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ABSTRACT

The subject of this study is the right of international students studying in
Tirkiye to access healthcare services. The study examines the healthcare
access processes of international students in Tiirkiye within the framework of
both normative (legal) regulations and practical challenges. The main focus of
the research is on how international students benefit from healthcare services
during their educational journey, the legal foundations of this process, and the
structural barriers encountered in practice. This study aims to present the legal
regulations regarding the right to health for international students in Tiirkiye
and to analyze how these regulations are implemented in practice, thereby
identifying existing structural problem areas. Particular emphasis is placed on
how elements such as bureaucratic complexity in health insurance procedures,
language barriers, and lack of information restrict students’ access to this
right. The significance of this study stems from the fact that the effectiveness of
services provided to international students within the framework of Tiirkiye’s
higher education internationalization policies is directly related to their access

to healthcare services. When equal and effective access to the right to health

1 Istanbul Medipol University, Ombudsman Office for Preventing Discrimination and Ensuring
Equality, Istanbul, Tiirkiye

2 Istanbul Medipol University, Ombudsman Office for Preventing Discrimination and Ensuring
Equality, Istanbul, Tiirkiye

*  Corresponding author: Gurur G. BESE, gurur.bese@medipol.edu.tr

Journal of Health Systems and Policies, Volume: 7, 2025, Number: 1


https://orcid.org/0000-0003-4571-0914
https://orcid.org/0009-0001-0193-883X

20 | The Right of International Students to Access Healthcare in Practice and Turkish Legal Legislation

cannot be ensured, not only do individual grievances arise, but Tiirkiye’s
inclusive vision in international education is also weakened. Therefore, this
issue is not merely a matter of healthcare provision but also has strategic
importance in terms of educational policies and foreign policy. In this study,
a qualitative research methodology has been adopted, and legal documents,
official reports, and policy papers have been examined thematically. Through
this method, the discrepancies between legal regulations and actual practice
have been systematically revealed.

Keywords: Healthcare Access, Higher Education Policies, International
Students, Right to Health, Tiirkiye

INTRODUCTION

Current literature demonstrates that international students have the
opportunity to explore different cultures, expand their capacity for critical
thinking, and develop intercultural knowledge and skills, while also providing
both material and non-material contributions to the countries they travel to
for educational purposes (Contreras-Aguirre & Gonzalez, 2017; Wu et al.,
2015). These students contribute to the development of the host countries
in various social, economic, and cultural aspects, leading states to adopt
internationalization policies driven by the desire to benefit from such
contributions. Internationalization policies serve as both a strategy aimed at
students during the process of cultural exchange and education, and as a tool
to enhance the host country’s competitiveness in the international arena and
promote cultural diversity.

In an environment characterized by cultural diversity, the presence
of international students offers an opportunity to further strengthen
understanding and tolerance. Internationalization policies foster social
cohesion in the host country, enabling the education system to meet global
standards and enhance the host country’s international standing. According to
Akill (2023), states in the international system employ various strategies and
tools to effectively conduct their foreign policies. One of the most important
elements that enhances the legitimacy of a state’s foreign policy is public
diplomacy. Public diplomacy encompasses all efforts by states to promote

themselves internationally, disseminate their cultural values, and build
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credibility. Education is considered a functional component of soft power
strategies, which are among the driving forces behind internationalization
policies. Particularly in the field of higher education, states gain the opportunity
to create a positive image through the international students they host. These
students contribute to increasing the international influence of host countries
by reflecting the quality and cultural diversity of the education systems they
experience. In this way, countries have the potential to reinforce the legitimacy
of their foreign policies through the opportunities they offer in the field of
education.

The economic contributions of international students to their host countries
are also noteworthy (Andrade, 2009; Wu et al., 2015). By adopting the
consumption habits of the countries in which they study and establishing social
interactions, these students provide significant inputs to local economies.
These contributions support the economic growth of states, enhance their
competitiveness on the international stage, and contribute to overall economic
development. In other words, international education is not only a tool for
promoting cultural and social interactions, but also a strategic element that
holds the potential to strengthen states’ international legitimacy and generate
economic benefits. By reinforcing their policies in this area, states aim to attain
a more influential position in international relations.

Access to healthcare services for international students, who contribute
to states culturally, diplomatically, and economically, is a key dynamic of
internationalization policies, as healthcare access directly affects international
students’ experiences in host countries and the extent to which they can
contribute to their home countries.

According to the Republic of Tiirkiye Ministry of Interior Presidency
of Migration Management (2022), the healthcare system in Tiirkiye has a
comprehensive and multi-dimensional structure with extensive services. In
order to benefit from healthcare services, individuals are required to have
either private health insurance or general health insurance. Those without
insurance can still access healthcare services by paying a fee. International
students also access healthcare through general health insurance, and this

system is supported by both private institutions and public organizations.
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Within the framework of internationalization policies, the level of access to
healthcare services stands out as a factor that not only influences international
students’ academic and social experiences but also serves the interests of the
host country. Although fair and effective access to healthcare plays a critical
role in enabling students to successfully pursue their education and integrate
into the society they live in—and is legally recognized as a right—it does not
always function smoothly or equitably in practice. The right to access healthcare
is often intertwined with numerous obstacles, such as the interpretability of
administrative regulations, language barriers, the complexity of the enrollment
process, and a lack of adequate information. This situation creates a gap
between the healthcare coverage that international students legally possess
and the healthcare benefits they receive in practice.

This study assumes that the various inequalities international students
face in accessing healthcare services not only lead to individual grievances but
also call into question the inclusivity claims embedded in internationalization
policies. Accordingly, the main aim of this study is to analyze the right to health
of international students who come to Tiirkiye for educational purposes within
the legal framework and to reveal structural problem areas by evaluating
how this framework is implemented in practice. Aiming to interpret both the
normative basis and administrative practices related to international students’
right to health, this study examines the rights-based dimension of existing
policies by referring to the constitution, social security legislation, public

institution reports, and national strategy documents.

METHODOLOGY

This study is structured following a qualitative research methodology and
aims to analyze the structural issues international students encounter in
accessing healthcare services in Tiirkiye, along with the practical implications
of existing legal regulations. A descriptive and interpretive approach is
adopted, and the research is based not on direct individual participation, but
on the systematic examination of normative documents and publicly available
administrative materials concerning the right to health for international
students. The primary data sources of the study include the Constitution of the

RepublicofTiirkiye, Social Insurance and General Health Insurance Law, official
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reports published by the Republic of Tiirkiye Ministry of Interior Presidency
of Migration Management, internationalization strategy documents issued by
the Council of Higher Education, and policy texts from the Republic of Tiirkiye
Ministry of Health and other relevant public institutions. The selection of these
documents is based on criteria such as relevance to the research objective,
currency, and reliability. The primary criterion of the study is the scope of
legal regulations regarding the right to health and how these are reflected in
practice. Secondary criteria include academic sources and public reports that
reveal inequalities observed in implementation. Content analysis is used as a
method of data analysis, with documents thematically coded under headings
such as “legal rights”, “insurance coverage”, “implementation disparities”,
“language barriers”, “lack of information”, and “complex administrative
procedures”. Following the coding process, these themes are comparatively
analyzed to identify discrepancies between the normative framework and
actual practice. The research does not involve quantitative statistical analyses,
and the interpretations rely on qualitative data analysis techniques. As the
study does not involve direct interaction with individuals or fieldwork, it does
not require ethical board approval. All sources used are publicly accessible
documents, and full compliance with academic ethical standards is maintained

throughout the research process.

International Students and Access to Healthcare Services

The health rights of international students and their access to healthcare
services are becoming increasingly important. Augoustinos et al. (2011) state
that international students report lower levels of health and well-being. Studies
indicate that students face issues such as cultural stigma, language barriers,
and long waiting times. These challenges have negative effects on students’
overall health and well-being (LaMontagne et al., 2023).

International students encounter various challenges that affect their physical
and psychological health while adapting to a new country (Augoustinos et al.,
2011; Rienties et al., 2012). These health-related challenges are often perceived
as less significant compared to other difficulties they face (Mesidor & Sly, 2016;
Skromanis et al., 2018). On the other hand, these students are often unable to

fully benefit from local healthcare services. In many countries, international
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students face barriers to accessing healthcare, do not receive adequate benefits
from existing services, and delay seeking medical attention when ill (Martin &
Dyer, 2017). The fear of stigma also makes it difficult for them to access health
services (Vidourek et al., 2014). Additionally, healthcare providers in host
countries experience difficulties in serving international students due to linguistic
mismatches, cultural differences, and resource constraints (Jaeger et al., 2019).

Newton et al. (2021), by examining the existing opportunities and
challenges for improving the health and well-being of international students,
revealed that nearly all international students perceive their health and well-
being as a holistic concept that includes both physical and mental/emotional
health. This finding contributes to a better understanding of the barriers
students face in accessing healthcare services and enables the development
of necessary strategies to overcome these obstacles. The study by Citak
Tunc et al. (2021), which investigates the relationship between international
students’ health perceptions and healthy lifestyle behaviors, demonstrates
that students’ perceptions of health significantly influence their engagement
in healthy lifestyle practices. Similarly, study by Akinola (2014), highlight
the health problems faced by international students and affirm the need for
the development of healthcare services and programs to support their well-
being throughout their education. As emphasized in this study, the effective
protection of the right to health is of critical importance for international
students to maintain a healthy life.

Studies focusing on the mental health of international students emphasize
that these students face challenges such as isolation, language barriers,
financial stress, and academic pressures (Hyun et al., 2007; Mori, 2000).
These difficulties are noted to potentially hinder students’ access to healthcare
services (Forbes-Mewett & Sawyer, 2016; Mori, 2000; Skromanis et al., 2018).

The right to health for international students also includes access to sexual
and reproductive health services. Poljski et al. (2014) analyzed the experiences
of female international students in accessing information and services related
to sexual and reproductive health and reported that they were not treated
equally compared to males. This finding highlights that access to healthcare
services should be addressed not only in physical terms but also through

its social and cultural dimensions. The challenges faced in accessing sexual
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and reproductive health services reflect broader issues within the overall
healthcare access experience of international students. Skromanis et al. (2018)
stated that male international students reported lower levels of satisfaction
and exhibited lower health-seeking behavior compared to females. This issue
of gender-based inequality in access to healthcare once again underscores the
social significance of the right to health. Moreover, access to healthcare should
be considered not only in terms of students’ well-being but also as a broader
factor influencing their social and academic lives.

International students, who must adapt to their new roles, share common
stress factors such as family-related pressures, scholarship requirements,
financial burdens, and academic challenges (Misra & Castillo, 2004). The stress
of transitioning to university life for international students is compounded by
additional stressors related to learning the culture of a new country (Xiaogiong,
2008). Moreover, students face multifaceted challenges such as language
difficulties, racism, discrimination, social isolation, and financial problems.
These factors make them vulnerable to potential health issues (Burt et al.,
2017; Cheng, 2004; Lee, 2014; Sherry et al., 2010).

Rosenthal et al. (2008) state that the most common reason students do not
seek healthcare services is that they do not perceive their problems as serious
enough. The authors identify four main factors influencing this situation: lack
of knowledge about healthcare services, location or availability of services,
appointment procedures, and uncertainties regarding fees. Hyun et al. (2007)
and Mori (2000) state that the lower likelihood of international students
accessing healthcare services is linked to poor health literacy, which supports
these four factors (Poyrazli & Grahame, 2007). Health literacy is defined
as the ability of patients to obtain, process, communicate, and understand
essential health information and services necessary to make appropriate
health decisions. Health literacy is a dynamic concept because an individual’s
health literacy may vary depending on the medical condition being treated, the
healthcare provider, and the system delivering care (Baker, 2006). To make
appropriate health decisions, individuals need to find health information,
evaluate it in terms of reliability and quality, and analyze its risks and benefits
(U.S. Department of Health and Human Services Office of Disease Prevention
and Health Promotion [ODPHP], 2010).
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Health literacy is explained by Baker (2006) as a conceptual model
consisting of two main domains. The first involves the ability to effectively use
healthcare personnel and systems to gain access to healthcare rights, while the
second encompasses the skills to understand and use printed, and oral texts
related to health. Health literacy is shaped by both individual characteristics
and the healthcare system and directly impacts an individual’s health status
(Baker, 2006). Low health literacy can negatively affect health outcomes by
preventing individuals from effectively utilizing the healthcare system.

Low health literacy has been associated with poorer health outcomes,
including different patterns ofhealthcare service use, increased hospitalizations,
greater emergency care visits, reduced medication adherence, and difficulties
interpreting medication labels and health messages (Berkman et al., 2011;
Greenhalgh, 2015). It is more prevalent among low-income individuals,
ethnic minorities, immigrants, those whose first language is not the dominant
language, less-educated populations, and older adults (Greenhalgh, 2015).
Even well-educated individuals with high health literacy may struggle to
navigate the complexities of healthcare terminology and procedures (Cornett,
2009). Within this context, the challenges international students face in
accessing healthcare services further highlight the importance of support

mechanisms provided by states.

Access to Healthcare Services for International Students in Tiirkiye

As one of the countries with a rapidly increasing number of international
students, Tiirkiye has developed various policies aimed at protecting and/or
facilitating students’ access to healthcare services. However, language barriers,
adaptation challenges, and lack of information about rights make it difficult for
international students to benefit from healthcare services. Although there is a
relatively extensive body of research on the use of healthcare services by migrants
in Tiirkiye, studies focusing specifically on international students’ access to
and utilization of healthcare services are quite limited (Masai et al., 2021).
To better understand these problem areas, it is necessary first to outline the
existing constitutional and legal regulations. At this point, an evaluation should
be made not only in terms of national legal frameworks but also considering the

international human rights documents to which Tiirkiye is a party.
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Article 2 of the International Covenant on Economic, Social and Cultural
Rights (ICESCR), to which Tiirkiye is a party, stipulates that the rights
recognized by the covenant must be guaranteed to all individuals without
discrimination based on “race, color, sex, language, religion, political or
other opinions, national or social origin, property, birth or other status.”
Similarly, Article 12 defines the right of everyone to the highest attainable
standard of health and imposes an obligation on states to take the necessary
measures to achieve this right (International Covenant on Economic, Social
and Cultural Rights [ICESCR], 1966). Article 11 of the European Social Charter
(CoE) likewise provides that access to health care must be ensured by public
authorities (Council of Europe, 1996). Under these provisions, Tiirkiye is
obliged to establish the necessary administrative and financial arrangements
to ensure that international students can equally and effectively benefit
from healthcare services. In particular, Article 12 of the ICESCR recognizes
everyone’s right to the highest attainable standard of health. Therefore, this
normative framework requires that national legislation and practices be
compatible with international obligations. The counterpart of this normative
framework in national law is the Constitution of the Republic of Tiirkiye.

Article 56 of the Constitution of the Republic of Tiirkiye states that “everyone
has the right to live in a healthy and balanced environment”, while Article
10 emphasizes that “no person, group, or class shall be granted privileges”,
expressing that access to health services should be provided without
discrimination (Constitution of the Republic of Tiirkiye, 1982). The concept
of “everyone” in the Constitution is interpreted in legal doctrine and the
Constitutional Court of the Republic of Tiirkiye jurisprudence as encompassing
not only Turkish citizens but all individuals within Tiirkiye’s jurisdiction (Tanor
& Yiizbasioglu, 2018). In this context, even international students who hold
temporary status have constitutional guarantees regarding the right to health;
however, the practical implementation of these normative guarantees remains
open to debate. In other words, whether these constitutionally recognized rights
are applied equally in administrative practices emerges as an important issue.
Particularly, the tendency to prioritize citizens in the planning of health services
may limit the extent to which international students can benefit from these

rights. Therefore, there appears to be a gap between constitutional guarantees
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and administrative practices. This situation indicates that legal regulations
alone are insufficient and that universities must also play a significant role
in practice. Universities bear important responsibilities, especially during this
process.

The effective utilization of health services by international students is
directly related not only to legal regulations but also to the practices of
educational institutions in this area. Citak Tunc et al. (2021) emphasize that
taking necessary measures, providing guidance services, and collecting data
about international students are among the responsibilities of educational
institutions to ensure these students can successfully continue their education.
In this context, systematic efforts carried out by universities will not only
enhance academic success but also strengthen students’ capacity to exercise
their health rights. To identify healthy lifestyle behaviors, it is essential first to
review international students’ perceptions of health. Researching to determine
the health and health responsibility perceptions of students currently
studying or newly enrolled at universities has become a necessity. Within this
framework, universities make agreements with various insurance companies
to offer students affordable and comprehensive health insurance options.
During this process, students are not only presented with insurance options
but are also informed about health insurance procedures and supported in
obtaining necessary documents. The information that international students
need to have regarding seeking and receiving health services can be provided
during international student orientation. During this orientation, students
receive information about expected behaviors, norms, and rules to help them
adapt to the culture and university life, and they are also guided through the
documentation process (Fischer, 2011). In this way, universities not only
contribute to fulfilling legal obligations but also take on a proactive role in
ensuring that students can effectively benefit from health services.

Following the constitutional and international normative framework,
regulations that enable the exercise of the right to health can be addressed.
Health insurance regulations demonstrate the legal instruments through
which students can exercise their right to health. In order for international
students to benefit from health services, they must first have valid health

insurance. International students studying in Tiirkiye are required to obtain
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health insurance for the duration of their education. This obligation is critically
important for facilitating international students’ access to health services and
enabling them to cope with potential health issues. Students can complete
health insurance procedures through their registered educational institutions,
where they can also receive necessary information and support services (Social
Security Institution [SGK], 2014). Health insurance reduces the financial
burden in cases of emergencies or health problems requiring treatment, thus
allowing students to pursue their education with greater security. However,
in practice, the registration process for General Health Insurance can be
complicated for some students due to bureaucratic complexities, language
barriers, and lack of adequate information, making it difficult for them to
manage the process effectively. This situation may prevent the full practical
utilization of the right to health as defined at the constitutional level.

Before addressing regulations related to health insurance, it is necessary
to present the legal provisions that define the legal status of international
students in Tiirkiye. In this context, the regulations determining the legal
status of international students in Tiirkiye gain importance. Article 3 of Law
No. 5978 on the Organization and Duties of the Presidency for Turks Abroad
and Related Communities, dated March 24, 2010, defines a foreign student as
“those who are deemed appropriate by public institutions and organizations
to receive education in our country, as well as foreign nationals who come
to Tiirkiye for educational purposes within the framework of international
agreements.” (Yurtdis1 Tiirkler ve Akraba Topluluklar Bagkanligi Tegkilat ve
Gorevleri Hakkinda Kanun, 2010). With the enactment of the Law on Foreign
Nationals Studying in Tiirkiye, the provisions of Law No. 2922 concerning
scholarships for foreign students have become invalid (Tiirkiye’de Ogrenim
Géren Yabancal Uyruklu Ogrencilere iliskin Kanun, 1983). This regulation
not only defines international students but also outlines their legal status in
Tiirkiye, thereby laying the groundwork for the subsequent health insurance
regulations.

Law No. 2922 is a legal framework that regulates the scholarship opportunities
and educational processes available to foreign nationals who come to Tiirkiye
for educational purposes. While this law provides state-supported scholarships

and accommodation opportunities to a limited number of foreign students, its
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scope is narrow. In this respect, the law is insufficient in addressing the growing
needs arising from the increasing number of international students. Law No.
5978, which offers a broader definition of foreign students, goes beyond merely
regulating scholarships and encourages the establishment of the Presidency for
Turks Abroad and Related Communities to enable the coordinated management of
services for foreign students. During the period of Law No. 2922, responsibilities
were carried out by the Ministry of National Education and the Council of Higher
Education, whereas under Law No. 5978, these duties have been consolidated
under a single institution, creating a more effective administrative mechanism.
This change, aimed at transforming Tiirkiye into an international education hub,
seeks to improve the quality of education that students receive during their stay
in Tiirkiye and to contribute to internationalization policies from this perspective.

Another legal regulation concerns health insurance. According to the
seventh paragraph added to Article 60 of Law No. 5510 by Article 34 of Law
No. 6111, there is an obligation to obtain General Health Insurance based on
thirty days calculated at one-third of the minimum daily earnings subject to
premiums, in accordance with the Law on Higher Education No. 2547 (Bazi
Alacaklarin Yeniden Yapilandirilmasi ile Sosyal Sigortalar ve Genel Saglik
Sigortas1 Kanunu ve Diger Bazi Kanun ve Kanun Hiikmiinde Kararnamelerde
Degisiklik Yapilmas1 Hakkinda Kanun, 2011; Yiiksek6gretim Kanunu, 1981).
Health expenses of international students are also covered by additional
allowances allocated to university budgets under Articles 46 and 47 of Law No.
2547. Despite all these provisions, students coming from countries that have
social security agreements with Tiirkiye can be exempted from the General
Health Insurance if they have insurance in their own country and document
this with a “health assistance entitlement certificate” (Bas & Eti, 2020).

Law No. 6486 is a significant step toward facilitating international students’
access to healthcare services in Tiirkiye. This regulation has made the health
insurance system more accessible for international students and established
the necessary framework for them to effectively benefit from health services
(Sosyal Sigortalar ve Genel Saglik Sigortasi Kanunu ile Bazi Kanunlarda
Degisiklik Yapilmasina Dair Kanun, 2013). International students must
register for General Health Insurance within three months of enrolling at their

university, through the Social Security Directorates or affiliated Social Security
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Centers located in the city where their university is based. After obtaining their
foreign identity number within these three months, international students
can apply online via the e-Government portal. Once the residence permit
card is received, the following steps must be followed for the General Health
Insurance application: The YU (Foreign Student) number should be reported
to the International Student Office for updating records; students must visit
the nearest PTT branch to obtain an e-Government password; log in to [http://
www.turkiye.gov.tr]; use the search bar to find the service titled “Foreign
Students — GSS [General Health Insurance] Application and Tracking”, click on
“new application”, and submit the application; after a few days, revisit the same
page to confirm the application approval; then, by logging into [https://www.
turkiye.gov.tr/sosyal-guvenlik-sosyal-guvenlik-kurumu-kart-ile-prim-odeme-
uygulamasi] with the e-Government password, select “Other Collections — GSS
[General Health Insurance] Premium”, enter the “YU number” starting with 99,
and make the payment; after completing the payment, within a maximum of
thirty days, obtain the eligibility document from [https://www.turkiye.gov.tr/
spas-mustahaklik-sorgulama]; finally, this document should be submitted to
the relevant Provincial Migration Management document unit with a petition,
without the need to schedule an appointment. International students who fail
to complete their application within the specified period will not be able to
benefit from the General Health Insurance provisions during their studies.
The only exception is that students who change their department/program or
educational level regain the right to apply for General Health Insurance (Bas
& Eti, 2020).

The obligation for international students to register with the Republic
of Tiirkiye Ministry of Interior Presidency of Migration Management is
important in determining the scope of health services they can benefit from
according to their legal status. The advantages provided by health insurance
for international students include access to hospital services, discounted prices
for examinations and treatments, and quick access in emergencies. These
regulations facilitate the higher education process in Tiirkiye and enhance the
health security of international students.

In addition to the insurance-based system, practical aspects of direct health

service delivery also shape the experiences of international students. Emergency
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health services are among the most critical needs of international students in
Tiirkiye. State hospitals and university hospitals in Tiirkiye provide emergency
health services to international students. The Ministry of Health has developed
various practices and regulations to facilitate access to these services. Rapid
access to healthcare in emergencies is crucial to prevent negative impacts on
students’ educational processes. Moreover, the quality and accessibility of health
services directly affect the experiences of international students in Tiirkiye. The
efforts of the Ministry of Health aim to provide a safe environment for students
(SGK, 2014). However, the lack of communication in foreign languages and
limited cultural awareness of healthcare personnel reduce the quality of access
to emergency services and hinder effective use of these services.

In addition to the structural challenges related to emergency health services,
the content and scope of information activities emerge as another critical factor.
Another important effort by the Ministry of Health aimed at international
students is to provide information about their health rights and access to
health services. These information activities aim to educate students about how
the health system operates, insurance procedures, and ways to access health
services. Such informational efforts help students understand the health system
and manage potential health issues. The Ministry of Health conducts these
informational activities in cooperation with universities and organizes seminars
for students. These seminars facilitate the integration of students into the local
health system and positively impact their access to health services (SGK, 2014).

On the other hand, some universities and healthcare institutions organize
health screening programs to assess the health status of international students.
These programs are designed to identify students’ health conditions at an early
stage and provide necessary health services. Health screening programs play a
critical role in ensuring students have a healthy educational experience. Such
practices minimize students’ health concerns and allow them to focus on their
education (SGK, 2014). However, these information activities are generally
conducted only in Turkish, are not implemented within a systematic program,
and show significant variation between universities. Students often struggle
to exercise their rights because they do not know which health institutions to
apply to, or which services are covered. To address these shortcomings, the

system must be evaluated as part of a comprehensive integration process.
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The integration of international students into the local health system
is another important project carried out by the Ministry of Health. These
projects facilitate easier access for students to health services in Tiirkiye and
support their social integration. The Ministry of Health develops various
strategies aimed at shaping the local health system according to the needs of
international students. These strategies simplify the processes through which
students benefit from health services and enhance their adaptation to social
life (SGK, 2014).

However, the Ministry of Health’s 2024—2028 Strategic Plan does not include
a direct objective specifically dedicated to international students. The absence
of visibility for this group in strategic documents regarding their right to health
creates a policy gap in their access to health services (Republic of Tiirkiye
Ministry of Health, 2023). Additionally, some students experience uncertainty
about inclusion in General Health Insurance system due to incompatibilities
between their home countries’ insurance systems and Turkish regulations.
Variations in the practices of university international student offices can lead
to unequal access issues. Addressing these structural and implementation-
related problems requires strengthening the legal framework as a priority.

The Ministry of Health adopts a comprehensive approach to protect the
health rights of international students and facilitate their access to health
services. Efforts such as mandatory health insurance, access to emergency
health services, information campaigns, health screening programs, and
integration into the local health system form the foundation of this initiative.
These efforts aim to enhance the health security of international students
studying in Tiirkiye and improve their educational experience. The policies
implemented by the Ministry of Health play a significant role in increasing the
quality of life for international students in Tiirkiye (SGK, 2014).

Legal regulations regarding health insurance for international students studying
in Tiirkiye facilitate their access to health services and reduce uncertainties
during this process. Health insurance is critically important both for the students
and the sustainability of the health system. Therefore, the regulations designed
to ensure the health security of international students positively affect their
educational lives. Access to health services improves students’ overall quality of

life, making their educational processes more efficient. This, in turn, positively
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impacts their academic success. Moreover, health security makes international
students’ experiences in Tiirkiye more positive, which leads them to share better
impressions about Tiirkiye when they return to their home countries. From
another perspective, international students not only contribute economically to
the country but also offer cultural richness. This interaction strengthens Tiirkiye’s

international image and plays an important role in cultural diplomacy.

DISCUSSION AND CONCLUSIONS

This study evaluated the right of international students studying in Tiirkiye
to access health services from the perspective of normative legal regulations and
administrative practices. The constitutional guarantee of the right to health in the
relevant articles of the Constitution of the Republic of Tiirkiye and in international
human rights treaties demonstrates that the legal infrastructure of this right is
strong. Constitutional Court of the Republic of Tiirkiye interpretations, which
clarify that the concept of “everyone” in the Constitution is not limited to citizens
but includes all individuals within Tiirkiye, show that international students’
right to health is constitutionally protected. However, it is a clear reality that
this normative infrastructure is not applied equally and effectively in practice,
with barriers such as language difficulties, bureaucratic complexity, and lack of
information limiting access to health services. This situation reveals a significant
gap between constitutional guarantees and administrative practices. In particular,
difficulties in accessing the health insurance system pose a serious obstacle to
international students benefiting equally from health services. The complexity
of health insurance applications, bureaucratic hurdles encountered during
General Health Insurance applications, combined with language and cultural
barriers, make it difficult for students to understand and manage the process.
For example, many students fail to complete the required documents correctly
or fail to comply with deadlines during the insurance application process. This
has negative consequences for both academic success and health security. On the
other hand, a lack of coordination between universities, SGK, and Ministry of
Health causes the process to vary between universities and provinces, increasing
inequalities in access. Despite Tiirkiye’s internationalization policies claiming
inclusivity, these practices hinder international students from equally benefiting

from their right to health and lead to individual grievances.
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The insufficient foreign language skills and lack of cultural awareness
among healthcare personnel reduce the quality of health services, and
communication problems—especially in emergency healthcare—directly
threaten the quality of life and health safety of international students. At this
point, it becomes essential to expand training programs aimed at increasing
cultural sensitivity within healthcare institutions, and to establish translation
services and intercultural communication units. On a case-by-case basis, many
international students visiting emergency departments are unable to express
themselves accurately, which can lead to treatment delays and misdiagnoses.
Therefore, establishing professional support mechanisms in this area will
improve both the accessibility and quality of health services.

Lack of information forms the basis of access problems, as international
students often do not have sufficient knowledge about how the healthcare
system operates, their rights, and health insurance processes, resulting in their
inability to utilize these rights. Existing information sessions are generally
conducted in Turkish, and there are significant differences in practices among
universities. For example, some universities organize seminars on health rights
and insurance, while others have no such programs. This inequality creates
disparities among students and leads to injustices in access to health services.
The absence of specific targets for international students in the Ministry of
Health’s strategic plans indicates that this deficiency is a structural problem.

The change between Law No. 5978, which defines the legal status of
international students in Tiirkiye, and the former regulation under Law No.
2922, represents a significant development in enhancing the coordination
of health services and improving the effectiveness of services provided to
international students. However, the current legal framework remains
insufficient in the face of rapidly increasing student numbers and evolving
needs. Legal regulations need to be adjusted and updated regarding the
inclusion of students in health insurance coverage, determination of insurance
premiums, and expansion of coverage.

Moreover, for students coming from countries with social security
agreements with Tiirkiye to have their insurance recognized domestically,
the processes must be made more transparent and accessible. Strengthening

international cooperation and diplomatic relations is also crucial in this regard.
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The direct provision of health services and the quality of these services
constitute another challenge in practice. Although emergency health services
offered at state and university hospitals are accessible, the quality of these services
remains limited due to healthcare personnel lacking sufficient multilingual and
cultural competencies. To facilitate early detection of students’ health issues and
prompt referral to treatment, health screening programs should be expanded
in universities. These programs would support students’ academic success and
enhance their quality of life in Tiirkiye. For example, health screening programs
piloted at some universities have provided significant benefits by enabling early
detection of chronic illnesses among students; however, these initiatives have
not been widely implemented. In this context, the proposed solutions require a
multidimensional and integrated approach.

The preparation of multilingual guidance and informational materials
related to the health insurance application process, as well as strengthening
the coordination between international student offices and social security
and health institutions, should be the initial steps. Professional training and
interpretation services should be provided in healthcare institutions to increase
cultural awareness and language support, and these supports should be made
mandatory in emergency health services. The Ministry of Health should set
specific targets for international students in its strategic plans, strengthen
data collection mechanisms, and regularly analyze the types and prevalence
of barriers. Universities should expand health screening programs to regularly
monitor students’ health conditions and facilitate early intervention.

Meanwhile, the scope of social security agreements that Tiirkiye has signed
with other countries should be expanded, and processes simplified. The
experiences of international students should be regularly collected and taken
into account in policy development processes. Participatory and rights-based
approaches will improve the quality of health services while ensuring equal
access to these services.

In conclusion, the rapid increase in the number of international students
in Tiirkiye has made it necessary to develop inclusive, accessible, and
equitable policies not only in education but also in health services. Despite
a strong normative legal infrastructure, language barriers, bureaucracy, and

lack of information in practice prevent the full exercise of the right to health.
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Addressing these issues will enhance international students’ academic success
and quality of life, strengthen Tiirkiye’s prestige in international education,
and contribute significantly to social cohesion and cultural diplomacy. Thus,
international students will be secured not only during their educational journey
but also in terms of their health rights and overall quality of life, making their

experience of studying in Tiirkiye more meaningful and positive.
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ABSTRACT

The primary objective of this study is to provide an analysis of pharmaceutical
market access processes in Tiirkiye by examining approval, pricing,
reimbursement, and entrybarriers. Itaddressestheroles ofthe Turkish Medicines
and Medical Devices Agency (TITCK) and the Social Security Institution (SGK)
in access to medicines, presents recommendations for solutions to encountered
challenges. Access to pharmaceuticals in Tiirkiye involves a multi-stage and
challenging process, including approval, pricing, and reimbursement steps. Key
obstacles include bureaucratic delays, alack of transparency in pricing processes,
and the complexity of reimbursement procedures. Additionally, incentives for
local production, alternative reimbursement agreements, and early access
programs present significant opportunities to overcome existing limitations.
It is crucial for pharmaceutical companies to understand Tiirkiye’s regulatory
framework and develop strategic plans. Policymakers might also consider
reforms to improve transparency and expedite processes. Such improvements
could lead to expansion in Tiirkiye’s pharmaceutical market, quicker patient
access to innovative treatments, increased local production, and enhanced
independence. This study concludes that if the proposed recommendations
are considered, Tiirkiye’s regulatory and reimbursement policies can facilitate
faster market access for new drugs, making the Turkish pharmaceutical sector
more attractive to both local and global companies.
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INTRODUCTION

Pharmaceutical market access is a multi-stage process involving approval,
pricing, inclusion in the reimbursement list, and making a drug accessible
to patients. This process includes a structure strategically managed by
pharmaceutical companies and overseen by regulatory authorities. In
developed countries, market access processes are generally more transparent
and structured, whereas in emerging countries, these processes are more
complex and fraught with various barriers (Kockaya & Wertheimer, 2016).

Pharmaceutical companies typically base their pricing strategies on cost-
effectiveness analyses and budget impact models in developed markets. Due to
higher income levels and regulatory transparency, these markets provide faster
access to medicines. In contrast, in emerging markets, particularly in countries
like Tiirkiye, pharmaceutical companies face obstacles such as complex
legal regulations, non-transparent pricing processes, and uncertainties in
reimbursement mechanisms. Pharmaceutical market access in Tiirkiye is
regulated and overseen by critical stakeholders, such as the Ministry of
Health and the Social Security Institution (SGK). The Turkish Medicines and
Medical Devices Agency (TITCK) is responsible for licensing drugs, while SGK
makes reimbursement decisions. However, as in other developing countries,
the challenges pharmaceutical companies face in this process in Tiirkiye can
prolong market entry times and limit patients’ access to innovative drugs
(Kockaya & Wertheimer, 2016).

This study aims to detail the pharmaceutical market access processes,
challenges, existing opportunities, and areas for improvement in Tiirkiye.
Additionally, by highlighting the differences between developed and emerging

markets, Tiirkiye’s position within these processes will be better understood.

Pharmaceutical Market Access Process in Tiirkiye
Pharmaceutical market access in Tiirkiye is conducted within a framework
established by regulatory authorities and through a rigorous inspection

process coordinated by institutions such as TITCK and SGK. The method of
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making drugs available in the market includes the steps of licensing, pricing,

and reimbursement.

Licensing

The first step in the pharmaceutical market access process is licensing. In
Tiirkiye, drug licensing complies with international standards, such as those
of the European Medicines Agency (EMA). Initially, TITCK conducts Good
Manufacturing Practices (GMP) inspections at production facilities for both
local and imported products, ensuring the quality and safety of these products.
Pharmaceutical companies prepare files in the Common Technical Document
(CTD) format and submit them to TITCK during licensing. These files contain
detailed information about the drugs’ effectiveness, safety, quality, and
manufacturing.

License applications to TITCK are evaluated and concluded within an
average of 210 days following the GMP inspection processes, according
to regulations in Tiirkiye. After GMP inspections and file reviews for drug
production facilities, licenses are issued for approved products. However,
this process can take longer due to complex bureaucratic steps and a lack of
transparency (TITCK, 2021; SGK, 2024; IQVIA, 2024).

Pricing

The drug pricing system in Tiirkiye is determined by the International
Reference Pricing (IRP) method (Econix, 2024). This method is based on the
prices of five central reference countries: France, Italy, Spain, Portugal, and
Greece. If the drug has no cost in these countries, the prices of EU countries
and PIC/S member countries are considered. Tiirkiye bases its drug prices on
the lowest prices from the reference countries (Econix, 2024). According to
the 2024 report by ECONiX, Greece, France, and Italy ranked as Tiirkiye’s top
three reference countries in 2023. The same report shows that apart from the
five official reference countries, Germany and Switzerland are also referenced
for original and generic products (Econix, 2024).

While TITCK fixes drug prices through this reference pricing system, it
also applies a fixed exchange rate to control currency fluctuations. The fixed

exchange rate policy is implemented by assigning 60% of the previous year’s
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average Euro/TL rate as the fixed drug rate for the following year (TITCK,
2021). The pricing system offers a mechanism to balance access to medicines
for the public and private sectors. However, pharmaceutical companies indicate
that this system creates pressure to lower drug prices, negatively impacting
their profit margins (Econix, 2024). Under Decision No. 9063, published in
the Official Gazette in 2024, the value of 1 Euro in Turkish Lira increased by
23.5% in October 2024 to a new periodic Euro value of 21.6721 TL (Republic of
Tiirkiye Legal Gazette, 2024).

Studies have shown that lowering the Euro rate in drug pricing adversely
affects access to medicines. When a system based on reference pricing models
in Europe is applied, the low exchange rate makes economic sustainability
in the drug supply chain more challenging, which can cause disruptions,
especially in the supply of imported drugs (Organization for Economic Co-
operation and Development [OECD], 2021). Additionally, the low Euro rate
limits the ability of pharmaceutical companies to introduce innovative and
high-cost treatments in markets like Tiirkiye, further restricting patient access
(World Health Organization [WHO], 2018).

Reimbursement Process

Once the drug licensing and pricing procedures are completed,
pharmaceutical companies apply to SGK for reimbursement. In this process,
pharmaceutical companies must present cost-effectiveness and budget impact
analyses. Including drugs in the reimbursement list requires a detailed
examination of medical and economic data (IQVIA, 2024).

The Medical and Economic Evaluation Committee (TEDK), formed by SGK,
reviews these files to determine the clinical and cost-effectiveness of drugs.
TEDK’s decisions are submitted to the Reimbursement Committee, and upon final
approval, drugs are included in the reimbursement list under the Health Practices
Communiqué (SUT) and published in the Official Gazette (IQVIA, 2024).

Challenges in Pharmaceutical Market Access
Complexity of Legal Regulations
Accessing Tiirkiye’s pharmaceutical market requires coordination between

institutions such as TITCK and SGK. However, the lack of transparency and the
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bureaucratic steps in these processes can make it difficult for pharmaceutical
companies to complete them quickly. Especially in reimbursement applications,
preparing and reviewing files can take a long time, becoming both costly and

time-consuming for companies (IQVIA, 2024).

Pricing, Mandatory Discounts, and Control of Drug Expenditures

The drug pricing system in Tiirkiye creates significant price pressure for
global pharmaceutical companies. In addition to the fixed 40% discount at the
outset of pricing, a 41% public institution discount for original drugs and a 28%
discount for generic drugs are applied. These rates can be incredibly restrictive
for high-cost or innovative medications in terms of pricing. Consequently,
some companies may hesitate to enter the Turkish market or face delays
(Econix, 2024).

For 2023, SGK’s budget was set at 537 billion TL, with 175.9 billion TL was
allocated for drugs, and the remaining 361.1 billion TL was intended for other
healthcare services. However, it was observed that the annual budget spent on
drugs was 205.3 billion TL (an additional 29.4 billion TL), while 207.2 billion
TL was spent on healthcare services (153.9 billion TL less than planned). Drug
expenditures accounted for approximately 50% of the budget (Econix, 2024).

In 2022, total healthcare spending amounted to about 607 billion TL, with
76.4% covered by the government and 23.6% by the private sector. Total
healthcare expenditure as a percentage of GDP decreased from 4.9% in 2021
to 4% in 2022. The ratio of current healthcare spending to GDP was 4.6% in
2021 and 3.7% in 2022 (Turkish Statistical Institute [TURKSTAT], 2023). As
the share of total healthcare spending has declined in recent years, the share of
healthcare spending within Tiirkiye’s central budget is also lower than in other
sectors. For example, in the 2024 Central Government Budget, 732.5 billion TL
was allocated to the Ministry of Health, while 1.092 trillion TL was allocated
to the Ministry of National Education. Given discussions about increasing
the budget allocated to education to create a healthy society and an educated
future generation, it becomes essential to use resources efficiently and allocate
them according to proper priorities. This raises questions about the relatively

high share (around 50%) of drug expenditures within the overall budget.
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Another key topic of recent discussions has been the income-expenditure
balance of SGK. It has been emphasized that SGK’s income has not been
sufficient to cover its expenditures, resulting in a continual deficit. However,
analyzing the reasons for this deficit according to specific insurance branches
would be a more accurate approach. For instance, in 2023, General Health
Insurance premium income was 520.4 billion TL, while SGK’s actual
expenditure was 412.5 billion TL, resulting in a budget surplus of 107.9 billion
TL for General Health Insurance in 2023. This surplus is not unique to 2023;
in 2021, there was a budget surplus of 13 billion TL between GHI premium
income and expenditures, and in 2022, a surplus of 42 billion TL was recorded.
In 2023, this surplus reached 107 billion TL. These figures indicate that SGK’s
deficits are not due to healthcare expenditures but rather the costs associated
with other insurance branches. This reality suggests flexibility regarding the
potential for increased healthcare spending (Presidency of Tiirkiye, Presidency

of Strategy and Budget, 2023).

Length of the Reimbursement Process

It can take an average of three years from the initial license application for a
drug to be included in the reimbursement list. This process causes significant
delays in making drugs available in the market and limits access to innovative
treatments. Moreover, the detailed preparation of cost-effectiveness analyses
and budget impact analyses requested by SGK can further prolong these
processes (Costello Medical Consulting Ltd., 2017; IQVIA, 2024).

The European Federation of Pharmaceutical Industries and Associations
(EFPIA) 2023 Waiting to Access Innovative Therapies (WAIT) report highlights
significant differences in wait times for new drugs to reach the market following
approval, comparing European access times. The report shows the average
waiting period (i.e., the time between a drug receiving authorization from the
European Medicines Agency (EMA) and its introduction to national markets)
and the number of new medications available.

The report lists Germany, Denmark, and Switzerland among the countries
with the shortest waiting times for access to new drugs, generally making
drugs available within 120 days after approval. However, in Western European

countries such as Spain and Italy, this period ranges from 250 to 350 days, with
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delays due to additional bureaucratic processes and national reimbursement
procedures (Newton et. al., 2024a).

On the other hand, Eastern European countries (e.g., Romania and Bulgaria)
show significantly longer waiting periods, typically exceeding 600 days and
sometimes taking several years. These delays are attributed to challenges in
price negotiations, limited healthcare budgets, and more complex approval
processes (Newton et. al., 2024a).

The report also notes that Sweden and the Netherlands have shorter-than-
average waiting periods, as transparent and efficient drug evaluation processes
characterize their national healthcare systems. Countries like Poland and the
Czech Republic are at average levels in terms of waiting time, indicating a
need for policy reforms to expedite their drug access processes (Newton et. al.,
2024a).

These findings reveal that health inequalities in access to medicines have
significant implications for patients and healthcare systems, underscoring
the need to address these disparities through improved healthcare policies
(Newton et. al., 2024a).

The EFPIA 2023 WAIT report also provides data on total accessibility by
approval year (2019-2022). According to the report, drugs approved between
2020 and 2022 were accessible immediately in fewer countries. This situation
occurred when the COVID-19 pandemic and economic restrictions strained
health systems. Countries such as Germany and Denmark were among those with
high accessibility rates, and quickly brought approved drugs to market. In these
countries, most drugs approved after 2020 became accessible within 6-12 months.

On the other hand, Eastern European countries (e.g., Romania, Bulgaria,
and Slovakia) exhibited lower accessibility rates based on the approval date,
with drug market entry typically taking 2 to 3 years or longer. Low accessibility
in these countries is attributed to limited healthcare budgets, challenges in price
negotiations, and bureaucratic reimbursement procedures (Newton et. al., 2024a).

France and Italy have also shown fluctuations in inaccessibility based on the
approval date. Particularly after 2020, the period between drug approval and
market availability in these countries remained between 18 and 24 months,
mainly due to the complexity of national evaluation and reimbursement

processes (Newton et. al., 2024a).
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Additionally, certain Northern and Western European countries like
Sweden, the Netherlands, and Belgium demonstrated above-average speeds
in providing access to approved drugs. These countries typically brought new
drugs to market within one year of approval, ensuring patients timely access to
innovative treatments (Newton et. al., 2024a).

In summary, the significant variation in accessibility by approval date
across different regions in Europe is due to differences in healthcare policies,
budget constraints, and regulatory processes. The report suggests that these
disparities necessitate a review of national healthcare policies and drug
evaluation processes, recommending strategic solutions to reduce inequalities
in drug access (Newton et. al., 2024b). When examining accessible product
breakdowns, five out of six innovative products in Tiirkiye are licensed and
included in the public reimbursement list. However, one product with
restricted access is not licensed, and patients access it via the Overseas
Drug List. Although 10% of 167 innovative drugs in Tiirkiye are not publicly
reimbursed, they are accessible through out-of-pocket payments. Previous
WAIT surveys indicate that access to innovative treatments in Tiirkiye was
measured at 20% in 2018, but this rate has declined yearly, placing Tiirkiye at
lower ranks among the surveyed countries (Newton et. al., 2024a).

In particular, Tiirkiye’s access rate, which showed a sharp drop to 6% in
2022, fell further to 4% in 2023. In the “Access to Innovative Treatments in
Tiirkiye” section of the WAIT report, detailed data is presented on access rates
to innovative orphan drugs approved by EMA between 2019 and 2022 across
various countries. During this period, 63 orphan drugs received EMA approval.
Among these, only one drug was accessible through public reimbursement in
Tiirkiye in 2023, and it was accessible with limited access through the Overseas
Drug List. Compared to other countries, access to orphan drugs in Tiirkiye is
reported to be highly limited (IQVIA, 2024).

Access to medications for rare diseases is a significant issue for patients and
the healthcare system. The drugs used in treating these diseases are generally
high-cost, and many patients are unable to access needed treatments due to
accessibility issues. A study by Sciascia et al. (2023) draws attention to the
difficulties of accessing medications for rare diseases. The study findings

indicate that delays in treating rare diseases negatively impact patients’ quality
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of life and require sustainable solutions within the healthcare system. In this
context, developing a more comprehensive strategy to improve access to

medications for rare diseases is crucial.

Barriers to Access to Orphan Drugs

Access to orphan drugs in Tiirkiye faces significant challenges due to cost,
regulatory hurdles, and limited reimbursement (Alanay & Ozbek, 2019).
According to the analysis, only 71 out of 105 orphan drugs listed by the
European Medicines Agency (EMA) are accessible in Tiirkiye. Of these, a mere
23 drugs (32%) are licensed, while the remaining 48 (68%) are unlicensed and
often require off-label approval processes. This delays availability and imposes
additional administrative burdens on physicians and patients (Kogkaya et. al.,
2021).

Reimbursement is another critical barrier. Among the 71 accessible drugs,
only 34 (48%) are covered by reimbursement. Notably, 17 licensed products
(74%) are reimbursed, compared to just 17 unlicensed ones (35%). Patients often
face high out-of-pocket expenses for drugs not covered by reimbursement. For
example, the average cost of orphan drugs in Tiirkiye increased from €1,554.21
in 2017 to €3,907.32 in 2019. This rise is partly attributed to the inclusion of
high-cost drugs like nusinersen, which is priced at €90,000 per unit (Kogkaya
et al., 2021).

These barriers highlight the urgent need for updated national policies and
better collaboration between pharmaceutical companies and policymakers to

improve affordability and accessibility for patients with rare diseases.

Decrease in Public Health Expenditures

Between 2002 and 2019, Tiirkiye experienced a notable decline in healthcare
expenditures as a percentage of GDP, reflecting shifting national priorities and
economic strategies. In 2002, healthcare expenditures accounted for 5.2% of the
GDP, but by 2019, this figure had decreased to 4.7%. This trend contrasts with
global developments, where healthcare spending generally rises due to factors
such as technological advancements and aging populations (Dogug, 2021).

The decline in Tiirkiye’s healthcare spending is attributed to multiple

factors, including structural adjustments and efforts to optimize the allocation
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of public resources. Despite this reduction, healthcare needs, driven by an
increasing burden of chronic diseases and an aging population, continue to
grow. As a result, policymakers face challenges in maintaining access to quality
healthcare while addressing financial constraints within the public health

system (Doguc, 2021).

Cultural Barriers and Public Attitudes

Cultural and social attitudes significantly influence public health initiatives,
including vaccination programs. In Tiirkiye, vaccine hesitancy and outright
rejection have increased in recent years, with the number of families refusing
vaccination surpassing 20,000 by 2018. This hesitancy often stems from
deeply rooted cultural and personal beliefs, misinformation, and distrust in
medical authorities. For instance, some parents cite religious or philosophical
reasons for refusing vaccines, while others express concerns about vaccine
safety and side effects despite extensive scientific evidence to the contrary
(Yiiksel & Topuzoglu, 2019).

Research highlights that parental attitudes toward vaccination are shaped
by various factors, including perceived risks, trust in healthcare providers,
and exposure to anti-vaccination messages. In high socioeconomic groups,
vaccine hesitancy is more prevalent, driven by fears of societal judgment and
misinformation found on digital platforms. Notably, the dissemination of
unscientific claims, often amplified through social media and influential public
figures, has exacerbated public doubts (Yiiksel & Topuzoglu, 2019).

The challenges posed by vaccine hesitancy serve as a broader example
of how cultural barriers and public attitudes can impact the acceptance of
other medical treatments and innovations. For instance, reluctance toward
new therapies, including gene therapies, advanced biologics, or even routine
screenings, often mirrors similar patterns of misinformation and distrust.
Addressing these issues requires a multi-pronged strategy: engaging trusted
community leaders, promoting health literacy, and countering misinformation
through targeted evidence-based communication. By learning from vaccination
efforts, policymakers can develop frameworks to anticipate and mitigate
resistance to other essential treatments, ensuring equitable access and public

trust across the healthcare spectrum.
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Opportunities and Areas for Improvement

Incentives for Local Production

Tiirkiye aims to reduce its dependency on drug imports by promoting
local production, creating employment, and enabling technology transfer.
The incentives offered to local manufacturers give them priority in licensing
and pricing processes. Public institution discount rates for locally produced
products are also more favorable. This approach enhances the competitive
power of local pharmaceutical companies in Tiirkiye, contributing to the
country’s goal of self-sufficiency in the pharmaceutical sector (TITCK, 2024;
Econix, 2024). Companies producing locally can request differentiated prices
by providing rationales with cost cards independent of the reference price.

There is a need for more skilled researchers and increased technical capacity
in drug development. This figure falls below the OECD average. Relative to
Tiirkiye’s R&D potential, the number of centers of excellence for clinical and
preclinical development is also insufficient. Although the number of researchers
remains low compared to the global knowledge pool, it is increasing rapidly in
countries like Tiirkiye. Between 2008 and 2016, the number of researchers in
Tiirkiye grew by 62%, likely to continue with the country’s increasing financial
investments in R&D (UNESCO Institute for Statistics, 2019).

Alternative Reimbursement Agreements

Tiirkiye offers Alternative Reimbursement Agreements (AGOK), especially
for high-cost and innovative drugs. These agreements include flexible
models such as risk-sharing, performance-based reimbursement, and budget
constraints. Such agreements enable innovative treatments to be introduced
more quickly and effectively. For instance, a high-cost oncology drug can be
included in the reimbursement list within a deal with SGK based on clinical

outcomes or performance data (Kockaya et al., 2021).

Early Access Programs for Innovative Drugs

Tiirkiye has programs such as the “Humanitarian Early Access Program” and
“Overseas Drug Supply”, which allow patients access to innovative treatments
earlier in critical situations. Through these programs, pharmaceutical

companies can introduce their products to the market before clinical trials
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are completed, increasing patient access and strengthening the company’s

positioning in the Turkish market (Vural et al., 2012; Kockaya et al., 2021).

Overseas Drug

Patients in Tiirkiye can access drugs that have not yet received marketing
authorization approval or are not included in the reimbursement list through
the Patient-Based Drug Sale program. This includes orphan drugs used for
rare diseases. These drugs are imported by TITCK with special approval based

on individual patient evaluations.

Digital Health Technologies

Digital health technologies are transforming healthcare, offering
opportunities to enhance patient care and streamline clinical workflows. Tools
such as wearable sensors enable continuous monitoring, providing real-time
data for accurate diagnoses and personalized treatment plans. 3D printing
offers innovative solutions in precision medicine by producing customized
drug dosages tailored to individual patient needs, particularly for diseases
with variable treatment responses. Similarly, robotics and IoT technologies
improve efficiency, from enabling minimally invasive surgeries to delivering
essential medical supplies in remote areas via drones. These advancements
also promise cost reduction and scalability, which are vital for addressing the
growing demands on healthcare systems (Awad et al., 2021).

However, challenges remain in integrating these technologies into
existing healthcare infrastructures. Data security and privacy concerns
are significant, particularly with IoT-connected devices handling sensitive
patient information. Additionally, high costs may limit access for low-income
populations, exacerbating health inequities. Ethical considerations, including
the potential displacement of healthcare jobs by automation, further highlight
the need for balanced adoption. Addressing these challenges through robust
regulations, equitable policies, and hybrid human-digital models will ensure
the full potential of digital health technologies can be realized, benefiting
diverse populations globally (Awad et al., 2021).
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Improvement in Supply Chain

Efficient supply chain management is pivotal for reducing costs and
enhancing the quality of healthcare services. Despite its critical role, the
healthcare supply chain lags behind its commercial counterparts in adopting
advanced logistics tools and strategies. For instance, inventory turnover
rates in healthcare average only 2 compared to 44 in consumer electronics,
highlighting inefficiencies that contribute to higher operating costs. Logistics
expenses alone account for 38% of healthcare costs, significantly more than
industries like retail (5%) or electronics (2%) (Kwon et al., 2016).

Adopting advanced tools such as Vendor Management Inventory (VMI)
and Collaborative Planning and Forecasting Replenishment (CPFR) could
transform healthcare supply chains. VMI shifts inventory management
responsibility to manufacturers, reducing errors and costs while improving
service levels. Similarly, CPFR fosters collaboration between manufacturers
and providers, optimizing inventory levels and ensuring the timely availability
of critical supplies. By embracing such strategies, healthcare systems can
reduce waste, lower costs, and reinvest savings into improving patient care
and innovation (Kwon et al., 2016).

Efforts to improve supply chain processes, including standardization and
lean management principles, are equally essential. Standardized processes
eliminate redundancies, enhance transparency, and streamline operations.
Lean management focuses on reducing waste across the supply chain,
improving efficiency, and freeing up resources for critical healthcare needs.
Together, these strategies can modernize the healthcare supply chain, ensuring

better patient outcomes and more sustainable operations (Kwon et al., 2016).

CONCLUSION AND RECOMMENDATIONS

Access to the pharmaceutical market in Tiirkiye is a complex, multi-stage
process. Each phase—licensing, pricing, and reimbursement—is a critical step
that pharmaceutical companies must manage carefully. Despite the challenges
associated with these processes, Tiirkiye offers numerous opportunities
for growth and innovation in the pharmaceutical sector. Local production
incentives and alternative reimbursement models are significant steps toward

accelerating market entry and improving patient treatment access.
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Supporting and encouraging local production can reduce Tiirkiye’s
dependency on pharmaceutical imports, thereby strengthening the economy.
Additionally, SGK’s risk-sharing and performance-based reimbursement
models can accelerate market entry for innovative drugs, thereby advancing
progress in the healthcare sector.

Improving transparency, reducing bureaucracy, and enhancing coordination
among regulatory bodies can help alleviate the obstacles pharmaceutical
companies face. These improvements can make Tiirkiye’s pharmaceutical
market more competitive and better aligned with international standards. As
a result, pharmaceutical companies will be able to enter the Turkish market
more quickly, providing patients with earlier access to innovative treatments.

Tiirkiye is focusing on investment incentives, technology transfer, digitalization
in healthcare, and health tourism to attract additional foreign investment. Successful
Public-Private Partnership (PPP) projects in Tiirkiye have led to improved health
outcomes. Other countries in the region have the opportunity to replicate elements
of government-private sector coalitions and technology exchange programs.

Improvements in the healthcare system can significantly help achieve the
goals of various stakeholders. The Ministry of Health’s efforts to expedite
access to medicines should be evaluated within this context. Facilitating drug
access can address unmet needs more rapidly and reach a broader patient
base. These improvements enhance the effectiveness of healthcare services
and improve patients’ quality of life.

The findings of this study, based on industry reports and academic research,
provide a solid foundation for the results. For instance, the Association of
Research-Based Pharmaceutical Companies (AIFD) reports address the current
state of access to medicines and necessary improvements. Additionally, studies
on orphan diseases emphasize the importance of personalized healthcare by
highlighting patients’ distinct genetic and molecular needs (Alanay & Ozbek,
2019). These kinds of reports and research offer valuable references for assessing
the positive effects of strategic steps to accelerate access to medicines on public
health.

Efforts by the Ministry of Health to improve access to medicines must be
coordinated with other stakeholders in the sector. These efforts will speed

up the resolution of patients’ unmet needs and enhance access to healthcare
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services. This approach will raise the overall efficiency of the healthcare system
and maximize public health benefits.

Making pharmaceutical market access processes in Tiirkiye more efficient
and transparent will help pharmaceutical companies enter the market
more quickly, allowing patients to access innovative treatments sooner. The
following actions can be taken to achieve this:

1. Enhance Transparency in Regulatory Processes: Institutions
such as TITCK and SGK need to conduct their processes more transparently
and expedite them to facilitate the market access process for companies.

2. Strengthen Local Production and R&D Incentives: Providing more
incentives for local production and innovative drug development processes in
Tiirkiye will support the growth of the domestic pharmaceutical sector.

3. Expand Alternative Reimbursement Models: In particular, more
risk-sharing and performance-based reimbursement models should be applied
to high-cost drugs to accelerate the market entry of innovative treatments.
Value-based reimbursement methods and practices should be closely
monitored in this regard.

4. Leverage Digital Health Technologies in Market Access:
Integrating digital health technologies, such as electronic health records
and data analytics, can improve the evaluation of treatment outcomes and
support performance-based reimbursement agreements. These tools enable
more accurate and efficient assessments of innovative treatments, thereby
facilitating faster market approvals and reimbursements.

5. Establish a Unified Stakeholder Engagement Framework:
A centralized platform to engage stakeholders, including pharmaceutical
companies, healthcare providers, patient advocacy groups, and regulators, can
streamline discussions on pricing, reimbursement, and access challenges. Regular
consultations with these groups will ensure that market access policies align with
both industry needs and patient welfare, fostering collaboration and innovation.

In conclusion, making Tiirkiye’s pharmaceutical market access processes
more efficient presents significant opportunities for public health and the
pharmaceutical sector. Taking advantage of these opportunities can position
Tiirkiye as a stronger and more independent player in the pharmaceutical

industry.
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