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ABSTRACT

TOWARDS A NEW WELFARE REGIME IN TURKEY:

THE GREEN CARD SCHEME IN ALLEVIATION OF POVERTY

Zehra Nurdan Atalay
M.Sc., Department of Sociology
Supervisor: Assoc. Prof. Dr. Sibel Kalaycioglu

December 2002, 154 pages

The aim of the thesis to explore the idea of the social welfare state as conceived
and implemented by the policy planners and service providers in Turkey. Besides the
social budget and the provision of available mechanisms for welfare, it is important how
the policy planners and service providers view the need and functions of the welfare
mechanisms. The conceptions of the policy planners and providers, I will argue, will be
very much effective in the distribution of the available funds and mechanisms among the
people. Among the various welfare provisions I decided to choose the “Green Card
Scheme” as an example to analyse the approaches of the policy planners and service
providers because I think that the “Green Card Scheme” represents the most concrete

policy in Turkish Welfare State understanding with respect to alleviation of poverty.

A qualitative study, using in-dept interview with 10 policy planners and service
providers working in two different districts of Ankara has been conducted during the
summer of 2002. In addition I made long interviews with the three leading figures who
pioneered and took political responsibility in enactment of the Green Card Scheme in

Turkey. During the interview with the policy planners and service providers, their

it



evaluations of the welfare state, welfare provisions and more specifically of the Green

Card Scheme were inquired.

The major conclusion of this study is that despite the policy planners and service
providers pointing to the limited and fragmented structure of the Turkish Welfare State,
they tended to legitimise the existing form of the welfare state, the limited and inadequate
assistance and the chaos experienced in the distribution of resources. Secondly, their
definitions of the welfare practices have changed according to their positions in the
bureaucratic hierarchy. While service providers mostly display a “soft heart” due to direct
contrast with the needy, they may be more on the side of blaming them with the abuse of
the system. Policy planners, on the other hand, are far from knowing the real conditions

and the scale of need.

Key Words: Welfare State, Turkey, Poverty Alleviation, Green Card, Free Health

Service, Poor
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OZ

TURKIYE'NIN YENI REFAH REJIMINE DOGRU:

YOKSULLUGUN AZALTILMASINDA YESIiL KART UYGULAMASI

Zehra Nurdan Atalay
Master, Sosyoloji Boliimii
Tez Yineticisi: Do¢. Dr. Sibel Kalaycioglu

Aralik 2002, 154 sayfa

Bu tezin amaci, sosyal politikalari planlayanlar ve bu hizmetleri sunanlar
tarafindan, Turkiye'deki sosyal refah devletinin nasil dastnilip, uygulandigini
aragtirmaktir. Sosyal biitge ve varolan refah mekanizmalarinin sunumunun yanisira,
sosyal politikalari planlayanlarin ve bu hizmetleri sunanlarin refah mekanizmalarinin

ihtiyaglarini ve iglevlerini nasil gordiikleri 6nemlidir. Sosyal politikalari planlayanlarin ve

<
a

bu hizmetleri sunanlarin kavramsallastirmalari tartisacagim gibi, varolan fonlarin
mekanizmalarin insanlara dagitilmasinda oldukga etkilidir. Politika planlayanlarin ve
hizmet sunanlarin bu konulara yaklasimini incelemek icin saglanan birgok refah
hizmeti arasinda, Yesil Kart Uygulamasini segmeye karar verdim g¢linkii bence Yesil Kart
Uygulamasi Tirk Refah Devletinin yoksullugu azalima amaciyla uyguladigi en somut

politika 6rnegi olarak sunulabilir.

Bu niteliksel ¢aligma, 2002 Yazinda politika planlayan ve Ankara'nin iki farkl
ilgesinde c¢alisan hizmet sunan 10 kisiyle derinlemesine miilakat yapilarak
gergeklestirilmistir. Buna ek olarak, Yesil Kart Uygulamasini Tirkiye'de baslatan ve
kabul edilmesinde onun siyasi sorumlulugunu alan ¢ tarihsel kisiyle de uzun miilakatlar

yaptim. Mulakatlar swasinda, politika planlayanlarin ve hizmeti sunanlarin refah



degerlendirdikler: aragtirildi.

Caligmanin ana sonucu, hem politika planlayanlar hem de hizmeti sunanlarinTirk
Refah Devletinin hem pargali hem de sinirli yapisina isaret ederken, varolan refah devleti
yapisin -sinirli ve yetersiz yardimlari ve bu kaynaklarin dagitiminda yasanan karmasayi-
mesrulagtirmaya olan egilimleridir. Ikinci olarak, refah uygulamalan onlarn biirokratik
hiyerarside bulunduklar: konuma gore degismektedir. Hizmeti sunanlar muhtaclarla karst
karsiya kaldiginda yufka yureklilik sergilerken, sistemin muhtaglar tarafindan suistimal
edildigini soyleyerek ontari suglayabilmektedir. Politika planlayaniar ise yasanan durumu

ve ihtiyaglarin derecesini bilmekten uzaktir.

Anahtar Kelimeler: Refah Devleti, Tiirkiye, Yoksulluun Azaltilmasi, Yesil Kart,
Bedava Saghik Hizmeti, Yoksul.
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CHAPTER1I

INTRODUCTION

In this thesis I will try to explore the idea of the social welfare state as
conceived and implemented by the policy planners and service providers in
Turkey. Besides the discussions on the low share of social investments in the
budget and the provision of available mechanisms for welfare, it is important how
the policy planners and service providers view the need and functions of the
welfare mechanisms. The conceptions of the policy planners and providers, 1 will
argue, will be very much effective in the distribution of the available funds
among the people and in easening the accessibility of the mechanisms by the
poor. Also who these policy planners and providers are, their levels of education,
background and professions also will be taken as determining factors of their
approaches towards the welfare provisions of the state. Among the few existing
welfare schemes and mechanisms providing different benefits to the poor, 1
decided to choose the “Green Card Scheme” as an example to analyse the
approaches of the policy planners and service providers. This decision was based
on the understanding that the “Green Card Scheme” represents the most concrete
policy of the welfare state understanding in Turkey with respect to alleviation of

poverty in the last decade.

In the West, there is a lot of discussion today about the issue of welfare
state models applied in many countries and how those applications will change in

the near future as a result of political, economic and social changes experienced

1
TC. VOKSEKOCRETIN KUR
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within the last two decades. These changes can be summarised under such
headings as; the collapse of 'real socialism' and the end of the Cold War, increase
of the accessibility to new communication technologies, transition from Fordist
type of production to a more flexible one, de-standardisation of the life cycle of
the individual, privatization and preference towards neo- liberal political
economy, and the like. Beck, summarised these changes with the key words
"globalisation, individualisation, gender revolution, underemployment and global
risks (especially referring to financial and ecological one')" (1999; 2). In addition
to these changes, it is argued that the existing welfare state organisations do not
provide efficient welfare provisions for the newly emerging demands of the
society and the future of the welfare state is leading to a hot debate. In fact, the
debate started with the 'crisis of the welfare state' after the collapse of the 'post-
war welfare consensus' in the mid seventies and now reached to a 'transition' or

t

'transformation ' stage. While, on the one hand, the role of state in welfare
provisions is questioned, on the other hand, the attention is directed towards both
poverty and equality related issues. The growing gap between the poor and the
well off, within and between nations has accelerated. "Poverty and social
exclusion are prescriptive concepts that mean to require social policy action
because they are unacceptable state of affairs” (Alcock, 1993:6). Yet the problem
is still to decide on whom the responsibility will fall for implementation of the

policies, if the welfare state is under severe criticism and bound to withdraw its

Services.

In fact, the whole history of the welfare provisions should be read through
how poverty is conceptualised and what is offered as a policy to prevent or to
combat poverty. The interventionist state understanding and the regulation of
social assistance has changed through centuries from “supervision of social
assistance mechanisms” to “provision” in the European context. Although the
boundaries of state's responsibilities to its citizens have changed over time, a
consensus emerged after World War II which has re-defined the role of the state
and extended its target to include health, education, housing and infrastructure and

most importantly, provision of certain assistance mechanisms directly to the poor.

' The emphasis in the paranthesis is mine.



These arguments also have brought a questioning of the 'citizenship' as defined
by Marshall (1963). The concept of the welfare state refers to a "set of
institutions and social arrangements designed to assist people when they are in
need because of factors such as illness, unemployment and dependency through
youth and old age" (Pinch, 1997:150). This consensus on the new role of the
welfare state emerged as a response to certain historical, economic and social
conditions after World War II, mainly under the influence of policies developed
by both Bismarck and Beveridge® in the European context. While the criticisms of
the welfare state have increased after mid seventies, the subject of welfare
research has also changed to include other actors than the state, namely non-state
welfare institutions like the family, the voluntary and the corporatist institutions.
As a result of neo-liberal economic policies, the integration of the market into the
welfare provisions has been supported and the role of family has been 're-
invented'. This new extended definition has also supported a variety of welfare
studies including experiences of different countries other than only the

European ones.

When we look at the Turkish welfare system overall, it is quite limited and
does not cover those who are outside of the formal job market efficiently. Such as
those working in agriculture, those working in casual and seasonal jobs, those
employed in marginal or informal sector jobs, those in homeworking and
pieceworking (especially by women) are totally excluded from any such coverage.
Until the 1980s, the Turkish state has made only limited provisions with pension
and health schemes. After this date, especially after the 1990s, parallel to the
changes in the world, Turkey started to experience an increasing tendency of
unemployment especially in the formal sector jobs and rising urban poverty due to
structural adjustment programs, neo- liberal economic policies, changing
preferences of the global economy and capital (foreign capital preferring cheap
labour resources like in Eastern European countries) and the narrowing down of

the regular cash earning income opportunities for especially the young generations

2 While Bismarck was the leader who managed to unite Germany in 1871 and applied certain
cultural, educational and social policies in the state building process. Beveridge was the minister in
England and presented his report to provide a social security for whole citizens in times of need.
Both Bismarck and Beveridge were important historical figures in the development of the welfare
state. For further information see Chapter two.



(Koray, 2000). Accumulated problems with the bad management of the economy,
which led to the recent economic crisis, were also a cause of the rising poverty.
Starting with 1980s, various governments in Turkey became concerned with
social assistance programs, faced with the fact of rising urban poverty, increasing
squatter housing, migrants with no education, urban skills or job opportunities
filling the metropolitan cities. In the period between 1980 and 2002 two
significant policy implementations were made. Firstly, the Social Assistance and
Solidarity Encouragement Fund (SASEF)® was established in 1986. It provided an
assistance to those sections of the society who can be collected under the category
of "deserving poor" (Himmelfarb; 1984, Katz; 1990). Secondly, Green Card
Scheme was started in 1992, for provision of free health services for the poor,
who can obtain necessary documents to prove their “degree of poorness”, a
procedure somewhat similar to ‘Means Testing’. Despite these, the uncovered
population totals to nearly half of the economically active population of Turkey.
Hence, still nearly twenty percent of the population can not get any benefits from
social security institutions including health or pension provisions or
unemployment benefits as shown by a research conducted by Osmangazi

University in Eskisehir (cited in: Radikal, August,12, 2000).

In Turkey, family mutual help, intra~-generational transfers and reciprocity
in kinship networks are very dominant (Kalaycioglu, Rittersberger-Tilig, 2000).
The domination of social networks and reciprocity give us a different model of
organisation of welfare state somewhat like in other Southern European models
(Rhodes, 1997). In such an organisation of welfare, the role of family actually is
very significant in encouraging the limited development of the welfare state
(Bugra, 2001; Rittersberger-Tilig, Kalaycioglu, 1998).

In brief, in Turkey, with a limited welfare state experience which is mainly
based on fragmented retirement pension and health provisions only for a smaller

section of the society, new social risk potentials emerge with the loss or

> In Turkish, Sosyal Yardimlagma ve Dayamsmayr Tesvik Fonu



weakening of the survival/ coping strategies based on family/ kin and hemsehri®

support.

In this thesis I will try to examine the idea of the social welfare state as
conceived and implemented by the policy planners and service providers in
Turkey. It is important how policy planners and service providers view the need
and functions of the welfare mechanisms in the world and in Turkey, more
specifically. The conceptions of the policy planners and providers, I will argue,
will be very much effective in the distribution of the available funds and

mechanisms among the people.

Who are these policy planners and service providers? What are the
differences in their interpretations and understandings about the Green Card
Scheme as a welfare mechanism for the poor in Turkey? In the first chapter, I
argue, their experiences as policy planners and service providers are also crucial

for understanding the Turkish welfare state and its responses to poverty.

In the second chapter, the development of the welfare state and its effects
on the access of the poor to the health services within the European experiences
are examined. The role of the state is very significant in the determination of
these experiences and it is defined within the context of the development of
welfare understanding in the West. Therefore, I started with an analysis of the
organisation of the provisions before the emergence of the welfare state which
refers to the eighteenth and early nineteenth centuries when the responsibility of
the welfare provisions belonged to private charities and to some community
organisations. The role of the state then was only limited to defining and
determing the criteria of eligibility of the poor to the poor relief. This definition
was full of 'moral', 'humanitarian' and 'religious' connotations as Becker (1997)
pointed out. Gradually the distinction between 'deserving' and 'undeserving' poor
has emerged and started to become an effective terminology in poverty related
issues. The effect of this distinction is quite influential even today. Consequently,

the formation of nation states and the conflicts and competition among these

* referring to people from the same city or village origin or townsmen.



newly emerging nation states on the basis of national identity and belongingness
have caused the reformulation of the roles of the state and its relations towards its
citizens. When the Western nation states started to consolidate their mechanisms
of welfare, two main trends appeared and became influential in the definition of
the social role of state. These were Bismarck's formulation in Germany based on
a social insurance system and Beveridge's claims on the universal access to a
welfare system in England. Especially the period after World War II, has been
called as the 'golden age' of the welfare state, but after the mid seventies both the
conception and implementations of welfare policies in Europe have become
subjected to criticism. As a result of neo-liberal policies and socio-demographic
changes experienced in Europe, new lines of the provision of welfare have started
and the scope of the welfare analysis has transferred from welfare state to welfare

regime. This process will be investigated briefly in this chapter.

The third chapter consists of the welfare state experience of Turkey
starting from the last century of the Ottoman Empire up to the present times.
How the role of the state was defined with respect to social and welfare issues is
the focus of analysis within the Turkish context. A historical summary of the
welfare provisions of the Turkish state beginning from Ottoman Empire and
following into the Republican Era will be analysed in this chapter. Through this
analysis I will try to display how the concept of welfare state developed for the
first time and how the first health provisions by the state have started. The
essential legal framework and important socio-economic conditions will be also
referred in order to give a better picture. The chapter ends with a discussion on
the converging and diverging characteristics of the Turkish welfare system from

the Western European counterparts.

The aim of the fourth chapter is to discuss why the General Health
Insurance (GHI) and the Green Card Program (G.C), under Law 3816 to provide
health coverage to the poor, particularly those with a monthly income of less than
one-third of the minimum wage (excluding taxes and social security premiums)
were proposed as solutions to the problems of access to health services in Turkey
in the beginning of the nineties. In fact those were the days when the policy of

6



World Health Organisation and the World Bank policies were quite effective in
the determination of the health policies of the developing countries. Some
examples from other countries are also discussed in the chapter very briefly. In
addition to the documentary analysis, three interviews conducted with the first
advocates of Green Card were included in the chapter. Those influential persons
in the introduction of Green Card are, Mr. Siileyman Demirel , who was the
Prime Minister at that time; Mr. Yildinm Aktuna, the Minister of Health; and Mr.
Serdar Savas, the co-counsellor in the Ministry of Health at that time. Through
these interviews I tried to inquire further the main reasons behind such a reform
project, especially intending to ease the access to health care of the poor who can
not afford to pay the cost of this care. Additionally, in this section a detailed

argument will be made about the reasons of the failure in this reform project.

In the fifth chapter, the findings of the research with the planners and
providers related to their evaluations of social/welfare state are discussed. How
these policy planners and service providers conceptualise the social/welfare state;
What should be the major responsibilities of the state towards its citizens; and the
evaluations of planners and providers about the existing system of welfare
provisions with a specific focus on the Green Card Scheme in Turkey are

examined.

The sixth chapter consists of the analysis of the responses of both the
policy planners and service providers related to the evaluation of the ideology
behind and the implementation of the Green Card Scheme in Turkey. In addition
to the legal framework of the Green Card Scheme, their conceptions are especially
important because of their effectiveness in the implementation of this scheme.
Their positions within the existing system of both welfare and health have made
their conceptions important because the policy has turned into what they (applied)
defined at the end. Both the fragmented structure of the welfare provisions and
insurance schemes in Turkey, and the lack of co-ordination among various
institutions providing such services and insurance coverage, have influenced the

respondents’ conceptions of the problems related to the Green Card. The strength



of the Card from their points of view is the inclusion of the poor into the health

system despite all its drawbacks and limitations.

The dissertation comes to an end with some general evaluations in the
seventh chapter as the conclusion. Very briefly, the kind of evaluations which
may come from the providers who are more in the “real situation” and experience
difficulties will be compared with the evaluations of planners who are far from the

points of contact with the beneficiaries.

1.1. RESEARCH METHODOLOGY

The overall aim of the research reported here is to explore the idea of the
social welfare state as conceived and implemented by the policy planners and
service providers in Turkey. In addition to the legal and institutitonal structure of
the Turkish Welfare State, it is important to know how the policy planners and
service providers view the need and functions of the welfare mechanisms. The
conceptions of the policy planners and providers will be very much effective in
the distribution of the available funds and mechanisms among the people. Also
who these policy planners and providers are, their levels of education, background
and professions also will be taken as determining factors of their approaches
towards the “Green Card Scheme” which is a major example of the welfare
provisions of the state and represents the most concrete policy in Turkish Welfare

State understanding with respect to the alleviation of poverty.

Following my research question and the literature review, I have made
some assumptions related to my research subject. First of all, through the
literature review I realized that the experience of the Turkish welfare state is
different than the European example of the welfare state. Since this issue will be
examined in more detail later, a brief comment on this difference can be that
mainly families and foundations in Turkey complement the welfare state. The
limitation of the Turkish welfare has emerged because of the dominance of the
family as a welfare provider or the family is strong because of a weak welfare

mechanism. Also Turkish welfare regime is fragmented in terms of organisation



and the coverage so that whole population cannot be covered. Through these
assumptions, I formulated some hypotheses and those hypotheses directed me in

the formulation of the inquiry. Some of these hypotheses are:

o Policy planners and service providers helding different positions with a variety
of responsibilities will have limited information about poor relief, welfare,
social security and other related subjects, even though being university
graduates.

e Policy planners and service providers will have different attitudes from each
other towards the welfare provisions and the beneficiaries of these provisions.

o Policy planners and service providers will think that the provision of the
Green Card shows a positive approach of the state towards the welfare of the
poor.

e Policy planners and service providers on the other hand might say that because
of the insufficiencies of legislation related to Green Card, it may be open to
abuse by some people.

e Policy planners and service providers would argue in favour of the
improvements in the coverage and legislation of the Green Card.

e Policy planners and service providers would argue that the provision of free
health access for the poor should be understood as the responsibility of the
state and hence, the provision of Green Card must be considered as a
dimension of human rights.

e For some of the planners and the service providers, the Green Card Scheme
with a limited coverage, may represent an insufficient social policy of the

state.

Through these hypotheses, I formulated the lines of inquiry and the in-depth
interviews are preferred to gather data from the respondents in order to understand
how welfare provisions in general and the Green Card Scheme in particular, are

conceptualised by the planners and providers.

The research was carried out between December 2001 and August 2002.

At the preliminary stage, I collected relevant information and literature on social

9



policy provisions in Turkey. My aim was to conduct in-depth interviews with
pioneering figures in the implementation of Green Card and to make an content
analysis of the news about the Green Card in the printed media, when the law
was enacted in July, 3, 1992. I searched four different newspapers, which were
Cumhuriyet, Milliyet, Hiirriyet and Zaman to understand how Green Card was
discussed in the media and how it was presented because this law was the first of
attempt to provide health coverage to the poor during the Republic. While
Milliyet and Hiirriyet are widely read, popular newspapers in Turkey, Zaman is
known with its oppositional stand towards the existing politics and policies with
Islamic connotations. Cumhuriyet newspaper is mostly known with its arguments
in favour of maintaining Atatiirk’s refoms on religion, language, unity and
Turkish identity. In order to capture ideological differences on the evaluation of
the Scheme, these four newspapers were selected and I analysed them for three
months including June, July and August of 1992. I realized to my surprise that the
main headlines in all newspapers I have scanned in relation to the Green Card
Scheme and related health and social policy discussions were very limited in
number. For example, while 15 news were found in Cumhuriyet, this number was
only 6 for both Milliyet and Hiirriyet and 4 for Zaman during these three months.
Although I wanted to capture how it was presented in the printed media, it
appeared that the Green Card was not an attractive subject for media at that time.
So I decided to change my research from content analysis of newspapers to
conduct in-depth interviews with the influential persons who were effective in
changing the heath and social policies at that time. Additionally, I planned to
make in-depth interviews with the policy makers, planners, health service

providers and the social workers working in the Green Card Scheme.

Parallel to the design of the research, three important figures, namely, Mr.
Siileyman Demirel, who was the prime minister of Turkey at that time, Mr.
Yildirim Aktuna, Minister of Health and Mr. Serdar Savas, who was the co-
counsellor in Ministry of Health and the person responsible for The National
Health Policy (N.H.P) Project, were selected for the interviews with the
influential persons. (See Appendix A for the transcripts of the in-depth interviews

with them for a detailed information on Green Card Scheme). Such a study with
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the “founding fathers” seemed important because the issue of the Green Card
Scheme has not been studied before this thesis. Also to make a study of the Green
Card Scheme as seen from the eyes of the planners and providers was significant
since it was the first concrete attempt towards developing a social policy for the
poor by the state. In order to realize this aim of the thesis, I started looking for an

opportunity to contact with Mr. Demirel.

After Mr. Demirel completed his mission as the ninth president of Turkey,
he lived in Ankara and the place of his house is in a publicly well-known district.
I went there and I have learned that Mr. Demirel accept visitors from the public
for two days in a week. I went to his house one of these days open to the public
and I explained to him my research topic. He was interested with my research. So
he, himself, gave me an official appointment for the interview about the Green
Card. During this interview, he also wanted to help me to contact other persons
who were equally influential in the enactment of Green Card. I asked his help in
order to get in touch with both Mr. Aktuna and Mr. Savas. One of the assistants of
Mr. Demirel gave me the mobile phone number of Mr. Aktuna so that I can call
Mr. Aktuna and explained him my research. I understood that Mr. Demirel had
also called him and had explained to him my research so that he accepted to talk
to me. We arranged a meeting in Istanbul. During the interview, he asked me
whether I have talked to Mr. Savas or not. My response was that “Although I
wanted to talk with him I did not know how to reach him”. Then, Mr. Aktuna
called Mr. Savas. He, too, was in Istanbul, so that I managed to make an
appointment and conducted an interview with him in the same day. Hence, my
contact with all three influential persons of the Green Card was completed

through a chain of contacts.

In addition, 10 in-depth interviews were conducted with people from
different positions either as policy planners or service providers or in Lipsky's
term 'street level bureaucrat’s' who deal with the cardholder directly. The main

intention was to find out their evaluations of the policy and also the

5 This term refers to public service workers who contact directly with citizens in their daily
responsibilities.
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implementation of Green Card, after ten years of enactment. The reason of

choosing these people can be explained by

...the decisions of street-level bureaucrats, the routines they establish,
and the devices they invent to cope with uncertainties and work
pressures, effectively become the public policies they carry out. I
argue that public policy is not best understood as made in legislatures
or top-floor suites of high-ranking administrators, because in
important ways it is actually made in the crowd offices and daily
encounters of street-level workers ( Lipsky, 1993; 382).

Their evaluations and interpretations are expected to give clues and form a basis
to the argument that "policy is actually made in the course of implementation,
rather than by central 'decision- planners' "(Lowe, 1993; 46). I argue that this
view is also very relevant for the Turkish situation and increasingly becoming
significant in the restructuring of existing policies and social reforms during the

process of Turkey’s membership to the European Union.

For the selection procedure of the 10 respondents, firstly, I decided to talk
to persons holding responsible positions in the State Planning Organisation (SPO),
the Ministry of Health and working as policy planners in other social security
institutions. However, with a second thought and after making a small talk with
some bureaucrats, I realised that some respondents may be working in a totally
irrelevant and distant Department for the aim of this research. So I decided that I
have to make a short conversation before the interview with the selected person
about their experiences. Hence, I would be able to confirm the reliability of
selection and whether it will be a fulfilling attempt to conduct the interview with
him/her. 1, also, had to apply different strategies to access to those respondents.
My first respondent was the mother of a friend. She was a planner in the SPO and
working in the health department. After the interview, she gave me some names
but those persons were not appropriate for the aim of the research. Then I found
one of the graduates of the Department of Sociology in Middle East Technical
University and he directed me to some people. Only one of these names was
suitable as a potential respondent. Then, I continued the search for other potential
respondents in related social security institutions and deciding after the short
conversation. Actually the research process itself directed me to the "right”
persons from top to the bottom positions in the policy-making and

implementation, both in terms of the planners and the providers. There were
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differences in terms of education, position in bureaucratic hierarchy and

responsibilities among these ten persons as indicated in Table 1.and Appendix B.

There are five central districts in Ankara. Among them, two districts are

selected as the site of research for finding the providers at the point of contact.
These districts are called as District A and District B in the following chapters.
These districts are quite heterogeneous in terms of the inhabitants and settlement
areas. In District A, there are newly emerging areas where middle or upper-
middle classes (mostly composed of middle level civil servants, qualified workers
in the service sector and some self- employed small or medium entrepreneurs),
started to live in apartment blocks next to some gecekondu® areas. District B is
one of the oldest settlements of Ankara and majority of the houses are derelict or
empty. Most of all, the old houses are converted into small workshops or shops
for selling some specific goods to be used in manufacture. A large part of this
district is occupied with the first squatter houses —gecekondus- of Ankara, which
have very bad infrastructural conditions with bad roads, lack of clean water and
electricity. The inhabitants are mostly composed of informal sector workers,
causal workers or very poor people who are unemployed. In the research, District
A is chosen as an example to represent the average for Ankara in terms of its
heteregenous population and variable income levels. The Green Card
Commission, a mechanism that will be explained below in Chapter 4, is meeting
once a week to discuss the applications for financial support. The applications
have increased in this District in the last two years as a result of hardships due to
the economic crisis. On the other hand, in District B where the lower income or
poor groups are settled, the applications were always high due to the concrete
effects of both high levels of poverty and migration. As the officials in the Green
Card Bureau there informed me, there are approximately one hundred or one
hundred-fifty applications for the Green Card every week. For this reason,
commission was held twice in a week. The basic function of the Commission was
to analyse the applications for Green Card by the people who are unemployed,

who do not have any income or own any wealth, and those who do not have any

8 Gecekondu refers to the squatter settlements which emerged as a consequence of the rural to
urban migration in Turkey, especially after 1950s and 60s.
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health insurance. The Commission then decides which applicants have legal

liability for being granted a Green Card for free health provision.

Two different lines of inquiry were prepared, a shorter and rather focused
interview form for the three influential persons, and a longer version for the
planners and service providers. The long and open - ended interview form was
prepared to bring out the similarity/ dissimilarity between the policy makers/
planners and service providers (Appendix C, D). All interviews were made face-
to-face with 10 respondents, in their work environment and in an inter-active
manner. This method encouraged my respondents to be open and sincere about
their ideas, opinions, and experiences. Additionally, conducting interviews in their
work enviroment, especially in the two Green Card Bureaus in two districts, gave
me the possibility to observe daily interactions with cardholders or applicants. On
the other hand, this choice turned into a disadvantage from time to time when the
daily work routines of the providers or their curious office-mates interrupted the
interview. All interviews were recorded and deciphered directly. Since a clear
understanding of the definitions and conceptualisations of the respondents are
very crucial for the aim of the thesis, the sample quatations taken from different
interviews are given in the text in both English and Turkish versions for the

readers.

During my research process, 1 also found a valuable opportunity to
participate as an observer in one of the weekly meetings of the council. This
opportunity appeared when I explained my research and asked the Local Governer
in District A, whether I can participate in the meeting or not. I was given the
permission. In the meeting I was a careful listener and observer, where they
discussed the eligibility of the applicants to a funding and support from SASEF’.
The major aim for my participation into the meeting was to be able to observe the
discussions and debate on the distribution of funds and aid to the needy and to be
able to learn about the basic criteria influencing their decisions in practical cases.
In fact, I found out that there was a direct relation between the Green Card

Commission and SASEF in the distribution of funds and granting of Green
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Cards.These two commissions were complementing each other in terms of
information channels and the implementations. The members of the council
composed of the Local Governor himself, the local director of the Primary Health
Care Units, the local director of finance and the local director of national
education in addition to two representatives from among the inhabitants of the
particular district. While these representatives were proposed by the council and
they are approved by the Mayor of Ankara (“vali”), other members worked under
the local governor within the bureaucratic hierarchy. Here 1 should note one
specific point, which is that despite the existing council was formed as an attempt
to realise 'a practice of governance at the local level’, the members of the council
were appointed and working within the definitions of the bureaucratic hierarchy.
This structure is observable during the decision making process as well. The
director of SASEF, who does not play an active role in the decision making
process of who will be granted the funding or not, he is the one who analyses the
information about the cases of applications. However, I observed that the local
governor also takes his informal comments into consideration. During this
funding process, the condition of having a Green Card or not was also considered
if the application was about the coverage of the medical expenses of a family.
Local Governor himself mainly took the final decisions and he only asked to other
members of the Council when he was not quite sure of the case. At this point, he
also asked to the director of SASEF whether the applicant ( or his/her family
members) has been taking any other funding or government aid or not. During the
discussion on whether to grant the funding or not, the members of the Council
were quite critical about some applicants whom they called / accused as “addicts
to social assistance” and some commented that " these applicants will spent the
money no matter how much they are given, whether they really need it or not".
Also the "moral emphasis" some of them attributed to this funding was quite
interesting for me. Those members even said at some point that, * this is a
sacred money on which sixty-five million people have rights on so we should be

careful”.

" The Social Assistance and Solidarity Encouragement Fund; in Turkish Sosyal Yardimlagma ve
Dayamgmay: Tegvik Fonu.

15



Although a similar procedure was taking place in the Commission for the
Green Card application, to decide the appropriateness of the application to the
legal framework, I could not witness a meeting during the period of my fieldwork.
When I arrived for fieldwork in both Districts, the members of the Green Card
Commission have just finished signing the applications, without going through a
detailed discussion like in the SASEF Commisison. In fact, this was also another
interesting finding for my research. Hence, the SASEF Commission was directly
related and controlled by the central SASEF organization and was subjected to
checks on how the money was spent by some World Bank appointed officials
from time to time. However, the Green Card was related to the Ministry of Health
and checks were rather more routinized from paper work. So it was a good
example of Lowe’s argument about “policy is actually made in the course of

29

implementation, rather than by central 'decision- planners’ ”.
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Table 1. Demographic Information of the Respondents:

Age | Gender | Education Employment Year of Previous Education | Employment
Status of status of employment | job Status of | Status of
Respondent Respondents in the last Father Father
job
Hacettepe Univ. | Director of SASEF Graduated | Retired
33 Male Social Service Six Years none from Civil Official
College Vocational | in PTT
School (Telecom)
Official in Green Official in Graduated
Girl Vocational | Card Bureau Ministry of | from
35 Female | High School Eleven Health in Secondary | Health Official
Months Budget School
Department
Hacettepe Univ. | Official in Green
40 Female | Nursery Card Bureau Nine Years | Nurse Literate Retired
Vocational Worker
Collage
Private firm | He did not | Retired
37 Male Anadolu Univ. Director of SASEF | Five Years based on know Non-
Economy computer exactly. commissioned
Officer
Ankara Univ. Co-Director Doctor in Teacher Retired
45 Female | Faculty of Directorate of Ten Years Primary Vocational | Teacher
Medicine Primary Health Health Care | High
Care Units Unit School
Gazi Univ. Specialist in Health | Twenty General Necatibey | Retired
49 Female | Pharmacology Sector in SPO Years secretary in | Education | Teacher
SPO Institute
Health Official in Green One and Health and | Primary
39 Male Vocational High | Card Bureau half Year environment | School Farmer
School Technician
Ankara Econ. Head of Medical Chief in
and Trade Treatment Equipment
46 Male Science Department of Seven years | Department | Primary Farmer
Academy Ministry Health of Same School
Ministry
Northeastern Specialist in Social Co-inspector
Univ. MS Security Sector in in Retired
35 Male SPO Twelve Foundation | High Official from
Years General School fs Bank
Directory
Ankara Univ. Doctor in Primary General Co- | Could Could not
Faculty of Health Care Unit ordinator of | not asked
40 Male Medicine One Year Health asked.
Project in
Ministry of
Health
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CHAPTER II

THEORIES OF THE WELFARE STATE

2.1. Introduction

The history of the welfare provisions is as old as human history but the
ways of delivering provisions and how this delivery is organised has changed over
time. There are two actors, responsible from welfare provisions, that are strongly
dependent on each other. One actor is the state and the second is other actors of
society including family, religious institutions, and NGOs. Although the emphasis
is on the role of the state within the welfare framework in this thesis, we should
remind that this role is interdependent to the positions of other agencies in this

H

field. Term of the 'welfare state' refers to a " set of institutions and social
arrangements designed to assist people when they are in need because of factors
such as illness, unemployment and dependency through youth and old age"
(Pinch; 1997,150). There are three ways in which these institutions and
arrangements are organised. These organisations are called as social security,
social services and social assistance mechanisms. How the consolidation of the
state's role takes place within this framework give us clues for the modern
understanding of both welfare state and how this consolidation is implemented
into the field of health. In the first part of this chapter an overview of the
provisions before the welfare state as such has been formed in the West, is made.

In this section the effects of such provisions on the present models of the welfare

state is discussed. The alternative implementations proposed at present, which
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leave out the state as the responsible body has very much in common with those
practices of early capitalism. The second part of this chapter deals with the
emergence of the welfare state. Through this part, two main trends of the
conceptualisation of social role of state are examined. These are Bismarck's
formulation in Germany and Beveridge's in England. Third part deals with the
discussion on the period following the golden age of welfare and the transition
from welfare state to welfare regime with reference to different examples

especially from Southern Europe.

2.2. Brief History of Welfare Provisions before Welfare State:

Eighteenth and nineteenth centuries especially for Europe are known as an
"Age of Transition" as Hobsbawn discussed. The whole social structure started to
be changed. The old social relations, the feudal one started to be replaced by new
capitalist relations. As a result of the dissolution of feudal relations and enclosure
movement especially for Britain, migration to urban areas accelerated. The
visibility of poverty in urban areas increased. Such a great transformation had
also caused the birth of new social needs, because institutions like households and
private charity organisations had not been successful in fulfilling the newly
emerging demands. That caused both a re-formulation of social problems and
measures against them. First attempt was to define the border between who was
poor and who was not. As it is well known the concept of "work” is the key
factor to understand the soul of age as Weber discussed. Work was necessary and
a sacred activity for the well-being of both individual and society. The eligibility
of the poor relief provided by local community determined whether people did
work or not. If people were sick, unable-bodied, elder or woman or child, these
people could take a poor relief and they were called as "deserving poor".
Charities and voluntary organisations were responsible for the well-being of these
people. So the moral, humanitarian and religious connotations of helping poor
were emphasised (Becker; 1997). Others who were outside of the above
definitions including idles called as an "undeserving poor". The emergence of
Poor Law was an attempt to find measures to that issue. The first Poor Law that is

called as the Elizabethan Poor Law enacted in 1597-98 and re-enacted in
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of deserving poor transferred to local community. Another important act was the
Poor Law in 1834. The distinction between indoor and outdoor relief became an
important issue. While outdoor relieves which were given in kind or cash without
any obligation in return were provided for 'deserving poor', people called as
'undeserving poor' were eligible to an indoor relief that refers to obligation of
work in workhouses in order to gain their daily subsistence. These workhouses
started to be formed after the Workhouse Act in 1723. It offered as an relief
work for undeserving poor including idles, able-bodied and skilled people who
were temporarily unemployed. So this act forced men to make a choice to work
either in low-paid jobs or workhouses (Paci; 1993). So the eligibility to poor relief
was restricted, only to members of the deserving poor category. The aim of these
Poor Laws were both to extend a border of discipline and control and also to make
distinction between poverty and unemployment (Novak; 1998, Parker; 1998). In
addition to that, discouragement of the dependency culture was another important
object of these laws (Parker; 1998). Through this period as liitte (1994)
discussed, the poor relief started to become a subject of the institutionalisation
that has also brought both secularisation, centralisation and rationalisation. This
change has also brought professional character to poor relief. So, poverty related

issues were organised in that way.

When we look into the provision of health care through this age, the
picture was quite different. What Jiitte (1994) argues about institutionalisation,
rationalisation, secularisation and centralisation in poor relief issues were not
implemented in so called health related subjects. Quite contrary, the picture was
fragmented. While, health care was provided by university trained physicians for
upper classes, family and especially women were main providers of this service
for lower classes. Up to the beginning of twentieth century, public health
provisions and sanitary were not in the agenda of the central government (Paci;

1993).
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Davies (1997) summarises the whole characteristics of the era with 'the
emphasis on voluntarism on welfare related issues'. Under the individualistic
conception of society, the responsibility of the poor does not belong to the whole
society but to the individual him/herself. The emphasis on moral responsibility of
well-being has accelerated the emergence of self-help, mutual aids organisations.
These organisations were founded specifically either for a certain region or for
branches of work. By bringing some criteria about who was eligible and who was
not, the role of central government had been limited only to determine who were
responsible in helping the poor and organising ways of delivering welfare.
Another way to understand this age is to interpret the poor law tradition as an
indicator of liberal political economy as O'Brien and Penna discussed (1998). The
basic aim of the whole regulations was " to remove from the state any
responsibility for provision against poverty and sickness except in the most

extreme cases of destitution" (O'Brien, Penna; 1998,23).

Although the role of the state seems quite limited during this era, actually
the idea of both 'social security' and 'social services' started to emerge in this
period as a reaction of the state to rising visibility of poverty and the poor
(Becker; 1997). In conclusion, the modern understanding of poverty and the role
of state lies through these centuries, the fundamental structure of social policy
and the role of the state are especially shaped within the twentieth century.

2.3. The Emergence of Welfare State with a Specific Focus on Social

Assistance

The consolidation of welfare state especially in Europe is the response to a
certain period of the history. This period covers the rapid societal developments.

These are

rapid industrialisation, population growth and the changing social
composition of population, the growth of nation state and the growth
of political democracy/the rise of political citizenship (Pierson; 1998,
12-13).
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Although there are some attempts that basically transferred responsibility
from family to local governments and charities as it has been shown in the
previous section, they obviously did not satisfy the newly emerged and complex
needs of society. So the voluntaristic conception of welfare started to be replaced
by the conception of incorporation welfare (Davies;1997). According to this
view, society is composed of social units that are interdependent to each other
referring organic solidarity of Durkheim. So the responsibility of poverty does not
only belong to poor themselves but to society as a whole. The individual
responsibility of poverty has turned to a collective sin of society. As a result of
that, society as a whole should take measures in order to prevent its members
from falling under a certain level of income. The tool to realise such aim is in the
hands of state. On the one hand state fulfils the responsibility of society towards
the poor, on the other hand it creates a loyalty to itself in condition that
competition among nation states started to accelerate (Davies; 1997).% Especially,
two examples of the state intervention into these fields have important effects on
the development of welfare states in European context. The first example was
Bismarck’s policies in Germany. Under Bismarck’ administration, Germany
initiated the first public health insurance of the world in 1883 (Schulz; 2000).
The term of public health in this act provided health coverage for only employed
workers not for whole citizens (Offe; 2000). Through the system applied by
Bismarck, both employees and employers founded social security funds. The role
of state is limited to provide a guarantee and a regulation of these funds. This
system is totally based on the premium paid by workers and their employers. As
opposed to its limitation as Offe discussed (2000), it is one of the key elements of
the modern understanding of welfare state and it also presents first model for
social security approach. As Baldwin (1997a) discusses that this approach
categorises recipients according to their contribution based on their income level,
class position and recipients get aid up to their premiums not to their objective
circumstances in the time of insecurity. According to him, social insurance
approach is "socially specific, unconditional and market oriented"

(Baldwin;1997a, 7). Overall the system initiated by Bismarck includes

8 In order to understand the role of social security funds in nation state building especially for
Germany Schulz (2000).
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decentralised funds and collection of proportional contributions from salaries. So
the whole system is formed on the employment relations. While people have the
right to access the social security system atan efficient level based on their

position in the job market, outsiders of this market are eligible to only a limited
protection of state. By offering necessary security measurement for certain kind of
risks in work process, state provides loyalty to both itself and working life. Like
other social services, health also financed through insurance in which both finance
and delivery of these services are realised by different organisations (H.Moorse;

S.Savasg; [.Sheiman and E. Tragakes; 1998).

Another important model, called as Beveridge model, emerged in Britain
as a response to certain historical conditions. After two world wars, economic
boom which had been experienced in developed countries could not remove the
effects of both wars and Great Depression in (1929). These experiences showed
everybody either poor or not, is under some risks and they need some form of
protection against these risks. The question is who or what protects these citizens
from these risks produced within the capitalist system as a whole. When the
answers had been searched , two important answers came out. One came from
Keynes, who offered planned economy under the supervision of state. This offers
a full employment and a reduction of economic inequalities, a total elimination
of poverty and a provision of basic needs to all members of society (Judge;1987,
Mishra;1993). In sum, state is the main actor in order to create sustainable

economic growth (Pierson; 1998).

Another answer to the problems discussed above came from Beveridge
who claimed that "everyone was vulnerable and that the statutory provision of
welfare was needed not only for the deserving poor or the manual worker, but for

the population as a whole" (cited in Paci; 1993, 193).

Beveridge presented his report in 1942 called as Beveridge Report in the
literature offering an extension of National Insurance System in order to cover
whole population in time of unintentional loss of their income. So this is first

offer to cover all citizens of nation under the protection of state. With the
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acceptance of this system, 'social citizenship' which is the third component of the
idea of citizenship developed by T.H. Marshall has been realised. The other
components of this citizenship are the civil rights realised through 18™ century
including right of liberty, freedom of speech, and the political rights in 20"
century including voting . Social rights referring to both provisions of equal
access to education, health and social security and the protection of these rights
of each citizen by state which is the latest component of the citizenship is started
to be realised only after the Beveridge Report for T.H: Marshall (1963). T. H.
Marshall saw this attempt not only to correct the failure of market for the well-
being of citizens but also to make systems more equal (Lowe; 1993). According to
Porter (1999), Marshall's social citizenship also ‘justified interventionist planning
by state in order to achieve a level of 'national efficiency™ (1999; 216).
Beveridge's system is universal in terms of beneficiaries and it is financed through
taxes under the control of state. As a result of Beveridge's policies and Marshall's
conceptualisation, welfare rights gained an universal meaning through which

both citizenship and national efficiency were formulated.

Health service is provided under the National Health System (NHS)
established in 1948. The aim of this system is to provide comprehensive health
services based on citizenship or long term residence in a country for free usage. It
is totally financed by taxes. As opposed to a social insurance model in which
accessibility to system is defined either according to occupational status or level
of paid contribution to the system, NHS provides same health packages to every
user. The responsibility of health services is divided so that it is composed of

decentralised organisational units.

Both Bismarck and Beveridge attempt to introduce state in social policy
with different responsibilities. For Bismarck, welfare state provisions are mainly
based on the working position, income level and the amount of premium paid
during the employment. It is called as an 'earning related system' (Clase,
Oorscho; 2002) or 'social insurance model', which is based on;

¢ "Work experience

¢ Proven need
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¢ Differentiated by occupational structure” (Esping- Andersen; 1996b, 72).

For Esping-Andersen, the aim of Bismarck is not to form welfare state but
welfare monarchy based on authoritarianism, etatism and corporativism (1996b).
As opposed to Bismarck, Beveridge offers safety ground for all citizens of the
nation at a time of the crisis. Thus, the idea of social citizenship is realised by the
British example. These two have become very influential to define what welfare
state is for firstly Europe and then for the rest of the world from the end of
World War II to the end of 1970s. Actually, the era called 'golden age of welfare
state' is the consolidation of specific conceptualisation of both state and society
under certain economic conditions. In addition to that, it is believed that "social
policy played a constructive role to economic policy” (Porter; 1999, 235). The so
called state intervention into the social field in order to provide full security to its
citizens both to construct political legitimacy and to maintain social order and
economic efficiency is becoming clear at that period. Family based on gendered
division of labour that is breadwinner male and carer women, is the main concern
of the social policy during this era especially for Bismarckian model. The all
arrangements of welfare provisions belong to men as an employee and his family
members have a right to use these services. For this reason Esping-Andersen
called this model as a 'Familialistic’ Welfare state (1996b).

2.4. Transition from Welfare State to Welfare Regime:

The consensus on welfare state started to dissolve after the mid seventies
and following these years, it became more and more a target of the debate. Also
the other actors rather than state has become important components of the study of
welfare. Both rightist and leftist thinkers had criticised the role of state in welfare
provisions. Basically the rightist critiques revolved around the loss of freedom in
market relations. According to Hayek, the existing social policy mechanism limits
the individual freedom and this causes the loss of responsibility. They emphasis
the moral decline of individual under the protection of welfare benefits and the
emergence of dependency culture. Even they try to make distinction between
citizens and welfare dependants (O'Brien; Penna, 1998). Also they propose to turn

to traditional institutions like family and community as care givers. They

25



proposed the mixed economy of welfare that includes "non-statutory for profit
organisations, non-statutory voluntary organisations, the informal sector including
family and community and also state in regulatory position" (Mooney; 1997, 233).
The role of state is transferred from provider to organiser, legislator or planner of
these services (Judge; 1987) and the involvement of private sector into welfare
economy is supported and encouraged as well (Orszag; Snower, 1999). In Davies
(1997) term, the voluntaristic conception of welfare state again started to become

important as an attempt of these scholars.

In addition to New Right, Left also declares the crisis of welfare state.
Gough (1979) offers Marxist political economy as a method in order to
understand welfare state in the capitalist economy and social relations. According
to his point of view, the existence of welfare state is closely linked to the
maintenance of the capitalist system with its modification of the reproduction of
labour power and protection of non-working population within this system. The
basic contradiction emerged from the main components of the capitalist system.
This is the contradiction between relations of production and forces of production,
as Marx indicated. So each class has its own ideas, concerns and priorities on the
issues related to welfare state, mainly the social policies. This crisis is not an
inevitable one because the system itself has created it. On the one hand, welfare
state symbolises this main contradiction between the capitalist and labour, on the
other hand, it also tries to hide this contradiction somehow for sustainability of the
capitalist social order. Within the Liberal Democracy principle the welfare state
has been the legitimate ground for realisation of the interests of each class. The
contiunation of the capitalist system had been realised through the possibility of
each class to be able to make some achievements in terms of their class interests.
For example, the capitalist state provided the basic needs for social reproduction
of the labour and a socially controlled and a secure labour market for the capitalist
on the one hand and the social services for labouring class on the other. By
showing interconnection between capitalist system and welfare state, he discusses
that the future of welfare state is closely linked to the faith of capitalist system.
The period of restructuring process of capitalist system itself is experienced as the

crisis of welfare state. So the post war consensus between classes on sustained
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economic growth and between parties on the rules of the political game started to
collapse (Pierson; 1998). Another critique to the Keynesian Welfare state is from
O"Brien and Penna (1998) because of its understanding of stratified equality.

Under such atmosphere, Esping-Andersen (1990) analysis welfare state
that as a ground in where it is possible to observe all class divisions, social
inequalities and alliances can be observed. So he used welfare regime types
instead of welfare state. The concept of ‘welfare regime' refers to: "the combined,
interdependent way in which welfare is produced and allocated between state,
market and family" (Esping-Andersen; 1999, 34-35).

So it provides an explanation of the interactions among state, market and
family in the sphere of welfare policies. In addition to that, the coalition among
classes has determined the type of welfare regime. Esping-Andersen (1990)
basically defines three types based on their logic of organisation, stratification
within the society and how societal integration is realised.

These are;

= Liberal Model: The distinction between who is deserving and undeserving is
quite important in order to understand the structure of the system. State supports
only the deserving poor. While welfare insurance is based on mainly charity and
voluntarism, it is also organised by private institutions. So the market has an
important place in this type. Yet that type also creates the duality within society
because poor people live based "on state and the remainder on the market"
(Esping-Andersen; 1990,25).

= Corporatist Model: Social integration is the main aim of the organisation of
welfare state. The status-differentiated system within those civil servants is the
most privileged groups. The welfare structure is determined mainly by the
insurance system but the role of private sector in it is very limited. It is defined
itself against the suggestions of both individualism, socialism and liberalism.
Etatism is also a key concept that identifies the certain privileges of civil servants
in this highly segmented social security system. It also emphasizes the role of the

family because the provision is based on the male breadwinner of the family.
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» Social Democratic Model: Universalism and equality of standards are key
words in order to understand this type of regime. The aim of social policy
structure is to emancipate an individual from both market relations and traditional
structures like family. This understanding tries to combine work and welfare in
favour of citizens. That also creates solidarity of the nation. So it is a mixture of
socialism and liberalism to some extend. Despite of his claims to analyse on the
relationship among state, market and family, the scope of analysis could not
include family's effects on the formation of welfare regime and has become

limited rather with market-state relations as Wincott discussed (2001).

According to Gough (1999), Esping-Andersen, by conceptualising welfare
system as a regime, tries to find a middle way between two ways of
conceptualisation of welfare state. One of them is functionalist explanation that
emphasizes similarities among states while the other is the over-emphasis on the

national historical differences in terms of social policy.

Although the consensus on welfare state started to dissolve, there are some
socio-economic reasons behind this fall. These can be summarised as follows
(Esping-Andersen, 1996a);

n The structural changes of society: The organisation of production started to
change from Fordist to Post-Fordist type that needs greater flexibility and new
skills. Number of unemployment increased. The traditional family based on male
breadwinner collapsed to some degree. While fertility rate is declining, ageing as
a result of betterment of quality of life and medical improvements has become an
important target of the welfare provisions including pension, health coverage. The
life course also turned from stable to a fluctuated one.

» FEconomic problems: These are mainly based on increased numbers of
unemployment. As Freeman (1998) discusses that the failure to keep its promise
in terms of unemployment prepares the safety ground for the critiques especially
from New Rights. Also existence of global economy reinforces to decrease the
protection barrier provided by state. This idea is supported by international

agencies as well. For example, OECD’s repertoire’s summary in 1981 says as
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So dichotomy between social policy and economic growth in changing under tne
economic conditions are emphasised in different ways.

v Inconsistency of existed welfare programs and newly emerging demands:
When the structure of both society and economy has changed, the new demands
initiated. For example, increased proportion of aged population with their rights of
pension and health and also care, has brought new demands. Also break -up
traditional family makes necessary the re-organisation of social insurance that is
based on male breadwinner. Also flexible production and the existence of service
sector have created the fragmentation of job market. That requires new social risk

management mechanisms.

The ‘endogenous’ problems of the welfare state lie in the growing
discrepancy between existing programme design and social demands.
The contemporary welfare state addresses a past social order; its ideals
of Universalism and equality emerged with reference to relatively
homogeneous industrial working class. The much greater occupational
and life cycle differentiation that characterises ‘post-industrial’ society
implies also more heterogencous needs and expectations (Esping-
Andersen; 1996a, 9).

So this gap between existing programs and newly emerging demands for
protection under new risks force the European states to formulate welfare
provisions as shown by scholars like Beck (1992; 1998; 1999) and Giddens
(1994).

On the one hand, Esping-Andersen’s analysis gives a possibility to
integrate other countries that are not classified as 'welfare state' by mainstream
theoreticians; on the other hand it has its own limitations. Gough (2000a) argues
that the welfare regime should be reformulated in order to capture different
patterns of welfare development other than developed ones. This reformulation
should include the welfare mix that refers to " interactions of public sector, private
sector and household" (Gough; 2000a, 6) by including not only international
components but also supra-national one, stratification effects and welfare cluster
of countries which have some characteristic according welfare outcomes that
refers to " the degree of de-commodification achieved- the extend to which

household's standard of living is insulated against their position in the labour

29



market" (Gough; 2000a, 5). In conclusion, these analyses give possibility to
integrate welfare experiences of countries other than Germany and Britain like
Southern European Countries and South Asian Countries and also Latin ones in
which the role of state in welfare provisions shows great variations (Gough;
2000a, 2000b). So the studies on welfare state have been diversified within the
last two decades. These experiences show how different organisations are
possible by bringing state, market and family together for the provision of welfare
with special emphasis on socio-cultural and economic conditions of specific
countries. Especially the result of the low level of welfare provisions are met by
the family and the existence of informal market in the case of Southern European
Welfare state for Rhodes (1997). The limited welfare provisions are distributed
through the collection of stratified and hierarchical social rights and within
clientielist relations. So the organisation of welfare provisions is not based on the
idea of universalism for Keyder (1999b). The reason of such kind of organisation
for Keyder is their experiences of modernisation that is realised through state
without giving up its traditional paternalist character. The integration into the EU
has changed South European countries to some degree but this is not the case for
Turkey yet. So the situation for these countries can be explained with the

coorparatist model of welfare regime of Esping-Andersen.

These different organisations of welfare provisions also make differences
in how health services are provided under what conditions. For example,
organisation and provision of health facilities especially in Southern European
countries are provided under the mixed system. That refers to different insurance
system under different social programs. Although their attempt to initiate a
national health system for entire population has accelerated within the last two
decades (Italy in 1978, Portugal in 1979, Greece in 1983, and Spain 1986), the
success of it shows great variety from country to country. For example, the
population in the well off economic position prefers private health insurance,

whereas NHS is used by less privilege ones in Portugal (Guibentif; 1997).

These socio-economic changes that are discussed above have also affected

the provision of health services in many European countries. Especially the re-
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organisation of NHS without giving up public responsibility in health coverage is
represented as an obligatory for Britain in early 1990s. The main problem
emerges from the collection of provision of , financial source of and purchasing
mechanism of the health services under the control of the same agency that is
state. So the control and increasing of efficiency in health system in order to
contribute to the newly emerging demands of society is seriously argued.
Managed competition system is offered as a solution to the problems of the
system. Managed competition system refers to division of providers into
competitive entity in each regional level in order to put market relations into
delivery system (Cabiedes; Guillén, 2001). The emphasis is on market force in
the US application in this system but it changes to planned market into European

translation under the regulation of state.

Although the role of state in welfare provisions has become more
questionable compared with the "golden age of welfare", this role is still powerful
and effective one in European context especially related to discussion of
citizenship. Yet the new organisation or reformulation of state to turn to more
"enabling one" seems quite necessary and it is open to discussion on what will be
the future organisation of welfare provisions for both European and international

context.

2. 5. Conclusion:

Although the term of welfare state usually refers to the experience of the
European countries within the specific social, economic, historical and political
conditions, the idea behind this term is older than this definition. The intervention
of the state to welfare related issues has been shaped parallel to the development
of capitalism as a mode of production and the nation-state formation and the
extending limits of citizenship. Yet the way how the state intervenes or regulates
the welfare provisions has changed over time as has been discussed above has
started in the nineteenth century and is still continuing . This change has also
become influential who are eligible to welfare provisions in the time of need. As

discussed above, two main trends symbolised by Bismarck and Beveridge have
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quite effective in organisations of welfare provisions. While the Bismarck' model
is based on the working position, income level and the amount of premium paid
during the employment, the access of these welfare provisions in Beveridge'
model is totally on the citizenship in the time of need. These two trends have

influences in every welfare regime to some extend.

The era called as the 'golden age of welfare’ has experienced in European
countries which is the result of complex web of relations of social forces between
the end of World War II and the mid seventies. State as a main actor in welfare
provisions started to implement certain policies that have been affected by these
two models. With the fall of consensus on welfare state after the mid seventies
(Pierson; 1998), both the role of state in welfare provisions and the welfare state
as a whole has become the target of criticisms. The actors, which were left behind
like families, communities and of course market, have been remembered once
more. In addition to this fall of consensus, the search for a new way to organise

welfare provisions has also brought the diversity of the welfare studies.

Countries, which have followed different paths to organise welfare, also
started to become a subject of these new welfare studies. How the welfare regime
organised among state, family and market with their different level of
involvement can be understood with reference to national and historical
divergences among the different practices of welfare. The term of 'welfare state'
started to be substituted with the 'welfare regime' in order to cover the complex
relations behind the welfare organisations. The state's intervention to the health

field has also changed parallel to welfare experienced as summarised above.

In this context, next chapter will deal with the development of the Turkish
welfare regime by trying to catch the similarities and differences compared to

European experiences.
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CHAPTER III

THE DEVELOPMENT OF WELFARE STATE PRACTICES IN TURKEY

As discussed in the previous chapter, the consolidation of state in welfare
provisions has taken two centuries gradually. The role of state in the welfare
provisions has gained central importance especially after World War 1T and then
it started to decline after the mid seventies. Today, new formulations of welfare
policies are searched for under the new economic regime that is influential all
over the world called as 'global economy'. The aim of this chapter is to give an
overview of how welfare is provided under what conditions to whom especially in
the case of health services for poor people in Turkey's context. The historical
summary of the welfare provisions of state beginning from Ottoman Empire up to
today will be analysed in order to understand how the concept of welfare state has
developed and paying attention to both legal framework and important socio-
economic conditions has provided health services. This chapter includes five sub-
sections. First deals with the last century of the Ottoman period. This period is
when modernisation attempts were accelerated through the Empire and these
attempts had influences on the Republican Period as well. So social policy making
is not a new concern in the case of new Republic of Turkey. Although Republic
was declared in 1923, existence of Ankara government against Ottoman Empire
started to define itself as a legitimate representative of Anatolian people with the
foundation of the National Assembly in 1920, and then it started to govern the
country by their own regulations. For that reason, the second part covers under the
name of the Early Republican Period between 1920-1959. Third one analyses the
period between 1960 and 1980. The 1961 Constitution and Development Plans are
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important elements to understand the soul of the age. The last section of this
chapter covers the period after 1980 up to today when parallel changes in
economic policies and their socio-political effects on the role of state in this field

has dramatically changed. The Green Card Scheme, the subject of this thesis, also
started in this period as well.

3.1. Ottoman Empire in the Period of Modernization (1839 — 1920)

Ortaylt (2000) calls the eighteenth century for Ottoman Empire as the
"longest century of the Empire" because rapid modernisation attempts mainly
directed by central government had created many contradictions in the traditional
environment. The direction of change had pointed as to "West' especially, after the
declaration of Tanzimat in 1839 as a result of influence of Western countries on
the Empire. In addition to that, 'the western model of development' was seen as a
solution to the problems the Empire faced with during the last centuries. The
realisation of this aim started firstly in the army and then attempts to be 'modern’
became influential in every aspect of social life (Ortayli; 2000). This became very

influential all in the whole modernisation history of Turkey as well.

The interventionist and regulatory practices of the Ottoman state in daily
life started parallel to the modernisation attempts during the 19th century. The
transformation of the administrative system of the Empire from de-centralised
form to centralised one made these practices more influential over the whole
country but especially in Istanbul, the capital city of the Empire. Before that there
was not much concern of the state about the people, lay persons, who did not live
in Istanbul. Although some other cities became subject to these regulations as
well, the number of these cities was quite limited. During this period of the
Ottoman modern state, social policy was understood as a field for state
intervention and a means for constructing the new society, as it was experienced
in the western world. Also as lived in the Western experience, social policy
implementation represented an arena of struggle between the newly emerging
social groups (Young Turks for example) and the old governing elite (the Sultan

and his vassals) who competed with each other to strengthen their legitimacy
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(Ozbek; 2002a, 2002b, 1999). In fact, the power of social policy, in bringing
loyalty and legitimate support for the governors, was a well understood
mechanism by the Ottoman elite, new and old. At the same time traditional forms
of welfare support in the Ottoman state (the Waqf- foundations)’ started to lose
their influence through this period. Instead new policies intended to bring some
coverage and help for the orphans (Dariilsafaka - orphanage), widows, the
disabled, senior citizens (Darulaceze- nursing home for the elderly), victims of
natural disasters, and so on. This new social policy was defined as "excluding the
ones like the prostitutes, beggars and vagabonds as the ‘undeserving poor’.
Those categories of people were seen as potential threat to the new modern
organisation of society and they became a subject of some regulations like
'‘Regulation on Vagabonds and Suspected Persons " (Ergut; 2002, 154). There
were some limited regulations on working conditions of miners like Dilaver Pasha
Regulations in 1865 for Eregli region (Talas; 1992). The emergence of central
administrative structure caused the birth of both civil and military bureaucracy.
This forced the state to take some protective measures for their well-being. So
privileges like a pension scheme and social assistance to their family members in
case of death to these newly emerged bureaucracy were provided with some
regulations like Military Retired Fund (Askeri Tekaut Sandigi) in 1866, Retired
Fund for Civil Servants (Sivil Memurlar i¢cin Emekli Sandig1) in 1881 (Talas;
1992, Kongar; 1989). These groups had access to health services that were also
reorganised and directed to these groups by state as result of modernisation
attempts (Akdur;1998). Other members of society excluding these privileged
groups had bought medical services from private doctors (Oral; 2002). There were
no regulations about how and under what conditions private medical services
should be provided at that time. The situation is quite similar to what was
experienced in Europe as Paci discussed (1993). Quite contrary to Western
experience, some waqfs and hospitals founded by Sultans and their relatives for
religious purposes were responsible for the provision of health services to poor
people. If there were no such institutions in the region, it was guaranteed that poor

people had accessibility to military health services by regulation enacted in 1877

® Wagqfs were founded by one Or more individuals under the state supervision as the guarantor to
help people in the time of need for the religious or other humanitarian purposes.
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(Oral; 2002). However, provision of both social and health services to people was
not counted among the main responsibilities of state (Akdur, 1998) at that period.
The existence of limited social security regulations by state is explained with the
quite limited numbers of workers. The main production of the Ottoman was
mainly based on either agriculture or handcraft (Kongar; 1989). Also "whole
population of workers employed in one hundred eighty two industrial firms in
1915 was 14.000, while the population of the country was 15 million " (Ahmad;
1995, 109).

3.2.Early Republican Period (1920 -1959)

The Ankara government, with the foundation of National Assembly in
1920 declared its legitimacy at the beginning of the War of Independence against
the Empire and other countries. Starting from that period, it acted regulations
related to not only war but also social and economic life in the country. For this

reason, it is suitable to analyze the Early Republican Period starting from 1920.

After the foundation of the Republic in 1923, the first attempt was to bring
and to apply the western types of institutions in the society. So the whole social
structure was reshaped or continued to be changed as it started in the last century
of the Empire. Whether modernisation attempts started in republican period or not
is a highly debated issue in the Modernisation Literature of Turkey even today.
Although liberal economic policies were dominant to determine the way of
development of this new country between 1923 and 1932 (Koray; 2000), the
influence of state in economy had gradually increased after 1932 as a result of
Great Depression and its effects on the world economy. This also led to crisis of
newly emerged merchants and industry in Turkey (Keyder; 1999a) and state came
to economy stage as the main actor. After that period, statism or state control
determined the economic development of Turkey. Formation of new institutions
was followed by legal procedures. The first constitution of the Republic, enacted
in 1924 included the germ of social responsibilities of state. The first act, called
as the "Labour Code” related to the regulation of a job market, was passed in

1936 as a result of responsibilities of being member of both 'Milletler Cemiyeti'
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attempts of the state between 1945 and 1950. To form a worker's insurance
administration and to control job market by regulations of state were two targets
of this act (Koray; 2000). Talas (1992) criticises this law because of its limitation
of both freedom of organisation of workers and definition of who is a worker,
excluding agricultural workers who are still outside of the social security
mechanism in Turkey. Democratisation attempts like in Europe started in Turkey
as well, especially after World War II. The foundation of Ministry of Work was
only after the end of war. There was only one political party (Republican People
Party) as the carrier of the modernisation attempts from the foundation of
Republic to 1946. After the foundation of Democrat Party in 1946, the politics
started to be shaped with struggles between these two parties and social policy
issues started to find their place in the party programs as well (Kogak; 1998).

Although Turkey was basically an agrarian society during these years, the
mechanisation of agriculture had begun to change slowly the structure of society.
Migration, a quite important term to understand social dynamics of Turkey even
today, from villages to urban areas emerged as one of the results of this change.
Industrial production by state offered new opportunities for these migrants. That
caused growth of both urban and working class population. These newly emerging
groups had some demands including the 'right for strike' from central government
when Democrat Party was in power after the 1950 election. During their election
campaigns, they proposed a right to be a member of an organisation including
unions for everyone and the 'right for strike' for workers. None of them was
realised. That caused the dissatisfaction of these groups and also prepared

conditions for military intervention in 1960.

In the Republican era welfare was only defined as provisions for the
“social security” for those who are employed in the formal sector jobs as a result
of emergence of both industry supported by state and enlarged bureaucracy. At

that point, it is necessary to remember that implementation of social security
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measurements for civil and military servants had already started at Ottoman
period but they were reorganised during this era. Hence, in 1945 for formal sector
wage workers Social Insurance Institution (SSK), and in 1949 Retirement Fund
for Civil Servants and Soldiers (ES) were founded. The employers and the
employees base such social security institutions on the payment of premiums both
during the employment period which was paid back as retirement pensions and
health coverage for the employee and his family all through their lives. Such
pension and health coverage schemes are divided according to different status of
employment and started to be implemented at different times. While the situation
in social security provisions was fragmented and not cover the whole population,

health provisions were also quite limited.

Although the Ministry of Health was founded in 1921 even before the
foundation of Republic, there were no special attempts to provide a health
coverage to poor people during this period. In fact the first priority of the state
was to prepare legal framework of how health services should be organised and
administrated, and to make them more accessible all over the country, as opposed
to the situation in the Ottoman Empire where health services were concentrated
only in few cities. The main characteristic of this organisation was its both
centralised and fragmented structure that resulted in a highly bureaucratic
character and related problems. This legal framework related to both
administration and organisation of health services has been used up to now. The
organisational structure and its related problems has been the same for the other
welfare provisions concerning different sections of the employed workforce based
on different coverage principles and rules and without any coverage for the
unemployed. Besides, such a fragmented structure has also created a wide

diversity of privileges among the beneficiaries of different social security funds.

While the western type of state had been consolidated in the Early
Republican period, its welfare dimension was quite limited and fragmented. Thus,
this limitation of coverage and fragmented structure has affected the history of

welfare regime of Turkey. Kongar summarised the characteristics of this period as

follows:
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o "Whole regulations were made by centre without any pressure from mass

o These regulations were made by ignoring any class differences" (1973; 163).
Social policy regulations like in the Bismarckian case in this era were used in
order to create social solidarity by ignoring class differences and creating a
powerful central authority. As Ozbek (2002a) discussed, the corporatist
tendencies and the 'idea of classes society’, like Kongar (1973) pointed, are quite
influential on social policy intervention of state in Turkey. So it is possible to
define this welfare regime period of Turkey as Esping-Andersen (1990) calls
'corporatist model' in which authoritarianism, etatism and corporativism (Esping-

Andersen; 1996b) are the important dimensions.

3.3.Planned Period (1961-1980)

Ten years of government of Democrat Party caused great dissatisfaction
among supporters, including workers, university students and new immigrants
because of failure of realisation of promises that included 'better conditions of life'
and more democracy compared to the one-party administration. That resulted in
increased opposition movements mainly formed by university students to
Democratic Party and its authoritarian response to these oppositions. The military
intervened in May 27, 1960 and then a new constitution that was prepared by
mainly law professors enacted in 1961. This constitution was quite different from
the previous one especially in terms of social responsibilities of the state.
According to this constitution, state was responsible for the social well-being and
social security of its citizens especially articles such 10, 48, 49 and 50. This
responsibility of state was limited with the socio-economic resources of state in
article 53. So civil rights and social justice were important consequences of this
constitution as a response to the environment before the military intervention.
While the state was still a powerful actor in the economic field, economy was
organised in more rational terms compared to the previous era (Ahmad, 1995).
The strategy of industrialisation was directed to import-substituting one. Not only
economy but also health became a subject of rational planning. The 'Law about

a Socialisation of Health Services' numbered 224 enacted in 1961. The aim of

this law was to increase accessibility of health services by dividing to provision of
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services into local level. Healthy life and accessibility to health services were
basic rights and the responsibility of provision of these services belonged to state
according to this act (Akdur; 1998). While access to health services with all its
dimensions was defined as a basic right, its provision was the responsibility of
state. The system, financed by both the premiums collected from individuals and
funds from general budgets, would provide free access to health services for
whole (Oral; 2002). So, the aim of this act was to prepare a ground for transition

to general health insurance.

The military government in 1960 founded the State Planning Organisation
(SPO). It was responsible to prepare 'development plans' to direct the future of the
country. So the problems of country were going to analyse and to solve within
these 5-year plans. These plans will be examined in order to capture how health
and poverty are conceptualised within the state institutions. There are eight
development plans from 1963 to 2004. First four of them will be reviewed in this
section and last four of them will be analysed in the next section.
The First Five Year Development Plan (1963-1967): The economic and social
target of the plan was to increase the quality of life and welfare of the masses. The
main social targets of development were to provide social security to every citizen
and to distribute income fairly, in order to create equality of opportunity. For the
realisation of fair income distribution, social security system was renewed within
fifteen years. Objects for this renewal were inclusion of self employed people who
were outside of any social security program, unemployment security for
permanent workers and to collect whole programs in one hand. In addition to
these, provision of old age and health security to every one was another object.
While these were the agenda of the state, voluntary organisations were responsible
of the poor in terms of social assistance. So the state transferred its responsibility
to voluntary organisations. The concept of poor in this plan included children
without parents, elderly people, prisoners, disabled people and children with
learning difficulties. So people who can be collected only under the category of
'deserving poor' were eligible to social assistance programs of state like in

Western experience.
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The Second Five Year Development Plan (1968-1972): While industrialisation
and urbanisation were the main social targets of this plan, problems related to
them started to experience heavily. The migrations from rural to urban areas
accelerated and especially big cities were started to be surrounded by gecekondu
(squatter housing) areas. While consequences of and problems related to this
process like urban integration, provision of social justice and reducing social
inequalities were accepted, transfer of income was not proposed. Only limited
coverage of working population under the social security system was defined as a
problem, because only forty-six percent of all salaried people and eleven percent
of whole economically active population were covered by social security
mechanism in 1967 (DPT; 1970, 479). Avoidance from fragmentation within
social security mechanism was the target of this plan. In terms of social welfare,
the responsibility of these services was divided between public institutions, either
central or local, and voluntary organisations. The definition of who is eligible to
these assistance is quite similar to the first plan. As a result of urbanisation,
industrialisation and changes in family structure, elderly people needed more
assistance of other members of society. They entered the agenda of the state with
this plan as well. Increasing demand to social assistance was explained with

increasing modernisation of the country.

While the need for inclusion of self-employed people in any social security
program was pointed in first development plan, Bag-Kur for self-employed was
founded in 1972. Although the fragmented structure of social security was
criticised in both of these development plans, it has become more fragmented with
the foundation of Bag-Kur. As Talas (1992) indicated what has been done with
establishment of Bag-Kur to include self-employed people is not appropriate to

what was proposed in plans.

The Third Five Years Development Plan (1973- 1977): While attempts to
include people who were outside the social security mechanism continued, these
people were more crowded than the included ones. Although industry started to
determine the whole social relations, that caused an increase in the number of both

workers and industrialists and these two groups by their unions or organisations
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had turned to influential political actors after the mid sixties. While the working
population was the target population of these new regulations in this field, the
agricultural structure was the main obstacle to the enlargement of these
regulations proposed in this plan. Fragmented structure was also another problem

to be solved with unification of different organisations.

For the first time, this plan indicated that people or families that were
under the minimal standard of living had a need for social assistance. This social
assistance was provided by either the state or voluntary organisations by using
both income transfer and social help in order to make them return to their 'normal
life'. Problems related to the social assistance were quite similar to what had
been experienced in social security mechanism. There were so many organisations
without any co-ordination among each other. People outside any traditional
solidarity mechanism especially children, elder people, women were defined as
target groups. Social assistance programs would develop by giving priority to

these target groups.

The 'Management Regulation of Medical Treatment Institutions', which
was enacted in 1973 and re-enacted in 1983 gave authority to the administration
of hospitals in order to treat some people without payment (DPT; 2001b). Yet
there were no objective criteria about who these 'some people' were and how
people could be defined as eligible to this right. So the whole power to use this act
in favour of people belonged to the administration of the hospitals. People who
had opportunity to form a private/clientelistic relation with administrative people

could access this right.

The draft of 'General Health Insurance Law' was prepared in 1974. This
draft offered the formation of a General Health Institution under which some
segments of health provider social security institutions would be collected. The
possible members of this newly formed institution were people of beneficiaries of
either SSK or Bag-Kur, lawyers, farmers, retired people and people who were

outside any social security system. These people would pay a certain limit of
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premiums according to their income and they would be covered with this general

insurance (Oral; 2002). This draft was not accepted.

As an effect of the third development plan, a social policy provision in the
form of a little salary payment and free health coverage for the people who are
above sixty-five years old and do not have any kind of social security and family
support, was started in 1977. This implementation was the first intervention of the
state in the field of social assistance with new legal regulations. Till 1980s, the

Turkish state has made only limited provisions with such schemes.

The Fourth Five Years Development Plan (1979-1983): On the one hand the
development experienced in the previous plan period especially the necessity of
giving a salary to elder people was emphasised, on the other hand how both public
and private attempts were limited to satisfy the needs of people who were in
special situations as mentioned in other plans as well. What made the fourth plan
different from the other three, was its emphasis on the realisation of the ‘Law
about a Socialisation of Health Services' numbered 224 enacted in 1961. Although
it was enacted in that time, it failed to be put into practice within the whole

regions of the country.

Although there was strong emphasis on the unification of social security
institutions, the inclusion of people who were permanently outside of the security
mechanism and the provision of easy access to health services, these have not
been realised totally. Yet there are still important implementations like Bag-Kur
for self-employed people and provision of both a salary and a free health care for
elderly people. Nevertheless these implementations were realised under different
institutional structures and that has made the situation more complex and
fragmented. It is the same for the general health insurance that came to the
agenda of the state with different plans. It was not applied and the problems of

access to health services were transferred to the last two decades.
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3.4. Period Between 1980- 2000

1980s for Turkey started with chaos as a result of increasing violence in
streets, collapsed or blocked political mechanism and poor economic performance
(Ziircher; 1995, 391). These prepared the ground for another military intervention
realised on September 12, 1980. After this coup, National Security Council (NSC)
formed by generals stopped actions of political parties and banned unions. Before
transfer of power to civil administration, they re-regulated the whole system and
they had law professors prepared a new constitution in 1982. In the same year,
this constitution was accepted and started to be implemented. Although the
concept of 'social state’ has been preserved, the priority of this constitution is
neither civil society nor individual but the state (Talas; 1992). While the main
responsibility of social security related issues belonged to the state according to
1961 constitution, the role of state was transferred to a regulator and a controller
of the organisation of these issues in 1982 (Akdur; 1999). So the 'responsible'
state from the social well-being and social security of its citizens in 1961
constitution has turned to ‘regulator' state with this new constitution. The new
proposal for the role of the state is quite parallel to what is offered for the crises of

welfare states experienced in the European context (Mooney; 1997).

NSC conveyed the administration to civil government only after the 1983
election. The government of Turgut Ozal was the symbol of liberal economy. So
in the following years, the liberalisation attempts in economic field were the main
determinants of the social structure. As parallel to changes in the world, structural
adjustment programs started to become effective and principles of open market
economy started to replace the import-substituting one. Integration attempts into
world economy have quite important socio- political consequences for national
context of Turkey. On the one hand the socio-economic structure of society as a
whole has become a subject of rapid change, on the other hand these preferences
defined the limit of policy choice in social welfare issues. The history of Turkish

welfare state has been shaped under this climate.
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The Fifth Five Years Development Plan (1985- 1989): As a result of the changes
experienced in the socio-economic structure of the society, social targets and
politics of this plan were to spread both to social security and social assistance
programs to all citizens. In addition to that, these programs were also defined as a
means of distribution mechanism of increased income. Different from the
previous plans, the need for social assistance programs were emphasised strongly.
'Indigence’ was used for the first time in order to define the situation of poor
people. Families in indigence position were also included in the category of who
was in need. Parallel to other plans, the responsibility towards these people was
distributed among the state and voluntary organisations. The lack of co-ordination
among them was pointed out as a major problem. The concept of 'general health
insurance' that was quite an important concept in order to understand both the
Green card implementation and the discussions experienced in the field of health
provision during the last two decades in Turkey appeared as a target of this plan.
The transition to health insurance was reviewed between 1985 and 1989. Two
important efforts were made in order to apply general health insurance. First one
is 'Basic Law of Health Services numbered 3359' in 1987 and the second one is
the Proposal of Heath Insurance in 1989. The aim of act numbered 3359 prepared
institutional framework of transition to General Health Insurance that included
citizens nationally. As a result of this suggestion, forming a fund to cover medical

expenses of poor people was also proposed (Oral; 2002).

A commission was formed by representatives of both insurance firms and
the Ministry of Health in order to discuss and to create a new health insurance
(Kongar; 1989). So the Proposal of Health Insurance' in 1989 emerged as a final
declaration of this commission. The aim of creation of this insurance was
explained as follows:

e 1o delete money relations between doctors and patients

e to create a fund for people who cannot pay medical expenses.

These people composed One third of the population. Their approximate number
was eight million. The insurance premiums of this group were paid by state.
Private insurance companies would collect the premiums and the only

responsibility of the state would be limited to buy medical services and to sustain
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co-ordination among private insurance companies, insured persons and hospitals.
Although a name such as 'Green Card' had not been formed, the idea of
responsibility of state for providing free medical care to its poor citizens started to
become clearer in some sense. On the one hand, free medical care for poor people
became a subject of draft version of insurance system, on the other hand the
liberalisation effects of the period can be observed in this draft as well like a

transfer of some responsibility of state to private insurance companies.

As a response to the emphasis of indigence in the plan and the Structural
Adjustment Program, the Social Assistance and Solidarity Encouragement Fund
(SASEF) was established in 1986. Similar organisations have been founded in
countries that also applied structural adjustment programs like Latin American
countries (Glaessner; Lee; Sant'Anna; St.Antione; 1994). Senses (1999) discussed
that SASEF can be interpreted as a response of government to people who have
been affected negatively from these structural program in order to gain public
support. This fund was financed by taxes and administered by the Prime Ministry.
There are regional offices of funds in every province. These offices determine
needy people and they are responsible for inhabitants of their provinces only.
They provide an assistance that can be collected under the category of "deserving
poor". The kind of assistance has varied from in-kind help to cash. As indicated
in World Bank report (2000), " it is the largest program of pure social assistance
in Turkey, having reached some 4.2 million beneficiaries through March, 1999"
(The World Bank Report; 2000, 61).

The Sixth Five Years Development Plan (1990-1994): Providing a widespread
access to social security programs was the main target of the plan. 'The family'
was emphasised as the basic unit to transfer social help and assistance in which
responsibility was shared among state and voluntary organisations. In order to do
that, strong co-operation among related institutions was offered as in the previous
plans. This refers to the increase a contribution at the local level including both
local government and local people. For the first time in this plan, families in need

appeared as a target of these kinds of social assistance programs, and the way to
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cover these families was to encourage to participation to these social protection

programs at the local level.

At the beginning of the 1990s, the reform of health system in Turkey was a
quite attractive subject. While present conditions were far from fulfilling the
needs of the country, four options were proposed in the 'Health Sector Master Plan
Study’, which was presented by the firm Price Waterhouse in 1990. These were;

o Existed status

National health system model

e Open market alternative

e Conciliation alternative

The fourth one was the most appropriate solution for Turkey. Premiums collected
from working population who were members of SSK (Sosyal Sigortalar Kurumu),
ES (Emekli Sandigi) or Bag-Kur (Esnaf ve Sanatkarlar ve Diger Bafimsiz
Calisanlar sosyal Sigorta Kurumu) and transfer from taxes were collected under
the general health insurance that provided national access to health services.
Finance and delivery of health services were separated and the organisation of
medical services were decentralised. Under these changes, the role of the Ministry
of Health was redefined as well. Some forms of protection mechanism that is
quite similar to the Green Card scheme were proposed until the transition is
completed. What is proposed in this study is quite similar to what has applied
under the name of managed competition system. That is based on a division of
providers into competitive entity in each regional level in order to put market
relations into delivery system (Cabiedes, Guillén; 2001). Although the non-
coverage of some parts of the population with health services is not the problem
for Western countries, this is a quite important problem for the Turkish case.
According to the report 'Health Sector Master Plan Study' presented by the firm
Price Waterhouse, "twenty five million people were not covered under the

insurance system in 1990 in Turkey" (1990; 138).

So the Green Card Scheme was started in 1992 for providing free health

services for poor people, who could obtain the necessary documents to prove their
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“degree of poorness” at this planned period. The issues related to Green Card

Scheme will be analysed in the following chapter in detail.

The Seventh Five Years Development Plan (1996-2000): The role of state in
welfare issues was questioned as a result of heavy burden of social security
finance on budget, and as a parallel to the trend that was the wind of integration
into the world market and radical changes were proposed in order to cover all
citizens in these programs. Also to increase the role of the private sector in this
field under the supervision of state is encouraged with parallel to the integration
programs to the European Union. While the family was still the basic unit to
direct help programs to it, the necessity to form institutions that will replace
family in the future was emphasised. The reduction of poverty was for the first
time at the agenda of the plan. For realising this, tWwo mechanisms were proposed.
One was direct mechanism of help and second one was both to remove
inequalities in distribution of income and to increase prosperity for whole. To
increase standard of living of social groups who live below the poverty line, both
the reorganisation of SASEF and the collection of whole social asistance/help

institutions under the Social Aid and Service Institution were offered.

Although Green Card implementation presented health coverage to a
limited numbers of people [3.7 million people in 1995 (DPT;1995, 44)], to cover
the total population without any security under ' general health insurance' and to
collect all the institutions related to social security issues under one institution

were the aim of the plan.

The important project, the "social mitigation project" financed by the
World Bank in order to restructure and reorganise aids of the SASEF with more
access to urban poor under the control of local councils started at end of the

1990s. This is also an attempt to build a practice of governance at the local level.

The Eighth Five Years Development Plan (2001- 2005): Social welfare and
related attempts are one of the main issues discussed in this last plan. It is

accepted that eight percent of the total population live below the poverty line,
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while twenty four percent live under the risk of poverty. The number of this
population has also dramatically increased as a result of recent economic crisis
and earthquake in 1999. Sharp increase in the number of Green Card holders
especially within the last three years has pointed to this effect to some point.
While the number of cardholders was 8. 250. 294 in 1999 declared by the
Ministry of Health (Milliyet, August 7, 1999), the last number announced by the
Minister of Health who was Osman Durmus at that time in the Assembly as a
response to the question of a deputy in 2002 reached 12.021.827 (Radikal, June
30, 2002)'°. So the problems related to poverty are on the agenda of this plan.
Increasing urbanisation, high inflation, migration, unequal distribution of income,
poverty and decreasing capacity of family as a main welfare provider have
increased the demand for social assistance programs. Despite increasing
demands, the important problems for this plan are the lack of both standardisation

and non-existence of efficient aid mechanism.

In the last two decades in the history of Turkey, especially after the 1990s,
parallel to the changes in the world, Turkey started to experience increasing
unemployment, especially in the formal sector jobs and rising urban poverty due
to structural adjustment programs, neo- liberal economic policies, changing
preferences of the global economy and capital (both foreign and domestic capital
preferring cheap labour resources like in Eastern European countries) and the
narrowing down of the regular cash earning opportunities for the young is
important. Accumulated problems with the bad management of the economy,
which led to the recent economic crisis, were also a cause of the rising poverty.
In addition to increased poverty, the fragmented structure of the social security
mechanism and its failure to adapt itself to the new situation have made problems
bigger. As a result of that, various governments in Turkey starting with 1980s,
became concerned with social assistance programs, faced with the fact of rising
urban poverty, increasing squatter housing, migrants without education, urban
skills or job opportunities filling the metropolitan cities. In the period between

1980 and 2002 two significant policy implementations were made. These are the

' This number includes the total number of the given card within these ten years of
implementation and does not refer to the actual number beneficiaries of the Green Card.
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Green Card Scheme and the Social Mitigation project for the re-organisation of

SASEF.

Although every five years development plan and different proposals
prepared in 1984, 1990, 1997 (Oral; 2002) to change situation emphasised the
necessity of General Health Insurance, these acts could not be implemented.
However some regulations to provide a ground for the transition to it was applied

like Green Card Implementation.

3.5. Conclusion

The idea of intervention to welfare issues had started in the last century of
the Ottoman Empire but the provision of both social and health services to people
was not counted among the main responsibilities of the state in that period. With
the formation of the Republic, the responsibility of state was accepted and its role
has gradually increased at the institutional and legal framework. How state
formulates both its role and the organisation of welfare provisions is followed

through the periods with specific reference to health and poverty issues.

When we look at the overall Turkish welfare system, it is quite limited and
does not cover those who are outside of the formal job market efficiently. Those
working in agriculture, those working in casual and seasonal jobs, those employed
in marginal or informal sector jobs, those in homeworking and pieceworking
(especially by women) are totally excluded from any such coverage. This
uncovered population totals to nearly twenty percent of the whole population of
Turkey (Radikal, August, 12, 2002). Even the coverage of the members in the
formal job market is quite fragmented and this coverage works in favour of civil
servants under ES which was developed by the end of the Ottoman Empire under
a different name. As I indicated above, civil servants and their families can have
access to more privileges than any other group, in terms of health insurance,
pensions, yearly holiday leave, and job security. The etatism, as Esping-Anderson

says (1990), plays a quite important role in this development.
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When we look at the welfare regime of Turkey under these findings we
find "an articulation of a relatively modernised institutional body together with
strong family/kin networks which can be seen as alternative means of social
control and organisation” (Rittersberger —Tilig, Kalaycioglu; 1998; 78). So family
mutual help, inter-generational transfers and reciprocity in kinship networks are
very dominant in Turkey (Kalaycioglu, Rittersberger-Tilig, 2000) including the
welfare related issues. This domination of social networks and reciprocity gives us
a different model of organisation of welfare state somewhat like in other Southern
European models (Rhodes; 1997). In addition to that, the role of family actually
encourages the limited development of welfare state, even further the state acts as
a 'big family' (Bugra; 2001) in Turkey or quite contrary, the weak welfare
provisions of the Turkish Welfare State from the beginning have increased the

need to a 'strong family'.

In brief, in Turkey, with a limited welfare state experience, which is
mainly based on fragmented retirement pension and health provisions only for a
smaller section of the society, new social risk potentials emerge with the loss or
weakening of the survival/ coping strategies based on family/kin and hemgeri'!
support. In this context, the Green Card Scheme is quite important as a new

formulation of the relationship between state and family to some extend.

11t refers to people from the same village or city origin in Turkish.
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CHAPTER IV

THE DEBATE ON GENERAL HEALTH
INSURANCE IN TURKEY AND THE GREEN CARD SCHEME

The aim of this chapter is to discuss why General Health Insurance (GHI) was
proposed as a solution to the health related problems of Turkey at the beginning of
1990s by examining both the national and international context. Examination of
whether there is a relation between the Green Card Implementation and GHI and the
nature of this relation is another subjects of this chapter. While analysing GHI and
Green Card Scheme separately, I also try to display their connection to each other. For
these reasons, firstly, changes experienced within the last two decades will be
examined and their possible effects on the proposal of National Health Policy and GHI
as a sub-branch of it will be displayed. Then GHI will be analysed by emphasising
what its main propositions are and how it emerged. The following section deals with
the emergence of Green Card Scheme by referring to whole dimension of Green card
implementation. The Green Card Scheme is brought in “to provide health coverage to the
poor, particularly those with a monthly income of less than one-third of the minimum wage

(excluding taxes and social security premiums)”.

4.1. The Debate On General Health Insurance in Turkey

4.1.1. International Contiext for Health in the 1990s

In order to understand the role of World Health Organisation's effects on
reformation attempts of health related issues in early 1990s in Turkey, it seems
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quite important to analyse the policy recommendation of organisation to whole
world at the end of seventies after the Alma Ata conference held in 1978 by
WHO. The accepted strategy was called as a 'health for all by 2000' and this

strategy was displayed as the main target of the organisation after this conference.

The main subject of the conference organised by WHO in Alma Ata in
1978 was the 'health for all by 2000' for whole world. Under this headline,
decisions taken at the conference have been very influential in policy
determination of all countires to some extend. These decisions can be

summarised as follows:

e universal availability of essential health care to individuals,
families and population groups according to need;

e involvement of communities in planning, delivery and evaluation
of such care;

e an active role for other sectors in health activities

( Tarimo; Creese, 1990, 1).

Proposes of this conference were quite parallel to what has been experienced after
the end of 'golden age' of welfare capitalism. The responsibilities towards the
most vulnerable group of society that is the poor should be shared and state should
be limited to its role of regulating and supervising of these responsibilities. On the
one hand universal accessibility to health services was emphasised in this
conference, one the other hand, as parallel to changes, the responsibility of state
was shared with other actors including communities and private enterprises. So
the concept of public health has become a target of change led by especially
WHO, by integrating new responsible actors to this field. These actors, as
presented below, are communities, NGOs and private enterprises. Division of
responsibility in the field of public health has brought the decentralisation of
health system. What is proposed is not a regionalisation but either diversity of
ownership or fragmented management is offered by decentralisation of health care
(Mills;1990). These criteria have quite important effects on health care reforms

not only in developed countries but developing ones as well.

Especially to develop an ability of the access of poor people to health
services was an important target because the present situation showed how

inequality was big within nation and between nations as well. Dealing with the
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health of world poor population is related with not only poverty issues but also
social justice and equity (Wagstaff; 2001). This growing concern of international
organisations like WHO or World Bank about issues like equity in health and
organisation of health provision has caused many countries to re-organise their
health  delivery systems (Pannarunothai, Mills; 1997). As a result of that, some
countries started to provide a universal access to health care based on citizenship
like Hungary and Russian Federation (1991), the Czech Republic and Estonia
(1992), Latvia and Slovakia (1993) and Georgia (1995); some started to apply
different strategies in order to integrate poor rural population into health system
which failed like in Mexico (Stebbins; 1993). Indonesia started to implement the
health for all strategy in 1978 with national health system organisation and
reorganised NHS in 1982 in order to make health services accessible in every
level of district or municipality by deleting geographical barriers (Yahya,
Roesin; 1990). Quite similar to the Turkish case , ' the low-income-card scheme,
which families apply for exempts poor families (defined as those with an income
below a certain level) from fee" (Pannarunothai, Mills; 1997; 1781) started to be
applied in Thailand. Financial resources of this scheme are provided by funds of
government as well. For rural households in Thailand, another solution started to
be applied that certain diseases are classified with different coloured cards like
Blue Cards for pregnancy, mother and child health services; Green Cards for six
episodes treatment of five members of one family. Their prices have also
increased gradually (Belek; 2001). So each country has tried to find its own
solution that is also supported by either WHO or World Bank and IMF in same
cases by both of them (Topak; 1997). In sum, the search for new directions for
health care reforms initiated by WHO in 1978 has resulted in;

e minimising the role of state trough privatisation

o decentralisation of provisions

e Transference of state's role from organiser to regulator (Saltman, R., Figuras J.

C. Sakellarides; 1998).

Under both these impacts and socio-economic changes experienced within

last two decades, provisions of health care have become an issue of discussion. As
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discussed earlier, managed competition system is presented and applied in

European context following the U.S. example.

4.1.2. Organisation of Health Care System in Turkey:

Before discussing General Health Insurance (GHI) proposal offered in
1992, it seems quite necessary to describe the bureaucratic organisation of health
care system in Turkey. As mentioned earlier, health care system in Turkey, which
is quite fragmented and multi-centred one, is provided under different social
security institutions like ES, SSK and Bag-Kur and also universities, Ministry of
National Defense, municipalities, private institutions. While SSK and Bag-Kur
collect premiums for medical expenses from their members, the expenses of
medical services are paid by institutions in which members of ES are in active
labour force. This situation changes when they retire and ES is responsible to
cover medical expenses from other financial resources without collecting
premiums from its members. The health premium is not collected from the
members of ES because the ES is responsible from the health up to
complementation the transition to GHI. SSK has its own hospitals and clinics,
whereas Bag-Kur and ES has bought medical services from Ministry of Health.
Also some ministries and other public institutions do have their own hospitals or
clinics. Every user accesses the health provisions based on their membership of
these institutions. The conditions of access to health care have been determined by
certain conditions. For example, Bag-Kur members should pay premium of
health insurance at least for eight months and they should not have any debts from
their unpaid premiums and interest emerged from late paid (Oral; 2002). If they
do not fulfil these conditions, they have no access to health services. While the
conditions for SSK members are quite different than Bag-Kur's, they have to pay
health insurance premiums for a total one hundred and twenty days, which sixty
days should in six months before their disease is diagnosed (Oral; 2002). As one
of my respondents (doctor, 40, M) explained, there were so many people who
were members either of Bag-Kur or SSK but without any health insurance

because of these conditions to access to health services. The gap between

collected health premiums and expenses for health services are met by general
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budget and this has caused many problems. So the coverage of health provisions
and access to these provisions has shown great diversity again based on
membership to these institutions. In sum, these multi-centred structure in the
provision of health care has created differences for both providers and
beneficiaries of these services in terms of access to health coverage and under
what conditions this access is realised to which degree. So it is possible to
observe the effects of these fragmented and multi-centred structure in provision of

health services.

4.1.3. The Proposal of General Health Insurance:

The solution offered in the Turkish context is the General Health Insurance
(GHI) as a response to these policy recommendations and socio-economic
conditions experienced within last two decades. Although the transition to GHI
was in the agenda of the various governments starting from the 'Law about a
Socialisation of Health Services' numbered 224 acted in 1961, then both the
'Basic Law of Health Services numbered 3359 in 1987 and lastly the Proposal of
Health Insurance in 1989. These attempts also offered the re-organisation of
health system of Turkey based three principles as discussed below. Mr. Savas also
called these attempts as a liberalisation attempt at that time. So the GHI in Turkey
was presented as a suitable model to provide health services to whole segments of
the population that has taken their medical services from different institutions by
quite different rights and privileges under one system by covering whose are not
covered up to that point legally. Although these proposals were accepted, they

were not enacted.
4.1.4. The National Health Policy and GHI:

At the beginning of 1990s, GHI as a sub-branch of National Health Policy'
was again in the agenda of the government. By analysing plans prepared by
previous governments, policies recommended by WHO, and decisions and
discussions held in First National Health Congress, the aim of the policy was to

implement the 'health for all by 2000' strategy and to revise the health system of
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Turkey. According to plan, it was not possible to reach this aim with existing
situation in that nearly half of the population was covered under social insurance
in terms of health. For realise this aim, the main object of this policy was to
seperate finance and a provision of health services by offering a new mechanism
to organise health services. On the one hand GHI would start, one the other hand
all health related fields would be the subjects of the change. The plan offered the
formation of}

e National Health Academy,

e Health Information System,

e Family doctor mechanism,

e Decentralisation of Bureaucratic Structure of Ministry of Health,

e Re-regulation of Human Capital in Health Sector,

e Restoration of legal structure of health related issues

e Health technology

e Health Law

e General health insurance for all.

While the Green Card is only related to general health insurance of this project, it
can be meaningful to explore other items shortly to understand its projections and
the effects of liberalisation in this project. Under The National Health Academy
all health related disciplines would be collected in order to follow social,
demographic and technological changes and produce policies according to these
changes. While GHI would collect whole population under one insurance
mechanism, the steps to access health care would be totally changed. Every three
thousand persons would have a family doctor. These doctors would be responsible
to follow their patients and would have a chance to apply preventive diagnosis to
their patients. They could direct to their patients to specialist as well. Both family
doctor and patient would have smart card belong to patient’s him/herself. These
cards would be used both to follow patients’ medical history and to create national
health information system. The hospitals governed by different centres would
have their autonomy and they would compete each other. The autonomy for Mr.
Aktuna means that they were not subsided by state but they took money from
private insurance firms because every patient was insured under the GHI. Their

personal would not be a staff of central government and they would contract the
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administration of hospitals. Patients would be free to choose hospitals for their
treatment. GHI includes collection of whole health insurance under one centre and
both the premiums collected from citizens and subsidisation of state are
determined based on income level of citizens. The role of Ministry of Health was
limited to both a policy formation and a supervision of medical services (T.C.
Saglik Bakanhgi; Ministry of Health, 1992). Quite appropriate to development in
the world, the role of state is limited to control or supervise the delivery of system

as discussed in earlier (Judge; 1987).

How GHI was prepared will be discussed below with reference to
interviews conducted with Mr. Savag and Mr. Aktuna. Mr. Savas was the co-
consular in the Ministry of Health at the beginning of 1990s. He worked in
different status in this Ministry but primarily dealt with the re-organisation of
health care system in Turkey from the end of 1988 to 1993 except 1990. He
participated into projects related to these issues. According to him, the main
question of the projects dealt with what the politics of 'health for all' for Turkey,
financed by the World Bank, is. Existing finance of health care system subsidised
the cost of medical treatment that sold 1/3 of real price according to real prices
and the users of these services, which was the subject of his unfinished doctoral
thesis, were higher income groups quite similar to the British example (Judgé;
1987). So the state financed medical treatment of these groups by taxes collected
from both higher and lower income groups. Proposed subsidisation mechanism
within the new system was not the price of medical treatments that were not
accessible to lower income groups but to the users themselves. The whole
population of the country would be divided into five groups based on their income
level. The determined premiums would be collected according to these income
groups. The top of this division would pay one hundred percent of whole
premiums, the bottom would not pay any premiums, and instead the state would
be responsible for their premiums. The other groups would pay seventy five
percent, fifty percent or twenty percent of their premiums. State would support
these groups by paying the rest of their premiums. So medical services would

become accessible for whole social classes including non- covered population.
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And hospitals would charge the real prices from users. This mechanism is more

equal compared to the present situation. Mr. Savag says:

Subsidisation was directed not to institutions but to individuals. It
makes sense for social justice because when institutions are subsidised
that means subsidisation of users of these particular institutions. Thus
poor could not access to subsidisation. So we say, let’s give this
assistance to individuals. The financial resources of state should
become eligible to poor people instead rich one by subsidising in these
income levels like 25-50-75-100 and the main aim of Turkey is the
transition to GHI by this system. As a technician, this is our model.

Subvansiyon, kurumlara degil, bireylere gidiyor. Sosyal adalet
agisindan daha dogru bir sey ¢iinkii siibvansiyonu kuruma yaptigin
zaman, kurumuy kim kullantyorsa onu subvanse etmis oluyorsun. Eeee
0 zaman fakirler subvanse alamiyordu destek. O halde dedik ki
kardegim siibvansiyonu biz bireylere yani surdaki insanlar verelim. Bu
devietin parast zengine gidene kadar fakire gitsin. Ha bu
stibvansiyonu da iste bu 0-25-50-75-100 asamasmda yapalim ve
Tiirkiye'nin amact bdyle bir formiille GSSna gegmek olmaldir. Bizim
modelimiz buydu teknisyen olarak.

While Mr. Savas defines the aim of the project as to create health policy for all in

Turkey, Mr. Aktuna explains this aim during the interview as follows:

The inefficiency of health sector, the queues of people on the
hospitals’ gate, their troubles because of their income level and non-
distribution of health services equally and fairly to whole regions of
the country that means accessibility to health services are not equal,
fair and just, are the problems of health services in Turkey. Thus
reform covers these problems. So it is aimed to correct them.

Saghk sektdriindekilerin, deviet hastaneleri yetersizligi, hastaneye
giden insanlarin hastane kapiarinda kuyruk olmasi, ondan sonra
biitiin gene ddeme giiciiniin sikintilar, ondan sonra saghk hizmetinin
Tiirkiye geneline egit, adil ve hizli yayimaswun yani saglk hizmetine
ulasilabilirligin egit, adil ve yaygin olmayisiydr. Zaten reformda hep
onlary kapswordu. Yani onlan diizeltmeye yinelikti.

In order to realise this aim, the reform project consists of many bases for Mr.

Aktuna. Aktuna explains these bases as follows;

The first base of project is to insure people who do not have income
level to pay by their premiums were paid by state. Second base is that
everybody has become insured and whole premiums collected from
members of SSK, Bag-kur and ES and Civil Servants and state's
finance for poor people were collected in same pool. This pool would
be neither a publicly owned institutions, nor SSK or Bag-Kur. This
pool provide insurance for people based on their local region by
contracting private insurance firms. So we want to do this with private
insurance firms.

Birinci ayag, ddeme giicii olmayanlarin sigortalandirmak, primlerini
devletin ddemesi; ikinci ayak, herkes sigortall olacak, ve bu havuza

59



Bag-Kur, Emekli Sandigh, SSK, deviet memurlar: icin verilecek para
ve ddeme giicti olmayanlarin parasi hepsi buraya birikecek O havuz
bir KIT olmayacak. Bir SSK, bir Bag-Kur olmayacak, ve bu havuzdaki
para bolgesel bazda, bu havuza gelen paramin sahiplerine
sigortalarmm saghk sigortalarim yaptiracak dzel sigorta sirketlerine.
Yani biz 6zel sigorta sirketleriyle bunu yapmay diigiiniiyoruz.

So the overall aim of the project was to re-design Turkish health system by
covering the whole population under one health insurance. That would need a
single responsible centre in terms of planning, regulation and provision of health
care system that was Ministry of Health but decentralised organisation of this
ministry would decrease both the responsibilities and its size. Other social security
would deal with only pension scheme by transferring health-related issues to the
GHI. This would create uniformity in terms of access and services for users. This
draft of National Health Policy would start in May 17, 1993 and would
comprehend all citizens up to 1998. While the coverage of poor population with
free medical coverage was supported, despite opposition party in the Assembly,
some dimensions of this plan was critized by Turkey Doctors Unification (Tiirk
Tabipler Birligi, T.T.B.) like implementation of family doctor in Turkey, by
arguing that the existing organisation structure which is based on regional
provisions including health house and primary health care units, could not be set

aside for the favour of family doctor mechanism (Hatun; 2002).

By offering integration of private insurance, the responsibility was divided
among different sectors of society. Main responsibility would transfer from state
to other agencies including private insurance firms. As a result of that, the health
system would organise in decentralised way and everybody will have an equal
access to health services that were quite parallel to policy recommendation of
WHO. The prepared project was supported by WHO as Mr. Aktuna indicated as
follows:

We have informed the European region of the World Health
Organization about what we will do and what kind of a system we will
build. They examined it for months, and then answered us with a
booklet. They said “You are building a system that the EU countries

want to apply in 2000’s. We congragulate you.” People cannot
perceive you when you do something far beyond the level of Turkey.

Nasil yapacagimiz nasil bir sistem kuracagimizi. Bunu Diinya Saghk
Teskilati Avrupa Bdlgesine ginderdik. Onlar aylarca incelediler
sonra bize bir kitapgikla cevap verdiler. Bize siz 2000li yillarda
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So the whole proposal was designed according to the policy
recommendations of WHO and the role of state was limited to regulation or
supervision of the system. This is the reason why the period after 1980s was
called as a 'liberalisation period in health policy in Turkey' (Akdur; 1998,1999:
TTB; 2002).

The idea to cover people medically, who are below a certain level of
income and without any health security was quite important and this has become
the only realised aim of the National Health Policy. At that point, there should be
also searched other dimensions that caused an emergence of the Green Card
Scheme should be investigated. At that point, it should be emphasised that Mr.
Demirel did not say anything related to GHI during interview. Although he
defended the responsibility of state to its poor citizens in terms of providing free
health care by Green Card Scheme, he did not say anything about the National
Health Policy Reform for changing the organisation of health care delivery and
finance in Turkey. This silence explains the failure of GHI attempt at that time
while everything was appropriate to apply this change to the system for Mr. Savag
and Mr. Aktuna. Mr. Aktuna explain this situation as follow:

Mr. Demirel have such an idea in his mind. But he interpreted this
subject only as the Green Card. However, I understood it as a
component of the reform. (I said) Let us do firstly the reform as a
permenant solution but up till its implementation (which will take a
long time), the Green Card would cover the people temporarily,who

do not have enough income to buy these services, under the state
protection.

Demirel'in kafasinda da vardi zaten bu. Dolayiswyla yani ama o
sadece yesil kart olarak gordii olayr. Ben reformun bir pargas: olarak
gordiim. Biz esas reformu yapalim kahc: ¢dziim olsun ama o ¢rkana
kadar YK devietin gemsiyesi altina alsin ddeme giicii olmayan
insanlar.

Mr. Savas is also explain the situation quite similar to what Mr. Aktuna said:

The purpose of Turkey should be to apply GHI with such formulas.
This was our model as a technician. Then something called as a Green
Card without any clear definition came to us as a project. We said that
‘okey, to form such a system would take a long time and there are so

61



many poor people in country. What would happen up to its
foundation?' Under this condition, we say that the Green Card would
be a system which would be formed for the people whose premium
would be paid by state in future. By that, we would also determine the
number of people in this conditions without doing any research. We
would define the number of people whose premium would be paid by
state in one hundred percent during the transition to GHI. We had a
transition plan for those year.

Tiirkiye'nin amact boyle bir formiille GSSna ge¢mek olmalidir. Bizim
modelimiz buydu teknisyen olarak. Ha dniimiize YK diye bir sey geldi
... belirsiz bir tamm. Dedik ki YK iste, ha peki bdyle bir sistemi
kurmak da zaman alacak yvlar alacak. E peki bu memlekette ¢ok fakir
insanlar var. Bu kurulana kadar ne olacak? O halde dedik YK bizim
burda surda, %100inii ileride de zaten devietin ddeyecegi insanlara
insanlar i¢in kurulacak sistem olsun. Ve bdyle olunca da , boyle
olunca da biz bu insanlarin da sayisii hi¢ aragtirma maragtirma
yapmaya gerek kalmaksizin dogrudan tespit etmiy oluruz. Ve GSSna
gegerken, ne kadarmmin %100inii devlet ddeyecek bu kisileri tespit
etmis oluruz. O yilar iginde de bizim bir gec¢is plammiz vard:
bilmiyorum okudunuz mu o geyleri.

Reform attempt to and promises on changes of health have continued up to
today in Turkey. Although some propositions suceeded to come to National
Assembly, none of them were issued. The radical reform attempts have continued
in the slogans of political leader during elections even by offering different
coloured cards like Blue Card that was offered by Tansu Ciller, the leader of True
Path Party which Mr. Demirel was the previous leader (Radikal;, August,13
2002). Also implementation of General Health Insurance was in the program of
nearly all political parties with a few exceptions [NTV, Elections of Turkey:
Health Politics (Tiirkiye'nin Segimi: Saghik Politikalar1), October 18 2002].
Exactly the same promises of National Health Policy in 1992 are also again on the
agenda of new government of Turkey that was formed after election held in
November 3, 2002. This has increased the importance to display the relationship
between Green Card Scheme and GHIL

4.2. The Green Card Scheme in Turkey:

As it is presented in the previous chapter, the Green Card Scheme in
Turkey started to be applied in 1992 in order to provide free health services for
poor people, who can obtain necessary documents to prove their “degree of
poorness”. In this section, it will be examined how it was issued and its legal
framework and its limitations and reactions towards this implementation when it
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is issued by using different information resources, including some newspapers,
Official Gazette, and interviews made by important political figures at that period

in Turkey.

4.2.1. How Was It Issued?

In the elections held in October 20, 1991, the first party, which won the
majority, was the True Path Party (DYP) with 24 percent of whole votes. Its rival
Motherland Party (MP) took 20 percent. Third party was the Social Democratic
Populist Party (SHP) taking 20 percent of votes. After the election, DYP and SHP
formed a cabinet by signing a coalition protocol that also included the realisation
of Green Card Implementation, which was one of the election slogans of the True

Path Party.

One of the slogans used by Siileyman Demirel who was the leader of the
True Path Party in 1990s during election campaign was a 'free health care by
using Green Card'. Green Card was also an important component of election

declaration of the party as Demirel indicated in the interview. According to him;

The state is necessary for the citizen. The state is not a firm. The state
has some social obligations. The state is a social institution. The state
is a necessity when the citizen is in need, and nobody gives a hand.
Besides, the definition of republic is “home for the homeless”. That is
where the origin of the Green Card lies. We the thought and said:
“Let’s find a solution.” This was the basis for our declaration and
election slogans, it was one of the most important problems. So we
said that the state would look after those without any money, and this
will be done with the funds of the state. How will we know who has
money and who has not? We will give each one a card verifying that
he/she is in need; and this is the Green Card. It started out from this
point, before the 1991 elections.

Devlet vatandasa bir yerde lazimdiwr. Deviet bir girket degildir.
Devletin sosyal vecibeleri vardwr. Devlet sosyal bir kurumdur. Devlet
vatandasin muhta¢ bulundugu, hi¢ kimse tarafindan el uzatiimadig
zamanda lazvmdwr. Zaten cumhuriyetin tarifi de kimsesizlerin
kimsesidir. YKin kékiinde yatan budur. O zaman soyle seyler
diigiindiik, dedik ki:Buna bir ¢are bulalim. Bizim segim
beyannamemize ve segim sloganlarimizin seyidir. Kokiidiir:En énemli
meselelerden biridir. Yani biz dedik ki arkadas parasi olmayana
devlet bakacaktir. Devlet bir takim fonlar aywracak,bu fonlardan. Kim
nemden bilelim parasi olmayam. Iste bu adama bu zat tedaviye
muhtagtir diye kart verilecek bu da YK. Burdan ¢iktr ve 91 segimleri
dncesinde ¢ikt1.

63



The idea behind this proposition was provision of free health care to poor citizens
that is one of the responsibilities of state according to Mr. Demirel. Owner of this

card would have a right to take a free medical care just by showing it.

The law of Green Card Scheme in draft version was discussed twice, on
June 17 and 18, 1992 in the National Assembly. The draft was denied by co-
operation of the opposition parties, Motherland Party and Welfare Party and
Kastomonu deputy Mr. Miinif Islamoglu who was the old health minister of old
cabinet formed by Mr. Demirel (Cumhuriyet; 1992, June, 18, 19: Zaman; June 19,
1992) during the first discussion. However it was accepted quickly one day later
on June 18, 1992. After its enactment, the critiques directed by the main
opposition party, Motherland Party had continued (Cumbhuriyet; June 21, 1992).
Their target was about the financial resources of this implementation and these
critics were used against the government especially in local election (Hiirriyet;
June 01, 1992). Mr. Demirel did not remember any opposition to this act. He says
that:

‘Who could have opposed this? A man comes to the hospital and does
not have any money, and you tell him to die. You cannot tell him to
die. Who could have opposed this? No, no; what I remember is that it
was greeted and accepted with applauses.

Kim buna muhalefet edebilirdi ki?Yani hastane kapisina gelmis parasi
yok 81 diyorsunuz. O1 demiyorsunuz. Kim buna muhalefet edebilirdi
ki? Yok yok benim hatirladifim kayda deger. Alkislarla kabul edilmis,
karsilanmugtir.

While for Mr. Savag who prepared the project behind the Green Card, the
enactment process of the Green Card Scheme was the only one step to the

implementation of GHI. By his own words, the situation is as follows:

This the Green Card Scheme enacted immediately. We prepared that
and immediately enacted. Of course the Green Card Scheme was only
a tiny part of a big picture because it was the part of the financial
section of the these refrom project. There are information system
section, human resource and human power section and administration
and organisation sections....

He soyle YK kanunu seyde ¢ikti hemen ¢kt Onu biz hazirladik
efendime soyliyeyim hemen ¢ikti. Tabi YK kanunu benim igin bilyiik
resmin minik bir pargasiydy yani ¢iinkii bu sadece finansman boliimii
bu reformlarin enformasyon sistemi boliimii var ondan sonra insan
giicii, insan kaynaklari bolimii var, organizasyon yénetimi var,
efendim...

64
TC. ¥ USRS T
T KUT BB
PMEDMANTAS Y O Mmﬁ?g



4.2.2. The Legal Framework of the Green Card Scheme

The law numbered 3186 published in July 3 1994 in Official Gazette and it
started to be applied. The aim of this law was defined as follows:

In order to cover a health expense of Turkish citizens who are not
under the protection of any social security institutions or not in
economic situation to defray their medical expenses by state when

General Health Insurance started to be applied.

The coverage of the law is limited to cover inpatients in hospitals whom;

e have not any coverage of social security institutions,

* have income that is lower than 1/3 of minimum wage for a person in a
household for a month,

o Turkish citizens who reside in Turkey.

Income of every member of the household is added in order to calculate monthly

income of household. The sources of income are;

e in cash like pay for services or daily wage

e agricultural revenues in cash

e rent from real estate, interests from stocks and bonds

e grants from either state or private enterprises or other people.

The income from these resources are collected and total amount is divided into

number of members of household including spouse, children, mother and father

and relatives in third generation if they live in the same household. This number

by person should be lower then 1/3 of minimum wage for those members of

household can get a card. People apply to Green Card offices based on their

permanent residence addresses. These offices are authorised to search and to

collect information about applicants both residence address and birth registration.

In Turkey, there are two ways of collecting information about citizens. One is the

residence address which every citizen has a record on mukhtar of the district

where her/his residence is located. Second one is the registration which population

bureau his/her family demographic information is registered. These two may not

overlap. According to this law, the necessary information about applicants should
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be collected from these two different types of registration. This collected
information about applicants is evaluated by the administrative committee which
1s called either province or district administration committee. As a result of the

decisions of these committees, governors in province, or governor of district gives

cards to eligible people.

Ministry of Health is responsible to provide a necessary budget for Green
Card expenses. The hospital charges what they spend for the medical treatment of
Green Card holder in a bill in the name of Ministry of Health. The Social
Assistance and Solidarity Encouragement Fund (SASEF) is responsible to cover
expenses that are not covered with this law but this is not a clearly defined
responsibility. To have a Green card by itself does not provide to access to an aid
from SASEF. On the contrary, person should apply to SASEF and prove his/her

poorness once more in order to take an aid.

Two points are important about this law. One is, state accepted its
responsibility for providing health services to its citizens who did not have enough
income and any social security coverage that for the first time in Republic history.
With this attempt, the responsibility was transferred from an informal decision of
hospital administration which was regulated with the Management Regulation of

Medical Treatment Institutions', to formal obligation provided by law.

Secondly, the Green Card Scheme started to be applied in as a temporary
implementation as indicated in text. It would be applied until General Health
Insurance that was proposed by plans several times initiated. Whole explanations
of Mr. Yildirim Aktuna who was the Minister of Health at that time to newspapers
in this time pointed to a temporary character of Green Card: " Green Card offered
solution to the health problems of citizens up till the transition to General Health
Insurance. We are proud of this application (Cumbhuriyet; July 20, 1992)".
“Green card is a beginning to transition to General Health Insurance (Cumhuriyet;
July 29, 1992)". "Green Card will be a pride of poor patients. Nobody has to go
and connect a relation with governor, politicians or assistance of familiar people

for medical treatment of their patients (Milliyet; July, 21, 1992)". Also the nation
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wide application of General Health Insurance would be completed up to May 17
1993 according to Mr. Aktuna (Hiirriyet; July 9, 1992).

So the only The Green Card Scheme started to be applied within one
month after the enactment of the law. Mr. Demirel explained this momentum with
the political will. Accoding to him:

It was put into practice immediately. The bureucrats. Now, a political
power comes and says “I will do this and this for you”. There is no
political power that cannot do what he says; so political power is not a

power that cannot realise what he promises to the public. Then the
public will say let the ones, who can do it, come to power.

Hemen uygulamaya gegildi. Bijrokratlar. Simdi bir siyasi kuvvet
geliyor halka diyor ki ben sana sunu yapacagim. Sunu yapacagim
dedigi seyi yapamayan siyasi kuvvet olmaz. Yani siyasi kuvvet esasen
halka verdigi sozii tutamayacak bir kuvver degildir. O zaman kim
yapabiliyorsa o gelsin diyecektir halk.

4.2.3. Reactions to the Green Card Scheme:

The strong reaction to Green Card came from the main opposition party,
Motherland Party both the during discussion on draft of this act in the National
Assembly and local election campaign by indicating non-existence of enough
financial resources (Zaman; June 19,1992) and slow access of poor people to the

card.

The approval of act in National Assembly and its print in Official Gazette
was announced 'Comedy of Green card starts” in Zaman, the daily newspaper with
Islamic connotations in July 4 1992. Whereas Turkey Doctors Unification (Tiirk
Tabipler Birligi, T.T.B.) critisised this policy provision especially the offered
family doctor system, but it supported the Green Card Scheme as a positive
attempt but a determination of card holder based on income level made this study
just tool of political propaganda (Cumhuriyet; July 26, 1992). They also criticised
for not covering medicine expenses in first stage by Green Card (Cumhuriyet;
June 22, 1992). Quite similar to critiques of T.T.B., non-coverage of medical

expenses and long queues for taking cards were the targets of People’s Labour

Party (T.C. Saglik Bakanlig1, 1993).
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For Mr. Aktuna, the target of the reactions was not the Green Card Scheme
but the National Health Policy as a whole because of its radical reform attempt.

Mr. Aktuna explained the situation as follow:

No politician in Ankara could comprehend this reform properly. There
was an opposition, why was there an opposition? “Why do you oppose
it?”, we used to ask , “so let these poor people live with their fate. The
conditions of Turkey now requires this. So what shall we do?” , I used
to ask them. “Shall we let them die?”. No answer. “OK let’s not do
this but replace it with something else. Right, you may have some
better idea, what could it be?”. No answer again. We were already
making the reform but it would be rejected and delayed, we needed to
take measures against this. None of those criticisms had a strong basis,
and they were neither relaible nor valid.

Ankara' da hichbir siyasetgi bunu dogru diizgiin anlamad: bu
reformu.Muhalefet vardi. Muhalefet niye? Niye yani niye diyorduk ki
yani buna muhalefet ediyorsunuz peki o zaman bwakalim bu yoksul
insanlar: kendi kaderlerine terk edelim.....su anda Tirkiye'nin sartlart
bunu gerektiriyor. Dolayisiyla, peki ne yapahm diyordum ben onlara
ne yapahm? Bwakahm mi dlsiinler. Cevap yok. Peki bunu
yapmayalim, yerine baska bir sey koyalim. Dogru, daha giizel bir
fikriniz olabilir. O nedir? Onu séyleyin. O da yok. Eee reform.
Reformu zaten yapworuz ama bu ¢tkmayacak, gecikecek. bu tedbiri
simdiden alalim. netice itibariyle biitiin elegtiriler havada kalyordu
bence. Higbirinin tutarl yam yoktu. Gegerliligi yoktu.

The reason of this objection was the lack of understanding and the fear of

losing their political power, as Mr. Aktuna explains,

Today there are over 300,000 people working at the Ministry of
Health. The politicians opposed to my reform for this reason in a way.
I reduced the staff of the Ministry of Health to 2000 people with this
reform. There would be 2000 people working under the organization
of the Ministry of Health. They told me that I was destroying the
power of the Ministry of Health. Because some politicians measure
the power of the MH with the number of the personnel. But I measure
it with service quality and accessibility. If I could deliver the best
health services to every region of Turkey when I was the Minister of
Health, I have been doing my job the best with this system. I see
myself as the most powerful Minister of Health. And he sees himself
as powerful if he has 300-400 thousand people working under him.
Because he plays with that personnel, he assigns this person here and
that person there... You cannot think that simple. That was another
reason for why they opposed to our reform. “You are destroying the
power of the Ministry of Health”. However, the MH only produces
politics; coordination and control. The politicians and Ankara could
not understand this. The opposition didn’t want us to do anything
because of their jealousy. This is the attitude of the opposition as
always. Those in power were against me as well. They would say
“Yildirim Aktuna will make a reform” and would hinder it.

Ben mesela reformda bugiin 300 binden fazla personeli var saghk
bakanlhigimin . Benim reforma biraz ondan da karst ¢ikti siyasetciler.
Ben bu reform uygulamasiyla, SB'min kadrosunu 2000 kisiye indirdim.
Ankara'da SB'min organizasyonunda ¢alisacak 2000 kisi. Sen dediler
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SB'min giiciinii yok ediyorsun. Ciinkii bazi politikacilar SB nin giiciinii
personel  sayisiyla  Olgiiyor.  Bense  hizmetin  kalitesi  ve
ulasiabilirligiyle dlgiiyorum. Ben Saghk bakanyken Tiirkiye'nin her
tarafina en iyi saghk hizmeti gdtiirebilmissem bu sistemle ben
gorevimi en iyi yapworum. En giiclii saghk bakanmt benim diye
goviiyorum. O da benim altimda 250-300 400 bin personel varsa
bana bagh, o zaman ben giigliyiim diyor. Ciinkii o personelle o
oynuyor. Onu oraya tayin ediyor. Onu oraya.. O kadar basit
diisiinemezsiniz olayr. Onun i¢in ondan da karsi ¢iktilar bizim
reformumuza. Sen SB min giiciinii yok ediyorsun. Halbuki bence SB
sadece politika iiretir. Koordinasyon ve denetim. siyaset¢iler ve
Ankara bunu anlamadi. Muhalefet kiskanghgindan, bizim bir sey
yapmamizi istemiyordu. Muhalefetin tavri hep béyledir. [ktidarda
olanlarda bana ydnelik bir takim iste "Yildinm Aktuna reform
yapacak" deyip yapmasin .

Mr. Savag also supported Mr. Aktuna by claiming that the reform attempt
failed lack of political support.

All the project as a package were ready, World bank was ready to
finance this project and so everything was ready. Demirel was the
Prime- minister, Tansu Ciller was the Minister responsible from
economy and Mr. Yildinm Aktuna was the Minister of Health and we
took this to cabinet. The Green Card enacted and worked properly and
we prepared the system and from now on reform with its whole
dimension would be enacted. The Green Card by targeting the poor
was the solution for three years of the whole health reform project. I
mean the big picture is that: Finance model and it component towards
the poor. So the Green Card was the tiny part of whole picture. The
main thing was the enactment of this reform. World Bank was ready
to give credit. We took this project and went to the cabinet to make
presentation of it with multivisions etc. Mr. Demirel listened and
listened us and then he said that these were imaginations. What is the
imagination? Whole calculations were made and all components of
the reform were ready. There was only one thing to do for him just to
examine and then to say 'okey, do it'. Technically everything was
completed. He said that these were imaginations and whole study
stopped. And then one or two months later, Mr Ozal was dead and Mr.
Demirel became the President and Ms. Ciller became the Prime
Minister and she changed the Minister of Health.

Eee iste biitiin onlar bir paket olarak her seyleri hazir, dilnya bankas:
bunu finanse etmeye hazir, her sey hazir. Demirel bagbakan Tansu
Ciller ekonomiden sorumlu deviet bakanmi, Yildirim Bey saghk bakam
ve biz bunu kabineye gétilrdiik. YK ¢ikmig tikir tikir ¢alistyor, sistemi
kurmusuz, artik biitiin reform paketinin ¢ikmast lazim. YK biitiin bu
saghk reformu modelinin finansman komponentinin fakirlere yénelik
ilk ii¢ yullik ¢Oziimilydii. Yani biiyiik resim gu:Bunun finansman modeli
bu bunun fakirlere yonelik kismi. bunun da ii¢ yii yu kadarcik bir
kismidr YK biitiin resmin. Asil bu reformun ¢ikmas: Diinya bankas:
kredi vermeye hazir... Bunu biz aldik gotiirditk kabineye presentasyon
yaptik ¢ok sik bir presentasyon yaptik bdyle seylerle multivizyonlarla
filan. Sn Demirel bizi dinledi dinledi bakti bunlar dedi tasavvurdur
dedi. Ya ne tasavvuru kardesim?Hesab: kitab: yapilmis, bilmem nesi
bitmis. Yapacag bir tek bir sey var, bunu kendisi inceleyip ondan
sonra tamam yapin demek. Herseyi teknik herseyi bitmis. ....Bunlar
tasavvurdur dedi ve bu ¢aligma durdu. Ondan sonra zaten ondan bir
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ka¢ ay sonra Ozal vefat etti, kendisi cumhurbaskani oldu, Ciller
bagbakan oldu, o da yerine bir tane saghk bakamn: degistirdi

In conclusion, as the election promises of Mr. Demirel and accepted as a
temporary solution to provide free health care to poor people up to transition to the
GHI as Mr. Aktuna and Mr. Savas indicated, the Green Card Program was enacted in
July 3, 1992 “to provide health coverage to the poor, particularly those with a
monthly income of less than one-third of the minimum wage (excluding taxes and
social security premiums)”. It has still continued to be in use after ten years. When
this thesis is written there were twelve million-card holders as announced by the
Minister of Health in July 8, 2002 as a reply to the question of one deputy in the
Assembly (Radikal, 2002). Through the following chapters, I will try to analyse its
drawbacks, limitations and outcomes after ten years of implementation from the point

of both the social policy planners and social service providers.
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CHAPTER V

THE ROLE OF THE SOCIAL WELFARE STATE ACCORDING TO
PLANNERS AND PROVIDERS

5.1. Intreoduction

By the beginning of 19" century with the transformation of capitalism into
a new form of social and economic organization a more benevolent capitalism
was also required. In that respect welfare state constituted a form which can be a
solution to the reproduction costs of capitalism and created a remedy parallel to
the principles of  laissez — faire liberalism. So that most tensions and
shortcomings will be solved and a new basis for social order will be constructed

(Gough; 1979).

The welfare state represented institutional mechanisms for delivering some
welfare provisions especially in public health and public education, which have
also initiated social changes. In Turkey, such mechanisms started to be adopted
since the late Ottoman Empire but mostly flourished after the 1950s. In the 1970s,
when the Western Welfare State was living through its golden age, Turkish
counterpart was still very far from being adequate compared to the Western forms.
After 1980s, at a time when the welfare states started to withdraw many of its
provisions in the global scale, and with increasing unemployment and poverty the
discussions on welfare state gained importance. Such discussions also gained

importance in the Turkish context, however, with different emphasis. In the West,
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the emphasis was mostly on the dependency creating aspect of the older welfare
provisions or on the need for a restructuration in the welfare state mechanisms for
obtaining more inclusion of different sections of the populations who were
negatively affected due to changes in these societies. In Turkey, however, the
discussions mainly focus on the inadequacy of the provisions, how to improve the
existing system of welfare provisions so that the impact of the rising poverty can

be controlled, and to work on a new social insurance with wider coverage.

With such developments in mind I decided to ask the policy planners and
service providers about their conceptions of a social state and its major
responsibilities and also their evaluations of the existing system of welfare

provisions with a specific focus on the Green Card Scheme in Turkey.

5.2. How do the Policy Planners and Providers Perceive and Define Social

State?

I asked the policy planners and providers about their definitions of
welfare/social state provisions in Turkey. Their perceptions and definitions were
shaped by the Turkish experiences. The reason to ask this question was to
understand how they perceived the role of state in social welfare provisions in the
Turkish context. Turkish welfare regime displayed some differences from the
welfare regimes and practices experienced in the European context. Especially,
the domination of social networks and reciprocity (Kalaycioglu, Rittersberger-
Tilig; 2000) gave us a different model of organisation similar to other Southern
European societies as Rhodes has discussed (1997). In this model either family or
kin and other social networks based on vested interest or clientelistic relations,
compensate low level of welfare provisions of state. These relations can be also
interpreted as one of the influential reasons behind the perceptions of the state in
the Turkish context as “the father of its citizens”, as Bugra (2001) discussed.
Through this perception the state is expected to help and give assistance to its
citizens, however, when such expectations can not be fulfilled then it turns into

disillusionment about the state.
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All of the respondents criticised the practices of welfare regime of Turkey
in one way or another by emphasising the disorders, unequal distribution of

resources and the problems of access to existing programs.

The role of clientelistic relations or the family is not only limited to the
compensation for the inadequate welfare provisions of the state institutions, but
they also provide the efficient mechanisms of access to these limited welfare
provisions. As Keyder (1999b) discussed, clientelistic relations and the family in
Turkish context like any other Southern European countries have important
effects in welfare distribution. A respondent (planner in SPO 49, F), argues that
there is no social/welfare state in Turkey because the access to social rights are
determined by whether the persons have clientielist ties or not. She explains this

situation with the following words;

In my opinion, it is arguable whether there is such a thing or not. I do
not suppose there is. If you have an upholder (someone to support
you), there is this social state thing, but unfortunately if you do not,
there isn’t. If the social state really exists, the state should support
every individual. But unfortunately, the state doesn’t seem to do that
at all. Let me define it in this way: if I am ill, or if I have a job or look
for a job, or whatever the case is, if I get a result easily wherever I go,
this is the social state. However, if an individual needs an upholder for
getting some money on credit, for being hospitalised, or if your only
chance is through private rendezvous through somebody you know,
etc. this is not social state.

Bu tamamen yani benim tamimlamama gire, eger pek var mi yok mu
tartisthr. Varoldugunu zannetmiyorum. Eger kisinin arkasinda dayisi,
amcast varsa sosyal devlet seyi var ama onun haricinde maalesef.
Sosyal deviet varsa, deviet her bireyin arkasmda olmas: lazim. Ama
maalesef devilet o bireyin arkasinda gériinmiiyor. Simdi by séyle
tamimlayayim, simdi eger ben hastaysam ¢ok rahathikla veya bir igim
varsa veya bir iy ariyorsam veya bir durum ne olursa olsun gittigim
yerde sonuca ¢ok rahathkla ulagabiliyorsam, sosyal devlet budur.
Ancak fert bir yere giderken, bankadan kredi ¢ekeceksiniz, arkanizda
bir adam, bilmem hastanede yatiracaksiniz, dzel randevu alacaksaniz
ve yahutta bu cegitli arttirnlabiliv herbirinin arkasinda bir adam
aryorsamiz bu sosyal deviet degildir.

While her emphasis was mainly on the influence of clientielist relations or
the family as the major reason explaining the non-existence of social/welfare state
in Turkey, another respondent (Co-director in the Directorate of the Primary
Health Care Units in District B, 45, F), defends this argument by emphasising the

non-existence of the idea of equality in the state.
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It ought to be a social state with the idea of equality before all else,
however I do not see any idea of equality. There is no equality among
our citizens; neither a job nor a salary according to the education
level; no equality I mean. What T expect from the state is adjustment
to the idea of equality first. Equal payments for equal levels of
education. Equal payments for equal jobs. Equal payments for equal
working hours. Everything should be equal, and I believe there is not
such a thing.

Sosyal devlet olmali ama sosyal deviette egitlik én planda olmali ama
ben esitlik géremiyorum. Valla ne vatandaslar arasinda, ne egitime
gore is, egitime gore iicret, hichir seyde egitlik yok yani. Ben bir
devletten dnce egitlik beklerim, egitlik ilkesine uymasin beklerim yani.
Esit egitime egit ticret. Egit ige egit ticret. Egit mesaiye esit ticret. Her
sey egit olmali. Yok dyle bir sey bence.

Another respondent (working in the Ministry of Health 46,M), explains the
term of social state by arguing that social/welfare state should be based on the

idea of reciprocity. He explains this idea by saying that;

In my opinion, in social state everyone should receive service
proportional to the service he/she gives. But unfortunately this is not
the case in Turkey. There is a fraction/group of people which neither
works nor pays taxes, however continually gets service from the state;
while another group which provides a good amount of income for the
state but never gets the service they deserve. This is not the concept of
social state. Social state is getting service from the state proportional
to the contribution you make for it. There is no social context in this
sense.

simdi sosyal devlette benim anlayisim sudur herkes verdigi kadar
hizmeti geri almasidir ama maalesef Tiirkiyede bu boyle degildir bir
kesim vardir hi¢ birsey vermez yani devlete hi¢hir sey vermez vergisini
vermez devlete ¢alismaz hichir sey yapmaz ama devietten siirekli
hizmet alir bi kesimde vardw devlete ¢ok¢a gelir saglar ama
karsihginda belki de kendi almas: gereken hizmetin hicbirini almaz
bence bu sosyal deviet anlayisi degil sosyal deviet anlayigi kiginin
sagladigy katkr kadar tekrar devletten hizmet hizmeti almasidir bu
kapsamda degerlendirdiginiz zaman pekte O&yle sosyal igerikli
olmadigint yani esasmda sosyal icerikli olup pek sosyal igerige
yonelik olmadigim dilgiiniiyorum.

Although they evaluated social/welfare state with quite different terms
including the role of clientelistic relations and absence of both equity and
reciprocity between the state and its citizens, the common point in their
evaluations was that the social/welfare state was either absent or very insufficient
in Turkey as Koray indicated (2000). While the other two respondents pointed to
the same problems of the social/ welfare state in Turkey, they agreed that the
Turkish social/ welfare state existed. Despite the absence of the equal distribution

of income and some related problems, the idea of social/welfare state is declared
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by the constitution and that was the proof of the social/welfare state for this
respondent (planner in SPO, 35,M). He says:

In Turkey, it is stated in the constitution that as a social state, this is a
social state and each citizen has social security rights. They try to
distribute social welfare widely but they are not so successful in that.
This is a country with a terribly irregular income distribution.
Although this is a country with a Gross National Product (GSMH) of
upper-mid level in world standards, it falls behind in its division.
There is not an equitable income distribution. There are some
problems here but the state is trying to do its best in sense of social
security.

Tiirkiye'de bir sosyal hukuk devieti eee olarak anayasasinda eee
sosyal hukuk devleti oldugunu belirtmis, tim vatandaslara sosyal
giivenlik hakky oldugunu belirtmis. Eee sosyal refah yayginlastirmaya
calisyyor ama bunda ¢ok basarith degil, gelir dagilimi ¢ok bozuk bir
iilke. Eee GSMHs1 ee orta iist grupta diinya klasmaminda  bir iilke
olmasina ragmen paylasimda ¢ok arkalarda. Adil bir gelir dagihm
yok. Eee burada bir takim sorunlar var. Ama sosyal giivenlik
anlaminda devlet elinden geleni yapmaya ¢alisyyor.

Another respondent (director of SASEF in district A, 33, M), argues that
the social state exists and wants to give as much assistance as it can but

limitations arise due to the fact that there are not enough funds to realise its aim.

The facilities of the state are not sufficient at the moment. It does not
fit in that idea of social state. It is partially sufficient I mean. Social
security in the field of health, for instance: on this side one gets
treatment, but on the other side he/she cannot buy the drugs (unless
he/she knows anything about social aid. We have such cases that a
patient comes to our district to get treatment in oncology hospital in
our district, but as he/she lives outside Ankara, he/she cannot buy any
drugs here, and goes back to his/her hometown to get the drugs. They
come here to get X-ray treatment but because they do not have any
place to stay at, they sleep in the parks here around the hospital. No
facilities are provided for them, these things should be involved in the
concept of social state.

Su anda yani tam yeterli degil yani devietin imkanlar: tam yeterli
degil yani o sosyal devlet anlayisina tam uymuyor yani herkesin
kismen bence yeterli. Mesela iste sosyal giivenlik saglk alaninda bir
taraftan tedavisini oluyor diger yerden ilacim alamiyor eger sosyal
yardimlagsmayr bilmiyorsa. Mesela oyle bir olay varki ilgemizde
onkoloji hastanesi var. Adam burda onkoloji hastanesine Ankara
disindan gelmis, onkoloji hastanesinde tedavi goriiyor bizden ilag
alamwyor, hi¢ bir ilgeden ilag alamiyor ancak memleketine tekrara
gidip ilacim almast gerekiyor buraya isin tedavisine geliyorlar
kalacak yerleri yok bursa bahgede seylerde kalanlar var gbzilmiize
carpyor onlara bir yer yapumiyor bu imkanlar hi¢ bir tirli
saglanmiyor sosyal devlet anlayiginda bunlarin saglanmas: gerekiyor
bence .
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5.3.How Do They Perceive the Responsibilities of Social State?

I asked them the responsibilities of the state towards its citizens. The
reason why I asked this question is to show that these responsibilities also define

the limits of these responsibilities.

The respondents who work in the State Planning Organization as policy
planners and planners responded to this question by giving a textbook definition
of the social/ welfare state which appears in the idealised form. But the
respondents who work in the implementation of policies and distribution of funds
reflected rather the shortcomings of the system. For example an expert from the

SPO (49, F), responded that,

In my opinion, in a social state, labour has to be paid in return.
Besides, the state should share the troubles of people. There are plenty
of uneducated students waiting at the gates of the schools, we can be a
social state only if we can support them on time. We give them
primary school, secondary school and high school education; but
when it comes to the university we take only 10% of them inside the
gates — not 50%, not 20% but only 10%. This means that 90% of these
students are excluded. Where is the social state? If it has no facilities,
it has to create them. It has to provide the graduates with appropriate
jobs. Where is the social state? You have to pass 40 examinations to
enter a job, but if you do not have an upholder... Where is the social
state?

Benim kendi diisiinceme gire sosyal devlet denildiginde emegin
karsihgimi tam vermesi lazim onun haricinde sikintilarini devletin
ortak olmast lazim iy yerinin bir siirii egitimsiz okul kapilarinda
bekleyen &grenciler var eger onlara saatinde zamamnda destek
olabilirsek sosyal devlet olabilir ilkokulda egitimini veriyor ortaokulu
liseyi veriyor iiniversite kapilarinda bu kadar vermis oldugu egitimi
%10nu ancak alwyor yiizde yansida degil %20side degil %10unu
alyor %10nu almak %90m diglamak demek nerde bu sosyal deviet
eger imkanlarin yoksa imkan yaratacak artt mezun ettigin kigive iy yok
is alam saglamasi lazim nerde sosyal devlet bir is icin 40 tane
simavdan gegiyorsunuz arkasinda eger yine bir adam yoksa nerde
sosyal devlet?

On the other hand, a provider (director of SASEF in District B, 37, M) working
in fund which provides services for a large section of the migrant and poor
population living in squatter houses, in Ankara, comments on the responsibility

of the state as
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Its main responsibility is related to the health of the people and
sufficient income levels for them to afford their living — the point we
have mentioned previously. So, social state should assure the health of
all its citizens. Second, sufficient income should be provided for these
people to afford their living. This depends on the economy of course.
These can be done only if the economy is fine.

En biyiik sorumlulugu insanlarin saghg ile ilgili ve yagamlarim
saglayabilecek bir gelirle ilgili daha demin bahsettigimiz olay. Yani
sosyal devlet tiim vatandaslarimin saghgm giivence altina almah
bence. Ikincisi de bu insanlarin yasamlarini saglayabilecek bir
gelirinin saglamah. Tabii bu da ekonomiye dayaniyor. Ekonomi iyi
olursa bunlarda gerceklegir.

From his point of view, the social/welfare state responsible from its citizens in the
time of need which is also one of the main promises of the Beveridge's welfare
state (Paci; 1993). Another respondent (Co-director in Directorate of Primary
Health Care Units in District B, 45, F) from the same district office also supports
previous argument by emphasising that,

Yes, there is. In my opinion it should be responsible for the health.
What can you expect from an unhealthy person? If he loses his health,
how can you expect him to be productive? Could we expect education
from these people? I think the state is responsible for people’s health
unconditionally. Education — it should give education. Paid or unpaid,
whatever. And auditing. Both education and health services must be
provided by all means. Other things must be provided as well, but
without these two, others would be meaningless. Exactly.. Everyone
should receive training and education. And even knowing that one has
social security rights prevents him from getting ill.

Vardir. Bence saghktan kesinlikle sorumlu olmah. Saghksiz bir insan
dan ne bekleyebilirsin ki? Saghgm kaybetmis, bundan tiretim mi
bekleyecegiz? Egitim mi isteyecegiz bu insanlardan? Deviet kosulsuz
insanlarin saghkh olmasindan sorumludur bence. Egitim, egitim
vermeli. Ucretsiz veya iicretli. Ne gekilde. Denetim yani. Egitim ve
saghk bunlary mutlaka yapmal mutlaka. Diger seyleri de saglasin ama
bunlar yapmadiktan sonra neyi saglarsa saglosin yani. kesinlikle
egitim almayan insamn kalmamas: ve hasta oldugunda saghk
glivencesinin oldugunu bilmek bile insant hasta etmez.

A provider (official in Green Card Bureau in District A, 35, F), where mainly civil
servants and workers, who work in jobs with lower status and pay in the public
sector, reside, says that the state is not able to provide enough to its citizens,
especially in terms of employment and health services. She says that,
Not exactly, the state does not perform everything excellently. It can
not provide job opportunities. Our hospitals have many deficits in the

sense of social security. The state does not complete them. It has
responsibilities, it provides some facilities such as the Green Card. But
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we need more job opportunities. We should help unemployed citizens
in that sense as well.

Ya tam yok yani deviet her seyi dort dortliik yapmiyor.Iy imkant olsun
tam saglamiyor.Yani giivence olarak hastanelerimizin eksik yonleri
seyleri var.Yani tam saglamiyor diye  diisiiniiyorum.Yani
sorumluluklart var.Yani bize sey bazi imkanlarimiz var. Yani
vatandaglan giivenceleri olmayanlara bu isler var.Bu YESIL KART:
saglyor. Ama iy yoniinden igte bazi imkanlar agmamiz gerekiyor. Yani
bos olan vatandaslarimiz i¢in yani o yonden de yardimcr olmalar
gerekiyor yani.

Another perspective of responsibility was voiced by a provider (Co-director in
Directorate of Primary Health Care Units in District B, 45, F) from district B, who

emphasised the joint responsibility of the state and citizens;

First to the state, then to the citizen... The state ought to know what it
wants the citizens to do. For the health insurance, the state has to take
something in return of it, and it should explain it to them. If you want
to live healthily or if you want me to give you health service when you
get ill in the future, you have to pay something for it; or it is cut out
from your salary or if you do not work, you pay it yourself, or if you
do not have an income I should know that you can not pay for it.
People should know these things, and the state has to explain
everything to them but give back what it gets from them. It either
takes but does not give, or gives but does not take anything. Some
things are always lost in-between in Turkey. Same thing happened in
BAG-KUR for years, they took advantage of many facilities without
paying anything for years. Now there is big gap that cannot be filled
in. There is lack of control and the state ought to provide it. The state
is responsible to its citizens just as a father is responsible to his
children

Once devlete sonra vatandaga... Devlet ne istedigini bilmeli
vatandagtan saghk sigotas1 bunun karsihigint istemeli bunu anlatmali
senin ileride saghkla yasaman i¢in veya ileride hasta oldugun zaman
benim sana saghk hizmeti verebilmem igin seninde belli bir sey
ddemen gerektigi veya calisng is yerinden kesilir hi¢ ¢aliymiyorsa
kendi bir sey dder veya 0 iicretli ise ondan ddenmeyecegini bilir yani
bunlar bilmeli insanlar deviette ne istegini anlatmal insanlara ama
vermeli karsihfinda alp alip vermiyor veya bilmem verip verip
almwyor hep arada bir seyler kaynayp gidiyor Tiirkiye'de Bag-Kur'da
da bu ydlarca hichir iicret 6demeden bir sirii saglk seyinden
yararlanmiglar bir sirii agiklar iste ddeyemiyorlar denetim yok
denetim eksikligi var devletse sunmak zorundadir nasi bir baba
cocuklarina sorumluysa devlette vatandagslarindan sorumludur yani.

When I inquired further about how such wishes or claims can be realised; what
will be the proper way/s of achieving the aims of better provision; the responses I
gathered were mainly focusing on education and training. Through training they

thought that citizens will also learn about their responsibilities in the form of the
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“ honest” payment of their due taxes. They were claiming that the citizens who
were not paying taxes were causing the limitations in the state budget. Some
others also claimed that, through training, citizens would learn that they have to
pay for some part of the services. Although free services provided by the state are
a must for some sections of the poor population, some people should learn that
they are bound to pay for some part of major public services, like health and

social benefits.A planner in the State Planning Organization (49,F) says that,

I think all these can be done by raising consciousness with education.
People should share responsibility with the state. If people do not pay
their taxes regularly, what can the state do. It is not fair to expect
everything from the state. Plenty of our citizens are rich enough to
share responsibility with our state and... Yes, each individual should
contribute for this responsibility from the day of birth. By means of
parental and school education, tax consciousness should be raised. Not
everything can be one-sided. The state needs to take the tax from its
citizen in order to give him/her those facilities then. People may be
rich, but we all hear news about tax smuggling from the papers and
other media very often. As a government official the annual tax I paid
was 1.5 — 2 billion Turkish Liras. If you add the tax my spouse paid, it
makes 4 billion TL. How many of the artisans — let it be a pharmacist,
or a grocer — pay 4 billion TL, even if they pay it, they do it with
complaint. However he/she is not aware that the tax he/she pays
comes back to him/her later on.

Benim kendi goriigiime gére bunlar hepsi bilinglendirme egitimle olur
devlet nasil ne kadar sorumluysa halkta o kadar sorumlulugu
paylagmalidir eger halkta yanginda mal kagirir gibi vergisini saghkh
ddemezse devlet ne yapsin herseyi devietten bekleme bir siirii zengin
vatandagimiz var yani bunlar devietin tizerindeki yiikii biraz olsun
swtlanirsa ... Var, tiim bireylerin bunu dogdugu anda herbir seyde bu
sorumluluga katkida bulunmasi lazim yani anne baba egitimiyle okul
egitimiyle vergi bilincinin gelistirilip yerlestirilmesi lazim hersey tek
tarafl: olamaz devlet o isi yapabilmesi icin o kigi imkant verebilmesi
icin neyle yapacak vatandagtan vergisini alacak kigi zengindir ama
vergi kacakgihigr gazetelerde medyada sik¢a duyuyoruz goriyoruz
biliyoruz ben memurken vermiy oldugum kart koca vermiy oldugum
seyleri soyleyim senede 1.5-2 milyar vergi birde egimin verdigini
diigtiniin 4milyar vergi 4milyar ki ben belli memur uzman oldugum
halde bu kadar bide hangi esnafa belli bir esnafa wigir vigir ¢alisan
bir esnafa bir eczane olsun bakkal olsun bilmem ne 4 milyar kag kisi
veriyor bunu verirken soylene sdylene veriyor halbuki o vergiyi verdi
bilhare ona kendisine tekrar kapsaml olacak gelecek halbuki onun
bilincinde degil.

While the respondent (official in Green Card Bureau in District A, 35, F) argues
that this responsibility belongs to 'the citizen', according to her work- mate,

(official in the same place, 39, M) this responsibility belongs to the state.
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I asked to the policy planners and providers about their definitions of
duties of citizens towards or their expectations from welfare/ social state. As
Marshall discussed, the third component of social rights was only realised after
the formation of welfare state especially in the British context. For Roche (2000)
citizens are able to participate in a society where they can realise their rights
including welfare, work, education and health. According to her, this idea of
citizenship is formed on basic rights during the 'postwar consensus'. This form of
consensus started to lose its ground due to reasons quite similar to those that have
also caused the end of the golden age of welfare state. The new conceptualisation
of citizenship advocated by American Neoconservatism has become influential

everywhere for Roche (2000) and it mainly emphasizes duties rather than rights.

In the research the respondents also mainly emphasised the duties of
citizens in Turkey. However, such kind of understanding was not originating from
a development parallel to the Western Welfare State. In order to be able to analyse
the reasons behind such a definition of the Turkish respondents of the idea of
citizenship for Turner (1993) can be helpful. He said that, citizenship is “a set of
social practices which define the nature of social membership (Turner; 1993, 4)”.
In fact, their definitions of citizenship can give clues for understanding the

boundaries of social membership within the welfare regime of Turkey.

A provider (Director of SASEF in District B, 37,M) explains his

understanding of citizenship duties as follow,

So we return to the same question but if people give us right
information and if they do not mislead us, it will speed up the
procedure and we will be able to help them more quickly. This is our
citizens’duty. The more straightforward our citizens, the shorter our
tasks last, and the quicker they are served. If they try to deceive us, it
will be problematic both for us and them. What would be a problem
for me? It takes half a day for my employee and in that period instead
of serving and examining ten people, one person steals his time with
lies. Why? As a result, I feel obliged to examine people in a more
detailed way because I don’t trust them.
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E aym soruya dondiik ama vatandagin dogrucu dogru bilgi vermesi,
bizi yamlitmamas: islemleri hizlandwracak ve kendisine daha hizly bir
sekilde yardimcr olmamizi saglayacak. Vatandagin iizerine diisen
gorev bu. Vatandas ne kadar dilriist olursa, bizim igimizde o kadar
kisa olur. O kadar kisa siirede bizden yararlamr. Bizi kanduwma
yoluna giderse hem benim i¢in sorun olur hem kendisi i¢in sorun olur.
Benim i¢in ne sorun olur? Elemammin yarim gliniinii altr, o esnada
benim elemamm on kiginin daha igini bitirebilir, incelemesini
yapabilir. Ama bir kigi on kisinin seyini engelliyor zamanmni ¢alyor
yalan beyanla. Niye? Ben daha detayl arastirmak zorunda kaliyorum
giivenmedigim i¢in.

So he is blaming the people who are not 'honest' in declaring their needs

and defending their rights. So he thinks that people who do not know about their

citizenship duties are trying to cheat the providers by making false declarations.

A provider (Co-director in Directorate of Primary Health Care Units in
District B, 45,F) in the same district declares that if citizens are trained then it is
possible to keep them responsible for their duties. If majority is uneducated then
you can not expect people to feel responsible.

If you do not train your citizens as a state, they will not know their
responsibilities. Besides, Turkish people do not have the sense of

responsibility; not only in health matters, they do not even know that
they should not spit on the street, do they?

Vatandasimy egitmiyorsan deviet olarak nasi yani sorumlulugunun

Sarkanda da olmaz onlar zaten Tiirk hallinda sorumluluk biraz kit hi¢
yani saghk konusunda degil yola titkiirmemesi gerektigini de bilmiyor
insanlar biliyorlar mi?

Another provider (Official in Green Card Bureau in the same district B,
40, F) also claims that people tend to cheat the services because they are not
employed in formal sector jobs. This is a very important point that makes a
reference to an ethical development that may be only expected from an employed
person. So he means that if most of those poor are unemployed or employed in
causal, insecure jobs then we can not assume that they will have a proper

understanding of “duty”.

They have to work. They are said to be insured, but they work with
the artisans and they are declared to be insured for three months, but
not the other months. Besides our people do such things as -most do it
in Siteler- instead of being paid 40 million TL weekly, they prefer to
get 50 million TL and not to pay 10 million TL of insurance premium.
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If they accept being insured and getting 40 million TL, there will not
be such crowding any more.

Yani ¢caliymasy lazim. En azindan ne bileyim sigortali diyorlar gergi
esnafin yamna giriyorlar ii¢ ay sigortall gdsteriyor, diger aylar ama
bir de su var halkimizda Sitelerde ¢cogu dyle, 40 milyon haftalik almak
varken gidiyorlar 50 mil. alyorlar. 10 mil. sigortali olmuyorlar. Ha o
mu? 40a razi olup da sigortayr kabul etseler, belki bu kadar yigilma
da olmaz.

A policy planner in SPO (35, M) approaches the issue of citizenship from
a slightly different perspective of abuse of social insurance premiums by
employers. He also says that it is the duty of the employees, also that they should

not cheat their insurance rights by double usage / memberships.

Insured people, especially in SSK and BAG-KUR, have to pay the
insurance premiums regularly. In SSK if we accept employers as
individuals as well, they have to pay the insurance premiums taken
from their employees regularly, too. Those who are insured should
consciously use the rights and benefits the insurance has given them.
Insurance should not be abused. For instance, a person with BAG-
KUR insurance should not get his/her relatives and friends trated with
his/her own health security. Because BAG-KUR insurance is a system
that survives with the premiums he/she pays. Such kinds of abuse
destroy BAG-KUR financially. Health expenditures exceed the health
income in BAG-KUR, I mean there is a big gap in the field of health.

Eeee sigortalilarin primlerini ozellikle SSKda Ozellikle Bag-Kurda
diizeni olarak ddemeliler. Eee SSK da igverenleri de bir birey olarak
degerlendirirsek, igverenlerde sigortalilar igin kestikleri sigorta
primlerini diizenli ddemeliler. Eee sigortalilar, sigortamin kendine
saglamis olduklari hak ve menfaatleri bilingli olarak kullanmallar.
Eee sigortada mesela suistimal olamamas: lazim. Mesela Bag-Kur
saglik karnesi olan eee bir Baghur sigortalisi o saghk karnesiyle
yakinlarini  egini  dostunu  tedavi ettirmemesi lazim.  Clinkii
bagkurlunun odedigi primlerle ayakta duran bir sistem Bagkur saglk
sigortast. Bu tijr suistimaller Bag-kurun ee maliyetini bozuyor.
Bagkurda saghk harcamalart saghk gelirlerinin ¢ok ilerisinde. Yani
saghk konusunda ¢ok biiyiik agik var.

A totally different perspective comes from a provider (Director of SASEF
in District B, 37, M) who questions the role of the providers themselves. He
emphasises that it is their duty as providers, to give the correct informations to the
beneficiaries and also to keep them informed and direct them to access to their
rights. So here the term “duty” is put on the providers’ sides who are perceived by
citizens ‘‘as the real representatives of the state”. So if they do not perfom their
duties right then they can not accuse the uneducated people for lack of

responsibility.
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As we talk about the social state, we accept ourselves as representing
the state here. What we expect from our citizens is that they do not
stall us and give us clear and correct information, so that we can help
more people in shorter time. How do we try to help them? Basically I
just gave this form you know. Where should our people go to ask for
their social security rights? ES, BAG-KUR, SSK. Our people are so
uneducated that they cannot express their problems, they are so poor
that they cannot pay the fare. In order to overcome this, we decided to
make cross-examination on the internet, so not our people would go to
the institutions, but we would reach BAG-KUR, SSK, and ES from
here and search for their records by means of the computer. But we
were rejected by the institutions due to many reasons. If we could
have done that, both the institutions and the people would be at ease
and the procedure would work faster. It was rejected because of
security problems and for the secrecy of information. We couldn’t ask
the institutions for any reasons, of course. They have reported some
reasons of their own.

Ya simdi séyle sosyal devletin derken biz kendimizi devlet olarak
gordiigiimiiz icin yani biz devleti temsil ediyoruz burada. Bizim
vatandagtan beklentimiz, bizleri yanhy bilgilerle oyalamamalar: art
net ve dogru bilgilerle islemi kisaltmalar: yani biz elimizden geldigi
kadar insanlara yardimct olabilmek igin iglemleri kisaltmak igin isler
yapmaya ¢ahswyoruz. Ne gibi isler yapmaya c¢alisiyoruz? En
basitinden sunu soéyleyim, bizim gsimdi su formumuzu verdim.
Insanlarin sosyal giivenliklerini sorgulayabilmek igin nerelere gitmesi
lazim?ES, Bag-Kur, SSK. Ha biz dedik ki; vatandasimiz cahil kendi
derdini anlatamiyor, yoksul yol parast bulamiyor. Bunu ortadan
kaldirmak amacwyla internet aracihigiyla kurumlardan sorgulama
yapalim dedik. Yani vatandas gitmesin biz kurumlara  buradan
girelim Bag-Kur, ES ve SSKya bu kiginin kaydr var mu yok mu
bilgisayar aracihigyla kendimiz sorgulayalim dedik ama tabi bu
kurumlardan hep red cevab: aldik. Yani c¢esitli sebepleredn dolay:
talebimiz reddedildi. Béyle olsaydi, hem kendileri rahatlyacakti, hem
vatandas rahatlyacaknn hem iglem hizlanmis olacakn. Giivenlik
agisindan  reddedildi, bilgilerin  gizliligi agisindan  reddedildi.
Kurumlara neden diye soramadik tabi. Kendilerince bir neden
yazmislar.

Duty is mostly understood as the duty of tax paying. Tax was the only way
how Ottoman state forming relations with its subjects as Mardin (1963) indicated
(cited in: Rittersberger-Tilig, Kalaycioglu; 1998). In a society where tax
avoidance is widely known and announced by the Government documents
(Kazilot; 1997) and the media (Radikal; November,19, 2002), some providers
claim that in Turkey it is only the civil servants who pay their taxes (because it is
automatically cut from their wages) and so they are the only citizens who can be
considered as 'honest'. An official in Green Card Bureau in District B (40,F) says
that,
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They have to pay their taxes. But unfortunately, even our rich do not
pay taxes. My house rebt is 180 million TL, but it is written 150
million TL on the contract because he does not pay tax for it. Does he
need it? No. Government officers are the best in paying taxes. It is cut
off before they get their salaries. But even most of the artisans do not
pay tax. If they do so, there will not be such malpractices, and our
income will be higher. Peole give nothing to the state, it is good that
the state can help people for their hospital expenses, food, fuel, ete.
Municipalities and local administrators give them as well. There are
people in really bad conditions. But I am angry with them for some
reasons. Today I recorded 4 children for someone with a birth date of
1979. First comes family planning. “God gives its food”. If they do
not have enough money — which is obvious... The foundations or
sometimes the police go and make research sometimes. There are
some people in really bad conditions, they have 5-6 children —they
have to make children not more than they can look after. “God gave it,
god gave it”. They need family planning first. If they cannot afford
their living anyway, only then the state can help them. It is faulty that
we expect everything from the state. They spend the whole day at
coffeee houses and their wives go for house cleaning, or hey sell paper
handkerchieves, etc. Or they sell their own wives — the Cin Cin'? case.
They should work; if they sell lemons on the street they would afford
their daily livings. They may take the Green Card anyway. But it is
not fair that we expect everything from the state. People do not do
their duties in aproper way.

Yani vergisini vermesi lazim. Ama bizim maalesef ki zenginler bile
vergi vermiyor. Benim kiram 180, kontratta 150 goziikiiyor. Neden?
Vergi kagiriyor. Ihtiyact mi var? Yok. En giizel vergiyi veren memur.
Maagsin almadan kesiliyor. Ama esnaf bile ¢ogu kagwiyor yani.
Vergisini verse zaten bu kadar yolsuzluk olmaz, bu kadar diisiik de
olmaz gelirimiz. Deviete halk bir sey vermiyor ki deviet iyi halka bu
kadar yardum ediyor, hastane masrafi olsun, yiyecek, yakit bilmem ne.
Belediyeler veriyor, kaymakamhiklar veriyor. Cok zor durumda olan
insanlar var. Ama onlarda yani ben suna kiziyorum: Daha 79
dogumlu bu giin yazdim dért tane ¢ocuk. Yani dnce aile planlamas:.
Allah verir rizkim. Biz diyoruz ki madem durumunuz yok e belli yani
giden vakif gidip kendi de arastiriyor bazi ¢ogunu emniyet gidiyor.
Gercekten zor durumda evde beg alti cocuk, insan bakabilecegi kadar
cocuk dogurmast lazim. E allah verdi, allah verdi dnce bunu aile
planmasim getirmesi lazim. Ondan sonra ha tamam, geginemiyorsa
devlet yardimim yapmali ama hep devietten beklememizde sug.
Gidiyorlar biitiin giin kahvede, karis: ev temizligine gidiyor geginiyor
veya sey kendisi karisini bilmem birsey selpak satiyor birsey satiyor o
sekilde. Ya da karilarimi pazarlyorlar, Cin Cin yani o durumda.
Bence ¢alisin, yani limon satsalar, giinliik kazancim ¢ikarwr. Yine
YESIL KART: alsin. Ama herseyi devietten beklememiz bence sey
degil. Halk iistiine diigeni yapmuyyor.

A provider (working in the Ministry of Health, 46, M) also points to the
importance of “duty” as a mutual responsibility between the state and the citizen.
As I said before in a social state things do not come out of nothing. If

the state is charged with giving people service, it has to take things
from them materially or by means of labor. So our citizens have to

"2 The district is a famous with crime and illegal activities among people.
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work and pay their taxes to the state, so they can take something in
return. This is the idea of social state. If you give nothing as an
individual or as a whole society, and have great expectations from the
state, this is not a social state,

Tabii az once soyledigim gibi sosyal deviet yanii hicbir sey yoktan
varolamaz vatandasin hizmet etmesi i¢in mutlaka vatandasin ona
gerek maddi gerekse emek ydniiyle bir seyler almasi lazim yani
vatandas devletine ¢aligacak vergisini ddeyecek ve onun karsiigim
alacak sosyal deviet anlayisi budur az dnce ifade etmeye calighgim
gibi budur yoksa sen fert olarak veya toplum olarak hi¢ bir sey verme
devletine ¢ok sey bekle bence bu sosyal deviet degildir.

Also Mr. Demirel emphasised this mutual responsibility between the state and its

citizens. According to him;

State is not a firm. State is a social institution. There is an unwritten
contract between state and its citizens. This unwritten contract is
based on ethics, conscience and humanity. Some people do not
understand that. If the citizens of the country make sacrifice of from
themselves -like paying taxes, making military obligations-, then they
are in need at the hospital gate if it is said to them that if you do not
have money, you will die, this state has failed. Society have to support
its citizens in the time of need.

Devlet bir sirket degildir. Sosyal bir kurumdur. Vatandas ve devlet
arasinda yazili olmayan bir mukavele vardwr. Bu yaznli olmayan
mukavele ahlaka, vicdana ve insanliga dayalidwr. Bazi kisiler bunu
anlamaz. Eger o iilkenin vatandasi bir takim fedakarliklar yapryorsa -
vergisini veriyor, askerligini yapiyorsa- o kigi acze diistiigti zaman
hastane kapisinda "paran yoksa 61" diyen deviet iflas etmigtir. Toplum
acze diigen vatandag: swrtlamak mecburiyetindedir.

5. 5. To What Extent The Provisions And Benefits Are Considered As
Adequate?

I asked to the policy makers, planners and providers about their
evaluations on whether the state's policies of health and social security are
adequate or not. The question was directed to the respondents asking them to
evaluate the existing practice of welfare provisions and to comment on whether
the aims referred in many government documents, including five year
development plans and some reports by SPO, have been reached or not (DPT,
2001b; DPT, 2001a). The responses of the interviewees on the issue of the
adequency can be grouped into three different ways. While some of the

respondents have found that the existence of state provisions in social security and
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health in Turkey is quite inadequate, others have found that such benefits are
given in a sufficient amount. The third group argued that the existing situation is a
limited and not desirable one but an acceptable situation because of the economic
conditions of the country. One of my respondents who is a planner in SPO (35;
M) pointed to the partial coverage of the population by the social and health
security schemes as an example of inadequate practices of the state on these

fields. For him,

Of course I do not find it adequate what the state does in the field of
social security and health. If it was adequate, over ten million people
would not have the Green Card. We have to proceed more. Not all the
population is covered with social service and social security programs.
Not all the population has gained social assurance. The structure of the
system is distorted. They are still a heavy load on the budget for social
security. Reforms are continuing to be made in the field of social
security and health.

Devletin sosyal giivenlik ve saghk alaminda yaptiklariny tabii ki yeterli
bulmuyorum. Yeterli olsa yani on milyonu askin insamn YK1 olmazds.
Daha alinmasy gereken epey bir mesafe var. Niifusun tamami sosyal
hizmet ve sosyal giivenlik programlarinca kapsanmiy degil. Niifusun
tamamu saghk giivencesine kavusmus degil. Eee sistem kurgusu
carpinldigr icin eee dzellikle sosyal giivenlikte biitce fizerine yiik
olmaya devam ediyorlar. Sosyal gilvenlik ve saglik alaninda reformlar
devam ediyor.

On the other hand, one of the respondents (official in Green Card Bureau, F, 40)
interpreted the provisions of the state as adequate under the conditions of limited
economy in Turkey. For her, the problem is rather the misappropriation of these

rights by most people. She says that;
The state does as much as it can do. But people should not abuse it.

Elinden geleni yapwor. Ama halkumizda bunu suistimal etmemeli.

As opposed to that, the respondent who is working in the Ministry of
Health (46, M) argues that to evaluate whether the provisions are sufficient or not,
one should first consider the existing economic conditions of the country. The
existing provisions of assistance should be evaluated as adequate under the
conditions of a country which experiences economic difficulties. In his own
words he argues that,

if you compare it with the income or the present economic structure of
the country, even if it is not adequate for these conditions, it is close to

being adequate, I guess. Because as you know, we are living in a
crisis, we all expect the state to give a better health and social service
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in better conditions, but in the present conditions we can say neither
that it is poor or that it is good; it is something I between.

Eger iilke geliriyle veya iilkenin mevcut ekonomik yapisyyla mukayese
ederseniz bu gsartlarda yeterli olmasa bile yeterliye yakin diye
diigtintiyorum ben ¢iinkil biliyorsunuz bir krizden gegiyoruz iilkenin
daha iyi sartlarda daha iyi hizmet vermesini hem saghk hem sosyal
hizmet yoniiyle hizmet vermesini bekleriz ama mevcut yoniiylede kitil
diyemeyiz ama iyide diyemeyiz ortada bir sey.

The existing economic conditions of country is also the 'excuse' of the
limited welfare provisions of country for Mr. Demirel. He explains this situation
as follow:

Yes, a person has some social rights but whether those social rights
are fulfilled or not is related to the economic power of that society.
This is a much debated problem. We have a similar sentence in our
constitution. This has been debated many times as well. Such
sentences are put there as an excuse for not fulfilling these things. So

how will we give without taking? So we come to the same point again,
a state and a society must be rich for fulfilling their social duties.

Evet kiginin sosyal haklari vardir ama bu sosyal haklarin yerine
getirilmesi o toplumun ekonomik giiciiyle miitenasiptir. Bu ¢ok
tartisilmiy bir konudur. Bizim anayasamizda da benzer bir hiikiim
vardrr. Burda da ¢ok tarnsimistir, yani igte bunlari yerine
getirmemek icin, bahane icin boyle bir hiikiim konuyor. Iyi ama
olmadan vermek nasi olacak ki?Oyleyse déniip dolasip geliyorsunuz
bir devletin ve bir toplumun sosyal girevlerini yapabilmesi igin
zenginlemesi lazim.

Therefore the respondents agree that the provisions are far from being
adequate for covering the needs of the population. However, they found different
reasons for legitimating this gap. For them, it is either because of the economic
difficulties/ crisis or because of the abuse of the system by the people that the help
schemes are inadequate. So the state officials who work as either planners or
providers, all agree that the state can be considered as doing its best under these

limited conditions.

5. 6. Their Perceptions of Poverty, the Poor And the Deserving Poor

The distinction between deserving and undeserving is quite important. In
this context I asked the respondents about how they perceive poverty, the poor
and the deserving poor. As we know, the responses to both what is poverty and

who is the poor were related to the discussions on the criteria of eligibility to
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