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Abstract: The COVID-19 pandemic, which has affected the entire world, has not only created a number of
emerging issues for each country, especially in the field of public health, but has also provided a number of
opportunities for risk management, alternative strategies and completely new ways of looking at challenges.
This paper examines the COVID-19 pandemic response in Tiirkiye and the possible implications of the
experience for future responses to other health emergencies and disaster risk management, based on the lessons
learned. This study uses publicly available literature from government, private sector, and academic sources
to analyse the conflicts, changes and lessons learned during the COVID-19 pandemic, which are components
of the World Health Organization (WHO) Health Emergency and Disaster Risk Management (Health EDRM)
framework. The COVID-19 experience in Tiirkiye has several aspects, including the significant role of
healthcare workers, the existence of an effective health system accustomed to emergencies, applications based
on information technologies, partial transparency of public authorities in providing information, and socio-
cultural environment related to cooperation on prevention strategies, including wearing masks and
vaccination. Challenges in Tiirkiye include distance learning in schools, lockdowns that particularly affect the
elderly, ensuring environmental sustainability, hesitation about the effectiveness of social/financial support
programmes, socio-cultural trivialisation of pandemics after a while, and relaxation of prevention strategies.
Lessons learned from the COVID-19 pandemic include the value of transparency in public health/healthcare
information, the strengthening of all aspects of the health system in terms of health workers, and the
importance of a balanced economy prepared for foreseeable risks.

Keywords: public health; health service delivery; human resources; vulnerability; sustainability

1. Introduction

According to the Turkish Ministry of Health (MoH), the first COVID-19 case was identified on
March 10, 2020, and the first death due to COVID-19 occurred on March 15, 2020 [1,2]. The first
diagnosis and the first death that immediately followed caused a shock effect in the public and society
in Tiirkiye, as in all countries. This situation was actually not surprising, but it was not clear when it
would occur. It set in motion a process in which the authorities immediately took many measures,
especially in the field of health management and public health. This was to be expected, as Tiirkiye
is located at major international transit points. Although various facilities to detect the disease were
installed at the airports, the disease spread throughout the country in a very short time. Only two
months after the first case, on May 11, 2020, the MoH stated that COVID-19 cases had reached 139,771,
with 3841 deaths [3].

Although different waves of pandemics are defined all over the world, it cannot be said that this
distinction is clearly made in Tiirkiye. Being one of the centres of international human mobility, it
was possible that all variants of the pandemic occur in different regions of the country [4]. The MoH
did not disclose the number of COVID-19 cases and deaths since November 27, 2022. In this context,
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the latest figures were reported as 17,042,722 cases and 101,492 deaths due to COVID-19 in Tiirkiye
[3].

At the beginning of the emergence of COVID-19 as a public health problem, the MoH formed an
expert board. “The Coronavirus Scientific Advisory Board - CSAB” was a group of scientists
(including experts from pulmonology, infectious diseases, clinical microbiology, and legal advisers,
etc.) set up by the MoH to develop measures in the fight against COVID-19 that are imposed by the
government [5]. The board surprisingly, was set up on January 10, 2020; before the World Health
Organization (WHO) confirmed it mid-March as a pandemic. This board served as a high-level
advisory body in all government decisions related to the process. Tiirkiye has taken a number of
public health measures, some of which are slightly different from those in the rest of the world
(especially in Europe). First, Tiirkiye has taken a number of measures, including closing cafes and
bars, cancelling events and meetings, and restricting flights. Then, the CSAB stated that public health
interventions -such as lockdowns, filiation and mask use- had led to major drops in caseloads,
reducing the strain on emergency rooms and intensive-care units [6]. This process continued with
lockdowns, sometimes on weekends and sometimes on weekdays. The COVID-19 vaccination
campaign in Tiirkiye began on 14 January, 2021; and 85,7% of the population is fully vaccinated -two
doses- by October 08, 2023 [7].

Many countries in the world have experienced similar process, responses and challenges in
COVID-19 pandemics [8-12]. This study aims to examine Tiirkiye’s response to the COVID-19
pandemic, focusing on Health Emergency and Disaster Risk Management (Health-EDRM), especially
human resources, health services, and public-social-technical logistics.

2. Materials and Methods

This is a grey literature review of publicly available information focused on the Tiirkiye’s
COVID-19 pandemic response.

2.1. Methods Setting

According to the key questions, literature in Tiirkiye was hand-searched with terms such as
“COVID-19”, “human resources”, “health service delivery”, “COVID-19 public health”, “pandemic
management” and “pandemics response” using the Google search engine, DergiPark, Web of
Science, literature from government and private sector, official documents, reports, and academic
papers from PubMed. Various documents; such as health-related guidelines by the MoH and official
guidelines from the government, academic articles by the researchers, documents from public
institutions and academic societies, and news articles from December 2019 to October 2023, were
investigated by document analysis and reviewed.

2.2. Literature Resources

In Tiirkiye, responses to COVID-19 were mainly dependent on governmental policy, so it is
mainly focused on government materials. The latest official government documents from Tiirkiye
until October 2023 were included for document analysis. The governmental documents were mostly
by the MoH, but also the Ministry of Foreign Affairs, the Ministry of National Education, the Ministry
of Labour and Social Security, the Ministry of the Interior, the President, etc. The main conflict
concerned the frequently changing situation of the COVID-19 pandemic, which made it somewhat
difficult to follow the articles and documents on COVID-19 responses.

3. Results

The results are divided into three sections, each focusing on Health-EDRM; human resources,
health service delivery, and logistics. Each section is subdivided into the relevant major sub-themes,
and a summary of the findings is presented in Table 1 below. This section explains the issues related
to the Health-EDRM, and discusses each issue, including responses, challenges, and opportunities
for the COVID-19 pandemic.
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Table 1. Demonstration of domains and subgroups.

Themes Sub-themes
. Medical Staff
Human Resources e Education and Preparation of Medical Staff
o Supports to Medical Staff
o Hospitals and Intensive Care Units

Health Service Delivery

. Vaccination

o Public Logistics
Logistics e Social Logistics
o Technical Logistics

3.1. Human Resources

3.1.1. Medical Staff

At the beginning of the outbreak of COVID-19 in Tiirkiye, the idea that this issue was specifically
a matter for infectious disease experts was at the forefront. However, it was immediately realized
that the coming problem was not that simple and that it was faced with a multidimensional situation
that concerns all areas of health [13]. In particular, the emergency departments where patients first
applied were the units that played an active role in the diagnosis of COVID-19 patients in Tiirkiye.
One of the biggest advantages of this process is that Turkish people have a unique (and also a
problematic) use of emergency services. Emergency departments have an important role in the
hospital-based healthcare system in the country. Although there are many reasons, overcrowding in
emergency departments is a serious problem [14-16]. However, this extraordinary situation means
that the emergency department structure and emergency department personnel are used to
overcrowding; thus, the increase in the number of patients in emergency departments during the
pandemic did not affect the treatment/process so much [17].

Second, management of the pandemic is not only related to physicians, but also nurses,
prehospital emergency teams, intensive care personnel, hospital cleaning/hygiene staff, social
workers, filiation staff, family physicians, and administrative officials, etc. So, it is a complex system
that requires many human resources. From this perspective, it appears that healthcare personnel
resources and distribution are sufficient in Tiirkiye [18]. However, the challenge in this regard is that
the density of COVID-19 patients increases from time to time in metropolitan cities and it is difficult
to immediately mobilize the medical staff to meet the unexpected increase in certain centres. Because
of the potential need for medical personnel during the crisis, the government has also mobilized some
healthcare staff, and many routine medical practices in hospitals have been regulated such as
diagnostic procedures, postponed such as elective surgical, and some restricted such as outpatient
consultation [19].

Third, as of February 28, 2022, 506 healthcare workers in Tiirkiye, including physicians, nurses,
and other healthcare workers, have died as a result of COVID-19 infection, according to the Turkish
Medical Association [20]. This number indicates a problem that needs to be considered with regard
to human resources in healthcare. However, there are sometimes numerical discrepancies between
the MoH and the Turkish Medical Association in the statistical data released about healthcare
workers who were infected and died during the pandemic. The difference in numbers sometimes
leads to a conflict about the reliability of the data.

Fourth, the other challenge faced by medical staff was anxiety and stress due to the high risk of
infection when providing healthcare to the patients [21-23]. Ayaslier et al. found that physicians and
nurses are affected by burnout in different ways under the conditions of the COVID-19 pandemic
based on gender, socioeconomic status and working conditions [24]. The high workload and stress
affected both healthcare workers’ relationships with their families and their physiological state
[25,26]. Although the government has taken some measures, such as additional financial payments,
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to overcome the trouble of medical staff, it could have taken more functional measures to address, in
particular, the psychological impact of the pandemic on healthcare workers [27,28].

3.1.2. Education and Preparation of Medical Staff

Since the first outbreak of COVID-19, WHO recommended the development of country-specific
operational plans for COVID-19 preparedness and response, or an adaptation of the existing
Influenza Pandemic Preparedness Plan [29]. The Pandemic Influenza National Pandemic
Preparedness Plan by MoH was updated in 2016 in Tiirkiye just before the COVID-19 pandemic [30].
Of course, COVID-19 is not caused by the influenza virus, but the main framework of influenza
preparedness is also the main framework of the COVID-19 pandemic response. It was an important
opportunity to provide a strong response to the current pandemic [31].

The government dispatched physicians to pandemic epicentres, screening centres, airport
quarantines, hospitals, and intensive care units. In this context, on-the-job training was planned and
implemented on-line or/and face-to-face, as soon as possible. Medical education curricula and
programmes have been modified in response to the pandemic, and students in many medical schools
have received training on prevention, treatment and vaccination [32-34]. When general lockdowns
began across the country, health workers were undoubtedly affected [35]. In this regard, the MoH
offered various accommodation options to doctors/nurses treating COVID-19 patients in hospitals.

The impact of these initial responses by the public authorities to the pandemic has diminished
over time, and their scope has changed or their effectiveness has diminished. Medical education in
medical schools has occasionally been disrupted, sometimes leading to severe criticism from doctors
[36]. Although not directly involved in pandemic-related health services, junior doctors (internship)
were encouraged to participate in other ongoing health services. This approach was based on the
view that it was a good opportunity for young doctors to learn the profession “in the field”. The risks
and benefits of this approach may not have been adequately discussed in the community.

3.1.3. Supports to Medical Staff

Although there were short-term problems with issues such as the supply of masks and
protective equipment in the early months of the pandemic in Tiirkiye, in general there were no
serious problems with access to equipment to protect healthcare workers from infection [37,38]. The
country seems to have strong infrastructure support in that respect. In particular, the provision of
N95 masks to healthcare workers directly treating COVID-19 patients has been very successful.

Second, healthcare workers were given priority for COVID-19 vaccination in Tiirkiye. This was
an effective government policy, given the high risk of contamination and the priority access to the
vaccine for healthcare workers who were actively involved in the treatment process [39,40]. The
priority vaccination of healthcare workers and the effective maintenance of this practice also
provided a successful perception for managing public attitudes towards COVID-19 vaccination.

Third, from the outset, the MoH and other health authorities in Tiirkiye, in consultation with
global health authorities, have produced Turkish guidelines for health professionals [41,42]. These
have been updated from time to time [43]. These guidelines provided essential guidance to healthcare
professionals so that similar methods of COVID-19 prevention and treatment could be implemented
throughout the country. In this way, any doubts that might arise with regard to the treatments used
have been minimised.

Fourth, humanity’s solidarity reflex in the face of disaster was also evident in Tiirkiye during
the pandemic. Additional government-level budget and allowances were paid to COVID-19 medical
staff who are actively involved in the fight against COVID-19. In addition to the central government
additional payments to healthcare professionals; local governments and initiatives also took various
initiatives to express gratitude to healthcare workers. On social media, television and billboards,
many advertisements and thank-you messages were shared. (Figure 1).
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Figure 1. The Municipality of Afyonkarahisar Province shares a message of gratitude to healthcare
workers on billboards around the city.

3.2. Health Service Delivery

3.2.1. Hospitals and Intensive Care Units

According to MoH statistics, the number of hospital beds in Tiirkiye in 2020 will be 251,182 and
the number of intensive care unit (ICU) beds will be 47,700. It means, Tiirkiye has large number of
beds with 30 beds per ten thousand people, and 39.1 ICU beds per a hundred thousand people in
2020 [44]. However, in the case of COVID-19 patients, it was difficult to secure hospital beds because
of the need for a specialised bed, such as a negative pressure room.

As COVID-19 is a specialised treatment, ICU bed capacity is critical for all countries.
Understandably, these costly structures were not widely included in pre-pandemic planning. The
problem of insufficient beds across the country has been addressed by centralising bed monitoring,
bed allocation and triage systems through a dispatch centre. In particular, the triage of ICU beds,
which raises ethical conflicts, has sometimes become a serious issue.

Patients with mild symptoms were placed in self-quarantine, with medical staff monitoring
them once/twice a day. In addition to the use of masks and attention to social distance, the use of
some oral medications was standard practice for these patients [45]. The 112 emergency dispatch
centres in Tiirkiye also played an active role in the co-ordination of patients, hospitals and intensive
care beds where there was a shortage of beds, as well as ambulance transport and patient allocation.
It has become clear that the fight against the pandemic is not a process that can be carried out by
qualified hospitals alone, but that more complex mechanisms are required.

The main lessons learned were the importance of structural changes in hospitals and health
facilities, the importance of designing hospitals with adequate space for triage and single rooms for
isolation, and the importance of dirty/clean pathways [9].

3.2.3. Vaccination

For COVID-19 vaccination in Tiirkiye, healthcare workers and residents of long-term care
facilities were prioritised, followed by high-risk individuals, other essential workers and the general
public [46]. As of October 2023, over 85% of the Turkish population has received at least two doses
[7]. Despite the fact that there is a serious issue of vaccine hesitancy in the country, achieving such a
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high vaccination rate can be considered an achievement. This success was due to the fact that the
Minister of Health and other government officials were vaccinated on television at the start of the
campaign, and positive propaganda about the vaccine was spread across all media platforms. As in
many countries, reasons for hesitancy include concerns about side effects and vaccine safety, lack of
trust in institutions, and the belief that vaccination against COVID-19 is unnecessary [47-49].
Initially, only Sinovac was used, but various vaccines, notably Pfizer-BioNTech and the
nationally produced Turkovac, were also used. There have mostly been no problems with the supply
of international vaccines to the country. However, it is noteworthy that the issue of producing
national vaccines has been advanced in a propagandistic discourse, including in Turkish politics [50].

3.3. Logistics

3.3.1. Public Logistics

The government has offered various forms of support such as subsidies, tax breaks and
economic incentives to some sectors affected by the pandemic [51-53]. Many companies have
experienced disruptions in their supply chains due to factory closures, and reduced capacity [54]. For
this reason, various alternatives have been tried, such as flexible working models, working remotely
and distance learning in educational institutions.

The COVID-19 pandemic was the first time that formal education was disrupted globally.
Children in both developed and developing countries are unable to go to school. The development
of the Internet and network technology has enabled learners to study regardless of their location.
Online learning has therefore been proposed as a plausible and effective alternative to face-to-face
learning.

Although the Ministry of National Education closed elementary-middle, and high schools for a
while, it quickly introduced the distance learning system “eba” (Figure 2) [55]. For a long time,
students continued their education through this system, both on television and the Internet, and
through various applications of their local schools. Issues such as the provision of both general and
higher education through distance learning, and the efficiency and content of this education, have
led to serious discussions in the country [56-59].

. . 4
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Figure 2. Mobil app “eba” by The Ministry of National Education.

As personal protection, social distancing and hand washing are important in preventing the
spread of the disease, the MoH has produced many warning and informative publications,
documents and announcements on these issues (Figure 3).
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Figure 3. The MoH announcement on personal precautions against COVID-19.

3.3.2. Social Logistics

Immediately after the pandemic began, the government launched a campaign to provide free
masks to all citizens [60]. However, this practice, which was an important public logistics/support in
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the beginning, was not successfully continued. Local authorities” efforts to support food shopping
and solidarity with the elderly and vulnerable citizens have not been successful enough. Various
psychological and social support and rehabilitation activities were carried out, especially for the
elderly who were expected to be affected by the closure [61,62].

Surprisingly, artistic and literary activities and productions took on a unique form during the
pandemic. Popular singers gave online concerts via social media and famous authors held book
readings (Figure 4). Such activities were efforts to increase the sense of solidarity in society and were
thought to partially reduce the effects of social isolation.
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Figure 4. Famous pop star Yalin gives a solo performance on Instagram at home.

In the midst of the pandemic, interest in issues related to narrative medicine increased in
Tiirkiye. As if to support the views that emphasise the healing function of narrative medicine, many
books were published during the COVID-19 pandemic, written by both doctors and individuals,
describing the experiences [63,64]. Some initiatives organised storytelling competitions open to
everyone to share their COVID-19 experiences, keep the narrative tradition alive and support the
healing aspects of storytelling [65].

Another unexpected and surprising piece of logistics came from religious institutions in Tiirkiye.
The President of Religious Affairs called for prayers from the minarets of all mosques across the
country after the night adhan for a quick end to the COVID-19 pandemic and for patients to be cured
safely [66]. This practice of collective prayer, which spread from loudspeakers to the streets, was for
a time a symbolic and unique approach to social logistics, although it was discontinued after a short
time.
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3.3.3. Technical Logistics

The pandemic has highlighted the importance of digital health records and digital data. A
powerful dataset, both individual and social, has been created with the contribution of internet-based
information technologies. Among these technologies, the most notable programme in Tiirkiye was
the mobile application “Life Fits Home (HES)” by the MoH, which was made available to individuals

(Figure 5).
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Figure 5. The screen of “Life Fits Home (HES)” app.

“Life Fits Home (HES)” is a mobile application developed by the MoH to inform and guide
citizens living within the country’s borders about COVID-19 and to minimise the risks associated
with the epidemic disease and prevent its spread. The application is offered by the MoH to citizens
who can verify with a phone number, answer the questions asked step by step, and get guidance on
how to act by being evaluated according to the complaints in terms of coronavirus disease. This
application, which also keeps personal health records related to COVID-19, also generates a code that
citizens are asked to use during some of their travels and when entering some institutions, shopping
centres, etc.

4. Discussion
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4.1. Ethics

A wide range of ethical conflicts have arisen throughout the world during the pandemic,
involving physicians, nurses, administrators and others. These (and undoubtedly other) issues can
be identified under the following headings: mandating vaccination; triage, including ICU triage;
justice; placebo-controlled trials of COVID-19 vaccines; clinical trials; health management, including
honesty, trust, accountability and transparency; balancing the interests of patients and the entire
community in relation to stay-at-home orders and social distancing requirements; risks and anxiety
level of healthcare workers related to heavy workloads, stress, risk of contracting infectious diseases,
and so on [67-74].

The COVID-19 pandemic is pushing ethical reflection in new directions, and many of these.
During health crises, the need for ethical standards and accountability becomes imperative [75].
Healthcare providers, governments worldwide and policy makers have a responsibility, a duty of
care, to protect public health and it is ethically justified to focus on “the common good”. The
pandemic requires difficult but unavoidable political and social decisions of ethical importance and
complexity with interconnection of sectors [9].

Ongoing ethical debates have become more visible with the COVID-19 pandemic, and even new
issues (such as curfews) have been added to these debates, and public health ethics have become a
special issue, involving societies beyond bioethicists and inevitably challenging decision-makers. The
challenge is that decisions on ethical issues have to be made in a short time and it is almost impossible
to reach a consensus. Tiirkiye, along with the rest of the world, is experiencing similar conflicts and
discussions with regard to the pandemic and ethical issues.

With regard to the Health EDRM, the ethical lessons learned during the COVID-19 pandemic in
Tiirkiye are the importance of core values such as transparency, accountability and trust; the
difficulties in implementing equality and related concepts; the need for policy decisions to be guided
by ethical values and with broad participation of society. The CSAB scientific committee was a very
valuable step in this regard in Tiirkiye, but it was always questionable whether the committee
included enough experts on the ethical and sociological dimensions of the pandemic. This process is
noteworthy in that it can ensure that the same reflex is shown in similar crises in the future, and is
probably holds promise for the activation of more comprehensive central decision-making
mechanisms in possible future disasters.

4.2. Vulnerability

It is well known that in some public health crises, vulnerable populations, due to their age,
disability, gender, income level, efc., are much more exposed to adverse health effects than the general
population. Considering vulnerability only in terms of health is definitely not enough; it should be
applied by taking into account the socio-economic and cultural structures of these people.
Vulnerability should therefore be considered in different dimensions, such as health vulnerability
(chronically ill or disabled people), social vulnerability (having disadvantages in the distribution of
social services), economic vulnerability (low income or dependent people) and institutional
vulnerability (such as prisoners) [76] .

Actually, when major global shocks occurred during the COVID-19 pandemic, people generally
tended to become more vulnerable [77]. Increasingly, the conditions of social, economic and political
hardship have a strong impact on individual’s health, increasing physical vulnerability and thus the
likelihood of disease [78]. The COVID-19 pandemic disproportionately affected certain populations
and created conditions that either created new forms of vulnerability or exacerbated existing ones.
Strict quarantine measures placed vulnerable groups in a more precarious position, increasing risks
and threats to their well-being [79]. In the COVID-19 pandemic, as stated above, vulnerable groups
include not only the elderly, those with ill health and co-morbidities, or those who are homeless or
unhoused, but also people from a range of socio-economic groups who may find it difficult to cope
with the crisis financially, mentally or physically [80]. Similarly, due to restrictions and the need for
distance learning, children and health workers are also included in these groups as they are at risk of
illness/death and have lost many of their colleagues.
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First, the inequalities experienced by children during the distance learning period were one of
the most important issues during the COVID-19 pandemic in Tiirkiye, which were not sufficiently
put on the government agenda, but in terms of the risk of fragility. Particularly during the distance
learning period, the main issue of vulnerability was children who did not have the same equipment
as other children in the classroom. It seems that the government has not made enough efforts in this
regard. It was expected that the Ministry of National Education would put this inequality on the
agenda, as it was busy implementing and developing the distance learning model [81].

Second, the elderly population was at a significantly higher risk of the severe COVID-19
outcomes and had the greatest risk of mortality. The older people were facing the most threats and
challenges during the pandemic [82]. The elderly were affected by several measures have been taken,
including social distancing, encouraging people to stay at home, cancelling mass gatherings, etc [83].
All these restrictions, plus the fear/possibility of contracting the disease, have made the elderly in
Tiirkiye vulnerable. Some polices and social packages have been developed by the government for
older people in Tiirkiye [61,84,85]. However, the adequacy of these supports appears to be
controversial and mostly palliative and temporary during the pandemic.

Third, COVID-19 patients face serious risks of vulnerability, including stigmatisation, from the
beginning of the disease process, during and after treatment by healthcare systems and society
[86,87]. Similarly, the greatest risk of death in COVID-19, highlighting vulnerability, was among the
patients with chronic diseases and healthcare workers. The level of anxiety experienced by healthcare
workers during the pandemic was the most important factor in their vulnerability in Tiirkiye [88].
Due to the high number of COVID-19 patients and long shifts, physicians and nurses were
experiencing anxiety, depression and poor mental health [8§9-91]. During the COVID-19 period in
Tiirkiye, studies have shown an increase in anxiety, especially among nurses [92,93].

In terms of the health EDRM, the lessons learned about vulnerability during the COVID-19
pandemic in Tiirkiye are awareness, supporting stress management skills, the importance of
economic and social support, and solidarity. Although some of the measures taken by the
government made a serious contribution, vaccination and support for vulnerable groups in particular
could have been made more transparent and at a level that would have satisfied the public. The
pandemic period was a serious experience for the government and decision-makers. It is hoped that
this experience will improve preparedness for future crises.

4.3. Sustainability

As the COVID-19 pandemic caused involuntary and/or voluntary changes around the world,
many governments and authorities, such as WHO, adopted specific plans and strategies. Various
psychological and social support and rehabilitation mechanisms/activities were implemented,
especially for the elderly, children and vulnerable groups affected by the outbreak [94]. In addition
to practices in the health sector, changes have also taken place in areas as diverse as education, the
economy, working life, the environment, social life, and risk management [86].

During this critical period, various practices were implemented in Tiirkiye, mostly by the public
authorities. Community support was one of the most important elements in sustaining these
practices. It was probably considered normal that some decisions were made quickly and instructions
were implemented immediately due to the conditions of the pandemic period. However,
participation in decision-making processes, the right to appeal and the transparent review of the
results of applications are now considered fundamental values of modern societies. These core values
are also necessary for the sustainability of these practices, particularly on the environmental
sustainability. Since the increase in the consumption of disposable materials and masks in the
COVID-19 pandemic has caused the problem of pollution in the environment [95]. Looking at the
Turkish example, it can be said that there are aspects that can be improved in terms of community
participation in decision-making.

Crisis preparedness of hospitals, intensive care units and the health system in general; support
for technical infrastructure and facilities, as well as the number and training of health workers; is one
of the most important achievements and areas of sustainable development in the COVID-19, in
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Tiirkiye. This valuable experience and preparedness made a positive contribution to the response to
the 6 February earthquake, which occurred immediately after the pandemic and was considered the
largest disaster in the country’s history.

The basis for sustainability is that people believe in this change and its positive effects, i.e. they
understand the importance of changing perceptions. In the example of the COVID-19 pandemic, it
can be said that Tiirkiye has partially achieved this. For example, the distance learning model
launched during the pandemic period is continuing with a partial and hybrid model, especially in
higher education throughout the country [96]. The above discussion shows that there is evidence of
similar lasting changes in almost all areas where the pandemic is affecting human life in Tiirkiye [97].

4.4. Management

As a natural result of the understanding of democracy and sociology in Tiirkiye, the word
“management” mainly means the perceived central government and its duties and responsibilities.
Thus, there has been a reflex to approach issues such as disasters, pandemics and risk management
from a traditionally centralised perspective. The effects of this approach can be seen in the country
during the COVID-19 pandemic. In this semi-structured system, where the main decision-maker is
the government and the implementers of decisions are local authorities, some practices, such as
curfews, have been easily implemented without much objection from the public. Therefore, the
discussion on the Health EDRM in Tiirkiye has mainly been addressed through this framework.

In this context, issues such as contingency plans and risk management tend to be addressed from
a centralised perspective, despite the contributions and efforts of local stakeholders. In the context of
health workforce management in COVID-19, strategies at the level of healthcare workers and
organisations are important, but system-level coordination is needed to support sustainability [98].
Thus, from the perspective of the COVID-19 pandemic experience, it can be seen that many
contingency plans announced in previous periods contributed significantly to Tiirkiye’s response to
the pandemic. In particular, the contingency plans of the official institutions related to disaster and
emergency management indicate a comprehensive preparation [99] These plans have been detailed,
studied and, in some cases, tested against different scenarios, and were an important guide especially
for health emergency management during the COVID-19 pandemic. However, it is highly unlikely
that almost any country in the world will be prepared for a global, extraordinary and severe
pandemic.

In the run-up to the pandemic, various risk management and preparedness plans were drawn
up by official, semi-official and NGO institutions, although they were not specific to the pandemic
[100-102]. During the pandemic, awareness of the issue has increased and a wide range of
action/management/risk plans have been put in place [97,103-105]. It is important that all these
processes are carried out with ethical sensitivity and that risk plans are developed with the
participation and cooperation of their practitioners [106].

5. Conclusion

In this article, it may be concluded that the COVID-19 pandemic has caused many necessary or
unpredictable changes in Tiirkiye, as in all countries. Therefore, it has imposed heavy responsibilities
on both the government, individuals and the society. These responsibilities have raised ethical issues
in terms of both public health, vulnerability, management, vaccination and environmental
sustainability. On the other hand, it has also had a positive effect in terms of raising public awareness
of the issues and creating a sense of social cohesion and collaboration. This positive awareness has
been verified in the earthquake that shook eleven provinces on February 6, 2023 in Tiirkiye. However,
there are still significant challenges in ensuring that these ethical issues are addressed around the
world and that lessons can be learned to control the COVID-19 pandemic and for the next pandemics.

The COVID-19 pandemic had a devastating impact on the physical and mental health of all those
involved, especially the most vulnerable and healthcare workers. This pandemic has been a difficult
process for humanity, with the complexities of treatment, vaccination, clinical trials, efforts to limit
the spread of the pandemic, economic, social and environmental impacts, and perhaps many other
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issues that have not yet emerged. Tiirkiye, with its government and people, has also learnt various
lessons from this complex and challenging experience, especially in the context of the Health EDRM.
At present, some of these experiences can be successfully sustained and alternative strategies
developed, however the others require more effort, awareness and a broader perspective.

Management issues related to the following three topics are the most striking learning points for
Tiirkiye from the COVID-19 pandemic: human resources related to health workers and vulnerability;
health service delivery related to hospitals, intensive care units, vaccination and triage; and logistics
with public, social and technical dimensions.
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