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ABSTRACT
In this paper, Turkey and the European Union countries are compared on health economics indicators such as
health expenditure per capita, health expenditure as a percentage of GDP, life expectancy and infant mortality
rate. The aim of this study is to determine the position of Turkey comparing to the European Union countries
on the basis of health indicators. Result of this study shows that Eastern EU countries as well as, Turkey in
particular should allocate more share for health from their health spendings to get better health outcomes.
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INTRODUCTION
Health spending is quantifying of the final consumption of health services and goods including personal
healthcare such as curative health care and communal
services such as prevention and public health services
(OECD, 2013).
Physical, psychological and social health condition of a population have direct effect on its economic
development (Grosse and Harkavy, 1980; Musgrove,
1993). Supposing that, if a person’s health worsen,
it would be impossible for her\him to maintain even
her\his daily routine. The same, goes for a population; it is impossible for a population which comprise
of unhealthy individuals to be productive and product
any value-added production. When an individual or
country spend on health, two kind of economic output will be obtained from this spending. First, waste
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of economic resources will be avoided since illnesses
will be averted thanks to preventive health services
and second, productivity of individuals will be increase. Therefore, health spending cannot be regarded as consumption spending, it should be regarded as
capital expenditure.
In this study, health expenditure indicators and
some other core health indicators such as life expectancy at birth, infant mortality are discussed in order
to compare the European Union Member States and
Turkey as a European Union candidate as well as to
detect strengths and weaknesses of Turkey’s health
system.
HEALTH SPENDINGS
There is a strong relationship among income level of
a country and its health expenditures, since income
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Figure 1. Health expenditure per capita in 2015 (USD)
Source: World Bank Databank (2015).

elasticity of health is high (Di Matteo, 2003; Farag
et al., 2012). Preventive health care services and
cosmetic health care services are accepted as luxury
goods while primary, emergency and treatment health
services are accepted as necessary goods (Hansen
and King, 1996). That is why it is not surprising that
countries such as Luxemburg, Sweden and Denmark
took places near the top with such spending per
capita more than USD 5,000. Turkey took place at
second last after Romania with spending USD 453
per capita. Figure 1 shows health expenditure of the
EU countries and Turkey in the year 2015.

In order to understand health expenditure level of
countries we need to also consider health expenditures
as a percentage of gross domestic product (GDP). Because sometimes, health expenditure as a share of GDP
can be high while health expenditure per capita is low
and vice versa. For instance, Luxemburg’s health expenditure per capita is quite high (USD 6,236), while
its health expenditure as a share of GDP is only around
6%. This can be cause of the very high level of GDP of
Luxemburg and the number of its inhabitants. Figure 2
shows health expenditure as a percentage of GDP of
the EU countries and Turkey in the year of 2015.
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Figure 2. Health expenditure as a percentage of GDP in 2015 (USD per capita)
Source: World Bank Databank (2015).
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Germany, France and Sweden are the countries
which allocate the biggest share from their GDP for
health spending with more than 11% among EU countries. Turkey is the country which allocates the lowest
share from its GDP for health spending with around
4%. Other Eastern EU countries such as Romania,
Latvia, Poland, Estonia, Lithuania, Cyprus, Bulgaria,
Croatia, the Slovak Republic and the Czech Republic
have lower both per capita expenditure (USD 2,789)
and share of GDP (8.28%) than average of the EU
countries.
CORE HEALTH INDICATORS
There is no accurate indicator which measures the
performance of health systems since it is difficult
to determine the output of health systems. In the literature, health condition of a population is tried to
be measured by specific measurements called core
health indicators (Murray, Govindaraj and Musgrove,
1994). This core health indicators are used for making
comparison between countries (Çevik, 2013). These
indicators not only demonstrate health condition of
a country but also demonstrate level of its development.
Life expectancy at birth
Life expectancy at birth is an indicator which measured for each country and each genders and it can be

defined as how long, a new-born can expect to live,
on average, if current death rates do not change. Figure 3 shows life expectancy at birth in EU countries
and in Turkey.
As it seen at Figure 3, Mediterranean countries
such as Spain and Italy have longest life expectancy
years and Northern EU countries such as Sweden and
Netherlands follow them respectively. Turkey and
other Eastern EU countries such as Latvia, Lithuania, Bulgaria, Romania, Hungary, Croatia, Poland,
the Slovak Republic, Estonia and the Czech Republic
have lower life expectancy years than average of the
European Union (79.4).
Infant mortality rate
The Infant mortality rate is the number of deaths in
the first year of life occurring among the live births
in a population during one year and it is measured
per 1,000 births (OECD, 2017). This rate is the most
important indicator that shows development level of
a country. Figure 4 shows infant mortality rates of the
EU countries and Turkey.
Figure 4 demonstrates an unacceptable rate for Turkey in the context of the European Union standards. In
Turkey, almost 12 per thousand infant die before their
first year of life. Most of Eastern EU countries such
as Romania, Bulgaria, the Slovak Republic, Hungary,
Latvia, Poland, Lithuania and Croatia have bigger
mortality rates than European Union average (3.74).
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Figure 3. Life expectancy at birth in 2015 (years)
Source: World Bank Databank (2015).
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Figure 4. Infant mortality rate in 2015 (per 1,000 births)
Source: World Bank Databank (2015).

CONCLUSIONS
As a result, it is clearly seen that Turkey is the country
that spends least for health among all EU countries. In
return for such health spendings, it is not surprise that
Turkey took the last place in infant mortality rates
among all Europe and fall behind from the average of
EU countries in life expectancy at birth.
As it mentioned before, main goal of paper is to
compare EU countries and Turkey in terms of health
indicators as well as to detect strengths and weaknesses of Turkish health system. According to findings, it can be clearly said that there is no strengths
for Turkey’s health indicators in comparison with
EU countries. Turkey is at the last place along with
Romania with regard to health expenditure per capita
and health expenditure as a percentage of GDP indicators among the EU countries. These two countries
have very similar health expenditure rates, however,
Turkey has far worse infant mortality ratio than Romania does. This circumstance demonstrates two
facts. First, Turkey not only spends less for health
but also it wastes resources which are allocated for
health. This fact may indicate that Turkish health
system does not work properly. Second fact is that;
health of populations is effected by several non-economic factors most particularly by life style.
Results of this study supports the literature (Tuyluoglu and Tekin, 2009; Çevik, 2013; Öngel, Altindağ

and Öngel, 2014; Yalçın and Çakmak, 2016; Sayılı et
al., 2017) which demonstrates strong correlation between health spendings and health outputs such as infant mortality and life expectancy. Therefore, Eastern
EU countries, notably Turkey, should re-determine
their priorities and increase the share of health spending from their GDP.
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