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Bridging continents:  
 
Postgraduate infectious 
diseases training programs 
from central Europe to 
Southeast Asia 







THE REGIONS 



Central Asia (Azerbaijan, Uzbekistan, the Kyrgyz 

 Republic, Kazakhstan),  

 

Eastern Mediterranean (Iran, Saudi Arabia, Jordan, Iraq, 
Oman, the United Arab Emirates, Qatar, Lebanon),  

 

Southeast Europe (Albania, Greece, Kosovo, Slovenia, 
Bosnia and Herzegovina, Serbia, the Republic of North 
Macedonia, Croatia)  

 

Eastern Europe (Russia, Moldova, Romania, Bulgaria),  

 

South Asia (India, Pakistan, Afghanistan),  

 

Southeast Asia (Malaysia) 

 

Türkiye  



Where is Türkiye? 

EU- Asociated country to Horizon Europe 

 

Türkiye is included in the WHO European Region (WHO Europe)  

 

ECDC engages with Turkey as part of its European disease surveillance 

and collaboration efforts, which implies that Turkey is included in the 

scope of European public health cooperation. 

 

UN: UNGEGN World Geographical Names- Western Asia 







THE STANDARTS 



Standardization studies: By European Union of 

Medical Specialists (UEMS) and ESCMID.  

 

These organizations have outlined core 

competencies, curriculum requirements and 

evaluation methods to harmonize training across 

the region.  

 

Despite these efforts, notable heterogeneity still 

persists within European countries, while some 

countries fully complying with ESCMID 

standards, others modify their programs 

according to local needs. 
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ENTERING  

THE ID CAREER 



Exam is required in 17 (59%) countries.  

 

Greece, Azerbaijan, Oman, Qatar, Romania, Iraq, 

Moldova, Afghanistan and Uzbekistan reported a 100% 

occupancy rate for available ID training positions in the 

most recent specialty exams in their countries.  

 

Russia: 95–100%  

Croatia and the Kyrgyz Republic: 90%  

15 other countries: over 80%. 

Perception of ID specialty in a post-COVID era 

 

The lowest rating was reported in Slovenia (1), while the 

highest ratings were in Iraq, Malaysia, and Uzbekistan 

(5).  

Mean:3.5 
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Participants from nineteen (65.5%) countries indicated that ID is 

recognized as an independent specialty program that can be pursued 

directly after medical school in their country. 

 

In countries such as Greece, Jordan, Oman, Qatar, Pakistan, India, 

Lebanon and Malaysia, ID is pursued as a specialty following the 

completion of Internal Medicine.  

 

In the United Arab Emirates and Saudi Arabia, ID is a specialty pursued 

after completing internal medicine or pediatrics  
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THE ID CAREER 
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Integral components and mandatory 

rotations.  

 

Internal medicine and microbiology 

were reported as core components of all 

programs, followed by infection control, 

epidemiology, and antimicrobial 

stewardship (AMS) 

 

Sexually transmitted diseases, travel 

medicine, and transplantation were 

included in selected programs.  

 

 

The topic of health economics appeared 

to be included only in Jordan, while 

palliative care was included only in 

Slovenia.  

Rotations in Pediatrics, Radiology, 

Neurology, Hepatology, and Intensive 

Care were integrated into some curricula.  

Infection (2025) 53:2565–2585 
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ID trainees are required to be proficient for: 

 

 Lumbar puncture (n=23, 79%), 

 Urinary catheter insertion (n=16, 55%),  

 Pleural fluid drainage (n=12, 41%),  

 Abscess drainage (n=6, 21%), 

 Endoscopic intervention (n=3, 10%),  

 Bone marrow aspiration (n=2, 7%),  

 Bone marrow biopsy (n=1, 3%),  

 Joint aspiration (n=1, 3%),  

 Central venous access (n=1, 3%), 

 Skin biopsies (n=1, 3%),  

 Endotracheal intubation (n=1, 3%)  

 Abdominal paracentesis (n=1, 3%)  

 

Adoption of interactive and learner-centered 

methods, such as simulation-based 

training, mobile applications, role-playing 

and scenario-based learning remains 

limited.  

 

These approaches, which are essential for 

developing clinical reasoning, decision-

making and real-world preparedness, were 

reported only in a few countries, including 

Croatia, Russia, Türkiye, and Kazakhstan. 
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Compulsory training in other 

institutions:  

 

Kosovo,  

Oman,  

Croatia,  

Saudi Arabia and 

Kazakhstan 

 

In Oman, ID specialty trainees 

need to complete a fellowship 

abroad for at least 2 years 

In Saudi Arabia, trainees rotate 

through various hospitals and may 

spend one year in Canada. 
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THE ID CAREER 

AFTER FELLOWSHIP 



Infection (2025) 53:2565–2585 

https://doi.org/10.1007/s15010-025-02597-7 



License renewal:  

 

9 countries reported to have mandatory periodic license exam for ID. 

 

The most common renewal period of the exam was every 5 years, in six 

countries: Azerbaijan, Iran, Russia, Kazakhstan, Kyrgyz Republic, 

and Moldova. 

 

Croatia: 6 years  

 

Serbia and North Macedonia: 7 years 
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Working in Other 

Countries/ 

International Career 



https://www.oecd.org/content/dam/oecd/en/publications/reports/2025/11/intern

ational-migration-outlook-2025_355ae9fd/ae26c893-en.pdf 





https://www.bmj.com/content/391/bmj.r2113 

https://www.bmj.com/content/386/bmj.q1565 







34.5% of the countries reported 

a PhD requirement for 

academic career. 

 

PhD requirements in medical 

specialties vary globally and 

may affect career mobility 
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https://clarivate.com/academia-government/lp/the-changing-research-landscape-of-the-

middle-east-north-africa-and-turkey/ 
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Iran is the largest producer 

among the studied countries. Its 

world share of the Web of 

Science literature, just 0.2% 

in 2000, reached 2.3% by 

2019. 

https://clarivate.com/academia-government/lp/the-changing-research-landscape-of-the-

middle-east-north-africa-and-turkey/ 

Tunisia (almost 10 times its 

2000 volume), Türkiye and 

Egypt (both seven times) 

have also seen substantial 

growth  

Six countries dominate this 

picture and account for more 

than 80% of total regional 

publications. 



https://clarivate.com/academia-government/lp/the-changing-research-landscape-

of-the-middle-east-north-africa-and-turkey/ 

The most common target and source region for regional 

research mobility was Europe, with North America as the 

second.  

 

The regional inward and outward flows were similar.  

 

At country level the U.S., France, U. K., Germany, Canada, 

Malaysia and Mainland China are frequent non-regional 

destinations and origins. 

 

France is the preferred destination for researchers from 

Morocco, Algeria and Tunisia.  

 

The U.K. is a frequent destination for Saudi Arabia, the 

UAE and Qatar.  

 

Researchers from Egypt and Jordan mostly migrate to 

Saudi Arabia and secondarily to the U.S.  



36 

Comparison between the total numbers of papers published by researchers 

in MENAT countries (2015-2019) and the numbers of papers that were domestic 

(with no co-author outside the country) 

The larger research producers (including Türkiye, 

Iran, Egypt, Tunisia, Algeria and Morocco) were 

performing less well, for international 

collaborations, than the regional average 

whereas the correct analysis would take note of the 

smaller international contribution to the research 

capacity of those countries. 

The impact of research for Iran and Türkiye is a 

clear index of their national performance  



https://clarivate.com/academia-

government/lp/the-changing-research-

landscape-of-the-middle-east-north-africa-

and-turkey/ 



https://clarivate.com/academia-

government/lp/the-changing-research-

landscape-of-the-middle-east-north-africa-

and-turkey/ 

‘’’….Türkiye, by contrast 

to others, has a 

particular focus on 

specialist areas of 

medical science.’’  



 

Internationally collaborative papers 

have, on average, higher impact than 

purely domestic papers, partly 

because collaboration implies an 

endeavour to solve major challenges 

not amenable to a solo effort but also 

because the paper reaches a wider 

audience. 
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