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Go¢; nedeni, yapist ve siliresine bakilmaksizin
insanlarin bireysel ya da toplu olarak yer degistirdi-
gi niifus hareketleri olarak tanimlanmaktadir.’ Ta-
rih boyunca hemen her iilke cografi, stratejik, siyasi,
ekonomik, sosyal ve kiiltiirel 6zellikleri baglaminda
gocten etkilenmistir. Ozellikle 20. yiizy1l toplu nii-
fus hareketlerine sahne olmustur. Bugiin diinyada 258
milyonu uluslararas1 gd¢men olmak iizere yaklagik 1

milyar gogmen bulunmaktadir.>?

Gog, 2009 yilindan itibaren saghigin onemli bir
sosyal belirleyicisi olarak kabul edilmektedir.) Gog-
lerin saglik tizerine etkisi, gb¢ nedenleri ve sekli,
gb¢ edilen iilkedeki yasam kosullar1 ile ikamet edilen
stireye gore degiskenlik gostermektedir.® Ayrica s6z
konusu etki, iilkelerin go¢ ve gégmen sagligi politika-
lar1 ile yakindan iliskilidir.

Insan Haklar1 Evrensel Beyannamesi’nin 25. mad-
desine gore; her birey yiyecek, giyecek, barinma,
tibbi bakim ve sosyal hizmetler dahil olmak {iizere te-
mel saglik ihtiyaclarinin karsilandig1 bir hayat siirme
hakkina sahiptir.© Uluslararast Ekonomik, Sosyal ve
Kiiltiirel Haklar Sézlesmesi’nin 12. Maddesine gore
herkesin miimkiin olan en yiiksek saglik standartlari-
na sahip olma ve hastalik durumunda ihtiya¢ duydugu
tim saglik hizmetlerine erisim hakki bulunmaktadir.”
Avrupa Konseyi Parlamenterler Meclisi’nin, 2006 ta-
rihli “Diizensiz Gd¢menlerin Insan Haklar” karar-
namesine gore devletlerin, kayit dig1 gégmenlere yo-
nelik acil saglik hizmeti sunumunun yani sira, ¢ocuk,
gebe, engelli ve yaghilar gibi 6zellikli gruplarin saglik
ihtiyaglarim karsilamaya yonelik biitlinciil saglik hiz-

meti sunmasi gerekmektedir.®

Uluslararas1 sézlesmeler gd¢menlerin saglik hak-
larini, gd¢menlere taninan yasal statli ve haklardan

bagimsiz olarak tanimlamaktadir. Diinya geneline ba-
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kildiginda gerek Avrupa iilkelerinde gerekse ABD’de
degisken politikalar izlendigi ve farkli uygulamalar
oldugu gorillmektedir.® Go6¢menlerin kayith ya da
kayit dis1 olmasi uygulama farkliliklarinda rol oyna-
maktadir. Kayith gdg¢men, yasal statii sahibi kisileri
ifade etmekte iken, kayit dis1 gd¢men yasadisi giris
veya vizenin gecerlilik siiresinin sona ermesi nede-
niyle yasal statiiden yoksun kisileri ifade etmek igin
kullanilmaktadir. Ayrica gizli/yasadisi/diizensiz/belge-

siz gogmen kavramlari da ayni anlama gelmektedir.”

Diinya genelinde kayit disi go¢menlere saglik
hizmetlerinden yaralanma konusunda sinirli haklar
taninirken, kayitli gogmenlere yasal statiileri geregi
daha kapsamli haklar taninmaktadir. Cuadra tarafindan
yapilan, Avrupa Birligi (AB) iiyesi 27 devletin kayit
dis1 yetigkin gd¢cmenlere yonelik gdcmen sagligi
politikalarinin degerlendirildigi arastirmada, devletler,
acil bakima erigim asgari hak olarak kabul edildiginde;
asgari haklardan az, asgari haklar kadar ve asgari hak-
lardan fazla saglik hizmeti sunanlar olmak iizere ii¢ gru-
ba ayrilmaktadir. Saglik hizmeti sunumunun; 10 dev-
lette asgari haklardan az, 12 devlette asgari diizeyde, 5
devlette (Fransa, italya, Portekiz, Hollanda ve Ispanya)

ise asgari haklardan fazla oldugu belirtilmektedir.

Fakat ayn1 gruptaki iilkeler arasinda 6zellikle hiz-
metin ekonomik boyutu agisindan farkliliklar oldu-
gu vurgulanmaktadir.'” Hjern ve ark. tarafindan ya-
pilan, Avrupa ve Avustralya’daki gd¢men cocuklara
yonelik saglik politikalarinin degerlendirildigi aras-
tirmada, sadece dort iilkede (Fransa, italya, Portekiz
ve Ispanya) gdemen cocuklara, yasal statiilerine ba-
kilmaksizin iilke vatandaglari ile esit saglik hizmeti
alma hakki tanindigi belirtilmektedir. Diger iilkeler-
de ise bu haklar yasal statiilere gore taninmaktadir.
Avrupa’daki kayit dis1 gd¢men c¢ocuklarin ise sade-

ce acil saglik hizmeti alma hakki bulunmaktadir.("V
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Stubbe Ostergaard ve ark. nin yaptig1 arastirmada ise
belirtilen dort iilkeye Norveg de dahil edilmektedir.!?
Winters ve ark. tarafindan yapilan sistematik derleme-
de Avrupa iilkelerinde kayit dist go¢menlerin yerli
niifusa gore saglik hizmetlerini daha az kullandiklari
ve bu kullanimin ihtiyact karsilamadigi belirtilmekte-
dir. Bu durumun simir dig1 etme ve saglik hizmetlerine
sinirli erigim hakki taninma politikalarina bagl oldugu
dile getirilmektedir."®

Avrupa iilkelerinin yani sira ABD, Kanada ve Is-
kandinavya da gogii engelleyen ve gogmenlerin saglik
hizmetlerine erisimini sinirlayan politikalar izlemek-
tedir.® Ozellikle ABD’de go¢ ve gogmen sagligi po-
litikalar1 yonetim degisikligi ile farklilik gdstermekte
olup son donemde yonetim; gocii engellemeye yonelik
karalar almigtir.' Bu politikalara ragmen ABD’de ka-
lan gégmenler ise saglik hizmetlerine erisim noktasin-
da saglik sigortasi problemi ile karsilagsmaktadir. Gog-
menler sigorta konusunda; yasalar, sigorta saglamayan
sektorlerde calisilmasi ve kayit disi gégmenlerin sigor-

ta yaptiramamasi gibi engellerle karsilasmaktadirlar.(!>

Suriye I¢ Savasi ile birlikte bes milyondan fazla
Suriyeli Tiirkiye, Liibnan, Urdiin ve baska iilkelere
goc etmistir.'® Sadece iilkemizde 3,6 milyon Suriyeli
gdcmen bulunmaktadir. Bu durum iilkemizde Suriyeli
gocmenlere yonelik goc ve gdecmen sagligr politika-
larinin gelistirilmesi ihtiyacini ortaya ¢ikarmigtir.(!:'
Tiirkiye’de Suriye’den gelen gd¢menlere yonelik “A-
¢tk Kap1” politikast izlenmektedir. Suriyeli gégmen-
lere, 04.04.2013 tarihinde yiiriirliige giren 6458 sayili
Yabancilar ve Uluslararasi Koruma Kanunu geregince,
“gecici koruma” statiisii saglanmakta ve gecici koruma
kimlik belgesi verilmektedir.

Gecici koruma statiisii: Ulkesinden ayrilmaya zor-

lanan, tilkesine geri donemeyen ve devletlerin geri gon-
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dermeme yiikiimliiliikleri ¢ercevesinde acil ve gecici
koruma bulmak amaciyla toplu gog ile gelen yabanci-
lara verilmektedir. Gegici koruma ile toplu go¢ hareket-

lerine acil ¢oziimler bulunmasi amaglanmaktadir.(%29

Ulkemizdeki gd¢menlerin biiyiik béliimiinii olus-
turan Suriyeli gogmenlere yonelik saglik hizmeti su-
numu yasal diizenlemelere dayanmaktadir. Yabancilar
ve Uluslararas1 Koruma Kanunu’na istinaden hazir-
lanan 22.10.2014 tarihli, 29153 sayil1 “Gegici Koruma
Yonetmeligi” ile Suriyeli go¢menlere yonelik saglik
hizmeti sunumu tanimlanmistir. Buna gore, gegici ko-
ruma kimlik belgesi olan gé¢menlere sunulan temel ve
acil saglik hizmetleri, ikincifli¢lincii basamak saglik
hizmetleri T.C. Saglik Bakanlig1 kontroliinde, T.C. Sos-
yal Giivenlik Kurumu Bagkanlig1 tarafindan sigortasi
olanlar i¢in belirlenen bedeli gegmeyecek sekilde T.C.

Goc Idaresi Genel Miidiirliigii tarafindan 6denmektedir.

Kimlik belgesi olmayan kayit dis1 gd¢menler ise
acil saglik hizmetleri ile bulasici ve salgin hastalik-
lardan korunmaya yonelik saglik hizmetlerinden yarar-
lanabilmektedir. Ayrica, ilgili yonetmelige istinaden
hazirlanan 25.03.2015 tarihli, 29153 sayil1 “Gegici Ko-
ruma Altina Alinanlara Verilecek Saglik Hizmetlerine
Dair Esaslar” ile go¢menlerin yogun olarak yasadik-
lar1 yerlerde go¢men sagligi merkezleri kurulmasi
glindeme gelmistir. 03.09.2015 tarihli G6¢men Saglig1
Merkezleri/Birimlerine Dair Yonerge ile de go¢men-
lere yonelik birinci basamak saglik hizmeti sunumu
tanimlanmistir. Buna gore, birinci basamak saglik hiz-
metlerinin, toplum sagligit merkezleri koordinasyo-
nunda; go¢cmenlerin yogun olarak yasadiklari yerlerde
gocmen sagligi birimleri/merkezleri tarafindan, gog-
menlerin yogun olmadig1 yerlerde ise aile sagligi mer-

kezleri tarafindan sunulmasi hedeflenmektedir.

Gogmen Sagligi Merkezleri (GSM), T.C. Saglik
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Bakanlig: tarafindan, 2015 yilindan itibaren, iilke ge-
nelinde kurulmaktadir. Bu merkezlerde, gegici koru-
ma kimlik belgesi olmayan kayit dis1 gd¢menlere ve
Suriyeli olmayan go¢cmenlere de iicretsiz birinci basa-

mak saglik hizmeti sunulmaktadir.

Aralik 2016 tarihinde ise T.C. Saglik Bakanligi ve
AB is birligi ile; “Gegici Koruma Altindaki Suriyeli-
lerin Saglik Statiistiniin ve Tiirkiye Cumbhuriyeti Ta-
rafindan Sunulan Ilgili Hizmetlerin Gelistirilmesi” kisa
ad1 ile “SIHHAT” Projesi baslatilmistir. Tiirkiye’deki
Miilteciler i¢cin AB Mali Yardim Programi/FRIT kap-
saminda AB tarafindan finanse edilen projenin Aralik
2019 tarihinde tamamlanmasi planlanmaktadir. Pro-
jenin amact; Suriyeli gd¢menlere yonelik birinci ve
ikinci basamak saglik hizmetlerinin desteklenmesi ve
gelistirilmesidir. Proje kapsaminda merkezlerde Suriye-
li saglik calisanlar1 istihdam edilmekte, GSM’lerin sa-

yis1 ve hizmet sunum kapasitesi arttiritlmaktadir.

Ayrica dahiliye, pediatri, kadin dogum gibi brans-
lara ait uzman hekimler, dis hekimi, psikolog bulunan

ve gorintileme hizmetleri verilen “Gli¢lendirilmis
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Gocmen Sagligi Merkezi” olarak adlandirilan yeni
merkezler kurulmaktadir. Baz1 merkezler ayn1 zaman-
da “Gogmen Sagligi Egitim Merkezi” olarak hizmet
vermekte olup bu merkezlerde GSM’lerde istihdam
edilecek olan Suriyeli saglik calisanlarina egitim-
ler diizenlenmektedir. Ulke genelinde her gecen giin
GSM’lerin sayis1 artmakta olup proje kapsaminda 178

GSM’nin hizmete sunulmasi planlanmaktadir.®?

Ulkemizde uygulanan “gé¢men saglik galisanlari-
nin iilkemizin saglik sistemi i¢inde kendi vatandas-
larina hizmet vermesi” bir saglik hizmeti sunum mode-
li olarak, dil ve kiiltiir farkliliklarindan kaynaklanan
iletisim zorluklarini ortadan kaldirmaktadir. Bu konu-
da yapilan tez galigmasi bu merkezlerden hizmet alan-
larin memnuniyetinin yiiksek oldugunu ortaya koy-
maktadir.?? Goé¢men Sagligt Merkezlerinin say1 ve
hizmet sunum kapasitesi arttik¢a iilkemizdeki kayith
ve kayit dis1 tiim gogmenlere yonelik uluslararast soz-
lesmelerin gereklerine uygun, insani haklarin korun-
dugu bir birinci basamak saglik hizmet sunumu siir-

diirilebilir olacaktir.

Anahtar kelimeler: Go¢, gdgmen sagligi, birinci basamak saglik hizmeti, gogmen sagligi merkezi, Suriyeli gogmen.

Alimt1 Kodu: Kelesmehmet H. Diinyada ve Tiirkiye’de Gogmen Saglig1. Jour Turk Fam Phy 2018; 09 (4): 119-126. Dei: 10.15511/jtfp.18.00419.
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Immigrant Health in the World and in Turkey

Migration, regardless of reason, structure and du-
ration, is defined as population movements where pe-
ople change their locations individually or collective-
ly.() Throughout the history, every country has been af-
fected from migration in terms of their geographical,
strategic, political, economic, social and cultural char-
acteristics. Especially the 20th century has witnessed
collective population movements. The world has nearly
one billion immigrants today, 258 million of whom are

international immigrants.®?

Since 2009, migration has been accepted as an im-
portant social determinant of health.® The impact of
migration on health varies according to reasons and
types of migration, living conditions in the destination
country and the residence period therein.® And said
impact is closely related to the policies of countries

related to migration and immigrant health.

According to the Article 25 of the Universal Decla-
ration of Human Rights, every individual has the right
to spend a life where his/her basic health requirements
are met inclusive of items such as food, clothing, shel-
tering, medical care and social services.© According to
Article 12 of the International Agreement on Econom-

ic, Social and Cultural Rights, everybody has the right

to possess the highest possible health standards and to
access all health services in case of illness.” According
to the Enactment dated 2006 and titled: “Human Rights
of Irregular Immigrants” of the Council of Europe Par-
liamentary Assembly, integrated health services should,
in addition to emergency health services for undocu-
mented immigrants, be provided in order to meet health
requirements of special groups such as children, preg-

nant women, disabled and aged persons.®

International agreements define the health rights of
immigrants independently from the legal statuses and
rights granted to immigrants. From a worldwide per-
spective, it is seen that different policies and applica-
tions are implemented/present in the European coun-
tries and the USA.® Differences in implementation
occur depending on whether immigrants are document-
ed or undocumented. Whereas documented immigrants
represent those with legal status, undocumented immi-
grants represent those without any legal status due to

illegal entry or the expiry of their visas.

Also the concepts of hidden/illegal/irregular immi-
grant have the same meaning.!” Whereas undocument-
ed immigrants are granted limited rights for benefiting

from health services worldwide, documented immi-
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grants are granted more comprehensive rights due to
their legal status. The research by Cuadra, which ex-
amines the immigrant health policies of 27 European
Union (EU) member states on undocumented adult im-
migrants, states that when access to emergency care is
accepted as the minimum right, health service provid-
ers are divided into three groups, which are those pro-
viding less then minimum rights, as much as minimum

rights and more than minimum rights.

It is stated that health services are provided less
then minimum rights by 10 states, at a minimum level
by 12 states and more than minimum rights in 5 states
(France, Italy, Portugal, the Netherlands and Spain).
But there are differences between the countries of the
same group especially in terms of the economic dimen-
sion of service.!!” The research by Hjern et al, which
examines the health policies in Europe and Australia
on immigrant children, states that only in four coun-
tries (France, Italy, Portugal and Spain) provide health
services to immigrant children equivalent to their own
citizens without regard to their legal statuses. These
rights are granted according to legal statuses in other

countries.

In Europe, children that are undocumented immi-
grants can only receive emergency service.!') The re-
search by Stubbe Ostergaard et al also adds Norway to
four countries previously mentioned.! The systematic
compilation made by Winders et al states that in Eu-
ropean countries, undocumented immigrants use health
services less then the domestic population, which usage
does not meet their necessities. It is further stated that
this situation owes to policies in favor of deportation

and limited access to health services.'®

In addition to European countries, the USA, Scan-

dinavia and Canada also pursue policies that prevent
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migration and limit the access of immigrants to health
services.®) Especially in the USA, policies on migra-
tion and immigrant health vary when administration
changes and during the recent periods the administra-
tion has taken decision to prevent migration.!¥ Despite
these policies, immigrants remaining in the USA face
the problem of health insurance as they try to access
health services. In terms of insurance, immigrants face
problems such as being employed in sectors that do
not provide insurance and the inability to get insurance

coverage.!®

When the Syrian war broke out, more than a mil-
lion Syrians have migrated to Turkey, Lebanon, Jordan
and other countries.'® There are 3.6 million Syrian im-
migrants only in our country. This situation created a
need in our country to develop migration & immigrant
health policies for Syrian immigrants.!!”-!® Turkey pur-
sues an “Open Door” policy for the Syrian immigrants.
As per the Foreigners and International Protection Law
Numbered: 6458 that took effect on 04.04.2013, Syrian
immigrants are given “temporary protection” status and

granted temporary protection identity cards.

Temporary protection status; is granted to foreigners
that were forced to leave their country, could not return
to same, and that have collectively migrated in order to
find emergency & provisional protection as per the li-
abilities of the States not to send them back. Temporary
protection aims at finding emergency solutions to col-

lective migration movements. %29

Provision of health service to Syrians, who repre-
sent a majority of the immigrants in our country, are
based on legal arrangements. The “Temporary Protec-
tion Regulation” dated: 22.10.2014 and numbered:
29153, which was effected with reference to the Law

on Foreigners and International Protection, has defi-
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ned the provision of health services for Syrian immi-
grants. Accordingly, the basic & emergency health ser-
vices and second/third step health services, which are
provided to immigrant that possess temporary protec-
tion identity cards, are paid by the general directorate
of the Turkish Migration Administration under the su-
pervision of the Turkish Ministry of Health and at a
level manner not exceeding the fee established by the
directorate of the Turkish Social Security Institution for

insurees.

On the other hand, undocumented immigrants that
do not possess identity cards can benefit from emer-
gency health services and health services for protec-
tion against contagious and epidemic diseases. And the
“Principles on Health Services to be Provided to Those
Brought under Temporary Protection”, which was ef-
fected on 25.03.2015 as per the said regulation with
number: 29153, brought into agenda the establishment

of health centers where immigrants inhabit intensely.

The Directive dated: 03.09.2015 on Migrant Health
Centers/Units has defined first step health services for
immigrants. This aims that first-step health services be,
and under the coordination of public health centers, pro-
vided by immigrant health units/centers in places where
immigrants intensely inhabit and by family health cent-

ers in places with less intense immigrant populations.

Migrant Health Centers (MHC) are being established
in the country’s generality by the Turkish Ministry of
Health since 2015. These centers offer free-of-charge
first-step health services to both non-Syrian immigrants
and undocumented immigrants that do not possess tem-
porary protection identity cards. On December 2016,
the Project titled: “Improving the Health Status of Syr-
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ians that are Under Temporary Protection and the Relat-
ed Services Offered by the Republic of Turkey” (briefly
“SIHHAT”) was initiated through the collaboration of
the Turkish Ministry of Health and the EU. The Project
is financed by the EU Facility for Refugees in Turkey/
FIRT and its planned for completion in December 2019.

The project aims at supporting and improving the
first and second step health services relating to Syr-
ian immigrants. Within the scope of the project, Syrian
health workers are employed and the number & service
provision capacity of MHCs are being increased. In
addition, new centers titled “Enforced Migrant Health
Center” are established that have physicians special-
ized on internal diseases, pediatrics, obstetrics & gyne-
cology as well as dentists, psychologists and screening
services. Some centers also function as “Migrant Health
Training Centers” where training is given to Syrian
health workers that will be employed in the MHC’s. As
the number of MHC’s increasing every day, the project

aims at providing service at 178 centers.?

As a health service presentation model implemen-
ted in our country, “the provision of service by immi-
grant health workers to their own citizens within our
country’s health system” eliminates communication
difficulties that owe to linguistic and cultural differ-
ences. The thesis study conducted on this subject re-
veals that those receiving service from these centers are
highly satisfied.®” As the number and service provision
capacities of Migrant Health Centers increase, a first-
step health service provision will become sustainable,
which covers all documented and undocumented immi-
grants, which conform to requirements by international

agreements and which protects human rights.
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