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Background 

 During the past decade the healthcare system of Turkey 

has undergone reforms in which the reconstruction of 

primary care was a core element.  

 These reforms, were inspired by the evidence that 

stronger primary care contributes to better performance 

of health care systems overall.  

 One of the major changes was about the name change 

of primary care doctors:  

 General practitioner => Family Doctor 

 



Aim  

 To give a deeper insight regarding the changes in 

Turkish primary care, and compare the service profiles of 

primary care doctors in 1993 and 2012.  

 This study focuses on the changes in the primary care service 

provision based on selected aspects such as FDs being the first 

contact of care, the involvement of FDs in various services, and 

the knowledge exchange and collaboration with other health 

professionals.  

 This study will try to answer whether the breadth of the service 

profile of FDs has expanded or not. 

 However, assessment of  the Turkish health reforms 

implementation process is out of scope of this study.  

 

 

 



Socialization HTP 
HEALTH CENTRE  
 

FAMILY HEALTH CENTRE  

Public Team  

 physician, nurse, midwife, 

health technician, medical secretary.  

 population of 5,000 - 10,000 

Private Team 

 physician & nurse or midwife  

 population of 1,000 - 4,000  

(overall average pts per doctor: 3461) 

Distribution: population, more 

geographical 
Distribution: Population, patient list 

Finance:Taxes Finance:Social Insurance 

The main functions  

Immunization,maternal and child health 

services, family planning 

The prevention and treatment of 

communicable diseases  

The prevention and treatment of Non 

Communicable Diseases public 

Health education, Environmental health 

The main functions  

Immunization, maternal and child health 

services, family planning  

The prevention and treatment of 

communicable diseases  

The prevention and treatment of Non 

Communicable Diseases 

      



Introduction of family medicine scheme 

First pilot program commenced in 2003, completed at the end of 2010. 

 

FD: Either specialist completing a three-year postgraduate specialist 

training program or medical officers without any postgraduate 

training/other specialists who completed a 10 days orientation course. 

 

The FDs are paid on a capitation basis and work as independent 

contractors. 

 

FDs work in Family Health Centres (FHC) where there are usually 

more than one FD. Each doctor has a practice nurse assigned to them. 

 

FDs has assigned patient; the patients were free to change their FDs 

 



Methods 

 Data, based on cross sectional questionnaire surveys 

among Turkish physicians working in primary care are 

derived from the 1993 European Task Profile study 

(n=199) and the 2012 QUALICOPC study (n=299).  

 

 Random selection of provinces (10 in 1993 and 7 in 

2012).  

 

 In 2012 A quota of 10% per region was applied for all 

medical officers with family medicine specialist 

qualifications working in the region.  



Indicators used for each dimension of process level to 

compare 1993 and 2012 data according to PHAMEU 

framework  *  

 

*Indicators shown in this box are the only ones included in both surveys 

Source: Kringos DS, et al. The European primary care monitor: structure, 

process and outcome indicators. BMC Fam Pract 2010;11:81. 

 



Background characteristics of FDs and their 

practices 

  1993 2012 

Location of practice n, ( %) 

Inner city/suburb 

Small town 

Mixed urban-rural/rural 

  

160, (80.4) 

18, (9.0) 

21, (10.5) 

  

252, (84.3) 

15, (5.0) 

32, (10.7) 

Number of patients (mean ± SD) 

Face-to-face at office/day** 

Home visit/week* 

By telephone/day * 

  

34.14±21.47 

6.08±11.48 

4.86±5.41 

  

61.79±16.48 

3.82±6.52 

5.95±6.65 

Practice population ratio same as country 

population ratio in terms of 

Elderly (>70) n,( %)** 

Socially disadvantaged groups n, (%) 

Ethnic minority n, (%) 

  

  

75, (44.9) 

49, (27.7) 

 14,(12.1) 

  

  

182, (60.9) 

105, (35.1) 

 46, (15.4) 

Personnel working in the same centre n,( %) 

Practice nurse  

Secretary** 

Laboratory assistant** 

  

 188(95.9) 

148(75.5) 

131(66.8) 

  

 292(97.7) 

112 (37.5) 

57(19.1) 

* p<0.05   ** p<0.01 

 



Involvement of FDs in preventive 

care services (%)a 

apercentages reflects the FDs who are usually or almost always involved in given preventive care 

service(*p=0.001, **p<0.001) 



Involvement of FDs in treatment of 

chronic diseases (%)a 

 

apercentages reflects the FDs who are usually or almost always involved in given disease 

management (*p<0.001) 

 



First contact care status of FDs for 

the given conditions (%)a 

aPercentages reflects the FDs who are usually or almost always first contact of care for the given patients(*p<0.001) 

 



Medical and minor surgical 

procedures (%)a  

0 10 20 30 40 50 60 70

Wedge resection of ingrown toenail*

Removal of sebaceous cyst from the hairy
scalp

Wound suturing**

Excision of warts

Fundoscopy*

Joint injection

Strapping an ankle

Cryotherapy (warts)

Setting up an intravenous infusion**

1993

2012

apercentages reflect the FDs who are usually or almost always perform the 

given procedures  (*p<0.05, **p<0.001) 

 



FDs with frequent face-to-face meetings 

with other health professionals (%)a 

a Percentages reflects the FDs who are having face to face meetings more than once a month with given health 

professionals *p<0.05       

 



Discussion 

 Demographic and epidemiologic change 

 Team skill mix 

 Performance incentives 

 Absence of gate keeping 

 Degree of involvement 

 Lack of coordination 

 



Conclusion 

 The breadth of the service profile of FDs 

increased.  

 However there is still room for improvement 

in terms of  

 integration of health services and  

 strengthening primary care teams. 

 


