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Health care and education of health care workers were
one of the leading issues that young Turkish Republic
confronted in the foundation period of Turkey. Limited
number of doctors and other health care staff managed
to establish new reforms which produced great improve-
ment in public health. After 40 years from the founda-
tion of Turkish Republic a new reorganization was need-
ed. In primary health care (PHC) with the socialization
of health care law “the law numbered 224” in which a
variety of subjects in primary health care were regulat-
ed. In the first 20 years of this regulation an apparent but
limited improvement in PHC was observed [1]. In the
last two decades there had been significant problems in
managing PHC. These problems can be considered to be
related with the management, insufficiency of the law in
some areas and wide spectrum of health service which
the GP’s were obliged to perform.

The main challenge of law numbered 224 which was
prepared in 1961 was absence of financial support and
organization in urban area [1]. Although a variety of
subjects in PHC were regulated in law numbered 224;
lack of financial support and limited administrative
interest to prerequisites of this law decayed its popu-
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3[paBcTBeHA 3alITUTA ¥ 0OpasoBarbe paHIKA 3[pa-
BCTBEHe 3aIITuTe 61 cy jemHn o Boehux mpobmema
¢ KojuMa ce cyounaa mnaga Pemy6nuka Typcke y mepuo-
Iy ocHMBama. OrpaHndeH 6poj mekapa 1 Apyror ocobspa
37lpaBCTBEHE 3aIITUTE N3a3BA0 je MOKpeTame HOBUX pe-
¢dbopmu Koje cy HoBese 10 BEMUKOT 060/bIIAA 3/ PaB-
crBa. [Tocre 40 rof1Ha O OCHUBAabA TYPCKe PEIyO/IKe
6ura je moTpebHa HOBa peopraHusanmja. Y mpuMapHo]
3ppaBcTBeHoj aurtuTu (I133), ca connjannsarijom 3aKo-
Ha 0 3[[paBCTBEHO] 3aIITUTIL, JOHET je ,,3aKOH IIOf 6pojeM
2247, xoju je perynucao Hus mpobiaema y I133. Y mpsux
20 ropuHa oBakBe ofpenbe mpumeheHo je ounriIeHo,
anu 1 orpaHuMyeHo nobomiame y [133 [1]. ¥ nocnenmwe
IBe JelleHMje OUIIO je 3HaYajHNX IpobIeMa Y pellaBamby
I133. Mo>xeMo cMaTpatu fa Cy OBY IIpobieMy 6unu Besa-
HI 32 PyKOBODeme, HeJlocTaTaK 3aKOHa y HeKM 06/1acTy-
Ma, Kao 1 3a IIMPOK CHEKTap 3[ipaBCTBEHNUX YCIyTra Koje
je mexap ommite mpakce 610 y o6aBesn fa IpyXu.

I'maBHO ocnopaBame ,,3aK0Ha 110f 6pojeM 2247, Koju
je HammcaH 1961. rogyxe, 610 je M30cTaHAK GUHAHCH]-
CKe MOAPpLIKe ¥ OpraHusanuje y ypobanoj cpenuun [1].
Mapa je 0BMM 3aKOHOM pery/ucaHa pasHOBPCHA IIPO-
6nemaruka I133, HefocTaTak PUHAHCHjCKe IOAPIIKE U
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larity both among health care workers and public. The
main interest of this law was rural area because 65 %
of general population was living in rural area in 1961
but later the great move from rural area to urban area
inverted the proportion of the population in rural area
when compared with urban area and the population in
rural area decreased to 30 %. Regulations which were
considered to be very suitable for rural area in the past
appeared to be insufficient for crowded cities [2].

The number of small primary care health centers
where midwives take in charge increased up to 12000
and PHC centers increased to 5700 [3]. Structural and
logistic support of primary health care centers so called
“Saglik Ocagi” gradually decreased and popularity of
general practitioners leading these facilities decreased
in public mind. Specialists in other medical disciplines
increased their popularity which lead GP’s who are
employed in PHC to work hard to be a specialist in sec-
ondary health care system. The total number of doctors
in Turkey exceeded 90000 where more than half of them
were GP’s who were not specialist in PHC. There were
785 (266-1823) individual per doctor in year 2000. This
figure is still over 500 in 2005 [3,4]. The examination
(TUS) which is needed to be a specialist became hard-
er and harder as the number of candidates increased. In
public mind specialty in any discipline became mini-
mum requirement in health care and GP’s who failed
in the examination became depressed and this situation
decreased their capacity in health centers (Saglik Oca-
gi) where they were employed.

Departments of family medicine appeared in the
decay period of law 224 and improved gradually from
1984 to 2000. The number of specialists in family med-
icine exceeded 1500 in 2005 [5]. The distribution of
these specialists in rural area and urban area shows that
more than 2/3 of specialists in family medicine are in
the three big cities of Turkey (Istanbul 40.1%, Ankara
15.6%, Izmir 11.6%) [6]. In the last six years time inten-
sive studies on the integration of Turkey to European
Union accelerated the improvement of family medi-
cine because the necessity of GP’s who are specialized
for PHC is needed in the new system. Turkish Associ-
ation of Family Medicine (TAHUD) which was found-
ed in 1990 decided to take part in this transition period
to obtain a desired program by the specialists in fami-
ly medicine. Two workshops were made by this associ-
ation when the government decided to start the transi-
tion program. Evidence based design of these two work-
shops became the foundation of the studies of transition
period. In these workshops it was stated that postgrad-
uate education in family medicine must be minimum 2
years, must be given in a medical faculty or in another
facility which is approved by medical faculty, and most
of this education must be in the field [7].

The prerequisites of education in the transition peri-
od for GP’s (who did not have post graduate education
in family medicine) were defined as [7]:

« The capacity of the current institutions must be in-
creased in acceptable limits,

« The criteria of selecting institutions which will give
education in transition period must be defined befo-
re the set up of education.
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OT'PaHNYEHO MHTEPECOBAE AMIHICTPALIMje Y Be3N ca
IIPeIyCIOBMMa OBOT 3aKOHA YMAIbI/IN CY HEeTOBY IIOIIY-
JIAPHOCT, KaKo Mel)y 3fpaBcTBeHMM pajHULIMMA, TAKO U
y jaBHOCTH. [TTaBHM MHTepec OBOT 3aKOHa 01O je ycMe-
PeH Ka pypanHoj CpeiuHy, jep je 65% omiTe Momyaamu-
je y 1961. TonMHM X1BEIO Y OBAKBOj CPEeAVHH, a/lN je
KacHHje BeNMKO IoMepame pypaaHe CpefiHe Ka yp6a-
HOj IPEOKPEHYJIO Ty NIPOIOPLINjY U CMarbuiIo je Ha 30%.
IIponucu xoju ¢y cMaTpaHy Bp/IO IOBO/bHUM 3a pypal-
HY CpefiMHY y IPOLIJIOCTU Cajja Cy ce YMHUIN HeaJie-
KBaTHMM 3a IIpeHace/beHe rpajose [2].

Bpoj manux enrapa 133 y kojuma cy 6abuie Bopu-
e mocnose nosehao ce Ha 12.000, a 6poj menrapa 1133
Ha 5.700 [3]. CTpyKTypHa U JTOrMCTUYKA IIOAPIIKA IeH-
rapa 133, t3B. Saglik Ocagi, nocTeneHno ce cMamuBa-
J1a, a TIOITY/IapHOCT JIeKapa OIIITe IpaKce KOju Cy BOIU-
7V OBe MHCTUTYIMje onafana je y japHoctu. ITomymap-
HOCT CHeIUjanncTa IPYIUX JUCHUIIINHA ce ToBehaBa-
71a, UITO je JOBEJIO IO TOra Ja Cy JieKapy OIIIITE IIpakK-
ce KOjy Cy 3aIIOC/IEH) Y OBUM 3IpaBCTBEHMM LJeHTpUMa
MOpanu fia yIaky MHOTO TPy/a fja O MOCTan CIielju-
jamUCTI y CUCTEMY CEKYHJapHe 37paBCTBEHE 3aIUTHUTE.
YxymaH 6poj nexapa y Typckoj nmpenasuo je 90.000, mpu
YeMy Cy BUIIIE Off IIOJIOBMHE OMJIN JIEKApH OIIIITE IPaK-
ce Koju Hycy 6umu crenujanuctu I133. Y 2000. rognun
Ha je[JHOT JOKTOpa [omasuio je 785 ocoba (266-1823).
OBaj 6poj je u gape 6mo Behn ox 500 y 2005. roguHu
[3, 4]. Victiut (TUS) xoju je moTpebaH 3a crieujaancty
II0CTAjao je CBe TeX1 KakKo ce Opoj kaHpupaaTa moseha-
Bao. JaBHO MIbelbe je CMaTpasIo fia CIeLMjaTHOCT U3 6u-
710 KOje JUCHUIIINHE Tpeba fa 6ye MYHUMATHY 3aXTEB
Y 3 paBCTBEHOj 3alITUTY U JIeKap OIIITE MpaKce Koju
HMje YCIIeOo Ja MOJIOKY MCIIUT ITOCTajao je JenpecrBaH,
a0BaKBa lberoBa CUTYyalMja yMambIBaJIa je ’berose Kara-
LUTeTe y 34paBCcTBeHNM LieHTpuMa (Saglik Ocagi) y xo-
juMa cy O6umu 3aIoC/IeHN.

Opemera mopoiMyHe MeUIIMHE II0jaBI/Ia CY Ce Y T1e-
PUONY USYMUpama ,,3aK0Ha IIOf OpojeM 224” 1 mocTerne-
HO cy ce yHanpehusana on 1984. no 2000. roguse. Crre-
LujajicTa U3 nopondHe MepuiuHe y 2005. rogyamy 6u-
710 je Buie of 1.500 [5]. Paciopehenoct oBux creruja-
JIMCTa 'y PypaIHOj 1 YpOAHOj CpeHM TTOKa3yje a ce BI-
me off iBe TpehmHe crienujanucra 13 IOPOfUIHe MeI-
IL[MHe Ha/asu y Tpu Benuka rpaga Typcke (Vcranbyr -
40,1%, Aukapa - 15,6% u Viamup - 11,6%) [6]. Y mocnep-
VX IIeCT TOIVHA HTEH3VMBHE CTy/yje O MHTEeT PALVjN
Typcke y EBporncky yHujy yopsane cy yHanpebeme mo-
ponVYHe MeINILIHE, jep JIeKapy OMIITe IIpaKce KOji Cy
crenyjanusupany [133 cy noTpeOHU y HOBOM CUCTEMY.
Yapyxemwe mopopnune Meguuute Typcke (TAHUD), xo-
je je ocHoBaHO 1990. TofMHe, TOHENIO je OIIYKY Jja yde-
CTBYje Y OBOM IIepUOAY TpaH3uLuje ga Ou crelujanmu-
CTM JOOW/IN XKeJbeHY IPOTrpaM U3 MOPORMYHE MeULN-
He. OfpiKaHa Cy [iBa ceMMHapa OBOT YApYy>Kema, Kafja
je Blaja ogy4uia ja sallouyHe IporpaM Tpansunuje. Ju-
33jH OBa JIBa CEMMHAPAa, Koja Cy 3aCHOBAHa Ha JJOKa3u-
Ma, IIOCTAO0 je OCHOBA 3a CTy/IMje Y Be3U ca TPAH3ULMO-
HUM neprofoM. Ha oBuM ceMmHapnma je 06jaB/beHO a
HOCTAUIIOMCKO 06pa3oBambe O IOPOJUIHOj MESUIINHY
MOpa Jia Tpaje HajMake JiBe TOfINHE, MOpa Jla Ce CIIpOBe-
fie Ha MeumHcKoM GaKynTeTy VAU HEKOj IPYToj MH-
CTUTYLVjU KOjy (paKy/ITeT OBIACTK U fia Behu reo oBor
obpasoBama Mopa fia 6yne Ha TepeHy [7].
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« Transition period education to GP’s must be given
just to volunteers

« The volunteers must have a clinical experience of at
least two years in the field.

« Previous experience in the field must be an advan-
tage to get transition period education before the ot-
her volunteers.

The transition period proposed to be in four peri-
ods [7]. The first period is defined as certification of
GP’s who are working in the field, after an education
program about the principles of family medicine. The
second period covers the actual start of the program
both with specialists in family practice and certified
GP’s. Each GP can be responsible from maximum 3000
individuals. Certification of GP’s and specialists who
decides to work in the PHC must be finalized in this
period. The third period starts when the number of spe-
cialists in family medicine became sufficient for at least
3000 individuals and the goal is proposed to be 1500.

These two workshops were performed consequently
by TAHUD and suggestions were taken into consider-
ation by the government for the transition period. Edu-
cation of the educators in this project was performed
in 2006. The educational document was developed later
and in the last two years time the first step of education
was performed for more than 250 GP

The Law about the Pilot Practice of FM was the first
law of the reform and it became law on 9" December
2004. The pilot study began in Duzce more than a hun-
dred practitioners were trained by the trainer team. This
first step education was a ten day long course which is
based on fundamental requirements to work in primary
care as a family doctor. In the second step of education a
one year long modular clinical practice based education
will be made in certain family practice centers. The sec-
ond step education will be started after the pilot courses
are finished and GP’s will be employed to perform med-
ical practice with principles of family medicine. The
education of the future trainers was performed together
with the education of GP’s. In the last two years period
the Board of Family Medicine was formed by TAHUD.
This board developed the post graduate curriculum. In
the second two years period of this board the certifi-
cation of continuing medical education periodic exams
will be planned.

Primary and secondary health care system was
reevaluated and many new regulations were performed
in the previous two years. Health insurance organiza-
tions were just paying for expenses of state hospitals,
university hospitals and PHC centers but in the previous
2 years period private hospitals were included in pay-
ment spectrum and the gate keeper function of GP’s in
PHC was abandoned so finance of PHC moved towards
the secondary and tertiary health care system. A new
regulation was started by Ministry of Health in which
social security organizations will pay in parcels (a cer-
tain payment for a particular disorder) not pay for each
intervention. This will lead optimal use of secondary
health system and perhaps direct individuals to PHC.
In 2006 in ten additional cities first step education of
GP’s will be finished and pilot study will be broadened.

New challenges in PHC seem to start in near future
and organizational problems must be solved during

IpenycmoBu o6paszoBama y IeproAy TPAaH3ULIMje 32
JleKape OMINTe Mpakce (KOju HeMajy MOCTAMIIIIOMCKO
obpasoBame 13 IOpOAMYHe MeANLIMHE) feUHIICAHY Cy
Kao [7]:

o KanauureT nocrojehux MHCTUTYLMja MOpa fia ce IIo-
Beha JJo TpUXBaT/BUBYX I'PaHNIIA;

o KpUTepUjyMu 3a n360p MHCTUTYLM]a Koje he mpyxu-
TV 06pa3oBambe y TPAH3UIIVIOHOM IIePHORY MOpajy Aa
ce medpuHNITY Ipe TTOYETKA effyKaluje;

« elyKallMja y TPAaH3UI[MOHOM IIePUOAY 3 JIeKape OIl-
IITe IIpaKce MPY>kKa ce CaMO BOJIOHTEPVMa;

« BOJIOHTEPY MOPajy UMaTy HajMarbe [[Be TONMHE K/IN-
HIYKOT MCKYCTBa y 1aToj 06macTu;

« IIPETXO/IHO MCKYCTBO Y IaT0j 0b/macTy Tpeda fa mpep-
CTaB/ba IIPEFHOCT y H0OMjarby 0Opas3oBama y TPAH3N-
IIIOHOM TIePUOJY Y OfIHOCY Ha JIpyTe BOTIOHTepe.
IIpennoxeHo je fa ce TPaH3ULIIMOHM TIepUOJ, OfiBIja

Kpo3 yetupu nepuopa [7]. Ilpsu nepuop nedunniue ce
Kao JlaBarbe MOTBpPAa IeKapuMa OIIITe IIpaKce Koju pa-
fie Ha TepeHy I0CIe IporpaMa o6pasoBama O IPUHIIN-
MMa IOpofuYHe MegunyHe. Jpyry mepnuox moKpusa
aKTYeTHM IToYeTaK IPOrpaMa, KaKo 3a CHelUjaIicTe 13
[IOpOAMYHe MeANIINMHE, TAKO U 3a JIeKape OILITe IIPakK-
ce ca noTBpfamMa. CBaKy jleKap OIIITe IpaKce MOXe Ja
Oyze ogrosopaH 3a Hajsuure 3.000 ocoba. [JaBame 1o-
TBpfja T€KapyMa OIIITe IIPAKCe U CIIeIVjaInCTIMa KO-
ju ogmyde ma pasie y I133 mopa fja ce 3aBpIy y OBOM IIe-
puony. Tpehn nepuop nounme kaga 6poj crerujamucra
U3 IOPOAMYHE MeIMI[HE IOCTaHe JOBO/bAH 3a bapeM
3.000 ocoba, a iumb je ga To 6yme 6ap 1.500.

Oga gBa cemnHapa oppxao je TAHUD jenan 3a py-
TUM, a BIaJla je Pa3MOTPUJIA CYyTeCTHje 3a TPAaH3UIVIOHN
nepuop. O6yka efykatopa OBOT IIporpaMa ofp)KaHa je
y 2006. roguuu. [IokyMeHT o egykanuju ypabes je ka-
CHUje, a y IOCTIeN be JJBe TOfMHE IIPBY KOPaK eflyKalyje
CIIpOBeJieH je 3a Buie off 250 /eKapa OIIITe IpaKce.

3aKOH O MUIOT-IIPAKCY TOPOAMYHE MEAVIINHE je Ip-
BU 3aKOH pedopMe U CTYINO je Ha cHary 9. feremMbpa
2004. roguue. Ilunor-cryauja je samodera y [yurgey
(Duzce) u Bullle Off CTOTMHY JIeKapa je 00y4aBao TUM 3a
06yKy. IIpBu Kopak y egykanuju 6uo je geceToHeBHN
KypC KOjU Ce 3aCHMBAO Ha GpyHJaMeHTaTHUM 3aXTeBIU-
Ma 3a 06aB/barbe PUMapHe 3aLITUTE ¥ CBOjCTBY HOPO-
IVYHOT 7IeKapa. Y IpyroM KOpaKy eflyKaljije jeHOro-
JUINba efyKallja 3aCHOBaHA Ha MONY/IaPHO] K/IMHMY-
KOj IIpaKCH CIIPOBOAMIIA O Ce Y LIeHTPMMa 3a HOPOfIY-
Hy npakcy. JJpyri Kopak efyKaluje 3amo4deo 61 mociue
3aBpIIeTKa IM/IOT-KypceBa I IeKapy OIIIITe IPaKce I10-
yenmu O ¢ JIEKapCKOM IIPaKCOM Y CKJIafly C HPUHLIUIIN-
Ma nopopguyHe Megunvte. Enykanuja 6ynyhux npena-
Baya 00aBJ/beHa je 3ajef[HO C eAyKallVjoM jIeKapa OIIIITe
npakce. Y nocnegme ase roguae TAHUD je odpopmuo
Onb6op 3a mopoguuny Meguiuny. OBaj ozbop je Hampa-
BUO IIpOrpaM MOCTAUIUIOMCKUX CcTyAuja. Y crnepehe nBe
TOfIMHe pajia OBOT 0f00pa IIAHMpPa Ce OBepaBarbe U U3-
IaBame IMUIIIOMA IOC/Ie o/Iararba MepHOSYHUX UCIIN-
Ta U3 HEIIpeKN/iHe MeIUIIMHCKE effyKaluje.

Y mocnenme aBe rofjiHe CUCTeM IPUMapHe 1 CeKyH-
lapHe 3[paBCTBEHE 3alITHTe 6110 je HOHOBO IPOLCHI-
BaH 1 ypabeHo je MHOrO HOBMX IIponyca. Opranusanu-
je 3lpaBCTBEHOT OCHUTYpamba cy mnahane camo TpoIko-
Be V Ip>)KaBHUM OONHUIIAMa, YHUBEP3UTETCKUM OOTHNU-
IJaMa ¥ 37paBCTBEHMM LIEHTPUMA, Al Y HOCNebe Be
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this period to set up a stable system in PHC. Initial data
derived from the pilot studies must be evaluated care-
fully to meet needs of a crowded country.
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rOAMHe IpUBaTHe OOTHMIlE Ce TaKohe yK/bydyjy y OBaj
criextap HarmahyBama TPOIIKOBA U HAIIYIITEH je MOAEN
(byHKIMOHMCa A IeKapa OIIIITe TPAKCe Kao ,,4yBapa Ka-
nyja nentpuma 1337, e ce punancupame [133 momepu-
JI0 Ka CeKyHIapHOM U TEPLjapHOM CHCTeMY 34 paBCTBe-
He 3amTNUTe. MMHUCTapCTBO 32 3[IpaBJbe je IOKPEHYIIO
HOBY pery/laTuBy IIpeMa Kojoj he opranmusanuje couu-
jamHor ocurypama maaharu y makernma (oppebena cy-
Ma HoBIIa 3a ofpeheHo 060/berbe), a He 3a CBaKy MHTEP-
BeHuujy. OBo he foBecTy 10 ONTUMANTHE IPUMEHE CU-
CTeMa CeKyHJapHe 3[[paBCTBEHE 3aLITUTE I HAjBEPOBAT-
Huje ga he ynyhusaTu ocobe Ha cucrem I133.Y 2006. ro-
puHy 61he 3aBpIIIeH IPBY KOPAK efyKaluje TeKapa oll-
mITe mpakce u npourpuhe ce muaoT-CTYANMjA.

Wsrnepa ga he y 6nmckoj 6ynyhuoctn gohu fo HoBux
13a30Ba Be3aHux 3a [133, a mpobneMu opraHmsanuje Mo-
Pajy ce pelnTy TOKOM TOT IIePUOia, KAKO 61 ce II0CTAaBIO
crabunan cucrem I133. Vianiujanuu moganyu fo6ujeHn
U3 IIUIOT-CTY/Mje MOpajy Ia>K/bUBO fia Ce IpoLieHe fa 61
ce 3a7I0BO/BNTIE TIOTPebe jelHe MpeHace/beHe 3eMIbe.

* Pyxonuc je foctasmben Y peauumtsy 10. 7. 2006. rogune.
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