Uluslararasi Beseri ve Sosyal Bilimler Inceleme Dergisi,
International Humanities and Social Science Review (IHSSR),
Volume: 9 Issue: 1 Year: 2025

 ULUSLARARASI BESERI VE SOSYAL
BILIMLER INCELEME DERGISI (UBSBID)

INTERNATIONAL HUMANITES AND SOCIAL
SCIENCE REVIEW (IHSSR)

Volume: 9 Issue: 1 Year: 2025

IMPACT OF COVID 19 PANDEMIC ON PRIVATE HEALTH INSURANCE IN

TURKEY
Dr. Ogr. Uyesi Abdulaziz Giilay”
Prof. Dr. Iclal Attila™
ARTICLE INFO ABSTRACT
Article History: Objectives: The private health insurance sector in Turkey has been significantly affected by the pandemic in

Received: 14.03.2025
Revised : 14.04.2025
Accepted : 17.04.2025
Orcid Number:
0000-0003-3519-002X,
0000-0002-5584-8936

Keywords:

Covid 19, Private
Health Insurance,
Insurance Premiums,
Health Insurance
Coverage

many aspects. As the pandemic unfolded, the need and awareness of individuals and organizations for
insurance coverage to protect themselves from the financial and medical consequences of the virus rose up.
This situation led to an increase in demand for health insurance, among other products. This study aims to
search and analyze the impact of Covid-19 on private health insurance in Turkey.

Method: In this study, a comprehensive literature review on private health insurance was conducted. For this
purpose, relevant studies and works in the literature were analyzed. Then, data on private health insurance
in Turkey between 2018 and 2023 were analyzed. These data were obtained from the database on the website
of the Insurance Association of Turkey. Accordingly, total premium production, number of insured, coverage
and policies, net incurred claims, claims/premium ratio and technical profit data in the private health
insurance branch for the years in question were the subject of the study. The course of these data in selected
years has been analyzed and evaluated comparatively using the tabular method. Especially total premium
production and technical profit data provide important information about the general condition of the
insurance sector.

Results: According to the findings of the study, it is concluded that the pandemic has increased the interest
and need for health insurance. During the pandemic, the demand for private health insurance increased by
approximately 30%. Total private health insurance premium production escalated continuously between
2018 and 2023. Moreover, it is determined that the loss/premium ratios decreased to the lowest level in 2020,
the year when the impact of the pandemic was felt most strongly. Therefore, it is understood that the pandemic
did not cause a serious downturn in the sector. On the contrary, it seems that after the pandemic, public
awareness regarding the importance and necessity of insurance, especially health insurance, has increased.
This data shows that health insurance awareness, which was low in society before the pandemic, has
significantly enhanced with Covid 19.

Originality: At the time of its preparation, this study has been the first research to analyze the effects of the
Covid 19 Pandemic on private health insurance in Turkey by analyzing health insurance data for the period
between 2018 and 2023 through comparative table analysis. Therefore, it is expected that this study will
contribute to the literature.
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Amag: Tiirkiye'de ozel saglik sigortast sektorii, bircok acidan pandemiden dnemli dlctide etkilenmigtir.
Pandeminin ozel saglik sigortast sektériine bagslica etkilerinden biri tiiketici davramslarinda yol actig
degisimler olmustur. Salgin ortaya ¢ikti§inda, bireylerin ve kurumlarin kendilerini viriistin mali ve t1bbi
etkilerinden korumak amacryla sigorta teminatina duyduklar: ihtiyag ve farkindalik artnugstir. Bu durum,
diger iiriinlerin yam sira saglk sigortasina olan talebin de artmasina yol acmgtir. Bu ¢alismada Covid-
19'un Tiirkiye'de ozel saglik sigortasi tizerindeki etkilerinin arastirilmas: ve analiz edilmesi amaglanmigtir.
Yontem: Calismada 6zel saglik sigortaciligina iliskin kapsaml literatiir taramas: yapilnustir. Bu amagla
alanyazindaki ilgili arastirma ve eserler incelenmigtir. Sonrasmnda Tiirkiye'de 2018 ile 2023 yuillar
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Anahtar Kelimeler: arasindaki ozel saglik sigortaciligina iliskin veriler analiz edilmistir. S6z konusu veriler Tiirkiye Sigorta
Covid 19, Ozel Saghk Birligi'nin internet sitesindeki veri tabamindan temin edilmistir. Bu dogrultuda, dzel saglik sigortas:
Sigortasi, Sigorta Primi, branginda bahsi gecen yillardaki toplam prim iiretimleri, sigortal, teminat ve police sayilari, net gerceklesen
Saglik Sigortast hasar, hasar/prim oram ve teknik kar verileri ¢calismaya konu edilmistir. Bu verilerin secili yillar icindeki
Teminatlar seyri kargilagtirmali olarak tablo yontemiyle analiz edilmis ve deerlendirilmistir. Ozellikle toplam prim

iiretimi ve Teknik kar verileri, sigortacilik sektériintin durumuna iliskin énemli bilgiler sunmaktadur.
Sonuglar: Calismamn bulgularma gore, pandeminin Tiirkiye'de saglik sigortasina olan ilgiyi ve talebi
artirdig1 sonucuna varilmistir. Salgin siiresince ozel saghk sigortasina olan talep yaklasik %30 oraninda
artig gostermistir. Ozel saglik sigortast toplam prim iiretimleri 2018 ile 2023 yullar arasinda stirekli aris
goOstermistir. Ayrica hasar/prim oranlarimin pandeminin etkisinin en giiclii hissedildigi 2020 yilinda en
diistik diizeye indigi tespit edilmistir. Bu sebeple pandeminin sektérde ciddi bir gerilemeye yol acmadig
anlagilmaktadir. Aksine, pandemiden sonra sigortanin, ozellikle de saglik sigortsinin, 6nemi ve gerekliligi
konusunda toplumda farkindaligin yiikseldigi anlasilmaktadir. Bu veriler, pandemi éncesinde toplumda
diistik olan saglik sigortas: bilincinin Covid 19 ile birlikte onemli ¢l¢tide gelistigini gostermektedir.

Ozgiin Deger: Bu caligma, hazirlandigi tarihte Tiirkiye’de 2018 ile 2023 wullar: arasmdaki doneme iligkin
saglik sigortasi verilerini analiz ederek Covid 19 Pandemisinin dzel saglik sigortaciligi iizerindeki etkilerini
karsilastirmaly tablo analizi yontemiyle tahlil eden ilk arastirma olma ozelligini tasimaktadir. Bu sebeple,

0zgtin bir nitelige sahip olan ¢alismamn literatiire katki saglayacagr umulmaktadr.

1. Introduction

Epidemics have threatened public health to varying degrees throughout human history and have
caused serious losses when they can not be controlled. Compared to other pandemics, serious problems
have emerged in many sectors in developed and developing countries due to the high contagiousness of
the Covid-19. Among these sectors, the health sector is perhaps the most affected by the virus (Afacan &
Avci, 2020:3). Covid 19 has caused a process that threatens the very essence of societies and has had
devastating effects on socioeconomic life. The lives and livelihoods of millions of people around the world
have been negatively affected. For example, 54% of the total 25,354 deaths in Italy in the first quarter of
2020 were Covid 19 diagnosed deaths (Nurchis et al., 2020:7). The global Covid 19 pandemic had a negative
impact on all sectors. There have been economic losses for all countries, especially in the health sector.
Curfews, restrictions on working hours and the complete closure of workplaces were the main factors that
made the process difficult and overwhelming (Ozkan, 2020:5).

The pandemic, which has affected the whole world since the beginning of 2020 and caused more
than 7 million people to lose their lives (worldometers.info, 2024), has brought about a series of social and
economic problems all over the world. It first created a serious burden on health systems, and the health
systems almost collapsed in many countries. In order to control the spread of the pandemic, countries
resorted to implementing various measures such as travel restrictions, mandatory quarantines, curfews
and activity restrictions (Mugaloglu & Polat, 2021). Although the measures taken have been useful in
controlling the pandemic, they also brought about many problems such as decreased consumption,
disruption of the supply chain and reduced production. The impact of the Covid-19 pandemic on the
economy in Turkey has been significant, with various sectors experiencing disruptions and negative
consequences as a result of the pandemic and the measures taken to contain it (Orhan & Tirman, 2020:2313-
2314).

Turkey is one of the countries where Covid-19 was seen relatively late. However, since March 11,
2020, the date of the first case, the number of cases in the country started to escalate rapidly, and by the end
of May 2024, the total number of cases exceeded 17 million, and more than 102 thousand people diagnosed
with Covid 19 perished during this period (worldometers.info, 2024). To reduce the spread of Covid-19 in
the country, long-term curfews were enforced in various periods, and the operations of restaurants, movie
theaters, many other businesses and touristic activities were temporarily restricted or prohibited. Since the
beginning of 2020, the pandemic has deeply affected the global economy, and the Turkish economy has
also suffered significant losses in this period. The strict lockdown and widespread store closures in the first
half of 2020 dramatically changed consumer purchasing patterns across the country. The pandemic has
also had a significant impact on the tourism sector in Turkey, which is a key contributor to the country's
economy (Tekin, 2015). However, when the impact of the pandemic on the insurance industry in Turkey is
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analyzed, the findings reveal that Turkish insurance sector showed a strong growth performance and
improved its technical results in 2020, unlike many other sectors. Initially, the economic uncertainties
brought about by the pandemic led to a decreased demand for private health insurance among individuals
and families. With job losses and financial strains, many people had to prioritize their spending, resulting
in a decline in the number of individuals opting for private health insurance coverage. On the other hand,
the heightened awareness of health risks due to the pandemic has sparked an interest in private health
insurance as individuals seek to secure comprehensive coverage for potential future health emergencies.
This shift in mindset has prompted some segments of the population to consider investing in private health
insurance as a means of safeguarding their health and financial well-being (Koca, 2020:55-56).

The Covid 19 pandemic has significantly affected the healthcare and insurance system in Turkey,
leading to changes in healthcare utilization patterns and insurance coverage. This article examines the
impact of the pandemic on private health insurance in Turkey, focusing on the effects on insurance
coverage and premium production. Therefore, this study aims to analyze and evaluate the effects of the
Covid 19 pandemic on private health insurance in Turkey during and after the pandemic period. In this
direction, secondary data covering the years between 2018-2023 were obtained from the web pages of
authorized institutions and content analysis was conducted to determine changes in private health
insurance. Taking into account the two-year periods before and after the pandemic; premium productions,
number of insured and policyholders, claims paid and technical profit data were analyzed between the
years 2018 and 2023. As a result of the analysis, it is found out that while there was a decrease in the number
of policies in private health insurance, there has been no contraction in the sector due to the pandemic and
premium productions steadily kept increasing over the years despite the negative influence of Covid 19 on
industries. The study also signifies that the pandemic has led to increased reliance on private health
insurance, particularly among individuals who feel more secure with complementary and supplementary
health insurance during difficult times. All research and publication ethics were followed in the study.

2. Literature Review

There are various studies and researches in the literature that examine the effects of the Covid 19
pandemic on the insurance sector and private health insurance operations. It is noteworthy that these
studies are relatively new and recent. Although there are many publications in the international literature
examining the effects of Covid 19 on the insurance sector and private health insurance, the number of
studies executed in Turkey and in the Turkish language is quite limited. It is possible to summarize the
main ones of these studies as follows:

Babuna et al. (2020) reviewed the impact of the Covid-19 pandemic on the insurance sector in Ghana.
For this purpose, comparative analyses with previous swine flu and MERS pandemics were conducted to
measure the impact of the pandemic on the insurance market in Ghana. According to the results of this
study, the Covid-19 pandemic created a sudden and unexpected shock in the insurance industry. Profit
rates in insurance industry services dropped by 16.6% from March to June 2020, creating a serious financial
impact on the insurance sector. Total premiums fell by 17.01% while claims increased by 38.4%. Many
insurance companies managed to maintain their market share, whereas a few companies experienced
market share declines. The authors argue that Ghana's insurance industry suffered a loss of 120 million
Ghana Cedis between March and June 2020, but the industry would recover by January 2021.

Ghosh and Chatterji (2020) addressed the rates of patients with mental health problems in India and
the problems that these patients experience in accessing treatment. In their study, it was stated that before
Covid-19, treatments related to mental health were not included in the policies of insurance companies, but
after the Covid-19 outbreak, mental health treatment services were included in the policy with the
instructions of the government.

Banthin et al. (2020) aimed to explain the significant recessions and shifts in the economy brought
about by the Covid-19 pandemic and how these shifts have affected insurance plans. Additionally, they
attempted to describe how the recession has prompted changes in private health insurance policies. The
findings of this study assert that there was a significant unemployment rate brought about by the recession,
which caused people to lose both their jobs and their insurance. To obtain health insurance under the
Affordable Care Act, people have been switching to different types of coverage. Thus, most of the
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unemployed population are advised to insure themselves under other policies such as the CHIP or
Medicaid.

Wang et al. (2020) conducted a panel data analysis to examine the effects of Covid-19 on the Chinese
insurance market and concluded that Covid-19 reduced commercial insurance premium production, the
growth rate of the insurance sector, and the insurance penetration rate. According to the findings of the
study, Covid 19 has resulted in a decline in income from commercial insurance premiums, insurance
density, insurance depth, and monthly premium growth rates. Both personal and property insurances are
statistically and significantly impacted negatively. Increasing the amount of digital insurance and social
security measures can lessen the negative effects of the pandemic on the insurance industry.

Blumenthal et al. (2020) intended to put forward some distinctive implications for the healthcare
system and attempted to comprehend the nature of the new crisis that stemmed from the recession on
insurance coverage under the pandemic circumstances. The paper discovered that the current situation is
a result of both the strong reliance on employer-sponsored private health insurance and the lax
enforcement of the law. The author suggests that informing recently unemployed individuals about the
availability of insurance coverage could help resolve the current crisis.

Carey (2020) applied a study on the possible effects of the implementation of the National Disability
Insurance Scheme (NDIS) in Austria during the Covid 19 period. In this study, it was mentioned that the
services provided within the scope of the National Disability Health Insurance (meeting personal care
needs, nutrition services, home cleaning services, etc.) will cause at least ten people to enter the homes of
disabled people daily. Accordingly, the spread of the Covid-19 pandemic in the country will increase and
these services will turn into a disadvantage for the disabled people.

Nawkhare and Kale (2020) examined the impact of Covid 19 on health insurance sector in India. By
implementing quantitative research that includes a questionnaire in a structured format, the authors
attempted to measure the level of awareness regarding private health insurance in India after 2020.
According to the findings of the study, the awareness level of Indian people about the health insurance in
such pandemic circumstances increased dramatically. The study also indicates that there has been greater
concern about health, and enquiries regarding private health insurance increased by approximately 40%
after the pandemic broke out.

Gollier (2021) investigated the impact of Covid 19 on the price of life and health insurance risks
regarding the insurability of pandemic risks. The author argues that private health insurance plans might
enhance the economy's risk distribution, but only if they are used speculatively. According to the findings
of the research, self-insurance systems that combine debt and buffer stock savings are quite pertinent to
low-probability large-loss risks.

Atukalp (2021) examined the effects of the Covid-19 pandemic on the health insurance sector in
Turkey. Accordingly, the number of coverages on a sub-branch basis was analyzed during the period
between January 2019-December 2020. As a result of the analysis, it can be alleged that after March 2020,
when the first case of Covid-19 outbreak was detected in Turkey, the number of health insurances in April,
August, October and December increased steadily.

In their quantitative research, Sahin and Uyar (2022) inquired people's perceptions of insurance and
private health insurance in the context of Covid 19 in Turkey. By making use of a questionnaire created
specifically for the study, data were collected and statistically analyzed. The main findings of the research
reveal that participants generally regard Covid-19 pandemic as a serious health problem and private health
insurance is not common enough among participants. The participants stated that if there was an increase
in their budget, they would be more willing for buying a private health insurance policy. The study also
found that younger populations have a stronger propensity to consider having private health insurance.

3. Background and Clinical Characteristics of Covid 19
Coronaviruses are single-stranded, enveloped RNA viruses with positive polarity. Since they have
positive polarity, they don’t contain the RNA-dependent enzyme RNA polymerase, but they encode this
enzyme in their genome. They have rod-like projections on their surface. Based on the Latin word "corona",
meaning "crown", these viruses are referred to as coronaviruses (Zhou et al., 2019:60). Coronaviruses, also
scientifically abbreviated as (CoVs), are a big family of viruses that can cause infections ranging from mild
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infections, such as the common cold to more serious infections like Middle East Respiratory Syndrome
(MERS) and Severe Acute Respiratory Syndrome (SARS) (Drosten et al., 2003:1968-1969).

The World Health Organization (WHO) Country Office for China announced on December 31, 2019,
that instances of pneumonia with an unclear etiology had been documented in Wuhan, China (Xu et al.,
2021:3582). On January 7, 2020, the virus was defined as a new kind of Coronavirus (2019- nCoV) that
hadn’t been seen in humans before. Clusters were reported in employees of the Wuhan South China
Seafood City Market (a wholesale livestock and fish market that sells various types of animals) in southern
Wubhan. In the patients; fever, shortness of breath and distinctive radiologic findings related to bilateral
lung pneumonic infiltration were observed (WHO, 2020:1-2). The World Health Organization's COVID-19
report for China announced that deaths were mostly in older people or those with comorbid systemic
diseases such as cancer, hypertension, cardiovascular disease, diabetes, chronic lung disease and other
immunosuppressive conditions (Yamamoto et al., 2020:459-460).

The first notable case was a Chinese woman, aged 61 years, who was reported from Thailand on
January 13, 2020. The number of countries reporting imported cases increased over the next few days, and
in late February, nations with domestic transmission began to emerge. Eventually, 2019-nCoV disease was
officially renamed as COVID-19, and the virus was dubbed SARS-CoV-2 in the medical literature because
of its similarity to SARS CoV (Gao et al., 2020:12). The World Health Organization classified the Covid 19
outbreak as a "public health emergency of international scale" on 30 January, and declared it a global
pandemic on March 11 due to the spread and severity of the virus and the occurrence of COVID-19 cases
in 113 countries other than China, where the first outbreak started (Xu et al., 2021:3581). As of early March
2020, while the pace of the outbreak slowed in China, there was an increase in Covid 19 cases and related
deaths in Iran, South Korea and Italy. In the following period, serious increases in cases were observed first
in Europe and then in North America, and the virus spread almost all over the world (Hu et al., 2021:141).

In terms of the total number of cases and severity of the outbreak locations, the Covid-19 pandemic
considerably surpassed SARS and MERS. As a result, the pandemic turned into an unprecedented threat
to public health worldwide (Zhou et al., 2020:1057). On January 10, Turkey began conducting Covid 19
studies, and on January 22, the Scientific Advisory Board, the medical advisory board authorized and
commissioned by the Turkish Ministry of Health, assembled for the first time. On March 11, 2020, the first
Covid 19 case was observed, followed by cases in neighboring nations and Europe.

The diseases caused by coronavirus in humans can vary from simple colds to intense acute
respiratory syndrome. It can cause varying degrees of clinical sequelae, such as respiratory, nephrotic,
intestinal, hepatic, and neurological damage in animals and humans. (Tan et al., 2020:61). Patients
commonly show symptoms of viral pneumonia, such as cough, fever, chest discomfort and shortness of
breath in severe cases (Hu et al., 2021:141); but also fatigue, loss of appetite, weakness, nasal congestion,
muscle pain, sore throat and headache. Conditions such as respiratory failure, the need for mechanical
ventilation, shock and multiple organ failure require the patient to be monitored in intensive care units
(Gao et al., 2020:12).

The most common symptoms associated with Covid 19 are fever, shortness of breath, anorexia, sore
throat, cough and nasal congestion (Huang et al., 2020:497-498). However, presenting symptoms and signs
of the virus vary. Most of the patients experience fever (80-99%), shortness of breath (32-40%), cough (60-
83%), anorexia (40-85%), fatigue (45-72%), myalgias (10-40%) (Chen et al., 2020:508; Wang et al., 2020:1062-
1063). Among other non-specific symptoms are headache, sore throat, nasal congestion, nausea, diarrhea
and vomiting are major reported symptoms (Guan et al., 2020:1709-1710). Loss of taste (ageusia) or loss of
smell (anosmia) preceding the onset of respiratory symptoms are also observed on the infected patients
(Giacomelli et al., 2020:889). The infection displays some additional neurological manifestations, including
seizures, dizziness, weakness, agitation or findings suggestive of stroke like sensory loss, speech or vision
problems or problems with balance in walking or standing (Favas et al., 2020:3439; Abdullahi et al,,
2020:687). Elderly people and immunosuppressed patients in particular may present with atypical
symptoms, such as loss of appetite, diarrhea, fatigue, reduced alertness, confusion and reduced mobility
(Aarons et al., 2020:2083-2084; McMichael et al., 2020:2007). Symptoms like fever, shortness of breath,
gastrointestinal disturbances, or fatigue due to maternal physiological adaptations, adverse pregnancy
conditions, or other illnesses such as malaria may overlap with Covid 19 symptoms. (Elshafeey et al.,
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2020:49-50). In children, the symptoms of fever or cough may not occur as frequently and severely as they
do in adults (Tay & Harwood, 2020:523).

4. Effects of Covid 19 Pandemic on Turkey’s Economy and Health System

The Covid 19 pandemic quickly spread from its onset in the first quarter of 2020 and had grave
repercussions across the world. The rapid spread of the virus caused countries to be considerably locked
down, international and domestic travels get banned, public meetings and offices closed. In addition to the
global closure of businesses, people lost their jobs and as of June 2024, more than 7 million people deceased
worldwide (worldometers.info, 2024). The overall economic situation is characterized by a global recession.
In many cases, the insurance industry has become a beacon of hope for people around the world (Babuna
et al., 2020:1). The Covid 19 pandemic has put public health, social life, and the economy at risk in most
countries (Bavel et al., 2020:462). To cope with the spread of the virus, governments had to take
comprehensive measures. Turkey has also taken various measures to improve public health and the
economy. The high volume of economic support provided, especially to small and medium-sized
enterprises, has reached high levels (Ali et al., 2020:381-382). The health impacts of Covid 19 have not only
increased the workload of the health system but have also revealed deficiencies, raised questions, and
created new perspectives in economic indications and healthcare facilities. It will be useful to explain and
analyze the effects of Covid 19 pandemic on economy and health system of Turkey, one by one separately.

4.1. Effects on the Economy

The Covid 19 pandemic has had a significant impact on the economy in Turkey. It led to an
unprecedented global economic downturn, causing disruptions to supply chains, a decline in consumer
demand, and job losses. The sectors most affected by these measures in Turkey were tourism, automotive
suppliers, electronics, cosmetics, entertainment business and transportation (Giirbiiz, Sohret & Ekici,
2021:1). The first time the pandemic began to pervade across the country was early March 2020, when
Turkish citizens were having frequent visits to Europe where it had emerged as an epidemic. Initial
measures taken by the public authorities against the virus started with the suspension or cancellation of
flights to the EU. As of March 17, 2020, the scope of the measures was widened, and all mass events were
postponed including schools, sports events and congresses (Mugaloglu & Polat, 2021). At a later stage,
protective equipment was provided to the healthcare sector as additional measures to those to confine the
expansion of the epidemic, such as social distancing, home quarantine, and age-based restrictions were
included in the policy mix against the pandemic (Bostan et al., 2020:2-3)

One of the most immediate effects of the Covid-19 on the Turkish economy was the partial disruption
of supply chains and the closure of businesses due to the lockdown measures imposed to control and slow
the spread of the virus. Therefore, the most significant impact of the pandemic on the economy had been
the slowdown in economic activities and commercial transactions. The pandemic led to widespread
lockdowns and restrictions on movement and mobility, which caused many businesses to close temporarily
or operate at reduced capacity (Bayar, Giingavd: & Levent, 2023:1-2). This resulted in a sharp decline in
consumer spending and a decrease in demand for goods and services. The Turkish economy, which had
already been facing challenges prior to the pandemic, was further strained by the crisis. The tourism sector,
which is a key driver of economic growth in Turkey, was particularly hard hit, with revenues plummeting
due to travel restrictions and the closure of hotels and restaurants. The decline in touristic activities had a
negative effect on the country's GDP and employment levels (Yticel et al.,, 2022:3075). The closure of
businesses and restrictions on movement also diminished domestic consumption and investment. As a
result, GDP growth in Turkey contracted by 2.1% in the first quarter of 2020, marking the first economic
downturn in over a decade. In the second quarter of the year the shrinking trend continued and due to the
implementation of restrictive measures against the Covid-19 epidemic, the Turkish economy contracted by
9.9% year over year, the lowest level since the first quarter of 2009 (Tiirkiye Is Bankast, 2020:1).

The breakdown in economic factors also affected the labor market negatively, leading to a rise in
unemployment rates in Turkey. Many businesses were forced to lay off employees or reduce working hours
in response to the economic slowdown caused by the pandemic. As a result, the unemployment rates
increased. According to data from the Turkish Statistical Institute, the unemployment rate in Turkey
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reached 13.4% in August 2020, up from 11.1% in the same period the previous year. As for June 2020, the
unemployment rate rose to 13.4%, up from 10.2% in the same period a year earlier (Turkish Statistical
Institute, 2020). The increase in unemployment has placed a heavy burden on household incomes, leading
to an increase in poverty and economic hardship for many families. As an expected consequence of the
pandemic circumstances, poverty in Turkey is estimated to have risen by approximately 1.5 million people
(IMF, 2021). This situation created a relatively detrimental influence on consumer spending, further
exacerbating the economic slowdown. It appears that the closures and bankruptcy of small and medium-
sized businesses and factories, which are likely to have incurred the most significant financial losses from
the Covid-19 pandemic, contributed to an increase in the unemployment rate, particularly for workers in
the blue-collar and service sectors. (Agikgoz & Giinay, 2021:3187). The pandemic also brought light to the
vulnerability of workers in the informal economy, who were particularly hit by the crisis. Additionally, the
closure of schools and childcare facilities placed a burden on working parents, particularly women, causing
challenges in balancing work and caregiving responsibilities.

Researches examining the early effects of Covid-19 on the Turkish economy reveal that tourism and
manufacturing sectors were the most affected by the pandemic. International travel restrictions and the
slowdown in trade transactions led to a decline in Turkey's export revenues in these two important sectors,
and the foreign trade deficit increased by 102.3% between January and April 2020 compared to the same
period of the previous year (Kilig, 2020:70; Soylu, 2020:177). Looking at the effects of Covid-19 on the
Turkish financial sector, it is observed that the negative effects were more limited compared to the real
sector. Thanks to low interest rates and government incentives, the banking sector expanded its loan
volume and increased its net profit by 22.3% in 2020. Borsa Istanbul, on the other hand, gained a significant
number of new investors during the pandemic, and the BIST 100 index increased by 29% in 2020 compared
to the previous year. In this context, it can be said that the Turkish financial sector continued to meet the
financing needs of the real sector during the pandemic, assuming an important function for the continuity
of the economy and increasing its profitability despite the challenging market conditions (The Banks
Association of Turkey, 2021:44).

In response to the economic challenges posed by the pandemic conditions, Turkish government
implemented a series of measures to support businesses and individuals affected by the crisis. The
government introduced a fiscal stimulus package called “Economic Stability Shield” to procure financial
support to businesses and individuals affected by the pandemic. Economic Stability Shield, which was
worth 100 billion Turkish Liras, was announced with great efforts in the first phase and quickly taken into
force as of March 17 to manage the economic and social effects of Covid 19 (Ozdemir, Atak & Hatiper,
2020:188-189). The package included measures such as tax breaks, loan guarantees, and cash transfers to
help businesses stay afloat and prevent layoffs. Among these measures, employment support programs
were carried out to mitigate the impact of job losses, as well as social assistance programs to provide
financial support to vulnerable households and individuals (Gilingen, 2021:3). In this context, tax payments
of many taxpayers were postponed, credit receivables of state banks were put off and short time working
allowance was introduced to support employment and employers (Republic of Turkey Ministry of
Treasury and Finance, 2020). The government also executed monetary policy measures to promote the
economy during the pandemic. To provide liquidity for financial markets and strengthen economic
activity, The Central Bank of the Republic of Turkey (CBRT) cut interest rates by 250 basis points in July
2020, reducing the cost of borrowing for businesses and individuals, as part of a quantitative easing
program (CBRT, 2020).

Despite the government's efforts to support the economy, the impact of Covid-19 on Turkey's
economy had been profound and disruptive. Although all these measures were effective to some extent,
they were not enough to eliminate the negative effects of Covid-19 on the country's economy completely.
In the second quarter of 2020, the economy contracted by 9.9%, while growth in 2020 was actualized as
1.8%. Turkey's PMI index fell sharply in April 2020 due to both shrinking demand and businesses affected
by activity and operational restrictions and prohibitions. The country's export figures for 2020 fell to 2018
levels (1stanbu1 Chamber of Industry, 2021). The USD/TL exchange rate, which was around 6.3 in March
2020, reached 8.3 in March 2021 after one year (CBRT, 2021). In the same period, the consumer price index
increased by 16.2% compared to the same month of the previous year, while the unemployment rate rose
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to 13.1% (Turkish Statistical Institute, 2021a; Turkish Statistical Institute, 2021b). The country's GDP
contracted by 4,9% in 2020, marking the first full-year economic contraction in over two decades
(Macrotrends, 2024). The decline in economic activity has also led to an increase in government debt, with
the ratio of general government deficit to GDP widening to 4.7% of GDP in 2020 (Turkish Statistical
Institute, 2021c).

4.2. Effects on the Health System

Covid 19 pandemic has had a significant impact on health systems worldwide, affecting the
provision of healthcare services and creating unprecedented challenges for healthcare professionals,
healthcare facilities and policymakers. It is considered the worst global public health threat since the great
influenza epidemic that took place in 1918 (Lythgoe & Middleton, 2020). The rapid spread of Covid 19 and
the overwhelming number of cases put immense pressure on healthcare facilities and resources, leading to
challenges in providing adequate care and support to patients. Likewise, In Turkey, the formidable
conditions of the pandemic brought about tremendous hardships and obstacles on the country's health
system and economy, stretching its capacity. The economic repercussions of the pandemic also impacted
the health system. The government's resources have been strained by the need to rapidly mobilize funds
for Covid-19 response efforts, leading to potential constraints in healthcare financing and budget
allocations.

One of the primary challenges faced by the health system in Turkey during the pandemic has been
the strain and overload on healthcare facilities and resources, especially in emergency and intensive care
units. Although Turkey had been in a far better situation in terms of mortality rates and the number of
intensive care and intubated patients were fewer than most of the developed countries in the world during
the years 2020 and 2021; the pandemic placed a severe burden on Turkey's healthcare infrastructure (Giil
& Yiicesan, 2021:1-2). The surge in Covid-19 cases led to a dramatic increase in hospitalizations and demand
for intensive care unit beds, escalating pressure on the capacity of hospitals and healthcare providers. These
hurdles caused overcrowded emergency departments, delayed medical procedures, and shortages of
critical medical supplies and equipment; such as ventilators, test appliances and personal protective
equipment. Consequently, healthcare professionals had to work tirelessly to manage the influx of patients
and maintain the quality of care, leading to increased levels of stress and burnout. Therefore, another area
of concern that stemmed from Covid 19 pandemic occurred on the mental health of healthcare workers.
The stress and anxiety of working on the frontline of the pandemic, coupled with the fear of contracting
the virus, took a toll on the mental well-being of healthcare workers. That’s why, the harm of Covid 19 on
health care professionals had been extremely devastating and overwhelming. The filiation processes
became a routine part of their daily lives. A lot of physicians, medical academicians and health workers
died from this infection. Over 40.000 health care workers tested positive and more than 200 health
professionals and workers died of Covid 19 in only nine month period in 2020 (Cagdas, 2021:260). In
response to these challenges, the government took several measures to expand healthcare capacity,
including the construction of new field hospitals and the deployment of additional medical personnel. The
government also carried out mental health support services for healthcare workers to address these
concerns and ensure that they have the necessary support to cope with the challenges of the pandemic
(Keskinkilic et al., 2021:4-5).

Initially, the pandemic has exposed the vulnerabilities of Turkey's public health system, particularly
in terms of surveillance, testing, and contact tracing. The early response to the pandemic was marred by
challenges in testing capacity and logistical difficulties in tracking and isolating cases, leading to delays in
containing the spread of the virus. The spreading of the infection has also complicated the overall delivery
of healthcare services in Turkey. Non-urgent medical procedures and elective surgeries have been
postponed or canceled to prioritize Covid 19 patients, emergency services and intensive care facilities;
leading to delays in care for other patients. These adversities brought along serious disruptions in the
delivery and provision of essential health services like routine check-ups and chronic disease management,
increasing the potential of long-term health consequences for the population with low health status. In
2020, the frequency of visits to healthcare providers dropped by 60% (Baser et al., 2020). In addition, the
total number of applications to health service providers decreased by 35.1% in 2020 compared to the
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previous year (Social security Institution, 2021). As a result, patients with chronic diseases such as diabetes,
hypertension, cancer or those in need of long-term treatment and care services have been deprived of
adequate healthcare utilities.

Afterwards, however, Turkey turned out to be one of the most successful countries at struggling and
managing the arduous conditions of the pandemic. Many studies revealed that Turkey performed well
enough to deal with the pandemic effectively (Kodaz, 2020:177). In terms of total number of tests, Turkey
took its place amid the top six countries in the world. These statistical data demonstrated that Turkey ended
up in a better level than the world average thanks to the early isolation decisions and timely preparations
made. The government and Ministry of Health responded the pandemic with effective measures. At firs
lots of precautions were taken to avert the virus. After the first case was seen in the country, a series of
actions and medical interventions were implemented in accordance with the pandemic plan to prevent the
infection from spreading and to treat the cases appropriately (Demirbilek et al., 2020:493-494). To inform
the public about the effects of Covid 19 and how to avoid it, Ministry of Health took numerous actions. In
this context, an open access web site was founded for public usage and health professionals to share useful
information about Covid 19 and to enlighten the pubic regarding the infection. The official state bodies also
prepared thousands of brochures, billboards, social media videos and public spots to illuminate and warn
both healthcare workers and people about the prevention, mitigation and containment of the infection
(Oncti et al., 2021:66-67).

Despite the challenges mentioned above, the Covid-19 pandemic has also spurred innovation and
adaptation within the Turkish health system. The epidemic accelerated the adoption of telemedicine and
digital health solutions, allowing for remote consultations and monitoring of patients. Telemedicine and
virtual healthcare services have been increasingly utilized to provide care to patients remotely and reduce
the risk of exposure to the virus (Aydemir, 2021:1180). Additionally, the pandemic has highlighted the
importance and necessity of investing in digital health infrastructure and technology to improve access to
healthcare services and enhance patient outcomes. Healthcare professionals have also demonstrated
resilience and flexibility in adapting to the demands of the pandemic, implementing new protocols and
guidelines to ensure the safety of patients and staff.

5. The Effects of the Covid 19 Pandemic on Private Health Insurance in Turkey

When the possible effects of Covid-19 on the insurance sector were analyzed in the early days of the
pandemic, the main focus was on the negative consequences of the pandemic on the insurance sector. In
particular, business interruption, receivables, unemployment and private health insurances came to the
forefront as branches where pandemic-related catastrophic losses may occur. One of the biggest threats
posed by the pandemic to the Turkish insurance industry was the probability of a contraction in consumer
demand due to declining economic activity. However, despite all the negativities caused by the pandemic,
the Turkish insurance sector was one of the least affected sectors in 2020, growing by 19.2% compared to
the previous year (Insurance Association of Tirkiye, 2024). In 2019, the Turkish insurance industry
completed the year with b 69 billion in premium production, providing % 129 trillion in coverage to the real
sector. In the same year, the ratio of premium production in GDP reached up to 2.78% (SEDDK, 2020, p.7).
As for the year 2020, total premium production in the insurance sector reached b 82.5 billion, while the
technical profit of insurance companies increased by b 3.4 billion to ¥ 10.6 billion (Insurance Association of
Ttrkiye, 2024). In this context, it is possible to assert that the Turkish insurance sector was not exposed to
a significant negative impact in terms of incurred losses and technical profitability throughout the
pandemic.

During the pandemic, the demand for private health insurance in Turkey increased by nearly 30%.
In September 2019, the number of complementary health insurance holders was 1.1 million, while this
number exceeded 1.6 million in the same month of 2020. This data indicates that public awareness of health
insurance, which was low before the pandemic, has increased with the Covid 19 outbreak. Accordingly, it
is possible to argue that the pandemic boosted the interest and demand for health insurance in Turkey
(Ortag, 2020). The need for private health insurance has become evident today due to reasons such as the
inadequacy of social health insurance and public health service providers in terms of service, the
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widespread demand for quality health services in the society, the high cost of treatment in private hospitals
and the ability to receive health services at a fraction of these costs thanks to private health insurance.

Coverage is a crucial concept in health insurance. Risks and coverage are clearly stated in the
insurance policy. Indemnities and benefits are not paid for risks that are outside the scope of coverage.
However, this approach was not adopted during the Covid 19 pandemic. For insured persons with private
health insurance policies, Covid 19 related treatment costs were covered, even though they were out of
coverage. Insurance companies declared the public that they would pay the treatment expenses for Covid
19, despite the fact that the risk of pandemic disease was not supposed to be covered in the policies
(Insurance Association of Tiirkiye, 2021:26). In this context, pandemic-causing diseases were included in
the scope of emergency.

Health insurance has been the insurance branch that has come to the fore the most with the Covid-
19 pandemic. During the pandemic, consumers' health concerns increased and the idea that the public
health system alone might not be sufficient increased the importance of private hospitals and thus private
health insurance. After the 2001 Ebola outbreak, pandemic-related risks were excluded from coverage in
many insurance products. For this reason, when Covid-19 started to spread in Turkey, pandemic diseases
were excluded from the coverage of almost all private health insurances offered in the country. Despite this
situation, within a month of the first Covid 19 case in Turkey, most of the health insurance companies
announced that they were going to cover Covid 19 treatment costs. The constructive approach shown by
private health insurance companies on this issue has both increased the reputation of the sector and
prevented possible objections and negative reactions from the insured.

5.1. Number Of Insured, Coverage and Policies

The private health insurance sector in Turkey accomplished the year 2020 with a nominal growth
rate of 21% and a real growth rate of 5%. The 33% decline in the number of policies in 2020 was largely due
to the decrease in travel health insurance policies. Due to travel restrictions imposed across the world, the
number of travel health insurance policies decreased by 63% compared to the previous year (Insurance
Association of Tiirkiye, 2024). This reveals that the increase in premium production in the health branch
was largely driven by the rise in average premium amounts.

Below are the data and statistics regarding the number of private health insurance coverage, insured
and policies between the years 2018 and 2023 in Turkey.

Table 1: Number of Insured, Coverage and Policies
2018 2019 2020 2021 2022 2023
Number of 8.359.574 10.644.120 9.458.574 10.324.322 11.245.140 13.150.635
Coverage
Number of 6.763.142 7.493.712 6.382.009 8.904.927 10.357.931 11.851.572
Insured

Number of 4.361.433 6.007.999 4.040.833 5.478.386 6.294.596 7.223.979
Policies
Source: Insurance Association of Turkiye, Statistics, General Insurance Data,

https:/ /www.tsb.org.tr /en/statistic/ general-insurance-data

It can be seen from the data in Table 1 that the number of insured, policies and coverage decreased
in 2020, the first year of the pandemic. However, these figures have continued to increase since 2021. For
example, while the number of insured was 7.4 million in 2019, it decreased to 6.3 million in 2020 due to the
pandemic. This decline reflects the negative economic impact of the pandemic on the insurance sector. In
2020, the most important reason for the decrease in the number of insured and policies was the decline in
travel health insurance. Travel restrictions and curfews during the pandemic significantly reduced the
demand for travel health insurance. While 4.2 million people had travel health insurance in 2019, this
number dropped to 1.3 million in 2020. On the other hand, the opposite situation is available for
complementary health insurance. In 2020, the number of people with complementary health insurance
increased to 1.52 million from 1.06 million in 2019 (Insurance Information and Monitoring Center, 2021,
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p-14-15). This increase can be explained by the fact that more people wanted to benefit from private
hospitals due to the pandemic.

5.2. Premium Productions in Private Health Insurance Sub-Branches

Total premium productions in private health insurance continuously increased between 2018 and
2023. However, there are points where the change in total premium production is not in line with the
changes in the number of coverage and insured. During the year 2020 and 2021, the increase in premium
production was not parallel with the number of policies and insured.

Table 2 given below indicates the premium production volumes for each sub-branch during the
chosen years in Turkey.

Table 2: Sickness-Health Insurance Sub-Branch Premium Productions (b Thousand)

2018 2019 2020 2021 2022 2023

Sickness 68.660 92.136 85.595 104.851 141.736 296.208
Emergency 85.686 147.049 277.507 136.506 130.334 358.516
Health
Health for 170.620 260.498 1.509.989 298.334 1.437.577 1.691.298
foreigners
Complementa 535.359 995.932 1.509.989 2.616.075 7.808.624 20.607.715
ry Health
Health 5.211.758 6.655.505 7.886.355 9.450.197 19.302.303 45547111
Travel Health 172.277 207.022 152.256 472.421 1.238.420 2.260.949
Sickness-
Health Total 6.244.361 8.358.143 10.095.658 13.078.386 30.058.996 70.761.799
Premium

Source: Insurance Association of Tirkiye, Statistics, General Insurance Data,

https:/ /www.tsb.org.tr /en/statistic/ general-insurance-data

As it is stated in Table 2, total premium productions in the health insurance sector increased
continuously between 2018 and 2023. The pandemic in 2020 did not thwart this continuous rising trend.
From 1 6.2 billion in 2018, total premium production volume increased more than 10-fold in nominal terms,
reaching at % 70.7 billion in 2023. In 2020, only premium productions in the sickness and travel health sub-
branches declined, while premium productions in other branches generally continued to increase. In 2019,
premium productions in complementary health insurance amounted to 995.9 million, rising to 1 1.5 billion
in the following year when the pandemic made its impact felt. In the following years, premium productions
continued to increase in this branch. The main reason for this increase over the years can be explained by
patients' desire to receive higher quality healthcare services from private healthcare providers.

5.3. Total Premium Productions, Incurred Loss and Technical Profit Data

According to Social Security Institution (SGK) data, when the course of applications to health
institutions is examined; it is observed that applications to all service providers decreased in 2020. There
was a decrease in applications to health institutions due to reasons such as curfew restrictions, some clinics
in hospitals stopped providing services, and health workers were negatively affected by the pandemic. The
decrease in applications to health service providers has also led to a decrease in the amount of loss and
indemnities. As a result, especially in 2020 and 2021, when the impact of the pandemic was felt strongly,
the amount of indemnities paid in private health insurance and loss ratios were low, while technical profit
data were relatively high. Table 3 stated below indicates and summarizes this situation.

Table 3: Total Premium Productions, Net Incurred Loss, Net Claims/Premium Ratio and Technical
Profit Data

| | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 |
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Total Premium
Production (b 6.244.361 8.358.143 10.095.658 13.078.386 30.058.996 70.761.799
Thousand)
Net Incurred
Loss (b 3.968.742 5.101.224 5.354.020 7.729.015 15.118.079 32.619.238
Thousand)
Net Claims /
Premium Ratio %78,5 %77,3 %64,1 %76,9 %87,0 %74,6
(%)
Technical Profit
(b Thousand) 700.835 888.645 1.939.749 2.246.160 1.054.306 11.275.046
Technical Profit
Growth Rate %97 4 %26,8 %116,2 %16,9 -%53,1 %969,4
(%)
Source: Insurance Association of Tirkiye, Statistics, General Insurance Data,
https:/ /www.tsb.org.tr/en/statistic/ general-insurance-data

As Table 3 demonstrates, total private health insurance premium production continued to increase
linearly over the years. The total premium production, which was b 6.2 billion in 2018, increased up to b
70.7 billion in 2023. Moreover, it is also seen that the net incurred loss did not increase significantly in 2020
and 2021, when the pandemic was occurring on its peak. At first glance, a global pandemic was expected
to have a greater negative impact on the insurance sector, especially in the health branch. However, when
the changing consumer behavior during the pandemic period is examined, the decrease in the loss ratio of
the non-life insurance sector is more clearly understood. The branch most likely to be negatively affected
by Covid-19 in the Turkish insurance sector was the health insurance branch. However, although pandemic
diseases are not covered by health insurance policies in Turkey, insurance companies have included Covid
19 in their coverage with the decision they took in the first days of the pandemic. Despite this, there was
no significant increase in claims incurred in the health/sickness branch in 2020. Although there was an
increase in treatment costs due to Covid-19, many people postponed their non-emergency treatments due
to the risk of infection in hospitals, resulting in no prominent change in total treatment costs. Covid-19
escalated consumers' and insured’s concerns about health risks and premium production in the health
insurance branch increased. However, the impact of these concerns on incurred claims seems to have
remained limited or lower than anticipated.

6. Conclusion

The Covid 19 pandemic has significantly affected the healthcare and insurance system in Turkey,
leading to changes in healthcare utilization patterns and insurance coverage. Although there was a slight
decline in the number of policies and insured persons during the Covid 19 pandemic, especially in 2020
and 2021; there was no contraction in the insurance sector. Total premium productions showed a
continuous upward trend between 2018 and 2023. The increase in complementary health insurance can be
explained by users' desire to use private health providers. The financial performance of the sector in 2019
and 2020 points out that the pandemic did not have a significant negative impact on financial results in
Turkey. When the details of the strong performance of the Turkish insurance sector in 2020 are analyzed,
it can easily be seen that the increase in premium productions was driven by high growth figures in life,
health and fire branches. According to the findings of the study, the pandemic did not have any negative
impact on private health insurance and the sector actualized a sturdy financial performance in 2020.

After the pandemic started in 2020, the demand for private health insurance in Turkey increased by
nearly 30%. This data demonstrates that public awareness of health insurance, which was low before the
pandemic, has increased with the Covid 19 outbreak. Accordingly, it is possible to assert that the pandemic
boosted the interest and demand for health insurance in Turkey. Numerous empirical studies have found
out that the level of participants’” knowledge and awareness about health insurance was low before the
Covid-19 pandemic broke out. With the pandemic, awareness about the importance and necessity of
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private health insurance has increased in the society. Consequently, Covid-19 enhanced the demand for
health insurance. Insured people generally expect the health insurance policies to include pandemic
diseases within the scope of coverage.

The Covid-19 pandemic also left deep traces on the health system in Turkey, revealing both strengths
and weaknesses in its capacity to respond to public health crises. The rapid pervasion of the virus and the
increasing number of cases and deaths generated unprecedented difficulties to the health system. The
overload on healthcare facilities and resources, the impact on the mental health of healthcare workers, and
the disruption of healthcare services have all contributed to the complexity of managing the pandemic. For
this reason, the pandemic has underscored the need for strategic planning and investment in strengthening
the resilience of Turkey's health system. Critical areas for improvement include bolstering healthcare
infrastructure and supply chain management, enhancing surveillance and testing capacity, and addressing
systemic inequities in healthcare access. Furthermore, there is a need to prioritize the well-being of
healthcare workers and invest in workforce development to mitigate the effects of burnout and attrition. It
seems quite essential for the Turkish government and healthcare authorities to continue to exert effective
measures to address these challenges and ensure the resilience of the health system in the face of
prospective health crises in the future.

In order to eliminate the negative economic effects of pandemics, it is necessary to provide health
education for the workforce and support remote working. Moreover, it is of great importance to organize
social life and workplaces in accordance with pandemic conditions and to comply with safety measures.
Health insurers and providers should offer more services virtually and in-home, like telehealth for mental
health treatment and chronic diseases, to reduce virus exposure for vulnerable patients. Expanding covered
services helps meet patient needs during the pandemic. The Government, insurers and providers need to
work together to keep private health insurance accessible, affordable and responsive to evolving patient
needs during the pandemic. By understanding the impact of Covid-19, addressing the challenges faced,
and implementing strategic measures for the post-pandemic landscape, the private health insurance sector
in Turkey can navigate the changing environment and continue to provide valuable coverage and services
to policyholders.
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