





Migration statistics for the health sctor are not easily accessed
and often policy-makers do not regard the migration of health
care personnel as a severe problem. However, in the 2005 ATO
report, it was found that there were 3,600 Turkish physicians
living in the USA and only 90 of them came back to Turkey.
According to the report, there are 1,150 physicians who are
registered into the Turkish Physician’s Association in the USA.
The majority of these physicians are respected and oftentimes
famous professionals who are employed by well-known
establishments, such as Harvard, Cornell, Yale and John
Hopkins, and carry out significant research worldwide (24).

3- Problems of Human Resources for Health

Considering the current status of human resources for health in
Turkey, it is clear that improvements have been made in
employing an adequate number of qualified health care
personnel. However these improvements are not yet satisfactory.
There is an undersupply of nurses, especially in comparison to
physicians especially and as the use of health care services
increases, a larger number of health care personnel with higher
qualifications will be required.

To address the inequitable geographical distribution of health
care personnel, efforts have been intensified in order to diminish
inter-regional and inter-provincial imbalances. These efforts
include obligatory public service, financial incentives and
deployment of personnel in deprived areas. Although the gap
between the best province and the worst province has been
greatly diminished, the problem still remains.

Legal shortfalls in the job descriptions of non-physician health
care personnel are one of the principal problems for the health
labor force in Turkey. A number of health professions, such as
emergency medical technicians and dental prosthesis technicians,
which are internationally recognized, are not legally defined
professions in Turkey, and thus personnel with these
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qualifications can not be used to help close the health human
resources gap (11). In Turkey, only medicine, dentistry,
pharmacy and nursing professions have specific laws regulating
their qualifications and job standards and the lack of laws of
other health professions leads to uncertainty in job descriptions.

As for wages, salaries of health care personnel vary on the level
of health care services. Making improvements in salaries of
health employees, especially in the primary health care level, is
important to empower preventive health care services. In this
context, the salaries of family physicians, who are assigned in
provinces under the family medicine system, have improved. Yet
it should be kept in mind that delivery of health care services is a
team work and salaries of the allied health care personnel should
be improved, as well.

University education in Turkey has made major progress in both
quantity of graduates and the quality of skills in recent years.
However, no data and projections are available on the number of
students to be admitted to higher education and the branches to
be studied. In the context of international comparison of
universities, only one Turkish university has recently been
ranked on the list of top 500 world universities Unfortunately
this university was ranked at the bottom of the list of 500, which
indicates that Turkey needs to improve university education so
that it can build the health care infrastructure and become
competitive in international rankings of university education.

Finally, it is not possible to access complete and accurate
information on migrating health care personnel in Turkey, which
leads to uncertainty in assessing the number of health care
personnel that are already employed and those available to be
employed in the Turkish health care sector. Dealing with this
issue and removing the uncertainty through further studies is

critical for developing strategic plans about human resources for
health.
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4- Results and Recommendations

Assessments of the number, quality, availability, renumeration
and education of existing and future members of the health care
labor force is critical for health sector planning since the health
labor force is the most significant resource in health. This study
was conducted in order to make assessment of the current labor
force in health, as it is the most significant element of the health
care system in Turkey, and to develop a macro-level approach to
important aspects of health care services. This assessment
concluded that the health labor force is not adequate in terms of
both quantity and quality.

The most important problem facing the Turkish health system is
the insufficient health workforce and uneven geographic
distribution, despite great progress after implementation of the
Health Transformation Program implementation. The differences
between the pay rates of doctors and auxiliary health staff is
another factor that has recently recieved increased attention from
health policy planners. In addition, the payment disparity
between primary and secondary health care level facilities
encourages health care personnel to practice in hospitals and it
adversely impacts both the primary health care level and
preventive health care services. At present, Turkey has no data or
projections on the impact of migration on the number of health
personnel available. However, it is recognized that in and out
migration can effect the health labor force and that this is an area
where further research in Turkey is needed.

Based on the findings of this research, it is recommended that the
Turkish Ministry of Health create a comprehensive Human
Resources for Health framework that is consistent with overall
national health policies. This framework should be designed to
identify and addressany current and future issues related to
health workforce number, quality, and availability. A strategic
document of this sort can systematically analyze in a
comprehensive manner the problems and issues that might be

429




created through the implementation of national health policies. In
addition, the current in-depth collaboration with relevant
stakeholders should be continued, and even possibly expanded,
in order to address the issues and barriers identified by this study.
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