide attempt 26 40 

Other rescues 

51 

241 

Animals 299 

Sea 5 

Collapse (building, eartquake) 3 

Overflow ( flood, water/well) 10 

In emergencies with rescue 

operations 

Fatalities at the time of accident 41 67** 

Injured 438 582 

Out of the injured rescued 

in emergencies 

Injured transported to hospitals 377 582 

Those treated as outpatients 61 - 

Persons rescued and brought to hospitals by AKS 

110 
272 146 

Persons rescued by AKS 110 and brought to 

hospital by  112 Emergency Health Services 
105 436 

* Number of operation. 

** Excluding suicides. 

7.4 Oral and Dental Health Services 
 

Although there are regional studies to determine the rate of dental caries and periodontal 

diseases in İzmir and in IMM–19 districts, no general study is available reflecting the 

whole province. 
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Within IMM–19 districts, therapeutic (such as polyclinical, surgical and prosthesic 

treatment) and preventive (trainings and screenings) oral and dental health services are 

provided. Table 129 shows oral and dental polyclinical services provided by place of 

residence, institutions and type.
258,  291

 

 
Table 129: Oral and dental polyclinical services provided by place of residence, institutions and type 

(number), 2007 

Polyclinical service 

IMM-19 districts İzmir 

Ministry of Health 
EU Faculty 

of Dentistryi 

(number) 

Ministry of Health 
EU Faculty 

of Dentistryi 

(number) 
Primary 

healthcare 

(number) 

Secondary 

healthcare 

(number) 

Primary 

healthcare 

(number) 

Secondary 

healthcare 

(number) 

Extraction 23,715 48,704  7,962 24,893 54,456  7,962 

Filling 20,130 69,948  15,772 21,922 76,987  15,772 

Scaling 17,113 78,284  27,243 18,588 85,619  27,243 

Root canal treatment - 2,476 4,190 - 2,751 4,190 

Scaling - 10,414 12,157 - 10,811 12,157 

Prosthesi

c 

treatment 

Fixed 

prosthesis 
- 28,736 27,973 - 29,118 27.973 

Removable 

prosthesis 
 10,435 2,654  11,369 2.654 

Referral 1,442 258  - 1,728 499  - 

Total polyclinical 95,257 337,693  38,000 102,368 358,297  38,000 

 

In 2006, 13,595 patients were treated in the polyclinics of secondary and tertiary oral 

and dental healthcare centres in Turkey. 39.82% of these patients underwent extraction 

and surgical intervention, 18.27% had filling and root canal treatment, 6.66% had fixed 

prosthesis and 3.03% had removable prosthesis.
292

. In IMM–19 districts boundaries, 

21.86% of the patients required tooth extraction and surgical intervention, 23.89% 

needed filling and root canal treatment, 12.04% were treated with fixed prosthesis and 

2.78% with removable prosthesis in 2007.
258, 291

 

 

In developed countries, the frequency of dental visits is five times per year, whereas it is 

0.7 times per year in Turkey.
293

 The analysis of the data of primary and secondary oral 

and dental healthcare centres of İzmir Provincial Directorate of Health and universities 

indicated that the number of polyclinics per head was 0.15 in İzmir province and 0.13 in 

IMM–19 districts boundaries in 2007. 

 

Within IMM boundaries IMM, İzmir Provinicial Directore of National Education, İzmir 

Provicinial Directore of Health, public institutions and organisations, EU Faculty of 

Dentistry of the university, NGOs, İzmir Chamber of Dentists have collaborated in 

organising training programmes for 51,360 students at 1 kindergarden, 70 primary 

school,9 high school during the 2006–2007 school year. The students are informed on 

oral and dental health and taught teeth-brushing methods, and toothbrushes, toothpastes 

and training booklets are distributed.
206, 258,

 
273,

 
294, 295,

 
296,

 
297,

 
298,

 Also students are 

referred for treatment or are treated after the screenings.  
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Within the scope of EU Faculty of Dentistry preventive dentistry practices, 77 

individuals in Karsiyaka Children and Youth Centre were examined and their families 

were trained, and 76 disabled individuals in a special education school were examined 

and their teachers were trained.
273

  

7.5 Occupational Health and Safety 
 

According to SSK 2006 Annual Abstract of Statistics, 7.64% of businesses and 7.11% 

of compulsory insurees are based in İzmir. The share of the population covered by SSK 

in the total population of Turkey is 42.66% and in the total population of İzmir it is 

55.39%.
160

 

 
Table 130: Number of business and employees by place of residence, 2006 

 
İzmir 

(number) 

Turkey 

(number) 

Population 3,709,260 72,974,000 

Population covered by SSK 2,054,457 31,133,197 

Busines 

Seasonal 7,503 156,244 

Public 1,392 28,699 

Total 79,154 1,036,328 

Worker 

(compulsory 

insurees) 

Seasonal 82,170 1,462,490 

Public 30,307 659,899 

Total 556,027 7,818,642 

 

9.48% of the businesses and 1.48% of workers are engaged in seasonal employment; 

and 1.76% of businesses and 5.45% of workers are engaged in public employment. 

Sectoral breakdown is in line with İzmir’s commercial and economic structure. 

Wholesale and retail trade (27.26%), personal services (11.40%), construction 

(10.57%), shipping (8.28%), and law, commerce and technical services (8.12%) rank in 

the first five.
160

  

 

2006 SSK Annual Abstract of Statistics, the share of businesses employing less than 

fifty workers within all businesses in Turkey is 98.10%, and the share of compulsory 

insurees in these businesses within compulsory insurees in all businesses is 60.05%.
160

 

Data of İzmir are similar to Turkey’s in accordance with January 2007 Business Life 

Statistics (respectively 97,78% and 58,87%).
158

 There are 50.317 workplaces employing 

less than 50 laborers and 1.142 workplaces employing more than fifty laborers in 

accordance with the same statistics. (See: Socio-economical Status section, 

Employment-Characteristics of Employment) 

 

According to data of İzmir Chamber of Medical Doctors 525 doctors work in 1,232 

business as of March 2008. 42.61% of the medical doctors (189 doctors) work in more 

than one business. 73.90% of the doctors (388 doctors) work in the public sector, and 

73.14% of them (384 doctors) are general practitioners.
299

 Out of 667 businesses 

employing 50 workers and above 193 have established joint health units and 474 

established workplace health units. 500 businesses employing less than fifty workers 

established joint workplace health units and 65 businesses established business health 

units. 
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In Turkey, the data relating to occupational accidents are obtained from SSK Annual 

Abstracts of Statistics, which only cover insured workers (Table 131).
160

  

 
Table 131: Indicators of occupational accidents, industrial diseases by sex and place of residence, 2006 

 
İzmir Turkey 

Female Male Total Female Male Total 

Occupational 

accident 

Number 558 9,093 9,651 3,739 75,288 79,027 

Incidence (thousand) 17.36 10.11 

Permanent disability after occupational 

accident (number) 
6 120 126 55 1,898 1,953 

Fatal occupational accident number) 1 46 47 14 1,578 1,592 

Fatal occupational accident frequency 

rate (hundred thousand) 
8.45 20.36 

Fatality rate (thousand) 4.87 20.15 

Industrial 

diseases 

Number 0 0 0 3 571 574 

Incidence (thousand) - 0.07 

Permanent disability after industrial 

disease (number) 
0 0 0 2 312 314 

Fatality due to industrial disease 

(number) 
0 0 0 0 9 9 

 

It is seen that all of the occupational accidents are not reported to SSK in Turkey. 

Within the framework of the Socio-economic Security Programme of International 

Labour Organisation, a Work Security Index, which compared Work Security Indices of 

European Union Member and candidate states, was prepared by International Labour 

Organisation in 2003; and Turkey ranks 80
th

 in this Index. The two most important 

variables affecting the results are fatal occupational accidents and unreported 

occupational accidents. When these two variables are assessed together, Turkey falls to 

90
th

 place.
300, 301 

 

According to international criteria, expected incidence of industrial diseases in Turkey 

is accepted to be between 4-12 ‰.
301 

When the lowest incidence is accepted as 4 ‰, 

annually 31,275 industrial diseases should be expected in Turkey, instead of 574 and 

2,224 should be expected in İzmir. It is necessary to increase the number of hospitals for 

industrial diseases, manpower, apparatus and equipment, as well as to establish 

surveillance and operability of notification systems for industrial diseases and 

occupational accidents.
301,

 
302

 

7.5.1 Healthcare for Woman Aged 15-49 Years (Preconception Care) 

Marriages are commonplace and almost all childbirths are intramarital in Turkey, thus 

age at first marriage, which indicates the start of pregnancy risk, is a significant 

intervening variable and a demographic indicator determining fertility.
74

 Marriages take 

place in older ages in İzmir compared to Turkey.
104, 129

 (See Marital Status section in 

Socio-economical Status chapter) 

 

Although there is no data relating to overall İzmir, carried out in 2001 survey on ASFR 

obtained in Narlidere, Guzelbahce, Urla and Seferihisar districts show that the rates in 

İzmir is lower than the rest of Turkey (Table 132).
74,

 
303

 Number of births per thousand 
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women in the age group of 20–29 is the highest in this region similar to Turkey. Unlike 

Turkey, adolescent pregnancies at the ages of 15–19 and advanced maternal age i.e. 

pregnancy after age 35, are much lower. These data indicate that the births in İzmir 

occur at safer age limits, compared to Turkey. For all age groups childbirths are lower 

than they are in Turkey. 

 
Table 132: ASFR by place of residence (‰) 

Age group 

Age Specific Fertility Rate 

İzmir 

2001* 

Turkey 

2003** 

15-19 26 46 

20-24 87 136 

25-29 87 134 

30-34 61 78 

35-39 27 38 

40-44 5 12 

45-49 0 2 

* Research data pertaining to the region consisting of Narlidere, Guzelbahce, Urla and Seferihisar 

districts. 

** 2003 data of TPHS.  

  

In İzmir, the number of checks per woman in the ages of 15–49 years was the highest in 

the IMM–9 districts region (Table 133). The number of checks per woman remained at 

year 2000 level in this region, but increased in other regions.77  

 
Table 133: Average number of annual checks per woman aged 15-49 in İzmir by region and as of years 

(number/year) 

Region 

Average number of checks per 

woman aged 15-49 years 

2000 2007* 

IMM-9 districts 1.67 1.67 

IMM-10 districts 1.45 1.50 

IMM-19 districts 1.63 1.64 

9 districts outside of IMM-19 districts 1.23 1.33 

İzmir 1.58 1.60 

* No of women at the ages of 15-49 years has been taken from the data of 2007 TURKSTAT ABPRS. 

 

In İzmir in Maternal and Neonatal Tetanus (MNT) Elimination Programme vaccination 

of women aged 15-49 years are conducted by FMUs free of charge. Non-pregnant 

women received 52,270 doses of tetanus-diphtheria vaccinations in 2007.
77

  

 

As breast cancer is the most common type of cancer among women. In midwives 

deliver a one-off training to women aged 15–49 years on “Breast Self-Examination 

(BSE)” during the first visit, followed by controls at the second visit 6 months later.
304

 

In 2007, primary healthcare centres delivered services to 39,824 women between the 

ages of 15–49 years, and to 6,943 women aged over 50 years, in İzmir. 44,985 women 

received one-to-one training and 15,825 people received public training on BSE. 

66.53% of the trainings were delivered in dispensaries, 26.99% during home visits and 

the rest in other places. The number of women who had their first and second checks 

was 37,832 and 7,618 respectively.
305
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In order to increase the rate of early detection of breast cancer, an on-the-job training 

programme on breast self-examination, clinical breast examination and early detection 

practices in breast cancer was carried out for all primary healthcare doctors, midwives 

and nurses in 2005–2006, with İzmir Provincial Directorate of Health as the lead 

organisation and Provincial Cancer Coordination Office, Cancer Registry Centre, Breast 

Diseases Association, Tulay Aktas Breast Diseases Early Detection and Treatment 

Centre as the contributers.
306

 During the breast cancer awareness month in 2007, a local 

TV channel broadcasted a programme; 7,500 persons were given public training, 400 

midwives-nurses were given on-the-job training; a training was organised with the 

participation of NGO’s; a stand was set up at the healthy living fair, where BSE was 

shown and taught to those interested; and banners were hung in hospital gardens and in 

streets, within the context of women’s health in İzmir.
307

 

 

TUlay AktaS Breast Diseases Diagnostics Centre, which is the first such centre in 

Turkey endeavours to raise public awareness on cancer and conducts examinations for 

the early detection of breast and cervical cancer (mammography and cervical smear).). 

With the first ‘Breast Cancer Screening Programme’ initiated by the centre in Narlidere-

Balcova region and which is planned to be deployed to the whole of İzmir, 1,570 

women between the ages of 50–64 years were screened. 66 women who had no 

diagnostics before were diagnosed with benign breast disease, breast changes which 

required monitoring was seen in one woman and 5 women were diagnosed with breast 

cancer. In 2007, 6,000 patients were served in the breast polyclinic and 2,000 in the 

smear polyclinic. 30 women who were diagnosed with breast cancer were referred to 

general surgery department. 2 of 2000 patients who were applied smear tests were 

diagnosed with early-stage cancer and referred to obgyn department. Preparations are 

underway to carry out a second screening programme in 2008. Trainings are not limited 

to those who apply to the centre. In 2007, trainings were also offered to target audiences 

at schools, residential areas and at programmed meetings organised by NGOs.
308

 

 

In 2006–2007, IMM Esrefpasa Hospital conducted cervical cancer screenings for 1,400 

women in towns.
295

 

7.5.1.1 Family Planning Services 

According to 2007 second half data, more than half of all the women aged 15–49 years 

and three quarters of married women in İzmir useeffective (modern) or traditional 

(effect limited) a family planning method of one kind or another.  

 

Table 134 shows use of family planning methods in women aged 15-49 in İzmir.
309

 

Showing a steady increase until the year 2006 the use of family planning methods in 

2007 decreased (Figure 34). According to the TPHS 2003 figures, the rate of use of any 

method, effective (modern)or traditional (effect limited) is 71.0% and the rate of use of 

an effective method (combined oral contarceptive, injections, male condoms, implants, 

tubal ligation, vasactomy, intrauterine device etc.) is 42.5% in married women aged 15-

49 years in Turkey.
74
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Table 134: Use of family planning methods in women aged 15-49 in İzmir, as of years (%) 

Women aged 15-49 

years 

Use of method 

Pregnant 
Modern (effective) and 

traditional (effect 

limited  

Modern (effective) Non-usage 

2000 

(%) 

2007 

(%) 

2000 

(%) 

2007 

(%) 

2000 

(%) 

2007 

(%) 

2000 

(%) 

2007 

(%) 

Married 84 77 58 55 13 20 3 3 

Married and single  57 55 40 39 41 14 2 2 

 

 

 
Figure 34: Use of family planning methods in married women aged 15-49 in İzmir by as of years (%) 

 

While the most common effective (modern) contraceptive method was intrauterine 

device in 2000 in İzmir, condom became the most popular barrier method in 2007. In 

both years, the most commonly used traditional method was withdrawal (Figure 35).
309

 

According to 2003 TPHS figures, the most commonly used effective (modern) method 

is intrauterine device (20.4%) and the most commonly used traditional method is 

withdrawal (26.4%) in Turkey.
74
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Figure 35:  Effective (modern) methods used by marrieds women aged 15-49 years in İzmir (%) 

 

It is determined that the majority of women in İzmir are informed on family planning 

and women’s health via healthcare centres and staff (84.3%), television, radio and 

newspapers (39.0%) and Internet (23%) sources. While less educated women are 

informed solely through healthcare centres and their staff, mass media and friends, it is 

seen that more educated women refer to a wider range of information sources such as 

books and the Internet.
310

  

 

In 2001, public sector served 64.31% and private sector served 13.73% of all the 

women aged 15–49, who use effective (modern) methods, IMM–9 districts in İzmir. 

Dispensaries (30.6%) are the most commonly used centres in family planning services. 

17.1% of those who used hormonal methods (combined oral contraceptive pill and 

injections) were served by the private sector and 24.4% by pharmacies; 1.8% of those 

who used condoms were served by the private sector and 48.2% by pharmacies; and 

18.6% of those who applies intrauterine device were served by the private sector.
80

 In 

the 2002–2003 Turkey National Health Accounts Household Health Expenditure 

Survey, attendance to public healthcare providers for family planning services was 

found the highest in the Western Region and in İzmir.
277

 According to 2003 TPHS, 

57.7% of all effective (modern) methods are delivered by the public sector in Turkey. 

Dispensaries (27.9%) are the most common providers for effective (modern) method 

users. 27.6% of those using intrauterine device, 67.5% of those using pills and 59.3% of 

those using condoms seek the services of the private sector (private centres and 

pharmacies).
74

 In İzmir, applications were made to public and private centres in 2007 to 

receive contraceptive pills (164,268), condoms (173,420), injections (23,365), 

contraceptive implants (36), intrauterine devices (22,557), tubal ligation (874) and 

vasectomy (153). 95.13% of the applications which did not require any surgical 

intervention were made to public primary healthcare centres; 35.47% of applications for 

surgical methods were made to private sector and 64.53% to secondary and tertiary 
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public centres. For these applications, 173,413 contraceptive pills, 2,077,048 condoms 

were distributed, 20,229 injections, 3 contraceptive implants and 22,328 intrauterine 

devices were applied from the Ministry of Health resources.
309

 

7.5.1.2 Abortions 

In the IMM–9 districts region, it was determined that 28.5% of married women aged 

15-49 had at least one induced abortion, 16.3% had at least one spontaneous abortion 

and 4.8% had at least one stillbirth, in the period between 2002-2003.
81

 In Turkey, on 

the other hand, 20.8% of married women had spontaneous abortion, 23.9% had induced 

abortion and 4% had a stillbirth, according to 2003 TPHS figures.
74

 In IMM-19 districts 

region, number of abortions per thousand live births have reduced throughout the years 

and fell to 43.74 level in 2007 (Table 135).
77

 Public and private healthcare centres in 

İzmir received a total of 4,520 applications for evacuation of the uterus in 2000 and 

3,205 applications in 2007. While all of these applications were made to the centres of 

the Ministry of Health (including SSK centres) in 2000, 80.91% were made to the 

Ministry of Health’s general and maternity hospitals and 12.89% were made to private 

centres in 2007.
77, 85, 309

 

 
Table 135: Abortion rate by region and as of years (‰) 

YerleSim yeri 
Abortion rate 

2000 2007 

IMM-9districts 49.89 43.28 

IMM-10 districts 43.52 45.57 

IMM-19 districts 48.66 43.74 

9 districts- ouside of IMM-19 districts 46.91 47.86 

İzmir  48.44 44.20 

7.5.2 Pre-marriage Screenings 

In the Turkey, Hemoglobinopathy Control Program is followed and proceeded in 33 

cities including İzmir. 
311

 

 

In 2007, there were a total of 31,850 marriages in İzmir and blood samples of 61,617 

persons were taken and tested.
309

 As people can apply either individually or as a couple 

to the centres in İzmir for marriage screening, the number of persons whose blood 

samples were taken is not exactly twice the number of the marriages. Also, in 2008, 

before getting the service free, IMM Esrefpasa Hospital conducted pre-marriage 

screenings and examinations for those who did not have any social security coverage 

and for those to be married in group weddings, organised by district municipalities, 

associations and foundations. In 2007, with the permission of İzmir Provincial Directore 

of Health 1,200 such couples were examined.
295

  

 

Ministry of Health and National Hemoglobinopathy Council collected the screening 

studies, conducted by sixteen centres in Marmara, Aegean and Mediterranean regions, 

in the five years. Totally 377.339 healthy persons were screened. Hemoglobinopathy 

frequency, in the screened persons is 4.8% in İzmir (Figure 36). 
311
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Figure 36: Hemoglobinopathy rate in some provinces, according top re-marriage screening results in five 

years (%) 

7.5.2.1 Antenatal Care 

People individuals are free to seek antenatal care services from, FMU, university and 

state hospitals or private doctors, depending on their preferences. In 2002–2003 Turkey 

National Health Accounts Household Health Expenditure Survey, it was determined 

that all the people living in İzmir preferred public sector healthcare providers in 

antenatal care.
277

 

 

Number of pregnancies increased in İzmir between 2000 and 2007 (Table 136).
77 ,85

 

Pregnant-infant ratio reached the target level of 0.50 in 2007. 

 
Table 136: Antenatal care indicators by regions and as of years. 

Region 

Pregnancy 

determination 

Pregnant/infant 

ratio 

Checks per 

pregnant/ 

2000 

(%) 

2007* 

(%) 
2000 2007 

2000 

(number

/month) 

2007 

(number

/month) 

IMM-9 districts 87 105 0.47 0.49 0.85 0.98 

IMM-10 districts 83 108 0.44 0.51 0.85 1.01 

IMM-19 districts 86 106 0.46 0.49 0.85 0.98 

9 districts- outside of IMM-19 

districts 
79 96 0.42 0.50 1.08 0.99 

İzmir 85 104 0.46 0.49 0.88 0.98 

* Calculated over 11 months, excluding May. 

 

It is seen that the number of checks per pregnant woman has increased throughout the 

years and approached the target of one monitoring per month. In 2006, the average 

number of checks per pregnant woman was 2.7 in Turkey, while it was 5.4 in İzmir.
88

  

 

In İzmir, 26,948 packages of iron pills were distributed to pregnant and postnatal 

women in 2007, by the Ministry of Health centres.
309

 
 

In 2006, TT2 and plus (TT2++) Immunisation rate in pregnant women in İzmir (68%) 

was higher than in Turkey (52%), but lower than in the Aegean region (71%).
88

 While 

the rate of pregnant women who received TT1/Td1 vaccinations between 2000 and 
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2007 fell, the rate of pregnant women who received TT2/Td2 plus vaccinations 

increased and vaccination discontinuity got more negative. This is due to the correct 

recording of vaccination doses along with the fact that the majority of women have 

reached further stages in the Immunisation programme, as a result of ongoing efforts 

(Table 137).
77,

 
87

 

 
Table 137: Vaccination in pregnant women (%) and the rate of vaccination discontinuity (%) by regions 

and as of years 

Region 
Pregnant-Td1 Pregnant -Td2++ 

Td1-Td2++ 

discontinutity rate 

2000* 2007 2000* 2007 2000* 2007 

IMM-9 districts 53.79 45.58 63.13 77.62 -17.36 -70.31 

IMM-10 districts 50.35 43.86 62.42 86.29 -23.97 -96.72 

IMM-19 districts 53.13 45.24 63.00 79.31 -18.58 -75.30 

9 districts- outside of IMM-19 

districts 
52.68 37.62 63.03 77.19 -19.65 -105.17 

İzmir 53.07 44.26 63.00 79.04 -18.72 -78.57 

* While only tetanus-toxoid (TT) was given in 2000, tetanus-diphtheria (adult type) (Td) began to be 

given after 2004. 

7.5.2.2 Childbirth Care 

In İzmir the rate of childbirth in safe conditions has increased over the years (Table 

138).
77

 In IMM region, 99.20% of the childbirths were performed with the attendance of 

healthcare staff in 2007. In 2000 and 2007, childbirth without the attendance of 

healthcare staff was mostly seen in IMM–10 districts (specifically in Menemen and 

Torbali). 

 
Table 138: Birth/delivery places by regions and as of years (%) 

Region 

Place of delivery 

Hospital 

At home or in a 

centre with the 

assistance of 

healthcare staff 

At home without 

the attendance of 

healthcare staff 

2000 

(%) 

2007 

(%) 

2000 

(%) 

2007 

(%) 

2000 

(%) 

2007 

(%) 

IMM-9 districts 93.72 98.30 4.33 1.29 1.95 0.41 

IMM-10 districts 89.46 97.82 5.76 0.60 4.78 1.59 

IMM-19 districts 92.90 98.20 4.61 1.15 2.49 0.64 

9 districts outside of  IMM-19 

districts 
96.37 98.92 1.67 0.28 1.95 0.80 

İzmir 93.35 98.29 4.23 1.05 2.42 0.66 

 

In İzmir, half of the childbirths were intervened (caesarean section, vacuum, forceps, 

etc.) in 2000 and 2007 (Table 139).
77

 Intervened childbirths mostly took place in 

university hospitals in 2000 and in other public sector hospitals in 2007. Private 

hospitals hold second place. The ratio of intervened childbirth is below 50% in the 

Ministry of Health hospitals, which is significantly lower compared to other centres. 

While the rate of intervened childbirths dropped in university hospitals, which are at the 

tertiary level and thus deal with the most complex cases, it increased in all other centres. 

The most significant increase is seen in other public sector hospitals. 
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Table 139: Rate of intervented childbirths by region and sectors, as of years (%) 

Region* Sector 

Intervened 

childbirth 

2000* 2007* 

IMM- 

9 districts 

Ministry of 

Health 
34.00 41.05 

University 84.55 61.22 

Private 75.17 81.68 

Other public 

sector 
46.35 86.67 

Total 45.27 55.02 

IMM- 

10 districts 

Ministry of 

Health 
42.97 37.70 

Private - 92.11 

Total 42.97 38.86 

IMM- 

19 districts 

Ministry of 

Health 
35.00 40.64 

University 84.55 61.22 

Private 75.17 81.75 

Other public 

sector 
46.35 86.67 

Total 45.07 53.73 

9 districts 

outside of 

IMM-19 

districts 

Ministry of 

Health 
26.75 45.47 

Private 0.00 66.93 

Total 26.73 46.04 

İzmir 

Ministry of 

Health 
33.87 41.32 

University 84.55 61.22 

Private 75.13 81.59 

Other public 

sector 
46.35 86.67 

Total 43.11 52.99 

* Share of intervened births to all births occurred in each institutiton. 

 

According to TPHS figures, the rate of caesarean sections in Turkey was 14% in 1998 

and 21% in 2003.
74,

 
76

 In 2002, the rate of caesarean sections in Narlidere, Seferihisar, 

Guzelbahce and Urla districts was calculated as 40.2%.
312

 According to the 2004 survey 

on childbirth in hospitals, 49.87% of women who gave birth in hospitalsin İzmir had 

caesarean sections.
313

 These values are well above the standards suggested by WHO, 

arising from possible clinical indications (10-15%), the figures in the rest of Turkey and 

the 2004 average of Organization for Economic Cooperation and Development 

countries (23.6%).
284

 

 

According to 2002-2003 National Health Accounts and Household Health Expenditures 

attendance to private general hospitals due to pregnancy/childbirth (26.28%) is higher 

than it is in Turkey (11.94%). Consequently İzmir has the highest out-of-pocket 

expenditure for pregnancy/childbirth care in the whole of Turkey. The highest out-of-

pocket expenditure for pregnancy/childbirth care in Turkey comes from the use of 

private general hospitals.
277
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7.5.2.3 Postnatal Care 

In 2006, number of average checks per postnatal woman was 1.0 in Turkey, whereas it 

was 1.9 in İzmir.
88

 Average numbers of checks increased between 2000 and 2007 both 

Turkey and in İzmir (Table 140).
77

 The check-up situation is more favourable in IMM–

19 districts compared to the 9 districts outside of IMM–19 districts 
 

Table 140: Average no of checks per postnatal woman by region and as of years  

Region 

Average checks per postnatal woman 

2000 

(number) 

2007 

(number) 

IMM-9 district 1.98 2.09 

IMM-10 district 1.81 1.99 

IMM-19 district 1.95 2.07 

9 district-outside of IMM-19 districts 1.79 1.92 

İzmir 1.93 2.06 

7.5.3 Reproductive Health Training in the Armed Forces 

Compulsory military service was seen as an opportunity to involve men in the target 

groups of reproductive health programmes, so a project have been launched in the 

Turkish Armed Forces since 2001, with the cooperation of Ministry of Health and 

United Nations Population Fund. Between April 2004 and January 2007, 1,109,849 

non-commissioned officers and soldiers received training on reproductive health.
314,

 
315

 

Military troops in İzmir are also being trained on this topic, with the support of the 

Directorate of Health. 

7.5.4 Youth-Friendly Reproductive Health Services 

Priorities in sexual and reproductive health vary according to regions. While sexually-

transmitted infections/AIDS and safe sex for youth is of priority in the Western 

Anatolian region, adolescent pregnancy, unwanted pregnancy and maternal mortality, 

sexually transmitted infections/AIDS in the other region.
316

 

 

Reproductive healthcare for youth is delivered by FMUs of the Provincial Directore of 

Health, youth counseling and healthcare centres, syllabus and work of the Provincial 

Directore of National Education, projects of universities, youth counseling centres of 

health, culture and sports departments and various project and works carried out by 

NGOs and municipalities. However, these services differ in continuity and size of the 

population they serve. Particularly in the last years, Ministry of Health has been 

carrying out comprehensive work for youth, in collaboration with international bodies.  

Youth Counselling and Health Service Centres have been opened in many provinces, 

including İzmir, with the cooperation of UNICEF, UNFPA and NGOs.
317

 In İzmir these 

centres are located at Konak (Karabaglar and Gultepe), Bornova (Camdibi), Kemalpasa, 

Torbali MCHFP and Tepecik Training and Research Hospital. Table 141 shows no of 

applications made youth counseling and health service centres in İzmir and the type of 

services offered, by sex and age.
309
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Table 141: No of applications made youth counseling and health service centres in İzmir and the type of 

services offered, by sex and age, 2007 

 
Primary healtcare 

Secondary 

healthcare* 
Total 

Male Female Male Female Male Female 

Applica

tion 

10-14 years 1,507 1,595 159 143 1.666 1.738 

15-19 years 1,163 1,965 104 215 1.267 2.180 

20-24 years 555 2,160 11 21 566 2.181 

Total  3,225 5,720 274 380 3.499 6.100 

Service 

Polyclinic 4,699 310 5,009 

Information/counselling 3,988 200 4,188 

Psychological counselling 1,232 184 1,416 

Health/marriage report 1,801 4 1,805 

* Data between September-December 2007, as it started to serve after September 2007. 

7.5.5 Reproductive Health Projects 

In İzmir, non-health sector pubic institutions, local authorities, charities and private 

sector conduct small scale activities or large scale projects, on reproductive health. With 

the leadership of İzmir Local Agenda 21 (LA-21) Family Health Working Group, dental 

screenings and health trainings were offered in 2006, within the scope of the Project 

Support the Development of Guney Neighbourhood and Its Vicinity, in Konak district. 

Through the Family School Project supported by LA-21 Society and Family Health 

Working Group, EU's My University Programme, İzmir Governor's Office, IMM and 

many NGOs, mothers were given trainings in primary schools, particularly in regions 

receiving migration. The last of such works was intiated in Camdibi Quarter in 2006, 

and is aimed to culminate in 2008.
318,

 
319

 

 

2,994630 stedents in 77 provinces in Turkey were reached in the period 1999-2005, 

within the scope of Transition to adolescence Project, which was first launched as 

Transition-First Step into girlhood by the Ministry of National Education in 1993. the 

project further reached 1,338,641 students in 43 provinces and 1,202,711 students in 39 

provinces, during the school years of 2005-2006 and 2006-2007 , respectively, and it 

continues to be implemented.
320

 

 

24 projects were implemented in İzmir under grant schemes.. Table 142 and Table 143 

show the first and second grant schemes carried out in İzmir within the framework of 

Reproductive Health Progremme in Turkey.
321,

 
322

 

 
Table 142: 1

st 
grant schemes implemented in İzmir within the context of Reproductive Health Programme 

in Turkey 

Project name Project owner 

On-the -job Training Project for Healthcare Staff 

on Gender Based Violence and consequences of 

Violence an Reproductive Health  

Human Resorce development Foundation323 

Kemalpasa Healthy Industry Project Kemalpasa Association of Industrialists and Businessmen324 

Sentient Adolescent Project National Education Health Education Foundation325 

Action for Sexual Health rights of Adolescents 
Project 

Semiha Sakir Sarıgol Health Education and Social Assistance Foundation326 

Pharmacists to support Reproductive Healthcare 

via Social Marketting Approach Project 
Turkish Pharmacists Association327 

Project on Increasing the Knowlwdge Level of 
youth on Sexual Health 

Family Planning Association of Turkey328 
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Table 143: 2
nd 

grant schemes implemented in İzmir within the context of Reproductive Health 

programme in Turkey. 

Project name Project owner 

Project for Protection of Adolescent Against Sexually-Transmitted 

Infections/HIV/AIDS and Substance Addiction, by Peer Training in 

School Clubs 

Association for combating AIDS329 

Project for Advocacy on Sexual and Reproductive Health via 

National and Local Media 
Society of Sexual Education, Treatment and  Research330 

Interactive Training Project Through Theatre for Sexual and 

Reproductive Health* 
Society to Combat Sexually Transmitted Diseases331 

Project on Informing and Counselling Youth on Reproductive and 

Sexual Health via Internet 
Dokuz Eylul Rotary Club332 

Modern Stork Legends Reproductive Health Projecti DEU Sports Club Association333 

İzmir Yamanlar Region Reproductive and Sexual Health Awareness 

Project 
Aegean Contemporary Educationalists Foundation334 

Newborn Care Practices at home for Postnatal Women Project Association of Healthcare Centres in İzmir335 

Training Project for Students on Reproductive Health through 

University Healthcare Centre 
Health and social Assistance Foundation322 

Sexual and Reproductive Health Support Hotline for Children: 

Project for Unveiling Sexual Abuse of Children 
Street Children Rehabilition Association322 

Women's Health and Family Planning Project Social Works Club İzmir Branch336 

Neural Tube Defect Training for Healthy Generations and Safe 

Maternity Project  
Spina Bifida Association337 

Awareness Raising Project on Reproductive Health in Employee and 

Employer Segments 
Union of Employers of All Private Education Centres338 

Youth-Friendly Sexual Education Project Turkish Democracy Foundation339 

Awareness Raising project for University Students on Reproductive 

Rights, Sexual and Reproductive Health 
Turkish Pharmacists' Association340 

Project on Enhancing Access to Early detection Services by raising 

Awareness in Women on Breast Cancer, Cervical Cancer and 
Menopause 

Family Planning Association of Turkey341 

Turkey Deaf Health Project Turkish Natiınal Federation of the Deaf342 

Sexual and Reproductive Health for the Challenged (Disabled) Turkish Disabled's Education and Solidarity Foundation343 

Reproductive and Sexual Health training Project for Adolescents 

under Difficult Conditions 
'Yeniden' Health and Education Society344 

7.6 Children's Healthcare 

7.6.1 Infant and Child Monitoring 

According to the monitoring scheme of the Ministry of Health in Turkey, an infant of 

0–11 months must be checked at least nine times, every child between 12-35 months 

must be checked at least four times in 6-month intervals and children aged 36-71 

months must be monitored once a year. 
309

 Table 144 shows average of infant/child 

checks and infant determination by region and as of years.
127,
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Table 144: Average of infant/child checks and infant (number) determination (%) by region and as of 

years 

Region 

Average of check per 

infant 

Average of check per 

child 

Infant, child 

ratio 

Infant determination 

by target infants 

2000 

(number) 

2007 

(number) 

2000 

(number) 

2007 

(number) 
2000 2007 2000 (%) 2007 (%) 

IMM-9 district 9.00 9.29 2.45 2.32 4.11 3.64 77.15 96.33 

IMM-10 

district 
7.94 10.02 1.81 2.28 4.38 3.62 76.41 99.27 

IMM-19 

district 
8.80 9.43 2.32 2.31 4.16 3.63 77.00 96.91 

9district 

outside of  

IMM-19 

7.26 9.70 2.03 2.25 4.39 3.83 73.56 88.28 

İzmir 8.60 9.46 2.28 2.30 4.19 3.66 76.54 95.80 

 

The average number of checks per infant in 2006 was 5.2 in Turkey, and 9.3 in İzmir.
88

 

There has been an increase in infant monitoring rates in IMM-19 districts over the 

years, and it is higher than overall Turkey (Table 144).
127,

 
309

  

 

The average number of checks per child in 2006 was 1.2 in Turkey, and 1.5 in İzmir.
88

 

In IMM-19 districts the figures are similar in years 2000 and 2007 and is more 

favourable compared to Turkey and overall İzmir (Table 144).
127,

 
309 

 

In 2007, the values in IMM-19 districts are closer to the number of target infants, than 

in 9 districts outside of IMM-19 districts (Table 144).
127,

 
309

 

7.6.2 Child Health Programmes 

With the purpose of decreasing preventable deaths (deaths depending on nutrition 

disorders, infection and dyesenteric diseases etc.), Child Health Programmes of the 

Ministry of Health are carried out in İzmir, as well as in other provinces. As a result of 

these programs, a decrease is observed in deaths of babies and childred under 5 in 

Turkey, İzmir province and IMM boundaries. (See: Health Status section, Mortality 

Criteria). These programmes are: 

 Within the scope of The Programme of Maintaining, Encouraging, Supporting 

Breastfeeding, and Preventing and Controlling Iron Deficiency Anaemia, 25 

districts, 31 hospitals, 25 MCHFP, 217 dispensaries, four small dispensaries, 

and one private laboratory in the province of İzmir were granted the title ‘baby-

friendly centre’ at the end of 2006.
 345

  

 Within the context of ‘Turkey, Strong as Iron Project’, 54,683 packs of iron pills 

were distributed by the centres of the Ministry of Health for free in 2007 in 

İzmir.
309, 345

 

 Within the scope of Prevention of Vitamin D Deficiency and Maintenance of 

Bone Health Project 71,969 packs of vitamin D were distributed by the primary 

healthcare centres in İzmir in 2007.
309

  

 Within the scope of Newborn Screening Programme for screening of newborns 

for congenital hypothyroidism and phenylketonuria diseases, 55,746 blood 

samples were obtained from babies by heel prick in 2007. Six newborns were 



 

 

 

174 

diagnosed with phenylketonuria and 20 with hypothyroidism from these 

samples.
309

 

 Neonatal Resuscitation Programme is carried out with the aim of enabling 

optimal approach to newborns in childbirth and newborn care centres, providing 

healthy and safe conditions, establishing appropriate care and referral principles 

and setting standards for all medical applications and medical equipment.
309

  

 With the Control of Diseases with Diarrhoea Programme oral rehydration fluid 

is distributed free of charge, in order to reduce deaths due to diseases with 

diarrhoea. Other components of the programme are education, breastfeeding, 

growth monitoring, hygiene rules, and standard use of modules of approach to 

diseases with diarrhoea, implementation of diagnosis, treatment and referral 

criteria.
345

  

 Within the scope of Control of Acute Respiratory Tract Infections Programme 

penicillin is distributed free of charge. In order to reduce mortality due to 

respiratory tract diseases.
345

  

 Within the scope of Infant Mortality Review Programme, family doctors report 

infant deaths in their registered population via written records, in order to 

examine infant deaths and to reduce preventable infant mortality.
345

  

 Diseases Due to Iodine Deficiency and Salt Iodination Programme aims to 

prevent diseases due to iodine deficiency, information-training, legal 

arrangements, support of salt producers by grant of salt iodination machines and 

potassium iodide, material development and monitoring, assessment and 

inspection are carried out. Iodised salt usage ratio in Turkey is 69.5% and it is 

80-96% in İzmir.
346

  

 Within the scope of Project to Reduce Social Risk (Conditional Cash Transfer) 

health and education aid is granted to families under the poorest 6% level. İzmir 

is included in the 13
th

 deployment region. In 2006, 2,386 persons were granted 

health aid within the scope of this project.
345

  

 May the Life of My Baby be Spared Campaign (Mass Media Campaign to Raise 

Public Awareness in Maternal and Newborn Health) was carried out in 2007 

within the scope of Reproductive Health Programme in Turkey.
347

 

 Within the scope of Newborn Hearing Screening, 11,697 newborns were 

screened in 2007. The screenings can be done in five hospitals located in Konak 

district of İzmir.
309

  

7.6.3 Immunization 

Immunization services are provided free of charges; and covers baby vaccinations, 

pregnant vaccinations, vaccinations of 15-49 aged females at reproduction period 

administered by family physicians and school vaccinations administered by PHC 

(Public Health Centers).  

7.6.3.1 Scope of Immunization Works and Developments  

Three specific programs named as Polio Eradication Program for control of polio 

disease, Measles Eradication Program for control of polio disease measles disease and 

Maternal Neonatal Tetanus Elimination Program for control of neonatal tetanus are 

implemented within the scope of Expanded Immunization Program. No measles cases 
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have been determined in İzmir province since 2006 as a result of works implemented in 

line with the Programs.
77

 Totally 5 neonatal tetanus case have been observed since 1994 

latest of which was in 2005.
77,

 
86

 The last polio case was observed in 1993 in Izmr and 

in 1998 in WHO European Region and Turkey; and Turkey, together with World Health 

Organization European Region was certificated as “The Region/Continent Disinfected 

from Polio” on 21.06.2002.
348

 One of the strategies of Polio Eradication Program is to 

implement an active acute flaccid paralysis surveillance. The quantity of expected acute 

flaccid paralysis in İzmir province for 2007 was 8; 41 cases 28 of which were residing 

in İzmir were determined and appropriate stools samples were taken from 90% of these 

cases. While there was no reproduction in 73% of the cases, non-Polio Enteroviruses 

reproduced in other cases.
349

  

 

The national vaccination calendar which was implemented by Ministry of Health 

institutions in 2008 is presented in Table 145. Immunization services directed to tourism 

health and extraordinary circumstances are also implemented besides routine 

Immunization services. Presidency of Konak Health Group administers meningo and 

OPV vaccines on the persons going to Pilgrimage or Umrah visits and provides 

consultancy service to people going out of Turkey on vaccine practices specific for the 

country of destination within metropolitan. Free of charge influenza vaccination is 

provided for health laborers for the last two years within the scope of preparation works 

of probable avian influenza pandemic.
87,

 
348

 

 
Table 145: Expanded Immunization Programı infancy vaccination calendar, 2008 

Vaccine DoGumda 
1 

month 

2 

months 

4 

months 

6 

months 

12 

months 

18-24 

months 

Primary 

Education 

1
st
 grade 

Primary 

Education 

8
th

 grade 

Hepatitis 

B 
I II   III     

BCG   I       

DaBT-

IPA-Hib 
  I II III  Rapel   

KKK      I  Rapel  

OPA     √  √ √  

Td        √ √ 

* BGG: Tuberculosis vaccine, DaBT-IPA-Hib: Diphtheria, acellular pertussis, tetanus, inactive polio, 

Haemophilus influenza type B vaccine, KKK: Measles, German measles, epidemic parotitis vaccine, 

OPA: Oral polio vaccine, Td: Tetanus, mature type diphtheria vaccine, Rapel: Reminder dose  

7.6.3.2 Immunization Rates  

The goal of Expanded Immunization Program is to reach at least 95% Immunization 

rate for each antigen and 90% Immunization rate for each province and to provide its 

sustainability. Immunization rates as per the year, place of settlement and type of 

vaccine are shown in Table 146.
88,

 
270,

 
271,

 
275, 278

 Immunization rates of İzmir province 

have always been higher than ımmunization rates of Turkey.  
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Table 146: Immunization rates as per the year, place of settlement and type of vaccine (%) 

Year 

Immunization rate 

DBT-III Measles-KKK BCG Hepatitis B-III 

İzmir 

(%) 

Turkey 

(%) 

İzmir 

(%) 

Turkey 

(%) 

İzmir 

(%) 

Turkey 

(%) 

İzmir 

(%) 

Turkey 

(%) 

2000 83 80 83 81 88 77 86 66 

2001 87 83 88 84 92 82 89 72 

2002 78 78 85 82 82 77 82 72 

2003 80 68 81 75 82 76 81 68 

2004 99 85 91 81 90 79 92 77 

2005 95 90 91 91 100 88 92 85 

2006 95 90 72 98 98 88 93 82 

DBT-III: 3
rd

 dose of diphtheria, pertussis, tetanus vaccine, KKK: Measles, German measles, epidemic 

parotitis vaccine, BCG: Tuberculosis vaccine, Hepatitis B-III: 3
rd

 dose of Hepatitis B vaccine 

 

A vaccination level over 90% was reached for all antigens other than measles in İzmir 

province in 2006 (Table 146). The reason of low value obtained in measles vaccination 

rates is that the vaccination time shifted from ninth month to the end of twelfth month 

as the measles, German measles and epidemic parotitis vaccine is included in the 

program. The vaccination rate of measles, German measles and epidemic parotitis was 

realized at 92% level in 2007 (Table 148).
77

 The reason why third dose of Haemophilus 

influenza type B vaccine is below 90% is that implementation of this vaccine started at 

the beginning of 2007. 

 

The reason why Immunization rates were below 90% target before 2005 is that the 

vaccines administered in private health institutions, share of which is gradually 

increasing, were not notified to the Provincial Directorate of Health. In the work 

performed by DEU Faculty of Medicine Public Health Department in IMM-9 districts 

in 2001, it was determined that all of 0-4 years old children were vaccinated and that the 

share of private sector institutions in Immunization services was 6,3%.
80

 In the work 

performed by İzmir Directorate of Health Infectious Diseases Branch in 2001 in whole 

İzmir province in order to determine vaccination statuses of children between 12 months 

and 23 months age, it was found out that 92,7% of children were fully vaccinated; 

however that the full vaccination ratio is lower before 1 year age (Table 147).
350

 It was 

determined that 7,3% of children were deficiently vaccinated and that there is no child 

who had no vaccines during lifetime. Private physician/institution vaccination was 

found to be 2,51% for tuberculosis vaccine and 12,43% for Hepatitis B-I. While the 

ratio of DBT-I vaccination administered by private physician/institute is 14,7% in 

metropolitan and 3,5% in periphery, the ratio of measles vaccination administered by 

private physician/institution is 13,20% in metropolitan and 1,70% in periphery. 
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Table 147: Immunization rate in İzmir province as per type of vaccine (%), 2001 

Vaccine 
Metropolitan Periphery  İzmir 

Number % Number % Number % 

BCG 307 98,2 333 99,1 640 98,4 

DBT/Polio-I 312 100,0 336 100,0 648 100,0 

DBT/Polio-II 312 100,0 334 99,3 646 99,8 

DBT/Polio-III 312 100,0 331 98,2 643 99,5 

Hepatitis B-I 310 99,5 327 97,0 637 98,8 

Hepatitis B-II 309 98,9 327 97,3 636 98,4 

Hepatitis B-III 302 96,7 319 94,3 621 96,0 

Measles 301 96,0 328 98,1 629 96,6 

Fully vaccinated  291 92,8 313 92,7 604 92,7 

Fully vaccinated 

under 1 year old  
205 65,0 194 57,9 399 63,0 

*Metropolitan covers nine districts which form IMM boundaries before 5216 numbered Law. 

Periphery covers IMM-10 districts and Out of IMM-9 districts regions  

 

In the research performed by İzmir Directorate of Health Infectious Diseases Branch in 

2001 in whole İzmir province in order to determine vaccination statuses of children 

between 12 months and 23 months age, all the vaccination records were scanned and it 

was determined that 98,5% of children born in 2004 were fully vaccinated.
348

 

 

It is seen that Immunization rates of IMM-19 districts region between 2000 and 2007 

are similar to Immunization rates of İzmir province and better than Immunization rates 

of the region remaining out of IMM boundaries and Turkey (Table 146, Table 148).
77,

 
87

 

 
Table 148: Immunization rate of public and private physicians/institutes as per year and type of vaccine, 

(%) 

Settlement  

Immunization Rate 

BCG DBT-I DBT-III 
Measles 

/KKK 
Hepatitis B-III Hib-I Hib-III 

2000 2007 2000 2007 2000 2007 2000 2007 
200

0 
2007 2007 2007 

K 

(%) 

K 

(%) 

K 

(%) 

K 

(%) 

O 

(%) 

K 

(%) 

K 

(%) 

O 

(%) 

K 

(%) 

K 

(%) 

O 

(%) 

K 

(%) 

K 

(%) 

O 

(%) 

K 

(%) 

O 

(%) 

K 

(%) 

O 

(%) 

IMM-9 districts 90 102 83 80 22 80 77 23 82 84 8 85 87 7 80 21 62 22 

IMM-10 

districts 
86 109 87 98 9 87 96 9 88 97 2 90 99 2 99 8 78 8 

IMM-19 

districts 
89 104 84 83 19 81 80 20 83 87 7 86 89 6 83 18 65 19 

Out of IMM-9 

districts 
81 95 88 84 9 87 83 10 87 85 1 90 88 1 83 8 63 7 

İzmir 88 103 84 83 18 82 81 19 83 87 6 86 89 5 83 17 65 17 

*K:Public institution, O:Private institution. 

 

All Immunization rates other than tuberculosis vaccine in IMM-9 districts region, 

having a high private physician/institution vaccination ratio, are lower compared to 

other regions since only the public originated vaccinations were taken under records in 

2000 (Table 148). Also in the research performed by Directorate of Health in 2001, it 

was determined that while there are private physician/institution vaccinations in all the 

districts included in IMM-9 districts region, only in 6 of remaining 19 districts private 

physician/institution vaccinations were administered.
350

 In 2002-2003 Turkey National 

Health Estimations Household Health Expenditures Research, it was observed that there 

is a tendency towards private sector (55,46%) with regards to Immunization services in 
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İzmir.
277

 Private physician/institution vaccinations are seen in all districts in 2007, 

although their frequency is different. The share of private physician/institution 

vaccinations is highest in IMM-9 districts region which has a high socio-economical 

development level and accommodates all of university hospitals and majority of private 

sector institutions. Out of IMM- 9 districts regions came to the most negative position in 

all Immunization rates as private physician/institution vaccinations started to be taken 

under records.  

 

Public and private physician/institution Immunization rates as per settlement and type of 

vaccine are illustrated in Figure 37.
77,

 
87

 It is seen that the share of private 

physician/institution vaccination for DBT and Hib vaccines is much more higher 

compared to share of private physician/institution vaccination for Hepatitis B and 

measles, German measles and epidemic parotitis in all regions of İzmir province. The 

reasons for this are the preferences in health services and the fact that individuals prefer 

quinary vaccinations which include DBT, Hib and polio vaccines all together at once 

and have the single implementation advantage. In districts high with socio-economical 

level, located close to university hospitals and where private sector institutions are 

intense, share of private physician/institution vaccination for measles, German measles, 

epidemic parotitis and Hepatitis B vaccines besides DBT and Hib vaccines’ is distinctly 

high. 
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Figure 37: Public and private physician/institution Immunization rates as per settlement and type of 

vaccine (%), 2007 

7.6.3.3 Vaccine Discontinuity Rates  

Vaccination discontinuity rates as per year and settlement are presented in Table 149. 

The DBT I-DBT III vaccination discontinuity rates in all regions of İzmir province in 

2000 are at the acceptable level and is better compared to DBT I-DBT III vaccination 

discontinuity rates of Turkey (8,8%). DBT I-Measles discontinuity rate is much lower 

compared to DBT I-DBT III vaccination discontinuity rates of the same year and DBT 

I-Measles discontinuity rate of Turkey (7%).
77,
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discontinuity rate which was 1% in İzmir as of 2006 (2% in Turkey) remained under 

10% limit also in 2007.
88

  

 
Table 149: Vaccination discontinuity rates as per year and settlement (%) 

Settlement 

DBT I-DBT III DBT I-DBT R DBT I-Measles 

2000 

(%) 
2007 (%) 2000 (%) 2007 (%) 2000 (%) 

2007** 

(%) 

IMM-9 districts 3,51 1,81 11,86 33,52 1,49 17,28 

IMM-10 districts 0,01 2,04 12,52 13,22 -0,50 19,52 

IMM-19 districts 2,80 1,86 11,99 29,55 1,09 17,74 

Out of IMM-9 districts 2,96 0,90 10,64 19,54 2,05 24,94 

İzmir 2,82 1,74 11,81 28,34 1,23 18,59 

* DBT I-DBT R vaccine discontinuity rates are calculated based on the DBT I vaccination ratio of 

previous year and DBT R vaccination ratio of that year. 

** Since measles vaccination is shifted from ninth month to twelfth month in 2006, discontinuity rates of 

DBT I-Hepatitis B III were calculated. 

 

Since health laborers face babies with very short intervals due to vaccination calendar 

and DBT I-DBT III discontinuity rate is one of the performance indicators of health 

laborers, DBT I-DBT III discontinuity rate was realized at the acceptable level in both 

years. However, the fact that rates of Measles and Hepatitis B-III vaccination, which 

came up at a late-term of vaccination calendar in 2007 is lower compared to vaccination 

rates of tuberculosis, DBT and Hib, which are administered in first months of life points 

out problems with regards to vaccine continuation. It is seen that discontinuity rates 

increase over 10% value in all regions when Hepatitis B-III is administered instead of 

measles vaccine (which is the final vaccine of first age and has a timing 3 months earlier 

than measles practice) since a transition to measles, German measles and epidemic 

parotitis vaccine was realized in 2007. DBT I-DBT R discontinuity rate is over 10% 

value in both years. The fact that the discontinuity rate is over 30% value in 

2007particularly in IMM-9 districts region where private physicians and institutions are 

dense makes one think that private vaccination practices may play a role in the 

degradation of discontinuity rate.
77

 There is no direct data collection system in these 

institutions for the vaccines administered by private physicians and institutions. The 

information related to vaccines administered by private physicians/institutions are 

indirectly obtained by primary health institutions of Ministry of Health within the scope 

of baby follow-ups.  

 

In the work performed by Directorate of Health in 2001 related to reasons of non-

vaccination of children without or deficient vaccination, it was determined that 

vaccination was not administered since families of 29,5% of the deficiently vaccinated 

children are unaware of necessity of vaccine, families of 11,4% are unaware of 

necessity of next dose and 13,6% of were ill.
350

 

7.7 Emergency Administration and Preventive Measures 
 

‘Provincial Contingency will be implemented in emergency cases; by the Office of the 

Governor, Crisis Management Centre and approved with the decision of İzmir 

Provincial Rescue and Relief Committee, dated 14.03.2007 and No. 2007/1.
351

 

 



 

 

 

181 

 
Map 12: Disaster guide map, 2008 

 

As part of the disaster guide map, prepared in 2008 by the İzmir Governor’s Office, 

Department of Geographical Information Systems (Map 12).
352

 Provincial Contingency 

Plan also includes detailed maps, illustrating possible damages to communication, 

electricity, drinking water, wastewater grids and pipelines, road and railway routes and 

alternative roads. 

7.7.1 Geographical Status and Risk Analysis 

Active faults, in an area with a radius of about 50 km. taking the province of İzmir as 

the central point, are mapped and 13 active faults are defined, which are; GUzelhisar, 

Menemen, YeniFoca, İzmir, Bornova, Tuzla, Seferihisar, GUlbahCe, Gumuldur Fault 

and Gediz Graben System Faults, DaGkızılca and Kemalpasa Faults.
10

  

 

Map 13 illustrates the active fault map of İzmir province which was included in 1999 

Earthquake Master Plan.
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Map 13: Active fault map of İzmir and its environs, 2000 

 

However, when the disasters experienced in İzmir until today are taken into 

consideration, it is concluded that the main disaster type that may cause loss of life and 

property is earthquake. 

7.7.2 Earthquake Damage Scenarios  

 

Earthquake scenario studies in İzmir province started with selection of İzmir province 

by United Nations as one of 9 cities in which RADIUS Project is to be implemented. 

İzmir Earthquake Master Plan prepared within this scope was released to public in 

December 1999 and impacts that a probable earthquake may create on present 

conditions were discussed.
353

  

 

An earthquake with a magnitude of Ms: 6.5 on the İzmir Fault was selected as the 

scenario earthquake for İzmir on the Master Plan. In this study, it was estimated that a 

20 km long and 10 km deep segment of İzmir fault laying in the direction of east-west 

may tear during this earthquake and that the faulting mechanism which makes an incline 

of 60 degrees with a northwards fall of fault plane; and intensity distributions that may 

occur as a result of this deterministic scenario earthquake were prepared (Map 14) The 

probable damages on technical infrastructure and present structures in the city were 

assessed in this context (Map 15).
353
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Map 14: Contour map of intensity distribution for deterministic scenario earthquake 

 

Map 15: Numerical building damages for all concrete buildings 
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Provincial emergency Case Plan was re-discussed by a team formed by Governorship of 

İzmir in 2006; and was preformed in an understandable and applicable format. This 

Plan was prepared in a manner that shall constitute basis for initiation of life and 

property protective works before, during and after all kinds of emergency cases. A new 

disaster scenario was prepared within the scope of this Plan and assumptions were 

developed taking the technical infrastructure and superstructure statuses of buildings in 

consideration in accordance with the scenario earthquake.
10  

7.7.3 Extraordinary Circumstances Experienced  

Focus distribution of earthquakes occurred between 1973 and 2005 in İzmir province 

and its environs which are amongst the risky cities in the world in terms of earthquake 

are illustrated in Map 16. As may be seen from earthquake focus centers distribution, 

İzmir is seismically included in a quite active tectonic system.
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Map 16: Focus distribution of earthquakes occurred between 1973 and 2005 in İzmir province and its 

environs 


