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This report has been prepared under the Strengthening the Health System Project to summarize the key findings of the field reports compiled by field coordinators working for the Ministry of Health. It reflects the results of visits to a total of 22 provinces and 350 districts during the first quarter of 2025. It also aims to convey the current situation in provinces affected by the earthquake and those receiving post-earthquake migration, while compiling the main measures taken to address the identified challenges.
1. Introduction and Scope of the Report
Monitoring and evaluation of health service delivery is the core element of building a resilient, sustainable, and continuously functioning health system prepared for disasters. In this framework, the health monitoring and evaluation mechanisms implemented by the Ministry of Health and relevant stakeholders during the 2016–2025 period aimed to measure service quality, access, and continuity both in regular periods and post-disaster processes. Within the scope of monitoring activities; service capacity, infrastructure status, personnel distribution, service utilization rates, and public health indicators were regularly evaluated. The findings obtained were utilized as the baseline dataset for both investment planning and crisis interventions.
This report is prepared to evaluate the impact of natural disasters, epidemics, and human-induced crises occurring in Türkiye from 2016 until the end of June 2025 on health services, and to document the practices, achievements, and policy implications developed during these processes.
Continuous monitoring of health system resilience during disaster and crisis periods is the cornerstone of policy development processes. In this context, the report analyzes the impacts of events such as earthquakes, floods, avalanches, forest fires, pandemics, and mass migration movements experienced in Türkiye over the last 10 years on health services from a holistic perspective.
2. Major Events Occurring in Türkiye by Year and Their Impacts on the Health System
During the 2016–2025 period, the impacts of major disasters and crisis events in Türkiye on the health system were observed at various levels. Monitoring systems established by the Ministry of Health guided the policy and intervention development processes by tracking the impacts of these events with quantitative data. The events are classified by year as follows:
· During the 2020 COVID-19 pandemic, hospital capacity, intensive care unit (ICU) occupancy, and contact tracing (filiation) performance were tracked through daily monitoring dashboards.
· Following the 2023 Kahramanmaraş-centered earthquakes, health service capacity utilization rates and personnel distribution at the provincial level were monitored instantly.
· During forest fires, floods, avalanches, and epidemic clusters, the response time, access speed, and service efficiency of mobile health units were regularly reported.
3. Health System Capacity in Disaster Response
Effective planning and implementation of disaster response capacity is possible not only through operational readiness but also through the continuity of monitoring and evaluation systems. In the 2016–2025 period, indicators such as pre-disaster risk analysis, National Medical Rescue Team (UMKE) response times, and the efficiency of mobile service points were evaluated instantly on the Ministry of Health's monitoring dashboards. Following the 2023 earthquake, data such as daily service capacity, personnel distribution, and patient referral numbers across all disaster zones were tracked via online systems, and decision-making processes were shaped according to this data.
4. Case Studies
These case studies highlighted not only the response processes but also the monitoring and evaluation reflexes of the health system. During the COVID-19 period, case density and contact tracing were monitored simultaneously through digital systems, and bed distribution was managed according to ICU occupancy rates. In the 2023 earthquake, the location selection of service points was optimized in light of patient applications and service utilization density data. This approach tangibly demonstrated how data-driven health management functions under disaster conditions.
5. Monitoring Findings: Service Continuity, Infrastructure, Logistics, Human Resources, and Mental Health
These findings were revealed through the monitoring and data-driven management of health service delivery. The MoH Performance Management System, UMKE Mission Reports, Turkish Disaster Response Plan (TAMP) implementation monitoring forms, and the weekly service utilization analyses of provincial directorates of health served as the primary data sources in this process. Indicators such as the number of people reached via mobile health vehicles, service distribution in temporary accommodation areas, and the deployment fields of mental health teams were regularly reported.
6. Policy Development Process and Legislative Implementations
Utilizing the outputs obtained from monitoring activities during the update processes of plans like TAMP and Hospital Disaster Plans (HAP) ensured that policy documents were revised according to real needs in the field. Furthermore, seismic resilience assessments and service continuity monitoring reports completed in 2024 within the framework of the National Earthquake Strategy and Action Plan (UDSEP) guided new investment decisions.
7. Intervention Practices for Vulnerable Groups
Monitoring systems developed to measure the effectiveness of services targeting persons with disabilities, the elderly, women, and children (e.g., Home Health Monitoring Module, Women's Health Mobile Tracking Forms) were operationalized in the field. Mobile units reported the access rates to vulnerable groups on a weekly basis, and coverage levels in childhood immunizations were analyzed using geographic information systems (GIS).
8. General Evaluation and Policy Recommendations
8.1. General Evaluation
· In the 2016–2025 period, the health system in Türkiye increased its response capacity to disasters and major crises, strengthening its institutional reflexes in areas such as mobilization, data management, human resources, and environmental health.
· The rapid reconstruction of health infrastructure following the 2023 Kahramanmaraş earthquakes marked a turning point for the continuity of health services.
· Contact tracing, mobile service, and digital monitoring models developed during the COVID-19 pandemic were successfully transferred to subsequent disaster management practices.
· However, it has been observed that regional inequalities persist in pre-disaster preparedness and proactive planning for vulnerable groups.
8.2. Policy Recommendations
	Term
	Recommendations

	Short-Term


(2025–2026)
	* Testing hospital disaster and emergency plans (HAP) in all hospitals through scenario-based drills.


* Accelerating investment velocity to replace prefabricated service points with permanent structures.


* Supporting mobile health units with digital monitoring infrastructure.

	Medium-Term


(2026–2028)
	* Establishing a Department of Disaster-Resilient Health Systems under the Ministry of Health.


* Considering disaster risks and migration trends in family medicine population planning.


* Integrating mental health and psychosocial support services into primary health care.

	Long-Term


(2028 and Beyond)
	* Making ground surveys and isolation systems mandatory for health investments (in alignment with UDSEP recommendations).


* Integrating elderly, disability, and child-friendly health infrastructure criteria into legislation.


* Establishing a national monitoring system for the health impacts of disasters linked to climate change.


CONCLUSION
This report presents a multi-year analysis of the Turkish health system's resilience against disasters and aims to provide policy-level guidance for institutionalizing achievements and improving weaknesses. Based on field data and official sources, this monitoring and evaluation process aims to contribute to building a more prepared and inclusive health system for the post-2026 period.

