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Abstract

Objective: In our study, we wanted emergency medicine physicians who were working in several cities in our country to investigate the number, time, variety,
and content of compulsory rotations of emergency medicine physician student (EMPS) education. We aimed to find out the beneficial factors about rotations

in EMPS education.

Material and Methods: A questionnaire form (28 questions) was applied to emergency physicians about rotations of EMPS.

Results: We included 294 physicians into the study. We found that time period of all rotations except cardiology and radiology should stay the same; the time
period of these two rotations should be longer. When we asked if ‘this rotation should be removed or elective?, participants’ answers were chest disease, neu-

rology, gynecology, surgery, and anesthesiology consecutively.

Conclusion: For reaching the real aims of rotations, suitable rotations should be provided to emergency residents, and they should be able to improve them-

selves at the educational point. (JAEM 2014; 13: 75-81)
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Introduction

Emergency medicine is a medical specialty in which the time
is critical, and it is based on knowledge and experience, which re-
quires the ability to provide the determination, treatment, and man-
agement of initial needs of patients in initially critical care-requiring
situations, such as physical and behavioral pathologies, diseases/in-
juries/intoxications of all age groups, and natural disasters in which
patient admissions are much more than the current capacity, and to
prevent further diseases and disability (1).

Emergency medicine residents (EMRs) have to improve their knowl-
edge and ability in sufficient levels during their education time period
in symptom and physical examination findings of organ dysfunctions
based on several etiopathogenesis, rapid diagnosis-treatment, and
management of patients who admit to the emergency department. So,
an important part of educational targets of EMRs during the education
time period should be completed with theoretical/practical education
and standard courses (advanced cardiac life support course (ACLS), ad-
vanced trauma life support course (ATLS), pediatric advanced cardiac/
trauma support course, emergency ultrasound (USG) courses, toxicol-
ogy course, and EMR school for new residents for orientation and res-

idents” symposium, which are organized by emergency societies), but
another part is provided by rotations in other clinics (2).

In our country, emergency medicine was first accepted as a med-
ical department in the Official Newspaper on April, 30 1993, and
half of the 3-year residency time length (18 months) was accepted
for completing the rotations (3). According to the 2002 ‘Specialty in
Medicine rules’ (SMR), residency time length was changed to 5 years
and rotation time length remained the same (18 months) (4). In the
2009 SMR, rotation time length decreased to 13 months (4). Accord-
ing to the 6225th legislation on April 26, 2011, emergency medicine
education time length was shortened to 4 years (5). At least, 4 years
was determined as the emergency medicine education time length
and 13 months was determined for rotation time (4, 5).

In this study, we aim to obtain knowledge to contribute to EMR
education for future by emergency physicians from different parts of
Turkey (medical faculties, research and education hospitals, private
hospitals) who were educated under different conditions/facilities
via considering both their current working conditions and their ex-
periences during residency.

For that aim, we wanted emergency physicians to investigate the
number, time length, variety, and contents of compulsory rotations
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Table 1. Physicians'years of experience in specialty according to their emergency residency foundation and current foundation

Specialty year time length
0-5 years 6-10 years >10 years Total

n % n % n % n %

Current foundation Medical faculty 38 19.9 38 45.8 14 70.0 20 306
Research and education hospital 73 38.2 21 253 2 10.0 926 327

Government hospital 75 393 12 14.5 3 15.0 90 30.6

Private hospital 5 2.6 12 14.5 1 5.0 18 6.1

Emergency Residency Medical faculty 136 71.2 80 96.4 20 100.0 | 236 | 803
foundation Research and education hospital 54 28.3 2 24 - - 56 19.0

Other 1 0.5 1 1.2 - - 2 0.7
Total 191 65.0 83 28.2 20 6.8 294 | 100.0

in EMRs’ education. Investigation of rotations that could be selective
or are thought to be selective was considered, too, and with these
results, we aim to determine the beneficial factors in EMR education.

Materials and Methods

Bozyaka Research and Education Hospital is one of 5 hospitals
in izmir that give emergency resident education, and its emergency
department is at the third step. During this study period, the num-
ber of emergency physicians in our emergency department was 7.
Emergency physicians in Turkey were included in our study between
March 2012-May 2012 after our hospital’s ethics committee approval
(04.04.2012-350).

Our study was a survey study, and consent forms were received
from the participants. In the questionnaire form, which comprised 28
questions, we asked in which clinics should rotations be performed
and the content and time length of our country’s EMRs education
program.

According to our emergency medicine societies’ data, there were
673 emergency physicians in March 2012 in our country. We could
communicate to 593 of these and sent them the survey. Transmission
of survey forms was made by face to face, cargo, and email. Some of
the participants were given information about the survey via phone
call.

Participants who did not want to answer the questionnaire form
and who we could not reach with emails were excluded from the
study.

Statistical Analysis

Statistical Package for Social Sciences (SPSS Inc, New York) 15.00
for Windows was used for statistical evaluation in 95% confidence.
Chi-square test was used for comparison of categorical data between
groups, and independent samples t-test was used for comparison of
continuous variables between groups. p<0.05 was accepted as the
significance value.

Results

In our study, 593 (88%) of 673 emergency physicians received the
questionnaire form from all over Turkey, and 302 (50%) physicians
completed the form.Two hundred ninety-four surveys were included
into our study according to consistency among the answers.

Two hundred fourteen (72.8%) of 294 were males and 80 (27.2%)
were females. Mean age was 36.7+4.0 in males and 35.8+3.5 in fe-
males. There were no significant differences between males and fe-
males according to mean age (p>0.05).

Two hundred thirty-six (80.3%) physicians’ residency foundations
were medical faculties, 56 (19%) physicians’ were research and edu-
cation hospitals, and 2 (0.7%) physicians’ were from the other group.
Ninety (30.6%) physicians were currently working at a medical facul-
ty, 96 (32.7%) physicians were working at a research and education
hospital, 90 (30.6%) physicians were working at a government hospi-
tal, and 18 (6.1%) were in a private hospital.

We considered some answers according to physicians’ years of
experience in specialty; 0-5 years (65%), 6-10 years (28.2%), and >10
years (6.8%). Physicians'years of experience in specialty according to
their residency foundation are given in Table 1.

Table 2 shows the answers for each rotation (time length should
be increased/should be same/should be decreased/should be selec-
tive/should be removed). The ‘time length should be same’ answer
was taken from participants except cardiology and radiology rota-
tions. ‘Time length should be increased’ was taken from physicians
for cardiology and radiology. Chest diseases, neurology, obstetrics
and gynecology, general surgery, and anesthesiology answers had
high ratios for the question ‘This rotation should be removed or
should be selective’ (Table 2).

The answer ‘Yes' to the question ‘Should residents absolutely go
to this rotation’ was high (>80%) for pediatrics, cardiology, radiology,
internal medicine, and orthopedics. High ratios for ‘No’ to the same
question were determined in chest diseases, general surgery, neu-
rology, obstetrics and gynecology, and anesthesiology. High ratios
of ‘It should be selective’ for this question were determined for chest
diseases, neurology, obstetrics and gynecology, general surgery, and
anesthesiology (Table 2).

There was a significant difference between ‘internal medicine
rotation’ and ‘neurology rotation’ according to years of experience
in specialty to the question ‘Should residents absolutely go to this
rotation’ (p<0.05). There were no significant differences for other ro-
tation clinics (p>0.05). We found a significant difference for internal
medicine rotation for the question ‘Should residents absolutely go
to this rotation’ according to residency foundation of the physicians
(p<0.05). The answer ‘yes’was significantly higher than‘no’and ‘should
be selective’in all three groups. We could not find a significant differ-
ence for other rotations according to residency foundation (p>0.05).
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Table 2. Physicians’ opinions for current rotations
Should emergency residents absolutely go to this rotation?
Yes No Should be selective Total
n |% (line) |% (colon) | n |% (line) |% (colon) | n | % (line) |% (colon) n |% (colon)
Pediatrics (3 months)
Time length should be increased 54 | 100.0 19.3 - - - - - - 54| 184
Time length should be increased 53 | 93.0 189 2 35 333 2 35 250 |57 194
Time length should be increased 173 | 96.1 61.8 3 1.7 50.0 4 2.2 500 (180| 61.2
This rotation should be selective or removed | - - - 1| 333 16.7 2 66.7 25.0 3 1.0
Total 280 | 95.2 100.0 6 20 100.0 8 27 1000 |294| 100.0
Internal Medicine (2 months)
Time length should be increased 44 | 100.0 18.0 - - - - - - 44 15.0
Time length should be increased 35 | 673 143 9] 173 346 8 154 348 |52 177
Time length should be increased 166 | 90.2 67.8 9| 49 346 9 49 39.1 [184| 626
This rotation should be selective or removed | - - - 8| 571 30.8 6 429 261 |14 48
Total 245 | 833 1000 |26| 88 100.0 23 7.8 1000 [294| 100.0
Cardiology (1 month)
Time length should be increased 158 | 98.8 56.8 2 13 15 - - - 160| 544
Time length should be increased 2 100.0 0.7 - - - - - - 2 0.7
Time length should be increased 118 | 937 424 6 48 46.2 2 1.6 66.7 |126| 429
This rotation should be selective or removed | 0 0.0 0.0 833 385 1 16.7 333 6 20
Total 278 | 94.6 100.0 13| 44 100.0 3 1.0 100.0 [294| 100.0
Anesthesiology (1 month)
Time length should be increased 52 | 100.0 248 - - - - - - 52 17.7
Time length should be increased 1 20.0 0.5 1| 200 29 3 60.0 6.1 5 17
Time length should be increased 157 | 79.7 74.8 14| 7.1 40.0 26| 132 531 |197| 67.0
This rotation should be selective or removed | - - - 20| 500 57.1 20| 500 408 |40 13.6
Total 210 | 714 1000 |35| 119 100.0 49 16.7 100.0 [294| 100.0
Obstetrics & gynecology (1 month)
Time length should be increased 19 95.0 10.6 1 5.0 2 - - - 20 6.8
Time length should be increased 3 375 17 3| 375 6.3 2 25.0 3.0 8 2.7
Time length should be increased 158 | 77.8 87.8 15| 74 313 30| 148 455 [203| 69.0
This rotation should be selective or removed | - - - 29| 460 60.4 34| 540 515 |63 214
Total 180 | 61.2 1000 (48| 163 1000 |66| 224 100.0 (294| 100.0
General surgery (1 month)
Time length should be increased 49 | 96.1 26.6 2 39 4 - - - 51 17.3
Time length should be increased 2 50.0 1.1 1| 250 1.8 1 25.0 1.8 4 14
Time length should be increased 131 | 724 71.2 28| 155 50.9 22| 122 400 |[181| 61.6
This rotation should be selective or removed | 2 34 1.1 24| 414 436 32| 552 582 |58 19.7
Total 184 | 62.6 100.0 55| 187 100.0 55 18.7 100.0 [294| 100.0

We provided multiple answers to the question ‘Which rotations
should be added to current rotations. Clinical toxicology followed by
chest surgery, forensic medicine, and 112 emergency medical ser-
vices (EMS) answers had high rates. Detailed answers for this ques-
tion are given in Table 3.

Among the answers given to the question “Which one is more
appropriate in deciding the content and duration of education rota-

tions that should be included in the curriculum of emergency med-
icine education?’, the answer “a separate schedule should be iden-
tified as basic and elective education rotations; while participation
to the basic education rotation is mandatory, elective education ro-
tations should be the preference of emergency medicine residents”
had the highest rate. The answer “none of the education rotations
should be mandatory and the suitable education rotation with ap-
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Table 2. Physicians’ opinions for current rotations (continuation)

Should emergency residents absolutely go to this rotation?
Yes No Should be selective Total
n |% (line) |% (colon) | n | % (line) |% (colon) | n | % (line) | % (colon) n (% (colon)

Orthopedics and traumatology (1 month)

Time length should be increased 57 | 966 238 34 7 - - - 59 | 204

Time length should be increased 1 100.0 04 0.0 00 - - - 1 03

Time length should be increased 181 | 838 757 18| 83 58.1 17 79 708 |216| 735

This rotation should be selective or removed - - - 11| 61.1 355 7 389 292 |18 6.1

Total 239 | 813 100.0 31| 105 100.0 24 82 1000 (294| 100.0
Chest diseases (1 month)

Time length should be increased 18 | 100.0 12.0 - - - - - - 18 6.1

Time length should be increased 1 200 0.7 3| 600 48 1 20.0 1.2 5 17

Time length should be increased 131 | 736 873 22| 124 349 25| 140 309 |178| 605

This rotation should be selective or removed - - - 38| 409 60.3 55| 59.1 679 |93 316

Total 150 | 510 100.0 63| 214 100.0 81 276 1000 (294| 100.0
Neurology (1 month) Time

length
should
be
increased

Time length should be increased 16 94.1 9.5 - - - 1.0 6 13 17 58

Time length should be increased 5 455 30 2| 182 4.1 4 364 52 1 37

This rotation should be selective or removed | 147 | 786 875 16| 86 327 24| 128 312 |187| 636

Total 0 0.0 0.0 31 392 633 48 60.8 623 |79 269

Time length should be increased 168 | 57.1 1000 |49| 167 1000 |77 | 262 1000 |294| 100.0
Radiology (1 month)

Time length should be increased 134 | 978 534 - - - 30 2 107 |137| 466

Time length should be increased 3 75.0 1.2 1| 250 6.7 - - - 4 14

Time length should be increased 114 | 857 454 6.0 533 1 83 393 |133] 452

This rotation should be selective or removed - - - 6| 300 40.0 14| 700 500 |20 6.8

Total 251 854 100.0 15| 5.1 100.0 28 9.5 1000 (294| 100.0

propriate duration decided by the person in charge of education for
each unit (medical faculty, RTH) should be participated.” given to the
same question had the lowest rate.

Consideration of the question ‘Which factors may be determinis-
tic for not going to a rotation?” according to physicians’ years of ex-
perience in specialty and residency foundation was not significantly
different between groups (p>0.05) (Table 4, 5).

We provided multiple answer choices for the question ‘Which fac-
tors may be deterministic for not going to a rotation?”The highest ‘yes’
ratio for this question was ‘It would be appropriate to go to rotations
in which we can improve our invasive procedures. The lowest yes ratio
was determined for the answer ‘going to a rotation in which the emer-
gency resident’s clinical experience would be sufficient; it can not go
further than ease of workload by the emergency resident in that clinic’

Discussion

Details of emergency residency education are a national and in-
ternational discussion topic (6). These details’ main target is to pro-

Table 3. Physicians’answers for the question ‘Which rotations should
be added to the current rotations?’

Total
n %
Chest surgery 111 37.8
Neurosurgery 58 19.7
Eye diseases 50 17.0
Ear, nose, and throat 63 214
Psychiatry 45 15.3
Clinical toxicology 150 51.0
Urology 2 0.7
Infectious diseases 29 9.9
112 EMS 929 337
Forensic medicine 110 374
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Table 4. Physicians opinions’ distribution for the question according to their years of experience in specialty ‘Which factors may be determi-

nistic for not going to a rotation?’

Year of specialty
0-5 years 6-10 years >10 years Total p
n % n % n % n %
Standards should be 48 25.1 21 253 3 15.0 | 72 | 245
determined
All of the rotations should 17 8.9 8 9.6 0 0.0 25 85
not be mandatory
Which factors may be | It should be mandatory to 106 55.5 49 59.0 15 75.0 | 170 | 57.8 |0.528
deterministic for not | go to basic rotations but
going to a rotation? selective rotations should be
selected by the resident
Education period should be 20 10.5 5 6.0 2 10.0 | 27 9.2
completed in the emergency
department without rotations

Table 5. Physicians opinions’distribution for the question according to their residency foundation ‘Which factors may be deterministic for time

length and content of rotations for emergency residents’ rotations?’

Residency founding
Research and
Medical Faculty Education hospital Other Total
n % n % n % n % p

Standards should be 55 233 16 28.6 50.0| 72 245

determined
Which factors may be | All of the rotations should not 23 9.7 2 3.6 0 00 | 25 85
deterministic for time | be mandatory
length a”}f' content of "k 54l be mandatory togo | 140 593 29 51.8 1 | 500|170 | 57.8|0.998
rotations for idents’ to basic rotations but selective
emer.gengy residents’ | stations should be selected
rotations by the resident

Education period should be 18 7.6 9 16.1 0 00 | 27 9.2

completed in the emergency

department without rotations

vide knowledge and experience to the resident in the initial care of
emergency patients via using the appropriate time (7). Emergency
medicine education programs have tried to improve in several coun-
tries for this target (8, 9).

Although 4 years was determined for the education time length
of emergency residency, there is no time limit for this issue; emergen-
cy doctors should improve and renew themselves in medical knowl-
edge, experience, and gear, which are changing fast. It has been re-
ported that an insufficient emergency doctor is a potential threat for
patient security, so emergency doctors should undergo continuous
education (10).

One of the main targets of the rotations that keep an important
place in EMR education is to improve the residents’ knowledge and
experience. Acquisitions based on this experience is related with the
number and kinds of patients admitted to the emergency service. In
emergency services in which a multidisciplinary approach is required
for most of the patients, a new arrangement in the determination
of appropriate rotations on this current education plan is required.
Recently, studies have been done for querying the emergency resi-
dents’ rotations. Aksay et al. reported that emergency residents’ ro-
tations are insufficient in their study, which was performed in 201
emergency residents (11). Similarly, in another study, 37% of the res-

idents declared that the emergency residents’ rotation program was
insufficient (12).

In our study, most of the participants were male, and this shows
that emergency medicine is preferred mostly by males. There was no
homogeneity in our study group for years of experience in specialty;
so, some answers mostly reflected the 0-5 years of experience group.

Clinical toxicology, chest surgery, forensic medicine, and 112 EMS
rotations were the most wanted rotations for adding the current ro-
tations. Similar to ours, in a national study, this sequencing was: an
emergency department abroad, chest surgery, and 112 EMS consec-
utively (13).

Pediatrics department rotation was found to be mandatory in
our study. The pediatric population differs from adult populations
with its own properties, and we think that the approach to these pa-
tients can be provided by working in that clinic.

One of the required prominent properties of an emergency res-
ident is his approach to cardiologic events, such as life-threatening
arrhythmias, acute coronary syndromes, and other cardiologic emer-
gency diseases. The emergency resident should master and manage
these acute cardiologic events as good as a cardiologist. So, it would
be better to lengthen the cardiology rotation time length from 1
month to much more.
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Most of the participants declared that they had not gone to a gy-
necology and obstetrics rotation or completed it just on the official
paper. But, it cannot be a realistic approach to say that it is not an
unnecessary rotation clinic for the future, even if residents had not
gone there. Gynecology and obstetrics involves both females and
babies, and we suggest that this rotation clinic may be beneficial for
residents in repeating the knowledge and experiences, and it would
be an appropriate basic rotation clinic.

Chest diseases were an unnecessary clinic for rotation, although
it exists in the current education plan. So, if a program will be pre-
pared for mandatory and selective rotations, chest diseases can be
evaluated in selective ones.

Neurology rotation necessity was arising with years of experi-
ence in specialty in our study group. This can be explained with the
participants’ residency education period; they had not gone to this
clinic for a rotation according to their education program or old phy-
sicians’ needs in emerging imaging and thrombolytic treatment in
neurologic emergencies.

Study Limitations

We sent the questionnaire forms to emergency physicians by car-
go and email. None of the physicians replied to the email, so we sent
it three more times to their email addresses.

Low participation ratio may be a result of failure by email or car-
go. On the other hand, the physicians might not check their emails
or not to reply it. But, we think that the data reflect the opinion of
emergency physicians all over Turkey with these feedbacks.

Emergency medicine department of a medical faculty gradua-
tion ratio was high in our study, so homogeneity could not be pro-
vided. This may be a result of graduations from emergency residents
of education and research hospitals beginning just 1 year ago. So,
some questions’ answer rates were higher in participants who grad-
uated from a university hospital. In the future, a new study may be
planned to make healthier decisions after the increment of research
and education hospital-graduating physicians.

Besides, the ratio of 0-5 year-experienced physicians was 65%,
28.2% for 6-19 years, and 6.8% for >10 years. Because of this hetero-
geneity, some questions’ answer ratio was higher in 0-5 year-experi-
enced physicians.

Conclusion

Emergency medicine specialty should have a wide spectrum
of rotation plans to keep with a wide spectrum, such as diseases,
injury, intoxications, and disasters, which is a flourishing specialty
all over the world. Even these rotations’ time length and content
should vary according to a country’s conditions. Emergency med-
icine residents’ rotations’ time length and variety have been re-ar-
ranged several times since the emergency department existed in
our country. The last published rotation plan according to standard-
ization with a law may require interrogation again for its aim and
content. According to our participants, selective rotations should
be added to the plan, and residents may choose his/her own selec-
tive rotation except mandatory rotations. The rotations suggested
by our study group for being added to the rotation plan (clinical
toxicology, 112 EMS, forensic medicine, etc) may be added to man-

datory (basic) rotations, and less necessary rotations (chest diseas-
es, general surgery, gynecology and obstetrics, neurology, etc) may
be selective rotations. Besides, it may be more appropriate to go
to rotation clinics in which we can improve our invasive procedure
experiences and with whom we have consultation relations in high
ratios. Even if it is difficult to apply, time to rotation to certain clin-
ics should be determined and standardized according to residency
year, and also, it should be determined whether the rotation reach-
es the educational target (ie, report card of the rotation resident
should be fulfilled by both his/her own lecturer and rotation clinic
lecturer). For reaching the main targets, rotations should not be al-
lowed to be completed just on official papers.

If we think that most of our study group graduated from medical
faculties, one-third of these physicians are still working in university
hospitals’emergency services, one-third in in education and research
hospitals, and the other one-third is working in government hospi-
tals in different cities in Turkey, we still have to serve a small group
of patients admitting to emergency services during 24 hours. So, to
perform a similar study when the number of research and education
hospitals’emergency medicine physician graduations increases may
give reliable results. We hope that our study will be a guide for the
arrangement of mandatory and selective rotations of emergency
medicine residency education plans for contributing to emergency
medicine residents’ education.
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