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OZET

Amag

Tiirkiye’deki ERC Ileri Yasam Destegi (I'YD) kursu katilimet pro-
filinde g6zlemlenen, deneyimli uzmanlardan gen¢ hekimlere ve
ogrencilere dogru olan degisimi istatistiksel olarak analiz etmek
ve bunun hekim gocii ile baglantisini degerlendirmek.

Yontem

2016-2023 yillar1 arasinda diizenlenen 10 ERC YD kursundan
288 katilimcinin retrospektif, kesitsel analizi yapildi. Katilimcilar
2020 oncesi (GRP1, n=141) ve 2020 sonras1 (GRP2, n=147) ola-
rak gruplandirildi. Demografik ve mesleki degiskenler SPSS 15.0
kullanilarak kargilastirildi.

Bulgular

Iki grup arasinda anlamli farkliliklar bulundu. Ortalama yas
35,18’den 29,05’e (p<0,001), mezuniyet sonrasi ortalama yil ise
11,13’ten 4,25’e (p<0,001) diistii. Ogrenci/galigmayan katilimc1
oran1 %6,4’ten %27,2’ye (p<0,001) yiikseldi. Cekirdek resiisitasyon
branslarindaki katilime1 orani ise %62,4’ten %13,6’ya (p<0,001)
geriledi.

Sonuc¢

IYD kursu katilimer profili, kariyer éncesi bireylere dogru kaymustir.
Katilimcilarin yurtdist hazirlik ifadeleriyle desteklenen bu degisim,
ERC IYD sertifikasini gog icin stratejik bir belge konumuna ge-
tirmektedir. Bulgularimiz, Tiirkiye’den devam eden hekim beyin
g0ocll icin yeni bir davranissal metrik sunmaktadir.

Anahtar Kelimeler: Hekim Gogii, Beyin Gogii, Ileri Yasam Destegi,
Tip Egitimi, Tiirkiye, Saglik Isgiicii

Tiirk RESUSITASYON Dergisi
Turkish Journal of RESUSCITATION

ABSTRACT

Objective

To statistically analyze the observed shift in participant profiles of
ERC Advanced Life Support (ALS) courses in Tiirkiye, from ex-
perienced specialists to junior doctors and students, and to evaluate
its link to physician emigration.

Methods

A retrospective, cross-sectional analysis was conducted on 288
participants from 10 ERC ALS courses (2016-2023). Participants
were grouped as pre-2020 (GRP1, n=141) and post-2020 (GRP2,
n=147). Demographic and professional variables were compared
using SPSS 15.0.

Results

Significant differences were found. Mean age decreased from 35.18
to 29.05 years (p<0.001), and mean years since graduation fell
from 11.13 to 4.25 (p<0.001). The proportion of students/non-wor-
king participants increased from 6.4% to 27.2% (p<0.001). The
proportion of participants from core resuscitation specialties
decreased from 62.4% to 13.6% (p<0.001).

Conclusion

The ALS course participant profile has shifted towards pre-career
individuals. This change, supported by participant reports of prepa-
ring for work abroad, positions the ERC ALS certificate as a strategic
credential for emigration. Our findings provide a novel behavioral
metric for the ongoing physician brain drain from Tirkiye.

Keywords: Physician Migration, Brain Drain, Advanced Life
Support, Medical Education, Tiirkiye, Health Workforce
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GIRIS

Avrupa Resiisitasyon Konseyi (ERC) gibi kuruluslarin sertifika-
landirdig: leri Yasam Destegi (I'YD) kurslari, saglik ¢alisanlarini
kardiyak arrest ve arrest oncesi durumlarin yonetimi konusunda
egitmek icin tasarlanmistir. Geleneksel olarak, bu kurslarin asil
katilimcilarini, anesteziyologlar, yogun bakim uzmanlari, acil tip
uzmanlari ve kardiyologlar gibi bu kritik senaryolar1 diizenli olarak
yoneten hekimler olusturur.

Son yillarda, Tiirkiye’deki bu kurslarin egitmenleri, katilimci
profilinde belirgin bir degisim oldugunu goézlemlemistir. Yeni
mezun hekimler, tip 6grencileri ve akut olmayan branglardan
(6rn. Radyoloji, Adli Tip, Aile Hekimligi vb.) uzmanlar giderek
daha fazla kayit yaptirmaktadir. Tanigma oturumlarinda, bu bireyler
siklikla katilim motivasyonlariin, basta Birlesik Krallik ve diger
Avrupa iilkeleri olmak tizere, yurtdigindaki tibbi pozisyonlara bas-
vurularmi gliglendirmek i¢in Avrupa tarafindan taninan bir sertifika
almak oldugunu belirtmektedir.

Bu gozlem, Tiirkiye’den yasanan ciddi “hekim beyin gog¢iini”
belgeleyen kapsamli literatiirle uyumludur. Yurtdisinda ¢aligmak
icin gerekli olan “lyi Hal Kagidi” alan hekim sayis1, 2012°de 59
iken, 2022’de tahmini 2.685’e ¢ikarak on yilda neredeyse 50 kat
artmistir 2. Son yapilan bir iilke ¢apindaki ¢alisma, son sinif
tip 6grencilerinin %70,7’sinin kariyerlerini yurtdiginda siirdiirme
niyetinde oldugunu ve bunlarin %60’ 1n1n kalict olarak kalmay1
planladigini bulmusgtur ®. Bu go¢, ekonomik sikintilar, artan siddet
ve saglik sistemindeki yapisal sorunlar dahil olmak {izere faktorlerin
karmasik bir etkilesimiyle yonlendirilmektedir >+ 9.

IYD kursu katilimeilarinin degisen profilinin, bu daha genis goc
egiliminin dogrudan bir yansimasi oldugu hipotezini kurduk. Bu
calisma, gozlemlenen bu degisimi istatistiksel olarak dogrulamay1
ve hekim beyin gociiniin yeni, pratik bir gostergesi olarak etkilerini
tartismay1 amaglamaktadir.

YONTEM

Calisma Tasarimi ve Katilmeilar

2016 ile 2023 yillar1 arasinda Tiirkiye’de diizenlenen 10 ERC YD
kursundan 288 katilimcinin verilerinin retrospektif, kesitsel bir
analizini gergeklestirdik. Katilim goniilliiliik esasina dayaniyordu
ve veriler analiz i¢in anonimlestirildi.

Veri Toplama ve Gruplandirma

Veriler, her kurs sirasinda katilimcilar tarafindan doldurulan bilgi
formlarindan ¢ikarildi. Toplanan degiskenler arasinda yas, cinsiyet,
mezuniyet sonrasi ge¢en yil, mevcut mesleki unvan (6rn. 6grenci,
asistan, uzman) ve tibbi uzmanlik alan1 yer ald1.

Katilimeilar karsilastirma igin iki kronolojik gruba ayrildi; GRP1
(2020 Oncesi) 2016-2019 yillar1 arasinda diizenlenen kurslardaki
katilimeilar (n=141) ve GRP2 (2020 Sonrasi) 2020-2023 yillar
arasinda diizenlenen kurslardaki katilimcilar (n=147). Bu kesme
noktasi, egitmenlerin kaymaya iliskin ilk gdzlemlerine dayanarak
secildi.
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Istatistiksel Analiz

Veriler SPSS Statistics 15.0 kullanilarak analiz edildi. Siirekli
degiskenler (yas, mezuniyet sonrasi gegen yil) bagimsiz 6rneklem
t-testleri kullanilarak karsilagtirildi. Kategorik degiskenler (mesleki
statli, uzmanlik) Ki-kare testleri kullanilarak karsilagtirildi. 0,05’ten
kiigiik bir p-degeri istatistiksel olarak anlamli kabul edildi.

BULGULAR

Analiz, iki grup arasinda dlgiilen tiim parametrelerde 6nemli fark-
liliklar ortaya koydu. Katilimcilarin ortalama yasi, GRP1’de 35,18
(£6,1) yildan GRP2’de 29,05 (+4,8) yila 6nemli 6l¢iide azaldi
(p<0,001). Buna bagli olarak, mezuniyet sonrasi ortalama yil 11,13
(£6,5)ten 4,25 (£5,1)’e geriledi (p<0,001) (Grafik 1).

Grafik 1
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Grafik 1: Gruplar arasi yas ve mesleki deneyim ortalamalari

Katilimcilarin mesleki unvana gore dagilimi 6nemli 6lgiide degisti.
GRP1’de biiyiik cogunluk aktif olarak ¢alisan uzman ve asistanlar-
di. GRP2’de ise kariyer dncesi bireylerde 6nemli bir artis oldugu
gozlendi. Ogrenci katilimer sayis1 8°den 23’e yiikseldi ve kurs
sirasinda aktif olarak ¢alismayan katilimer sayist (6rn. yeni mezun
olup sinav/dil testlerine hazirlananlar) 1°den 17’ye ¢ikt1 (p<0,001).

T1bbi uzmanlik alanlarmin dagilimi en ¢arpict degisimi gosterdi
(p<0,001). GRP1’de, genellikle resiisitasyona liderlik eden uzmanlar
(Anesteziyoloji, Acil Tip, Kardiyoloji, Yogun Bakim) ¢ogunlugu
olusturuyordu (88/141, %62,4). GRP2’de ise bu grup katilimcilarin
sadece 20/147’sini (%13,6) olusturdu. Buna karsilik, pratisyen hekim
ve dgrenci orant GRP1’de %12,1°den (17/141) GRP2’de %65,3’¢
(96/147) yiikseldi (Grafik 2).
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Grafik 2: Katiimcilarin uzmanlik alanlar

TARTISMA

Sonuglarimiz, Tiirkiye’deki ERC YD kursu katilimer profilinde
derin bir degisim oldugunu dogrulamaktadir. Veriler, deneyimli
uzmanlardan, sertifikay1 uluslararasi hareketlilik i¢in bir referans
olarak kullanan daha geng bir tip 6grencisi ve yeni mezun hekim
grubuna dogru bir gecis oldugunu gostermektedir. 2020 sonrasin-
da ortaya ¢ikan bu egilim, artan hekim beyin gdc¢iiniin ¢arpict bir
gostergesidir.

Katilimer profilindeki bu radikal doniigiim, yerel itici faktorlerden
kaynaklanmakla birlikte, kiiresel ekonominin isleyigindeki temel
bir ¢eliskiyi de yansitmaktadir ©. Kiiresel diizende sermaye, mal
ve bilgi akisi oldukca serbestken, emegin (insan) hareketi ciddi
kisitlamalara tabidir. Bu dengesizlik, yiiksek nitelikli isgiiciiniin,
sahip oldugu bilgi sermayesini, en yiiksek getiriyi saglayacak
bolgelere yatirmasina (kiiresel sermaye hareketine benzer sekilde)
neden olmaktadir. Nijerya’daki hemsirelerin biiyiik bir béliimiiniin
yurtdisinda ¢aligtyor olmasi ” veya Hindistanli yazilimeilarin kiiresel
teknoloji devlerinde istihdam edilmesi, bu olgunun farkli tilkelerdeki
diger ornekleridir. Nijerya 6rneginde oldugu gibi, diisiik ticret, agir
is yiikii ve mesleki tatminsizlik gibi itici faktorler, nitelikli saglik
galiganlarini geligmis tilkelere yonlendirmektedir ®. Gelismis tilke-
lerin nitelikli saglik ¢alisanlart i¢in 6zel vize diizenlemeleri (6rn.,
Almanya Mavi Kart1 veya Birlesik Krallik’in saglik ¢alisani vizesi)
bu akis1 kolaylastirmaktadir. Bulgularimiz, Tiirk hekimlerin de bu
kiiresel hareketliligin bir parcasi haline geldigine isaret etmektedir.

Bu degisimin en dogrudan agiklamasi, bir ERC IYD sertifikasinin,
Ingiltere ve AB’deki isleri hedefleyen Tiirk hekimler i¢in fiili bir 6n
kosul haline gelmis olmasidir®. Bu durum, literatiirde tanimlanan
“cekme” faktorleriyle, yani daha iyi ¢alisma kogullar1, profesyonel
firsatlar ve yurtdisindaki daha yiiksek yasam standartlarinin nitelikli
profesyonelleri cezbetmesiyle uyumludur !9, Calismamiz, bu niyet
icin somut, davranissal bir metrik sunarak, go¢ arzlarmna iliskin iyi
belgelenmis anket verilerini tamamlamaktadir & 9.

Katilimcilarimizin motivasyonlart, ulusal ve niteliksel ¢alismalarda

ayrintilandirilan ciddi “itici” faktorlerin bir mikrokozmosudur.
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* Ekonomik Sikinti ve Mesleki Deger Kaybi: Tiirkiye’deki
hekimler, satin alma giiciinde dramatik bir diisiis yasamus,
maaglar 2003 tekinin {igte birine gerilemistir ®. Genc’in
(2022) aktardig1 bir calisma katilimeisinin ifade ettigi gibi,
otuzlu yaslarindaki hekimler meslektaslarryla daire paylagmak
zorunda kalmakta, bu durum “neden yurtdisinda calismayi
denemeyeyim?” diigiincesini beslemektedir ®. Bu ekonomik
giivensizlik, 6zellikle kariyerlerinde heniiz yerlesmemis olan
grupta dnemli bir itici faktor olarak degerlendirilebilir.

* Siddet ve Giivenlik Eksikligi: Saglik calisanlarina yonelik
siddet salgimi kritik bir itici giigtiir. “Beyaz Kod” (siddet i¢in i¢
uyart) olaylarmimn 2017°de 7.751°den 2021°de 100.000’in iize-
rine ¢iktig1 bildirilmigtir ® V. Kardiyolog Ekrem Karakaya’nin
2022’deki dldiiriilmesi gibi yiiksek profilli cinayetler, meslegi
travmatize etmis ve tilke ¢apinda grevlere yol agmigtir > 12,
Bu korku iklimi, ayrilma kararimi dogrudan etkilemekte,
giivenligin birincil endise kaynagi olarak belirtildigi nitel
calismalarda yankilanan bir duygudur 9.

* Mesleki Memnuniyetsizlik ve Etik Asinma: Ekonomi
ve gilivenligin 6tesinde, bulgularimiz daha derin bir mesleki
tatmin krizini yansitmaktadir. Nitel arastirmalar, hekimlerin,
Tiirkiye’nin asir1 yiikklenmis ve ticarilesmis saglik sistemin-
de tehlikeye girdigini hissettikleri etik ilkeleri (yararlilik ve
ozerklik) korumak i¢in gog ettiklerini ortaya koymaktadir ©.
Hastalara yeterli zaman ayiramadiklarini, kaotik ¢alisma
ortamlartyla karsilastiklarini ve mesleki saygi eksikliginden
mustarip olduklarini bildirmektedirler * . Etik uygulamay1
engelleyen degil destekleyen bir sistemde “iyi hekimlik”
yapma arzusu, GRP2 grubumuzdaki geng, idealist doktorlar
icin giiclii bir motivator olarak degerlendirilebilir.

» Siyasi iklim ve Kurumsal Baski: Ayrimcilik ve 6zgiir-
liiklerdeki kisitlamalar dahil olmak {izere, bozulan siyasi ve
sosyal ortam hissi, go¢ kararma katkida bulunmaktadir .
Hekimlerin tek mesleki birligi olan Tiirk Tabipleri Birligi’ne
(TTB) yonelik devam eden baskilar, tip camiasi tizerindeki
baskinin bir sembolii olarak goriilmekte ve her tiirlii kurumsal
destek duygusunu daha da agindirmaktadir %,

Bu degisimin kritik etkileri vardir. ilk olarak, gé¢ planlamasinin
Tiirkiye’deki tip kariyerinin en basinda, hatta daha 6ncesinde bas-
ladigin1 dogrulamaktadir. Tkinci olarak, “beceri dn-gogii” olarak
adlandirilabilecek bir durumu temsil etmektedir; bu, iilke kaynakla-
rinin (hem bireyin finansal yatirimi hem de YD kurslarinin egitim
kapasitesi) yerel saglik hizmetlerini iyilestirmek i¢in degil, insan
sermayesini ihrag etmeye hazirlamak i¢in kullanildig: bir asamadir.
Bu isleyis igerisinde yerel sistem iki kez kaybeder: ilk olarak, acil
bakim uzmanlarinin becerilerini gelistirme firsatini kagirir ve ikinci
olarak, ¢ikis plani yapan bireylerin egitimine yatirim yapar.

Kisitlamalar: Bu calisma, belirli bir kurs serisinden siirli bir
orneklem biiyiikligiine dayanmaktadir. Motivasyonlar oncelikle
anekdot olarak kaydedilmistir; gelecekteki calismalar, katilimet
niyetlerini niceliksel olarak degerlendirmek icin yapilandirilmis
anketler igerebilir.
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Tiirkiye’deki ERC YD kursu katilimeilarmin demografik ve mesleki
profili koklii bir doniisiim gecirmistir. Yeni mezun hekim, 6grenci
ve akut olmayan uzmanlardaki 6nemli artis, katilimer ifadeleriyle
de birlestiginde, bu kurslarin artik hekim gocii i¢in kilit bir basamak
tas1 olduguna dair giiclii kanitlar sunmaktadir. Bu doniistim, beyin
gbciinii yonlendiren giiglii itici faktorlerin -ekonomik istikrarsizlik,
siddet, mesleki memnuniyetsizlik ve siyasi baskilar- dogrudan bir
sonucudur. Bu krizin ele alinmasi, Tiirkiye’deki tip kariyerini ye-
niden siirdiiriilebilir, glivenli ve mesleki acidan tatmin edici kilmak
icin acil, sistematik reformlar gerektirmektedir.
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ABSTRACT

Objective

To statistically analyze the observed shift in participant profiles of
ERC Advanced Life Support (ALS) courses in Tiirkiye, from ex-
perienced specialists to junior doctors and students, and to evaluate
its link to physician emigration.

Methods

A retrospective, cross-sectional analysis was conducted on 288
participants from 10 ERC ALS courses (2016-2023). Participants
were grouped as pre-2020 (GRP1, n=141) and post-2020 (GRP2,
n=147). Demographic and professional variables were compared
using SPSS 15.0.

Results

Significant differences were found. Mean age decreased from 35.18
t0 29.05 years (p<0.001), and mean years since graduation fell from
11.13 to 4.25 (p<0.001). The proportion of students/non-working
participants increased from 6.4% to 27.2% (p<0.001). The proportion
of participants from core resuscitation specialties decreased from
62.4% to 13.6% (p<0.001).

Conclusion

The ALS course participant profile has shifted towards pre-career
individuals. This change, supported by participant reports of prepa-
ring for work abroad, positions the ERC ALS certificate as a strategic
credential for emigration. Our findings provide a novel behavioral
metric for the ongoing physician brain drain from Tiirkiye.

Keywords: Physician Migration, Brain Drain, Advanced Life
Support, Medical Education, Tiirkiye, Health Workforce

INTRODUCTION

Advanced Life Support (ALS) courses certified by organizations
like the European Resuscitation Council (ERC) are designed to
train healthcare professionals in the management of cardiac arrest
and peri-arrest situations. Traditionally, the primary participants
of these courses have been physicians who regularly manage such
critical scenarios, including anesthesiologists, intensivists, emer-
gency physicians, and cardiologists.

In recent years, instructors of these courses in Tiirkiye have obser-
ved a marked change in the participant profile. Newly graduated
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doctors, medical students, and specialists from non-acute branches
(e.g., Radiology, Forensic Medicine, Family Medicine, etc.) are
increasingly enrolling. During introductory sessions, these indivi-
duals often state that their motivation for attending is to obtain a
European-recognized certificate, which will strengthen their app-
lications for medical positions abroad, particularly in the United
Kingdom and other European countries.

This observation aligns with the extensive literature documenting a
severe “physician brain drain” from Tiirkiye. The number of physi-
cians obtaining a “Certificate of Good Standing,” required to work
abroad, increased from 59 in 2012 to an estimated 2,685 in 2022, a
nearly 50-fold increase in a decade 2. A recent nationwide study
found that 70.7% of final-year medical students intend to pursue their
careers abroad, with 60% of those planning to stay permanently ©.
This exodus is driven by a complex interplay of factors, including
economic hardship, rising violence, and structural problems within
the healthcare system @+,

We hypothesized that the changing profile of ALS course participants
is a direct manifestation of this broader trend in migration. This
study aims to statistically validate this observed shift and discuss its
implications as a new, practical indicator of physician brain drain.

METHOD

Study Design and Participants

We conducted a retrospective, cross-sectional analysis of data from
288 participants in 10 ERC ALS courses conducted in Tiirkiye
between 2016 and 2023. Participation was voluntary, and data were
anonymized for analysis.

Data Collection and Grouping

Data were extracted from information forms completed by par-
ticipants at the time of each course. Variables collected included
age, gender, years since graduation, current professional title (e.g.,
student, resident, specialist), and medical specialty.

Participants were divided into two chronological groups for com-
parison: GRP1 (Pre-2020): participants from courses held between
2016-2019 (n=141) and GRP2 (Post-2020): participants from
courses held between 2020-2023 (n=147). This cutoff point was
chosen based on the instructors’ initial observations of the shift.
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Statistical Analysis

Data were analyzed using SPSS Statistics 15.0. Continuous variables
(age, years since graduation) were compared using independent
samples t-tests. Categorical variables (professional status, specialty)
were compared using Chi-square tests. A p-value of <0.05 was
considered statistically significant.

RESULTS

The analysis revealed significant differences in all measured pa-
rameters between the two groups. The mean age of participants
decreased significantly from 35.18 (£6.1) years in GRP1 to 29.05
(£4.8) years in GRP2 (p<0.001). Consequently, the mean ye-
ars since graduation decreased from 11.13 (£6.5) to 4.25 (£5.1)
(p<0.001) (Graphic 1).

Graphic 1
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Graphic 1: Average age and years since graduation of participants

The distribution of participants by professional title changed signifi-
cantly. In GRP1, the vast majority were actively working specialists
and residents. In GRP2, a significant increase was observed among
pre-career individuals. The number of student participants rose from
8 to 23, and the number of participants not actively working at the
time of the course (e.g., newly graduated students preparing for
exams/language tests) increased from 1 to 17 (p<0.001).

The distribution of medical specialties showed the most striking
change (p<0.001). In GRP1, specialists who typically lead resuscita-
tions (Anesthesiology, Emergency Medicine, Cardiology, Intensive
Care) constituted the majority (88/141, 62.4%). In GRP2, this
group comprised only 20/147 (13.6%) of participants. In contrast,
the proportion of general practitioners and students increased from
12.1% (17/141) in GRP1 to 65.3% (96/147) in GRP2 (Graphic 2).
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Graphic 2: Specialty of participants

DISCUSSION

Our results confirm a profound shift in the profile of participants
in ERC ALS courses in Tiirkiye. The data show a transition from
experienced specialists towards a younger group of medical stu-
dents and newly graduated physicians who use the certification as
a credential for international mobility. This trend, emerging post-
2020, is a striking indicator of the increasing physician brain drain.

This radical transformation in participant profiles, while stemming
from local push factors, also reflects a fundamental contradiction
in the functioning of the global economy ©. In the global order, the
flow of capital, goods, and information is largely unrestricted, while
the movement of labor (people) is subject to severe constraints. This
imbalance drives highly qualified labor to invest its knowledge
capital in regions offering the highest returns, much like the mo-
vement of global capital. The fact that a large proportion of nurses
from Nigeria work abroad  or that Indian software developers are
employed by global technology giants are other examples of this
phenomenon in different countries. As seen in the Nigerian case,
push factors such as low wages, heavy workloads, and professional
dissatisfaction lead qualified health workers to migrate to developed
nations ®. Special visa arrangements for skilled health workers
in developed countries (e.g., Germany’s Blue Card or the United
Kingdom’s Health and Care Worker visa) facilitate this flow. Our
findings indicate that Turkish physicians are also becoming part
of this global mobility.

The most direct explanation for this shift is that an ERC ALS cer-
tificate has become a de facto prerequisite for Turkish physicians
targeting jobs in the UK and EU ©. This aligns with the “pull”
factors described in the literature, namely that better working
conditions, professional opportunities, and higher living standards
abroad attract qualified professionals ¢ !9, Our study provides a
concrete, behavioural metric for this intention, complementing the
well-documented survey data on emigration desires ¢ .
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The motivations of our participants represent a microcosm of the
serious “push” factors detailed in national and qualitative studies.

* Economic Hardship and Loss of Professional Value:
Physicians in Tiirkiye have experienced a dramatic decline
in purchasing power, with wages falling to one-third of their
2003 level @. As quoted by Genc (2022), physicians in their
thirties are forced to share apartments with colleagues, a si-
tuation that fuels the thought, “Why shouldn’t I try working
abroad?” @. This economic precarity can be considered a
significant push factor, particularly for those who have not
yet established themselves in their careers.

* Violence and Lack of Safety: The epidemic of violence
against healthcare workers is a critical driver. Reports of
“White Code” (internal alerts for violence) incidents surged
from 7,751 in 2017 to over 100,000 in 2021 &'V, High-profile
murders, such as that of cardiologist Ekrem Karakaya in
2022, have traumatized the profession and led to nationwide
strikes @12, This climate of fear directly impacts the decision
to leave, a sentiment echoed in qualitative studies where safety
is cited as a primary concern .

¢ Professional Dissatisfaction and Ethical Erosion: Beyond
economics and safety, our findings reflect a deeper crisis of
professional fulfillment. Qualitative research reveals that
physicians emigrate to uphold the ethical principles (benefi-
cence and autonomy) they feel are compromised in Tiirkiye’s
overburdened and commercialized healthcare system ®. They
report being unable to spend adequate time with patients,
facing chaotic work environments, and suffering from a lack
of professional respect 3. The desire to practice “good me-
dicine” in a system that supports, rather than hinders, ethical
practice can be considered a powerful motivator for the young,
idealistic doctors in our GRP2 cohort.

¢ Political Climate and Institutional Pressure: The pervasive
sense of a deteriorating political and social environment, inc-
luding discrimination and restrictions on freedoms, contributes
to the decision to emigrate * . The ongoing pressure on the
Turkish Medical Association (TTB), the sole professional
union for physicians, is seen as a symbol of the pressure
on the medical community and further erodes any sense of
institutional support ¥,

This shift has critical implications. First, it confirms that emigration
planning now begins at the very start of, or even before, a medical
career in Tiirkiye. Second, it represents what can be termed “skill
pre-drain”—a phase where a country’s resources (both the individu-
al’s financial investment and the training capacity of ALS courses)
are used not to improve domestic healthcare, but to prepare human
capital for export. Within this dynamic, the local system loses twice:
first, it misses the opportunity to enhance the skills of its acute care
specialists, and second, it invests in training individuals who are
already planning their exit.

Limitations: This study is based on a limited sample size from a
specific course series. The motivations were primarily captured
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anecdotally; future studies could incorporate structured question-
naires to quantitatively assess participant intentions.

CONCLUSION

The demographic and professional profile of participants in ERC
ALS courses in Tiirkiye has undergone a radical transformation.
The significant increase in newly graduated doctors, students,
and non-acute specialists, combined with participant statements,
provides strong evidence that these courses have now become a
key stepping stone for physician emigration. This shift is a direct
consequence of the powerful push factors -economic instability,
violence, professional dissatisfaction, and political pressures- driving
the brain drain. Addressing this crisis requires urgent, systematic
reforms to make a medical career in Tiirkiye sustainable, safe, and
professionally fulfilling once again.
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