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Giris

« Emraz-i intaniye uzmanlik alani
» 1928 yilinda Bakteriyoloji
* 1947 yilinda Bakteriyoloji ve Intani Hastaliklar
» 1983 yilinda Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji (IHKM)

Tababet Uzmanlik Tiiziigiinde Degisiklik Yapilmasina iliskin Tiiziik - 5 Temmuz 1983
Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji - Siiresi: 4 yil
- Rotasyonu: I¢ Hastaliklari (6 ay), Cocuk Saghgi ve Hastaliklari (4 ay)

« Yan Dallari: Allerjik Hastaliklar, immtinoloji, Hematoloiji (2 yil)

TUKMOS, ENFEKSIYON HASTALIKLARI VE KLINIK MIKROBIYOLOJI CEKIRDEKMUFREDATI, v.2.4.2



TUKMOS, Uzmanlik Egitimi Cekirdek Mufredati Taslagi — Mayis 2024
infeksiyon Hastaliklar ve Klinik Mikrobiyoloji - Siiresi: 5 yil

* Rotasyonu:

« I¢ Hastaliklari (6 ay)

Gogus Hastaliklari (1ay) Uzman Unvani....

Radyoloji (2 ay)  Tez sunumu

 Bitirme sinavi

Cocuk Sagligi ve Hastaliklari (1 ay)

Yogun Bakim(2 ay)

Halk Saghgi (1ay)

« Yan dallari: Yogun bakim (3 yil), Epidemiyoloji (2 yil), Temel immunoloji (2 yil)




» Tezlerin ne kadari yayin oluyor?

Taranan veri tabani:
(n=1)
hitps:/ftez. yok.gov.tr/UlusalTez
Merkez|

Taranan kayitlar

(n=1265)

|

Lhygunluk agisindan
dederlendirilen kayitlar

Dislanan kayitlar:
(n=62)
1971-1983 yillan arasinda ve 2022
vilinda yapilan tezlar

(n = 1203)

|

Calismaya dahil edilen tezler

(n=1061)

Arastirmaya dahil edilmeyen kayitlar:
(n=142)
Alan disi tezler
Dokiora ve yuksek lisans tezlern
Erigime izin verilmeyen tezler
Yeterli veriye ulasilamayan tezler




Bulgular

1. Viral Hepatitler > %21
2. HIVIAIDS - %5
3. COVID-19 2 %1.5

m Bakteri

m \irus

\

® Mantar

m Parazit

Saglik bakimi iligkili infeksiyonlar
n=174 %16

Antibiyotik duyarhlik caligsmalari
n=119 %11

Zoonotik hastaliklar

n=98 %9
Febril nGtropeni
n=26 %2.5
Sepsis

n=23 %2




Bulgular

SCI dergilerde yayimlanmay etkileyen faktorler icin ¢ok degiskenli analiz sonuglan

%75

Yayin Olmayan

OR Cl P
Cok degiskenli analiz 1.789592 1.166352-2 74586 0.008
Hayvan deneyi 5.042701 2.337607-10.87815 <0.001
%25
%10 %11
Yayin Olan Yurtdigi Dergi SCI-Derqi
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Professional challenges and opportunities in clinical
microbiology and infectious diseases in Europe

Robert C Read, Giuseppe Cornaglia, Gunnar Kahlmeter, for the European Society of Clinical Microbiology and Infectious Diseases Professional

Affairs Workshop group*

Infectious diseases

Clinical microbiology

[ Full specialty
[ Subspecialty
[ Integral part of polyvalent laboratory medicine or other
=1 Integral part of general internal medicine

[ No data available

Figure: Recognition of clinical microbiology and infectious disease specialties by the European Union

Lancet Infect Dis 2011; 11: 408-415



Infectious disease specialists (n)  Training in infectious diseasest  Duration of mandatory training Formal examination Infectious disease hospital
in other specialties (months) at the end of wards or units (n)
specialist training
Totalin2007  Total per million  Official Duration General intemal  Clinical Total per Total per million
inhabitants curriculum (years) medicine microbiology country inhabitants
Austria 25 3 Yes 3 6 No 5 1
Belgium No 10 1
Bulgaria 172 23 Yes 4 60 48 Yes 34 4
Croatia 134 30 Yes 4 9 4 Yes 17 4
Cyprus 3 4 No 2 3
Czech Republic 245 25 Yes 5 6-12 Yes 35 4
Denmark 68 12 Yes 5 15-24 3 No 8 1
Finland 135 26 Yes 6 24 0-6 Yes 7 1
France Yes 2 6 Yes 200 3
Germany 200 2 Yes 1-3 48-72 Yes
Greece 71 6 Yes 2 60 Yes 15 1
Hungary 350 35 Yes 5 20-22 Yes ~30
Iceland 14 47 No 6 No 1 3
Ireland 12 3 Yes 4 2 3 No 5 1
Italy 55 1 Yes 5 10-12 2-4 Yes 150 3
Latvia 71 31 Yes 5 Yes 15 7
Lithuania 71 21 Yes 4 24 3 Yes 22
Luxembourg 31 6 No 1
Malta 5 13 2
Norway 83 17 Yes 72 12 Yes 12
Romania 400 18 Yes 9 4 Yes 100
Russia 4 0 No >2 Yes
Slovakia 106 20 Yes 5 17 2 Yes 17 3
Slovenia 42 21 Yes 6 24 5 Yes 4 2
Spain No No 78 2
Sweden 305 34 Yes 5 12 6 No 28 3
Switzerland 116 17 Yes 3 36 Yes 25 4
Netherlands 98 6 Yes 2 48 4 No 10 1
Turkey 1433 20 Yes 5 6 Yes 443 6
UK 135 2 Yes 5-6 6 No 28 0
*Survey collected from sentinel practitioners by the European Society for Clinical Microbiology and Infectious Diseases throughout Europe between 2008 and 2009. No data were received from Estonia, Poland,
Portugal, or Macedonia. tSpecialty and subspecialty. -=Not determined.
Table 2: Status of infectious disease services in European countries”

Lancet Infect Dis 2011;

11:

408-415



CM' Training in infectious diseases across Europe in 2021 — a survey on

CLINICAL training delivery, content and assessment

MICROBIOLOGY o ~

AND INFECTION Ronja A. Brockhoff %>, Scott R. Hicks * ', Jon Salmanton-Garcia "% *, Davorka Dusek °,

38 EscMID Jean-Paul Stahl °, Nick J. Beeching * 7', Oliver A. Cornely 2 "/

ID specialists (n) Irainees/year (n) ID trainers (n) TIraining centres (n) Workforce planning Training in ID (total) Iraining in GIM  Paediatric ID Formal exam
Countries in which ~ Total in 2020"  Total/million Total in 2020" In 2020" Total in 2020" National policy Official Duration  Duration (years) Specialty status Form of exam
ID is a specialty inhabitants [14] curriculum  (years)
Armenia 55 18 10 15 2 - Yes 3 - Subspecialty o, W
Croatia 130 32 30 10 4 — Yes 5 2.CT Specialty C
Czech Republic 350 33 10 45 27 — Yes 5 3CT — c,0
Denmark 140 24 9 110 5 Yes Yes 5 1.75CT — —
Estonia 40 31 3 10 6 Yes Yes 4 0.5CT Subspecialty o,w
Finland 50 9 5 5 5 — — 6 3CT* Subspecialty w
France 700 10 45 80 30 Yes Yes 5 1:CT — —
Germany’ 767 [26] 9 66 [27] 155 [27] 124' [27] - Yes [28] 1[28] 5% [28] - o [28]
Hungary 200 20 8 30 13 Yes Yes 5 0.5Cr — co
Ireland 19 4 6 18 7 Yes Yes 7 3CT*+2 - -
or 2 CT* only
Italy 1500 25 97 100 25 Yes Yes 4 03CT — o,w
Latvia 100 53 UNK UNK 2 Yes Yes 5 UNK* Specialty c,0 W
Lithuania 123 44 2! 12 2 Yes Yes 4 2Cr* Subspecialty C, 0, W
Luxembourg” 6 10 1 1 1 No No — — — —
Malta® 7 14 1 8 1 Yes Yes 6 2* +3CT Subspecialty w
Poland 1131 30 130 45 76 — Yes 5 0.7Cr — o,w
Portugal 300 29 18 90 12 Yes Yes 5 1CT — C,0
Romania 700 36 50 300 6 Yes Yes 5 2CT — C, 0, W
Slovakia 80 15 5 — 3 No Yes 5 L CT* — o, w
Slovenia 105 50 40 24 5 Yes Yes 6 1.1CT Specialty c,o
Sweden 800 78 200 30 30 — Yes 5 1CT — —
{ 'E il ~] 2 2L 1L A =4 ‘,ﬁ Fod 2. [l LM" - -
Turkey 1300 16 120 300 90 — Yes 5 0.5 Subspecialty o,w
UK 273 4 70 200 40 Yes Yes 7 3CT*+2 Subspecialty w
e
Countries in which ID is a subspecialty

Austria 7 1 2 7 42" — Yes 6 225CT — o, w
Belgium® 100 9 20 40 10 — Yes 4 3.5+ - —
Cyprus® 10 8 — — — — Yes 2 5% Subspecialty o,w
Greece 70 7 10 20 6 — Yes 2 5% Subspecialty o,w
Iceland’ 20 50 — —_ —_ — — 3 3CT* Subspecialty —
Israel 235 26 12 235 18 — Yes 2 4 CT* Subspecialty o,w
Netherlands 150 9 20 10 7 e Yes 2 4= Specialty -
Norway 175 33 14 100 4 Yes Yes 6 4CT — —

Countries 1n which ID 1s not a specialty
Spain® 400 9 50 UNK 30 —_ No UNK - —_ —_




Diinyada Infeksiyon Hastaliklari Uzmanlik Egitimi ve Tezler

Hirvatistan
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Organisation for Economic Co-operation and Development (OECD) = 38 llke




Diinyada Infeksiyon Hastaliklari Uzmanlik Egitimi ve Tezler

SECOMND REMINDER! - Invitation to Participate in Survey on Infectious Diseases Residency Training in the World @ Gene

Pelin Irkaren S &, Yamitla 4 TOmindyanitla o~ ilet

Kime: gulsen.ozkaya_sahin@med.luse 21.06.2024 Cum 02:00
Bilgi; Gnder Ergdnil

Dr. Giilsen Gzkaya Sahin,

We hope thiz meszage finds you well. We mvite you to participate in a survey on infectious dizeaze (ID) traming at a global level. We highly value vour significant contribution to our field of specialization. Your names and affiliations will appear at the end of the manuscript.

We believe that the field of ID became more important and eriticz] during and after the COVID-19 pandemic. Cur aim is to describe the details of ID training progam at global level and to be able to provide uzeful information for improvement of our area. The survey consists
of several sections covering general information, training programs, research and theses, and challenges and opporhmities.

Completing the survey will take approzximately 10 minutes, but vou may need some more time for aceuracy of the information. We kindly request that vou refer to reliable sources such as national health departments, medical aszociations, or official government publications.

Pleaze find the survey link below:
bitps:koc.cal qualines. com/jfe/formSV_eBIEn6THIPIECY

We kindly request that you complete the survey by 25 June 2024.

If you have amy questions or require further information, please do not hesitate to contact us.

Thank vou m advance for your time and valuable contnbution. We look forward to vour participation and your mput.
Sincerely,

Pelin Irkéren, MD

3iran Eeske, MD

Omnder Ergonul, MD, MPH.

Department of Infections Disezzes and Clinical Microbiology
Kog University School of Medicine, Istanbul, Turkey




Survey on Infectious Diseases Residency Training in the World XM

What are the requirements of the infectious diseases resident at the
end of specialist training?

Is there an official training program in infectious diseases in your Is it mandatory to conduct a thesis throughout the specialization
country? ] formal examination program?

O Yes [] Thesis presentation O Yes

O no [J publication of concomitant articles in o specified issue is required O No

D Neither examination, nor publication is required

) ) ) [[] other (Please specify) ) N . . ) )
If yes, define the types of residency training in your country. What is the publication rate of the theses in a SCI indexed journals in

the last 10 years? (if there is no evidence, you can give a guess)

() Full specialty in infectious diseases

O 5%
O subspeciaity of internal medicine
] What clinical rotations are required as part of the infectious disease QO s-iox
O Integral part of general internal medicine . N )
residency training program, and how long do they last in your O 1-20%
Q) Joint rraining in both infectious diseases and clinical microbiology country?
O 21-30%
O Joint training in both infectious diseases and allergy Duration
O ( ) Monin(s) Il it vartiee among cenfers. put ' O 31-40%
Other (Please specify
e Inferhal Madicine o A1-50%
intensive cars unit :l [:l O 51-60%
Peciibics [ ] [ ] O 61-70%
What is the duration of the residency program in infectious Madical micmbialogy |:| l:l
diseases? (years) Rodioicgy ] ] O 7708
Other (Pleass specily)
Olher (Plecase specily)
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18 ulke temsilcisinden cevap alindi ‘




Toplam iH iH/ iH Asistanlik Egitimi Egitim Sonu Degerlendirme

sayisl milyon

Turkiye 2000 23 Var IHKM 5 + +
Urdiin 60 6 Var IHKM 4 + * +
Avustralya 350 13.5 Var IH / IHKM 3 + +
Almanya 1100 13 Var iH 6 +
Belcika 145 13 Var IH 7 +
Fransa 600 9 Var IH 5 + *
Hollanda 96 5.5 Var IH 2 +
talya 400 6.7 Var IH 4 +
Isvec 200 20 Var IH 5 +
Isvigre 100 11.8 Var IH 3 + +
Slovenya 80 38 Var IH 6 +
ABD 10000 25 Var Dahiliye yan dali 2-3 + +
srail 200 20 Var Dahiliye yan dali 2 +
Japonya 1812 14.5 Var Dahiliye yan dali 3 + +
Ldbnan 74 13 Var Dabhiliye yan dali 2 + +
Slovakya 40 7.4 Var Dahiliye yan dali 5 + + *
Suriye 50 2.3 Var Dabhiliye yan dali 5 + +

ispanya - - Yok * - -




iH Asistanlk Tibbi Dahiliye Gogus YBU | Pediatri | Radyoloji Halk
Mufredati Mikrobiyoloji Hastaliklari Saghgi
2 1 2 -

Turkiye IHKM 5 6 1 1
Urdiin IHKM 4 18 Immanoloji (14)
Avustralya IH / IHKM 3 -
Almanya iH 6 36-72 6 Acil servis (6)
Belcika iH 7 6 60 6 6
Fransa iH 5 6 6 6 6 Yurtdisi Rotasyon (6)
Hollanda iH 2 3 3 1 Tropikal Tip (3)
Italya H 4 - 3
isvec iH 5 6 1 6 3 1 1
Isvicre iH 3 36 36
Slovenya iH 6 5 6 1 5 3 1 2 Septik Cerrahi (1)
ABD Dahiliye yan dali 2-3 Arastirma (12) Transplant
Birimi (3)
Israil Dahiliye yan dal 2 1 HIV Klinik (1)
Japonya Dahiliye yan dali 3 6 12-18 3 3 Acil Servis (3) HIV Klinik
3)
Ldbnan Dahiliye yan dal 2 Arastirma (12)
Slovakya Dahiliye yan dal 5 1 24 4 6 1 Noroloji (1-2)
Suriye Dahiliye yan dali 5 6 6 3 3 Kardiyoloji (3)

Ispanya - - - - - - - - - - -
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Tibbi mikrobiyoloji
ic hastaliklari -

Gogus Hastaliklar

YBU -

Pediatri -
Radyoloji

Halk Saghigi
Arastirma -

Acil Servis -
HIV Klinik -
Tropikal Tip -
immdanoloji -
Transplant Birimi -
Naéroloji -
Kardiyoloji -
Septik Cerrahi -

Yurtdisi Rotasyon -

3 ay

4-5 ay

6 ay

7-12ay 13-24 ay 25-35ay >36ay




Avustralya
Fransa
Slovakya
Suriye

Tarkiye

Suriye
Belcika
Tarkiye

Slovakya
Fransa

Avustralya

Tez Zorunlulugu

= Hayir = Evet

Tezlerin SCI Dergilerde Yayin Oranlari

10% 20% 30% 40% 50%

ABD
Almanya
Belcika

Hollanda

Ispanya

Israil

talya

60%

Isvec
Isvicre
Japonya
Libnan
Slovakya
Urdiin




Antimikrobiyal direng
Solunum yolu infeksiyonlari
infeksiyon kontrol(

Vektor ile bulasan hastaliklar
HIV&CYBH =

Sitma =

Hepatitler -

infektif endokardit -
mmunkompromize hastada infeksiyonlar -
Emerging infections -

MSS infeksiyonlar -

Tuberkuloz -

Stafilokok infeksiyonlari -

Deri yumusak doku infeksiyonlari -
GIS infeksiyonlari -

Viral kanamali atesler -

Laysmanyaz -

Cok Fazla

Fazla Orta

Az

Cok Az
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Maddi Egitici Arastirma

Zaman Kaynak Blrokrasi Sayisi Merkezleri

Almanya

Arastirma —

Yapmakta Hollanda

Ispanya

Temel
italya

Zorluklar

Isvec

Isvicre
Fransa
Slovenya

Turkiye

Slovakya -




~ Maddi Birokrasi Egitici Ara§t|rma_
aman Kaynak urokrasi Sayisi Merkezleri

Japonya
Arastirma
Avustralya
Yapmakta
Temel ABD
Zorluklar

Israil

Suriye =

Libnan -

Urdiin




Egitim Arastirma Maddi

Programlari Kapasitesi Kaynak Zaman Birokrasi
italya '

Turkiye
Egitimi Almanya
lyilestirmek Ispanya
IQI N Isvicre
yapiimasi Isveg
gerekenler sl &
Slovakya
Belcika
Fransa

Hollanda -




Egitimi
lyilestirmek
Icin
yapilimasi

gerekenler

Egitim
Programlari

Japonya

Avustralya ABD

Libnan Suriye israil

Urdiin

Arastirma
Kapasitesi

Maddi
Kaynak

Zaman

Burokrasi




Oneriler

| would suggest making the residents have some
training in the lab, especially in medical microbiology.
This hands-on experience is crucial for
understanding the practical aspects of diagnosing
and managing infectious diseases. It allows residents
to develop essential skills in identifying pathogens,
understanding antimicrobial resistance, and
interpreting laboratory results, which are critical for
effective patient care and advancing research in

infectious diseases.
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Infectious diseases fellowship programs need

dedicated microbiology rotation

Integrating of clinical medicine, microbiology and public

health shoud be emphasised through out career




| think there should be a exam (European) for all ID
specialist, to be done at the end of the residency
training and thereafter every 5 years.

For research: in the Netherlands a very large part of ID
residency training doctors already have a PhD because
it is a (informal) requirement for the training to be ID

\

specialist.




Infectious diseases is not very popular specialty largely

because it is not paid well, which naturally leads to lack
of ID professionals and even less ID experts and

trainers that could teach and produce a new promising

generation of IDs \

Dedication and reliability are the keys !!




Sonuclar

Infeksiyon Hastaliklari egitimi ve mifredati sehirler arasinda farklilik gostermektedir

Uluslararasi iletisim ve igbirligi ile standardizasyon saglanabilir

Ulkelerin ihtiyaclarina gore eksikliklerin giderilmesi ile egitim kalitesi ve arastirma

kapasitesi belirgin olarak gelisecektir

Turkiye'nin egitimi iyi gorunuyor ama gelisim yolu tanimlanmali ve tanitiimal
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