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Location

· Strategically placed at the crossroads of Europe and Asia 

· Area: 779.452 KM², Turkey is approximately the size of France and the UK combined, being the third largest country in Europe.

Population

· One party government (“AKP”) since 2002

· Turkey is one of the world’s biggest markets with a population of 72 million of which 40% are under 22. Turkey has the world’s 13th largest urban population (about 50 million).

· Accession talks started with EU on 3 October 2005; it is estimated that Turkey’s membership will take at least 10 years. 

Economy

· Mix of modern industry and commerce along with a traditional agricultural sector. The largest industrial sector is textiles and clothing. However other sectors, notably the automotive and electronics industries are rising in importance within Turkey’s export output.

· Turkey: 19th largest economy in the world
· GDP (purchasing power parity): USD662bn (2006) USD708bn in 2007
· GDP (official exchange rate)    : USD660bn (2007)

· GDP per capita: USD9.333 (2007)

· Inflation: 9.10% per annum in 2008.

· Average growth rate between 2001-2007 was 7.3%, 6% in 2006 and 4.5% in 2007 - among the top three strongest in OECD

· Foreign trade volume (in 2006 was USD224bn) and 2007 was USD 289.7 bn   

      Imports: USD175.7bn (mineral fuels, machinery, transport vehicles and components)

      Exports: USD114bn (textiles, machinery, transport vehicles and components

· Net Foreign Direct Investment (2007): USD21.873 bn

· Unemployment rate: 10% (2007)

· Turkey in Customs Union with EU since January 1st 1996 – imports largely duty free.

· Turkey is the world's 17th and the Europe’s 6th largest economy. The IMF projects Turkey’s Purchasing Power Parity (PPP) adjusted GNP at $ 708 billion in 2007 and $ 755 billion in 2008. Turkey’s GNP is expected to surpass Australia in 2008 and become one of the top 10 players in the world by 2050. 

· Turkey recorded the highest growth rates in the OECD between 2003-2005, average annual growth rate of 7.3% over the last 4 years. 

· Turkey is in the top 10 emerging markets after BRIC countries (Brazil, Russia, India and China). Turkey attracted 5.5% of total FDI inflows to developing economies in 2006 ($20 billion) and 30% of total FDI inflows to emerging Europe in 2006. The estimated FDI inflow for this year is $30 billion. 

· Istanbul and Ankara are among the biggest cities in the world in terms of GNP. Istanbul is 34th and Ankara 94th (2005). At $133 billion Istanbul’s GNP surpasses that of many countries such as Romania, Ukraine, Croatia and Luxembourg.

· Turkish companies are becoming major players in the global market place. One in four of the largest companies in Middle East and North Africa is Turkish and 65% of industrial exports from the MENA region originate from Turkey. 25 Turkish businessmen are in the Forbes list of the World’s Billionaires.  Turkish entrepreneurs in Europe run €40 billion worth of business employing 500,000 people. 

· Turkey fulfils the EU’s Maastrict criteria on public debt and budget deficit

Trade with Goods

· UK exports to Turkey fell by 6.0% in 2007 to £2.3 bn.

· UK imports from Turkey increased by 17.7% in 2007 to £4.8 bn.

· Turkey is the UK’s 21’st largest export market (2007)

· Turkey is the UK’s 17th largest source of imports (2007)

Trade with UK

· Bilateral trade: USD10.5 billion in 2005, USD12 billion in 2006 and USD14 billion in 2007.
· Over 900 UK companies established and successfully trading in Turkey

· Turkey defined as “Emerging High Growth Market” by UK Trade & Investment 

· Price Waterhouse Coopers identify Turkey as a member of the E7 Group (incl. China and India) one of the ‘E7 Emerging Markets’ in their 2050 Vision Report.

Overview

The Health Sector and its Prospects 

Turkey’s health care system has a highly complex structure that is at one centralised and fragmented.  The current system is the result of historical developments rather than a rational planning process.  Consequently, decision-making and implementation bodies vary in form, structure, objectives and achievements.

Health care is provided by public, quasi-public, private and philanthropic organisations, but relations among them are not well structured or regulated.  Health care is financed by the government (through the Ministry of Finance), social security institutions (the Social Insurance Organisation (SSK), the Social and the Government Employees’ Retirement Fund (GERF) and out-of-pocket payments.  

Opportunities

Medicinal and pharmaceutical products: The data shows that the UK's exports of healthcare products to Turkey (with changes over 2006) amounted to £301 million in 2007, 67.8% change from 2006.  Sections broken down are as follows:

· SITC 54 - This includes all drugs, bandages, plasters etc (£276,891)

· SITC 774 - All electrical healthcare apparatus (x ray and scanners etc) (£13,712)

· SITC 872 - Syringes, oxygen equipment etc. (£11,600)

Major British strengths lie in consultancy services related to public-private partnerships, hospital management as well as highly sophisticated niches in medical equipment such as diagnostics, bio-device interfaces, informatics and laboratory technology.   

UKTI publishes international business opportunities gathered by our network of British Embassies, High Commissions and Consulates worldwide. These opportunities appear in the Opportunities portlet on the relevant sector and country pages on the UKTI website. By setting up a profile you can be alerted by email when relevant new opportunities are published. New or updated alert profiles can be set in My Account on the website.

Characteristics of Market

· Government structure

The Ministry of Health operates an integrated system of health care, providing primary, secondary and tertiary care.

At the top of the ministry is the Minister of Health, supported by a private secretary.  The Council of Inspectors and a group of advisers report directly to the Minister.  The Council of Inspectors is responsible for inspecting legislative procedures, monitoring the activities of ministry personnel and ensuring that hospitals satisfy the criteria established by law and by Ministry of Health policy.

The Higher Health Council

The Higher Health Council meets approximately twice a year, at the Minister’s request, to discuss health status and major health problems in the country.  The Council is made up of experts from the Ministry of Health and the Ministry of Labour and Social Security who are approved by the President.  It is also the ultimate consultative and decision-making body in malpractice cases.

The Undersecretary and Deputy Undersecretaries

Below the Minister are the Undersecretary and five deputy undersecretaries.  The deputy undersecretaries do not have specific responsibilities.  The Research, Planning and Coordination Unit, the Legal Consultancy and the Public Relations Consultancy report to the Undersecretary.  The General Directorate (GD) of Border and Marine Health and the Refik Saydam Hygiene Centre also report to the Undersecretary.  While both of these bodies are affiliated to the Ministry of Health, their budgets remain outside the Ministry.  The Refik Saydam hygiene Centre acts as the referral centre for provincial public health laboratories across the country.

General Directorates

The next level down in the Ministry of Health hierarchy consists of general directorates nd departments responsible for delivering health services.  The General Directorate of Primary Health Care is in charge of the strategic and operational management of health centres, health posts and, to a lesser extent, some environmental health services.  It is also responsible for controlling communicable diseases, for instance through immunisation programmes.  The General Directorate of Curative Services is in charge of Ministry of Health hospitals and develops programmes for non-communicable diseases.  The General directorate of Mother and Child health and Family Planning implements programmes for maternity, family planning and selected childhood problems through health centres.  The General Directorate of Health Education primarily operates vocational schools for training nurses, midwives, health officers and other personnel.  However, since vocational schools were transferred to the Council of higher Education in the early 1990’s, this general directorate’s responsibilities have been less clear cut.  The General Directorate of Pharmacy and Drugs is responsible for regulating drugs, including their licensing, registration and pricing.  In addition to these five general directorates, there are three vertically organised departments for the control of tuberculosis, malaria and cancer.  Finally, additional support functions within the Ministry are fulfilled by the General Directorate of Personnel, the Department of Administrative and Financial and the Civil Defence Secretary.

The Provincial Level – Provincial Health Directorates

Provincial health directorates administer the health services provided by the Ministry of Health at the provincial level.  Each of the 80 provinces has a health directorate led by a director who is accountable to the governor of the province.  The provincial governor is appointed jointly by the President, the Prime Minister, the Minister of the Interior and technically, the Minister of Health, and is accountable to the central government.  The Ministry of Health appoints provincial health directorate personnel with the approval of the provincial governor.

The directorates’ administrative responsibilities are primarily personnel and estate management.  They also make technical decisions pertaining to health care delivery, such as the scope and volume of health services.  Units that provide health care or have health care related functions at the provincial level consist of

· Health centres

· Health posts, mainly in rural areas

· Mother and child health and family planning centres

· Tuberculosis dispensaries

· Hospitals

· Public health laboratories (in some provinces)

· Private sector

Before the late 1980’s, a few private hospitals, mainly in Istanbul, were established by ethnic minorities (such as Greeks and Armenians) and foreigners (Americans, the French, Italians, Bulgarians and Germans).  Private Turkish enterprises were limited to small clinics and fewer than 50 beds, often specialising in maternity care and functioning as operating theatres for private specialists.

During the economic liberalisation of the late 1980’s the government provided substantial incentives for investment in private hospitals.  A few initiatives took place in the early 1990’s, and by the end of the decade over 100 new private hospitals had been established across the country, particularly in the larger cities.  In contracts to the first generation of private hospitals established prior to liberalisation, many of these new hospitals offer integrated diagnostic and outpatient services and luxurious inpatient hotel facilities to attract self-paying, fee-for-service patients.  According to the Ministry of Health, Turkey had 83 private hospitals in 1981 and 365 in 2007.

Health care provided by private entities appears to be more responsive to demand.  As a result, government agencies purchase some of their services from private hospitals.  For example, the SSK already purchases cardiovascular surgical services from private hospitals and has recently decided to purchase other services, such as cataract surgery.

Most private hospitals are located in cities with large populations such as Istanbul, Izmir and Ankara.  However, they often build their facilities in less developed parts of these cities and provide an inexpensive and poor quality service.  Some of these hospitals fail to meet the minimum requirements of the Ministry of Health, sacrificing quality for the sake of low prices, which suggests that the Ministry of Health does not manage its regulatory function well with respect to private hospitals.

A recent development in the last ten years has been the establishment of private medical schools, which either have their own private hospitals or contract other private hospitals as teaching facilities.  However, the quality of training they provide and the value of this development have been questioned and are a matter of concern.

Private Practitioners

There is a long-standing tradition in Turkey that most doctors working for public agencies also work privately after office hours, because public sector salaries are low and patients think that they can obtain better service from private practitioners; patients visiting private practitioners pay for services out of pocket, regardless of their membership of any social insurance organisation.  Patients with voluntary (private) health insurance might receive partial reimbursement from their insurance companies.

Outpatient Polyclinics, Laboratories and Diagnostic Centres

In parallel to the establishment of private hospitals, the 1990’s saw the development of private polyclinics and diagnostic centres, primarily when specialists with private practices banded together to set up outpatient centres to generate more income through diagnostic services.  These polyclinics and diagnostic centres are convenient for patients, who can access a range of services under one roof.

Doctors specialising in fields such as microbiology, biochemistry, radiology and pathology operate their own laboratories and diagnostic centres.  Economic liberalisation in the 1990’s led to a reduction in import regulations and a rise in convenient methods of financing the purchase of equipment.  Since then, the lack of regulatory and planning measures has caused a boom in the amount of high-technology diagnostic equipment available in Turkey.

Pharmacists

As Turkey has no self-dispensing doctors, private pharmacists have a monopoly on the sale of all outpatient drugs.  (Hospital pharmacies provide inpatient drugs).  Health centres also provide medicines for specific programmes and for areas without private pharmacies.  Social security institutions pay individual private pharmacies directly for the prescriptions of their members.

Others

With the exception of acupuncturists, other private providers of health care are neither legally recognised nor permitted to practise in Turkey.  Though rare, some people do practise as dentists and chiropractors without any official training, while others, mainly from the newly independent states of the former Soviet Union and countries in east Asia, practise alternative medicine.  The exact number of these providers is not known.

Health Financing & Expenditure

By international comparisons, health expenditure in Turkey is high. Data reported to the Turkish Institute of Statistics show that total expenditure on health reached USD23 million which equals 5.3 % of GDP in 2004 (latest figures). 

Mechanisms for financing health care in Turkey have never been clearly defined.  The 1961 attempt to establish a national health service envisaged the use of substantial tax revenue, although it also made some reference to patient contributions.  However, the growth of the Social Insurance Organisation (SSK) and the Government Employees’ Retirement Fund (GERF), as well as the establishment of the Social Insurance Agency of Merchants, Artisans and the Self-employed (Bag-Kur), set in motion a system of health insurance, and a universal health insurance scheme has been an objective of every five-year plan since 1963.

Today, Turkey has three main sources of health care financing:

1. The general government budget funded by tax revenue and allocated mainly to the Ministry of Health, the Ministry of Defence, university hospitals, other public agencies and the health care expenditure of active civil servants;

2. Social security contributions obtained from members of the SSK, Bag-Kur and the GERF; and

3. Out-of-pocket payments in the form of direct payments to private doctors and institutions, premiums paid for voluntary health insurance and copayments.

Health care financing in Turkey is complicated by the high number of agencies involved in providing and financing health care and the many transactions that take place among them.  The agencies involved in financing health care are discussed in the following sections.  For a discussion of out-of-pocket payments, please see the section on complementary sources of financing.

The General Government Budget

The general government budget is funded by tax revenues and prepared by the Cabinet, the State Planning Organisation and the Higher Planning Council.  It is then discussed and amended by the Grand National Assembly and administered by the Ministry of Finance.  It is the main source of financing for the health services provided by the Ministry of Health, the Ministry of Defence, university hospitals and other public agencies.  Health services for active civil servants and their dependants are also financed through this general government budget.

· SSK (Social Insurance Organisation)

The SSK is an integrated institution that insures private sector employees, blue-collar public sector employees and their dependants and provides them with health services.  Its different branches cover health care, maternity care, occupational diseases and injuries, and pensions.  While it is estimated that the SSK covers 7 million active workers, 3 million pensioned individuals and 24 million dependants, the number of dependants covered may be overestimated, as discussed in the section on levels of coverage.

SSK health services are funded almost entirely through contributions made by employees and employers.  Contribution rates are specified as affixed percentage of an employee’s salary.  Further sources of funding include:

· Fees paid on behalf of non-members using SSK facilities (such as Bag-Kur members); and

· Co-payments to cover part of the cost of outpatient drugs (20% for active members and their dependants and 10% for pensioned members).  

· Bag-Kur (Social Insurance Agency of Merchants, Artisans and Self-employed)

Bag-Kur added health insurance to its traditional role as the pension fund for self-employed people in the late 1980’s beginning in 1986 with a few pilot provinces; the health insurance scheme now covers the whole country.

Bag-Kur insures an estimated 15.0 million people, of which 3.3 million are active members, 1.3 million are pensioned and 10.4 million are dependants.  As discussed in the section on levels of coverage, the accuracy of these figures can be questioned, based on the large proportion of the population without health insurance.  A substantial proportion of these uninsured people are eligible for membership of Bag-Kur (because they are self-employed) but choose not to become members, either because they are unable or unwilling to make contributions or because the administrative procedure is inaccessible.  However, Bag-Kur’s main problem is the low rate of participation in the health insurance scheme; only about 3.3 million members make contributions to the scheme.

· GERF (Government Employees’ Retirement Fund)

The GERF was primarily established as a pension fund for retired civil servants, but it now provides them with other benefits, including health insurance.  The GERF’s income is derived from four sources;

1. Current contributions from employees (11% of salary) and the government as employer (18% of salary);

2. A subsidy from the government’s general budget;

3. The interest on deposits; and

4. Other investment income.

· Out-of-pocket payments

Out-of-pocket payments may be in the form of direct payments to private doctors and institutions, premiums paid for voluntary health insurance and co-payments for drugs and services.  

It is difficult to make reliable estimates of the extent of out-of-pocket payments in Turkey, as private spending on health care is not well documented.  The World Health Organisation’s European health for all database records private expenditure at 28.1% of total expenditure on health care in 1998

· Voluntary health insurances

As all voluntary health insurance in Turkey is provided by private insurance companies, it is referred to in this section as private health insurance.  Private health insurance was not well developed until the 1990’s.  In 1990, approximately 15000 people were privately insured.  Today, it is estimated that as many as 1 million people have private health insurance, which is now offered by over 30 insurers.  However, since 2000 estimates of private health insurance companies’ income from premiums suggest that there has been a decrease in the number of people purchasing private health insurance.

Most private health insurance subscribers are already insured by a social security institution but pay private health insurance premiums to cover the cost of health care in private institutions (supplementary voluntary health insurance).  Some private employers offer private health insurance to their employees as a fringe benefit, paying for the premiums partly or fully.  This type of employment related private health insurance accounts for well over half of the people who are covered by private health insurance. Those most likely to be covered by private health insurance include the employees of banks, insurance companies, chambers of commerce and computer companies.

The development of new private institutions in the 1990’s fuelled the growth of the private health care sector, making private health insurance more popular.  After rapid growth during the 1990’s, the number of people with private health insurance stabilised in 1998.  The main reason for this levelling off in the demand for private health insurance since the end of the 1990’s is that premiums have risen substantially.  In the last eight years, the average annual premium per person has increased from approximately US$200 to US$1000, partly because private health insurers have very little control over the costs of health care (perhaps due to provider moral hazard) and partly due to fraud.  As private health insurers do not have a legal infrastructure to tackle fraud, they have had to raise premiums and reduce coverage year after year.  Consequently, many subscribers no longer trust their insurers, and young and healthy individuals have started to opt out, leaving insurers to cover older and less healthy people. (adverse selection).  This situation is likely to continue for the next few years, and will put further pressure on insurers to increase premiums.  Another factor causing premiums to rise was the introduction of products offering unlimited coverage, products with a lifetime renewal guarantee after a waiting period, whereas first-generation private health insurance policies offered limited coverage and mainly operated on a reimbursement basis.

In Turkey, per capita spending on general insurance (property, car, liability etc) increased from US$4.50 in 1981 to US$24.70 in 1997.  Private health insurance increased its share of the total insurance market from 2.05% in 1993 to 8.5% in 1997.  Of the 60 private insurance companies in Turkey, 33 offer private health insurance.

· Aviva and Ak Insurance merged in June 2007. The merged company has become the biggest individual pension and the 3rd largest life insurance company in Turkey.

Health care technology assessment

A major weakness in the Turkish health care system is the lack of regulation and control of medical technology, in combination with economic incentives to import high-tech medical equipment. Consequently, the use (and inappropriate use) of such equipment has increased dramatically. Much privately owned diagnostic equipment is used inefficiently, from a public health perspective, and largely to generate profit.

The Turkish Medical Association (and its branches in the provinces) is the sole body charged with determining minimum prices for diagnostic and treatment-related procedures. This practice was initially intended to prevent unfair competition among health care professionals using labour-intensive procedures, but over time, the Turkish Medical Association began to determine prices for capital-intensive transactions as well. The Turkish Medical Association does not (and practically cannot) take into account variations in initial investment or operational costs, arriving instead at one price for all.

Since the price needs to cover the cost of highly sophisticated centres and allow them a comfortable profit margin, some diagnostic centres (particularly those with low capital investment) have extremely high profit margins.

Fierce competition created by multiple centres offering magnetic resonance imaging and computed topographic scanning is likely to lead investors to offer a substantial proportion of their profit to prescribing doctors. Although there is little evidence to prove this actually happens, it is a common practice familiar to every doctor. The Turkish Medical Association has recently acknowledged the existence of these under-the-table transactions and announced that they would take measures against it.

The Medical equipment Market

The Turkish market for medical equipment and supplies is dominated by imports, supplying approximately 95 percent of the total market. Imports come mainly from Germany, (25%), U.S. (16.2%), Italy (13%) and the Netherlands, (9.5%). Currently, local manufacturing of medical equipment is limited but an increasing number of Turkish companies are interested in developing a presence in this field. 

In Turkey, all providers of medical devices must comply with EU standards, labelling and approval requirements. Medical Devices Directive 93/42/EEC enables a manufacturer, through a cross-European approval, to get access into Europe’s Single Market without additional national approvals. All low-risk devices that are in conformity with the requirement of the directive must carry a CE mark. Higher risk classified products must, in addition to the CE mark, have an identification number of the certifying organisation/ Notified Body which carried out the conformity assessment/approval.

Purchases by the Turkish government of capital equipment and supplies play an important role in the country's commercial environment. The Turkish government and state agencies, such as the Ministry of Health, are required by law to purchase through international tenders. Occasionally some purchases are conducted on a sole-source basis, such as when the procuring agency justifies an immediate need and "pin-points" the appropriate equipment. Given the number of hospital beds provided by state hospitals, about 70-80% of equipment is purchased by the public sector.  However, as regards high technology equipment (PET/CT scanners etc) the private sector is dominant as it is estimated that 90% of total private capitals is invested in medical equipment, whereas the respective figure for the public sector does not exceed 30%.

Pharmaceuticals

Turkey obtains pharmaceuticals through domestic production and import. In 1997, the total consumption of pharmaceuticals was US $2070 million at ex factory prices, or US $32 per person. These figures are low when compared to the pharmaceutical consumption of western European countries.

In 1998, the pharmaceutical industry imported pharmaceuticals worth US $1180 million, including raw materials (US $769 million) and finished pharmaceutical products (US $411 million). In the same year, the industry exported US $129 million, including raw materials (US $61 million) and finished pharmaceutical products (US $68 million).

Pharmaceutical consumption grew dramatically between 1997 and 1998, rising from US $2070 million in 1997 to US $3310 million in 1998, but there is no clear explanation for this rapid growth. According to more recent Ministry of Health data, pharmaceutical consumption was equal to between US $4000 million and US $4500 million in 2001, or about US $60 per person.

The pharmaceutical industry is regulated by the government. The Ministry of Health determines prices by adding fixed percentages for labour, management expenses, profit, indirect profit, wholesale agent profit and pharmacy profit to the costs of raw materials and packaging. This method encourages the use of expensive raw materials and packaging, particularly for drugs with a monopoly on raw material production. New licensing regulations that closely resemble European Union regulations came into force recently, and a national patent law has been in effect since 1 January 1999. The latter is likely to increase pharmaceutical prices.

Domestic production must follow rules for good manufacturing practice, which cover all steps from raw material procurement to production processes and beyond. Production is controlled by trained inspectors and experts from the Ministry of Health, from the control section of the Refik Saydam Central Institute of Hygiene. Although Turkey has an unofficial list of essential drugs, the list has no practical implications for the pharmaceutical sector. All social insurance organisations have negative lists for prescriptions. There have been a number of unsuccessful attempts to promote the use of generic drugs, but doctors generally prescribe by brand name. Representatives of pharmaceutical companies visit doctors regularly to promote their products, and doctors are heavily influenced by the pharmaceutical industry, although there is no firm data about the extent of this influence.

Pharmaceutical companies use various methods to sell drugs to pharmacies, including direct sales from the factory and the use of wholesalers. Pharmacies are staffed by a pharmacist, one or more supervisors and an assistant supervisor. Most pharmacy customers have more contact with supervisors than with pharmacists, which suggest that customers may be inadequately informed and advised. This is a serious problem, since many drugs are sold over the counter without a prescription, and patients ask pharmacies for advice on their ailments. A system of green and red prescriptions is used to control the sale of certain drugs.

· Unilever (Anglo Dutch) has been active in Turkish market for years. In terms of turnover Unilever Turkey is among top 10 Unilever companies in the world (out of 151). The company’s 2007 turnover target is Euro 1 billion with a growth rate of 15%. During the first five months it showed a growth rate of 15 to 20% and had a $1.5 billion turnover.  Unilever Turkey has also become a training centre of global Unilever. Unilever Turkey is also responsible for the Iranian market.   

R&D 

A major source of research funding is the Ministry of Health. The Secretary General is responsible for the allocation of national and EU funds to research projects and for the co-ordination and stimulation of scientific and technical research carried out by universities and research institutes. 

Key Methods of Doing Business

When considering doing business in Turkey, it is advisable to commission a tailor-made on-line market introduction service (OMIS) from the British Embassy in Ankara. More information about OMIS is available on the UK Trade & Investment portal (www.uktradeinvest.gov.uk). It is also essential to obtain legal, financial and taxation advice. A useful contact list of lawyers and other relevant professional bodies as well as further information on the healthcare sector in the country is available from the British Embassy.  For further details, please contact:

Ms Asiye Yaman

Deputy Trade & Investment Manager

British Embassy Ankara

Tel +90 312 455 3246

Fax +90 312 455 3351

Email : Asiye.Yaman@fco.gov.uk 

www.britishembassy.org.tr
Other background information on doing business in Turkey can be found on UKTI’s website. Simply go to the Turkey country page where you will find information on:

· Economic background and geography

· Customs & regulations

· Selling & communications

· Contacts & setting up

· Visiting and social hints and tips

More Detailed Sector Reports

Research is critical when considering new markets. UKTI provides market research services which can help UK companies doing business overseas including: 

· Overseas Market Introduction Service (OMIS). Bespoke research into potential markets, and support during your visits overseas

· Export Marketing Research Scheme. In-depth and subsidised service administered by the British Chambers of Commerce on behalf of UKTI 

Contact your local International Trade Adviser if you are interested in accessing these services, or for general advice in developing your export strategy.

Events

UK Trade & Investment’s Tradeshow Access Programme (TAP) can help eligible UK businesses take part in overseas exhibitions. Attendance at TAP events offers significant benefits:

· possibilities for business opportunities both at the show and in the future 

· a chance to assess new markets and develop useful contacts 

· grants are available if you meet the criteria 

· UKTI staff overseas will be available to assist delegates

Find out if you are eligible to apply to attend an event, and more about the support UKTI can offer, on the UKTI Market Entry web page.

Other Market Visit Support may be available via your local International Trade Adviser.

Contact Lists

MINISTRY OF HEALTH

T.C. Saglik Bakanligi

Mithatpaşa Cad. No: 3 

Sıhhıye, 06434 - ANKARA

Tel: +90 312 585 1000

www.saglik.gov.tr  

	
	

	
	


HEALTH INSURANCE ORGANISATION

Saglik Guvenlik Kurumu (SGK)

Ziyabey Caddesi, No: 6

Balgat – Ankara

Tel: +90 312 207 8000

www.ssk.gov.tr/sgk/
SSK

Mithatpasa Caddesi, No: 7

Kizilay – Ankara

Tel: +90 312 458 7000

www.ssk.gov.tr 

EMEKLI SANDIGI

Milli Mudafa Caddesi, No: 24

Bakanliklar – Ankara

Tel: +90 312 414 4444

www.emekli.gov.tr
BAG-KUR

Necatibey Caddesi, No: 37

Kizilay – Ankara

Tel: +90 312 231 7420

www.bag-kur.gov.tr 

UKTI’s International Trade Advisers can provide you with essential and impartial advice on all aspects of international trade. Every UK region also has dedicated sector specialists who can provide advice tailored to your industry. You can trace your nearest adviser by entering your postcode into the Local Office Database on the homepage of our website.

For new and inexperienced exporters, our Passport to Export process will take you through the mechanics of exporting. An International Trade Adviser will provide professional advice on a range of services, including financial subsidies, export documentation, contacts in overseas markets, overseas visits, translating marketing material, e-commerce, subsidised export training and market research.

www.uktradeinvest.gov.uk 
www.uktradeinvest.gov.uk 
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