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Saglik hizmetlerinin ve hekimligin temel amaci, toplumlari ve kisileri hastaliklardan korumaktir. Bunun igin Gl-
kede koruyucu saglk hizmetlerini esit ve biitlin olarak sunabilecek birinci basamak saglik hizmetlerinin olmasi
gereklidir. Ulkemizde birinci basamak saglik hizmetleri 1961 yilina kadar dikey saglik érgitleri ve hitkiimet
tabipligi ile ylritulmustiar. 1961 yilinda gikarilan 224 Sayili Saghk Hizmetlerinin Sosyallestiriimesi Hakkindaki
Kanun ile saglk hizmetlerinin yatay bir 6rgiitlenme modeliyle sosyallestirilmesi amaglanmistir.

Saglik hizmetlerinin sosyallestirilmesi ile “dar bolgede genis tabanli hizmet” modeli 6n gérilmus, koruyucu
saglk hizmetlerine 6nem ve 6ncelik verilmistir. Saglik ocaklarinda tam siire ¢alisan genis bir ekip tarafindan
sunulan, toplumcu anlayis ile, esit, stirekli, parasiz, entegre ve basamaklandirilmis saglik hizmeti sosyallestir-
menin temel ilkeleri olarak kabul edilmistir. 1963 yilinda Mus iliyle baslayan ilk uygulama, 1981 yilina kadar 45
ile yayilabilmis ve 1983 yilinda diger illerin de sosyallestirildigi ilan edilmistir.

Sosyallestirmeden sonraki yillarda yayimlanan; “Alma Ata Bildirgesi” (1978), “2000 Yili Herkes igin Saglhk He-
defleri” (1984) ve “Saglik 21 Hedefleri” (1998) gibi uluslararasi diizeyde halk sagligi politikalarini belirleyen tg¢
belgenin sosyallestirmenin temel ilkelerini icermesi de bu saglik sisteminin dogrulugunun goéstergesidir.

Sosyallestirme, daha hazirliklarinin yapildigi glinlerden itibaren gesitli siyasal engellerle karsilasmis ve higbir
zaman tam olarak uygulanmamistir. Merkezi hikiimetler tarafindan sosyallestirme icin gerekli biitcenin ¢ika-
rilmamasi, saglik ocaklarinin yeterli donanim ve altyapidan yoksun birakilmasi, sosyallestirmenin gereksindigi
insan glicl ve yonetici kadrosunun yetistiriimemesi ve sevk sisteminin uygulanmamasi saglik hizmetlerinin
sosyallestiriimesini engelleyen faktorlerin basinda sayilabilir. Sosyallestirmeye esitlikci 6ziinli ortaya ¢ikarmasi
ve kapsayiciligini gelistirmesi icin gereken destek verilmemistir.

Yillar igerisinde performansa dayali 6deme sistemi Tiirkiye geneline yayginlastiriimis, saglk ocaklarina yazar
kasa girmis, para toplama resmilesmis ve saglik ocaklari isletmelestirilerek asil amag olan saghgin piyasalasti-
rilmast icin gerekli sartlar hazirlanmistir. Ulkemizde 1961 yilinda yasal olarak baslayan sosyallestirme, “Saglikta
D6nlstim Programiyla” 2003 yilinda fiilen sona erdirilmistir.

Sonugta; sosyallestirmenin temel ilkeleri uluslararasi diizeyde halen gegerliligini korumaktadir. Bu ilkeler g6z
ardi edilerek, cagdas saglik hizmeti sunumunun olanakl olmadigi kanisindayiz.

Anahtar Kelimeler: Saglik hizmetleri; Saglik hizmetlerinin diizenlenlenmesi; Saglik politikalari; Sosyalizasyon
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THE SOCIALIZATION OF HEALTH SERVICES IN TURKIYE: 1961-2003

The main purpose of health care services and the science of medicine is to protect individuals and societies
againstillnesses. The presence of primary health care units that provide protective health services sufficiently
and comprehensively is therefore crucial. In Turkey, primary health care services were carried out by vertical
health institutions and state health centers until 1961. The Law No. 224 on the Socialization of Health Services
passed in 1961 aimed to socialize health services by employing a horizontal organizational structure.

Along with the socialization of health services, a district-based model providing mass services was adopted,
and the protective health services were prioritized. The main principle of the socialization of health services
was to provide free, equal and permanent health services for all in health care centers where an extensive
team of health care professionals worked full-time. This socialist change was also meant to ensure integration
and gradation in health services. The implementation of this law started in 1963 in Mus. By 1981, 41 cities
had socialized health services, and it was declared that the health services were socialized in all cities in 1983.

The fact that three international documents declared in the following years, namely “Alma Ata Declaration”
(1978), “Health for all by the Year of 2000” (1984), and “Health 21 Targets” (1998) also included the basic
principles of socialization is sing of how sound and fitting this law was.

There have always been political objections to the socialization of health services, and a complete sociali-
zation was never achieved. Among the factors that impeded the socialization of health services were the
inadequate budget allocated by the central governments, lack of necessary equipment and infrastructure in
the health care centers, absence of qualified human resources and managers required by the process of so-
cialization and ineffective implementation of the referral system. The process of socialization never received
the necessary support that would have made possible the egalitarian and comprehensive services that the
concept of socialized health services implies.

Over the years, performance-based salary system has become widespread; cash registers were introduced
to health care centers; and health service fees were officialized. Health care centers were transformed into
profit-seeking organizations with a view to marketizing the whole health system. The process of socialization
that started in 1961 virtually came to an end with the “Transformation in Health Program” instigated in 2003.

In conclusion, the main principles of socialization are still recognized internationally. Therefore, governments
have to take these principles into account to be able to offer modern health services.
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