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Title: Charity and Old Age Care: The Non-Muslim Community Hospitals in Istanbul

This thesis scrutinizes the non-Muslim community hospitals in Istanbul concerning their
present social function and specialties that differentiates them from other private
hospitals. Covering the investigation of Greek Hospital of Baloukli, Surp Pirgic
Armenian Hospital, Balat Or-Ahayim Jewish Hospital and Surp Agop Hospital, the
thesis explores how the outstanding function of the non-Muslim community hospitals
today is charitable old age care. The analysis of the social role of the hospitals is situated
within a conceptual framework that addresses questions pertaining to social assistance
through the analysis of charity patterns in the concerned hospitals.

The research, which was primarily based on in-depth interviews and the
publications of the hospital waqgfs, detailed the social role of the aforementioned
hospitals in the nineteenth century Ottoman Empire in the context of millet system.
Demonstrating the changing status of the hospitals in the Republican era in terms of
their benevolent character, the thesis focuses on the charitable old age care provided in
the non-Muslim community hospitals in Istanbul at present. The conclusion reached was
that the hospitals provide free old age care to the poor elderly. Supported by the
prosperous members of each community, the charitable old age care in the hospitals
provide precedence to the community-origin poor elderly although the old age care in
the hospitals are open to all elderly. Also, the decision of the community-origin elderly
to accept old age care is found related to the communitarian bonds promoted in the
hospitals.



Atatiirk flkeleri ve Inkilap Tarihi Enstitiisii’'nde Yilksek Lisans derecesi i¢in Burak Sahin
tarafindan Eyliil 2009°de teslim edilen tezin kisa 6zeti

Baslik: Hayirseverlik ve Yasl Bakimi: Istanbul’daki Gayrimiislim Cemaat Hastaneleri

Bu tez Istanbul’daki Gayrimiislim cemaat hastanelerinin, onlar1 bugiin diger 6zel
hastanelerden ayiran sosyal islevlerini ve 6zelliklerini incelemektedir. Tez, Balikli Rum
Hastanesi, Surp Pirgi¢ Ermeni Hastanesi, Balat Or-Ahayim Musevi Hastanesi ve Surp
Agop Hastanesi’ni ele alarak Gayrimiislim cemaat hastanelerinin 6ne ¢ikan islevlerinin
hayir igleri ¢er¢evesindeki yasli bakimi oldugunu iddia eder. Hastanelerin sosyal
rollerinin analizi, ad1 gegen hastanelerdeki hayir islerinin incelenmesi yoluyla sosyal
yardimi isaret eden bir kavramsal ¢ergevenin igine oturtulmustur.

Temel olarak derinlemesine miilakatlara ve hastane vakiflarinin yayinlarina
dayanan c¢alisma, ad1 gegen hastanelerin ondokuzuncu yiizyil Osmanlt
Imparatorlugu’ndaki sosyal rollerini millet sistemi baglaminda detaylandirir.
Cumhuriyet doneminde hastanelerin statiisiindeki degisimi hayirseverlik agisindan
gosterdikten sonra, tez Istanbul’daki Gayrimiislim cemaat hastanelerinde giiniimiizde
saglanan hayir isleri baglamindaki yasl bakimina odaklanir. Ulasilan sonug bu
hastanelerin fakir yaslilara iicretsiz bakim sagladiklaridir. Her cemaatin varlikli
mensuplari tarafindan desteklenen yasli bakimi, her yasliya acik olmasina ragmen,
cemaat mensubu yaslilara dncelik taninmaktadir. Ek olarak, cemaat mensubu yaglilarin
yasli bakim1 almaya karar vermelerinde, bu hastanelerde desteklenen cemaatsel baglarin
etkili oldugu goriilmiistiir.
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PREFACE
Hospital studies have been the subject of scholarly attention in the last thirty years as a
distinct area of social history. After Foucault’s influential book, La Naissance de la
Clinique; hospital studies mushroomed in pursuit of demystifying the language of
medicine and exploring the spatial extension of medicine— the hospital. In Foucauldian
studies, hospitals are discerned as modern institutions that are useful in the establishment
of social control and obtainment of crucial statistical knowledge. Even, the hospital has
become an institution focusing on disease rather than the body. Therefore, in the
Foucauldian sense, the modern hospital is beyond ethnic, racial or communitarian
differences and it is solely an instrument of power and government.

In the beginning of this study, which aimed at exploring naively the relation
between the community and health care, | was filled with the aforementioned notion of
hospital. Hence, it was difficult to comprehend the social function of the Greek,
Armenian or Jewish Hospitals in Istanbul. It was evident that their being —raison d’étre-
is rooted in the millet system of the Ottoman Empire which rested on the religious
compartments within Ottoman society. The difficult thing was to explore their
contemporary coexistence with a national health care system. For me, the exit strategy of
that confusion was to embrace the cultural studies, in other words, the multiculturalism
debates. The contemporary existence of the non-Muslim community hospitals could be
explored only by studying the identity of the non-Muslim communities resident in
Istanbul. Therefore, the hospitals could be renamed accordingly, the extension of
cultural being of the non-Muslim communities.

However, a deeper look at the non-Muslim community hospitals concomitant

with a comprehensive reading on history of hospitals paved the way for the current
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framework of this study. During my research on non-Muslim community hospitals in
Istanbul, the elder care services in the hospitals became very explicit. The elder services
functioned in close relationship with the community in the sense of both the elderly
sheltered and the beneficent acts. Considered together with the social role of medieval
hospitals, the beneficent nature of the elder services brought me to charity studies and,
accordingly, the social role of the non-Muslim community hospitals was disclosed; that
is, they are “hospice” rather than hospital.

To assert the existence of charitable hospitals in the twenty-first century could be
attributed easily to the late modernity notion which is a contested area in the scholarly
world. Establishing a framework based on the concept of charity was one of my great
concerns during the study due to the fact that the modern conception which draws a
linear line from charitable care to the welfare state is a common approach in most of the
hospital studies. Nevertheless, neo-liberal social policies, which put forwards private
initiative even in the previously uncontested areas of old age and disabled care has posed
a great challenge to the modern conception. Thus, the demise of the welfare state after
the 1980s has had a destructive effect of the modern notion of linear progress and eased
my burden challenging the relation of modernity and charity.

Given the story above, this study scrutinizes the non-Muslim community
hospitals in terms of charitable old age care, which is the outstanding social function of
the concerned hospitals. Based on the concept of charity, this thesis draws heavily on the
old age care in the four non-Muslim community hospitals in Istanbul, the Greek Hospital
of Baloukli, the Yedikule Surp Pirgic Armenian Hospital, the Surp Agop Hospital and,
lastly, the Or-Ahayim Balat Jewish Hospital. The study also outlines the history of the

aforementioned hospitals and ulfolds the charitable affairs in their history, as well as
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portraying their transition to a different environment, the Republic of Turkey, as a
legacy of the Ottoman social and legal structure. The most important point in this study
is the effort to establish a pattern for the non-Muslim community hospitals in Istanbul. In
other words, the historical or contemporary social function of each hospital is not
examined separately; rather, the four hospitals are placed within a framework by
indicating their common nature.

This study makes use of secondary sources when examining charity in the
history of the above-stated hospitals due to the fact that the main goal of this study is not
to explore the history of the concerned hospitals in detail. Anyway, to make a
comprehensive historical study including the archives of non-Muslim community
hospitals requires simultaneous competency in Armenian, Greek and Ladino. In
addition, employing secondary resources sometimes required exclusion from the
unscholarly treatments of historical works on non-Muslim community hospitals authored
by the hospital administrators and published by the hospital wagfs. | could exclude
myself from the biases of the authors to some extent, but the historical section still is the
weakest point of this study. Furthermore, laws, bylaws and sometimes parliamentary
minutes were examined in this study in order to reveal the contemporary status of the
non-Muslim community hospitals. Concerning the current social functions of the
concerned hospitals, which is the backbone of this study, in-depth interviews with the
hospital administrators formed the essential sources due to the lack of sufficient data.
The interviews were useful for obtaining informal data especially concerning donations
to the hospitals. Moreover, journals, anniversary books, booklets and even brochures

published by the hospital waqgfs were used as primary sources in this study.



Of course, the research process was not seamless as it is in many academic
studies. The most important challenge was posed by the interviews. | guess, it is
common to all field researchers that delays, rejections and unexpected events change the
schedule of the research. Such problems were unavoidable in my research as well. In
some interview requests, | was rejected on the grounds that “this hospital is not a
community hospital” and sometimes | had to cancel some interviews due to the
important personal reasons. At this point, it is important to note that, although all the
informants permitted the use of their original names in the study, the reluctance of some
trustees to be interviewed and their concern about the use of the interviews prompted me
to use nicknames and codes when citing the informants. Moreover, it was an important
problem to have an interview with elderly people because of the treatment of hospital
administrators and refusal of their families. Also, the mental disabilities of the elderly
people and those who are confined to bed impeded the availability of elder informants.
Finally, it was not a smooth process to locate the booklets or anniversary books of the
non-Muslim community hospitals because just a few of them had been archived in the
hospitals. In general, I had to find someone to get a printed document. As a corollary,
more documents meant more people to visit.

Consequently, employing the aforementioned notions and sources, this thesis is
expected to contribute to hospital studies in the social sciences on a few points. First of
all, this is an explorative study which scrutinizes the non-Muslim community hospitals
in Istanbul together. Previously studied separately by a few scholars, some of the non-
Muslim community hospitals have been examined historically in a chronological
fashion. However, this study puts forward the common nature of the hospitals in terms

of their historical and contemporary functions. Further, this study draws on contributions
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to hospital studies in Turkey by employing the concept of charity. Although the concept
has been made use of by some scholars in their historical studies, this thesis implies the

social role of hospitals via the concept of charity in contemporary Turkey.
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CHAPTER ONE

INTRODUCTION

This thesis scrutinizes non-Muslim community hospitals in Istanbul concerning their
present social function and specialties that differentiates them from other private
hospitals. Covering the investigation of Greek Hospital of Baloukli, Surp Pirgic
Armenian Hospital, Balat Or-Ahayim Jewish Hospital and Surp Agop Hospital, the
thesis explores how the outstanding function of the non-Muslim community hospitals
today is charitable old age care. The analysis of the social roles of the hospitals is
situated within a theoretical framework that addresses the questions pertaining to social
assistance through the analysis of charity patterns in the concerned hospitals. This thesis
also draws on theoretical contributions to the history of medicine in Turkey.

The non-Muslim community hospitals can be considered to be a legacy of the
Ottoman legal and social structure. Their origin goes back to the religiously
compartmentalized system of the Ottoman Empire which enabled the religious
communities to establish their own institutions of communitarian nature; that are
educational, religious and sanitary institutions. These beneficent institutions were
established by employing an Islamic legal context, the vakif. The Greeks, Armenians and
Jews of the Ottoman Empire established their own institutions as a corollary of this legal
and social structure. Each one of the non-Muslim community hospitals which still
operate is associated with a religious community, accordingly. The above-stated
hospitals are attached to the Orthodox Greeks, Gregorian Armenians, Catholic

Armenians and Jews respectively.



After the foundation of the Turkish republic, the non-Muslim community
hospitals sustained many of their functions. In 1923, the Lausanne Treaty defined the
Ottoman millets of the Greeks, Armenians and Jews as minorities of the Turkish
Republic and crystallized the terms and conditions for the beneficent institutions of
minorities to which they would be subjected in the Republican era. Mainly due to the
guarantees stated in the founding treaty of the republic, the beneficent institutions of
non-Muslim communities were able to sustain their functions in the republican era.
Nevertheless, the establishment of a nation-state inevitably influenced their operation
and administrative styles because of the eagerness of the nascent nation state to regulate
every area of society. As a result of the legal regulations in the status of endowments,
the hospitals are administered by milhak (supervised by a central authority, but
administered by its own community members) “minority” endowments since 1935.
Moreover, the wagfs of the hospitals were not the only facet that was under
consideration by the republican regulations in the 1930s. Remembering that those
hospitals give health care services, the Law on the Private Hospitals assigned the non-
Muslim community hospitals the status of private hospitals in 1933.

Given the framework above, the functions of the non-Muslim community
hospitals are neither similar to a private hospital nor completely different from a wagf
hospital operating in contemporary Turkey. For example, Bezmi Alem Valide Sultan
Vakif Gureba Hastanesi (Hospital of Poor Waqf of Bazim-i Alam [meaning “feast of the
world’]) operates in the similar status and conditions with the non-Muslim community

hospitals. It is administered by a waqf although all the trustees of the wagf are appointed



by the General Directorate of Waqfs.! Also, the Vakif Gureba Hospital benefit from
beneficence in the development and sustainment of its services, similar to the non-
Muslim community hospitals. Therefore, the non-Muslim community hospitals have
similar functions and an operating style like that of other hospitals administered by
endowments.

At this point, a few questions remain to be answered: what are the distinct
characteristics of the non-Muslim community hospitals in Istanbul? Although the
community hospitals are not profit-driven institutions, how can they survive concomitant
with a vast health care system? Do they exist to give medical services for only their
attached community? Do they have any social functions for the non-Muslim
communities living in Istanbul?

Of course, some of these questions are easy to answer. Given the fact that the
health care system in Turkey covers the non-Muslim minorities, the hospitals do not
serve their attached community solely. The non-Muslim minorities can benefit from the
health care services which are provided under the citizenship regime in Turkey, so they
do not need a hospital peculiar to them to access health care services.? Anyway, it would
be naive to assert the sustainment the non-Muslim community hospitals in that way

because of the dramatic decrease in the population of non-Muslim minorities in Turkey.

! The General Directorate of Wagfs is a government body which is responsible for both the
management and the supervision of the wagfs according to the Turkish Civic Code of 1935 and
the law on the abolition of Shariyya and Awkaf Ministry in 1924. The details about the
directorate will be explained in the Chapter Four, which gives the details about the contemporary
status of the non-Muslim community hospitals.

2 For further information, see Asena Giinal, Health and Citizenship in Republican Turkey: An
Analysis of the Socialization of Health Services in a Republican Historical Context (Ph.d diss.,
Bogazici University, 2008)



Therefore, the distinct function of the non-Muslim community hospitals is revealed in
the area of old age care. All four of the non-Muslim community hospitals in Istanbul
offer paid and unpaid old age care although the capacity and content of the old age care
differs from one hospital to another.

So, this thesis will investigate the old age care in the non-Muslim community
hospitals as their outstanding social function. In the above-mentioned hospitals, elder
care is undertaken either in a house for elderly or in geriatric services, or in both. For
example, the Greek Hospital of Baloukli, which offers both services, gives old age care
to almost 400 elderly people at the hospital. 205 elderly in the hospital are given care in
the elderly house (huzurevi) according to the official figures.* Not surprisingly, old age
caring services in the Greek Hospital of Baloukli compose almost half of all of services
in the hospital. The Surp Agop Hospital and Elderly House, as befits the name, has an
elderly house with a capacity of forty beds in addition to its geriatrics service.”

Unlike Baloukli and Surp Agop, the Surp Pirgic Armenian Hospital does not
provide geriatric services, but the hospital wagf has twelve elder houses on the hospital
site. The total capacity of the elder houses is 267 beds, which demonstrates the

allocation of considerable support and resources. Finally, Or-Ahayim Balat Hospital

3 Geriatrics, derived from two Greek words meaning “old age” and “the doctor”, is a specific
branch of medicine that deals with diseases and problems specific to old age. The development
of geriatrics is a corollary of the increase in the elderly population in many parts of the world.
See Illustrated Medical and Health Encyclopaedia, 1966, sv. “Geriatrics”

* Republic of Turkey Social Services and Child Protection Agency, Elderly Houses Belonging to
the Minorities, Available [online]:
http://www.shcek.gov.tr/Ozel_Kuruluslar/Azinliklara_Ait_Huzurevleri.asp [20.07.2009]. Please
note that the figures declared by the trustees of the community hospitals and the official figures
sometimes contradict each other. In case of a discrepancy, | employ the official figures.

> Ibid.



provides only geriatrics service for the elderly, with 52 beds.® It is certain that the
elderly services in the hospitals should not be considered among the ordinary medical
services in the hospitals. The hospital waqfs support their elderly services with
considerable sums of money. One example is the renovated geriatrics services at the Or-
Ahayim Balat Hospital. The hospital waqf has made such great investment in the Alegra
Torel Geriatrics Pavilion that the hospital was ranked first in health investments in
Turkey in 2005.’

Nonetheless, the significance of the old age care in the non-Muslim community
hospitals stems not only from the big investments or the capacity of the services. The old
age care in these hospitals has a significant share in the old age care services in Turkey.
Excluding Or-Ahayim Hospital, which provides geriatrics service only, the minorities’
elderly houses provide almost 33 percent of the private old age care services in Istanbul
in their own right. Moreover, they provide almost 12 percent of the total private elderly
housing services of the whole country.® Or-Ahayim Hospital, on the other hand,
provides qualified and high capacity geriatrics services which are an underdeveloped

area in Turkey.

® For these hospitals are communitarian-origined hospitals. They are supposed to provide
supplementary services to their attached community. Or-Ahayim Hospital has only geriatrics
service due to the fact that Neve Salom Jewish Synagogue Barmyurt Hospice and Home for
Elderly Care performs the old age caring activities for the ambulant elder members of theJewish
community in Istanbul with 101 beds. Therefore, Or-Ahayim Hospital provides only medical
care for the old age. In the interviews, the trustees of the Or-Ahayim wagfs said that if any
ambulant elder person applies them to enter the old age care service, they have him to go to
Barmyurt or other asylums in the country.

" “Geriatrics,” in Or-Ahayim Hastanesi, Presentation Booklet (Istanbul: Or-Ahayim Hastanesi
Vakfi, 2008).

® Republic of Turkey Social Services and Child Protection Agency, Private Elderly Houses,
Available [online]: http://www.shcek.gov.tr/Ozel_Kuruluslar/Ozel_Huzurevleri.asp
[20.07.2009].



Also, the old age caring services in the hospitals is significant in filling a gap
regarding old age care in Turkey. According to the World Health Organization, almost
eight percent of the total population of Turkey is over 60 years old, which implies that
there are almost six million elderly people living in Turkey.® Therefore, the elder
services provided by the non-Muslim community hospitals are not ignorable.

It is important to clarify what sort of old age care is provided in the hospitals. In
the first place, the elderly houses provide old age care to two kinds of elderly. The first
are those who can perform their daily activities by themselves, such as eating and
walking. In other words, the self-sustaining or ambulant elderly compose the first group
in the elderly houses. The second types of elderly people are bed-bound residents. They
are not capable of conducting their daily activities and they are given old age care by the
specially educated nurses employed in the hospitals. In some community hospitals, for
example in Surp Pirgic, the two types of elderly are given old age care in different
sections specially designed according to the daily activities of the bed-bound or
ambulant residents. Or they are given old age care in a single section regardless of their
health conditions, such as at the Greek Hospital of Baloukli. Moreover, the ambulant
residents in the elderly houses sometimes participate in social activities organized by the
hospital staff. These activities vary from picnic organizations to the celebration of
Christmas. Sometimes the elderly residents of the hospitals are visited by the youth
committees of their community; for example, communitarian schools organize school

trips to the elderly houses in the community hospitals.

¥ World Health Organization, World Health Statistics 2009 (Geneva: WHO Publications, 2009)
p.138.



Most importantly, the elder care services in the community hospitals carry
beneficent characteristics. The hospitals provide old age care through a mix of charity
and care. The poor elderly in the hospitals are sheltered and cared for mainly thanks to
donations, in contrast to other medical services (such as polyclinics services) in the
hospitals. The donors are mainly from the attached community of the hospitals and also
there are donators who contribute to the hospital budget from abroad. This is apparent in
the exterior design of the hospitals as well. The names of donors are everywhere in the
community hospitals: on the walls, on the memorials in the gardens or, more evidently,
in the names of the elderly services. For example, in Surp Pirgic Armenian Hospital, all
twelve of the elderly houses carry the names of their donors by whom they were built or
renovated. Likewise, the Alegra Torel Geriatrics Pavillion, which was built in 2006,
carries the family name of its donor. Therefore, the old age care in the hospitals is
conducted within the framework of charity which composes the backbone of conceptual
approach of this study.

In line with the beneficent characteristics of old age care in the concerned
hospitals, it is significant to demystify who is getting old age caring service in the non-
Muslim community hospitals. The hospitals offer old age care to any people living in
Istanbul regardless of ethnicity and religion, actually. This is very clear at the Greek
Hospital of Baloukli whose elderly houses shelter people from different religions and
ethnicities. If the Baloukli Hospital had imposed a limitation to the non-Greek origin
people, probably half of the elderly houses would be empty because of the dramatically
decreased population of the Greek-Orthodox community in Istanbul. On the other hand,
it became clear during the research that the poor community members take precedence

in access to the old age care in the non-Muslim community hospitals. Most of the elderly
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in the elderly houses or in geriatric services are the poor of the non-Muslim communities
in Istanbul. Although there are elderly people who are not suffering from poverty but
became desolated in their old age, the elderly who cannot live on their own, both
financially and sanitarily, compose the majority in the elder services. Therefore, the
hospital waqfs are able to give unpaid service to many people and they make their
choices mostly on behalf of the members of their community.

Women’s committees play an important role in the old age care. Out of the four
hospitals that my research covers, only two hospitals, Surp Pirgic Armenian Hospital
and Or-Ahayim Balat Hospital, have committees of women whose names refer the same
blessed beings, the “angels.” According to them, their main duty is to give psychological
support to the elderly by talking to them, which makes the elderly feel less lonely.
Therefore, provided by the well-off women of the non-Muslim community, the women’s
participation in the old age care could be regarded as a form of non-material charity.

In line with the short content above, | will give a conceptual framework in
Chapter Two. Starting with the definition of charity, the social functions of the hospitals
will be discussed in general. The subsection on the religion and hospitals will give the
initial intertwinement of hospitals and charity. However, the focus will be on the secular
motives and supply side of benevolence which reveals the motivations of benefactors
and the role of hospitals in a social group. Considering the religious origin of the non-
Muslim community hospitals in Istanbul and the old age care, which is a mix of charity
and care, the discussion on the social assistance will demystify the social role of the
charitable elder care in the concerned hospitals. Later, | will assert in Chapter Two that

the similarities stressed between the medieval European hospitals and the non-Muslim



community hospitals in terms of benevolence do not imply the notion of belatedness. A
critical survey of hospital studies will be incorporated in Chapter Two, also.

In Chapter Three, the history of the hospitals under discussion will be outlined
thematically. Seeing that the community hospitals were founded in the nineteenth
century (only the Greek Hospital of Baloukli was founded, earlier in 1753 as a plague
hospital but converted into a general hospital in 1834), the millet system in the Ottoman
Empire will be discussed as the reason d’étre of the community hospitals. The millet
system and its effects in the foundation of non-Muslim community hospitals in Istanbul
will be detailed, and further the influence of the transformation in the millet system in
the nineteenth century on the community hospitals will be given briefly. In addition, the
discussion will be extended to the Ottoman hospitals in the nineteenth century, their
urban focus, coverage and religious affiliation. Finally, the history of community
hospitals will be outlined with reference to the foundation, operation, charitable activity
and medical services in this chapter. It will be crystallized in Chapter Three that the
community hospitals were always more than “hospitals” the only function of which was
to give medical service. They incorporated non-medical institutions such as orphanages,
schools and elder houses on their sites in Ottoman times and the charitable function of
the hospital could be observed in the hospitals from the nineteenth century onwards.
Therefore, Chapter Three will provide the social role of the non-Muslim community
hospitals in the nineteenth century which has repercussions for the present role of the
hospitals.

Chapter Four presents the contemporary status of the non-Muslim community
hospitals from a historical perspective. The hospitals operated under the millet

administrations in the nineteenth century and they were supervised by their own millet
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institutions. However, the Turkish Republic made some regulations in the area of health
as well as in the area of benevolence. First, the hospitals which were legacies of the
Ottoman Empire were assigned a different status in the health system of the republic and
the community hospitals, under the guarantee of the Lausanne Treaty, were no
exception. Non-medical activities such as schooling were removed from the hospital
sites according to the new laws of the republic. The elderly houses in the hospitals
became subject to different official status as well. Secondly, the hospital endowments
were given a different status due to the dramatic changes in the status and operation of
the Ottoman endowments in the 1930s. The regulations on the endowments with the
Law on Wagfs in 1935 resulted in some changes in the charity patters in the hospitals.
Therefore, this chapter provides information about the current status of the hospitals and
describes the transition of the “community” hospitals to “minority” hospitals as a
subsidiary goal.

Chapter Five focuses on the main issues of this thesis. In this chapter, the focal
point will be on the social role of the non-Muslim community hospitals. As mentioned
above, the outstanding specialty of the non-Muslim community hospitals is the elder
care that is being carried out currently in the hospitals in a charitable way. However, the
contemporary community hospitals will be introduced and the communitarian character
of the hospitals will be questioned first. Later, the old age care in the hospitals will be
investigated in the light of some questions such as who deserves elder care in the
hospitals and how the elder care is financed. The reasons why the elderly seek refuge in
the non-Muslim community hospitals will be questioned. Lastly, the women’s

committees — the angels- that assist the elderly in the hospitals will be scrutinized within
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the framework of non-material charity. At the end of this chapter, the social role of the
hospitals at present will examined.

Consequently, this study opens up new points in the hospital studies by
indicating the social role of non-Muslim community hospitals in Istanbul at present.
Considering that this study stands at the intersection point of two matters crucial in
Turkey today, minority issues, citizenship and social policies towards the elderly, it has
implications for the non-Muslim minorities and their citizenship rights. Moreover, the
study will pose questions pertaining to the social policy environment in Turkey as well
as the promotion of studies in the history of medicine. The reader will be encouraged to
contemplate new questions and the possible implications of this study in the conclusion

chapter.
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CHAPTER TWO

CHARITY AND HOSPITALS: A CONCEPTUAL FRAMEWORK

Hospitals, throughout their long history, have always coexisted with beneficence.
Starting with the encouragement of religious doctrines, the social role of hospitals
revealed in the vast framework of beneficence. Thus, considering the charitable elder
care function the non-Muslim community hospitals, this chapter aims at providing a
conceptual framework for the investigation in these facilities. At this point, the concept
of “charity,” which is relevant to explaining social interactions between the elites, the
needy and other social groups will be employed for this study.

However, the concept of charity is not so easy to employ for a study of
contemporary hospitals due to the highly medicalized functions of contemporary
hospitals. Medicine has started to be considered as a phenomenon of recent history
concomitant with the medical improvements occurring since eighteenth century™ and
the rise of the welfare state. Accordingly, the hospitals became equipped with the
technological medical apparatus and they focused on solely medical services to perform
curative functions. Even, some hospitals have chosen to focus on a specific disease and,

in the Foucauldian sense, just deal with the “disease” rather than the body.* But, this

19 “particularly with the development, around 1800, of the new medical science typified by
physical examination, pathological anatomy, and statistics, the hospital gradually ceased to be
primarily a site of charity, care, and convalescence; it turned into the medical powerhouse it has
been ever since.” See Roy Porter, “Hospitals and Surgery,” in The Cambridge Illustrated
History of Medicine, edited by Roy Porter (Cambridge; New York: Cambridge University Press,
2001), p.224.

1 See Michael Foucault, The Birth of the Clinic: An Archeology of Medical Perception (London:
Tavistock Publications, 1986).
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thesis tells a different story. Due to the elder care in the community hospitals based on
beneficence, the conceptual framework of charity stresses the relationship between
health care and wealth, Pickstone states, “we often think of medicine as a progress
running through recent history... medicine is a part of the complex interplay of
economic and political history. Its future, like its past... will depend on the shifting
patterns of wealth and power.”*? Hence, seeing that the medicine, and the hospitals, are
not exclusive to power and wealth, this thesis will scrutinize the community hospitals
within the framework of charity the concept of.

Here, a point requires further explanation. Saying that the non-Muslim
community hospitals and the charitable actions in their operation are different from the
operation of modern hospitals in some respects does not imply “belatedness” in terms of
medical development. In the modernist historiography of medicine, charity and the
medical provision of the welfare state have always been regarded as “polar opposites.”*?
There has been a notion that as, Barry and Jones write, “all societies on the road to
modernity, although following somewhat diverse routes, have generally reached the

same goal, the modern welfare system.”** However, Colin tells us that “the current

rethinking of the position of modern medicine within the welfare state has confirmed the

12 John Pickstone, “Medicine, Society and the State,” in The Cambridge Illustrated History of
Medicine, edited by Roy Porter (Cambridge; New York: Cambridge University Press, 2001), p.
341.

13 Jonathan Barry and Colin Jones, “Introduction,” in Medicine and Charity before the Welfare
State, edited by Jonathan Barry and Colin Jones (London, New York: Routledge, 1994), p. 2.

1% Colin Jones, “Some Recent Trends in the History of Charity,” in Charity, Self-Interest and
Welfare in the English Past (Taylor & Francis e-Library, 2006), p. 39.
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need to look afresh at the complexity of the relationships between charity and the state,
charity and economic growth and charity and medical hegemony.”*®

Hence, since 1980s, as Ozbek writes, after the weakening of the welfare state, “a
successive progression from kinship to poor laws, from charity to welfare, from private

18 cannot be accepted “as the norm of historical change™*’ for

giving to state provision
all societies. The return to charity, private social assistance and, since the 1990s, the
neo-liberal “governance” concept has charged beneficence and civil society as the main
elements of social policy which marked the retreat of the state.'® Bugra writes that: “in
this current environment, a conservative liberalism with strong religious overtones has

become quite vocal in questioning the role of public assistance even in hitherto

uncontested areas such as caring for the elderly and disabled in need.”*® Moreover, the

1> Jonathan Barry and Colin Jones, p. 2. Also, it is considerable that some writers advocate the
absence of clear distinctions between state and voluntary spheres in their historical studies. Paul
Weindling, for example, says that “charity retained a place in the expanding welfare systems of
the twentieth century.” Friedman, on the other hand, highlights the “American type of welfare
state” which is a mix of state and voluntary spheres. See Paul Weindling, “The Modernization of
Charity in Nineteenth-Century France and Germany,” in Medicine and Charity before the
Welfare State, edited by Jonathan Barry and Colin Jones (London, New York: Routledge, 1994);
Lawrence J. Friedman, Charity, Philanthropy and Civility in American History (Cambridge:
Cambridge University Press, 2004); Michael B. Katz, Christopher Sachsse (eds), The Mixed
Economy of Welfare State: public private relations in England, Germany and United States, the
1870s to the 1930s (Baden-Baden: Nomos, 1996).

18 Nadir Ozbek, “The Politics of Poor Relief in the Late Ottoman Empire, 1876-1914”, New
Perspectives on Turkey, no.21 (Fall 1999) p. 4. See also Nadir Ozbek, “Osmanli
Imparatorlugu’nda ‘Sosyal Yardim’ Uygulamalar1: 1839-1918”, Toplum ve Bilim, no. 83
(Winter 1999/2000).

7 |bid.

'8 Ayse Bugra, Kapitalizm, Yoksulluk ve Sosyal Politika (Istanbul: Iletisim Yayinlari, 2008), p.
79.

¥ Ayse Bugra, “Poverty and Citizenship: An Overview of the Social Policy Environment in
Republican Turkey,” International Journal of Middle East Studies 2007, no. 39, p. 35.
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20 in contrast to the

notion that charity hospitals practiced the “medicine of confinement
modern hospitals was challenged by the post-modern studies in the history of medicine.
Park, in an article on Florence hospitals, belied the notion of “medicine of confinement”
and showed that “people entered them [the hospitals] voluntarily, expecting to get better,
and their expectations were usually fulfilled.”?* Therefore, as recent studies have
revealed, there is not a linear line from charity to the welfare state as the modernization
literature on medicine presupposed. Also, referring to the European charity literature for

a non-European area does not necessarily mean that Turkish medicine has undergone the

same historical path as Europe.?

What is Charity?

Charity literally means a beneficent institution, a beneficent act for the public interest, or
giving money to the needy. Thus, charity, at the first sight, is a good deed which requires
the wealth of the indigent people. At this point, Singer defines charity with reference to
two points. First of all, charity is germane to the proper use of wealth; that is, a notion
which is responded to in divergent ways by different religious doctrines. As Singer
notes, “Some encourage charitable giving by both condemning wealth and praising

giving, others by emphasizing the plight of the needy and the responsibility of the rich. It

20 Katherine Park, “Healing the Poor: Hospitals and Medical Assistance in Renaissance
Florence,” in Medicine and Charity before the Welfare State, edited by Jonathan Barry and Colin
Jones (London, New York: Routledge, 1994), p. 38.

2! Ibid, p. 36.

%2 For a work including the same discussion, see Cengiz Kirl, “Kahvehaneler ve Hafiyeler: 19.
Yiizyil Ortalarinda Osmanli’da Sosyal Kontrol”, Toplum ve Bilim, no. 83 (Winter 1999/2000).
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is frequently the case that people are encouraged for religious reasons to divest
themselves of property, in part or in full, for the benefit of others.”? The process of
giving sometimes could turn to into a contractual relationship that assists the salvation of
the benefactor. The needy who receive material aid from his benefactor, also prays for
him.?* Hence, different belief systems, including some pagan beliefs, suppose charity as
a part of religious life, which eventually ensures the solidarity of the community.

Secondly, charity could refer to a benevolent action for the public good based on
voluntarism. Singer writes that, voluntary “action includes an individual giving money
or material goods of rendering services in the form of donated time and expertise, as
well as the formation of associations that both collect and disburse these same
commodities.” Based on the Islamic concept of maslaha (public interest), this form of
charity can be observed easily in Islamic societies in the form of waqgf. More
importantly, this form of benevolence includes the health care services in the Islamic
societies due to the hospital’s promotion of public good.

However, Singer notes that “it is important to recognize that beneficence is not
benign, either in its motivations or in its effects.”?® Although beneficence is encouraged
by religious doctrines, it incorporates the self-promotion of economic interests and

promotion of social status. Therefore, recent charity studies have started to be interested

2 Amy Singer, Charity in Islamic Societies (Cambridge: Cambridge University Press, 2008), p.
7.

? Bronislav Geremek, Poverty: a history, trans. Agnieszka Kolakowska (Oxford: Blackwell
Publishers, 1997), p. 48.

% Singer, p. 8.

% Ibid.
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in the supply side of charitable activity, which clearly demonstrates how and to what

extent the charity is abused by the benefactors for personal gains of power and status.

Granshaw writes,
Historians are looking beyond the mere act of lay philanthropy and asking who
gave, why they gave, and what their relationship to the hospital was. They are
also trying, stretching sources as far as they will go, to assess who the patients
were, what social class they came from, whether they were young, middle-aged,
or old, whether they were friendless and without family, whether they were local
or had traveled long distances for special treatment. Historians now want to
know what patients suffered from, whether they were acutely ill or suffering

from some slow, incurable malady, whether they were bed-ridden or mobile,
institutionalized for a long time of a brief spell.’

Hence, recent charity studies focus on the worldly motivations of benefactors as well as
the questions relevant to reveal the reasons behind charitable activity.

In addition, it should be indicated that charitable activities do not necessarily
include material transactions. Aside from material transactions in cash or in kind,
charitable activity could be performed in non-material forms such as “spiritual,
emotional, educational or whatever.”?® Pullan states that, sometimes, “mercy towards
the soul ranked higher than mercy towards the body.” He also gives some examples of
“spiritual mercy”.?® Among those, “to instruct the ignorant, to admonish sinners, to
comfort the afflicted, to pardon offences, to patientllie support those that be
troublesome, to pray God for the quicke and dead” are listed.*® Considering the

examples, it could be asserted that hospitals are among the most suitable places for

?" Lindsay Granshaw, “Introduction” in The Hospital in History, edited by Lindsay Granshaw
and Roy Porter (London and New York: Routledge, 1989), p. 2.

%8 Jones, p. 42.

2 Brian Pullan, “Charity and Poor Relief in Modern Italy,” in Charity, Self-Interest and Welfare
in the English Past (Taylor & Francis e-Library, 2006), p. 50.

% R. Bellarmine, A Shorte Catechism, 1614 (London: Facsmile, 1974), p. 85-91 quoted from
Pullan, p. 50.
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spiritual charity. To give emotional support to the patients and the elderly, for example,

is a well-known type of non-material charity in the hospitals.

Charity and Hospitals

Given the definition of charity, it is significant to reveal how charitable behaviour and
hospitals became interweaved. The hospital, which was developed in the age of early
Christianity, has close relations with faith systems and, as a corollary, religious charity.
Hence, charity and its intertwinement with the hospitals will be elaborated as a
background of the concept of charity.

First of all, it is undeniable that religion plays an important role in the foundation
and sustainment of hospital services. Charitable activities encouraged by religious
motives finally caused hospitals to come into prominence. In the pre-industrial societies,
poverty was given a saintly face and religion took the lead in the formation of this
thought. As Geremek writes, “in the traditions of Judaism, Christianity and Islam,
wealth occupied a lesser place in the estimation of society and culture.”! Therefore, the
question was not about being poor, but about the point of helping the poor. As a
corollary of the doctrine of poverty, Christianity exalted charity; charity was a great
virtue for believers. Porter notes, “in the name of love, service and salvation, believers
were enjoined to care for those in need —the destitute, handicapped, poor, and hungry,

those without shelter, and the sick.”*? In this context, early and medieval Christianity

31 Geremek, p.7.

%2 Roy Porter, “Hospitals and Surgery,” p. 208.
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creates a dichotomy of the poor and wealthy, each with his own roles in the society. The
poor will not complain about his position and the wealth will help the poor. The poor
would sell salvation in return for alms and charity.®® Therefore, it is not surprising that
classical Greece had no hospitals although it was relatively medically advanced.3*

“The history of hospitals has been shaped by principles in accord with the
teachings of Christ and the commandment of fraternal charity.”*® In early Christianity,
Porter writes, charity was the supreme virtue and nursing and healing the sick were
strong reflections of the charity virtue. Hence, the Christian faith brought the love for
charitable activities and they were successfully conducted by the Christian believers “in
the name of love, service and salvation.”*® The handicapped, poor, hungry, sick and
homeless people were nursed and hospitalized in the Christian institutions.’
Chortasmenos notes that, the hospital, for the early Christians, was a place where
“disease is studied, suffering made blest, and sympathy put to the test.”*

The diaconate, the earliest form of “hospital” service in Christianity, was

organized around 1200 AD. The number of charitable hospitals mushroomed in the

twelfth and thirteenth centuries in Europe, as the blossoming in number of hospital

3 Geremek, p. 17.

% Roy Porter, “Hospitals and Surgery,” p. 208.

% New Catholic Encyclopedia, 1967, sv. “Hospitals, History of.”
% Roy Porter, “Hospitals and Surgery,” p. 208.

% Timothy S. Miller, The Birth of the Hospital in the Byzantine Empire (London: The Johns
Hopjkins University Press, 1997), p. 51.

38 Johannes Chortasmenos: Briefe, Gedichte, und kleine Schriften, ed. Herbert Hunger (Vienna:
Osterreichische Akademie der Wissenschaften, 1969), p. 158 quoted from Miller, p. 62.
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founded in the Paris region demonstrates.® Later, a distinction was drawn between the
hospice and hospital in philanthropic activities. As an ephemeral institution, the hospice
was “a house for the permanent occupation by the poor, the insane, and the incurable
and the hospital, was a place where the sick were the temporarily accommodated for
medical treatment.”*® However, despite the fact that the same foundation could be both
hospice and the hospital, hospices led to the establishment of hospitals in many
instances.*! “Hospices sheltered travelers, gave help to the poor, the sick, the aged
orphans, abandoned children, and widows.”*?

The Christian tradition continued in the hospitals of the Byzantine Empire, as

well.*®

Bishops were responsible from the hospital organization and function;
Pantokrator, Krales and even outstanding xenones of Justinian’s reign were
administered by the men of church.** Thus charity had significant functions in Eastern
Christianity, too. The hospital services were supported by the generosity of private
donors, who were encouraged by the bishops.*®> Encouraged by the church, Miller tells
us, “private persons — the great aristocrats of the Empire — occasionally demonstrated

their philanthropy by founding and sustaining hospitals.”*°

% Geremek, p. 22.

0 New Catholic Encyclopedia, 1967, sv. “Hospitals, History of”.

*1 New Catholic Encyclopedia, 1967, sv. “Hospitallers and Hospital Sisters”.
*2 Ibid., “Hospitals, History of”.

* Miller, p. 51.

“ Ibid.

* New Catholic Encyclopedia, 1967, sv. “Hospitals, History of”.

*® Miller, p. 10.
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Judaism and Islam faith promoted the foundation of hospitals and supported their
functions by encouraging charity. The Jewish Hekdesh, or philanthropic institution,
meant “hostel for the poor” and it was supported by charitable activities.*’ As
demonstrated by Cohen, the halakha was an important instrument in the eleemosynary
giving.*® Islamic hospitals were founded in the legal context of waqfs which is a form of
ongoing charity in Islamic societies.*® Consequently, promoted by religious doctrines,
hospitals were regarded as the most important instruments for ongoing charity. Hence,

the intertwinement of the charity and hospitals is rooted in the different faith systems.

Beyond Religion: Charitable Acts in the Hospitals

Nonetheless, it is significant to recognize that charity is not always benign although it is
traced to religious doctrines of beneficence. Explanations based on religious sentiments,
however, are inadequate considering the wider context of charity because the religious
explanations focus on the demand side of the charitable activity. It is not possible to see
the implications of charitable relations by concentrating on the demand side, so private

initiative should be placed at the core in the charity studies.*® In other words, charitable

*" Encyclopedia Judaica, sv. “Hospitals”.

* Mark R. Cohen, “The Foreign Jewish Poor in Medieval Egypt,” in Poverty and Charity in
Middle Eastern Contexts ( Albany: State University of New York Press, 2003), p. 59.

** Note that the non-Muslim community hospitals were founded in the legal context of vakif. The
issue will be detailed in chapter four.

%0 Sandra Cavallo, “Charity, Power, and Patronage in Eighteenth-Century Italian Hospitals: the

Case of Turin,” in The Hospital in History, ed. Lindsay Granshaw and Roy Porter (London, New
York: Routledge, 1989), p. 95.
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activities have to be examined within a wider framework which reveals the implications
of charitable behavior. The wider context includes, first, motivations and role of elites,
second, ensuring the solidarity through charity, and third definition of the boundaries of
the community.

In a charitable hospital, the administration of the hospital is conducted by the
elites in society. Concerning the elite’s domination in the hospitals, Porter employs the
concept of “gift relations” in his analysis with reference to the Braudel’s famous dictum,
“he who gives, dominates.” ** This implies a broad definition of the elites in the
microeconomy of exchange. In a charitable action, the elites can easily preserve their
status in society. At this point, Porter states that “...the hospital gift relation was nothing
other than traditional paternalism institutionalized, the stewardship of the rich towards
the poor, humanitarian but ultimately conservative.” > Due to their effects on the
administration of the hospital, the elites in a group are able to control the sources and
they are able to make use of them according to their own wishes. The governing groups
gain prestige and honor by means of charitable action in hospitals. They lend their
names to the prestigious institutions of their social context of which they can be proud.
This behavior, besides the provision of personal satisfaction, reveals their relations with

the indigent people who need care or protection.>®

*! Roy Porter, “The Gift Relation: Philanthropy and Provincial Hospitals in Eighteenth-Century
England,” in The Hospital in History, ed. Lindsay Granshaw and Roy Porter (London, New
York: Routledge, 1989), p. 150.

> Ibid., p. 172.

> Ibid.
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Furthermore, the elites in the hospital administrations are in charge of donations
which are voluntary and spontaneous in nature. Either their own monetary contributions
or other contributions from various groups or institutions are controlled by them in
society. To control the donations influences the charitable activity in a significant way;
that is, the preservation of the hierarchical social order. The governing group, as both the
subject and instrument of the giving process, consolidates its status in the society.
Therefore, charitable activity sometimes aims at securing the hierarchical order in a
social group and operates in the framework of personal relations which creates privilege,
patronage and protection.> Moreover, the simple mechanism of the appointment of an
elite and wealthy chairman prevents the mismanagement of the donated money to some
extent.”® Also, the personal characteristics of the chairman — his popularity, his
charisma- sometimes became influential in the quantity of the donations to the charitable
institution.

Second, it is important to recognize that the charitable actions in a social group
assist in solidarity, just like the earlier forms of solidarity ensured by the religious
doctrines of charity. In Christianity, the notion of gift was a universal means of creating
bonds between individuals and groups.®® Likewise, in a social group:

Attitudes towards poverty are shaped essentially by the idea of mutual aid and

solidarity, both in the context of family and the local community and in

professional relationships; in both cases, a group comes to the aid of those of its
members who are unable to provide adequately for themselves.*’

> Cavallo, “Charity, Power, and Patronage... p. 95-118.
> Porter, “The gift relation... p. 157.
% Geremek, p. 20.

> lbid., p. 250.
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Therefore, the charitable action can be employed in order to promote solidarity in a
social group. The notion of collective responsibility is so significant in charitable work
that eventually strengthens the bonds in a group.

Moreover, the notion of “deserving poor” comprises an essential pillar in the
charitable work due to the rationality in the provision of beneficence. In European
history, this notion traces to being a foreigner. Foreigners were limited access to the
poorhouses or hospitals in any city; therefore, they were thought not to deserve to be
cared for or cured. This ensured, in a sense, more rational use of the monetary sources in
a charitable institution. Further, as Cavallo writes, the concept of deserving poor
sometimes clearly “reflects the configurations of privilege and protection, apart from the
degree of need.” *® Charitable institutions also have an important function in defining the
boundaries of the community based on the notion of deserving poor.>®

As a result, beneficent acts are not necessarily benign. Prominent outcomes of
the beneficent acts are protection of community hierarchy, promotion of the elite’s role
in a social group and ensuring solidarity. Hospitals, as the most visible offspring of

medicine and charity, provide the instruments for the social outcomes of beneficent acts.

%8 Sandra Cavallo, “Charity, Power, and Patronage..., p. 98.

% Zemon Natalie Davis, “Conclusion” in Poverty and Charity in Middle Eastern Contexts,
(Albany: State University of New York Press, 2003), p. 319.
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Existing Literature on Hospitals in Turkey

Although the concept of charity is a very relevant term to the hospital studies in the
social sciences, there are few sources that have employed the concept of charity up until
now in hospital studies in Turkey. Most of the historical hospital studies do not question
the social role of hospitals and focus on them as merely as beneficent institutions; rather,
they just recite the functions and operation of the hospitals in a narrative style.

The theoretical studies which concern the charitable area still do not exceed a
few in number and the existing works are concentrated on the charitable affairs in the
Ottoman Empire. However, it is not deniable that the theoretical studies on the charitable
works in the Ottoman Empire provide good insight for studies in the field. To illustrate,
Ozbek’s study on Abdulhamit’s charitable institutions including hospitals extends the
meaning of some concepts such as that of “legitimation” by Habermas and “social
control” of Foucault and provide different insight into the charitable studies in the
Empire. Considering the nationalist studies that overpraise the institution of wagf and
their outcomes as public hospitals, such studies, employing the notion that charity is not
necessarily benign, contribute the to the history of beneficence in the Ottoman Empire in
terms of demonstrating the supply side.®°

In the existing literature on hospitals, descriptive studies are plentiful concerning
hospitals in Turkey. Such studies sometimes cover all aspects of the Ottoman Hospitals.

The overall approach includes the type of illnesses, the capacity of the hospitals, age,

% Nadir Ozbek, Osmanii Imparatorlugu’'nda Sosyal Devlet: Siyaset, Iktidar ve Mesruiyet, 1876-
1914 (Istanbul: Tletisim Yayinlar1, 2008). For another study which stands merely on the
Foucauldian concepts, see Rober Koptas, “Bir Baska Gozle Surp Pirgi¢c Ermeni Hastanesi’nin ilk
Yillari: Kiminin Sefkat Evi, Kiminin Dert Yuvasi,” Toplumsal Tarih, no. 148, (April 2006).
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gender and religious affiliation of the hospitals in the Empire.®* Some researchers focus
on the institutional histories of the hospitals. Among those, Nuran Yildirim’s works are
prominent.®? The institutional histories mention almost all aspects of the concerned
hospital, the administration, physical construction, employees, patients, medical services
so on. All these are given in a chronological fashion and the institutional histories make
use of both the hospital and archive documents.®® However, in the institutional histories
of the hospitals, details about unpaid services for the poor and embedded services such

as orphanages and elderly houses are generally ignored.

%1 See Miri Shefer Mossensohn, “Charity and Hospitality: Hospitals in the Ottoman Empire in
the Early Modern Period,” in Poverty and Charity in Middle Eastern Context (Albany: State
University of New York Press, 2003). She also has a book on Ottoman medicine to be printed in
September 2009. See Miri Shefer Mossensohn, Ottoman Medicine: Healing and Medical
Institutions 1500-1700 (Albany: State University of New York Press, 2009).

%2 Nuran Yildirim, “Panoliko’dan Balikli Rum Hastanesi’ne,” Toplumsal Tarih, September 2006,
no. 153; Nuran Yildirim, “Yedikule Surp Pirgic Armenian Hospital,” in The Other Side of City
Walls: Zeytinburnu. ed. Burgak Evren, (Istanbul: Cultural Publications of Zeytinburnu
Municipality, 2006); Nuran Yildirim, “Zeytinburnu Askeri Hastanesi,” in The Other Side of City
Walls: Zeytinburnu. ed. Burgak Evren (Istanbul: Cultural Publications of Zeytinburnu
Municipality, 2006); Nuran Yildirim, “Hospital of Greek Nation outside Yedikule: Balikli
(Balouki) Greek Hospital Foundation,” in The other Side of City Walls: Zeytinburnu. ed. Burgak
Evren (Istanbul: Cultural Publications of Zeytinburnu Municipality, 2006); Nuran Y1ildirim,
Istanbul Dariilaceze Miiessesesi Tarihi (Istanbul: Dariilaceze Vakfi, 1996).

% In addition to Nuran Yildirim’s works, examples include Esra Danacioglu, “Tarih
Yolculugunda Yiiz Yillik Bir Durak,” in Or-Ahayim Hastanesi: Sevgi ve Sefkatin Yiizyil1, ed.
Viktor Apalaci (Istanbul: Balat Or-Ahayim Musevi Hastanesi Vakfi, 2001); Constantinos
Trompoukis and Spyros Marketos, “The Greek Orthodox Hospital of Yedikule (Balikl) in
Istabul : A Medical History During the Ottoman Empire,” The New History of Medicine Studies,
no. 5, 1999; Kazim Ismail Giirkan, Bezm-i Alem Valide Sultan Vakif Gureba Hastanesi
Tarihgesi (Istanbul: Ozisik Matbaasi, 1967); Nimet Taskiran, Hasekinin Kitab:: Istanbul Haseki
Kiilliyesi, Cami, Medrese,Imaret, Siibyan Mektebi, Dariissifa ve Yeni Haseki Hastanesi
(Istanbul: Yenilik Basimevi, 1972); Faruk llker, Sisli Cocuk Hastanesi (Hamidiye Etfal
Hastanesi) Tarihi (Istanbul: Nurettin Uycan Matbaasi, 1976).
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Some works on the history of hospitals just focus on the waqfiyye (the
endowment deed) of the hospitals.®* Hence, the works are limited to the information
provided in the endowment deeds of the hospitals such as the number of employees in
the hospitals, the wages, the number of cooks, patients and physicians. The endowment
deeds also provide information about the service in the hospitals such as the ingredients
of the food and the equipment in the pharmacy. Moreover, those books place an
emphasis on the founders of the hospitals and mention the personal virtues of the
hospital founders. It is not surprising that these works reflect a nationalist point of view
which consider only the benign character and demand side of the charitable activity.
Further, there is a considerable number of studies either published by the hospital
administrations or by the hospital endowments.®® The administrations or endowments
encourage the publication of scholarly works on their hospitals, but those studies are

flawed in a few aspects. Firstly, most of the secondary sources are written by authors

% See, for example, Ahmet Siiheyl Unver, Fatih Dariissifasi: 875 h. — 1470 m.(Istanbul: istanbul
Kader Matbaasi, 1932); Nihad Nuri Yériikoglu, Manisa Bimarhanesi (Istanbul: ismail Akgiin
Matbaasi, 1948); A. Siiheyl Unver, Sivas Tip Sitesi (Sivas: Cumhuriyet Universitesi Tip
Fakiiltesi, 1980); A. Stiheyl Unver, 1539-1939 400iincii Y1l Déniimii Dolayisile Haseki
Hastanesi Tarihgesi (Istanbul: Istanbul Universitesi, 1939); Asaf Ataseven, Yasayan Bir
Vakfimiz: Bezm-i Alem Valide Sultan Gureba Hastanesi (Istanbul: [s.n.], 1984); Kazim Ismail
Gurkan, Gureba Hastanesi Tarihgesi (Istanbul: Kenan Matbaasi, 1944); Ali Haydar Balat,
Manisa Mesir Bayrami ve Dariigsifas: (Manisa: Manisa Turizm Dernegi Yaylari, 1981); Nihad
Nuri Yériikoglu, Manisa Bimarhanesi (istanbul: Ismail Akgiin Matbaasi, 1948); Halil Tekiner,
Gevher Nesibe Dariissifasi: Ortagag’da Oncii Bir Tip Kurumu (Kayseri: TEB 12. Bolge Kayseri
Ecza Odasi, 2006); Cevdet Muallim, “Sivas Dariissifas1 Vakfiyesi ve Terclimesi” Vakiflar
Dergisi, no. 1; Yilmaz Onge. “Cankir1 Dariissifas1” Vakiflar Dergisi, no. 5.

% Examples include; Hovhannes Colakyan, Tarihi Surp Agop Hastanemizin Diinii ve Bugiinii
(Istanbul: Ohan Matbaacilik, 2004); Or-Ahayim Balat Jewish Hospital, Or-Ahayim
Hastanesi:Sevgi ve Sefkatin Yiizyili ed. Viktor Apalaci (Istanbul: Or-Ahayim Balat Musevi
Hastanesi Vakfi, 2001); Arsen Yarman, Osmanli Saglik Hizmetlerinde Ermeniler ve Surp Purgic
Ermeni Hastanesi Tarihi, ed.Ali Cakmak (Istanbul: Surp Pirgi¢ Ermeni Hastanesi Vakfi, 2001);
Greek Hospital of Baloukli, Anniversary Volume (istanbul: Balikli Rum Hastanesi Vakfi, 2003);
Zeynep Kamil Hastanesi, Zeyneb-Kamil Hastanesi: 1860-1954, haz. Bedi N. Sehsuvaroglu,
Niyazi Ahmet Banoglu (Istanbul: [s.n.], 1954).
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associated with the hospital and they were published by the hospital waqgfs. Secondly,
most of the secondary sources reflect a glorified past concerning the foundation of the
concerned hospital. Especially in the works on the “minority hospitals”, the founding
period of the hospital is detailed in the texts, but when the text reaches to the Republican
period, the information density decreases and historical continuation disappears.
Besides, authors slice up hospital histories according to their own value judgments and
sometimes, the texts are flawed by the authors’ romantic and essentially unscholarly
treatment on the history of the subject. However, it should be admitted that some
publications of the hospitals give detailed knowledge on issues about the hospital history
or hospital administration.®® This enables the researchers to find detailed knowledge on
one aspect of the hospital history or current operation.

Not surprisingly, hospitals in Turkey are considered as a focus of study in the
field of architecture.®” Happily, the studies aiming at making an architectural evaluation
of the hospitals give historical or present day information about them. However, the
information in the architectural books remains limited for two reasons. They either give
information based on the endowment deed or they just give a summary of the other

studies on the concerned hospitals. Therefore, the architectural studies, although they

% See, for example Istanbul Sisli Bulgar Hastanesi, Istanbul Sisli Bulgar Hastanesi I¢ Hizmet
Vazifeler Talimatnamesi (istanbul: Causi Galata Basimevi, 1936); Surp Pirgi¢ Ermeni Hastanesi,
Surp Pirgic Ermeni Hastanesi 1900-1910 Salnamelerinde Ilan ve Reklamlar (istanbul: Surp
Pirgi¢c Ermeni Hastanesi Vakfi, 1999). Also, concerning the present operation of an hospitals,
some brochures and booklets give satisfying informaiton on the concerned hospital.

%" See, for example, H. Burhan Bilget, I. Jzzedin Keykavus Dariissifast (Ankara: Kltir
Bakanligi, 1990); Goniil Cantay, Anadolu Sel¢uklu ve Osmanli Dariissifalar: (Ankara: Ataturk
Kltar, Dil ve Tarih Yiksek Kurumu, 1992); Orhan Bolak, Hastanelerimiz: Eski Zamanlardan
Bugiine Kadar Yapilan Hastanelerimizin Tarihi ve Mimari Etiidii (Istanbul: Istanbul Teknik
Universitesi Mimarlik Fakiiltesi, 1950); Sedat Cetintas, Sivas Dariissifast 614-1217 (istanbul:
Ibrahim Horoz Basimevi, 1953).
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include an analysis of the hospital history, do not include any framework or give
inadequate chorological information. Finally, it is important to note that there are a few
M.A and Ph.D. theses which focus on the hospitals as institutions but many of them
concern the effective management of hospitals, which is irrelevant to the social role of
hospitals.®®

As detailed above, an evaluation on the literature on the hospitals in Turkey
demonstrates that a few scholarly works discuss the hospitals and their functions in a
theoretical framework. However, the theoretical studies discuss the hospitals and their
functions concerning the Ottoman era. Neither considers hospitals as an institution with
a history that started in the Ottoman Empire and continues in Turkey. Moreover, the
descriptive studies, although some of them present very useful knowledge on the history
and current situation of the hospitals, are flawed by the lack of a framework in their
narrative-chronological style.

Unlike the former studies, this thesis maintains the concept of charity in order to
reveal the social functions of the hospitals. Although it is contentious to employ the term
for contemporary hospital studies, the developments after the 1980s belie the notion of
linear development from charity to welfare. So, beneficence in the contemporary
hospitals does not imply lateness or backwardness; rather, it reveals the relation between
health care and wealth.

Charity could be defined many ways, but Singer defines it in two ways: the
proper use of wealth and volunteer action for public good. It is rooted in religious

doctrines and promoted by them. However, it was asserted in this chapter that

%8 See, for example Bilal Alkog.‘(master’s thesis, Istanbul Universitesi, 1996); Hac1 Dede
Aytekin (master’s thesis, Gazi Universitesi, 1986); Bilal Ak, Hastane Yéneticiligi (Ph.d diss.
Gazi Universitesi, 1987).
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beneficence is not always benign concerning the latter definition of charity. It could be
employed for the protection of hierarchy, the promotion of elites’ roles and ensuring
solidarity and it is relevant to the role of the hospitals as beneficent institutions in a
society.

In the subsequent chapter, the social role of the non-Muslim community
hospitals in Istanbul will be outlined. It will be clarified that the hospitals were not only
“hospitals,” but also “hospices”, a notion which has repercussions in the contemporary

functions of the non-Muslim community hospitals as well.
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CHAPTER THREE

HISTORY OF NON-MUSLIM COMMUNITY HOSPITALS IN ISTANBUL

This chapter outlines the main themes in the history of community hospitals in the
nineteenth century Ottoman Empire. Adhering to the conceptual framework of this
thesis, this chapter aims at elaborating history of community hospitals in order to
demonstrate the social role of non-Muslim community hospitals in the Ottoman Empire.
Also, this chapter will illustrate that the hospitals under investigation not only gave
medical service, but also provided elder care, vocational courses, orphanage services and
even nursing schools. Parallel to the hospitable nature, these hospitals have reflected a
beneficent character throughout their history.

The history of community hospitals is narrated thematically rather than focusing
on the institutional history of each hospital because the goal of this chapter is to show
the main themes in the history of non-Muslim community hospitals pertaining to their
social role in the Ottoman millets. This chapter thus starts with a discussion of the millet
system as the social context which led to the foundation and transformation of

community hospitals.

Millet System, Its Reorganization and the Community Hospitals

It is a widely known fact that the non-Muslim communities in the Ottoman Empire
existed within the framework of the millet system, which comprised the essential pillar
of the coexistence of different religious groups in the Empire. The millet system allowed

the non-Muslim millets to establish and perpetuate their own institutions such as schools,
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hospitals and sites of religious worship. However, an important point is that the millet
system was not an unchanging structure despite its institutionalized nature.®® The
Tanzimat and Islahat decrees, in 1839 and in 1856 respectively, brought profound
changes to the legal status of non-Muslims and their institutions. Therefore, the
discussion of the millet system is relevant to the history of community hospitals.

Derived from Koranic terminology, the term millet may both connote “the real or
authentic religion” and “the religion of Jews and Christians.”"° Literally however, it
means “community-communitas” which refers to a religious entity.”* However, in the
Ottoman Empire, the term implied more than a mere religious entity. Considering the
organizational structure of the millets, Davison writes, the term referred to “a formal
organization of the religious community; its ecclesiastical hierarchy; its clerical and
judicial organs; its constitution; its partial autonomy as recognized by the Ottoman
sultans”, besides referring the population of a non-Muslim group in the Empire.”

Such a definition coincided with the governing mentality of the empires as well.
Inalcik writes that in vast empires like that of the Ottomans, “the central government had

to operate, for practical reasons, through such already established organizations,

% flber Ortayl, Imparatorlugun En Uzun Yiizyilli (Istanbul: Alkim Yayinlar1, 2006), p.172.
"0 Bilal Eryilmaz, Osmanli Devleti’nde Millet Sistemi (Istanbul: Aga¢ Yayincilik, 1992), p.11.

! Tanzimattan Cumhuriyete Tiirkiye Ansiklopedisi, 1985, sv. “Osmanli imparatorlugu’nda
Millet”.

"2 Roderic H. Davison, “The Millets as Agents of Change in the Nineteenth-Century Ottoman

Empire,” in Christians and Jews in the Ottoman Empire (New York: Holmes-Meier Publishers,
1982), p. 320.
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religious or professional, in which was the only type of entity officially recognized
within the larger political framework of the Empire.”"

Given the definition of the term millet, the millet system was “a form of
organization and legal status arising from the submission of followers of monotheistic
religions (ehl-i zimmet) to the authority of Islam after the annexation of a region to the
Empire, under an ahidname or treaty granting protection”’* The roots of the millet
system are generally traced back to the Islam’s perception of non-Muslims.” Non-
Muslims in the Empire were considered dhimmis (zimmi) and “people of book (ehl-i
kitap)” according to Islamic doctrine.’® This meant that those groups accepted the
authority and superiority of Islam and they had a divine religion which was considered
legitimate by the Koran.

Shaw writes that in the millet system, “the society was divided along religious
lines, with each individual or group belonging to one millet or another according to
religious affiliation.””’ Thus, non-Muslims, who were individually recognized as

dhimmi, were collectively identified as a millet. Each of the Ottoman millets was

isolated and each one formed a compartment in the social structure. Although they lived

" Halil Inalcik, “Status of the Greek Ottoman Patriarchate under Ottomans,” Turkish Review
Quarterly Digest (Winter 1992), p. 31.

" flber Ortayl, “The Ottoman Millet System and its Social Dimensions,” in Boundaries of
Europe, edited by Rikard Larsson (Stockholm: Forskningsradsnamnden, 1998), p. 123.

" For a discussion, see Taner Ak¢am, “Din Sosyolojisi A¢isindan Bir Kiyaslama Denemesi:
‘Dogu’da ve ‘Bati’da Yabanci Kavrami”, Birikim, no. 102, p.43.

’® Tanzimattan Cumhuriyete Tiirkiye Ansiklopedisi, 1985, sv. “Osmanlilarda Millet Sistemi ve
Tanzimat”; Tankut T. Soykan, Osmanli Imparatorlugu’'nda Gayrimiislimler (Istanbul, Utopya
Yayinevi, 2000), p. 26.

’" Stanford Shaw, History of the Ottoman Empire and Modern Turkey (Cambridge: Cambridge
University Press, 1997), Vol. 1, p. 151.
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side by side, inter-community relations were kept at minimum levels, almost never
intermarrying.’® Moreover, an outstanding characteristic of the millet system was how it
ignored the ethnic and linguistic differences among the different non-Muslim groups.

Historically, Inalcik presents a fourfold periodization of the millet system. He
states that the basis of millet system was formed in the enlargement period of the
Empire. “The leaders of the Orthodox church, the Metropolitans, were assigned timars
in the frontier provinces, a practice which meant their inclusion in the ruling class.”®
This policy was called istimalet. The period after conquest of Istanbul in 1453 witnessed
the institutionalization of millet system. In the path of being a cosmopolitan Empire, the
Ottomans had a considerable number of non-Muslim groups and they had to
accommodate with those non-Muslim subjects. Mehmet the Conqueror granted
concessions to the Greek, Armenian and Jewish communities. Then, decentralization of
Ottoman Empire formed the third period of millet system. In this period, a new
bourgeois class emerged in each millet. Finally, the Tanzimat and Islahat marked the
final period.®

As outlined historically with reference to Inalcik, the millet system was not

uniform or unchanging.® Starting with the Greek independence in 1831, the nationalist

"8 Caglar Keyder, “Introduction,” in Istanbul: Between the Global and the Local. ed. Caglar
Keyder (Lanham, Md. : Rowman & Littlefield, 1999), p.5.

" Tanzimattan Cumhuriyete Tiirkiye Ansiklopedisi, 1985, sv. “Osmanli imparatorlugu’nda
Millet”; Benjamin Braude and Bernard Lewis, “Introduction,” in Christians and Jews in the
Ottoman Empire (New York: Holmes-Meier Publishers, 1982), p. 13.

% Tnalcik, p.24.

8 Ibid, p. 24-25.

82 Uygur Kocabasoglu, “The Millet System: A Bird’s Eye View,” in Boundaries of Europe,
edited by Rikard Larsson (Stockholm: Forskningsradsnamnden, 1998), p. 129.
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movements in the Empire, which were encouraged by plenty of reasons that will not be
detailed here, were responded to by the Ottoman authorities by “re-recognition and
reorganization of the millet structure:”® hence, these profound changes in Ottoman
society resulted in the declaration of two decrees in 1839 and in 1856, respectively. In
the Tanzimat Edict, the life, property and honor of all subjects were guaranteed by the
state (emniyeti can ve mahfuziyeti 1rz ve namus ve mal).®* New arrangements about
confiscation, property safety, tax collecting and conscription were introduced. Most
importantly, the principle of equality between ehl-i Islam (Muslims) and millet-i saire
(non-Muslims; literally, the rest of the Muslim millet) was introduced.® These changes
started the dissolution of the classical millet system.

Islahat of 1856 was more comprehensive and introduced principles concerning
the non-Muslims subjects of the Empire. The firman included the perpetuation of the
concessions granted by Mehmet I1, the amelioration of the election style of the
patriarchs, the establishment of clerical and laic assemblies in the autonomous
administrations of the non-Muslim millets, the abolition of use of insulting phrases for

non-Muslims, the establishment of mixed judicial courts and conscription for all subjects

% Ibid.

8. Tertip Distur, Cllt I, s.4-7; Ahmet Rasim, Istibdattan Hakimiyeti Milliyeye, Cilt: 1, 5.233-
237; (Istanbul: 1924); Enver Ziya Karal, Osmanli Tarihi, Cilt V, s.263. (Ankara 1947); Maarif
Vekaleti, Tanzimat, s.48, (Istanbul 1940); Engelhardt, La Turquie et le Tanzimat, Cilt 1, 257-261
(Paris, 1884), quoted from Tanzimat Degisim Siirecinde Osmanli Imparatorlugu, ed. Halil
Inalcik /Mehmet Seyitdanlioglu (Ankara: Phoenix Yayinevi, 2006), p. 1.

% Bilal Eryilmaz, Osmanli Devleti'nde Gayrimiislim Tebaanin Yonetimi (Istanbul: Risale Basin
Yayin, 1996), p. 100-101.

35



of the Empire.® However, concerning the millet hospitals, the edict included a few
important principles. First of all, the edict presupposed the perpetuation of concessions
and clerical exemptions granted in the time of Mehmed Il. This meant that the basic
tenet of the classical millet system still continued. Non-Muslim communities would
perpetuate their autonomous organizations and were free to establish new ones in the
Ottoman domains. Secondly, the Reform Edict of 1856 presupposed the establishment of
clerical and laic assemblies for community affairs.

This change in the autonomous administrations of the non-Muslim millets had
direct effects on the hospitals of the non-Muslim communities. Formerly having close
relations with the religious institutions, the hospitals were taken under the control of
secular assemblies.®” Moreover, such a “reorganization” of the administrations of non-
Muslim communities necessitated the participation of community administrations in the
reorganization process. All non-Muslim communities, through their own commissions,
issued regulations (nizamname) reorganizing their autonomous administrations between
1862 and 1865.% Although these regulations varied greatly with regard to content and
scope, some of them referred the health care institutions under the responsibilities of the

laic assembly and regulated charitable affairs concerning these institutions.®®

8. Tertip Distur, Cllt I, 5.7, Ceride-i Havadis, no. 777, fi 13 Cemaziye’l-ahir 1272, Enver Ziya
Karal, Osmanl Tarihi, Cilt V, 5.266. (Ankara 1947), Maarif Vekaleti, Tanzimat, s.56, (Istanbul
1940), quoted from Tanzimat Degisim Siirecinde Osmanli Imparatorlugu, ed. Halil Inalcik
/Mehmet Seyitdanlioglu (Ankara: Phoenix Yayinevi, 2006), p. 5.

8 Tanzimattan Cumhuriyete Tiirkiye Ansiklopedisi, 1985, sv. “Osmanli Imparatorlugu’nda
Millet”.

8 Gulnihal Bozkurt, Alman Ingiliz Belgelerinin ve Siyasi Gelismelerin Isig1 Altinda Gayrimiislim
Osmanlt Vatandaslarmin Hukuki Durumu (1839-1914) (Ankara; TTK Basimevi, 1989), p.170.

% See Murat Bebiroglu, Osmanli Devleti 'nde Gayrimiislim Nizamnameleri, ed. Cahit Kiilekgi.
(Istanbul: Akademi Matbaasi, 2008).
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Finally, the Decree of 1856 allowed the repair of religious buildings, schools,
hospitals and cemeteries of non-Muslims in their original forms (heyet-i asliye).*
Before 1856, the reparation and construction of a building belonging to non-Muslims
had required the approval of the Ottoman authorities.

Inaugurated by the Islahat, the regulations of non-Muslim millets carried utmost
importance for the non-Muslim subjects in the Empire. Thus, a closer look at the
regulations of non-Muslim communities is a must both for the millet system and the
history of community hospitals. The first regulation approved by the Sublime Porte was
the Regulation of the Greek millet, which included no mention of a laic assembly. It was
composed of a clerical assembly and a mixed assembly. The mixed assembly, in which
clerics were in the majority, was responsible for the schools, hospitals and other
philanthropic institutions.®* Moreover, the regulation of the Armenian millet, which was
issued in 1863, mentioned three assemblies, clerical, laic and mixed.*? Health issues
were assigned to the laic assembly and the hospitals were specifically indicated in the
regulation that the Surp Pirgic Armenian Hospital was assigned under the control of
Commission on Institutions.*®

Conversely, the Regulation of the Jewish millet and the Catholic millet were

more limited in content and scope which does not mention the communitarian

% Eryilmaz, Osmanli Devieti'nde Gayrimiislim Tebaanin Yénetimi, p. 115.
%! Bebiroglu, p. 81-123.

% The Gregorian Armenian Community had issued a regulation in 1860 but it was not approved
by the Sublime Porte.

% Ibid, p. 133-167.
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institutions.®* As a consequence, the regulations of non-Muslim millets, encouraged by
the Reform Edict of 1856, marked a change in the classical millet system and regulated
the administration and charitable affairs of the institutions of non-Muslims. The
reorganization of the millet system ended up with the Churches Law enacted in the
Second Constitutional Period,* but “the separate schools, hospitals and hotels, along
with hospices for the poor and the aged, have remained to modern times long after the
millet courts and legal status had been ended by the nation states established in the

nineteenth and twentieth centuries.”®

History of the non-Muslim Community Hospitals

In the preceding subsection, the social context which paved the way for the foundation
of community hospitals —the millet system- and the effect of the transformation in that
system on the hospitals of the non-Muslim communities were elaborated. At this point,
it is important to take an overall look to the health services in the Ottoman Empire and to
the position of non-Muslim millets in the health services before outlining the history of
community hospitals.

It is not surprising that the dariissifas (Ottoman hospitals) in the early Ottoman
Empire were not plentiful. Cantay lists eight dariissifas which were founded in the

period before the eighteenth century. These are, chronologically, Bursa Yildirim

% Ibid, p. 36, 169.

% flber Ortayl1, “Osmanli Imparatorlugu’nda Millet Nizanu,” Prof. Dr. Hamide Topguoglu’na
Armagan: Ankara, Ankara Universitesi Hukuk Fakiiltesi Yayinlari, 1995, p. 92.

% Shaw, p. 151.

38



Dariissifast (1400), Istanbul Fatih Dariissifasi (1470), Edirne Il Bayezid Dariissifast
(1484-88), Manisa Hafza Sultan Daritissifast (1539), Istanbul Haseki Sultan Dariissifas
(1550), Istanbul Stileymaniye Dariissifast (1533-59), Istanbul Atik Valde Sultan
Dariissifasi (1582) and Istanbul Sultanahmet Dariissifas: (1609-1617).%" In addition,
focusing on the capital of the Empire, Sehsuvaroglu cites 52 hospitals founded in the
Ottoman period. A deeper look reveals that only six of those hospitals were founded
before the eighteenth century. Another 46 of the hospitals in Istanbul were founded after
1722.% Therefore, it should be concluded that, in the period before the community
hospitals were established, only eight hospitals were operating in Anatolia.” The
number of hospitals increased in the Ottoman Empire in the eighteenth and nineteenth
centuries concomitant with the establishment of millet hospitals.

On the other hand, the degree of access of the non-Muslims to the Ottoman
health institutions is a matter of question. At this point, two opposite views have to be
discussed. The first view regards dariissifas as non-discriminative health institutions.

According to this wiews, “health care service was provided without religious, lingual or

%" Goniil Cantay, Anadolu Sel¢uklu ve Osmanli Dariissifalart, p. 15. In the Ottoman Empire, is
Istanbul was also the capital of health. It is undeniable that there was an urban focus in the
distribution of health services. For example, considering the whole Anatolia, seventeen
dariigsifas are known. However, Sehsuvaroglu cites the number of health institutions founded in
Istanbul since 1453 as sixty seven. This was the case for the non-Muslim minorities due to the
strict organization in non-Muslim communities in Istanbul which includes the elite support for
the hospital foundation. See Bedi N. Sehsuvarogu, Istanbul’'da 500 Yillik Saghk Hayatimiz
Istanbul: Istanbul Fetih Dernegi, 1953), p. 63-66.

% Sehsuvarogu, p. 63-66.

% This consideration ignores the hospitals dedicated to special diseases. For example, there was
a leper house in Scutari (Uskidar) founded in 1514.
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racial discrimination.” 1% For example, a soldier who was captured in the Nighbolu War
wrote in his memories in 1427 that there had been eight hospitals (dariissifas) in Bursa
and people had been treated in these hospitals without religious discrimination.*®* In
addition, Evliya Celebi described the Dariissifa of Fatih which had pavilions for the
women and non-Muslims (kefereler).**? The second view’s claim is that the dariissifas
were discriminative institutions. Shefer asserts that “in Ottoman society hospitals did not
serve members of different religious communities.” % The foundation deeds of the
hospitals usually referred to the benefits offered to Muslims when indicating the
advantages of hospitals.® Although Evliya Celebi mentioned a separate pavilion for the
non-Muslims, it could be verified by neither the foundation deed of Fatih wagf nor any
other document.*®

In addition, a case about a non-Muslim woman with mental health issues gives

ideas about the of non-Muslims to the Ottoman health institutions. In 1892, a Jewish

1% Cantay, p. 2. See also Arslan Terzioglu. Osmanli Devleti 'nin 700. Yildéniimii Anmisina
Osmanli’da Hastaneler, Eczacilik, Tababet ve Bunlarin Diinya Capinda Etkileri (Istanbul:
Ministry of Culture, 1999), p. 8

191 T, Akpinar, “Avrupa’mn ilk Tiirkologu Schiltberger”, Hayat Tarih Mecmuast, no. 8 (1974) p.
33 quoted from Dr. Ali Haydar Balat, Manisa Mesir Bayrami ve Dariissifa’s: (Manisa: Manisa
Turizm Dernegi, 1981), p.30.

1% Evliya Celebi Seyahatnamesi, trans. Zuhuri Danigman (Istanbul: Zuhuri Danisman Yayinevi,
1969), v. 2 p. 24 quoted from Esra Danacioglu, “Tarih Yolculugunda Yiiz Yillik Bir Durak,” in
Or-Ahayim Hastanesi: Sevgi ve Sefkatin Yiizyil, ed. Viktor Apalagi (Istanbul: Balat Or-Ahayim
Musevi Hastanesi Vakfi, 2001), p. 30.

193 Miri Shefer Mossehsohn, “Charity and Hospitality: Hospitals in the Ottoman Empire in the
Early Modern Period,” in Poverty and Charity in Middle Eastern Contexts (Albany: SUNY
Press, 2003), p. 130.

% Ipid.

195 Sehsuvarogu, p. 36.
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woman sent to the Uskudar Bimarhanesi (Lunatic Asylum in Scutari) by the police was
rejected. Upon this, the Council of Ministers (Meclis-i Vukela) ordered the construction
of a new building near the existing asylum for the woman. % Nevertheless, it is
impossible to reach a definite conclusion about the importance of religious affiliation to
to access of health care. The desire of non-Muslim communities to establish hospitals
may have resulted from the role of hospitals in a social group rather than being denied
access to the health care in Ottoman dariissifas. The following discussion will give clear
ideas about the foundation of the non-Muslim community hospitals that the community

hospitals were not solely an outcome of inaccessibility.

Foundation of the non-Muslim Community Hospitals in Istanbul

The history of community hospitals does not date back to the classical age of the
Ottoman Empire. The oldest one, the Greek Hospital, dates back to the last decade of the
eighteenth century. However, it is clear that this and other hospitals were not the only
hospitals founded by the non-Muslim communities. Prior to these community hospitals,
the Armenians and Greeks had other hospitals. For example, the Panagia Suda Church in
Egrikap1 (a psychotherapeutic institution for mentally-ill people), the Ospitali ton
Gemitzidon (hospital of sailors) in Karakdy and Stavridromiu Hospital in Pera were

attached to the Greek community.™®” S. Johannes Church and S. Harutyun Church served

1% Nuran Yildirim, “A Decree from the Council of Ministers Concerning an Insane Jew,” New
History of Medicine Studies, no. 2-3 (1996-1997), p. 258-259.

% Nuran Yildirim, “Panoliko’dan Balikli Rum Hastanesi’ne”. Toplumsal Tarih, September
2006, no. 153. p. 51.
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Armenian patients before the establishment of Surp Pirgic Armenian Hospital.*® The
point here is that community hospitals, in the sense of a philanthropic complex for the
whole community, were founded in the nineteenth century. To illustrate, in 1839, the
General Hospital in Yedikule was officially named by the Greek Patriarchate as
“Ethnika Philantrophica Katastimata” — Ethnic Philanthropic Institutions.*® Before
then, “hospitals” were mainly lazar houses; scattered and generally located near the
churches. In the nineteenth century, although they had religious buildings such as
churches and chapels in their body, these hospitals were mainly interested in caring and
curing the community’s patients. Or-Ahayim hospital was the first hospital of the Jewish
millet in the Ottoman Empire.

As cited above, the oldest one of the community hospitals, the Greek Hospital of
Baloukli was founded in 1753. Later, the Surp Pirgic Armenian Hospital was founded in
1834. This hospital was attached to the Gregorian Armenian Community. The Catholic
Armenians were able to establish their hospital in 1856, Surp Agop Hospital. Lastly, Or-
Ahayim Hospital was founded by the Jewish community in 1898. Therefore, as
indicated above, except for one, the community hospitals were founded in the nineteenth

century.

198 Nuran Yildirim, “Yedikule Surp Pirgic Armenian Hospital,” in The Other Side of City Walls:
Zeytinburnu, ed. Burgak Evren (Istanbul: Cultural Publications of Zeytinburnu Municipality,
2006) , p.296.

199 Constantinos Trompoukis and Spyros Marketos, “The Greek Orthodox Hospital of Yedikule

(Balikl1) in Istabul : A Medical History During the Ottoman Empire,” The New History of
Medicine Studies, no. 5, 1999, p. 114.
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The reason for foundation of the community hospitals is germane to the epidemic
diseases infected thousands of people in those times.*'® At least, the epidemics required
a reorganization of the old communitarian health institutions. The earliest example was
the Greek Hospital of Baloukli. In 1753, an infirmary for those stricken with plague —
the Panoliko- was built by the prosperous Greek grocers in Micro Valoukli, very close to
Yedikule.™ At the same quarter, in Yedikule, Surp Agop Plague Hospital*** was built
with the efforts of the Gregorian Armenian community. Attached to the Surp Pirgic
Hospital, this plague hospital was built because of an epidemic that started in Istanbul
when the Surp Pirgic Hospital was being built.*** Surp Agop Hospital, which is attached
to the Catholic Armenians and was established in Taksim, was the successor of Surp
Ohan Vosgeparian Hospital that had been built for epidemics. Later, the VVosgeparian
Hospital was not considered a suitable place in time of epidemics and Surp Agop, a
well-equipped hospital had been needed. The Catholic Armenian community had to
cope with the epidemics in a tent hospital during the construction of the Surp Agop.***

More interestingly, the establishment of a hospital for the Jewish community was

19 poor was fundamental to the contagion of disease in those times. Contagious diseases would
spread to poor very easily who had a bad diet and insufficient conditions. The more large
number of the poor in the community meant the more dangerous contagions. Thus, epidemic
years brought an awareness of the need to aid poor. This is the case in many European cities as
well. The hospitals mushroomed in Paris, Venice or Florence in times of epidemics. However,
this awareness of the poor relief was realized in a communitarian base in the Ottoman Empire.

1 Trompoukis and Marketos, p. 113.

2 This hospital is not same with the “Surp Agop Hospital”. “Surp Agop Hospital” is the
hospital of Catholic Armenians and established in Taksim.

3 Yarman, p. 461-62.

4 yusuf Zengilli, “Surp Agop Hastanesi,” in Ibid., p. 376.
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demanded by the Ottoman Quarantine Administration after an epidemic in the 1830s.'*

Therefore, it is clear that, despite changing in nature, contagions stand on the nodal point
in the history of community hospitals.

Although the epidemics encouraged the hospital founding, these complexes were
not established hastily. Before the establishment of a hospital, the elites in the non-
Muslim communities generally discussed the right site for a hospital complex. For
example, Surp Pirgic Hospital was initially thought to be built on Kinaliada. **°
However, the founders of millet hospitals had to consider the transportation facilities and
the quality of the hospital site. For that reason, the hospitals were generally constructed
in the places where transportation for the attached community was easier. Considering

Samatya, an Armenian inhabited district, **’

the Leblebicioglu gardens between
Yedikule and Kazligesme were a good choice for a hospital site because of its
proximity.**® Likewise, the hospitals of the non-Muslims in Balat, where was a purely

Jewish settlement, *°

and Beyoglu indicate the proximity of the hospitals to the areas
inhabited by their attached communities. However, the site of the Baloukli Hospital has
different characteristics. The site of the hospital had already been granted to the Greek

millet by the Bayezid Foundation and the holy spring in the site was believed to have

curative powers.?

15 Danacioglu, p. 32.

18 yarman, p. 452

Y [stanbul Ansiklopedisi (1960) sv. “Ermeni, Ermeniler”.
118 yarman, p. 452.

9 Jstanbul Ansiklopedisi, (1960) sv. “Balat”.

120 y1ldirim, “Panoliko’dan Balikli Rum Hastanesi’ne”, p. 50.
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The community elites and their personal stories play an important role in the
foundation of community hospitals.*** An outstanding example is the assistance of
Kazaz Artin Amira Bezjian for establishment of Surp Pirgic Hospital in 1830s, who was

a member of distinguished Amira group*?

of Armenian community and consultant of
Mahmud 11 and the director of mint.*?® His involvement in the Vortvots Vorodman
festival in the Narlikapi Church started the construction efforts of the Surp Pirgic
hospital because, during the festival, the scream of a mental patient had strangled the
festival in the church. Influenced by this scream, Bezjian obtained permission from
Mahmud Il and led the construction of Surp Pirgic Hospital. Unfortunately, he died
before it was finished.'?*

To illustrate with another example, the establishment of Surp Agop Hospital was
led by the “poverty commission” of the Catholic Armenian community. The commission
itself indicates an elite leadership in the history of Surp Pirgic Hospital; however, it is
known that influential members of the Catholic Armenian community were closely
involved in the construction of Surp Agop Hospital.'?® Furthermore, the establishment of

Or-Ahayim Hospital was leaded by Rafael Dalmetico, a prominent physician in the

Empire. As stated above, the Quarantine Administration had demanded establishment of

! For the relation between Abdulhamit Il and Hamidiye Children’s Hospital and Dariilhayr-:
Ali, see Ozbek, Osmanii Imparatoriugunda Sosyal Devlet..., p. 195-255.

122 Amira group, whose origin traces back to the Egin, Erzincan, holded important positions in
the Ottoman state in 18" and 19" centuries. Residing in and around Kumkap:, Amiras had
important privileges which are not granted to other non-Muslim groups.

3 Yasamlar ve Yapitlaryla Osmanlilar Ansiklopedisi, 1° Ed, sv. “Bezciyan, Harutyun”.

124 ¥1ldirim, “Yedikule Surp Pirgic Armenian Hospital,” p.296.

125 Zengilli, p. 376.
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a hospital for the Jewish community, but the hospital could not be built “for lack of
resources”.*? Later, Dr. Rafael Dalmetico took the lead and established a commission
for the foundation of a hospital, the committee of Or-Ahayim. More importantly, it
should be borne in mind that the community elites, who have good relations with the
Ottoman administration and the clerics were vital to acquisition of an imperial decree for
the construction of hospitals since, in the Ottoman millet system, non-Muslims had to
obtain the consent of the Ottoman Sultan besides the religious leader of the community

in order to establish a hospital on waqf.

Operation of the Community Hospitals

Concerning the operation, first of all, the relations of the hospitals with the religious
authorities should be noted. Not surprisingly, religious authorities were in charge in the
inauguration and the operation of the hospitals. The inauguration of a hospital was timed
with a religious festival in general. For example, in 1834, Surp Pirgic Armenian Hospital
was inaugurated with an elaborate ceremony during the Hampartsum Festival. **” More
interestingly, during the groundbreaking ceremony of Or-Ahayim Hospital in the Gerush
Synagogue, the rabbi read the first verse of Haftara from the Torah, which deals with the
construction of a sanctuary. The initial letters of the words in the verse, in Hebrew,
correspond to the initial letters of the donors who had made great contributions to the

budget of the committee: Rothschild, Hirsche, Hilfsverein, Goldenberg, David Sesson

126 Avram Galante. Historie des Juifs de Turquie (Istanbul: Isis Yayimcilik, 1985), vol.1, p.331.

27 ¥1ldirim, “Yedikule Surp Pirgic Armenian Hospital,” p. 302.
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and Luzzato.'?® Therefore, these illustrations reveal that religious motives coexisted with
the hospitals since their foundation, besides the articulation of religion and charity.

Religion in the hospitals was not limited to the inauguration ceremonies.
Community hospitals included house of prayers in their body. Although they were not
built simultaneously with the main hospital buildings, they were promptly constructed
for religious purposes. The chapel in Surp Pirgic Hospital was constructed after the main
building to provide moral assistance to the patients hospitalized there: baptizing those
born at night, providing moral assistance to those whose loved ones had passed away or
were about to pass away.** Surp Agop Hospital and Greek Hospital had chapels near
their main buildings, too. Therefore, religion and hospitals were inseparable, even in the
minds of people since Surp Pirgic Hospital was also called a “vank (monastery)” by the
Armenian community in Istanbul.**

The religious authorities were sometimes effective in the administration of
hospitals.** The Greek Hospital of Baloukli, formerly “Ethnic Philanthropic
Institutions”, for example, “were administered by a committee of distinguished members
by a Greek Orthodox community and presided over by a Metropolitan usually two year

tenure of office as president. The Board of Trustees or ‘Ephoria’ was appointed by the

128 Galante, vol.7, p.127. Danacioglu, in his article, states the names as; Hirsch,
Rotschild(Alfonse), Edmond (Rotschild), Goldscmith, David Sesson and Leon (Elie).

12 Y1ldirim, “Yedikule Surp Pirgic Armenian Hospital,” p. 302.

130 yarman, p. 463.

11t is a well-known notion in the European history that Church, employing the doctrine of
religious charity, emerged as an intermediary institution between the poor and wealthy. Church
was able to distribute the alms to the poor in the hospitals. Hospitals, or rather “hospices” of

Christianity sheltered the poor, orphans, insane or homeless people as showing the universal
duty of charity. It was a means of ensuring religious solidarity. See Geremek, p. 22, 36, 243.
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Patriarch.”**? After the declaration of the Reform Edict in 1856, which brought deep
changes in the status and administration of non-Muslim subjects, the religious
administration was institutionalized in the form of assemblies and the power of religious
administration decreased. However, still they were able to control or intervene in the
operation of hospitals. In the post-1856 period, the Permanent National Mixed Board
had direct control over the administration of Balikl: which was presided over by the
Greek patriarch himself'*, just like Surp Agop Hospital. Sometimes, the hospital
administrations invited the involvement of religious authorities because of their
maladministration. In Surp Pirgic, after the end of tenure of the Cunt administration, an
administrative crisis had occurred. No one supported the hospital administration and the
administrative vacuum was filled by an “assistance committee,” which was supported by
the Armenian Patriarchate. In such a way, the Patriarchate became involved in the crisis
in the hospital and patriarchal staff took over the administration of the hospital.*
Administratively, all the community hospitals were administered by committees
which were in charge for varying tenures. For instance, in Surp Agop Hospital, the
administrative committee was in charge for eight years and, in Surp Pirgic, the tenure
was half of Surp Agop’s. Moreover, the tenure of office was subject to change as time

passed for the community hospital.**® The committee, on the other hand, was

responsible for the administrative, financial and medical affairs of the hospital. They

132 Trompoukis and Marketos, p.114.
32 bid.
34 yarman, p. 485.

135 Hovhannes Colakyan, Tarihi Surp Agop Hastanemizin Diinii ve Bugiinii (Istanbul: Ohan
Matbaacilik, 2004), p. 25.
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sometimes worked for the smooth functioning of the medical services by easing the
resentment that had risen among doctors,**® but in general they focused on the
sustainment of balance between income and expenses. The financial condition of a
community hospital was of such significance that the administrations sometimes had to
resign as a result of financial maladministration. So, they had to be very careful in their
decisions that a financial crisis could limit both the medical and non-medical services of
the hospital. To keep things running smoothly, the administrations generally resorted to
revenue collecting and sought to channel the donations to the hospital. Or-Ahayim
administrative committee even had a propaganda commission to collect donations.**’
The hospitals were instruments for inter- and intra-community relations as well.
On the demand of the Armenians, for instance, the Greek Hospital of Baloukli was
transferred to a more distant and less populated place due to the threat of contagion.'*®
Moreover, it is known that a non-Muslim physician sometimes operated in the hospital
of another non-Muslim community.™*® Such exchanges occurred in Istanbul as well. For

example, Max Abraham was the head physician of Surp Agop Hospital. **°

13 Trompoukis and Marketos, p.116.

137 «“Erken Dénem Hastane Yonetimi,” in Or-Ahayim Hastanesi: Sevgi ve Sefkatin Yiizyili, ed.
Viktor Apalaci (Istanbul: Balat Or-Ahayim Musevi Hastanesi Vakfi, 2001), p. 165. Other
commissions in Or-Ahayim hospital were, in 1923; medical inspectors, laundry commission,
purchase commission, unleavened bread commission, accounting commission, survey (etiid)
commission, holiday commission, local clinic commission and festival commission.

138 Nuran Yildirim, “Hospital of Greek Nation outside Yedikule: Balikli (Balouki) Greek
Hospital Foundation,” in The other Side of City Walls: Zeytinburnu, ed. Burcak Evren (Istanbul:
Cultural Publications of Zeytinburnu Municipality, 2006), p.319.

139 Kechriotis, in his article, utters Psaltoff’s operations in Armenian and Jewish hospitals in
Izmir (Smyrna). See Vangelis Kechriotis, “Between professional duty and national fulfillment:
the Smyrniot medical doctor Apostlos Psaltoff (1862-1923),” in Médecins et Ingenieurs
Ottomans & I’Age des Nationalismes, ed. Méropi Anastassiadou-Dumont (Paris: Maisonneuve et
Larose, 2003), p. 338.
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On the other side, intra-community relations were not always smooth.
Sometimes the hospitals became the focus of harsh opposition. For example, Dr.
Parunak said that, “the hospital is not a source of proud for the millet; rather it is a
troublemaker which devours the money of the millet”. Ser journal asserted that “the
politics of the Armenian millet do not go further than Yedikule.”*** Or-Ahayim had been
experienced harsher opposition in its community. Unhappy with the hospitalization of
patients outside of their homes, some Jews organized anti-propaganda for Or-Ahayim.
This anti propaganda forced Dr. Dalmediko, the founder, to appear in court of martial
law, but the opposition decreased in time.**

Community hospitals in Istanbul were not pure medical institutions. The Greek
Hospital, for example, was not just an infirmary for those infected by plague after 1839,
it was also a health and social service institution that cured the sick and mentally ill and
sheltered the elderly and orphans.**® Surp Pirgic Hospital also sheltered orphans,
mentally ill, abandoned people and the elderly. Moreover, in the hospital, there were
educational activities activities and different vocational courses for the orphans, such as
shoe making, tailoring and agricultural workshops in the hospital. *** Surp Agop

Hospital, then, a short time after its foundation, took over the hospice department of the

140

Colakyan, p. 53.
1 yarman, p. 488.

192 «Bjr Hastanenin Dogusu,” in Or-dhayim Hastanesi: Sevgi ve Sefkatin Yiizyil1, ed. Viktor
Apalagi (Istanbul: Balat Or-Ahayim Musevi Hastanesi Vakfi, 2001), p. 84.

43 Y1ldirim, “Panoliko’dan Balikli Rum Hastanesi’ne,” p.53.
% varujan Késeyan, “Surp Pirgic Ermeni Hastanesi Tarihine Kisa Bir Bakis,” in Surp Pirgic

Ermeni Hastanesi 1900-1910 Salnamelerinde Ilan ve Reklamlar (Istanbul: Surp Pirgic Ermeni
Hastanesi Vakfi, 1999).
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Surp Agop Vosgeparyan Church. ***> Or-Ahayim Hospital sheltered the poor elderly of
the Jewish community, but neither operated orphanage nor offered vocational courses.
Although an activity report of 1924 mentions discussions on incorporating the hospital
with the orphanage, it notes that no development was achieved in the talks.°

Despite the fact that the hospitals attached importance to non-medical activities,
the health care services in the community hospitals were being handled by the eminent
physicians. Many physicians in the non-Muslim community hospitals were generally
employed in the Ottoman medical institutions, some of them had been educated in
European universities. In the Greek Hospital of Baloukli, after the renovation of the
Greek Hospital in the 1840s, Dr.Valvis, who was both the palace physician and a leading
professor in the Mekteb-i Tibbiye-i Sahane (Imperial Medical School), was appointed
head doctor, on the positive opinions of the most important Greek doctors in Istanbul.**’

Three of the best physicians contributed to the medical services of the Greek
hospital. Alexandros Paspatis, Spridon Mavrogeny and Xenophon Zoghapros were well
educated physicians who had close relations with the Ottoman authorities. Mavrogenis

was a personal friend to Abdulhamid 11 while Zographos was a talented doctor both at

the Palace and in the Medical School.'*® Zorios Pasha, a trustee in the Greek Hospital of

% Colakyan, p. 17.
146 “Erken Dénem Hastane Yénetimi,” p. 173.
Y7 yildirim, “Panoliko’dan Balikli Rum Hastanesi’ne,” p.53.

%8 Trompoukis and Marketos, p.113.
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Baloukli for four years between 1895 and 1899, was a founder and director of Institute
for Rabies (Dersaadet Darilkelb Ameliyathanesi).*°

Surp Pirgic Hospital employed Dr. Madteosyan, who was a physician in the
American Civil War for a time. **° In addition, Dalmetico, the founder of or-Ahayim,
was a military physician who had been educated in Imperial Medical School.***

Concerning the patients of the community hospitals, the sources are limited.
However, it is clear that these hospitals were both treated and cared primarily the poor of
the non-Muslim communities. The Poverty Commission that conducted the foundation
process of Surp Agop Hospital is a persuasive example. In case of financial crisis, the
hospital administrations could declare the refusal of non-poor patients as the first
measure™ or did just the opposite to increase their revenues; they give paid service for
non-poor people in addition to their free service to the poor.*

The geographical distribution of the patients varied. Although the hospitals were
located in Istanbul, they gave medical and non-medical services to people from Anatolia
and Thrace. In extraordinary times, the number of patients coming from Anatolia,
Thrace and other countries increased. Surp Pirgi¢ Armenian Hospital, during the WWI

and after, gave medical services to the Armenian refugees. A report issued in 1925

indicates that only 1/8 of the hospitalized people were from Istanbul.*** Likewise, Or-

9 |bid., p.116.

%0 yarman, p. 489.

151 Yasamlar: ve Yapitlariyla Osmanlilar Ansiklopedisi, 1% Ed, sv. “Dalmetico, Rafael”.
152 Yarman, p. 489.
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Ahayim Hospital hospitalized the Gregorian Jewish immigrants in the 1920’s and later,

Polish and Thracian Jews.**

Donations and Revenue Collecting

Performed through the legal context of wagf, material charity is an important pillar in
the history of non-Muslim community hospitals. The benefactors of community
hospitals can be grouped into three. First, personal donations comprised the first pillar of
donations. Wealthy members of each non-Muslim community donated to the hospital of
their community in considerable amounts. In the history of community hospitals,
personal donations can be illustrated with many examples, but only outstanding ones
will be cited here. For the Greek Hospital, the contributions of Movrokordato, Syggros
and Zarifi are noteworthy. Theodore Mavrokordato, a well-known banker in Istanbul,
donated ten thousand liras for the construction of the department for contagious diseases
in 1904.%% Eleni Zarifi, the wife of another leading banker, assisted in the construction
of the orphanage when the orphanage was transferred to Buytikada (biggest one of the

Prince’s Islands in Istanbul).*’

Also, Amira Bezjian was the biggest donor of the
construction of Surp Pirgic Hospital. For Or-Ahayim Hospital, Camondo proposed

donating a building and an annual subsidy.**® Elie Kadoorie of Hong Kong financed the

1% See Danacioglu, p. 53 and Yildirim, “Hospital of Greek Nation outside Yedikule...,” p.325.
1% Y1ldirim, “Hospital of Greek Nation outside Yedikule...,” p. 332.
7 Ibid., p. 327.

%8 Galante, vol.1, p. 332.
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construction of a pavilion in Or-Ahayim hospital and gave considerable financial
support to the hospital. Personal donations of this kind sometimes were acknowledged
by the hospital administrations. In 1931, the name of Or-Ahayim Hospital was converted
to Laura Kadoorie Or-Ahayim Jewish Hospital.**

Secondly, collective donations comprised an important element of the revenues
of the community hospitals. The first point to note concerning the collective donations is
the role of the heads of the hospital administrations in channeling donations to the
hospitals. This point is illustrated in the history of Surp Pirgic Armenian Hospital. For
example, in 1830s, all of the needs of the hospital were being provided by the sarraf
(moneychanger) friends of Pismis Amira, the head of trustees.*®® Badrik Gulbenkian, a
member of the rich and prestigious Gulbenkian family, undertook the relations with
between the hospital and the community. Thanks to his personal charisma, he was able
to organize balls and feasts for the hospital and raise money.®

Whether through a charismatic person or not, the community members were
important donors for their hospitals. Armenian craftsmen’s donations for the
construction of Surp Pirgic were considerable. ** In the construction of the Greek
Hospital, the Greek trade guilds contributed much to the construction expenses when the

hospital moved in a distant place in 1837.'%® The hospital administrations appealed for

9 Ibid., vol.7, p.127
190 yarman, p. 467.
1%L Ibid., p. 557.

192 |bid., p. 456.

183 Y1ldirim, “Panoliko’dan Balikli Rum Hastanesi’ne,” p.53.

54



regular financial assistance from the community. Employees of the Greek Hospital,
wearing signs saying “millet hospital”, were sent into Greek populated areas to collect
donations.*®* The donations were considered obligatory for the Greek people according
to their financial capacity, just like Pismis Amira tried to do for the Armenian craftsmen.
The Catholic Armenians were met with donation boxes for Surp Agop Hospital at
church.'® Likewise, the donation boxes of Or-Ahayim which were distributed to the
houses of the Jewish community members are a well known example. Furthermore, the
volunteered women in the Gregorian Armenian and Jewish communities were offered
their labor to the hospitals.*®®

Donations were not only collected from the community members in the Ottoman
Empire. The diaspora made important contributions in the foundation and sustainment of
the hospitals. Jews from Paris, London and Vienne made generous grants to Or-Ahayim

,°" as did the Kadoorie family from Hong Kong, as cited before. Surp Pirgic

Hospita
Hospital, interestingly, had assistance associations in Boston, New York, Los Angeles,
Detroit, San Francisco, Oakland, lowa, Cleveland, Ohio, Cairo and Alexandria.*®®
Moreover, the Gulbenkian Foundation in Portugal made generous donations for both

Surp Agop and Surp Pirgic. Therefore, donations for community hospitals had no

geographic boundaries.
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(Istanbul: Balat Or-Ahayim Musevi Hastanesi Vakfi, 2001), p. 226; Yarman, p. 483.
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The third type of benefactor for the non-Muslim community hospitals was the
Ottoman state.'®® The state assistance was given for all non-Muslim community
hospitals in Istanbul. The researchers point to the reign of Sultan Abdlaziz as the
beginning of state assistance. But, state assistance for the community hospitals
continued until the First World War despite abatement. Until the Second Constitutional
Era, state assistance was in kind and included bread and meat in considerable amounts.
In the Second Constitutionalist Period, the assistance in kind was converted into

assistance in cash.*"°

Moreover, the state assistance could be provided in different ways.
In 1896, Abdulhamit authorized the Jewish community to manufacture a type of
cigarette paper to the benefit of Or-Ahayim Hospital."* He also bestowed the tax dues
and property tax of the old hotel building which had been converted into a Greek
orphanage in Biiyiikada, transferred from the Greek Hospital of Baloukli."

In addition, the assistance would not come necessarily from the Ottoman state. In
1863, Khidiv Ismail Pasha made a contribution of 40,000 kurus for Surp Pirgic

Armenian Hospital.*” The annual contributions for the Greek Hospital of Baloukli came

from “the Greek government for the treatment of the non-Ottoman Christians, from

199 State assistance to the hospitals could be considered as “atiyye-i seniyye” of the Ottoman
sultans which aimed the non-Muslims as well. State assistance to the hospitals could be regarded
as a means of legitimation of sultan’s power. The decrease in the state assistance in the second
constitutionalist period demonstrates “nationalization” and “militarization” of the charitable
area. See; Nadir Ozbek. Osmanli Imparatorlugu’nda Sosyal Devlet: Siyaset, Iktidar ve
Mesruiyet1876-1914 (Istanbul: Iletisim Yayinlari, 2008) p. 134.

70 ¥1ldirim, “Panoliko’dan Balikli Rum Hastanesi’ne,” p.56; Yarman, p. 571; “Bir Hastanenin
Dogusu”, p. 92.
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Russia for Christian Slavs, and from lonian commonwealth for patients from the lonian
Islands.”*™ On the other hand, it should be stressed that religious institutions —Jewish
and Christian- often made financial contributions to their hospitals.

In addition to donations in cash and property, the community hospitals tried to
generate revenue for their hospitals. Of course, while revenue generating activities were
not an alternative to donations and permanent revenues however, sometimes these
activities made significant contributions to the hospital budgets. Paradoxically, the most
common business in which hospitals get involved was the production of cigarette paper.
Moreover, Surp Pirgic Hospital established a wax house (mumhane), the activities of
which were supported by the Patriarchate and a printing house. Both initiatives were
unsuccessful.*” In Surp Pirgic, also, there were carpenter, shoemaking and tailoring
workshops in which the orphans were employed. *® Or-Ahayim hospital was interested

d*"" and selling Or-Ahayim badges. *® In addition,

in the production of unleavened brea
concerts, feasts, lotteries and especially balls were significant revenue-generating
activities in the later periods of nineteenth century.

Cultural activities were employed by the hospital founders and administrators as

a revenue generating activity. In 1862, Surp Pirgic administration organized an event at

7 Trompoukis and Marketos, p.115.

5 Yarman, p. 501, 477.

7 Ibid, p. 519.

7 «Erken Dénem Hastane Yonetimi”, p. 165.
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the Naum Theatre and collected 160,000 kurus.'” In the foundation of Or-Ahayim, a
theatrical production was staged in order to contribute to the hospital budget. The drama
was a work of Saul Naar, which had been translated from Greek to Ladino, “Faith, Hope
and Philanthropy.” ¥

In this chapter, the charitable activities were revealed in the history of the non-
Muslim community hospitals which implies the role of the hospitals in society in the
Ottoman era. The chapter started with the discussion of millet system, which revealed
the social context in which the hospitals were founded. Due to the social organization
style in the Ottoman Empire, the non-Muslims founded “hospices” which have both
caring and curing functions. Moreover, it was evident that the transformation in the
millet system influenced the administration and functions of the non-Muslim community
hospitals. The regulations of Ottoman millets inaugurated by the Islahat assigned the
supervision of community hospitals to either the mixed or the non-religious assemblies,
depending on the social conditions of each non-Muslim community in the Empire.

The problem of non-Muslim’s accessibility to the Ottoman health care system
was not the only reason for the foundation of the hospitals. Epidemics played an
important role in their foundation. The material and relational contributions of
community elites were indispensable for the emergence of the hospitals. The religious
authorities, despite the reforms of the Islahat, were influential in the administration and

operation of the hospitals. As mentioned above, the outstanding character of the

hospitals was their various activities such as elder care, orphanage services or vocational

% Y1ldirim, “Yedikule Surp Pirgic Armenian Hospital,” p.308.
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trainings which assigned the social role of the hospitals in the Ottoman era. On the other
hand, the donations, which are a form of material beneficence, were essential to the
financial sustainment of the hospitals. The main contributors to the hospitals were the
community elites in addition to the collective contributions of the non-Muslims.

Thus, founded and operated in such terms, the non-Muslim community hospitals
have remained to modern times long after the millet courts and legal status were ended
by the Republic of Turkey. In the Republican era, the status of the non-Muslim
community hospitals changed dramatically. This will be discussed in the subsequent
chapter. The changing environment of the community hospitals, naturally, had its

repercussions on the social role of community hospitals in contemporary Turkey.

59



CHAPTER FOUR
CONTEMPORARY STATUS OF COMMUNITY HOSPITALS IN HISTORICAL

PERSPECTIVE

The non-Muslim community hospitals are a legacy of the Ottoman state and legal
tradition to the Republican Turkey. However, they were not subject to the same political
and legal conditions in the Republic as they had been in the Ottoman Empire. The
Turkish state regularized many aspect of society in its consolidation process and,
accordingly, the hospitals had to accommodate themselves to the new laws and
regulations imposed by the Turkish state. This meant a twofold process for the hospitals
in the discussion at hand. First, the hospitals had to accommodate themselves to the new
conditions as health care institutions. They had been millet hospitals in nineteenth
century and they had not been supervised by any authority other than the millet
administrations. In the republican period, the hospitals were given the status of private
hospitals and they had to operate under this status. Their new status also implied that
they had to coexist with a national health care system in the citizenship regime of the
Turkish Republic.

Secondly, the charitable administrative mechanisms of the hospitals —the vakifs -
operating as endowments had to adapt themselves to the new legal and political
conditions. The change in the status of hospital endowments occurred concomitant with
the overall transformation of the status of non-Muslim vakifs which had always carried
out an existential function for the non-Muslim communities living in Turkey. The non-
Muslim endowments had been a focus of republican policies against non-Muslim

minorities due to the fact that they assisted the non-Muslim communities to sustain their
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religious, educational and sanitary institutions which regulate their social lives. Thus,
this chapter examines the contemporary status of the hospitals with reference to two
points, their status of as health care institutions and their status as charitable
endowments. The change in the status of the hospitals will demonstrate the transition of
the non-Muslim institutions from the Ottoman period to the Republican period that
facilitated the comprehension of the contemporary social role of the non-Muslim

community hospitals.

Contemporary Status as Health Care Institutions

In the nineteenth century, as was detailed in the preceding chapter, the hospitals were
supervised and controlled by the communitarian authorities. Initially subject to the
communitarian authorities of religious type, the hospitals were supervised and controlled
by the commissions operating under the secular or mixed assemblies until the foundation
of Turkish Republic. Therefore, in the Ottoman era, the non-Muslim community
hospitals were responsible to only their community administrations in their health care
services.

In the 1930s, the Republican health system brought status-based distinctions for
the hospitals operating in the country. The hospitals belonging to state and the private
institutions were separated in terms of status and became subject to different laws and
regulations. The point is that these distinctions originated in the Ottoman reforms of the
nineteenth century. To illustrate, in 1868, the Regulation of Administration of the
Municipality of Istanbul (Dersaadet Idare-i Belediye Nizamnamesi) assigned the

municipalities to establish hospitals for the poor and needy. The duty of hospital
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foundation assigned to the municipalities was reaffirmed in 1877 in the Municipality
Law of Istanbul (Dersaadet Belediye Kanunu) and the Municipality Law of Provinces
(Vilayat Belediye Kanunu). *** The private hospitals or clinics were subject to regulation
in the Ottoman Empire as well. In 1898, the regulation on the private hospitals
(Memaliki Mahrusai Sahanede Etibbai Miitehassisa Tarafindan Kiisad Edilecek Hususi
Hastahane ‘Klinik’lere Mahsus Nizamname) stated the rules for the foundation and
operation of the private clinics in the Empire.*® Hence, the process of complication in
the provision of health care had been started in the nineteenth century.

This duality of the hospital system became more complicated in the first years of

the Republic.'®® The hospitals were of four different status in 1923, state hospitals,

181 Nadir Ozbek, Cumhuriyet Tirkiye’sinde Sosyal Giivenlik ve Sosyal Politikalar (Istanbul:
Emeklilik Gézetim Merkezi, 2006), p. 34.

182 Republic of Turkey, Dustur, 1% Tertip, Vol 7 p. 190-191.

183 The foreign and “minority” hospitals occupied an important place in the health system in the
first years of the Republic. To demonstrate, total number of state, provincial special
administration and municipal hospitals was fifty four with 4035 beds in 1923. On the other hand,
the number of foreign and minority hospitals was thirty two with 2402 beds. The figures imply
that the number of beds in the foreign and minority hospitals was important at the beginning of
the republican period because almost more than half of the total number of beds belonged to
those hospitals. Therefore, control of hospitals of non-Muslim minority and foreign communities
were not ignorable for the state authorities since they were providing health service for a
considerable population living in Turkey. (See Meliha Ozpekcan, “Biiyiik Millet Meclisi
Tutanaklarina Gore Tirkiye Cumhuriyeti’nde Saglik Politikasi [1923-1933] Bolim 2,” The New
History of Medicine Studies, no. 8, [2002], p.167.) However, in the course of time, it is
observable that the relative share of the foreign and community hospitals decreased. In 1955, the
number of beds in the foreign and community hospitals was not comparable to the number of
beds in the state hospitals. Bearing in mind that the number of hospitals in Turkey showed a
great leap in 1950s (See Bugra, Kapitalizm, Yoksulluk ve Sosyal Politika, p. 168.), the health
statistics of 1955 indicate that the number of hospitals of foreign and minority communities was
almost one fifty of the overall number of the hospitals in Turkey. (See Yearbook of Medical
Statistics of the Ministry of Health and Social Assistance 1945-1955, prepared by Yusuf Tunca
[Ankara: Giirsoy Basimevi, 1958], p.80.) In the year 2000, the percentage of non-Muslim
community hospitals in the health care system of Turkey was less than 1 percent. (See Metin
Yerebakan, Ozel Hastaneler Arastirmasi [istanbul: Istanbul Ticaret Odas1, 2000], p.53.)
Moreover, in parallelism with the overall decrease in the number of foreign and minority
hospitals, their service capacity has dramatically decreased in Istanbul where is the focus of the
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municipal hospitals, hospitals of special administrations (6zel idare) and hospitals of
non-Muslim groups.*®* The complicated health care provision system in different
statuses was not considered as a priority by the Republican governments until 1930s.
Despite the establishment of a ministry in 1920, the Ministry of Health and Social
Assistance, the main aim of the Republican governments in the area of health was the
prevention of contagious diseases and population increase.®

In a parallel vein, in the Law on the Protection of General Health (Umumi
Hifzissihha Kanunu) enacted in the 1930s, a diversified system of health received no
mention. The only article mentioning hospitals kept the municipalities in charge of the
hospitals they had been in the Ottoman period. The municipalities were responsible for
the foundation and administration of hospitals. However, besides other crucial

186

regulations, ™ the law delegated the state the authority of being the sole regulator in the

health care services in Turkey. In 1995, the total number of foreign and “minority” hospitals
were ten in the whole Turkey while it was eight in Istanbul. Likewise, the number of beds of the
foreign and “minority” hospitals was 1117 in the whole Turkey and 787 in Istanbul in 1996. (See
Istanbul Biiyiiksehir Belediyesi Kiiltiirel Isler Daire Baskanlig1, Istanbul Kiilliyati: Cumhuriyet
Dénemi Istanbul Istatistikleri, vol. 7, Saghk [Istanbul: Istanbul Biiyiiksehir Belediyesi Kiiltiir
Isleri Daire Baskanligi, 1997] p. 33-34.)

184 Ozpekcan, p.167.
185 Ozbek, Cumhuriyet Tiirkiye’sinde..., p. 90.

18 The Law on the Protection of General Health, also, enumerated the organizational units of the
Ministry of Health and Social Assistance, specified the duties of the ministry, municipalities and
provincial special administrations in the area of health, regulated the struggle against the
infectious diseases. More importantly, the law included the part of Protection of Health of
Workers. In this part, women’s and children’s working conditions were ameliorated which
marked the first social policy measures for women and children. Hence, the discussions in the
Turkish Naitonal Assembly mainly consider the protection of health of workers rather than
focusing on the hospitals. See Republic of Turkey, TBMM Zabit Ceridesi, term 3, session 3, vol.
18, 19 October.
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area of health. In the first two article of the law, it was cited that the state was
responsible for the public health through the ministry and the local governments.*®’
Therefore, the Law on the Protection of General Health was a sign of the
eagerness of the nascent state to regulate the area of health, including health service
provision. The Law on the Private Hospitals performed this task in 1933.*%® In the first
article of the law, it was stated that all sort of “health houses” other than the official
hospitals of the state, special administrations and municipalities were considered
“private hospitals.”*® After specifying which hospitals were private, the law gave
details about the inauguration, operation and closing of the private hospitals in the
subsequent articles. Therefore, the non-Muslim community hospitals, which had
depended on their millet administrations in the nineteenth century, were specified as

“private hospitals” in 1933. Considering that the Law on Private Hospitals remain valid

today with a few amendments made in 2008, the non-Muslim community hospitals are

187 Republic of Turkey, T.C. Resmi Gazete, no. 1489, 06.05.1930.
188 Republic of Turkey, T.C. Resmi Gazete, no. 2419, 05.06.1933.

189 Although the Lausanne Treaty defined the Christian, Jewish and Armenians as “minorities”
and provided guarantees for the their beneficent institutions, it is evident in some documents that
the ruling party in the single party era -Cumhuriyet Halk Partisi (Republican People’s Party)-
equated the “private assistance institutions” of the “minorities” with the foreign hospitals and
foreign beneficent institutions which were initially founded for missionnary aims. For example,
the necessitating causes of the Law on Private Hospitals of 1933 makes a reference to the Law of
1898 which was enacted purely for the foreign (non-Ottoman) clinics and hospitals operating in
the Empire. Also, Muhittin Celal Duru enunciates the non-Turkish character of the minority
institutions —including non-Muslim community hospitals- and appreciates the republican
governments for giving the “arts of medicine” to the hands of Turks. For him, republican
governments were awfully beneficent and philanthropic governments that they permitted the
operation of the minority institutions in Turkey provided that they obey the laws and regulations.
See “Necessitating Causes of the Law on Private Hospitals,” in Republic of Turkey, TBMM
Zabit Ceridesi, term 4, session 2, vol. 15; Muhittin Celal Duru, Sosyal Yardim Prensipleri ve
Tatbikleri, Cumhuriyet Halk Partisi Yaymi Klavuz Kitaplar: 3 (Istanbul: Matbaai Ebuzziya,
1939), p. 131 - 132.
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operating under the conditions imposed by this law and they are officially labeled
private hospitals. The hospitals’ operating rules were specified at a later date through the
regulations and by-laws issued by the government. The first regulation on private
hospitals was issued in 1983'° and it was replaced by a new one in 2002.%*

The point here is that the Law on Private Hospitals of 1933 permitted the
beneficent functions of the private hospitals. The lawmakers were well aware of the fact
that they included the vakif hospitals in the status of private hospitals. In this respect,
Articles 14 and 31 in the Law on Private Hospitals of 1933 mention gratis service in the
hospitals. In Article 31, it is stated that the private hospitals were to admit non-paying
patients according to the number specified on their certificates. The law also guaranteed
the quality of service paid to the non-paying patients by stating that the quality of service
was to be the same as that provided the paying ones. Moreover, the law mentions the
hospitals that were founded just for beneficent reasons and authorized them to open
pharmacies in the hospital to provide the necessary medical stuff for non-paying
patients.

The former millet hospitals, which included many other activities other than
health care services in the nineteenth century, were transformed in this process
concerning beneficent activities. As was mentioned in the previous chapter, the hospitals

included schooling activities such as vocational training, courses in the orphanage, and

1% Republic of Turkey, T.C. Resmi Gazete, no: 17924, 10.01.1983.
191 Republic of Turkey, T.C. Resmi Gazete, no: 24708, 27.03.2007.

192 Republic of Turkey, T.C. Resmi Gazete, no: 2419, 05.06.1933.
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nursing schools and caring activities such as old age care in the hospital sites.'*?
However, in the Republican period, the hospitals could only perpetuate their beneficence
for the elderly people since it was not possible to carry on the educational activities in
the hospital site due to the provisions in the Law on the Unification of Education
(Tevhid-i Tedrisat Kanunu). In the Article Two of this law, it was stated that “all the
schools and madrasas administered by Shariyya and Awkaf Ministry or private endowments
were transferred and attached to the Ministry of Education”. This provision marked the end of
schooling activities in the hospitals.*®* The beneficence to the elderly was accomplished
through the formation of elderly houses or geriatric services in the hospitals.

Beneficence to the elderly was not outlawed and continued to be fulfilled at the
hospital sites. However, the elderly houses in the hospitals were given a status at a later
date. Categorized under the title of “private elderly house belonging to the

1195

minorities,” ™ the elderly houses in the hospitals operate according to the Law on Social

Services and Child Protection of 1983.1% So, they are considered as private elderly care
institutions by the Republican authorities like the hospitals themselves. The operation
rules in the elderly houses are defined by the Regulation on Private Elderly Houses and

197
8,

Elderly Caring Houses, which was issued in 200 replacing the old one issued in

1% Remind that each hospital did not necessarily incorporated each of the beneficent activities.
The activities varied from one hospital to another.

19 «Ser’iye ve Evkaf Vekaleti veyahut hususi vakiflar tarafindan idare olunan bilciimle medrese

ve mektepler Maarif Vekaletine devir ve raptedilmistir.” Republic of Turkey, Dustur, 3 Tertip,
Vol: 5, p. 667.

1% Available [online] :
http://www.shcek.gov.tr/Ozel_Kuruluslar/Azinliklara_Ait_Huzurevleri.asp [06.06.2009].

1% Republic of Turkey, T.C. Resmi Gazete, no: 18059, 27.05.1983.

97 Republic of Turkey, T.C. Resmi Gazete, no: 27009, 26.09.2008.
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1997.'% The unpaid service for the elderly houses is mentioned in both regulations, too.
According to the latter, the elderly houses have to give unpaid service to elderly people
comprising at least five percent of its capacity. As a result, the hospitals and the elderly
houses attached to the hospitals operate as private hospitals and private elderly houses
and the laws and regulations give necessary flexibility to the hospital administrations for

charitable activities.

Contemporary Status as Charitable Endowments

Shefer writes that, in the Ottoman Empire, “hospitals were founded as institutions of
vakif, the legal format creating an administrative and financial mechanism for charitable
institutions in premodern Islamic societies.”** The foundation of hospitals was
considered a pious act and it took place in the endowment system. Within this
framework, the hospitals founded by non-Muslim communities were of no exception.
The legal format of charitable acts continued into the Republican period by non-Muslim
community hospitals. But due to the extensive changes in the status of the vakif
institution at the beginning of the Republican era, the hospitals operated their beneficent
acts in a different environment today. Therefore, in this subsection, the current status of
charitable endowments founded by non-Muslims will be detailed in three themes
pertaining to the historical details about the institution of wagf. These themes are the

foundation style of minority endowments, their status as milhak endowments and finally

1% Republic of Turkey, T.C. Resmi Gazete, no: 23099, 03.09.1997.

%9 Mossensohn, p. 122.
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their administration and supervision. These themes are meant to construct an opinion
about the management and status of the “minority” hospitals.

To start with the definition of the vakif, Singer basically defines it as the “most
widespread form of “‘ongoing charity” in Islamic societies.”?® Literally meaning
“holding” or “binding”, a vakif is composed of properties or capital endowed in legal
terms for a specific purpose. The purpose is fulfilled for perpetuity by the managers in
the framework of terms of beneficence stated in the wagfiyye- the endowment deed in
which the properties, beneficiaries and managers are listed together. Nonetheless, the
social role of the wagfs is not that simple. Endowments have had many functions in
Islamic societies. Singer writes, “urban and rural development; imperial legitimation; the
desire for personal prominence; avoiding restrictions on the division of inheritance; the
protection of wealth from imperial confiscation; the promotion of community or
sectarian interests; and the preservation of social hierarchies and cultural norms.”?*

The foundation of non-Muslim vakif has had repercussions in contemporary
Turkey due to their foundation style. Vakif-making was not limited to the Muslims in
Islamic societies. Christians and Jews in the Islamic societies were able to establish
charitable endowments in specified conditions for their communitarian aims. In the
Islamic law, the religion of the endower was not a limitation for the establishment of a
vakif but the purpose of the vakif, which was the logic of qurba, implying the poor and

needy people. Hoexter explains that “an endowment by a non-Muslim in favor of his

2% Singer, p. 92.

01 |bid., p. 104. See also Omer Liitfi Barkan, “Schirlerin Tesekkiil ve inkisafi Tarihi
Bakimindan Osmanli Imparatorlugu’nda Imaret Sitelerinin Kurulus ve Isleyis Tarzina ait
Arastirmalar,” Istanbul Universitesi Iktisat Fakiiltesi Mecmuasi, no: 23/1-2 (September 1963-
February 1963), p. 284.
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offspring, of the poor of his religious community, of his church or synagogue, of the
poor of his own neighborhood, or of the poor in general qualified as valid under these
rules.”” The legal strategy for the establishment a vakif for the church was to name the
beneficiaries as the “poor of the church”.?%® This explains how the non-Muslims were
able to establish hospitals for the promotion of their communitarian interests in the
Ottoman Empire. Nevertheless, it is known that Islamic law certainly accepts the non-
Muslims demands for wagf making in order to give hospital services.?®*

Established in this way, the non-Muslim endowments were subject to limitations
concerning property acquisition in the time of Ottoman Empire due to their foundation
process. The non-Muslim endowments were founded by decrees declared by the Sultan
due to the condition of form in the Islamic law contrary to the Muslim vakifs. This
meant that a Christian and Jewish vakif was not established with a vakfiye —a legal
document legitimizes acquisition of property-, thus non-Muslims could only endow cash
or movable property for their vakifs. 2> As a response, non-Muslims resorted to diverse
strategies for property acquisition. Non-Muslims registered real estates either with a
trustworthy person of their community or deceased religious people.”® However, the

lack of vakfiye in the foundation process of Christian and Jewish vakifs became the

202 Miriam Hoexter, “Charity, the Poor and Distribution of Alms in Ottoman Algiers,” in Poverty
and Charity in Middle Eastern Contexts (Albany: State University of New York Press, 2003), p.
146.

2% Singer, p. 99.

204 A Himmet Berki, Vakiflar (Ankara: Nur Matbaast, 1950), quoted from Nazif Oztiirk, Azinlik
Vakiflar: (Ankara: Altinkiire Yaynlari, 2003), p. 119.

205 Yuda Reyna and Ester Moreno Zonana, Son Yasal Diizenlemelere Gére Cemaat Vakiflart
(istanbul: Gozlem Gazetecilik Basin ve Yayin, 2003), p.9.

2% |bid., p. 41-42.
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main cause of the problems that emerged in the Republican era because of the large
amounts of real estate that the non-Muslim endowments possessed. In the 1970s, most of
the estates of the non-Muslim endowments were confiscated by the Turkish state.

Today, it is important that most of the non-Muslim vakifs, including the endowments of
their hospitals, seek the recovery of confiscated estates.

At the second place, the current milhak status of non-Muslim endowments can
be traced back to the Ottoman times due to the continuation in the history of the vakif
institution. At the beginning of the nineteenth century, the vakifs, both Muslim and non-
Muslim, were being governed by assigned managers and each vakif was autonomous in
its affairs pertaining to beneficence and management. However, the centralization
process which started in the imperial vakifs resulted in establishment of a centralized
management for endowments in 1826.2%” Ministry of Imperial Vakifs (Evkaf-i Humayun
Nezareti) marked an important point in the history of wagfs since the ministry also
indicated a change in the collector of vakif revenues. The central treasury was assigned
the duty of collecting vakif revenues in 1839.2%® Accordingly, the reforms assayed to
“relocate the management of vakifs into the hands of bureaucrats and to redirect the flow
of wagf revenues into the central treasury, and from there back to the original
beneficiaries as well as to new ministries to be used for public expenditures.”?®

However, the establishment of the Ministry was still supervising the Muslim wagfs. Its

impact on the non-Muslim vakifs will be revealed in the Republican period.

27 Oztirk, Azinlik Vakiflart, p. 39.
298 9zbek, Cumhuriyet Tiirkiye’sinde..., p. 33.

2% Singer, p.187.
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The Ministry of Imperial Waqfs was abolished as a corollary of the First World
War and the collapse of the Empire. However, its supervision over the endowments
paved the way for political authorities to benefit from the revenues of the endowments.
In 1921, the First National Assembly founded the Ministry of Raligious Law and
Endowments (Seriye ve Evkaf Nezareti), but the tenure of the newly established ministry
was very short. On 3 March 1924, the Ministry of Raligious Law and Endowments was
abolished with the enactment of Law on the Abolishment of Ministries of Raligious Law
and Endowments and General Staff (Ser’iye ve Evkaf ve Erkaniharbiyeti Umumiye
Vekaletlerinin ilgasina dair kanun). This law, besides the abolishment of the ministry,
had important consequences concerning the endowments in Turkey. In the Article 7, it
was posited that the endowment affairs were delegated permanently to the prime
ministry “suitable to the essential benefits of the public.”?*°

Although the general directorate under the prime ministry was intended to be an
ad hoc institution supervising the endowments, the directorate still performs its
functions as an annexed budget institution that possessed legal personality.”** The
directorate now is responsible for many duties varying from fulfilling the beneficiary

212

acts indicated in the endowment deeds of mazbut“* endowments to conducting research

about the history of endowments. Of course, the directorate is responsible for the

210 Republic of Turkey, Dustur, 3" Tertip, vol: 5, p. 665.
21 cumhuriyet Dénemi Tiirkiye Ansiklopedisi, sv. “Cumhuriyetten Sonra Vakiflar”.

212 Mazbut endowments are those administered directly by the General Directorate of
Endowments.
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supervision of the non-Muslim endowments including the endowments of non-Muslim
community hospitals.?*®

Therefore, it should be stressed that the endowments founded by the Greek-
Orthodox, Jewish or Armenian people in the Ottoman times were entitled as “minority
endowments” by the General Directorate of Vakifs. This is due to the provisions in the
founding treaty of the Republic of Turkey, the Lausanne Treaty, which defined the
Greek-Orthodox, Armenian and Jewish people as minorities.?* Moreover, defining who
is “minority”, the endowments of the non-Muslims were guaranteed in the Article 42 of
the Lausanne Treaty, which states that *...the Turkish Government commits to grant
every sort of protection to the churches, synagogues, cemeteries and other religious
institutions belonging to the above cited minorities...”?** Despite the fact that this
provision was violated by the confiscations conducted in the 1970s,?*® the “minority”
endowments in Turkey is under protection by an international treaty as well.

As a corollary of the aforementioned developments, the minority endowments in
Turkey are classified as milhak endowments by the General Directorate of Vakifs. In
the Temporary Law on the Possession of Properties of Landed Estate by Legal

217

Persons="" (Eshas-1 hiikmiyenin emval-i gayrimenkuleye tasarruflarina mahsus kanun-i

213 Republic of Turkey, T.C. Resmi Gazete, no: 26800, 27.02.2008

214 Hasan Giineri. “Azinlik Vakiflarinin Incelenmesi”, Vakiflar Dergisi, no. 10, 1973 p. 86

215 Republic of Turkey, Dustur, 3" Series, vol. 5, p. 40

218 At this point, Cizakca states that (implying waqfs) “ the fate of these institutions was closely
linked to the fate of states under which they functioned.” See: Murat Cizakca, A History of
Philanthropic Foundations; the Islamic world from the seventeenth century to the present

(Istanbul: Bogazi¢i University Press, 2000) p. 1

217 Republic of Turkey, Dustur, 2™ Tertip, vol. 5, p. 114
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muvakkat), non-Muslim endowments were entitled as Communitarian and Institutional
Beneficence of Ottomans and, as mentioned, they were operated in the context of millet
system.?*® However, the Law on Vakifs enacted in 1935 made a distinction between the
vakifs established before the inauguration of the Civic Code of 1926. According to this
distinction, which was originated from the Ottoman system of endowments, the
endowments in Turkey were classified into two: mazbut and mulhak. The former implies
endowments managed by the central government while the latter implies the
endowments managed by their own trustees but supervised by the central authority.**
Therefore, as a corollary of the 1935 law on vakifs, the minority endowments are
classified as mulhak endowments and are supervised by the General Directorate of
Wagfs but administered by the elected members of each community.

At the third place, the administrations of the milhak minority endowments were
defined by the changes in the 1930s. In 1938, the term “elected communities” was
changed and they started to be administered by trustees appointed by the General
Directorate of Vakifs (GDV). However, in 1949, the method of “single trustee” was
replaced with the old one again and the community endowments started to be
administered by elected commissions due to the difficulties in the governance of
minority vakifs by the staff of the GDV. ??° The principle of elected committees was

reaffirmed two times. In 1981, an amendment in the Law of 1935 supported the

administration by elected committees and, in 2008 the new Law on Vakifs stated that

218 Reyna and Zonana, p. 79.
219 Oztirk, Azinlik Vakiflar, p. 37.

220 Nazif Oztiirk, Tiirk Yenilesme Tarihi Cercevesinde Vakif Miiessesesi (Ankara: Tiirkiye
Diyanet Vakfi Yayinlari, 1995), p. 344.
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“the administrators of community vakifs are elected by the community members.”?**

Further, in 2008, the method and principles concerning the election of the administrative
committees were specified through a bylaw. In this bylaw, it was declared that the
election procedure, which formerly had been supervised by the Security General
Directorate and the Ministry of Internal Affairs, would be conducted by the General
Directorate of Vakifs. The elections were to be held in every four years and the
administrative committee was to be composed of at least three and at most seven
trustees. More importantly, the district in which the endowment was located was to be
the election district and the constituency would be extended to the community-populated
cities or districts.???

As a consequence, the non-Muslim community hospitals were founded in the
nineteenth century in the social and legal context of an empire. In the first quarter of the
nineteenth century, however, the hospitals had to operate in a different legal and social
context. The transition to the nation state had its repercussions on the contemporary
social role of the hospitals. Hence, this chapter demonstrated the transition of hospitals
to the Republic of Turkey as a nation state.

After the Republic was founded, the hospitals were assigned the status of private
hospitals. The nascent nation state differentiated the hospitals in terms of their affiliation
with the state and the non-Muslim community hospitals were classified as private
initiatives. Although the state imposed some rules for the private hospitals with the 1933

Law on Private Hospitals, there was a loophole in the 1933 law that the beneficent acts

could be perpetuated through the non-Muslim community hospitals.

221 Republic of Turkey, T.C. Resmi Gazete, no: 26800, 27.02.2008

222 Republic of Turkey, T.C. Resmi Gazete, no: 27010, 27.09.2008
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Moreover, the beneficent acts in the hospitals such as education and caring
activities were subject to deep changes in the Republican era. While the laws in the area
of education abolished the education activities in the non-Muslim community hospitals,
they could perpetuate the caring activities. Even though it occurred in a later date, the
old age care in the hospitals were given a status and the old age care institutions at the
hospital sites were converted to private elder houses as the hospitals themselves.

The legal context of the charitable activities in the hospitals, the vakif, was under
consideration by the new nation state. The lack of endowment deed in the foundation of
non-Muslim vakifs created serious problems in the 1970s which resulted in the
confiscation of estates of many non-Muslim endowments. Moreover, in terms of status,
the vakifs of the non-Muslim community hospitals were defined as miilhak vakifs, which
are administered by the members of a non-Muslim community and supervised by the
GDV. In a parallel vein, the administrative terms of the hospital vakifs were defined by
the GDV.

Consequently, the hospitals were not able to perpetuate their social role in
Ottoman society. In addition to the changes in their administration, property and
endowment status, they were able to give social assistance neither for orphans nor for
the elderly. The transition to the republic resulted in the perpetuation of only old age
care function in the hospitals which is their outstanding function in the contemporary
health care system. The next chapter, then, will investigate the contemporary social role
of the non-Muslim community hospitals focusing on the old age care system provided in

those hospitals.
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CHAPTER FIVE

CHARITY AND OLD AGE CARE: THE HOSPITALS AT PRESENT

This chapter gives the present outlook of the non-Muslim community hospitals. As
private hospitals operating in the legal context of vakif, the hospitals offer both
polyclinic or specific medical services and old age caring functions today. Hence, this
chapter first investigates the polyclinic services and other specific medical services in
the hospitals pertaining to the range and content of the services and the profile of the
patients. Secondly, the charitable old age care in the hospitals will be detailed. The
capacity and content of the old age care services, the eligibility for the charitable old age
care and financing the charitable old age care will be discussed. Finally, the reasons of
the elderly people to be sheltered in the non-Muslim community hospitals and the
women committees who contribute to the charitable old age care services will be
elaborated. Thus, the outstanding function of the non-Muslim community hospitals, the
charitable old age care, will have been explored with regards to the social role of the

hospitals.

The Non-Muslim Community Hospitals Today

Today, the non-Muslim community hospitals in Istanbul have two functions at first
glance, care and treatment. They could be investigated in terms of these two points. The
former function provided by the hospitals is the polyclinic and some specific medical
services. The latter is the old age care functions in the hospitals. Here, the curing
functions of the non-Muslim community hospitals will be detailed. Of course, the
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elaboration will not include the technical medical details. Moreover, the treatment
function in the hospitals is germane to the communitarian character of the hospitals,
which requires details about the patient profile.

In a sweeping statement, non-Muslim community hospitals cannot be ignored
considering their medical services. In terms of range and capacity, the leading one is the
Greek Hospital of Baloukli. Its polyclinic services include internal diseases, surgery,
urology, gynecology, neurology, otolaryngology, ophthalmology, dermatology,
physiotherapy, dermatology, infantine diseases and dentistry.?** Moreover, the Baloukli
Hospital has clinics for alcohol and drug addiction, in addition to sections for long-term
treatment to the patients who needs psychiatric care. It is certain that these services are
not provided solely by the Greek Hospital of Baloukli, however these specific medical
services are not common to many hospital in Turkey. Moreover, with its 222 beds, the
Greek Hospital of Baloukli is listed ninth among the ten biggest private hospitals in
terms of bed capacity.?**

Surp Pirgic Hospital is another hospital that provides an extensive range of
polyclinic services. Besides the essential medical services, it also provides polyclinic
services in specific branches such as immunology and sleep disorders. Moreover, Surp
Pirgic Hospital includes psychiatric services and a service for children with psychiatric

needs.??® Both hospitals are able to give medical services to more than 400 people per

22 Balikli Rum Hastanesi, Presentation Booklet (Istanbul: Balikli Rum Hastanesi Vakfi, 2003),
p. 8.

224 Serkan Bayar, “Saglik 250,” Turkishtime, no:80 (December 2008).

225 Surp Pirgi¢ Ermeni Hastanesi, Presentation Booklet (Istanbul: Surp Pirgic Ermeni Hastanesi
Vakfi, 2007).
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day. The administrators say, that of Baloukli, that 250 to 300 people are treated in the
polyclinics per day.??® For Surp Pirgic, the figures increase to up to 700 people.”*’
Hence, among the community hospitals in Istanbul, the Greek Hospital of Baloukli and
the Surp Pirgic Armenian Hospital have prominent positions in terms of their medical
services and capacities.

On the other hand, the Surp Agop Hospital and Or-Ahayim Hospital could be
considered “boutique hospitals”, limited service hospitals designed to provide one
medical specialty, such as geriatrics. As Celebi writes, Or-Ahayim Balat Hospital
provides services “with its 84 bed capacity, three surgery rooms, neonatal and adult
intensive care units, polyclinic that provides services in fourteen branches, emergency
unit operating on a twenty-four hour basis, physical therapy and rehabilitation center,
dental unit and implant center and geriatrics clinic.”**® Considering the bed capacity of

the geriatrics clinic which is presented as 52 beds,**

the boutique character of the
hospital comes to the fore. On the other hand, the Surp Agop Hospital has a capacity of
25 beds concerning their non-elderly services. >*° The hospital has 15 branches in its

polyclinic services and two surgery rooms, but the elderly house is the most important

part of the hospital.”** Concerning the polyclinic services, Or-Ahayim Hospital provides

226 HOSP-B.01, interview by author, notes of the author, Istanbul, Turkey, 22 April 2008.
22T HOSP-D.03, interview by author, tape recording, Istanbul, Turkey, 11 June 2009.

228 Tung Celebi, “From the Medical Director,” in Or-Ahayim Hastanesi Presentation Booklet
(istanbul: Balat Or-Ahayim Musevi Hastanesi Vakfi, 2008).

223 Or-Ahayim Hastanesi, Brochure of Alegra Torel Geriatrics Pavillion (Istanbul: Balat Or-
Ahayim Musevi Hastanesi Vakfi, 2005).

230 Available [online]: http://www.surpagop.com/index.php?option=com_frontpage&Itemid=1.

21 «poliklinik, Doktorlarimiz”, Geng Surp Agop, no: 10 (Nisan 2009) p. 8.
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medical services to 300 people per day.?*? In contrast, the Surp Agop Hospital’s
polyclinic services give medical care to a more limited number of people per day due to

the lack of their agreement with the Social Security Institution.

The Communitarian Character of the Hospitals

The non-charitable services in the community hospitals and the number of treated
patients in the polyclinics have been discerned. The range of treated patients per day
varies from 300 to 700 people according to the information given by the trustees. So, it
is worth investigating whether all the patients of the community hospitals are members
of non-Muslim communities. At this point, the decreased population of the non-Muslim
communities comes to the fore, because the informant trustees of this study indicate the
population of their communities. According to them, to be a community-oriented
hospital is impossible considering the population of each non-Muslim community. A
simple calculation reveals that the total number of treated or operated patients per month
exceeds the population of a non-Muslim community. Therefore, the percent of patients
from the communities range from two percent to fifteen percent.

According to the trustees, the population of their communities cannot be known
exactly. The phrase that “we do not know our population even, you can never find it
out” is a common statement among the trustees of non-Muslim community hospitals.

But the population of a non-Muslim community can be estimated. Hence, the population

2 HOSP-A.03, interview by author, tape recording, Istanbul, Turkey, 29 June 2009.
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of Greek-Orthodox community in Istanbul is almost 1200 people at present.?** Some
trustees increase the number to 1500, but no one cited the population of Greeks as being
more than 1500. The size of the Armenian population in Istanbul is cited as varying
around 60,000, but excluding the Protestants and Catholics reveals the number of
Gregorian Armenians to be 58,000 now.*** The population of Catholic Armenians is
estimated to be around 1700, %*° and finally the Jewish population in Istanbul is
estimated to be around 20,000.%*°

To compare the given figures with the official ones, it is not possible to assert the
existence of a significant discrepancy between the official and communitarian figures.?’
According to the 1965 census, the Gregorian population was 69, 526 and the Jewish
population is 24, 493.%% In 1995, the Greek-Orthodox population was estimated to be
around 3000 according to the Greek Patriarchate.”*® Although the official figures

indicate the population of religious communities all of Turkey, the tendency of the

3 HOSP-B.01, interview by author, tape recording, Istanbul, Turkey, 22 April 2008.
4 HOSP-D.01, interview by author, tape recording, Istanbul, Turkey,15 June 2009.
% HOSP-C.02, interview by author, tape recording, Istanbul, Turkey,16 June 2009.
2% HOSP-A.03, interview by author, tape recording, Istanbul, Turkey, 29 June 2009.

237 Official censuses of Republic of Turkey recorded the population of linguistic and religious
minorities until 1965. Therefore, most current figures could be provided from the year 1965.
Nevertheless, one should bear in mind that the trustworthiness of the official figures is
guestionable because some figures reveal significant errors concerning some minority groups
that intersect religiously and linguistically. For example, in some instances, the Gregorian
population was cited more than the Armenian population which incorporates Gregorian, Catholic
and Protestant Armenians together. Or, some figures indicate great discrepancies between the
Jewish population and Ladino speaking population. See Fuat Dundar, Ttrkiye Nifus
Sayimlarinda Azinliklar (Istanbul: Doz Yayinlari, 1999), p. 59, 62.

238 Diindar, p. 58, 62.

9 |bid., p. 128.
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religious minorities to live in Istanbul should not be ignored. This tendency proves the
estimated figures as well. For example, eighty percent of the Jewish population was
living in Istanbul which indicates a dramatic decrease in the Jewish population in other
cities.**® The tendency of residential change influenced the Armenian population as
well. Ninety nine percent of the Armenian population was living in Istanbul in 1965.%**
Therefore, given the populations and the number of treated patients per day, it
becomes evident that the non-Muslim community hospitals are not community-oriented
hospitals in terms of their treatment functions. They provide medical care regardless of
religion and ethnicity and the patients mainly come from the surrounding
neignbourhoods. Nevertheless, some figures can be cited concerning the non-Muslim
communities and their hospitals. However, the trustees and medical personnel in the
community hospitals remark that the figures they give do not include the elder services
in the hospitals. For example;
I do not know because we do not keep the statistics there...but, let me put aside
the elderly house, let me put aside the geriatrics, too. If we consider the patients
in the hospital, if 100 people stay in the hospital, how should I know, two or
three Greeks stay in the hospital out of all.?*?
As cited before, the percentage of patients who are members of the non-Muslim

communities varies from two percent to fifteen percent. For the Greek Hospital of

Baloukli, the percentage of Greek patients does not exceed five percent, according to the

0 |bid., p. 6.1

1 Ibid., p. 94.

242 «“Hj¢ bilmiyorum ciinkii istatistik tutulmuyor orada. Ama... ihtiyarhaneyi bir kenara koyalim,
geriatriyi de bir kenara koyalim, hastahane yani hasta olarak yatanlar1 alirsak, ne bileyim ben

100 kisi yatiyorsa iki tane, {i¢ tane Rum vardir arasinda.” HOSP-B.02, interview by author, tape
recording, Istanbul, Turkey, 23 May 2008.
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trustees. These figures imply that the Greek Hospital of Baloukli is the least community-
oriented hospital among the non-Muslim community hospitals in Istanbul mainly due to
the dramatically decreased Greek population in Istanbul. However, the percentage
exceeds five percent for other community hospitals. The trustees of Surp Pirgic cite the
percentage as Six or seven percent:
The patients from our community do not exceed six or seven percent. Ninety
three or ninety four percent of our patients come from around Zeytinburnu. The
lower class, but interestingly the plenitude of Alevi and Kurdish people of the
lower class is considerable.**®
On the other hand, the trustees of Or-Ahayim cite the percentage of community patients

as fifteen percent for the polyclinic services.?**

Moreover, the trustees of Surp Agop
accept sadly that a considerable portion of the patients are from the Amenian Catholic
community due to the communitarian image of the hospital that they have not been able
to overcome.”*®

Moreover, the cooperation of private hospitals with the social insurance

institutions®*® has led a dramatic change in the patient profile of the Surp Pirgic

243 «Cemaat yiizde alt1 ile yediyi ge¢cmez. Yiizde doksan ii¢, doksan dort arasinda 6zellikle
Zeytinburnu cevresi. Istanbul’daki ortanin altindaki halk, bunun icinde ¢ok dikkate deger, Alevi
kesiminin ve Kiirt kesiminin bir hayli fazla olmasi.” HOSP-D.01, interview by author, tape
recording, Istanbul, Turkey, 15 June 20009.

24 «poliklinige gelen Yahudi sayis1 yaklasik yiizde on bes civarida.” HOSP-A.01, interview by
author, tape recording, Istanbul, Turkey, 09 June 2009.

2% “Mesela baz1 gengler; “ya burasi Ermeni hastanesi, bize bakmaz buras1” gibi onyargilari
olabiliyor. Biz bunu kirmaya calisiyoruz bir takim brosiirlerle, bir takim ilanlarla, bir takim...
Iste, halkla iliskiler yapan bir arkadasla ¢alistyoruz, onun da seyiyle. Yani bu hastanenin, evet bu
hastane bir cemaat hastanesi ama cemaate mahsus bir hastane degil” HOSP-C.01, interview by
author, tape recording, Istanbul, Turkey, 11 June 2009.

2% They were the Social Insurance Institution of workers, Bag-Kur of the self-employed and

Retirement Fund of civil servants. They were all combined under the title of Social Security
Institution in 2006. See Republic of Turkey, T.C. Resmi Gazete, no: 26173, 20.05.2006.
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Hospital, Greek Hospital of Baloukli and Or-Ahayim Balat Hospital.**’ Service
provision by the community hospital to the patients insured by the social insurance
institutions has increased the number of incoming patients to the hospitals and ensured a
decrease in the communitarian character of the hospitals in terms of patient profile:

If the hospital was visited by 300 polyclinic patients eight years ago, that was an
important figure for that day. But if 750 patients visit the hospital today, it is
considered as an inadequate number for the polyclinic services. The range of
service has extended in this way, because the hospital provides services both to
its surroundings, to the patients in Zeytinburnu and Kazligesme, and to the all
residents of Istanbul as much as to the nearby residents. Even, the hospital
provides service to the patients coming from every corner of Turkey, of course,
with its extended facilities and its accessibility.?*

Further, the administrators advocate that the demand of peope living in the area
increased for their services after their agreement in 2005. The surrounding residents
choose their hospital instead of going to another hospital because of the lower fees in the
community hospitals;
The quarter in which the hospital is currently located is populated by poor
people...The patients from this quarter appealed to the hospital more than they

had before and it is certain that our potential of patient care has increased
dramatically.?*

247 Surp Agop Hospital does not have an agreement with the Social Security Institution
concerning the service provision to the patients insured by the Turkish state.

248 «Sekiz yil 6nce giinde 300 poliklinik hastas1 hastaneyi ziyaret ederse bu Gnemli bir rakamdi o
giin i¢in. Ama bugiin artik 750 oldugu zaman, “bugiin az insan gelmis” deniyor poliklinigine
hastanenin. Hizmet alan1 da bu sekilde genislemis oldu. Ciinkii esas olarak hastane hem yakin
cevreye, buradaki Zeytinburnu, Kazligesme civarindaki insanlara, onlara oldugu kadarda
Istanbul’un biitiiniine, hatta Tiirkiye’nin muhtelif tarafindan gelen hastalara hizmet veren biryer,
tabi su genislemis imkanlariyla, birde erisilebilir olmak durumuyla.” HOSP-D.03, interview by
author, tape recording, Istanbul, Turkey, 11 June 2009.

249 «§imdi bulundugumuz semt fakirlerin bulundugu bir semttir. Eyiip, Balat, oramin hastalari,
tabi buranin SGK hastanesi olmasindn sonra, buraya daha ¢ok ragbet etmislerdir ve hasta bakma
potansiyelimiz muhakkak ki ¢ok artmistir.” HOSP-A.02, interview by author, tape recording,
Istanbul, Turkey, 30 May 20009.
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After we concluded an agreement with the SSI [Social Security Institution], with
the insurance, number of [incoming patients to the] polyclinic increased
suddenly. The number of [incoming patients to the] polyclinic increased to
sixteen-seventeen thousands. If you ask how many people visit from your

community, from the Armenian Community? For me, three or five percent

comes.?>°

Therefore, the preference of the social security institutions to purchase medical service
from the private hospitals has influenced the patient profile of the non-Muslim
community hospitals. The number of incoming patients to the hospitals has increased
and the range of the services extended as a corollary of the increase in the number of
patients. The community hospitals no more reflect a communitarian character in terms of
their patient profile.

Also, the patient profile of the non-Muslim community hospitals depended on
the economic well-being of the community members. A well-off member of a non-
Muslim community may not necessarily prefer the hospital of his community; he might
prefer to be treated in a more qualified hospital in Istanbul. A physician from Greek
Hospital made an analysis in this way. According to him, well off Greeks prefer better
private hospitals. Thanks to their private insurance, they are able to go to the American
Hospital or German Hospital in Istanbul. Therefore, the Greek patients of the Baloukli
Hospital are middle or lower class Greeks resident in Istanbul.?*! Likewise, a trustee
from the Surp Pirgic Armenian Hospital said, “the rich Armenians never came to the

hospital in the past. They were going to the American Hospital, to the best hospitals. The

20 “SGK ile anlasma yaptiktan sonra, sigorta ile, poliklinik saymmz birden artt1. On alt1 on yedi
bine ¢ikt1 poliklinik sayimmiz. Dersen ki sizing cemaatten kag kisi geliyor? Ermeni
Cemaati’nden? Bence yiizde ii¢ii, yiizde besi geliyor.” HOSP-D.02, interview by author, tape
recording, Istanbul, Turkey, 11 June 2009.

1 HOSP-B.03, interview by author, notes of the author, Istanbul, Turkey, 06 June 2008.
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rest were coming to our hospital, anyway.”?** Therefore, the economic position of the
non-Muslim community members plays a significant role in the decision to get health
care in addition to the decreased population of the non-Muslim communities resident in
Istanbul.

Although the patient profile of the hospitals does not reflect a communitarian
character, it changes dramatically at the level of administration, where it crystallizes. As
mentioned in the previous chapter, the hospitals are administered by hospital vakifs and
the trustees are responsible for the management of vakif functions including hospitals.
Thus, the communitarian character of the hospitals becomes more and more evident due
to the communitarian base of the “minority vakifs”. In the first place, the elections of the
trustees who are responsible for the administration support such a structure in the
hospital administrations. According to the valid regulation on the vakifs, the existing
administrative board prepares the list of constituents and constituency before the
elections.?? Hence, the polls are placed in the churches, synagogues or communitarian
schools where is populated by residents of a non-Muslim community. For example, after
ascertaining the constituencies, the ballot boxes were placed in Samatya, Kadikdy,
Pangalti and Surp Agop Hospital for the election of Surp Agop Hospital Vakif.?**

Moreover, the constituencies from a non-Muslim community may elect the list prepared

22 «Ermenilerin zengin kesimi zaten ge¢miste hicbir zaman hastneye gitmezdi. Amerikan
Hastanesi’ne, en iyi hastanelere giderlerdi. Gerisi de zaten bizim hastaneye gelirdi.” HOSP-
D.01, interview by author, tape recording, Istanbul, Turkey,15 June 2009.

253 Republic of Turkey, T.C.Resmi Gazete, no: 27010, 27.09.2008.
24 «Dort ya da bes yerde sandigimiz vardir. Nedir bu? Samatya, Kadikdy, Surp Agop Hastanesi,
Pangalti. Dort yerde sandigimiz var ve bu dort se¢im bolgesinde yasayan Ermeni Katolik

Cemaati ancak oy atabiliyor.” HOSP-C.01, interview by author, tape recording, Istanbul,
Turkey, 11 June 20009.
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by their community members because sometimes the election lists are subject to the
approval of the community:

None of the administrators here can serve at this hospital without the approval of

the community, the Jewish community. First, his curriculum vita is sent to the

community. If he is approved of by the community, he can serve here. Today, the

Jewish community has 150 voluntary workers. | am mistaken, 1500. Those 1500

people are all approved.?®
In this way, the administrators of the hospitals have to be community members. The
administrative duties, therefore, turns into a voluntary work, which is different from
managing a profit-driven hospital. In other words, the hospital administration turns to be
a “relay race.”%*

Also, the administrators’ motivations for the duty are rooted in the community
solidarity. It is not surprising that many of the administrators’ duties in the hospitals are
related to the encouragement by the community members or motivations of
communitarian bonds. For example, the decision to participate in the hospital

administration may be rooted in former activities in the community institutions, such as

participation in youth organizations or being employed in the community media.?*” The

2% “Bjr hastane yoneticisi, Cemaatin, Yahudi Cemaati’nin icazetini almadan burada hizmet
veremez. ilk 6nce onun 6zgegmisi Yahudi Cemaati’ne yollanir. Onay gelirse calisabilir. Bugiin
Musevi cemaatinde ¢alisan 150 goniillii ¢aligan1 vardir Musevi Cemaati’nin. 1500, yanlig
soyledim. Bu 1500 kiside tasvip goren insanlardir.” HOSP-A.02, interview by author, tape
recording, Istanbul, Turkey, 30 May 2009.

2% Jojo illel, “Eski Bagkanin Mesaj1,” Yasamn Isigi: Balat Or-Ahayim Hastanesi Saglik Biiltent,
no: 4 (January 2009) p. 1.

27 «Universite yillarindan itibaren cemaatin bir ¢ok dernek ve kurumlarinda ¢alismaya basladim.
Once genglik dernekleri, arkasindan ... gazetesi ve arkasindan, bir arkadasimin 6nerisiyle, benim
de aslinda biling altindan yakinlik duydugum saglik kurumunda ¢alismaya basladim” HOSP-
A.01, interview by author, tape recording, Istanbul, Turkey, 09 June 2009; “66’ yilindan beri ...
gazetesinde yaziyorum.” HOSP-A.02, interview by author, tape recording, Istanbul, Turkey, 30
May 2009.
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success in the community affairs is a criterion for support for the administrations of the
hospital, one of the leading institutions of the community. A trustee said that,

In general, one is elected to our institutions with the suggestion and
encouragement of community members. Of course, they [trustees] mobilize all
the opportunities to become successful. I participated in vakif affairs in this way.
Namgf!%/, to become involved in the communitarian affairs is fulfilled in this
way.

Also, some trustees have former ties with the hospital through lines of descent. For
example, a trustee said that his involvement in the administration was rooted in his

259 \while another

deceased father’s involvement in the vakif administration in the 1980s,
trustee said that his mother and grandmother had been on the women’s committee in the
hospital, which ensured his sympathy towards hospital.”®® Communitarian ties are of the
same significance for the participation in the hospital administration as well: “I was not
interested in those affairs, but eventually it is your turn in the absence of volunteers.”?®*
Another trustee cited the same argument;

My consideration was that a small community has some churches, hospitals, so

on. If no one takes care of this, no one works, what will happen to these
enterprises? Hence, to take the responsibility... This is a relay race. | admitted

8 «Genelde cemaat mensuplarinin tavsiyesiyle ve begendigi kisilerin arkasindan itmesiyle
kurumlarimiza segilinir. Tabi bagarili olmak i¢in de ellerinden gelen biitiin imkanlar1 seferber
ederler. Vakif isine ben bu sekilde girdim. Yani bizim cemaat i¢inde vakif isine girmek i¢in bu
sekilde.” HOSP-D.02, interview by author, tape recording, Istanbul, Turkey, 11 June 2009.

29 «“Hastaneyle iliski s6yle benim babam, rahmetli, idare heyetindeydi 80°1i yillarda, 76’l1
yillardaki se¢imlerde idare heyetine girmisti. Yani bir yerde biraz biliniyorduk.” HOSP-C.02,
interview by author, tape recording, Istanbul, Turkey,16 June 20009.

2%0 «“Benim biiyitkannem de hem zamaninda ¢alismis hastanede annem de ¢alismis. Mavi Melek
olarak.” HOSP-D.01, interview by author, tape recording, Istanbul, Turkey,15 June 2009.

281 «y'a benim pek o islerde fazla bir ilgim yoktu ama adam kalmayinca eninde sonunda size de
geliyor sira.” HOSP-B.02, interview by author, tape recording, Istanbul, Turkey, 23 May 2008.
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this considering that today this is my business, but tomorrow another one will
replace me.?®

Hence, it is evident that lines of descent and the communitarian bonds are significant in
the decisions of trustees to get involved in hospital administration.

Furthermore, the administrations’ relations with the religious authorities are
another indicator of the administration-community affiliation in the community
hospitals. However, one can easily estimate that the religious authorities of the non-
Muslim communities do not involve administrative matters:

The patriarch is our spiritual head. Therefore, we have relations in spiritual

matters. But he has no relation with the hospital administration. Can he give

ideas? Yes, if we ask, he can. But what can | ask to the Patriarch? Does he know
the economy better than | do? Today, hospital administration is economy. Will |
pose an economic question to him?“%®
As revealed in the quotation, the administrative matters are not related to the religious
authorities in the non-Muslim communities. However, religious authorities are respected
due to the religious affiliation of the administrative board. “We all come to our feed
when the patriarch came.”?** This is a good statement indicating the communitarian

character of the Surp Pirgic Hospital. Moreover, sometimes the appeals from the

religious authorities are welcomed in the administrations of the community hospitals;

262 «Ciinkii benim diisiincem suydu: zaten az bir cemaat mensubunun bir takim kiliseleri var

hastanesi var falan filan. Bunu o idare etmezse, 6teki ¢calismazsa, berisi ¢calismazsa bu isletmeler
ne olacak? Dolayisiyla isi bir tarafindan ele alip... Bu bir bayrak yarisidir. Bugiin ben yaparim,
yarin baska biri yerime geger diisiincesiyle bizde bunu kabul ettik.” HOSP-C.01, interview by
author, tape recording, Istanbul, Turkey, 11 June 2009.

263 «Yani patrik manevi bagimizdir. Dolayistyla manevi konularda bagimiz vardir. Ama Hastane
yonetimiyle ilgili Patrik Hazretlerinin hi¢bir baglantisi yoktur. Ha, bir fikri ifade edebilrimi
edemezmi? Soruldugunda eder. Ama ne soracagim? Yani ekonomiyi benden iyi mi biliyor?
Artik bugiin hastane yonetimi bir ekonomidir. Ekonomik bir soru mu soracagim ona?”” HOSP-
D.01, interview by author, tape recording, Istanbul, Turkey,15 June 2009.

264 «“ Ama patrik geldigi zaman hepimiz ayaga kalkariz.” HOSP-D.01, interview by author, tape
recording, Istanbul, Turkey,15 June 2009.
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The patriarchate does not directly give orders to us such as you will do that in
this or that way, because we are a civil association. But we meet their demands in
one way or another, if we find them acceptable. What are these demands? It may
be about the acceptance of an elder person or unpaid care for a poor patient. We
do not reject these demands.®

Although some administrators exaggerate the position of the religious authorities as the

owner of the hospital,?®®

the relations between administrators and the religious
authorities is limited to the respect for them which reveals the communitarian relations
in the non-Muslim community hospitals. The management of the hospitals is not
controlled by the religious authorities, but the administrators themselves do not ignore
their religious-communitarian origin.

As a consequence, the non-Muslim community hospitals provide medical
services to all kinds of people today. The patient profile of the hospitals does not reflect
a communitarian character for multiple reasons. In addition to the decreased population
of the non-Muslim communities, the well-being of the community members and
multiplication of the number of incoming patients reduce the role of the non-Muslim
communities in the hospitals. On the other hand, the administrations of the community
hospitals operate in a purely communitarian structure. The administrators of a non-

Muslim community hospital are all community members and their trusteeships are

encouraged and, in some instances, approved by the community. Moreover, the

2% «Direk olarak Patrikhane bize sdyle yapacaksiniz, boyle yapacaksiniz seklinde talimatlar,
direktifler vermez, bir sivil kurulus oldugumuz i¢in. Ama oradan gelen talepleri de biz bir
sekilde uygun goriirsek eger karsilariz. Iste nedir bu talepler? Belki bir yash kisinin alinmas:
veya muhtacin olupta parasi olmayan bir hastanin {licretsiz bakilmasi gibi talepler olabiliyor.
Bunlara da biz hayir demiyoruz.” HOSP-C.01, interview by author, tape recording, Istanbul,
Turkey, 11 June 20009.

266 «“Hahambasilik buranin sahibidir. Biz onlarin hizmetkariyiz. Burast Musevi hastanesidir.
Belkide Yahudi Cemaati’nin amiral gemisidir. Ama yinede Yahudi cemaatine baglidir.
Hahambagsiliga baglidir.” HOSP-A.02, interview by author, tape recording, Istanbul, Turkey, 30
May 2009.
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influence of communitarian-religious structure in the hospitals can not be ignored with
regard to the indication of the communitarian character of the non-Muslim community
hospitals. In short, although the administrations are purely composed of community
members, the non-Muslim community hospitals do not serve only their members in

terms of treatment services.

Old Age Care in the Non-Muslim Community Hospitals

The distinguishing character of the non-Muslim community hospitals comes to fore in
terms of their care functions. All four of the non-Muslim community hospitals in
Istanbul provide elder services for both for the people in their community and outside
their community. The old age caring functions in a charitable framework are based on
beneficence.

First of all, it is important to note that the old age care in the non-Muslim
community hospitals is not exclusive to the growing elderly population in the world and
in Turkey. Their elder care services contribute to institutionalizing old age caring
services in Turkey. As a result of industrialization and urbanization, old age population
has reached to considerable points both in the world and in Turkey.?®” According to the
WHO statistics, there is no region in the world where the population over sixty is less

than five percent. In Europe, the percentage of the older population reaches to nineteen

267 Cumhuriyet Dénemi Tiirkiye Ansiklopedisi, sv. “Cumhuriyet Déneminde Yashlar ve
Sorunlar.”
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percent.?®® Not surprisingly, the elder population in Turkey keeps up with the world
trends. In 1935, the elderly population comprised three percent of the whole
population.”®® However, in the 1950s, life expectancy increased due to improvements in
the basic health conditions?”® and in the year 2000, the elder population reached almost
four million people which implies that 5.69 percent of the Turkish population is over 65.
Today, elderly population comprises eight percent of the population of Turkey.?’* 45.3
percent of the elder population is male while 54.7 percent is female.?"?

In transition to a new demographic structure, institutional solutions to the old age
care become the first response to the aging population in Turkey.?”® Accordingly, the
Law on Social Services and Child Protection required the establishment of elder care
facilities in 1983 and highlighted the importance of elder care houses in the services to

the elder population.?”* Therefore, the Turkish state provides elder caring service to

almost 13,000 elderly in 109 elder houses of the Social Services and Child Protection

2%8 \World Health Organization, World Health Statistics 2009 (Geneva: WHO Press, 2009), p.
140.

2% Available [online]: http://www.tuik.gov.tr/PrelstatistikTablo.do?istab_id=205 [03.08.2009].

270 Cumhuriyet Dénemi Tiirkiye Ansiklopedisi, sv. “Cumhuriyet Déneminde Yashlar ve
Sorunlar1.”

21 World Health Organization, World Health Statistics 2009 (Geneva: WHO Press, 2009), p.
138.

272 Republic of Turkey State Planning Institution, Tiirkiye de Yashilarin Durumu ve Yaslanma
Ulusal Eylem Plani, Publication no DPT: 2741 (Ankara: State Planning Institution, 2007), p. 6.

2B Yashlar ve Yash Yakinlar: A¢isindan Yasam Bicimi Tercihleri, ed. Sibel Kalaycioglu
(Ankara: Turkiye Bilimler Akademisi, 2003), p. 30.

274 See Republic of Turkey, T.C. Resmi Gazete, no: 18059, 27.05.1983.
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Agency, Ministries and Municipalities.?”® For example, a well-known elder care
institution in Turkey, the Darllaceze, is a hospital which provides care for indigent and
disabled people besides elderly. Legally attached to the Istanbul Metropolitan
Municipality, Dartlaceze has a bed capacity of 1000, half of which is reserved for the
indigent elderly.?

In addition, private elderly houses play an important role in the elder care
services. Private elder care in the world, as well as in Turkey, is on the way to being an
important sector given the demographic structure of the world population. In Turkey,
there are 151 private elderly houses providing elder care to 8307 people, seven of which
belong to the “minorities.” Thirty four elder houses belong to the associations and vakifs
and the rest, 110 elder houses, are privately owned.?”” This implies that the private
elderly houses have an important share in old age care services in Turkey. An increase in
the private elder houses is observable in other countries. Especially European countries
pay great importance to elder care and it is on the way to becoming a profitable sector in
Europe. For example, private elder houses in Germany are supposed to add 1.5 million
beds to their existing bed capacity, according to the German Economic Research

Institute.’®

25 Available [online]: http://Aww.shcek.gov.tr/hizmetler/yasli/Yasli_Bakim_Hizmetleri.asp
[04.08.2009].

2’8 Diinden Bugiine Istanbul Ansiklopedisi, sv. “Dariilaceze.”

2" Available [online]: http://www.shcek.gov.tr/hizmetler/yasli/Yasli_Bakim_Hizmetleri.asp
[04.08.2009].

2’8 smail Tufan, “Toplumun ve Yashlhgin Gelecegi,” Available [online]:
http://bianet.org/bianet/bianet/93440-toplumun-ve-yasliligin-gelecegi [05.08.2009].
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In this framework, the elder care services in the non-Muslim community
hospitals play an important role in the elder care in Turkey, providing almost twelve
percent of the private elder care services in Turkey.?”® To start with, the Greek Hospital
of Baloukli has an elder house sheltering 205 people.?* The hospital has four different
elder care buildings in its body. The ambulant elderly are cared for in the elder houses in
the hospitals but the bedridden elderly are cared for in the geriatrics service. Hence,
when combined with the geriatrics service, the capacity of the elder caring in the Greek
Hospital raises up to 450 people.?®* The Surp Agop Hospital and Elderly House is
another hospital that has both geriatrics and housing services for the elderly. The Surp

282 takes

Agop Hospital, besides its elderly house providing care service to 40 people,
care of the bedridden elderly in its geriatrics service.

The Surp Pirgic Hospital provides elder care service in its elder houses. Its
capacity of elder care cannot be ignored because the capacity of the hospital is 267
beds.?** Although there is no distinction of geriatrics or old age care in the Surp Pirgic
Hospital, bedridden elder people are cared for in the elderly houses under the

supervision of physicians. Furthermore, the hospital has twelve elderly houses which

carry the names of their donors, Bilek, Kazanciyan-Yerganyan, Manukyan, Karakas-

29 Available [online]: http://www.shcek.gov.tr/hizmetler/yasli/Yasli_Bakim_Hizmetleri.asp
[04.08.2009].

280 Available [online]:
http://www.shcek.gov.tr/Ozel_Kuruluslar/Azinliklara_Ait_Huzurevleri.asp [05.08.2008].

281 HOSP-B.01, interview by author, tape recording, Istanbul, Turkey, 03 July 2009.

282 Available [online]: http://www.shcek.gov.tr/Ozel_Kuruluslar/Azinliklara_Ait_Huzurevleri.asp
[05.08.2008].

% Ipid.
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Arzivyan, Gévderelioglu, Jamgogyan, Ozgelik, Karamanukyan for male and female
elders, Hintliyan-Tas for male and female elders and finally the Tarver Service. The
luxurious specialties of each elder house create the differences among the twelve elder
houses. For example, the rooms in the Bilek Elder House incorporate a bed, a commaode,
a TV table, two seats, a dining table and two chairsThe rooms, in addition to the sea
view, have special toilets, baths and a kitchen which includes an electric furnace and a
small cooler.?® It is certain that other elder houses do not provide such comfortable
living due to their building dates because previously founded elder houses were built in
the dorm system. The positioning of the elderly among different houses is arranged
depending on the occupancy rate.*®

Finally, Or-Ahayim Balat Hospital accepts elderly patients in its geriatrics
building, the Alegra Torel Geriatrics Pavilion, built in 2005.?%® The hospital has offered
geriatrics services since its foundation, however, the year 2005 marks an important
milestone for the hospital in that the geriatrics service was renovated and the capacity of
the geriatrics service was increased.”®’ The hospital provides geriatrics service with 26

rooms and 42 beds. The pavilion also incorporates a polyclinic, an emergency section

and a diagnosis center for the treatment of elder patients. The geriatrics clinic in the

284 Available [online]: http://www.surppirgic.com/bilek.asp [05.08.2009].

285 «“Neresi bosalirsa oraya. Birisi vefat etti bir yer bosaldiysa, o yere talip varsa, o oraya
alinryor.” HOSP-D.01, interview by author, tape recording, Istanbul, Turkey, 07 July 20009.

286 “Geriatrics,” in Or-Ahayim Hastanesi, Presentation Booklet (istanbul: Or-Ahayim Hastanesi
Vakfi, 2008).

%7 Jojo illel, “From the President,” in Or-Ahayim Hastanesi, Presentation Booklet (istanbul: Or-
Ahayim Hastanesi Vakfi, 2008).
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Balat Hospital accepts Alzheimer and other geriatrics patients who do not have serious

psychiatric disorders.

The Charitable Elder Care

As detailed above, the non-Muslim community hospitals give old age care service of
various scopes and character. However, the significant point is that all the non-Muslim
community hospitals in Istanbul provide old age care service, which indicates their
outstanding function. More importantly, the elder services in the hospitals have a
beneficent character in that the poor elder people can get unpaid care in the non-Muslim
community hospitals.

The trustees in the community hospitals do not hesitate to stress the charitable
character of the old age care that they provide. For example, a trustee in Greek Hospital
of Baloukli is proud of the charitable attitudes in the hospital. Indicating the firman of
Mehmed the Second, he stated that the Greek Hospital provides free service for the
indigent or desolate people; the hospital is a poor house (acziye) at the same time.®
Likewise, another trustee of Baloukli cites the existence of unpaid old age caring
without hesitation; “There are both paid and unpaid [elder patients], but many of them
[elder patients] stay without payment.”?*® Moreover, the trustees of the Surp Agop

Hospital trace the charitable old age care to the foundation of the hospital,

288 HOSP-B.01, interview by author, notes of the author, Istanbul, Turkey, 22 April 2008.

289 «(Jcretli de var, iicretsizde var ama biiyiik ol¢iide iicretsiz kaliyorlar onlar.” HOSP-B.02,
interview by author, tape recording, Istanbul, Turkey, 08 June 2008.
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Anyway, it would not be such a problem because, initially, the hospital started
[its functions] responsible for caring for the elder. It would be because the two
are complementing each other. What happens if | shelter my elder in my
hospital? If he [the elder] has nothing to do when caring him in the hospital —
namely, it is not about death, not considering his death- but if he is not sick and
has no relatives, you take him to the elder house.**

The aim of this hospital in the foundation was to assist the poor patient. In the
initial years, they were only curing the poor patients. Later, well off patients
accepted because of the fact that, the hospital could not operate with poor
patients without any profit. Now, we operate as a normal hospital. We have
predetermined fees. We have a normal list and everybody pay those fees. But if
one is poor, if one has no income and needs care, we fulfill these under specific
circumstances. We do it if it is possible.?**

Likewise, a trustee of the Surp Pirgic Hospital traces the old age care in the foundation
of the hospital and accepts the charitable old age care enthusiastically;

Exactly! The goal in the foundation was that. The waqfiyye [endowment deed]
becomes invaluable if the elder, poor and indigent are not cared for.?%

On the other hand, the trustees of Or-Ahayim Balat Hospital stress the function of

geriatrics service in the community, in the first place;

290 «c

Simdi hosgeldinde zaten bu yaslilara bakmakla yilikiimlii bir yer olarak da basladig igin
heralde 6yle bir sorun olmazdi. Olurdu ¢iinkii ikisi birbirini tamamlayan bir sey oldugu i¢in.
Noluyor yani benim yaglima hastanemde bakiyorum. Hastanede bakarken artik bu adamin
yapilacak hicbirseyi yoksa -yani 6liimsel olarak degil, 6lecek falan diye degil- ama hastanelik
degilse ve de kimsesi yoksa bu sefer ne oluyor yaslilar yurduna aliyorsun adami. Bunlar birbirini
tamalayan bir sey oluyor veya yaslilardan rahatsiz olan direk hastaneye gegiyor.” HOSP-C.02,
interview by author, tape recording, Istanbul, Turkey, 16 June 2009.

291 «By hastanenin kurulus amaci, 1837 yilinda, fakir hastalara bakim yapabilmekti. Ilk yillarinda
sadece parasi olmayan fakir hastalar1 tedavi ediyorlardi. Daha sonra, tabi bu hastalarla, herhangi
bir geliri olmadan hastanenin ¢evrilemeyecegi goriiliince parali hastalar da alinmaya baglandi.
Bugiinkii ¢er¢cevede normal bir hastane gibi ¢alisiyoruz. Belirli bir iicretlerimiz vardir. Normal
bir listemiz vardir, herkes o ticreti 6der. Ama eger o kisi fakirse, herhangi bir geliri yoksa ve de
bakima muhtagsa tabi bunu da belirli kosullarda yerine getiriyoruz. Yapabildigimiz hastanenin
imkanlar1 dahilinde.” HOSP-C.01, interview by author, tape recording, Istanbul, Turkey, 11
June 2009.

292 «“K esin. Kurulus gayesi o yani. Ihtiyara, fukaraya, muhtaga bakmadiktan sonra onun
vakfiyesinin degeri yok ki.” HOSP-D.01, interview by author, tape recording, Istanbul, Turkey,
07 July 2009.
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This community has an elder house. This community has a hospital as well. The
ambulant ones go to the elder house and the bedridden ones come to the hospital.
He who gets sick in the elder house is sent directly here and he returns after his
treatment.?*

Later, the trustees in Or-Ahayim hospital described the beneficence in the hospital;
He who is desolate, homeless and especially the sick... We have such patients.
Let me say, it changes during the year; we have 15 or 20 such patients. Our field
IS geriatrics, but we took care of cancer and disabled patients once. But there are
patients who have diseases we are not authorized to treat. We cannot take care of
them. Then we send them either to Baloukli or La Paix, the patients go there.”*
As is everywhere, there are people in need of nursing, desolate people. As it is in
every corner of the world, there are [such people] here, too. He is desolate or
alone. His wife passed away. Therefore, if he is sick also, we are definitely
responsible of his care. And we do, too.?%
Therefore, it is evident that the old age care in the community hospitals operates in a
charitable basis. In other words, the poor, indigent and sick people are cared for in the
community hospitals without a payment.
At this point, it is important to note the reasons for charitable old age care. Why

do the non-Muslim community hospitals give free old age care to elderly people? It is

because of the fact that that the non-Muslim community hospitals are still administered

2% “By cemaatin ihtiyarlar yurdu da var. Bu cemaatin hastanesi de var. Kendine bakabilenler
ihtiyarlar yurduna, bakamayan da hastaneye geliyor. Ihtiyarlar yurdunda hastalanan herhangi
birisi dogrudan dogruya buraya sevk edilioyOr ve burada bakilip tekrar yerine génderiliyor.”
HOSP-A.03, interview by author, tape recording, Istanbul, Turkey, 29 June 2009.

294 «Hijckimsesi olmayan, evi olmayan ve dzellikle hasta olan tabi. Boyle hastalarimiz var.
Ortalama diyim, sene i¢inde degisiyor tabi, 15 ile 20 arasi boyle hastalarimiz var. Saha, [daha]
cok yasllik hastaliklar1 ama zamaninda kanser olan, kotiiriim olan bir siirii hastaya da baktik.
Ama bizim ruhsatimizda olmayan hastaliklari olan insanlar da var. Onlara bakamiyoruz tabi. O
zamanda ya Balikli Rum’a ya La Paix’ye, oralara gidiyor hastalar.” HOSP-A.01, interview by
author, tape recording, Istanbul, Turkey, 09 June 2009.

2% “Her tarafta oldugu gibi bakima muhtag, kimsesi olmayan... Diinyanin her yerinde oldugu
gibi burada da var. Kimsesi yok. Ya yanlizdir, ¢ocuklar1 yoktur. Esi vefat etmistir. Dolayisiyla,
eger hasta da oluyorsa, tabiki ona bakmakla yiikiimliiyliz. Bakiyoruz da.” HOSP-A.03, interview
by author, tape recording, Istanbul, Turkey, 29 June 2009.
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by a mentality of beneficence. Although the hospitals and the elder houses of the non-
Muslim communities have the status of private initiative, the benevolence in the
foundation of the hospitals is not ignored by the administrators. To illustrate, for a
trustee of the Greek Hospital of Baloukli, the status of the hospital as a private initiative
was an important mistake so that none of the private hospitals could give unpaid care to
patients. It was certain to him that the private hospitals operate with a profit-driven logic
which even leads some private hospitals to rent their parking lots.?*® Hence, the Greek
Hospital of Baloukli was not a profit-driven hospital; rather, the benevolence of the
hospital was more important.
The same notion of benevolent hospital was observed in the administrators of
other non-Muslim community hospitals in Istanbul:
This has not been a commercial hospital. Now it is not, too. Now, it does not
have commercial goals... to try to be a communitarian hospital... to shelter the
poor... Initially, the goal of the hospital was to be like a benevolent hospital. >’
It is normal because the popular hospitals on the market are profit-driven
institutions. Namely, he made an investment in the hospital business. Therefore,
he expects profit from that. But here [this hospital] was founded as a benevolent
institution. Our goal here is not to make money. We aim at providing good
service and taking in enough money to ensure the function. And we ensure the
function of the hospital, thanks to God. We do not aim at making money. The

origin of here was a vakif and the vakif has a hospital. It was founded with the
goal of beneficence and we perpetuate this work aiming at beneficence.?*®

2% HOSP-B.01, interview by author, notes of the author, Istanbul, Turkey, 22 April 2008.

297 «Tjcari amagh pek bir hastane olamamuis burasi. Su anda da degil. Su anda da ticari amagh
degil...cemaat hastanesi olmaya ¢alismasi... fakir fukaray1 barindirmasi... Amag olaraki
hosgeldini bir kere hayir hastanesi gibi olmus zaten.” HOSP-C.02, interview by author, tape
recording, Istanbul, Turkey, 16 June 2009.

2% «() ¢cok normal tabi ¢iinkii piyasada sesini duyuran hastaneler kar amaciyla kurulmus
kurumlardir. Yani adam hastane isine para yatirmis. Dolayisiyla ondan bir kar bekliyor. Ama
burasi bir hayir kurumu olarak kurulmus. Bizim burada amacimiz hastalardan para kazanmak
degil. Biz hastalara iyi hizmet vermeyi, donecek kadar da para almay1 amagliyoruz. Dénecek
kadar da aliyoruz, ¢ok siikiir. Bizim para kazanma amacimiz yok. Burasinin ashi bir vakif, vakfin
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This hospital has a special position. | tried to stress that shortly before. The

hospital is the focal point of the community as an important benevolent

institution.?%
The benevolent character of Or-Ahayim Hospital is evident in the publications of the
hospital vakif such as brochures and monthly journals, in addition to the discourse of the
trustees. For example, the president of the administrative board stressed this point at the
inauguration of his tenure. According to him, the hospital would continue to provide
health care services in his four year tenure as a “humanist and boutique vakif hospital
which is clear of commercial concerns.” ** Moreover, the advertisements of Or-Ahayim
Hospital indicate the benevolent charachter of the hospital. Of course, all the services of
the hospital are not of a benevolent charachter, but the benevolence in the geriatrics
service is clearly stressed in the advertisements; Tecriibe, Teknoloji, Tsedaka, Torel
(Experience, Technology, Tsedaka [benevolence], Torel).3™

As a consequence, the beneficent mind still prevails in the community hospitals
and the provision of unpaid care to the elderly is a result of this benevolent perception of

the existence of the hospitals. Bearing in mind that benevolence is not only a notion, the

following focus on the supply side of the benevolence.

da bir hastanesi. Hayir amaciyla kurulmus, hayir amaciyla da bu isi siirdiiriiyoruz.” HOSP-D.03,
interview by author, tape recording, Istanbul, Turkey, 11June 20009.

2% «By hastanenin 6zel bir konumu var iste. Biraz evvel onu vurgulamaya ¢alistim. Hastane
6nemli hayir kurumu olarak cemaatin devamli odak noktasi...” HOSP-D.03, interview by author,
tape recording, Istanbul, Turkey, 11June 20009.

3% Elio Medina, “Yeni Baskanin Mesaj1,” Yasamn Isigi: Balat Or-Ahayim Hastanesi Saglik
Bilteni, no: 4 (January 2009), p. 1.

%01 Or-Ahayim Hastanesi, Brochure of Alegra Torel Geriatrics Pavillion (Istanbul: Or-Ahayim

Hastanesi Vakfi, 2005). The capitals of the four words are “t” which creates an equivocation in
the brochure.
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Financing Charitable Old Age Care: Who Gives?

The financing the benevolence in the hospitals is not of a uniform character and it is not
performed thoroughly. The revenues of the hospitals are ensured from many different
sources which includes the profit from medical services and different types of vakif
revenues and donations. Thus, the different types of revenues will be investigated first.
After the importance of donations is given, the donors and the type of the donations will
be revealed with reference to the fact that giving could be employed for personal aims.
Concerning the revenues of the hospitals, many of the trustees cited three types
of revenues, profit from the medical services, waqgf revenues and donations. According
to them, these sources of revenues are complementary. The hospital cannot properly
function depending mainly on one type of the revenue:
The sources of income are, essentially, the income acquired from the hospital
activities, it participates the insurance system. Also, there is income from the
non-insured patients. This is the great portion. Apart from this, the hospital has
some estates and there are rental incomes...Donations are taken sometimes, but
they are not so much...Some devices could be bought with those donations.
Rarely, reparation and paint work can be performed thanks to the donations. But
what belongs to the hospital is essentially the income of the hospital activities.*%?
The hospital, normally, has revenues from its own fees and price lists.

Sometimes we receive donations despite the fact that they are small. But these
donations are a drop in the ocean, namely they are not great figuratively. But we

302 «Gelir kaynaklari, esas itibariyle, su andaki durumuyla daha ¢ok yapti1 hastane
faaliyetlerinden gelen gelirler, sigorta sistemine girdi. Ayrica sigortali olmayanlardan da alinan
paralar var. Biiyiik kismi o, onun diginda hastanenin iste bir miktar gayrimenkulleri var, onlarin
kiralarinin gelirleri var... Bir miktar bagis geliyor zaman zaman bagislar tabii ¢cok fazla degil...
Bir takim aletler falan alinabiliyor o bagislar sayesinde. Daha ender zamanlarda bir takim
bagislar sayesinde tamirat, boya su bu isleri yapilabiliyor. Ama esas itibariyle hastane
faaliyetlerinin geliridir hastaneye ait olan.” HOSP-B.01, interview by author, tape recording,
Istanbul, Turkey, 23 May 2008.
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can live off the rental incomes of our surrounding buildings for the investment
and subvention of the hospital.**®

The hospital revenues are sustained in two different ways. But it should be
remembered that the Surp Pirgic Armenian hospital was divided into two in 1990
as hospital management and vakif. The hospital management is subject to the
status of a corporation. It pays taxes and VAD. Besides fulfilling its other
responsibilities, it is subject to the status of vakif as well. It is responsible to
them [General Directorate of Vakifs]. We have two types of income. The
hospital has an income from the patients, vakif revenues, also, the grants in the
supervision of the vakif like donations.3*
Above, the administrators of the community hospitals cited three types of income. They
mainly rely on the revenues acquired from medical services and their permanent
incomes such as vakif revenues although the importance of a specific type of income
depends on the specific conditions of each non-Muslim community hospital.
Not surprisingly, the administrators regard the amount of donations to be
inadequate compared to the expensiveness of the medical sector, which is the second
most technology-intensive sector after space sector.>*® For example, a trustee from Surp

Agop while complaining about the expensiveness of the medical equipment said that the

cost of an MRI machine had reached 1.5 million dollars, while a mammography

3% “Hastane normal, biraz evvel anlattigim gibi hastanenin kendi iicretlendirme, fiyat
listelerinden dolay1 bir gelirleri var. Cok az olmakla beraber zaman zaman bir takim bagislar
yapilabiliyor. Fakat bu bagislar devede kulak yani rakamsal olarak biiyiik bir meblag tutmuyor.
Ama hastanenin daha fazla bu yatirimi i¢in ve hastanenin siibvansiyonu igin ¢evredeki
binalardan aldigimiz kiralarla geginebiliyoruz.” HOSP-C.01, interview by author, tape recording,
Istanbul, Turkey, 11 June 20009.

%% Hastane gelirleri iki yoldan saglaniyor. Yanliz unutmamak lazim ki bizim Surp Pirgi¢ Ermeni
Hastanesi 1990 senesinde ikiye boliindii. Hastane isletmesi ve vakif olarak. Hastane isletmesi
tam bir anonim sirket statiisiine tabi. Vergisini veriyor. KDV ’sini 6diiyor. Diger vecibelerini,
yani anonim sirketlerin tiim vecibelerini yaptiktan 6te birde vakiflar statiisiine tabi. Onlara hesap
veriyor. Onlardan teftis goriiyor. iki gesit gelirimiz var. Hastane, hastalardan elde ettigimiz
gelirler, vakif gelirleri, birde vakiflar denetiminde aldigimiz hibeler, bagislar gibi.” HOSP-D.01,
interview by author, tape recording, Istanbul, Turkey, 15 June 20009.

305 Metin Yerebakan, Ozel Hastaneler Arastirmas: (istanbul: iTO, 2000), p. 9.
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machine cost five hundred.*® Thus, even donations of large sums failed to meet the
costs of medical equipment. However, donations are essential to the charitable elder care
in the hospitals since it is not as technology-intensive as pure medical care. For example,
building a new wing costs less than one of the latest machines. Thus the donors prefer
the elder care services because they can show their benevolence instantly and
permanently in that area;
But the donations exist from the very beginning, my brother. It started with
Kazaz Amira and comes until today. For example, today there is the Cezotas
section in our elder houses. Its former name was Hintliyan, | guess. Our friend ...
renovated it 4 years ago. After 4 years, its paint had become bad and now he is
having it [elder house] repainted... Hintliyan founded and Hintliyan [the name]
remains but it is labeled “renovated by ... 5 years ago.” If it was renovated now,
it would be labeled “renovated in 2009 by ...”3
Moreover, it was clearly stated by the trustees of Or-Ahayim Hospital that the donations
are employed to care for the elderly and the poor people;
Now, the biggest income of our hospital is the amount earned from the
polyclinics and surgical operations. Also, there are donations collected for the

vakif. There are donations given for taking care of the poor patients.>*®

As | stated before, profit making is almost impossible for this hospital, it is
sustained only through the donations. And those donators have never left the

3% “Hastaneyi ileri bir seviyeye ulastirmak icin bugiin bir MR aleti 1,5 milyon dolar. Bir
mamografi 500 bin dolar!” HOSP-C.01, interview by author, tape recording, Istanbul, Turkey,
11 June 2009.

307« Ama kokiinden beri bagis zaten kardesim. Kazaz Amira ile baslyor giiniimiize kadar.
Mesela bugiin su anda ihtiyarhanenin Cezotas boliimii var. Eski adi1 Hintliyan galiba. ... diye bir
arkadasimiz 4 sene evvel yeniledi. 4 sene gegti boyalar1 bozuldu su anda boyasini tekrar
yaptirtyor... Hintliyan kurmug ama son 5 sene evvel, o Hintliyan kalir kismz altinda, ... tarafindan
yenilenmistir ... tarafindan diye yazar. Simdi yine yenileniyorsa 2009’da yenilenmistir ...
tarafindan diye yazar.” HOSP-D.01, interview by author, tape recording, Istanbul, Turkey, 07
July 2009.

308 «Su anda bizim hastanemizin en biiyiik geliri hastanenin poliklinik yaparak, ameliyat yaparak
kazandig1 rakamlardir. Birde vakif i¢in toplanan bagislar var. Fakir hastalara bakmamiz i¢in
verilen bagislar var.” HOSP-A.01, Elio Medina, interview by author, tape recording, Istanbul,
Turkey, 09 June 20009.
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hospital in its 100 years history. The building in which now we are standing is
called the Alegra Torel Geriatrics Service. This building was built in the memory
of the wife of Rafael Torel, who is a former president of the hospital. When we
just visited the hospital, the plaques on the doors show the names of donors.
Also, the plaques in the various sections of the hospital walls show the donors
who have donated to the hospital.**

We are always in pursuit of donations. Anyway, the philanthropists do not break
their emotional ties with the hospital. They continue their support.®*°

Therefore, old age care in the hospitals is mainly conducted within a charitable
framework, which implies the significance of donations in old age care. Either in cash or
in kind, old age care is mainly based on the donations.

As will be revealed below, the donors are mainly wealthy community members
because of the fact that giving requires a surplus of money. In other words, the elite
members of a non-Muslim community support the old age care activities in the hospital
of the community. To illustrate with a specific example, a famous composer, musician
and pianist who was treated in the Surp Pirgic Armenian Hospital in his last days, had
been the donor of the Karamanuk service in the hospital. *** Likewise, other elder houses

in the Surp Pirgic were built by the rich members of the Armenian-Gregorian

309 «Dedigim gibi bu hastanenin kar etmesi imkansiza yakin ancak bagislarla ayakta kalir. Ve bu
bagisseverler 110 yillik tarihi boyunca higbir zaman hastaneyi yanliz birakmamislardir. Su
icinde bulundugumuz binanin ismi Alegra Torel Geriatri Boliimii’diir. Bunu 6-7 sene 0nce
hastanenin eski baskanlarindan olan Rafael Torel, esinin anisina insa etmistir. Hastaneyi az evvel
ziyaret ettigmizde kapilarda gordiigiiniiz plaketlere o hayirseverlerin isimleri yazilir. Ayrica
hastanenin duvarlarinin muhtelif yerlerinde hastaneye bagis yapmis insanlarin isimleri yazilir bu
plaketlerde.” HOSP-A.02, interview by author, tape recording, Istanbul, Turkey, 30 May 20009.

310 “Bagislarm biz her zaman pesindeyiz. Bagis severler zaten kendiliginden de goniil baglarmi
bizden koparmazlar. Desteklerini surddrirler.” HOSP-A.02, interview by author, tape recording,
Istanbul, Turkey, 30 May 20009.

31 «Unlil Kompozitér Sivart Karamanuk Aramizdan Ayrildi,” Surp Pirgic Ermeni Hastanesi
Aylik Dergisi (Turkish Annex), no: 707-708 (September-October 2008), p. 2.
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Community. Thus, the well-off members of the community contribute to the charitable
old age care in the hospital:

The upper class donates. The middle [class] cannot. From the upper class.?"

The members of the community, precisely, to that side as Mr... says, to the side
what we call elder house... Also there is the section of Hintliyan here that a
hundred more elder and care-requiring people, the bedridden people over the hill,
stay. Hintliyan. The people there amount to approximately 100. Everybody
regards them as their parents. Ones who are well-off send kurban [sacrificed
animals]. They send donations."?

The hospital is the focal point of the community as an important beneficent
institution. Sometimes the well-off people who have small or big sources transfer
that money here as donations thanks to being the focal point. There is nothing
here. But the hospital is in the focal point of the community as a beneficent
institution. [The community] keeps its hand over [the hospital], that is the
explanation.®

Likewise, the well-off members of the Armenian-Catholic community members are
interested in the Surp Agop Hospital;
The hospital is a place of saving for the Armenian Catholic community. Namely,

if something happens to me, | have a hospital and it will take care of me. For
they regard their future guaranteed, they in no way let a change in the place of a

312 «[Jst siuftan geliyor. Orta da yapamaz. Ust siniftan.” HOSP-D.01, interview by author, tape
recording, Istanbul, Turkey, 15 June 2009.

313 «Cemaat mensuplart muhakkak ki, bu bizim, iste ... Bey’in dedigi gibi su tarafa, ihtiyarhane,
huzurevi dedigimiz... Birde Hintliyan kismimiz var ki burada o huzurevinde yaslanmis ve ¢ok
bakima mubhtag kisilerin, elden ayaktan diismiis yataga bagimli olmus kisilerin de bulundugu
asag1 yukari yiiz kisi de Gyle var o tarafta.Hintliyan. Oradaki kisiler, mesela 100 kisi de orada
var asag1 yukari. Herkes bunlari annesi babasi gibi goriir. Durumu iyi olanlar kurban gonderirler.
Bagis gonderirler.” HOSP-D.02, interview by author, tape recording, Istanbul, Turkey, 11 June
2009.

314 «“Hastane 6nemli hayir kurumu olarak cemaatin devamli odak noktasi. Dolayisiyla bu odak
noktasinda bulunmak sebebiyle hastane kiigiik biiylik kaynagi olanlar, durumu iyi olanlar bu
paray1 zaman zaman buraya aktarirlar bagis seklinde. Bunun i¢inde biiyiik olanlar da vardir,
damlalar seklinde algilayacaklariniz da vardir. Burada bir sey yok. Ama hastane yani cemaatin
bir hayir kurumu olarak odak noktasindadir. Eli {izerindedir yani bunun izah1 0.” HOSP-D.03,
interview by author, tape recording, Istanbul, Turkey, 11 June 2009.
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stone in the hospital in the negative meaning. Thus, the hospital is the apple of
our wealthy members’ eye.*"

The trustees of Or-Ahayim assume every community member as a potential donor;
“There is no distinction here, from the smallest to the biggest.”'® However, they attach
significance to the well-off members of their community since, as they know from
experience, small donations like money boxes are not as effective as a big donation:

Also, there are famous rich businessmen. They do not forget the hospital and

make donations once a year or once in two years. Donations from abroad are so

small. It is not much up to now. So, let me say as a summary that the community
sustains the hospital via donations.®*’
Hence, it is certain that the well-off members of the non-Muslim communities in Turkey
contribute to the hospital budget and they assist the elder care services.

The donations from abroad are so limited that they are of no mention for some
non-Muslim community hospitals. The Surp Pirgic Hospital, which has many assistance
associations abroad, is an exception among them. As in the past, the Gulbenkian
Foundation plays a significant role in the charitable affairs in the hospital. The close

relations between the Foundation and the hospital continue today. For example, Zaven

Yergavian, an influential figure and the Director of the Armenian Department of the

315 “Hastane Ermeni Katolik Cemaati’nin bugiin bir kurtulus yeri. Yani bana birsey olursa benim
hastanem var, hastane bana bakacak. Benim yarimimi garanti olarak gordiikleri i¢in hastaneyi
hicbir sekilde bir taginin dahi degismesini istemiyorlar negatif manada. Dolayistyla
zenginlerimiz hastaneye gdzbebekleri gibi bakiyorlar.” HOSP-C.02, interview by author, tape
recording, Istanbul, Turkey, 16 June 2009.

316 «Ayrim yok burada herkes, kiiciigiinden bityiigiine kadar. Bir lira veren de olur, on lira veren
de olur, ylz lira veren de olur, bin lira veren de olur.” HOSP-A.03, interview by author, tape
recording, Istanbul, Turkey, 29 June 2009.

317 «Ayrica bilinen maddi durumu iyi isadamlari vardir. Onlar senede bir, iki senede bir
hastaneyi unutmaz bagis yaparlar. Yurtdisindan bagis pek azdir. Su ana kadar pek yoktur. Yani
cemaat kendi i¢cinde bagis yaparak hastaneyi ayakta tutmaya calisiyor deyim dzet olarak.”
HOSP-A.01, interview by author, tape recording, Istanbul, Turkey, 09 June 2009.
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Gulbenkian Foundation, stressed the close relations between the hospital and the
Foundation during his Istanbul visit in 2008. According to him, the mausoleum of the
Gulbenkian family which is located in the garden of the Surp Pirgic Hospital, establishes
the most important link between the foundation and the hospital.**® The trustees also are
aware that the most important activity of the Gulbenkian Foundaiton is supporting the
Surp Pirgic Armenian Hospital; however, the trustees add that the foundation is in crisis
and can no longer assist their budget in great amounts, just like the assistance
communities abroad:

They continue [to donate]. Still they donate. Not only in the sixties or seventies,
but also the Gulbenkian donates today. His mausoleum is over there.®*

The assistance associations abroad —crises influences those. No money has come
from the assistance associations abroad for a long time. Very little. The
Gulbenkian Foundation is in crisis, too. One of their important goals is our
hospital. But a little equipment assistance; so on. They cannot do more. The
crises strike.*?°

For three years, it has been very little. They have kept their investment in US
dollar. The rise of the Euro, their disengagement from petroleum weakened the
foundation.***

318 «prof. Zaven Yegavyan’la Soylesi,” Surp Pirgi¢c Ermeni Hastanesi Aylik Dergisi (Turkish
Annex), no: 705-706 (July-August 2008), p. 2.

319 «“Devamli ediyorlar. Simdik de ediyorlar. Altmish yetmisli yillarda degil, bugiin de
Giilbenkyan bagis yapiyor. Cenazesi orada gostermedilermi sana? Mezari orada.” HOSP-D.01,
interview by author, tape recording, Istanbul, Turkey, 15 June 2009.

320 «Q disardaki yardim kollar1 —iste krizler bunlari etkiliyor-, disaridaki yardim kollarindan epey
bir zamandir yardim gelmiyor. Cok az. Ayni krizi mesela Giilbenkyan Vakfi da yasiyor.
Giilbenkyan Vakfi’nin mesela 6énemli hedeflerinden biri bizim hastane. Ama birkag cihaz
yardimi vesaire. Bunun digina ¢ok ¢ikamiyorlar yani. Krizler etkiliyor.” HOSP-D.03, interview
by author, tape recording, Istanbul, Turkey, 11 June 2009.

321 «(J¢ senedir cok az. Bunlar Dolar’da kalmislar. Euro’nun paritesinin yiikselisi, petrolden

¢ikmalar1 vakfi zayiflatmus.” HOSP-D.02, interview by author, tape recording, Istanbul, Turkey,
11 June 2009.
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So, the weakening of the foundation has decreased the support of the Gulbenkians;
however, individual and spontaneous donations to Surp Pirgic from abroad continue. A
story narrated by a trustee of Surp Pirgic indicates the spontaneous nature of the
donations from abroad:

For example, there were people from various corners of Anatolia sheltered in this
hospital in the 1920s —in the time of poverty and war. Or people from the
surrounding cities of Istanbul sheltered, how should I know. There were a girl
and a boy sheltered of the same age, but they did not meet here. They had to go
to America. They met there. They got married. During their chat, when one said |
had been that place at that time and the other said | had been that place, they
understood that they had been at the same place. The men passed away when he
was 101. The women passed away when she was 103. She passed away one and
half years ago. But her will came here four years ago. She stated in her testament
“sell my house and give the money to Surp Pirgic Armenian Hospital in
Istanbul.” I was informed that her house amounts approximately 1.5 million
dollars at that time. When she got sick, she was hospitalized. When the money
ran out, they sold the house. 616,000 dollars left from that money. The money
was transferred here according to her last testament. That was an interesting
donation when 1 was here, for example.3?

Moreover, foreign visitors to the Surp Pirgic Hospital make spontaneous donations. A
choir from Los Angeles made a considerable donation as a result of the hospitality that

they had received in the hospital.*?* Thus, the contributions from abroad could be

322 «“Mesela 1920°1i tarihlerde bu hastanede, o fakirlik dénemi savas zamani, bu hastanede
barmanlar olmus Anadolu’nun muhtelif yerlerinden. Veyahut da, ne bileyim ben, Istanbul’un
¢evresinden bu hastanede kalanlar olmuslar. Ayni tarihte burada olan bir geng kizla bir delikanli,
ama burada tamgmiyorlar. Amerika’ya gidiyorlar. Orada tamsiyorlar. Evleniyorlar. Iste kendi
muhabbetleri arasinda iste su tarihte suradaydim, o da bende buradaydim derken ayn1 yerde
bulunduklarini anliyorlar. Adam 101 yasinda rahmetli olmus. Kadincagiz da 103 yasinda
rahmetli olmus. Bundan bir buguk sene 6nce rahmetli oldu. Ama dort sene Once vasiyetnamesi
geldi. Demis ki benim evimi satin, Istanbul’da, Tiirkiye’deki Surp Pirgic Ermeni Hastanesi’ne
paray1 verin diye bir vasiyetname yazmis. Kadinin evi asagi yukari 1.5 milyon dolar filan eder
diyorlardi o tarihlerde. Kadin tabi rahatsizlaninca orada hastaneye yatiyor. Para yetismeyince evi
satiyorlar. Paradan 616 bin Dolar para kaliyor. Onun da vasiyet geregi para buraya geliyor.
Mesela ben burada bulunurken Gyle enteresan bir bagist bu.” HOSP-D.02, interview by author,
tape recording, Istanbul, Turkey, 11 June 2009.

323 “L os Angeles’in ‘Hagaduryan’ korosu S.P. Hastanesi’nde,” Surp Pirgic Ermeni Hastanesi
Aylik Dergisi (Turkish Annex), no: 701-702 (March-April 2008), p. 6.
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considered an important source of income for the charitable activities in the Surp Pirgic
Hospital.

Similarly, Surp Agop hospital benefits from donations from abroad. Although
they are not supported by the Gulbenkian Foundation nowadays, Caritas
Internationalis,®** which is a charity institution on behalf of Catholics, supports the
charitable activities of Surp Agop Hospital. They have donated some medical equipment
to the Hospital.3®

The Greek Hospital of Baloukli shows a discrepancy from the three other
community hospitals in terms of donors. It was evident above that the Armenians and
Jewish people living in Istanbul support the hospitals of their community. Even the
community members from abroad donate to the community hospitals. The Greek
Hospital, however, receives big support and donations from non-members of the Greek
community. Usually, they are big corporations or important businessmen in Turkey. For
example, the donations of Tiirkiye Is Bankasi, Burger King Turkey and other important
businessmen are important for the hospital.*?® Further, important businessmen from the
entertainment or construction sectors make large donations to this hospital. Businessmen

have sponsored the establishment of specific services such as intensive care service. **’

324 Available [online]: http://www.caritas.org/about/index.html [09.08.2009].

3% “Giilbenkian vakfi tamamen Gregoryan’lara, biz Katolik’iz mesela, tamamen Gregoryan’lara
yonelik bir vakiftir. Onun bize bir katkisi olmaz. Ha nedir? Caritas diye bir yardim kurulusu
vardir mesela. O Caritas denilen yardim kurulusunun makina parkuru yardimi olur.” HOSP-
C.02, interview by author, tape recording, Istanbul, Turkey, 16 June 20009.

%26 Balikli Rum Hastanesi, Anniversary Volume of 250" Year (istanbul: Balikli Rum Hastanesi
Vakfi, 2003), p. 37-39.

7 Ibid.
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Communitarian assistance plays a part in the hospital. The Association to Assist
the Poor Patients and Elderly of Greek Hospital of Baloukli Wagf is an association with
purely communitarian tones. Administered by the members of Greek-Orthodox
community, the association aims at assist the indigent elder people resident in the
hospital.*? Finally, there have been of donations from the Greek government.*?°

The type of the donations is important as well. Like with every grant, the
donations to the hospitals are either in kind or in cash. The donations in kind include
varies from the building of an elderly service wing to the donation of medical
equipment. The publications of the community hospital vakifs include plenty of
information concerning such donations.** As mentioned above, donations in kind result
in the perpetuation of the name of the donor because his name is labeled on the
equipment, the service or the whole building like the Alegra Torel Geriatrics Service in
Or-Ahayim Balat Hospital. Examples are easy to find;

He undertook all the expenses to give his name to the elderly clinic. There are

such events. You cannot invest otherwise. There are two ways of investment.

Either donations...For example, you see the name of the donor in the intensive

care service... Donations are a fixture. If the construction type of donations are

lacking, it would not be done anyway.***

Another type of donations is conditional donations made generally by the elderly

people resident in the non-Muslim community hospital. The simple logic of this type of

328 |bid., p. 47.

32 Ibid., p. 189.

330 See “Bizden Haberler,” Surp Agop, no: 3 (June 2004), p. 1.

31 «Adam yaslilar klinigine adini vermek igin biitiin masraflarini tistlendi. Bdyle seyler var.
Bagka tiirlii yatirim yapamazsin. Yatirimin iki yolu var. ya bagis... Mesela git yogun bakimin
istiinde bagis¢inin ismi var... Bagis demirbas. Insaat yoniinden bagislar olmazsa zaten

yapilamaz.” HOSP-D.01, interview by author, notes of the author, Istanbul, Turkey, 15 June
20009.
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donation is to give a certain amount of money in return for lifelong care. Therefore, the
donated material may be some amount of money in cash or in the form of an apartment
which can ensure rental income for the hospital. According to a physician in the Greek
Hospital of Baloukli, it was an old practice that the elderly people would exchange
lifelong care in return for two apartments. This practice has been applied since the
foundation of the hospital.*** Conditioned donations are common to other non-Muslim
community hospitals as well. However, besides its rare nature, making or making use of
a conditioned donation is not a seamless process according to many trustees;

Some people offer to spend the last days of their life on the condition of donating
their apartment. This is a process which is thorough and hard to follow up
because the rich of the old days who reside in quarters outmoded today —they are
very poor now-, the quarter in which they reside lost its value and is not worth
much. However, financing of the care of the eldery in the hospital is very
expensive today. | have just stated that four people serve one resident and their
salaries are paid, too. This is a question of mutual discussion and persuading the
heirs, because those elders have relatives who do not care for them when alive,
but remember them when they have died.3

Up to now, it has occurred two or three times in our history. Nobody comes to
the elder house after donating his house. Most of the elders in the elder house are
poor. If he had a house, he would stay there.>*

332 HOSP-B.03, interview by author, notes of the author, Istanbul, Turkey, 06 June 2008.

333 «Omriiniin sonbaharinda olan bazi insanlar oturduklari evi bagislamak kaydiyla hastanede
hayatlarinin son zamanlarini gecirmeyi teklif ederler. Bu ¢ok zor ve takibi ¢ok zor bir siirectir.
Ciinkii bugiin kiymeti diisen bazi semtlerde oturan zamaninin zenginleri - ki bugiin
yoksullagsmiglardir-, oturduklari mahalle artik onemini kaybetmistir ve ellerindeki deger de ¢ok
biiyiik degildir. Halbuki hastanede émriiniin son senelerinin finansmani ¢ok yiiksektir bugiinkii
sartlarda. Az evvel sdyledim bir kisiye dort kisi hizmet veriyor ve onlarin maaglar1 da 6deniyor.
Bu bir karsilikli miizakere sorunudur, birde miras¢ilar1 da ikna etme sorunudur ¢iinkii o
yagslilarin hayattayken bakmadiklar1 ama vefatinda hatirladiklari akrabalar1 vardir.”” HOSP-A.02,
interview by author, tape recording, Istanbul, Turkey, 30 May 2009.

34 «Simdiye kadar dénemimizde ya iki kere ya ii¢ kere olmustur. Ciinkii 6yle herkes evini
bagislayip ta 6yle ihtiyarhaneye gelmez. Gelenlerin ¢ogu da parasi olmayan fakir kisiler. Evi
olsa zaten evinde oturur.” HOSP-C.01, interview by author, tape recording, Istanbul, Turkey, 11
June 2009.
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It is very rare. A person donates his house to you. But, what reciprocates that?
On condition to be cared for in the hospital or guaranteeing his care in the elderly
section. It [the donation] is a sort of drop in a bucket. It is not that easy, because
his heirs do not want to give. Of course, imagine that —God forbid- your father
wants to donate somewhere. You say “what are you doing?” But the rental
income is ours.*®

Such demands [conditioned donations] were rarely requested but they are
compatible with our system in a limited way. If he is healthy and wants to be
cared for, we have another institution, like the elder house, like Barinyurt, there
are people who live and are cared for there. But these are healthy. If he is sick,
we do not care if he has money or owns a home. If he is really sick, we admit.
That is the goal of the hospital.**°

Sometimes, conditioned donations are rejected due to the former practices of the Turkish
state. In the 1970s, the confiscation of the properties of the minority vakifs which
included the properties acquired by conditioned donations resulted in a deep distrust of
the state:

It is so dangerous today. Once such donations were taken, but the state took them
back. A man made a conditioned donation in 1948. He granted his house on the
condition to being cared for. In 1974, the state said that “no, you are not
authorized to take this”. It [the donations] was taken back from the hospital. In
the meantime, the hospital met its own requirements. Namely, the man gave a
conditioned donation to stay in the elder house, to be cared for in case of
sickness, and to be fed, so on. It [the hospital] fulfilled all these. Then you came
and say “you cannot take this.”%’

3% «Ayda yilda bir olan birseydir o. X biri ¢ikar evini bagislar sana. Ama o da neye karsiliktir?
Hastanede bakimina ya da yaslilar kisminda bakimim garantilemek kaydiyla. O da devede kulak
denen cinsten birsey. Hi¢ 6yle kolay birsey degil o, ¢linkii varisleri istemez. Tabi yani diisiin,
Allah gostermesin de, baban biryere bagislamak istiyor. ‘Ne yapiyorsun’ dersin ya. Ama bizim
kira geliridir.” HOSP-C.02, interview by author, tape recording, Istanbul, Turkey, 16 June 2009.

336 «Bgyle talepler tek tiik geldi bize ama ¢ok uygun degil bizim sistemimize. Yani eger
saglikliysa ve bana bakin diye sey yapiyorsa, bizim bir kurumumuz daha var ihtiyarlar yurdu
gibi, Barinyurt gibi, oralarda yasamlarini idame ettirip bakilan insanlar var. Ama bunlar hasta
olmayan insanlar. Hasta oldugu zaman biz o evi varmi, parasi varmiya pek bakmiyoruz. Eger
gercekten hastaysa bir sekilde mutlaka kabul ediyoruz. Hastanenin amaci da o zaten.” HOSP-
A.01, interview by author, tape recording, Istanbul, Turkey, 09 June 2009.

37«0 artik ¢ok tehlikeli. O bir zamanlar yapildi sonradan devlet geri aldi onlari. Adam 1948’de
o kosullu bagis1 yapmuis. Bakilmak kaydiyla evini bagislamis. 1974’de devlet demis ki hayir

senin almaya hakkin yoktu demis. 48 neresi 74 neresi. Gitmis almis onu hastanenin elinden. Bu
ara hastane kendi tarafindan olan seyi karsilamis. Yani adam kosullu bagis yapmis ben gelicem
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The quotations imply that conditioned donations are made rarely due to the problematic
nature of this type of donation. Also, the elderly who will be sheltered in the elderly
houses are generally poor people, some of whom only make such a donation due to the
destitution, according to trustees.

Some special days ensure a flow of donations to the hospitals. Funerals, births,
weddings and other special days encourage donors to make donations to the non-Muslim
community hospitals. These kinds of donations are explicit, especially in the Armenian
Hospitals in Istanbul:

Look, donations are made as a result of some regrettable and happy events. Let’s

say, a person who lost his relative donates to the hospital to perpetuate his

memory or a grandfather or a father could give donation for a baby given birth,
he assists willingly. He is recovered from a specific disease, he applies on his
own to purchase the medical equipment for that specific disease. There is no rule
but the donators assist the hospital in various ways.>**®

You donate, for example, instead of donating to the poor at the wedding

ceremony, | tell him that I will make a donation of two hundred million to the

hospital in his name. You go to a funeral. At the funeral, you make a donation to

the Q%Spital in the name of the deceased. There are other types of donations,
too.

ihtiyarhanede kalicam, bakacaksiniz hastalanirsam veya orada yemegim bilmemnem falan.
Biitlin bunlar1 yapmis. Sen geliyorsun ondan sonra bunlar1 alamazsin diyorsun.” HOSP-B.02,
interview by author, tape recording, Istanbul, Turkey, 08 June 2009.

338 «Simdi bak; baz iiziicii ve sevindirici olaylarm sonunda bagis yapilir. Diyelim ki, yakinin
kaybeden bir insan yakininin hatirasini siirdiirmek i¢in hastaneye bir bagis yapar, veya bir
dogumdan sonra diinyaya gelen bir bebek i¢in biiyiikbabasi yada babasi bir bagis yapabilir,
gonliinden kopar yardim eder. Bir hastalik atlatmistir, o hastalig1 tedavi etmeye yonelik araglarin
almmasinda tibbi malzemenin alinmasinda kendi miiracaat eder. Bunun bir kaidesi yoktur ama
muhtelif sekilde bagisseverler hastaneye yardim eder.” HOSP-C.01, interview by author, tape
recording, Istanbul, Turkey, 11 June 2009.

339 «“Bag1s yapiyorsun. Mesela ben bir fakire diigiinde bagis yapacagima diyorum ki senin adina
hastaneye ikiyiiz milyon bagista bulunuyorum. Cenazeye gidiyorsun. Cenazeye gittigin zaman
6liinlin adina hastaneye bagis yapiyorsun. Bagka bagislar da var.” HOSP-D.01, interview by
author, tape recording, Istanbul, Turkey, 15.06.2009.
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Furthermore, the religious days and some commemorative days are important for the
community, like the anniversary of the foundation of the hospital which is employed by
the hospital administrations to increase the flow of the donations. For example, a
brochure published by the Or-Ahayim hospital introduces the gifts prepared by the
hospital administrations “to send to loved ones” during the Passover festival. The range
of gifts is so large that it varies from celebration cards to chocolate baskets and special
health cards. Other religious festivals of Judaism are considered as well: “in two
festivals, in two Judaic festivals —one is the religious New Year and the other is
Hamursuz- we collect donations via the celebration cards.”3*

The commemoration of the foundation of hospitals, also, increases the flow of
the donations as a separate type. On these commemoration days, balls are organized and
donations for the hospitals are collected:

Balls are organized at need. They are organized less often. There were many in

the past...here, when celebrating the centenary of the hospital at CRR [concert

hall], we invited an artist from abroad. The people who were interested in the

invited artist donated to us. We collect donations in this way.>**

We organize love tables in the anniversary of celebration, in May. But we never
do that; [one is] neither compelled nor forced [to donate].>*?

340 “iki bayramda, iki Musevi bayraminda, ki biri dini y1lbasidir, biri de Hamursuz Bayramu’dur,
biz tebrik kartlar1 vasitastyla bagis toplariz.” HOSP-A.02, interview by author, tape recording,
Istanbul, Turkey, 30 May 20009.

31 «“Yemek de oluyor gerekirse. Daha az oluyor. Eskiden daha ¢ok oluyormus...burada da,
CRR’de 100. yilin1 kutlarken hastane, yurtdisindan bir sanatg1 getirmistik... O getirdigimiz
sanate1 ile alakali olan insanlar bize bagislarda bulunmuslardi. Dolayisiyla bu bagislar1 bu
sekilde aliyoruz zaten.” HOSP-A.03, interview by author, tape recording, Istanbul, Turkey, 29
June 20009.

342 «Bir tane sevgi masalar1 yapiliyor, kurulus yildniimiinde, may1s ayinda. Fakat hi¢bir zaman
sey yapilmaz. Ne mecbur edilir ne zorlanir.” HOSP-D.01, interview by author, tape recording,
Istanbul, Turkey 15 June 2009.
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However, some trustees question the effectiveness of the organized donation collecting
and refuse the organization of such activities;

Such things occurred in the past. The last time such things happened was 1948.

Now you cannot organize because how much from whom...Donations still

continue, they always given. But the hospital budget is so big that such donations

[organizations] cannot meet the needs.***

According to him, donation collecting via organizations is ineffective due to the highly
expanded budget of the hospital, but it is certain that administrations sometimes employ
this method in order to the increase flow of donations.

Consequently, it became evident that the non-Muslim community hospitals have
three sources of income. The first is the revenues acquired from the medical services
such as polyclinics or surgeries. However, the interviews reveal that the income from
medical activities is only sufficient to meet the expenses of the hospital. In other words,
due to the fact that the hospitals are not profit-driven, their aim is to finance the medical
activities such as polyclinic services with their own income.

The second is the vakif revenues, which are sometimes supposed to support the
medical activities such as in the purchase of medical equipment. Vakif revenues such as
rental incomes are essential to the charitable old age caring in the hospitals. Third,
donations could also be considered as revenue of the vakif because the donations are
transferred to the old age care via the vakif legally, purely to support the charitable old
age care activities in the hospitals. Mainly given by the rich community members,

donations support the old age care in terms of the construction, renovation of the

buildings and the provision of needs. The well-off members of the non-Muslim

343 «Egkiden oluyormus dyle seyler. En son 1948’lerde falan yapilmis dyle seyler. Fakat simdi
yapamazsin ¢linkii kimden ne kadar... bagis yapilmiyor degil, her zaman geliyor bagislar. Ama
artik hastanenin biitgesi o kadar biiyiik ki boyle bagislarla bunu kurtaracak bir durum yok.”
HOSP-B.02, interview by author, tape recording, Istanbul, Turkey, 08 June 20009.
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community, therefore, consolidate their position and protect the hierarchy in the social
group via in-kind or in-cash assistance to the hospitals. Their donating activities are
encouraged by the organizations by the hospital administrations in the religious festivals
or commemoration days. Finally, conditioned donations of the elderly, which are rare,

could be regarded as a type of in-kind donation.

Who Deserves Charitable Old Age Care?

What is important in the charitable acts is the existence of a limitation in the provision of
a given service. Depending on the aim of the charitable work, the beneficiaries of that
charitable work are defined according to some formal and informal rules. This is an
important instrument of ensuring solidarity in a community or social group. Likewise,
the charitable old age care in the non-Muslim community hospitals has a limited nature.
Not everyone is eligible to receive charitable old age care. First, as in many charitable
acts, unpaid care is given to the poor elderly. Even though there are some elderly who
give their property in return for their care, this does not necessarily mean that they are
rich. In most instances, the property they donate is a sum of their lifelong savings. The
rarity of such donations was discussed above. Second, although the charitable old age
care is open to all poor people, the members of non-Muslim communities have
precedence over the people outside the community in terms of accessibility to care. This
section investigates the beneficence in the hospitals pertaining to accessibility, which is

another indicator of the social role of the non-Muslim community hospitals.
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As stated before, the poor elderly make up the absolute majority in the elder
houses. The extent of poverty in the elder houses changes from one person to another, of
course. The administrators clarify the extent of the poverty in the elderly houses:

There are those who come willingly. Why? Because he has aged, he has lost his
children or he has no child. He has to be sheltered. They come... One was found
on the street. He was transferred here because of his identity. He taken and cared
for here. This was his own decision. He was not sent via the decision of a
committee... He had taken the Green Card [health care card for uninsured people
in Turkey] in the past but he did not have any place to live, any bread to eat.
Then came, applied in a way. He took shelter here. When he came here, his
health problems were cured, in other words there are those who came after he got
sick. When he is ambulant, he gets sick and comes here. He has no relatives.
They are cured here completely without charge.***

He gets old and desolate. He cannot do any work. He says “what happens to me
if | die here?” and comes here. He says “Will you accept me?” We accept him.>*

In our endowment deed, the essential aim of the foundation is to assist the poor. |
mean, today if one... Three or four years ago, | settled a fisherman whom I found
in Samatya on the streets. And, he died, | suppose. Maybe he did not. We have to
accept all the people who are needy, poor, nude, care-requiring and mentally-ill,
if there are empty beds. If not, where will you settle them?3*®

34 «Bir kendi arzusuyla gelenler var. Niye ¢iinkii, yaslanmustir, colugunu ¢ocugunu kaybetmistir
veya yoktur. Barinmasi lazim. Onlar gelir...Sokakta bulunmustur. Aidiyeti itibariyle buraya
sevkedilir. Burada da alinir bakilir yani. kendi kararidir yani. Bir meclis toplanip onu oraya
gonderelim demez. Gegmiste yesil kartin1 almis ama o yesil kart neye yetiyor ki adamin oturacak
yeri yok yiyecek ekmegi yok. Ondan sonra gelmis. Bagvurmus bir sekilde. Buraya gelmis
siginmustir yani var dyleleri. Buraya geldigi zaman saglik sorunlar da halloluyor, yani hastalanip
gelenler de var. Hani kendi isini aslen gorebiliyorken hastalaniyor o zaman geliyor buraya.
Kimsesi yok. Tamamen iicretsiz bakiliyorlar burada.” HOSP-D.03, interview by author, tape
recording, Istanbul, Turkey, 11 June 2009.

3% «Yaglaniyor. Tek basina kaliyor. Isini géremez hale geliyor. Korkuyorum burada 6liirsem
bana ne olur diye diyor. Geliyor buraya. Diyor ki beni alirmisiniz. Aliyoruz.” HOSP-D.02,
interview by author, tape recording, Istanbul, Turkey, 11 June 2009.

34 «“Ciinkii esas bizim vakfiyemizde kurulus gayesi fakire yardim etmek. Yani adam eger
bugiin... Ben bundan ii¢ dort sene evvel samatyada sokakta buldugum bir balik¢iy1 getirdim
yerlestirdim. Ve galiba yeni 61dii, belkide lmedi. Ihtiyaci olan, bes liras1 olmayan, ¢iplak
olan,bakima muhtag olan, akil hastas1 olan herkesi almak zorundayiz. Yer oldugu zaman. Yer
olmadig1 zaman nereye alacagiz?” HOSP-D.01, interview by author, tape recording, Istanbul,
Turkey, 15.06.2009.
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You witnessed today. A man called ... who is 90 years old came. He is poor. He
has no money, no food, he has nothing. He is an author. He was mentally ill for
three days; he was in the hospital section. We called caretakers and said don’t
take him. He will be cured after three days and you can take him then, but he has
no nurse, no money. He has nothing and lives in a bad place, anyway. You take
him back and make him worse, let him stay in the elder house. You witnessed
this. He is a leftist called ..., he is among the first leftists of Turkey, and namely
he is one of the last living leftists of the era of Behice Boran. He was one of the
last living leftists, but he has not been interested in earning money. He has a
book also.*’

Hence, it is clear that the poor elderly are taken in to be sheltered in the elder houses. In
the quotations above, the main cause of the elderly could be revealed as poverty; but it
can be accompanied by other reasons such as desolation and needing care.

At this point, providing care for the poor elderly requires the decision of who is
poor. The authority to decide who is poor implies the authority of defining the
boundaries of the social group:

The administrative board — although it is not considered as an endowment deed

by the state- regard itself also bound to these services due to the traditions. Thus,

it provides free care to the poor. How it is decided whether one is poor? Research
is conducted, in that way. He is questioned via his relatives. Some authorities

send a paper attesting to his poverty. We decide in this way. The administrative
board decides who is given free care.3*

347 “Bugiin sahit oldun iste mesela. Bugiin orada ... diye 90 yasinda bir adam gelmis. Fakir
fukara, paras1 yok, yemegi yok, ekmegi yok. Hicbirseyi yok. Ama eski bir yazar. Adam ii¢
giindiir kapaliyd1 zihni hastane kismindaydi yani. Cagirdik kim bakiyorsa ona dedik ki bunu
gdtiirmeyin. Iki ii¢ giin sonra iyilesecek toparlanacak gotiireceksiniz ama adamin bakicisi yok,
parasi1 yok. Hig bir boku yok, zaten kétii bir yerde yasiyor. Ug giin gétiireceksiniz adam kiilliim
edeceksiniz, varsin ihtiyarhanede kalsin. Go6ziinlen sahit oldugun misal. ... diye bir solcu,
Tiirkiye’nin ilk solcularindan, yani Behice Boran falan devrinden kalma son yasayan
solcularindan adam ama parayla falan hig igi olmamis. Birde kitab1 var.” HOSP-D.01, interview
by author, tape recording, Istanbul, Turkey, 07.07.2009.

348 «“Ama tabi y6netim kurulu bu geleneklerden dolay1 -hani her ne kadar vakfiye sayilmasada
bunlar devletge- kendisini onlara bagl goriiyor. Dolayisiyla yoksullara parasiz bakiyor. Nasil
kararlastirtliyor yoksul olup olmadigi da? Bir arastima yapiliyor bir sekilde. Hani, onu
taniyanlara soruluyor. Bir takim makamlardan yoksul kagidi geliyor vs. Ona gore karar veriliyor.
Yonetim kurulu kara veriyor buna parasiz bakilacak diye.” HOSP-B.02, interview by author,
tape recording, Istanbul, Turkey, 08 June 2009.
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These people do not have Green Cards. If you ask how their acceptance is
decided, two people from the administrative board are assigned. They make an
investigation. There are absolutely some people who know [who is poor] because
the community is not a big one. If this investigation is results in the affirmative,
if requirement is certain —their needs are investigated through the other
institutions of the community as well- , they are accepted to the hospital after
they receive their approval.>*®

This has a procedure. In the Jewish community, there is an institution called
Barmyurt — they are experienced in these matters- and they decide who is poor.
We take charge of the patients from Barinyurt who are cared here for Barinyurt.
This is their function.®*°

Now, the Patriarchate... Mr. ... and his entourage know who is really poor. Also,
we have a commission on the poor. We assign that patient to the commission on
poor. We say “investigate if he is a really poor person as he stated.” If they
approve, he comes...®*

If you say how do you decide if they are poor, we have a commission on indigent
people. That commission investigates and makes research and reports to us. It
[the commission] believes itself. Makes us believe. We try to reach a decision in
accordance with the information they submit. Also, whether he is poor or not
could be revealed easily through a questioning of 4 or 5 people in a community
of two hundred people —let’s say two hundred because we insist.

3% “Bunlar Yesil Kart’1 olmayan insanlar. Bunlarim nasil alinmasina karar veriliyor derseniz
bizim yonetim kurulundan iki kisi gérevlendiriliyor. Bunlarin bir incelemesini yapiyor. Cemaat
de ¢ok biiyiik bir cemaat olmadig1 i¢in mutlaka taniyan birileri ¢ikiyor. Bu incelemeden olumlu
bir sey ¢ikarsa, gereksinim duyduklar belirleniyorsa —ki cemaatin diger kurumlarina da
soruluyor bu insanlarin bir seye ihtiyaci varmi diye- onlar onay alindiktan sonra hastaneye kabul
ediliyorlar.” HOSP-A.01, interview by author, tape recording, Istanbul, Turkey, 09 June 2009

30 “Bunun bir prosediirii var. Bakin Yahudi cemaatinde fakir kagidini, Barunyurt diye bir kurum
var onlar bu konuda deneyimlidirler, fakir olup olmadigina onlar karar verirler. Barmyurt adina
burda yatan hastalarin biz iicretini Barinyurt’dan aliriz. Onlarin islevi budur.” HOSP-A.02,
interview by author, tape recording, Istanbul, Turkey, 30 May 2009.

%1 «Simdi Patrikhane ... Bey ve yanindakiler bu kisinin hakikaten fakir oldugunu biliyorlar.
Ayrica bizim birde fakirler komisyonumuz var. Biz o fakirler komisyonuna devrediyoruz
hastay1. Diyoruz ki arastirin bu hasta hakikaten denildigi gibi fakir birimi. Onlarda evet derlerse
geliyor.” HOSP-C.01, interview by author, tape recording, Istanbul, Turkey, 11 June 2009.

%2 “Onlarin fakir olduguna nasil karar veriyorsun dersen, bizim bu muhtacinlerle ilgili bir
komisyonumuz var. O komisyon arastirir, sorusturur. Oniimiize getirir. Kendisi buna inanir. Bizi
de inandirir. Onlarin verdigi bilgiler dahilinde karar vermeye ¢aligiriz. Birde zaten ikibin, —
madem ki 1srar ediyoruz Oyle gidelim- ikibin kisilik bir cemaatte ti¢ asag1 bes yukart muhtag
mudir degil midir falan 4 5 kisiden bir sondaj yaparsan ¢ikar.” HOSP-C.02, interview by author,
tape recording, Istanbul, Turkey, 16 June 2009.
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The church of their quarter is responsible for the decision on poverty. He takes a
paper of poverty from that church. After he takes the paper on poverty, he
submits it to us. We have forms. We make an investigation considering those
forms. It is cared of without charge after his poverty is revealed. But, today the
Social Security Institution is responsible for the care of every citizen. But there
are some differences. For example, it [SSI] does not pay for prosthese. We pay
for them or we find a rich man to meet [the cost]. He [the patient] never pays.**®
Hence, the trustees clearly state that the unpaid care to the elderly is given to the poor;
but not every poor person is eligible for the service. The administrative boards, in
corporation with some communitarian institutions, decide who will be cared for without
charge. A trustee of the Greek Hospital, however, stated different conditions of
eligibility:
Some of them are poor. This is a vakif. We do not charge the poor and give free
service. They make investigation; the headman of the quarter [muhtar], the
municipality. Either free or will be charged less. We shelter him accordingly.®**
The trustee of the Greek Hopsital included the municipality and even the headman
(muhtar) in the investigation of the economic conditions of a poor person. Unlike the
other community hospitals, the Greek Hospital does not conduct a community-based
investigation process. Nevertheless, it is certain that the elites control the free service in

the hospitals and decides who will be sheltered in the hospitals without charge. At this

point, the control of the elites in the beneficiary acts seems to be on behalf of the

33 “Onun fakir olduguna karar veren oturdugu béliimdeki kilise. O kiliseden fakir kagidi alir.
Fakir kagid1 aldiktan sonra bize getirir. Bizim bir formlarimiz var. O formlara gére bir tahkikati
da biz yapariz. Fakir oldugu ortaya ¢iktig1 andan itibaren de bedava bakilir. Ama bugiin zaten
Sosyal Giivenlik Kurumu yeni diizenlemelerle her vatandasin bedava bakimini {istlenir. Ama
tabi bazi farklar var. Mesela protez parasini vermiyor falan. Onlar1 da bir sekilde ya biz
karsiliyoruz ya da karsilayan bir zengin buluyoruz falan filan yani. Onun cebinden para
¢ikmiyor.” HOSP-D.01, interview by author, tape recording, Istanbul, Turkey, 15 June 2009.

34 «Bunlarin bir kismu fakirdir. Burasi vakif. Parasi olmayandan para almiyoruz bedava
yapiyoruz. Tahkikat yapiyorlar. Muhtari, belediyesi. Ucretsizdir veya az licret alacaktir. Bizde
ona gore yatirtyoruz.” HOSP-B.01, interview by author, tape recording, Istanbul, Turkey, 03
July 2009.
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community-members. The free elder care is given all the poor people, but the preference
of the administrative boards leans toward community members, indeed:

In the elderly house, there are only Greeks. This is because of the internal
regulation. In the other one [geriatrics service], everybody receives care. There
are many Jews. | mean, they are not in the majority but there are many, because
there is no elderly house in Or-Ahayim.*>

Of course there are Armenians. But this does not mean that there are no
Muslims; there are. In Turkey, there are a hundred thousand places for Muslims,
but there are not any for Armenians.**

We have 30 beds. There are 27 elder people. We do not have any potential to
increase it up to 35 or 40. | guess our community has not enough elder people to
be cared for that sometimes there are requests outside the community. We accept
the requests outside the community if we have empty beds. If we do not have
empty beds, we cannot accept. Now, three beds are empty here and we reserve
three beds. We have to give priority to them. | mean, one is really aged, really
desolate, and really indigent; I cannot throw him out. | have to take him back but
if 1 do not have empty beds, | will say no. Therefore, we reserve a few beds to
care for them [the community elderly] but everyone being sheltered in the elderly
house is not Armenian Catholic.**’

However, it is not possible to figure out the proportion or number of the community
members in the elderly houses. Even the statements of the trustees differ on some points.

For example, contrary to the aforementioned statement which describes the poor in the

%5 «“Yaglilar yurdunda, ihtiyarhanede sadece Rumlar olur. Yonetmelik icabi 6yle. Obiiriinde
herkes var. Musevi ¢ok var. Cok derken ¢ogunluk degilde var yani. Ciinkii Or-Ahayim’de yok
ihtiyarhane.” HOSP-B.02, interview by author, tape recording, Istanbul, Turkey, 08 June 2009.

3% «“Tabii ki Ermeniler var. Ama bu demek degil ki Miisliiman yok; var. Tiirkiye’de Miisliimana
gore yer yiiz bin tane var ermeniye gore yok.” HOSP-D.01, interview by author, tape recording,
Istanbul, Turkey, 07 July 20009.

%7 “Otuz tane yatagimiz var, yirmi yedi tane yashmiz var. Bunu otuz bese, kirka ¢ikarma
imkanimiz su anda yok. Cemaatin de ¢ok fazla bakima muhtag yaslisi yok heralde ki zaman
zaman cemaat disinda bir takim talepler geliyor. Biz o cemaat disi talepleri eger yerimiz varsa
kabul ediyoruz. Yerimiz yoksa kabul edemiyoruz. Burada su an {i¢ yatak bos ve {i¢ yatagi
sakliyoruz mesela rezerve olarak. Onlara bir dncelik tanimaya mecburuz. Yani hakikaten yasls,
hakikaten kimsesiz, hakikaten muhtacin. Ben bu adanu disar1 atamam. Igeri almam gerekiyor
ama yerim yoksan hayir diyecegim. O bakimdan bir iki yatagi boyle rezerv tutup da gerektiginde
onlara ¢alistyoruz ama hastanemizde seyde kalanlarin hepsi Ermeni Katolik degil.” HOSP-C.01,
interview by author, tape recording, Istanbul, Turkey, 11 June 20009.
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elder house of the Greek Hospital, a trustee disclosed that there were approximately 120
Greek people sheltered there. Most of them preferred the hospital due to poverty. That

was the only function of hospital in the community. According to him, there were many

| 358

Turks (Muslims) in the elder house, as wel Moreover, some trustees stated that

services for the elderly are only for the community poor. He answered such a question
by saying, “yes, not generally, a hundred percent are inside the community.”**°
Nevertheless, the important point here is that the community members take
precedence over the people outside the community. The community poor, in other
words, are more eligible for the free elder care service in the non-Muslim community
hospitals;
I mean, when we formed the board of administrators, my friends assigned the
management of the hospital to me considering that my business is in Taksim and
I can easily take the management. | am not a hospital manager, indeed. | am one
who tries to do his best. | started to deal with the elder house. Do its painting,
organize the beds, fix the broken lightening, install the air conditioner so and so
forth. One day, one of the elderly people asked why I was so busy with those
affairs. | said, “l am getting prepared because I will come in the future.” That is
the system, indeed.3®
As pointed out in the facetious anecdote of a trustee, the community members, including
the trustees, are aware of the fact that the free elderly care functions mostly on behalf of

the poor community members. In the proceeding subsection, therefore, the elderly, their

%8 HOSP-B.01, interview by author, notes of the author, Istanbul, Turkey, 22 April 2008.

39 “Evet. Yani genelde degil yiizde yiiz dyle.” HOSP-A.01, interview by author, tape recording,
Istanbul, Turkey, 09 June 20009.

3%0 «yani biz idare heyetini kurdugumuz zaman, arkadaslar benim isyerim Taksim’de oldugu i¢in
hastane ile daha kolay ilgilenebilirim diyerekten bana verdiler hastanenin idaresini. Aslinda ben
hastane idarecisi falan degilim. Yapabilecegimi yapmaya galisan biriyim. Thtiyarhane ile
ugrasmaya basladim. Yok iste badanasi boyasi, yataklarini diizelt, yanmayan yerleri diizelt, air
condition koy onu yap bunu yap. Birgun ihtiyarlardan biri bana dedi ki niye sen dedi bu kadar
ugrasiyorsun. Dedim ‘yarin bende gelecegim hazirlik yapiyorum’. Sistem o aslinda.” HOSP-
C.02, interview by author, tape recording, Istanbul, Turkey, 16 June 20009.
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reasons for staying in the elder houses and the emotional support to the elderly will be

discussed.

The “Hospital Residents,” Their Activities and Their “Angels”

Needless to say, the elder houses in general shelter the people over 65 years old.
Likewise, the elder houses in the non-Muslim community hospitals shelter the elderly
over 60 and they have various reasons to stay in the elder houses, ranging from poverty
to loneliness. Moreover, as it is indicated above, the communitarian links influence the
decisions of the elderly to stay in the elder houses. In my interviews with the elderly
people, for example, the community-origin was proved to be helpful in the knowledge of
the free old age care facilities in the non-Muslim community hospitals:

First, | was being cared for at home. However, when | got very sick, | came to

this hospital on the recommendation of a friend of my daughter. They were

content with the hospital because their mother was staying at the hospital, too.*®*

I was interested in trade. | had a small shop...l had been here as a disciple for 7 or
8 years, one or two terms, in the administrative board of the hospital.*®?

We already knew this elder house. Because we are inside the community, we had
heard about it.*®

I knew of it. My relatives stayed here before. | know in that way. | came here
when I had one foot in the grave.>*

31 «Once evde kaliyordum. Ama sonra iste fenalasinca, kizimin arkadasinin tavsiyesiyle bu
hastaneye yattik. Onun annesi de hastanede kaldig1 i¢in onlar da memnundu.” HOSP-A.04,
interview by author, tape recording, Istanbul, Turkey, 12 June 2009.

%2 «Tjcaretle ugrastim. Diikkanim vardi...Comez olarak ben burada, 7-8 sene, bir iki devre
geldim...Hastanenin yonetim kurulunda.” HOSP-C.03, interview by author, tape recording,
Istanbul, Turkey, 16 July 2009.

%3 «Biliyorduk tabii ki bu huzurevini. Cemaatten oldugumuz i¢in haberimiz vardi.” HOSP-D.04,
interview by author, notes of the author, Istanbul, Turkey, 07 June 2009.
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Hence, the charitable old age care, which is mostly given to the community-origin
elderly, benefits from the communitarian networks, as well.

On the other hand, the overall system of charitable elder care renders a notion
possible that the community-dominant elder care in the non-Muslim community
hospitals has a potential to replace the familial relations via communitarian bonds for the
community-origin elderly. According to recent studies on the elder population and elder
care, there is a negative perception of the elder houses in Turkey. Elder houses are
predominantly regarded as a last solution for indigent people.*® Only poverty is a
legitimizing reason for being sheltered in an old age care institution. Neither a lonely life
nor being bedridden is an important reason to take up residence in an old age care
institution.>®® Therefore, it is evident that most of the elderly population living in Turkey
prefers living close to their family. Not surprisingly, recent research has revealed that
seven elder people out of ten live either in the same house or in the same building or in
the same quarter with their children or relatives.*®” Among the familial life styles, the

predominant one for the elder people is an independent life in their own houses, which is

%4 Biliyordum. Daha énce akrabalarimdan yatan olmustu burada. Oradan biliyorum. Elden
ayaktan diisiince biz de buralara geldik.” HOSP-D.05, interview by author, notes of the author,
Istanbul, Turkey, 07 June 20009.

35 Yashlar ve Yash Yakinlart A¢isindan Yasam Bicimi Tercihleri, ed. Sibel Kalaycioglu
(Ankara: Turkiye Bilimler Akademisi, 2003), p. 103.

3% Sosyal Hizmetler ve Cocuk Esirgeme Kurumu, Yashilara Sunulan Sosyal Hizmetin
Degerlendirilmesi (Ankara: Sosyal Riski Azaltma Projesi Koordinasyon Birimi, 2006), p. 13.

%7 Republic of Turkey State Planning Institution, Tirkiye’de Yashlarin Durumu ve Yaslanma
Ulusal Eylem Plani, Publication no DPT: 2741 (Ankara: State Planning Institution, 2007), p. 11.
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geographically close to their children.*®® On the other hand, it seems that the
communitarian bonds exceed the familial relations for the community-origin elderly in
some instances. For example, some elderly living in the elder houses of the non-Muslim
community hospitals disclosed that,

My son-in-law chose this hospital after | became ill.3*°
...I lost my wife at an earlier time. | have a son and daughter. My daughter is in
fsgi)n,wryy son is here. | got fed up with the loneliness and | came to here in

| applied myself. My children are abroad and my wife has passed away. | came
here then.®"

My relatives brought me here. | became lonely after my wife passed away. | was
not able to do my own work. Then my relatives brought me here.32

The statements imply that despite the sample elderly people choose to live in the elderly
house although they have a chance to live close to their children or relatives. Even some
elder people, as the administrators stressed in the statements, come to the elderly houses
willingly Nevertheless, it is undeniable that they all have a feeling of loneliness as an

outcome of old age. However, they do not chose to meet the problems of old age

38 Yashilar ve Yash Yakinlart A¢isindan Yasam Bigimi Tercihleri, ed. Sibel Kalaycioglu
(Ankara: Turkiye Bilimler Akademisi, 2003), p. 32.

%9 “Damadim secti bu hastaneyi ben rahatsizlandiktan sonra.” HOSP-A.04, interview by author,
tape recording, Istanbul, Turkey, 12 June 2009.

370« _ben erken hanimi kaybettim. Oglum var, kizim var. Kizim Ispanya’da, oglum burada.
Yanlizlik sikt1. 1990°da ben buraya geldim.” HOSP-C.03, interview by author, tape recording,
Istanbul, Turkey, 30 June 20009.

371 «“K endim miiracaat ettim buraya. Coluk ¢ocuk yurtdisinda, hanim da vefat etti. Ben de buraya
geldim.” HOSP-D.04, interview by author, notes of the author, Istanbul, Turkey, 07 June 20009.

372 « Akrabalar getirdi buraya. Hamim vefat edince yanhz kaldim. Kendi kendime islerimi

yapamaz oldum. Akrabalarim da buraya getirdi.” HOSP-D.05, interview by author, notes of the
author, Istanbul, Turkey, 07 June 20009.
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through a living close to their relatives or children; rather, the community bonds have
replaced their search for emotional contact. Furthermore, the charitable elder care which
was preferred by the elders willingly demonstrates the influence of cultural factors in
elder care.

Accordingly, the elder houses in the community hospitals provide a range of
activities for the elderly. First of all, as was detailed before, the elder people can perform
their prayers in the elder houses due to the existence of religious chapels. Although the
religious temples are not of permanent character, they give service on the religious
festivals or funerals, whenever it needed. However, some trustees take it seriously and
provide religious services regularly:

We have a chapel in our hospital because the chapel is for the people sheltered in

the elder house. The Catholic elderly have priority because mostly the Armenian

Catholics stay here and we are a Catholic institution. A religious ceremony is

organized in the chapel on Sundays to meet their religious needs...It is only for

the Armenian patients in the hospital.*"®

It is especially for the residents in the elder houses; when one is ages one grows

closer to God, of course. Therefore, the religious ceremonies are fulfilled

because here is composed of completely elder people. It is especially for them.*"*

Therefore, the religious aptitudes of the elderly are taken into account in the elderly

houses and religious services are provided for them in the hospitals.

373 «Simdi hastanemizde bir sapel var ciinkii hastanemizdeki sapel ihtiyarhanede kalan kisiler

icin. Genelde Ermeni Cemaati’nden olanlar kaldigindan dolay1 ve de bizim bir Katolik kurumu
oldugumuzdan Katolik yaslilara bir 6ncelik var. Onlarin dini ihtiyaglarini karsilamak i¢in Pazar
giinleri sapelde bir rahip ayin yapiyor...o sadece hastanede kalan Ermeni hastalar i¢in.” HOSP-

C.01, interview by author, tape recording, Istanbul, Turkey, 11 June 20009.

374 «(Ozellikle huzurevindekiler i¢in; tabi yas ilerledikce insan tanriya daha ¢ok yaklastyor.
Dolayisiyla bizim orasi da timiyle yagllardan miitesekkil oldugu i¢in bu ayinler yapiliyor tabi.
Ozellikle onlara doniik.” HOSP-D.03, interview by author, tape recording, Istanbul, Turkey, 11
June 2009.
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Social activities for the elderly are not ignored by the hospital administrators.
According to the trustees, social activities are important to sustain the elderly
psychologically, hep them to adapt new social roles, to get in contact with peers and to
diminish depression.®” The social activities in the elderly houses include the celebration
of Christmas, Mother’s Day, Father’s Day, Teacher’s Day, St. Valentine’s Day and the
Elder’s Day;*"®

We attach great importance to this especially. We certainly celebrate Mother’s

Day and Father’s Day. We say eloquent words to our mothers and our fathers.

We hand out flowers. We sing. We try to share their memories. Also, we try to

celebrate the religious festivals. In the therapy programs that I just mentioned,

we make birthday celebrations. We keep the records of the birthdays of our
patients and we make birthday celebrations every month.*"’
On those days, the elderly are accompanied by the trustees and the women’s committees
in the hospitals. On religious days the religious leaders accompany the elderly as well.

In a parallel vein, the visits to the hospitals are an important factor to ensure the

psychological health of the elderly. The religious leaders visit the hospitals on the

335 Nurgiin Oktik, Huzurevlerinde Yasam ve Yasam Kalitesi: Mugla Ornegi (Mugla: Mugla
Universitesi Basimevi, 2004), p. 7.

37 Information about the celebration and activities can be found in the monhly publications of
the hospital wagfs. See “Hastanede Huzurevi Sakinleri I¢in Yilbasi Senligi,” Surp Pirgi¢ Ermeni
Hastanesi Aylik Dergisi (Turkish Annex), no: 697-698 (November -December 2007), p. 5; “S.P.
Hastanesi’nde Paskalya,” Surp Pirgic Ermeni Hastanesi Aylik Dergisi (Turkish Annex), no: 701-
702 (March-April 2008), p. 8; “Hastanemizde Ogretmenler Giinii Kutland1,” Surp Pirgi¢ Ermeni
Hastanesi Aylik Dergisi (Turkish Annex), no: 709-710 (November-December 2008), p. 12; “Surp
Pirgi¢c Hastanesinde Sevgililer Giinii Kutlandi,” Surp Pirgic Ermeni Hastanesi Aylik Dergisi
(Turkish Annex), no: 711-712 (January-February 2009), p. 6.

377 «Bzellikle buna cok dikkat ediyoruz. Anneler Giinii, Babalar Giinii, bunu mutlaka kutluyoruz.
Sevgili annelerimize, ¢ok degerli babalarimiza o giin giizel sézler soylityoruz. Cigek dagitiyoruz.
Sarki sdylityoruz. Onlarin anilarini dinlemeye ¢alistyoruz. Ayrica bayramlari da kutlamaya
calisiyoruz. Biraz dnce bahsettigim terapi programinda muhakkak dogum giinii kutlamasi
yapiyoruz. Hastalarimizin ne zaman dogduklarini biryerlere kaydediyoruz ve her ay dogum giinii
kutlamasi yapiyoruz.” HOSP-A.06, interview by author, tape recording, Istanbul, Turkey, 03
July 2009.
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religious festivals and more frequently the students of the community schools such as
Ulus Private Jewish Schools and Private Pangaltt Armenian School visit the hospitals in
order to give emotional support to the “hospital residents.”*”® Also, some associations to

379 and members of the government sometimes visit the.3®° These

assist the elderly
activities help the elderly to overcome the negative perception of the elder houses and to
replace familial bonds.

Finally, although it is not provided in all of the community hospitals, the
women’s committees play an important role for the elderly people. Composed of
volunteers, the women’s committees at Or-Ahayim Hospital and Surp Pirgic Hospital
assist the elderly whose lives can became continuously boring and ultimately depressing
emotionally and psychologically. In the Surp Pirgic Armenian Hospital, the 19 member
women’s committee is called as “blue angels.”*® In Or-Ahayim Hospital, the 60
members of the women’s committee are called as “pink angels”. 3 Therefore, the

angels sometimes take care of the elderly in the hospital and sometimes give emotional

and psychological support to the elderly:

378 See, for example; “Pembe Meleklerden Mesaj,” Yasamuin Isigi: Balat Or-Ahayim Hastanesi
Saghik Biilteni, no: 4 (January 2009), p. 8; “Mihitaryanlilar Surp Pirgi¢’te,” Surp Pirgi¢c Ermeni
Hastanesi Aylik Dergisi (Turkish Annex), no: 709-710 (November-December 2008), p. 13.

379 “yYaglilar Haftas1 Nedeniyle Dernek Baskanlarinin Ziyareti,” Surp Pirgi¢c Ermeni Hastanesi
Aylik Dergisi (Turkish Annex), no: 713-714 (March-April 2009), p. 8.

%0 See Salom, 21 May 2006; “Devlet Bakani Nimet Cubuk¢u S.P. Hastanesini Ziyaret Etti,”
Surp Pirgic Ermeni Hastanesi Aylik Dergisi (Turkish Annex), no: 701-702 (March-April 2008),
p. 2; “Saglik Bakan1 Recep Akdag S.P. Hastanesi’ni Ziyaret Etti,” Surp Pirgic Ermeni Hastanesi
Aylik Dergisi (Turkish Annex), no: 711-712 (January-February 2009), p. 3.

%81 “Huzurevleri Hakkinda,” available [online]: http://www.surppirgic.com/huzurevleri.asp
[10.08.2009].

%2 Jojo illel, “From the President,” in Or-Ahayim Hastanesi, Presentation Booklet (istanbul: Or-
Ahayim Hastanesi Vakfi, 2008).
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Some had to assist the patients to meet their humanitarian needs, and more
importantly some had to share their love with the patients, because when you get
old. Today we listen to such memories that the person has came to in 90 years
old in a way. He has been able to live until 90 but lost his son, his wife. He is
alone. He found himself here when he got sick. Maybe he came here willingly to
be cared for. So, you also admit that he needs love first of all. He needs to talk to
someone. Namely, the pink angels first share the humanitarian love that they
carry in their hearts. You share your love with a patients cared for ten years, or
you share it with a patient who will undergo an operation now. You give him
courage that everything will be ok; you will return to your bed in a healthy
condition. But in the past, the Pink Angels used to cut the nails of the patients,
cut the hair of the patients or clean patient’s cabinets; they were doing much
more work. Now, such work is done by professional people because the hospital
has improved itself in accordance with contemporary conditions. It has kept up
with [the contemporary developments]. None of the pink angels have to shorten
the patient’s hair, clean his cabinet or ensure his personal hygiene, but feeding by
a caretaker or feeding by a pink angel, which is more sympathetic? Maybe
feeding by a pink angel is more sympathetic. Now the Pink Angels are
conducting the therapy program that | will mention and feed the patients. They
chat with the patients. They share the problems and love of the patients. They try
to decrease the patient’s desolation even a little bit...If you keep these patients in
the same room, the same bed, I guess they will feel worse. But every morning
between 11pm and 12 pm, we take these patients out of their room every day
except Sunday. We make them draw pictures, knit and paint. Sometimes we play
with balloons with them. We have beautiful chats. We ask them small
questions...We drink coffee. Sometimes we celebrate birthdays. Sometimes we
listen to live music. Sometimes we dance.*®

383 “Hastalara insani ihtiyaclarina cevap verebilecek sekilde birilerinin yardim etmesi, bence
bundan da énemlisi birilerinin génliindeki sevgiyi onlarla paylasmasi gerekiyordu. Cilinkii sizin
yasiiz ilerledigi zaman, bugiin burada 6yle insanlarin hikayelerini dinliyoruz ki, karsinizdaki
insan bir sekilde 90 yasina gelmis. O doksan yasina kadar yasayabilmis ama evladini1 kaybetmis,
esini kaybetmis. Tek basina kalmis. Hastalaninca da kendini burada bulmus. Belkide kendisi
isteyerek bakilabilmek i¢in buraya gelmis. Simdi bu insanin takdir edersiniz ki 6nce sevgiye
ihtiyaci var. Birileriyle konusmya ihtiyaci var. Yani bana gére pembe melekler 6nce
yiireklerinde tasidiklar1 insani sevgiyi burada hastalarla paylasiyorlar. Bu sevgiyi burada on
senedir yatan hastayla da paylasiyorsunuz, simdi ameliyata gidecek hasta ile de paylasiyorsunuz.
Ameliyata gidecek hasta ile de en azindan hersey giizel olacak, insallah saglikli olarak yatagina
doneceksin diye moral veriyorsunuz. Ama ¢ok eski yillarda pembe melekler burada yatan
hastalarin tirnaklarii da kesermis, sa¢ini da kesermis, sa¢ini da tararmis, dolabini da
temizlermis. Cok daha fazla is yaparmis. Simdi artik bu igleri profesyonel insanlar yapiyor
¢linkii hastahane giiniin sartlarina gore kendisini gelistirdi. Ayak uydurdu. Hicbir Pembe
Melek’in hastanin sagin1 kesmesine, dolabini temizlemesine, hastanin hijyeni agisindan kigisel
temizligini yapmasina gerek yok ama bir bakicinin mi1 hastaya yemek yedirmesi yoksa bir
Pembe Melek’in mi hastaya yemek yedirmesi, hangisi daha sempatik? Belki bir Pembe Melek’in
yedirmesi daha sempatik olabilir. Su anda Pembe Melekler bahsedecegim terapi programini
yiirlitiiyorlar, yemek yediriyorlar hastalara. Oturuyorlar onlarla birlikte sohbet ediyorlar. Onlarin
dertlerini sevgilerini paylasiyorlar. Yanlizliklarini bir yudun olsun gidermeye calisiyorlar...Simdi
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In the past, we were doing much more work. Now, the conditions in the hospital
have changed much. They came daily, we visit the elderly...We take them on
trips. We have activities here. We organize Elder’s Day, St. Valentine’s Day. If
they crave for lahmacun [a sort of pizza with spicy meat topping], we order
lahmacun. We bring music here. That is what we do.***

They [the Pink Angels] give psychological support. That is the therapy hall that
we are inside now, there are distict therapy halls in every floor, there is one in
our main building, too. The patients are assigned some work -some handwork in
accordance with their capacity- in these therapy halls to make them cling to life,
to make the inward-oriented ones feel life...They are not left alone in the
religious festivals. It is a sort of psychological support, therapeutic support.3®
Our geriatric patients can stay in modern, elegant, single or double rooms with
baths and enjoy the comfort. Furthermore, 60 volunteer “Pink Angels” work to
revive and instill the joy of live in the patients and provide the peace of mind,
warmth and care, of their home...As such, they ensure that patients feel more
secure and attached to life.®

As the statements reveals, the most important function of the women’s committees is to

give emotional and therapeutic support to the elderly in the hospitals. This function of

siz bu hastay1 siirekli kendi odasinda tutarsaniz, hep ayni odada, hep ayn1 yatakta kendini bence
daha da hasta hisseder. Ama biz bu hastalar1 Pazar hari¢ her giin sabahleyin 11 12 aras1
odalarindan bir saat aliyoruz ve terapi odasi dedigimiz bir odaya topluyoruz. Orada onlara resim
¢izdiriyoruz, 6rgii ordiiriiyoruz, boyama yaptiriyoruz. Bazen onlarla balon oynuyoruz. Cok giizel
sohbetler yapiyoruz. Onlara kiigiik kii¢iik sorular soruyoruz....O bir saatte de kahve i¢iyoruz.
Bazen dogum giinii kutluyoruz. Bazen canli miizik yapiyoruz. Bazen dans ediyoruz..” HOSP-
A.06, interview by author, tape recording, Istanbul, Turkey, 03 July 2009.

384 «Eskiden gok daha fazla seyler yapardik. Simdi ¢ok degisti hastanemizin durumu tabi.
Gunliik gelirler, yaslilar1 dolasiriz... Onlar1 geziye gotiiriiyoruz. Burada aktivitelerimiz var.
Yagslilar giinii yapariz. Sevgililler giinii yapariz. Canlar lahmacun istiyorsa lahmacun getirtiriz
disardan kadinlar kolu olarak. Miizik getiririz. Yaptiklarimiz bunlar.” HOSP-D.06, interview by
author, tape recording, Istanbul, Turkey, 13 July 2009.

38 «psikolojik destek verirler. Iste su anda i¢inde bulundugumuz bu terapi salonu, her katta ayr
bir terapi salonu vardir, ana binamizda da vardir. Bu terapi salonlarinda hastalar1 hayata
baglamak i¢in, yani hayattan kopmus insanlar1 hayata kazandirmak i¢in bazi isler verilir, onlara
bazi el becerileri yapilir, kapasiteleri dahilinde... Bayramlarda onlar yanliz birakilmaz. Psikolojik
destektir bir yerde. Terapik destek.” HOSP-A.02, interview by author, tape recording, Istanbul,
Turkey, 30 May 20009.

38 Jojo illel, “From the President,” in Or-Ahayim Hastanesi, Presentation Booklet (istanbul: Or-
Ahayim Hastanesi Vakfi, 2008).
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the angels, therefore, contributes to the improvement of the conditions in the elder
houses in the non-Muslim community hospitals and influences the notorious image of
the elder houses in the hospitals.

On the other hand, one can consider the women in the committees to be a pillar
of the supply side. The function can be regarded as a non-material form of charity. As
mentioned in Chapter Two, charity does not necessarily take material form; it can
include non-material forms such as emotional support. Further, their non-material
beneficence is not mutually exclusive to the material form of charity that is being
conducted on the level of administration. In my interviews, the first degree relatives of
the Pink Angels were either hospital administrators or influential people in the
community. The examples include,

| participated in this hospital in 2002. At that time, my spouse was on the

administrative board. Until the last year, my spouse was a member of the

administrative board. Thus, | know the hospital well because my spouse was on
the administrative board. Also, my spouse and | are Jewish and I already know
this hospital. I know the organization Pink Angels, anyway. | asked my spouse

“could you ask your friends in the administrative board or the head of the Pink

Angels if they will accept me to participate in the Pink Angels?”*®’

| always considered it because | love elderly so much, but I was working. I had

no opportunity. After | got married, | started here when my spouse informed me
about the reorganization of a women’s committee. | started in 1980.%%

%7 <2002 y1linda ben bu hastaneye girdim. O tarihte benim esim y6netim kurulunda iiye idi.
Gegctigimiz yila kadar esim yonetim kurulunda tiye idi. Dolayisiyla esim yonetim kurulunda
oldugu i¢in bu hastaneyi iyi biliyordum. Ayrica ben ve esim Museviyiz, bu hastanenin varligini
zaten biliyordum. Pembe Melekler gibi bir orgiitlenmenin varligini zaten biliyordum. Esime
sordum dedim ki yonetimdeki arkadaslarina ya da Pembe Melek baskanina sorarmisin acaba ben
Pembe Melek olmak istesem beni kabul ederler mi? HOSP-A.06, interview by author, tape
recording, Istanbul, Turkey, 03 July 2009.

388 «yaghlari cok sevdigim i¢in devamli diisliniirdiim ama ¢alistyordum. Boyle bir firsatim
yoktu. Evlendikten sonra bir esimin hastaneye yeni bir kadinlar kolu kurulacak demesiyle
bagladim. 1980’de basladim.” HOSP-D.06, interview by author, tape recording, Istanbul,
Turkey, 13 July 2009.
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Therefore, the non-material form of charity is closely related to the material charity
provided by the elites in the community. As well-off members of either Jewish or
Armenian community, the Angels contribute to the solidarity and protection of elites’
position in their communities. Although the work of the “Angels” is considered
volunteer work, it is not deniable that their work has repercussions on the social group.
As stated in their message, “the volunteer work is a one-sided work which is conducted
without any mutual expectation...the volunteers perpetuate their work in a lovely fashion
and they strive to be benignant to society without abstaining from any self-sacrifice.”**°

This chapter investigated the present day functions of the non-Muslim
community hospitals in Istanbul by attaching utmost importance to the old age caring
functions in the hospitals. The concerned hospitals, in the first place, have two functions
today. The treatment function of the hospitals canno be ignored in terms of both their
capacity and service range. All four of the non-Muslim community hospitals provide
medical services in many different branches. However, the Surp Pirgic Armenian
Hospital and Greek Hospital of Baloukli come into prominence in the sense that their
capacity and service range are above those of a standard private hospital, unlike the
boutique ones.

Because these hospitals are associated with the non-Muslim communities, it was
relevant to investigate their communitarian character. In terms of patient profile in the
treatment services, they do not reflect communitarian characteristics due to the
dramatically decreased population of non-Muslim communities in Istanbul, the well-

being of the members of non-Muslim communities and their inclusion in the national

39 “Pembe Meleklerden Mesaj,” Yasamin Isigi: Balat Or-Ahayim Hastanesi Saglik Biilteni, no:
5 (April 2009), p. 8.
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health insurance system. In contrast, the administrations of the non-Muslim community
hospitals are composed of community-origin trustees.

In terms of the care function, the hospitals provide old age care. Elder care is
provided in elder houses and geriatrics services. Unlike Or-Ahayim Hospital, which
provides elder care only in its geriatrics services, the rest of the non-Muslim community
hospitals provide elder care in the elder houses, too. Moreover, the share of the
mentioned hospitals in the total private elder care services in Turkey rise to twelve
percent in terms of bed capacity, which is a considerable figure.

The old age care which functions on the basis of benevolence in the non-Muslim
community hospitals, differentiates them from the other private hospitals in Turkey. The
administrators attach utmost significance to the benevolent character of the hospitals and
the poor elderly are given shelter without charge. The wealthy members of each non-
Muslim community assist the elder care with donations and, accordingly, the community
elderly precedes over the elder people outside the community in terms of accessibility to
the charitable elder care, although the old age care is open to everyone.

Furthermore, the communitarian nature of the charitable old age care plays an
important role in the decisions of the elderly people. Unlike the common perception of
elder care and elder houses, the community-origin elderly choose the charitable elder
care in the non-Muslim community hospitals. The communitarian bonds have an
influence in their decisions in the sense that they are provided systematic, emotional
support through the community bonds.

Finally, it is important to note that the charitable elder care reveals the social
function of the non-Muslim community hospitals. The well-off members of each non-

Muslim community contribute financially to the elder care, which protects their status in
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the community. Therefore, the hierarchy in the social group is ensured through material
donations. The non-material benevolence provided by the women’s committees who are
close to the administrations of the community clinches the hierarchy in the social group.
Moreover, the authority to decide on the accessibility to the elder care assists the elites

in the community to ensure solidarity and to define the boundaries of the social group.
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CHAPTER SIX

CONCLUSION
This thesis examined the non-Muslim community hospitals in Istanbul pertaining to their
distinct social functions and specialties at present. Exploring how their outstanding
function is charitable old age care, the study examined the patterns of benevolence in the
concerned hospitals. The social role of the hospitals was traced back to the nineteenth
century Ottoman Empire and the transition of the hospitals to the Republic of Turkey as
a legacy of the Ottoman social and legal structure was detailed. Finally, the charitable
old age care was examined with regards to the supply side.

In this framework, the concept of charity was employed for this study. Charity
implies benevolent acts for either religious aims or the public good. Hospitals, as an
institution, were placed at the core of two forms of charity. Religious mercy was the
earliest form of benevolent activities which were concretized through the institution of
the hospital in early Christianity. Also, the hospital was a public good that it served for
the poor of society. However, the benevolent acts did not necessarily have benignant
characteristics. The benevolence can be employed for personal aims of power and
prestige. Moreover, the benevolence may influence the position of the elites and the
solidarity in a social group.

The concept of charity was defined and the social role of the non-Muslim
community hospitals in the nineteenth century Ottoman Empire was discussed in the
context of the millet system. The religiously compartmentalized nature of the millet
system in the Empire paved the way for the foundation of the hospitals in the form of a
non-Muslim vakif. Later, the non-Muslim community hospitals founded or turned into a

philanthropic complex in the nineteenth century when the hospitals started to proliferate.
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The elites and their personal stories were influential in the foundation as well as in the
operation of the hospitals. The donations to the hospitals and the care activities in the
hospitals such as orphanage, elderly house and schooling activities implied the
beneficence in the hospitals as well as their social role in terms of the charity notion.
However, when the Republic of Turkey founded, the hospitals remained to the nascent
nation state as a legacy of the millet system and the perpetuation of their social role was
a question in their new environment.

The status derived from the millet system of the non-Muslim community
hospitals was subject to deep changes in the 1930s. They were assigned the status of
“private hospital”, a status which ignored the beneficence in the hospitals. In addition,
the hospital endowments were given the status of mulhak, which implies that the
endowments are administered by the community members but supervised by the General
Directorate of Vakifs. Moreover, most of the benevolent activities of the hospitals had to
be abolished in the Republic because the government regulations allowed only old age
caring activities on the hospital site.

At present, the non-Muslim community hospitals give health care services as a
private hospitals but keep their charitable character in the area of old age care as a
corollary of the aforementioned transition process. In other words, today the non-
Muslim community hospitals in Istanbul have both treatment and care functions. The
treatment services are high capacity and offer wide-range medical services which give
health care service to all people who demand their medical service. The hospitals do not
operate in a communitarian framework in terms of polyclinic or other specific medical
services because they are private hospitals operating in agreement with the Social

Security Institution and the decreased population of non-Muslim communities renders a
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solely communitarian service impossible, indeed. However, the administrations of the
non-Muslim community hospitals are purely composed of community members.

Concerning the treatment function, the non-Muslim community hospitals give a
large proportion of the old age care services in the total private elder care services in
Turkey. However, the old age care functions in the community hospitals operate mainly
on the basis of benevolence. The non-Muslim community hospitals give unpaid old age
care to the poor elderly which is supported in material and non-material forms by the
prosperous members of each community. Therefore, the community-origin poor elderly
have precedence over the elderly outside the community in terms of accessibility to the
elder care. The communitarian bonds also assist the poor elderly in their effort to
overcome the problems of old age and influence their decision to take old age care in
contrary to the common perception in Turkish society.

The charitable old age care in the non-Muslim community hospitals has
implications for the social group in which the benevolent acts are fulfilled. The
prosperous members of the non-Muslim communities, the elites, consolidate their
position in the community via donations in kind or in cash. Moreover, the authority to
decide on the accessibility to the free elder care is another outcome of benevolence
which ensures and strengthens the solidarity in the community. Therefore, the free old
age care in the hospitals also defines the social role of the hospitals in the community.

In the context given above, the continuation in the benevolent character of the
non-Muslim community hospitals does not neccessarly imply the late modernity notion
which supposes a linear line from charity to the welfare state. The neo-liberal
environment of the post-1980 era belied the notion of a linear development. However,

the implications of the charitable old age care in the hospitals are not limited to the
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questioning of modern perception. Rather, the free old age care in the non-Muslim
community hospitals provides a ground for the questioning of the social policies in the
Republican Turkey. Although the neo-liberal health reforms in Turkey attempt to
diminish the discriminatory nature of the social policy environment, the hierarchical
system in the social policies of the Republican Turkey always pose a question pertaining
to the discriminatory attitudes of the state. In this context, the charitable old age care in
the non-Muslim community hospitals may be a starting point for further research areas
such as the discriminatory attitudes of the Turkish state in old age care.

Moreover, the establishment of a charitable old age care system in the
community hospitals may pose questions pertaining to the nature of the old age care
system in Turkey. More than half of the total old age care capacity in Turkey is provided
by private initiative and an overwhelming majority of the elderly people in Turkey
prefer to live close to their relatives or children. Therefore, the role of private initiative
in Turkey is considerable concerning the old age care and this may be an encouraging
factor of the charitable old age care system in the non-Muslim community hospitals. The
neo-liberal environment of the post-1980 period may promote an “American type of
welfare state”; however, the share of familial, communitarian and private areas in the
total old age care in Turkey also implies an inadequate and ineffective social policy
environment as well.

Also, the charitable old age care in the non-Muslim community hospitals
indicates the role of culture in old age care. It is undeniable that the attitude towards the
elderly varies throughout different ages and cultures. The elderly were respected in the
Middle Ages due to their experience in life, but in industrial society they are regarded as

depended and unproductive division of the population, for instance. The change in the

138



attitudes toward the elderly is evident in the charitable old age care services in the non-
Muslim community hospitals as a cultural phenomenon. The community-origin poor
elderly are regarded as the “fathers and mothers” of a community and the communitarian
social assistance strives for the substitution of familial relations for communitarian
bonds.

As a point of further research, the endowment hospitals could be investigated
with reference to the aforementioned points, too. A study on the present functions of the
endowment hospitals in Turkey which also investigates their operation may demonstrate
different aspects of the social policy environment in Turkey. Their possible social
functions such as old age care, poor sheltering and free medical treatment may disclose
the areas left to the benevolence by the social policies in Turkey.

Furthermore, the proliferation of the research on the endowment hospitals may
contribute to the history of medicine as well as their promotion of the questions
pertaining to private initiative. Research focusing on only one institution may both
conduct a comprehensive historical research and a present day analysis of the
endowment hospital. Such institutional studies may reveal the differences between the
endowment hospitals. It is important to admit that this study considers the common
aspects of the non-Muslim community hospitals in Istanbul in terms of benevolence;
however such a consideration sometimes results in the ignorance of the small differences
between different institutitons.

Today, there is a process in which the points revealed in this study are under a
debate. The minority issues in Turkey and their endowments still constitute a point of
consideration in political debates. More importantly, the social policy and its

transformation with the neo-liberal environment are an important element in the
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academic discussions. Hence, studies on the non-Muslim institutions always have
potential to give ideas about the minorities and their citizenship rights. When specified
as the non-Muslim community hospitals in Istanbul, it could be asserted that the

hospitals stand at the intersection point of the aforementioned issues.
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APPENDIX

PROFILE OF THE INFORMANTS

Code

Age

Gender

Birth Place

Education

Position in the
Hospital

HOSP-A.01
Menashe
09.06.2009

53

Male

Istanbul

Bachelor

Trustee

HOSP-A.02
Moiz
30.05.2009

67

Male

Istanbul

High School

Trustee

HOSP-A.03
Yesua
20.06.2009

53

Male

Istanbul

Bachelor

Trustee

HOSP-A.04
Estreya
12.06.2009

92

Female

Istanbul

High Scholl

Elder Patient

HOSP-A.05
Mehmet
12.06.2009

54

Male

Zonguldak

Bachelor

Medical

HOSP-A.06
Sule
03.07.2009

56

Female

Istanbul

Bachelor

Elder Services

HOSP-B.01
Mikis*
22.04.2008 and
03.07.2009

82

Male

Istanbul

High School

Trustee

HOSP-B.02
Alekos*
23.05.2008 and
08.06.2008

62

Male

Istanbul

Graduate

Trustee

HOSP-B.03
Vasilis
06.06.2008

68

Male

Istanbul

Bachelor

Medical

HOSP-C.01
Alen
11.06.2009

62

Male

Istanbul

Bachelor

Trustee

141




Code

Age

Gender

Birth Place

Education

Position in the
Hospital

HOSP-C.02
Garo
16.06.2009

57

Male

Istanbul

High School

Trustee

HOSP-C.03
Gevorg
30.06.2009

89

Male

Istanbul

Secondary
School

Elder Patient

HOSP-D.01
Harutyun*
15.06.2009 and
07.07.2009

60

Male

Istanbul

Bachelor

Trustee

HOSP-D.02
Yervant
11.06.2009

57

Male

Istanbul

Bachelor

Trustee

HOSP-D.03
Agop
11.06.2009

70

Male

Istanbul

Bachelor

Trustee

HOSP-D.04
Kevon
07.07.2009

86

Male

Istanbul

High School

Elder Patient

HOSP-D.05
Badrig
07.07.2009

83

Male

Istanbul

High School

Elder Patient

HOSP-D.06
Arsaluys
27.01.09

67

Female

Istanbul

Secondary
School

Elder Services

* Asterisked informants were interviewed two times.
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