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ABS TRACT Objective: This study aimed to examine the change in 
health service use and its affecting factors by comparing the findings of 
2 studies conducted at different times, with the same data collection 
tools, in the same health service region. Material and Methods: The 
first cross-sectional study was conducted in 2004, in urban areas in 
Kayseri, with 501 households and 1,880 people in Primary Health Cen-
ters. The second was carried out in 2017, in 30 Family Health Centers, 
with 801 households and 2,253 people. The data were collected by the 
face-to-face interview method using a questionnaire. In statistical anal-
ysis, mean±standard deviation, median (Q1-Q3), Mann-Whitney U, 
Kruskal-Wallis, Pearson χ2, logistic regression analysis were used. The 
value p<0.05 was accepted as statistically significant. Results: The rate 
of health service utilization (HSU) increased from 79.6% to 84.8%, the 
average number of visits to physicians per person increased from 4.9 to 
6.9. While the proportion of primary HSU increased to 45.8%, requests 
for visits to public hospital decreased to 26.4%. Healthcare use was sig-
nificantly higher in male gender (2.2-2.3 times), 65 years and older 
(2.8-3.2 times), in people with good income (1.8-1.5 times), and in 
those with negative health perception (1.8-1.9 times). Conclusion: 
There has been a significant improvement in HSU parameters, partic-
ularly in Primary Health Care Centers services. Male gender, good level 
income, advanced age (≥65), and negative health perception are the 
main determinants of healthcare use. These results require a better un-
derstanding of the factors that make access to the health facilities dif-
ficult and the development of strategies that ensure fair use of health 
services. 
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ÖZET Amaç: Bu çalışma, farklı 2 zaman diliminde aynı bölgelerde 
aynı veri toplama araçları kullanılarak yapılan 2 çalışma sonucu karşı-
laştırılarak, sağlık hizmeti kullanımındaki değişimi ve etkileyen fak-
törleri incelemeyi amaçlamaktadır. Gereç ve Yöntemler: Kesitsel 
nitelikli çalışmaların ilki 2004 yılında Kayseri’de 7 kentsel alan Sağlık 
Ocağı bölgesinde 501 hane ve 1.880 kişi; ikincisi 2017 yılında Kayseri 
kentsel alan 30 Aile Sağlığı Merkezi bölgesinde 801 hane ve 2.253 kişi 
üzerinde yürütülmüştür. Veriler araştırma bilgi formu kullanılarak yüz 
yüze görüşme yöntemi ile toplanmıştır. İstatistiksel değerlendirmede 
ortalama±standart sapma, medyan (Q1-Q3), Mann-Whitney U, Krus-
kal-Wallis, Pearson ki-kare ve lojistik regresyon analizi uygulanmıştır. 
p<0,05 değeri istatistiksel olarak anlamlı kabul edilmiştir. Bulgular: 
Örneklem gruplarının yaş ortlaması 28,01 ve 29,31’dir. Sağlık hizmeti 
kullanım oranı %79,6’dan %84,8’e, kişi başı hekime başvuru ortala-
ması 4,9’dan 6,9’a yükselmiştir. Birinci basamak hizmet kullanımı 
%45,8’e yükselirken, kamu hastanelerine başvurular %26,4’e düşmüş-
tür. Sağlık hizmeti kullanımı erkek cinsiyette (2,2-2,3 kat), 65 ve üzeri 
yaş grubunda (2,8-3,2 kat), gelir düzeyi iyi olanlarda (1,8-1,5 kat), 
olumsuz sağlık algısına sahip kişilerde (1,8-1,9 kat) anlamlı düzeyde 
daha yüksektir. Sonuç: Birinci basamak sağlık hizmetleri başta olmak 
üzere, sağlık hizmeti kullanım parametrelerinde belirgin düzeyde iyi-
leşme görülmüştür. Erkek cinsiyet, iyi düzey gelir, ileri yaş (≥65) ve 
olumsuz sağlık algısı hizmet kullanımının temel belirleyicileridir. Bu 
sonuçlar hizmete erişimi güçleştiren faktörlerin daha iyi anlaşılmasını 
ve sağlık hizmetlerinin adil kullanımını sağlayan stratejilerin geliştiril-
mesini gerekli kılmaktadır. 
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The use of health services is the result of inter-
action of individuals with health care needs and in-
teraction with the health care infrastructure, including 
technology, materials, and professional services. The 
use of health services, which make up the core of a 
functional health system, may change in parallel with 
time, structural-financial reforms, and demographic 
transformation.1,2 Therefore, the interest in studies 
that identify inequalities in access and use of health 
services and propose measures to reduce inequalities 
has increased in recent years in Türkiye, as well as in 
the rest of the world.3 

According to Andersen’s “Behavioral Model”, 
health service demand is shaped based on “tendency, 
need, and opportunity”.1,2 In many studies on the use 
of health services in the literature.4,5 It has been em-
phasized that the parameters for use of health services 
vary according to the socio-demographic and eco-
nomic characteristics of the individual; use is 1.9-2.6, 
times higher for women, 1.1-5.4 times higher for 
those with health insurance, 1.8-4.0 times higher for 
those with medium-good monthly income, 1.7-2.0 
times higher for those with one or more chronic dis-
ease, 1.2-2.3 times higher in the elderly, and 3.9 times 
higher in those, who have been hospitalized in the last 
year.5-9 It has been reported that those, who have a 
negative perception of general health and who con-
stantly have a negative perception of health, used 
health services more 4.9 times.5,6 

With the effect of the structural, financial, and 
practical reforms brought along with the Health 
Transformation Program (HTP), which has been im-
plemented in Türkiye since 2003, significant changes 
have been observed in the parameters of health care 
utilization. The main components of the program, 
which aims to achieve the goals of effectiveness, ef-
ficiency and equity, are family physicians, efficient 
health institutions, general health insurance and in-
creasing the knowledge, skills and motivation of 
health workers.10 The main objective of the HTP is 
to reduce the increased expenditures in the field of 
health and increase productivity without restricting 
the access of individuals to health.10 

Current “Transformation in Primary Care the 
main result of the HTP put into practice in Türkiye 

for today”. It has increased the number of admissions 
to healthcare centers per person in various ways”. In-
deed, given the general health statistics (GHS), health 
indicators have improved and satisfaction with health 
services has increased (39.5% vs.71.7%), access to 
health services has become easier, and the number of 
visits to a physician per person has increased over the 
years.11 According to 2017 GHS, while the rate of 
physician visits to primary healthcare was 36% in 
2002 among all requests for visits to hospital clinics 
throughout Türkiye, it decreased to 33% in 2017. The 
rate of physician visits to secondary and tertiary level 
hospital clinics increased from 64% to 67%. Physi-
cian visits to Ministry of Health Hospital clinics 
reached 76% throughout Türkiye and the Central 
Anatolian Region.11 

According to current GHS, the number of visits 
to physicians per person in Türkiye is 9.5, which is 
higher than the Organisation for Economic Co- 
operation and Development countries and Develop-
ment countries (6.8) and some developed (2.8 vs 6.1) 
countries. However, admissions to physicians are 
higher in Germany (9.9), Hungary (10.9), Japan 
(12.6), and South Korea (16.6) than in Türkiye.11 

Despite the radical changes made in the provi-
sion of health services within the scope of HTP in 
Türkiye, studies based on the general population, 
which reveal the current situation at the national/re-
gional level regarding the factors affecting the use of 
health services and access to services, have been lim-
ited. The majority of the previous studies cover only 
the data of people who admission to a health institu-
tion for the purpose of benefiting from health ser-
vices, and do not include data from people who 
cannot access or use (23.4%) health services for any 
reason.11 Therefore, in this study, data revealing the 
inability to access or not using health services for any 
reason and the change in these parameters over time 
were also collected. 

Our studies, in which population-based by ran-
dom sampling was carried out in the time period in-
cluding the historical intervals which was 
implemented HTP in Türkiye. The aim of this study 
was to re-determine people’s levels of health-care uti-
lization and the factors influencing access to health-
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care services, as well as to reveal changes in the pa-
rameters over time by comparing the findings of 2 
studies conducted in the same research area using the 
same data collection tools in 2004 and 2017. 

 MATERIAL AND METHODS 
The findings of this cross-sectional study carried out 
with 1,880 people (501 households), who received 
service from 7 Primary Health Care Centers (PHCs) 
between May-September 2005 in Kayseri and 2253 
people (801 households), who received service from 
30 Family Health Centers (FHCs) in the same regions 
between January-May 2017, were obtained by com-
paring the results of the 2 studies. 

RESEARCH SAMPLE 
In 2004, 7 out of 21 PHCs were classified as good 
(3), medium (9), and low (9) according to the so-
cioeconomic level, by asking for the opinion of the 
Provincial Health Directorate. Similarly, 30 of 71 
FHCs were classified as good (9), medium (7), or low 
(14) in 2017.  

The names of the sampled PHCs/FHCs in 2004 
and 2017 are shown in Figure 1. 

SAMPLE SIzE DETERMINATION 
In 2004, the rate of referral to health services through-
out Türkiye was accepted as 49%, with 95% confi-
dence interval (CI), Type I error 0.05, Type II error 
0.20, effect size d=0.08, and the sample size in the 

study program in the package program was deter-
mined as 1,288 people (430 households).  

In the 2004 study, the sample size was calculated 
only for individuals aged 15 and over. In this study, 
the population of urban health centers in the city cen-
ter (64,8845) was proportioned to the number of 
households in the urban area health centers (16,8064), 
and it was calculated that there would be an average 
of 2.89 (≈3) people aged 15 and above in each house-
hold, and it was considered to apply a questionnaire 
to 3 people from each family. In the study, 13-15 
households were visited in each health house, 501 
households and 1,880 people were reached. A ques-
tionnaire was applied to 4.22±1.39 people in a house-
hold. 

In 2017, the sample size was determined as 
2,000 people, to have 80% as minimum power of rep-
resentation. The rate of physician visits to PHCs was 
accepted as 35% and with a CI of 95%, α=0.05, 
β=0.20, effect size d=0.10, and using the NCSS  
[Statistical and Power Analysis Software PASS 11 
Power Analysis and Sample Size Software (2011). 
NCSS, LLC. Kaysville, Utah, USA, ncss.com/soft-
ware/pass]. In 2017, it was considered appropriate to 
include 670 households in the scope of research to 
reach the sample size of 2,000 people, depending on 
the target of reaching approximately 3 people in each 
household. In the study, 2,253 people were reached in 
801 households. Data were collected through face-to-
face interviews by visiting 26 households in each of 
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FIGURE 1: Distribution of sampled people in 2004 and 2017 by primary health centers providing health services.
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the 30 FHC units. A questionnaire was applied to 
3.27±0.96 people in a household (Figure 1). 

DATA COLLECTION TOOLS 
Research data were collected by researchers with 
standard training using face-to-face interviews 
through demographic data [family and adult (≥15 
years) and elderly (≥65 years)] forms, by visiting 
household members. 

In the questionnaires, descriptive questions 
(family type, monthly household income, and the dis-
tance from the home to the nearest health institution 
and registered family physician, as well as age, gen-
der, education, occupation, chronic diseases, and the 
frequency of hospitalizations and visits to health in-
stitutions in the previous year) were asked to people. 

The predictor variables included in the question-
naires were defined as1 predisposing (age, gender, 
marital status), enabling (income, education, occupa-
tion, distance from healthcare services), and need/ten-
dency [chronic disease, self-rated health (SRH)] 
factors, according to Andersen’s Behavioral Model.  

How would you describe your general health 
status? Is used to measure SRH. The responses were 
dichotomized into good and poor health perception 
on a five-point scale that ranged from excellent to 
poor.12 

EvALuATION OF THE DATA 
The data analysis was performed with IBM SPSS 
Statistics Standard Concurrent User V 25 (IBM 
Corp., Armonk, New York, ABD) program. The con-
formity of quantitative variables to normal distribu-
tion was investigated with the Shapiro-Wilk test. The 
descriptive statistics of continuous numerical vari-
ables conforming to the normal distribution are ex-
pressed as mean±standard deviation, median (Q1-Q3) 
for those that did not meet normal distribution. The 
Mann-Whitney U test was used in the comparison of 
the 2 independent groups, the two ratio tests were 
used to compare the reasons for physician visits/vis-
itations to the health institution clinic/physician by 
individuals, who benefited from health services in 
2004 and 2017, and the Kruskal-Wallis test was used 
when comparing more than 2 groups. The groups, 
from which the difference originated, were compared 

with the Bonferroni test. The relationship between 
categorical variables was examined with Pearson chi 
square analysis. A value of p<0.05 was considered 
statistically significant.  

A multiple logistic regression analysis was per-
formed to determine predictive factors for health ser-
vice utilization in the last year. In the model, 
physician visits to a clinic were a dependent variable 
for the use of health services. Socio-demographic 
variables, distance from to the nearest health institu-
tion, SRH were considered as independent variables 
in the model.  

In the multiple regression model for 2017 and 
2004, the odds ratio, 95% Confidence Interval, and 
R2 were calculated for each variable. 

PERMISSION OBTAINED FOR THE RESEARCH 
Ethics Committee Approval was obtained from the 
Erciyes University Clinical Research Ethics Com-
mittee (date: August 28, 2015; number: 2015/399) 
and written informed consent was obtained from each 
participants prior to the study in accordance with the 
Declaration of Helsinki. 

 RESuLTS 

SOCIO-DEMOGRAPHICAL CHARACTERISTICS 
In 2004 and 2017, individuals constituting both sam-
ple groups were similar in terms of family structure 
(77.5% had a nuclear family) and gender, the mean 
age was 28.01 in 2004 and 29.31 in 2017 (p=0.028). 
Detailed data are shown in Table 1. 

LEvEL OF uSE OF HEALTH SERvICES AND  
INFLuENCING FACTORS 
While the rate of physician visits to take health ser-
vices in the last year was 79.6% in 2004, it was 
84.8% in 2017. Detailed data are shown in Table 2. 

In 2004, while the most frequently applied to in-
stitution was the social insurance hospital clinics it was 
the FHCs in 2017. Detailed data are shown in Table 3.  

In both periods, the most common reason for re-
ferral to a health institution was disease examination 
(Z=2.26, p=0.025) and medication prescription 
(Z=1.15, p=0.248).  
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LEvEL OF uTILIzATION OF HEALTH SERvICES  
ACCORDING TO SOCIO-DEMOGRAPHIC FACTORS 
The proportion of HSU is shown in Table 4 and 
Table 5. 

DETERMINANTS OF HEALTHCARE uSE 
According to the single and multiple regression 
model, in 2017 and 2004, determinants of health care 
use are shown in Table 6. 
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TABLE 1:  Socio-demographic characteristics of individuals included in the study 2004 and 2017.

*The column percentage is taken; **Including self-employed and farmers.

Socio-demographic characteristics
2004 2017 Total* Statistical assessment

n %* n %* n %* 2 p value
Gender 
(n=1,880; 2,253)

Male 881 47.2 1,068 47.4 1,949 47.2
0.121 0.728

Female 999 52.8 1,185 52.6 2,184 52.8

Age groups 
(n=1,880; 2,253)

0-14 575 30.6 720 32.0 1,295 31.3

46.407 <0.001
15-24 328 17.5 237 10.5 565 13.7
25-44 594 31.5 840 37.3 1,434 34.7
45-64 288 15.3 336 14.9 624 15.1
≥65 95 5.1 120 5.3 215 5.2

Marital status 
(n=1,304; 1,533)

Single 303 23.2 277 18.1 580 20.4
15.603 <0.001Married 904 69.3 1,164 75.9 2,068 72.9

Divorced and widow 97 7.4 92 6.0 189 6.7

Educational level 
(n=1,304; 1,533)

Illiterate 168 12.9 142 9.3 310 10.9

146.748 <0.001
Primary school 513 39.3 345 22.5 858 30.2
Secondary school 156 12.0 373 24.3 529 18.6
High school 343 26.3 462 30.1 805 28.4
university 124 9.5 211 13.8 335 11.8

Occupation 
(n=1,304; 1,533)

Worker 222 17.0 281 18.3 503 17.7

15.283 0.018

Civil servant** 93 7.1 114 7.4 207 7.3
Retired 115 8.8 132 8.6 247 8.7
Housewife 562 43.1 616 40.2 1,178 41.5
Tradesman 110 8.4 129 8.4 239 8.4
Student 160 12.3 168 11.0 328 11.6

unemployed 42 3.2 93 6.1 135 4.8

Household income 
(n=1,880; 2,253)

Low 634 33.7 162 7.2 796 19.3
536.878 <0.001Middle 957 50.9 1,847 82.0 2,804 67.8

Good 289 15.4 244 10.8 533 12.9

TABLE 2:  The level of utilization of health services by the research group in 2004 and 2017.

SD: Standard deviation.

Level of physician visits

Use of health services
2004 2017 Total

Number of visits (%) X±SD
Median  

(minimum-maximum)
Number of visits (%) X±SD

Median  
(minimum-maximum)

n (%)

Present 1,496 (79.6)

4.94±5.34 3.0 (1-46)

1,910 (84.8)

6.89±8.72 5.0 (1-191)

3,406 (82.4)

Absent 384 (20.4) 343 (15.2) 727 (17.6)

Total 1,880 (45.5) 2,253 (54.5) 4,133 (100.0)

2/p value 19.127, <0.001
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FACTORS AFFECTING ACCESS TO HEALTH  
INSTITuTION/PHYSICIAN 
Figure 2 shows the variables that significantly  
improve access to healthcare services as well  
as their proportional changes between 2004 and 
2017.  

During the process, the rate of people not bene-
fiting from healthcare significantly decreased from 
20.4% in 2014 to 15.2% in 2017 (Table 2).  

Figure 3 shows the factors that significantly im-
pede access to health services, as well as their pro-
portional changes between 2004 and 2017. 
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TABLE 3:  The distribution probability of visiting to hospital clinics/physicians according to scope of service by the respondents in  
2004 and 2017.

SD: Standard deviation.

Scope of 
service

Level of physician visits Statistical assessment

2004 (n=1,496) 2017 (n=1,910)
2 p value

Institution Number of visits (%) Institution Number of visits (%)

First level

Primary healthcare center 657 (28.8) Family healthcare center 1,534 (45.4)

36.729 <0.001

X±SD 3.59±4.13 X±SD 4.30±3.89

Median (minimum-maximum) 2.0 (1.0-60) Median (minimum-maximum) 3.0 (1-50)

Tuberculosis dispensary, maternal 
and child health and family  
planning, occupational physician 

34 (1.5)
Tuberculosis dispensary,  
geriatrics center

14 (0.41)

X±SD 3.22±3.15 X±SD 1.70±1.05

Median (minimum-maximum) 2.0 (1-10) Median (minimum-maximum) 2.0 (0-4)

Total 691 (30.3) 1,548 (45.8)

Secondary 
level

Public hospital clinic 469 (20.6) Public hospital clinic 539 (15.9)

11.265 0.004

X±SD 3.83±4.20 X±SD 3.69±7.59
Median (minimum-maximum) 2.0 (0-36) Median (minimum-maximum) 2.0 (1-150)

Maternity hospital clinic 57 (2.5) Maternity hospital clinic 70 (2.07)
X±SD 1.75±1.12 X±SD 2.92±2.49
Median (minimum-maximum) 1.0 (1.6) Median (minimum-maximum) 2.0 (1-15)

Chest hospital clinic 16 (0.7) Chest hospital clinic 48 (1.42)
X±SD 2.43±2.36 X±SD 2.31±1.77
Median (minimum-maximum) 2.0 (1-10) Median (minimum-maximum) 2.0 (1-10)
Other (social insurance  
institution+military hospital clinic)

598 (26.2) Children’s hospital clinic 235 (6.9)

Total 1,140 (49.9) 892 (26.4)

Tertiary level

university hospital clinic 150 (6.6) university hospital clinic 345 (10.2)

43.617 <0.001
X±SD 3.43±5.36 X±SD 4.38±8.86
Median (minimum-maximum) 2.0 (1-45) Median (minimum-maximum) 3.0 (1-154)
- - Faculty of dentistry clinics 206 (6.1)

Total 150 (6.6) 551 (16.3)

Private sector

Private hospital clinics 229 (10.0) Private hospital clinics 357 (10.7)

32.652 <0.001

X±SD 2.55±2.37 X±SD 2.94±2.59
Median (minimum-maximum) 2.0 (1-15) Median (minimum-maximum) 2.0 (1-24)

Private physician examination 72 (3.1) Private physician examination 32 (0.9)
X±SD 3.18±2.44 X±SD 2.28±1.95
Median (minimum-maximum) 2.0 (1-10) Median (minimum-maximum) 2.0 (1-10)

Total 301 (13.2) 389 (11.5)
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TABLE 5:  The rate of physician visits to a health institution according to some socio-demographic variables of the people in  
2004 and 2017.

SD: Standard deviation.

Demographic variables

Level of physician visits

2004 2017
Statistical assessment

X±SD Median (Q1-Q3) X±SD Median (Q1-Q3)

Gender

Male 4.50±5.15 3.0 (1.0-5.0) 6.23±8.23 4.0 (2.0-8.0)
M-W u: 5.707 

p<0.001
Female 5.29±5.55 3.0 (2.0-7.0) 7.44±9.07 5.0 (3.0-9.0)

M-W u/p 3.192 <0.001 5.124 <0.001

Age groups

0-14 4.61±4.70 3.0 (2.0-5.0) 6.34±6.17 4.0 (3.0-8.0)

K-W H: 73.299 
p<0.001

15-24 4.40±4.93 3.0 (1.0-6.0) 6.62±7.22 4.0 (2.0-9.0) 

25-44 4.46±5.40 2.0 (1.0-5.0) 6.66±9.80 4.0 (2.0-8.0)

45-64 7.43±7.14 5.0 (2.0-11.0) 10.26±15.26 8.0 (5.0-12.0) 

K-W H /p 45.562 <0.001 38.901 <0.001

Marital status

Single 3.90±4.53 2.0 (1.0-5.0) 6.50±7.31 4.0 (2.0-9.0)

K-W H: 31.807 
p<0.001

Married 5.19±5.70 3.0 (2.0-6.0) 7.04±9.24 5.0 (3.0-8.0)

Divorced and widow 7.23±7.21 4.0 (2.0-10.0) 9.58±18.39 5.0 (2.0-11)

K-W H/p 23.027 <0.001 5.895 0.052

Educational level

Illiterate 6.27±6.39 4.0 (2.0-9.0) 8.51±7.89 7.0 (4.0-10) 

K-W H: 23.553 
p<0.001

Primary school 5.23±5.82 3.0 (2.0-6.0) 8.18±11.92 5.0 (3.0-10)

Secondary school 4.20±5.28 2.0 (1.0-5.0) 7.25±12.45 4.0 (3.0-8.5)

High school 4.62±5.24 3.0 (1.0-6.0) 6.54±6.93 4.0 (2.0-8.0)

university 5.27±5.53 3.0 (1.0-7.0) 5.61±5.32 4.0 (2.0-7.0)

K-W H /p 17.249 0.002 25.367 <0.001

Occupation

Worker 3.43±3.68 2.0 (1.0-4.0) 5.60±6.52 4.0 (2.0-6.0)

K-W H: 86.123 
p<0.001

Civil servant 5.94±6.05 4.0 (2.0-10) 5.10±4.43 4.0 (2.0-6.0)

Retired 6.02±6.01 4.0 (2.0-9.0) 9.72±15.47 6.0 (3.0-12.2)

Housewife 5.79±6.17 3.0 (2.0-8.0) 8.28±11.21 6.0 (3.0-10.0)

Tradesman 2.91±2.58 2.0 (1.0-4.0) 5.74±6.27 4.0 (2.0-7.0)

Student 4.49±5.53 3.0 (1.0-5.0) 6.37±6.28 4.0 (2.0-9.0)

unemployed 4.80±7.17 2.0 (1.5-6.0) 5.23±3.84 4.0 (2.0-7.0)

K-W H/p 47.040 <0.001 61.607 <0.001

Household income

Low 5.09±5.70 3.0 (2.0-6.0) 6.63±5.99 5.0 (2.0-9.0)

K-W H: 45.778 
p<0.001

Middle 4.89±5.29 3.0 (2.0-6.0) 6.94±9.16 5.0 (3.0-8.0)

Good 4.80±5.06 3.0 (2.0-6.0) 6.67±6.30 4.0 (3.0-7.7)

K-W H /p 0.280 0.869 0.215 0.898

Closeness to the health facility (meters) 

<500 5.41±5.75 3.0 (2.0-7.0) 6.71±6.56 5.0 (3.0-8.0)
K-W H: 15.373 

p<0.001 
500-1000 4.66±5.12 3.0 (2.0-5.0) 7.25±9.36 5.0 (3.0-8.7)

>1000 4.91±5.39 3.0 (1.0-6.0) 6.46±9.39 4.0 (2.0-7.0)

K-W H/p 4.980 0.083 14.719 <0.001



 DISCuSSION 
This study aimed to examine the change in the use of 
health services and its affecting factors based on the 
results of studies conducted in 2004 and 2017. In 
summary, a significant change was found in both the 
parameters of the use of health services and the pat-
tern of physician visits according to the service steps 
in 2017. When considered in terms of the general 
trend, the change is very similar to the health services 
usage pattern reached throughout Türkiye.11 

In fact, the rate of admission to health services in 
all sectors increased from 79.6% to 84.8% and the av-
erage number of visits to the physicians per person in-
creased from 4.9 to 6.9 (Table 2). When the utilization 
of health services is analyzed according to the scope of 

service, physician visits to primary care services in-
creased, contrary to the trend across the country, and 
constituted approximately one out of every two (45.8%) 
physician visits in 2017.11 According to 2018 GHS data, 
the rate of physician visits to PHC services across the 
country decreased from 36% in 2002 to 33% in 2017.11 

According to this study, while the average num-
ber of physician visits per person in PHCs was 3.6 in 
2004, it increased to 4.3 in FHCs in 2017. However, 
on the same dates, the figures in Türkiye were 1.1 vs. 
2.9.11 While the rate of physician visits to the PHCs, 
which accounted for approximately one out of every 
three requests of visits (30.3%) in 2004, were lower 
than the country average (36%), it remained at a 
higher level (33%) in 2017, accounting for approxi-
mately one out of every two physician visits.11 
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TABLE 6:  univariate and multiple logistic regression (Backward-Wald method) analyses for models predicting utilization of  
health services in 2017 and 2004 (n=2,812).

OR: Odds ratio; CI: Confidence interval.

Predictor variables
Univariate regression Multivariate regression

Wald OR 95% CI p value Wald OR* 95% CI** p value

Gender

Female Reference 1 Reference 1

Male 76.040 2.335 1.930-2.826 <0.001 57.635 2.170 1.777-2.651 <0.001

Age groups (years)

0-14 Reference 1 Reference 1

25-44 2.506 1.204 0.957-1.515 0.113 0.853 1.179 0.831-1.672 0.356
45-64 16.406 1.826 1.365-2.445 <0.001 5.988 1.666 1.107-2.508 0.014
>65 19.178 3.297 1.933-5.622 <0.001 10.952 2.852 1.533-5.304 0.001

Marital status

Single Reference 1 Reference 1

Married 5.879 1.312 1.053-1.633 0.015 0.290 0.910 0.646-1.282 0.590

Divorced and widow 22.041 4.161 2.295-7.545 <0.001 2.651 1.762 0.891-3.487 0.103

Closeness to the health facility (meters)     

<500 Reference 1 Reference 1

500-1000 0.899 1.121 0.885-1.419 0.343 0.817 1.120 0.876-1.432 0.366

>1000 1.601 0.856 0.673-1.089 0.206 2.083 0.832 0.649-1.068 0.149

Household income
Low Reference 1 Reference 1
Middle 27.051 1.698 1.391-2.072 <0.001 34.850 1.897 1.534-2.347 <0.001
Good 4.272 1.490 1.021-2.173 0.039 8.031 1.771 1.193-2.630 0.005

Self-perceived health status

Positive (good) Reference 1 Reference 1

Negative (poor) 40.296 1.985 1.606-2.452 <0.001 30.127 1.887 1.504-2.366 <0.001



Based on the results, the services that cannot be 
met within the scope of the Family Physicians Sys-
tem, which has been implemented in Türkiye since 
2003, and the problems experienced in the referral 
chain system, admissions, such as increasing acces-
sibility to the health services, general health insur-
ance, which brings everyone under one roof, and 
health care approach based on patient satisfaction, it 
may have positively affected the functionality of PHC 
services in the research region and contributed to the 
significant increase of physician visits to FHCs.10,13,14 

Moreover, this study results in line with previous 
studies, gender, age, educational level, household in-
come, marital status, occupation and distance to the 
nearest healthcare-center showed a significant asso-
ciation with HSU. 

In line with most of studies this study results 
demonsrated that females were frequently use health 
services than male.4,5,15-20 This can be explained by 
the fact that female exposure more discomfort due to 
peculiar reproductive health needs. Moreover, female 
would be more likely to accompany their children to 
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FIGURE 2: The level of physician visits to hospital clinics/physicians according to some facilitating factors.

FIGURE 3: Compelling factors for non-requests of visits to a health institution/physician in 2004 and 2017.



health institutions where they seek treatment for 
themselves too, as stated by Girma et al.21 

Similarly this study indicated that older individ-
uals were most likely to use health services, consis-
tent with some previous studies.16,22 In epidemiology, 
diseases draw a curve in the form of the letter “u” at 
the beginning and end of life. Therefore, in parallel 
with the increase in aging and age-related chronic dis-
eases, the use of healthcare services is also increas-
ing.  

This study results in accordance with another 
study concluded that a lower level of education was 
associated with a higher likelihood of health services 
utilization.22 This can be explained by the fact that in-
sufficient education indirectly reduces the probability 
of finding a well-paid job and earning sufficient in-
come. Moreover low-educated individuals have poor 
information about the procedures in health lifestyle 
behaviors and they are more aware about health pro-
motion and prevention.23 Therefore, poor people get 
more illness because they cannot eat adequate and 
balanced nutrition and maintain their health, and they 
tend to seek health services. 

According to our study findings, income level is 
an important factor affecting the use of health ser-
vices. Middle-income people benefited more from 
both general health services and primary health-care. 
This is in line with some studies reported that indi-
viduals with middle household incomes were more 
likely to use health services.5,21 In these studies HSU 
was found to be 1.9 times higher in the middle in-
come group. Another hypothesis is that individuals 
living in regions with low socioeconomic status have 
more health problems due to exposure to more nega-
tive environmental factors, and therefore they are 
more likely to use health services.24 

Income level can affect usage by increasing fi-
nancial and physical accessibility to the health ser-
vices. In the study conducted by of Kim and Casado 
it has been defined that people in the high-income 
group benefit more from preventive health services 
because the cost of service and related expenditures 
directly affect, and the poverty cause a significant de-
crease in physician visits compared to middle and 
high income earners.17 

Contrary to previous study results, in this study, 
individuals who experienced separation by either 
death or divorce marriage was positively associated 
with increased HSU.15,21-26 Moreover, our results in-
dicated that in line with previous literature, greater 
use of PHC services by married individuals than the 
others.15,21-26 

Our study outcomes in line with the previous lit-
erature demonstrated there is a significant association 
between distance to the nearest healthcare facilitate 
and HSU.5,26-28 As a matter of fact, in our study, those 
who lived among 500-1000 meters to the nearest 
health institution in 2004 and those who lived closer 
500 meters to the nearest health center in 2017 bene-
fited more from all health care services. 

Place of residence can affect the use of health 
services for a variety of reasons. The geographical 
distribution and local availability of health units can 
create barriers to the use of health services, and a 
short walking distance to health units is a good indi-
cator of HSU. 

In addition, the primary care-intensity structur-
ing of the physician visits pattern according to the 
scope of service in the research region can be con-
sidered as a development that meets the call to 
“strengthen your health systems in line with the pri-
mary care values and principles”, which was sent to 
countries in the 62nd World Health Assembly.29 

In this study, when the applications are exam-
ined according to the scope of service, the rate of 
benefiting from PHC services, which was one in 
three in 2004, increased to one in two in 2017. Dif-
ferent from the general health service user charac-
teristics, in accordance with the literature 0-14 age 
group children, women (especially housewives), 
married people, primary school graduates and mid-
dle distance to the nearest health institution resi-
dents benefited significantly more from family 
medicine services.5,16,17,21,25,26 

In this study, the frequency of physician visits to 
all secondary and tertiary hospitals, including private 
sector requests of visits, was 69.7% in 2004, but de-
creased to 54.2% in 2017 (Table 3). This result is re-
sponsible for the dramatic decrease in physician visits 
to secondary public hospitals, which accounted for 
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half of all admissions in 2004, to the level of only one 
in four requestion. However, according to the 2018 
GHS, hospital visits affiliated with the Ministry of 
Health, both throughout the country and in the Cen-
tral Anatolia Region, were at a level of 76% among 
hospital visits in all sectors.11 Similarly, according to 
the same statistical data, the rate of physician visits to 
secondary and tertiary hospitals throughout the coun-
try increased from 64% to 67%.11  

There were a low number of physician visits to 
secondary level public hospitals detected in the re-
search region (Table 3). People, covered by general 
health insurance can apply to all public health institu-
tions under the Ministry of Health, based on service 
coverage, especially hospitals affiliated with the So-
cial Insurance Institution.10 The shift in 2017 of visits 
to tertiary university hospitals may have contributed to 
this result. Furthermore, in our study, in consistent 
with previous studies disease severity and comorbid-
ity and the need of hospitalization may have increased 
the demand of inpatient  treatment facilities  provided 
higher form of medical specialist services.30,31 In con-
clusion, because there is no mandatory referral chain 
system in primary care, patients can apply to sec-
ondary and tertiary health institutions without being 
referred by PHC institutions.10 

In this study, as mentioned above, the use of 
health services was found to be closely related to 
socio-demographic factors and general health status 
(Table 4 and Table 5). However, in the multiple re-
gression analysis, the main predictor factors for uti-
lization of health services in 2017 and 2004 were 
determined as 2.2-2.3 times higher for men, 2.8-3.3 
times higher for the 65 and over age group, and 1.9-
1.7 times higher for the middle-income group. It was 
determined that the good income group used health 
services 1.8-1.5 times more, and those with a nega-
tive health perception 1.8-1.9 times more (Table 6). 

In terms of determinants of health care use, our 
findings are similar to the results of current studies in 
the literature, except for gender. In our study, ac-
cording to the results of the two ratio tests, it was ob-
served that women use more health services than 
men, but in further analysis, it was determined that 
male gender was the determinant of health services 

use. However, in many studies in the literature, fe-
male gender was found to be a determinant in the use 
of health services.4-7,9 

In this study, similar to the findings of previous 
studies, it was determined that the group aged 65 and 
over used health services 2.8-3.3 times more than 
other age groups.7-9,32 In the literature, Wu et al. re-
ported 1.5 times higher use in those aged 60 and over. 
Araujo et al. and Awoke et al. reported 1.2 and 2.3 
times higher use in those in the 70-79 age group, re-
spectively.7-9 Zhang et al. reported 1.2 times higher 
use of health services in those aged 70 and over.32  

In this study, in line with the findings of the pre-
vious study on the subject, those with medium and 
good household incomes benefited from health ser-
vices 1.5-1.9 times more in 2017 and 2014.5,8,9 These 
studies have reported that those with middle-level in-
come above the poverty line and people with good 
incomes benefit from health services 1.8-4.0 times 
more.  

Similar to the present study, the results of a study 
carried out by Şenol et al. and the results of other 
studies in the literature, individuals with a negative 
perception of health use more health services.5,6,21,26,32  

Physical and financial accessibility of health 
services, as well as service quality, effectiveness, 
efficiency, and fair-based presentation of services 
that take into account the most fundamental human 
right, are the criteria that people with health prob-
lems prioritize when using health services. In this 
study, satisfaction with health services increased the 
admissions rates significantly (79.9% vs. 87.9%). 
While the most important factor facilitating access to 
services was the presence of social security in 2004, 
it was the trust in health personnel and the provision 
of quality services in 2017 (Figure 2). In the litera-
ture, some studies reported that people, who are sat-
isfied with health services use more health services, 
similar to the findings of this study.33,34 On the other 
hand, in a study carried out by Abera Abaerei et al., 
it was reported that poor health care quality reduces 
referral rates.4 While the main factor compelling ac-
cess to health services in 2004 was the length of time 
spent visiting the physician, in 2017, it was the in-
tensity of bureaucratic procedures in the use of health 
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services (Figure 3). Consistent with the findings of 
this study, Çiçeklioğlu et al. found that the increase in 
bureaucracy in service usage process is a major fac-
tor that makes access difficult.35 In this context, with 
the separation of services offered to the individual 
and the society in the new service model, the  
regional-based holistic health care approach before 
the HTP was eliminated, thus creating unnecessary 
biduality and bureaucracy. 

 CONCLuSION 
In this study, which evaluated the change in the level 
of use of health services of people and its affecting 
factors in 2004 and 2017. With the applied HTP in 
Türkiye, it was determined that significant improve-
ment in service usage parameters, and physician vis-
its were concentrated in FHCs. Male gender, advanced 
age, middle-good income level, and poor SRH were 
the main determinants uses of health services. Trust in 
health workers/service quality is the main enabling 
factor and intensity of bureaucratic barriers and ne-
glecting their own health are the main compelling fac-
tors for accessibility. These results require a better 
understanding of the factors that make access to the 
health services difficult and the development of strate-
gies that ensure fair use of health services. 
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