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Objective: The purpose of this study was to determine and evaluate the challenges and 
ethical issues faced by COVID-19 filiation (contact tracing) teams and report the experiences 
of team members.
Methods: This is a descriptive study conducted to evaluate the performance of contact 
tracing field teams established by the Ministry of Health to identify, refer, and follow-up 
persons who tested positive for COVID-19 and their contacts. Reports were collected from 
various Turkish medical associations, the Turkish Ministry of Health, online news sources, 
and online interviews published between 11 March 2020 and 18 April 2021.
Results: A total of 32 reports published by the Turkish Ministry of Health, various medical 
associations in Turkey, and the Turkish Academy of Science, together with a number of 
online media reports on issues involving contact tracing teams, were reviewed. While the 
activities of the teams were overall found to be of benefit during the pandemic, numerous 
factors negatively impacting their success were identified. These factors included insufficient 
social support, wherein the fundamental bioethical values of solidarity, responsibility, 
respect, and trust were not adopted on a societal level, as well as issues involving the 
teams themselves, such as lack of time to properly conduct their work, inadequate commu-
nication skills and/or personal issues.
Conclusion: Studies conducted by the contact tracing teams were of vital importance in 
managing the pandemic. The teams were especially effective in reaching both educated and 
uneducated segments of the society, in diagnosing cases, and in informing the public 
regarding the pandemic. Evaluating the experiences of the contact tracing teams deployed 
in Turkey is of vital importance to ensure better preparation for any future pandemics.
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Introduction
The virus that emerged in Wuhan, Hubei province of China, causing numerous 
severe health problems, subsequently spread rapidly around the world and was 
named SARS-CoV-2 (COVID-19) by the World Health Organization (WHO), on 
January 30, 2020. Less than two weeks later, on February 11, 2020, the WHO 
declared COVID-19 an international public health problem and a pandemic.1 The 
reasons for designating COVID-19 as a pandemic included its basic reproductive 
coefficient, mortality rate, the ratio of asymptomatic and mild cases, contagion 
period, and its spread via airborne transmission.

The primary measures taken by governments to contain COVID-19 have 
involved the traditional public health tools of testing, contact tracing, and isolation. 
Health authorities immediately declared that the general public should undertake 
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precautions such as hand-washing, social distancing, and 
mask-wearing to prevent transmission and thus protect 
public health. Further recommendations included healthy 
eating, regular sleep, exercise, and avoiding crowded 
environments.

Moreover, in addition to employing important measures 
such as contact tracing and monitoring, governments also 
increased the number of intensive care unit services and the 
sharing of information regarding treatment modalities. The 
WHO stated contact tracing to be an important strategy to 
disrupt COVID-19 transmission chains and reduce the asso-
ciated mortality rates.2 In Turkey, the Ministry of Health 
founded filiation (contact tracing) teams as a primary mea-
sure and developed a mobile application program to deter-
mine suspected carriers and/or those testing positive for 
COVID-19 positive and warn them.

The Filiation Team/Contact Tracing Field 
Team
The French word filiation has been used for contact tracing 
studies performed to identify the index case (patient zero) 
of infectious diseases since the nineteenth century.3–5 One 
of the most effective methods in minimizing or halting the 
spread of infectious diseases is tracing the contact chain 
and/or finding the source of the disease. The filiation or 
contact tracing field system was established on 
5 February 2015 by the Turkish Ministry of Health in the 
fourteenth article of the section on communicable diseases, 
immunization, and epidemic control for the regulation of 
community health centers and affiliated units, as published 
in its official gazette, No. 29258.6 This article stated that 
contact tracing teams would conduct various field investi-
gations into the epidemic, communicable disease follow- 
up studies and surveillance studies, and record infectious 
disease cases in their regions of responsibility.7 Each con-
tact tracing team was to be managed by a “Case Tracking 
and Filiation Management Center” located at each 
Provincial Health Directorate; currently, the total number 
of such teams in Turkey exceeds 16,000. As of April 14, 
2020, contact tracing teams had visited 95.8% of indivi-
duals who tested positive for COVID-19. The Turkish 
Health Minister F. Koca reported an average of 4.5 con-
tacts per confirmed case.8

Each contact tracing team consists of three mem-
bers: one doctor, one healthcare worker (such as a nurse 
or medical technician), and one driver. They conduct 
their studies incorporating the following three 

algorithms: the adult treatment algorithm, COVID-19 
home tracking algorithm, and COVID-19 inpatient 
algorithm.9 The teams, wearing protective clothing, 
visit suspected cases to record the relevant information, 
including contacts, and explain the health measures 
necessary for patients to take. The field team then 
follows up on the patients’ contacts at the latters’ 
addresses, ensuring that they are kept under observation 
for 14 days, and treating those who test positive. 
Consequently, the work performed by the contact tra-
cing teams breaks the chains of transmission by identi-
fying contacts and following up on them for a period of 
14 days. The contact tracing teams also ensure that the 
patient’s close relatives and friends receive proper fol-
low-up as well.

The Mobile Application (App) Program 
“Life Fits in the House” (LFS)
The Turkish Ministry of Health has developed a mobile appli-
cation called “Life Fits in the House”, whereby a person who 
obtains a code with this app can travel and enter official 
places, thus reducing the risk of transmission during time 
spent in public spaces such as on mass transport and in public 
spaces. If an individual tests positive for coronavirus, anyone 
who has recently been in the same area is notified by the 
Ministry of Health, which provides information for affected 
individuals to access health and guidance services. This app is 
thus also known as the “safe area code”.10,11

Field teams conducting contact tracing and digital 
contact tracing models have been employed in 
a number of countries.12 Analysis of the successes and 
failures of each tracing model is critical to ensure 
improved preparedness for future pandemics. In this 
context, the present study analyzed the contact tracing 
team model in Turkey, its obstacles and limitations, and 
ethical issues related to its implementation. Official and 
academic publications, online news, and interviews with 
contact tracing team members were all consulted in our 
analysis.

Research Question
What are the problems faced by the contact tracing teams 
in performing their duties? If the issues encountered by the 
teams were resolved and they received more support 
within the framework of bioethical values, would they 
have better results?
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Method
This is a qualitative descriptive study evaluating the con-
tact tracing team studies directed by the Turkish Ministry 
of Health to identify, refer, and follow up on individuals 
testing positive for COVID-19 and their contacts. This 
research aims to obtain the opinions and suggestions of 
the contact tracing team members. Initially, we analyzed 
reports published on the websites of the Turkish Medical 
Association, the Turkish Academy of Science, and the 
Ministry of Health of the Republic of Turkey. The follow-
ing reports concerning the work of contact tracing teams 
were then consulted in the course of our research: 1. 
“Filiation: Determining the source and the agent and/or 
taking protection and control measures including contacts” 
published by the Turkish Association of Public Health 
Professionals (HASUDER); 2. “Covid-19 Global 
Outbreak Evaluation Report” by the Turkish Academy of 
Science (TUBA); 3. “Filiation Studies in the Process of 
Coronavirus Epidemic in Istanbul” by the Istanbul 
Medical Chamber, and; 4. “COVID-19 (SARS-CoV-2 
infection) contact tracing, outbreak management, home 
patient monitoring and filiation” by the General 
Directorate of the Turkish Ministry of Health.

After evaluating the above reports, we prepared the 
following five questions for the contact tracing team mem-
bers in order to clarify their views and elicit suggestions: 
1. How could the contact tracing teams perform their 
duties more effectively? 2. What measures could be 
taken to improve the safety and security of the teams? 3. 
What are your thoughts on the working conditions of the 
tracing teams and how could they be improved? 4. What 
could the health authorities do to facilitate the work of 
tracing teams so that they can provide better service? 5. 
What are your suggestions for easing your workload and 
improving your work conditions? All data collected for 
analysis were published between 11 March 2020 and 
11 March 2021; the interviews with the contact tracing 
teams were also conducted within this timespan.

Interviews with members of three different contact 
tracing teams were conducted in person and recorded. 
The interviewees were asked open-ended questions about 
their general experiences performing their duties, the types 
of challenges they encountered on the job, and what kinds 
of ethical issues they faced that stemmed from these chal-
lenges. Feedback from members of other contact tracing 
teams was also gathered via interviews published in online 
news reports. The interviews conducted as a part of this 

study were analyzed together with those from above- 
mentioned sources previously published online.

Results
The most important data concerning the field studies are 
the contact tracing team programs and mobile phone appli-
cations. There are three programs to control pandemics: 
the contact tracing field teams and two mobile app pro-
grams, the aforementioned “Life Fits in the House” (LFH) 
app and a second one described in detail below. The 
contact tracing team, however, is the primary factor in 
mitigating the scope of the pandemic in Turkey because 
it is the only program that evaluates suspected COVID-19 
cases, monitors their progress, and follows up with their 
contacts. The LFH program has been used to identify 
healthy people and the rate of COVID-19 spread by area, 
allowing individuals to receive a health code (for example, 
when traveling or entering official buildings) and inform 
them of zones of greater risk. The second application, 
known as the filiation, isolation, and tracing system 
(FITAS) has been installed on the mobile phones of team 
members.13 Cases and their contacts reported to the Public 
Health Management System can be viewed on the FITAS 
application.11 Individuals in home confinement are sent 
a consent code via this program, such that when 
a patient/contact confirms this code, it indicates that they 
accept the conditions of their quarantine. The individual’s 
data is then forwarded to the e-pulse system and their 
family physician is contacted so that the former can be 
monitored at home during their isolation. The quarantine 
dates can be checked on the LFH application and when the 
end date has passed the isolation process is automatically 
marked as “completed”.11 The usefulness of these applica-
tions aside, however, the primary data analyzed in this 
study consisted of governmental reports and the views of 
contact tracing team members, who contributed most to 
the management of the pandemic.

In Turkey, a total of 16,000 field teams, each consisting 
of three personnel, were established to conduct contact 
tracing as part of the Ministry of Health’s epidemiological 
investigation. The two mobile phone applications 
described above were created to monitor all contact tracing 
activities.

Reports released by various scientific and governmental 
agencies indicated that contact tracing teams have been 
successful in locating cases quickly, enabling them to isolate 
patients and thus reduce the spread. The teams have also 
succeeded in tracing the contacts of infected persons, 
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administering COVID-19 tests, treating patients, following 
up with their contacts, and reducing infections within 
society.10,11,14 All reports emphasized that the COVID-19 
pandemic is considered a humanitarian, medical, ecological, 
economic, social, and political problem. While highlighting 
the accomplishments of the contact tracing teams, the 
reports nonetheless recommended that the teams receive 
more support to further improve health outcomes.

The concerns expressed by members of contact tracing 
teams included the following: the personal protective 
equipment used by team members to protect themselves 
is sometimes inadequate and of poor quality; team mem-
bers are not regularly screened for COVID-19; security 
risks involved with working at night; the inclusion of 
pregnant women and/or those with chronic illnesses in 
the teams; the need for teams to receive regular updates 
by specialist doctors, and; working conditions that do not 
always allow for basic needs to be met. They also stated 
that the Ministry of Health should keep the public 
informed regarding treatment and quarantine/isolation 
conditions.11 Despite all the preliminary preparations, the 
magnitude of the pandemic has led to some problems not 
anticipated by the teams (Box 1).

Data compiled by contact tracing teams have shown, 
not surprisingly, that cases tend to cluster within families. 
In particular, domestic transmission followed activities 
involving large groups of people such as birthday celebra-
tions, weddings, funerals, and family gatherings.

The attitudes and behaviors of members of the public 
in reaction to contact tracing teams performing their duties 
have been featured in news reports and interviews. These 
include mistrust and/or apprehension, fear, and stigmatiza-
tion, belief that the teams will provide insufficient and/or 
incorrect information and privacy concerns. Members of 
the public may not be aware of the duties of the tracing 
teams, how they function, and in particular, the benefits 
they confer on society as a whole. The public may also fail 
to understand individual and collective responsibilities 
involved in slowing/stopping the spread of COVID-19 
(Box 2).1–10 Some of these reactions constitute barriers 
to the smooth functioning of the teams, potentially posing 
security issues in addition to wasting time (Box 2).11,12

Discussion
The principal goal of the contact tracing teams is to iden-
tify index cases of COVID-19 and follow up with their 
contacts in order to prevent transmission of the virus, 
informing the public and offering medical assistance 

where necessary. Within this framework, the main objec-
tive of this study was to examine the societal issues faced 
by the teams, with the aim of maximizing the benefits 
provided by the latter and reduce the risks incurred on 
the job. Therefore, this study has focused on the chal-
lenges encountered by the teams in performing their duties 
during the COVID-19 outbreak in Turkey, both on an 
institutional level (as organs of the public health infra-
structure) as well as on a societal level (as regards socio- 
ethical issues). Turkey’s model of contact tracing and the 
lessons learned from its implementation (including its 

Box 1 Challenges Faced by Contact Tracing Teams

Q 1. How could the contact tracing teams perform their duties more 

effectively? 
Common responses: 1. Based on the information received by 

hospitals, tracing teams make home visits to assess the situation and 

take necessary measures, which may include testing, treatment, and/ 
or isolation; they also collect information on and follow up with 

contacts over a 14-day period. 2. As individuals with COVID-19 are 

affected psychologically as well as physically, adding psychologists and/ 
or social workers to the teams should improve their effectiveness.

Q2. What measures could be taken to improve the safety and 
security of the teams? 

Common responses: 1. Team members must accept infection with 

COVID-19 as an occupational risk. 2. Spare protective clothing/gear 
and regular testing are necessary to ensure the health of team 

members. 3. Security guards are needed to ensure the safety of team 

members.

Q3. What are your thoughts on the working conditions of the tracing 

teams and how could they be improved? 
Common responses: The intense stress experienced by team 

members could be alleviated by extra provisions such as food, secure 

places to rest, safe transportation, and help for the spouses of team 
members with childcare and domestic duties (since contact tracing 

team members usually stay at hotels to avoid infecting their families).

Q4. What could the health authorities do to facilitate the work of 

tracing teams so that they can provide better service? 

Common responses: The public should be regularly informed about 
the objectives and workings of the contact tracing teams, with 

emphasis on the gravity of the epidemic and the associated rules that 

should be followed.

Q5. What are your suggestions for easing your workload and 

improving your work conditions? 
Common responses: 1. Contact tracing team members should be 

formally notified promptly of any changes to their tasks and schedules 

via messaging apps. 2. Information on cases and their contacts should 
be carefully organized to prevent delays and lost time. 3. Weekly 

meetings should be held with team members, coordinating physicians, 

District Health Directorates, and Ministry of Health officials.
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Box 2 Specific Examples of Issues Encountered by Contact 
Tracing Teams

1. Mistrust (apprehension): Upon entering a building to check on 
a suspected case, other residents would start to ask the teams 

questions such as why are you here, who are you visiting, what are 

you going to do, and will you perform tests, etc. The teams would 
sometimes be followed. When they explained that they had come to 

help, the residents would acknowledge that the teams were doing the 

right thing but continue with questions anyway.

2. Mistrust (incorrect address): Suspected cases would sometimes 

give incorrect addresses because their children attend school in the 
neighborhood where their home is located.

3. Mistrust (incorrect health information): Some members of the 
public would lie, claiming that they themselves or a relative/ 

acquaintance had COVID-19 symptoms in order to get tested, 

presumably out of anxiety more than any ill intent. Such unnecessary 
calls however are a waste of time for contact tracing teams.

4. Lack of responsibility and solidarity (individual, social, and 
institutional): 1. Sometimes when teams would visit the home of 

a suspected case, the individual would not be present, having gone 

out, thus potentially putting others at risk. This type of carelessness 
and irresponsibility may pose serious problems for public health. 

2. Some individuals who tested positive for COVID-19 or suspected 

cases would object to following the rules, stating that since others 
gather together socially or participate in political meetings (usually in 

very large crowds), it is not fair that they should have to follow the 

rules and stay home for two weeks, especially if they do not feel sick. 
Such observations highlight the fact that the rules are frequently not 

followed on a social or institutional level.

5. Lack of information (prefer not to wait for test results in order to 

avoid quarantine): Individuals who had been in contact with suspected 

cases would insist on taking a COVID test on condition that they be 
allowed to continue with their normal life if the results were negative. 

However, according to the algorithm of the Turkish Ministry of 

Health, drug treatment must be started when a COVID test is 
performed, without waiting for the results. Thus even if the individual 

tests negative, they would have already started drug treatment. Since 

the Ministry of Health does not allow COVID-19 drugs to be used by 
the same individual again within three months, if the individual later 

tests positive, they will not be able to undergo drug treatment at that 

time, potentially incurring serious complications.

6. Lack of information (demand to use COVID-19 drugs): Contacts 

would closely monitor each other’s’ situations. They would object to 
the proposed medications, complaining that their friends who were 

treated got worse, or that they were not given the same medicines 

and/or dosages as others. The team members would explain that each 
patient is evaluated and treated on an individual basis, according to 

their needs.

(Continued)

Box 2 (Continued). 

7. Lack of information (demand COVID-19 test, but refuse treatment 

if positive): 
1. Contacts under the age of 18 are neither tested nor treated by the 

teams, but instead referred to the hospital for treatment. However, 

parents frequently would insist that their children be tested but would 
not agree to start medication, which is contrary to the Ministry of 

Health’s algorithm. Explaining these policies to members of the public 

proved to be both tiring and time-consuming for the teams. 
2. Some people would call to request a test, reporting no symptoms 

other than a headache. The team would endeavor to determine 

whether any other symptoms were present. In the absence of actual 
symptoms, the team would explain the algorithm requiring initiation 

of drug treatment when testing for COVID, and those patients who 

become ill within the following three months could not be given the 
medication again. Again, communicating the necessary information to 

the public, while vital, could be quite tiring for the team.

8. Domestic issues: Sharing family problems: When a team visited one 

woman’s home, they explained that in case her husband tested 

positive, items that they both used, such as bedding, towels, etc., 
would have to be separated. The woman then shared a number of 

personal problems that she had been experiencing with her husband.

9. Domestic issues: Crowded living conditions: Some families are very 

large, with ten or more people living in the same quarters. When 

a team visited one such family, five individuals tested positive, one of 
whom was in declining health and had to be taken to the hospital. In 

such stressful and chaotic conditions, the teams need to calm family 

members and help organize them to deal effectively with the situation.

10. Domestic issues: Family problems: One woman who had been 
identified as a contact was told that she should distinguish between all 

the items she and her husband used in common to prevent 

transmission. However, the woman explained that she could not 
physically distance herself from her husband due to his insistence on 

continuing their physical relationship even during quarantine.

11. Fear and stigmatization: Some people visited by teams were very 

nervous, stating that they wanted to be sure that their personal 

information would not be used for other purposes.

12. Threatening behavior: Sometimes neighbors of suspected cases 

would approach team members in a threatening manner, without 
wearing masks. Such individuals were warned that if such behavior 

continued, the team would file a complaint petition against them.

13. Attacks and harassment of contact tracing teams: Team members 

may be exposed to harassment or violence in addition to insults while 

entering and leaving their homes, as they are not provided with 
security personnel. More than 10 such attacks have been reported. 

These are a consequence of high stress levels on the part of the public 

combined with a lack of trust in healthcare professionals.
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success, failures, and challenges) constitute a valuable and 
useful tool for other countries. First introduced in 1960, 
Turkey’s contact tracing model underwent legal revision in 
2015. The model initially consisted solely of doctors and 
nurses, but with the rapid spread of the epidemic in 2020, 
dentists and other healthcare professionals began taking 
part in contact tracing fieldwork. During the Ebola epi-
demic, contact tracing represented a critical undertaking 
on a global scale; the WHO even published a contact 
tracing report on the identification, assessment, manage-
ment, and prevention of Ebola.15

With the COVID-19 outbreak, the contact tracing 
model has evolved and attracted more attention. The cur-
rent model, which involves fieldwork carried out by 
healthcare professionals, has been implemented with 
some modifications in various countries. South Korea 
built a quick response team of 298 public health workers 
to identify contacts and isolate them.16 The Netherlands 
and Austria created “Outbreak Management Teams” 
(OMT) which included specialists and experts from differ-
ent backgrounds to begin contact tracing and isolating 
individuals.17 In India, contact tracing teams have 
employed university students or graduates, while the 
University of Pennsylvania in the US recruits student 
volunteers for its teams. The Turkish model is based on 
legal regulations passed in 1960 and 2015 and is managed 
throughout the country by the Ministry of Health. 
Originally consisting only of doctors and other healthcare 
professionals (such as nurses), due to the high numbers of 
patients and suspected cases resulting from the current 
pandemic, dentists, 5th and 6th-year medical students, 
residents, and doctoral students in health care have also 
been recruited to the teams.

In the meantime, other countries have also developed 
digitally-based contact tracing models. As the transmission 
of COVID-19 is airborne, this has created serious pro-
blems for healthcare professionals and the public, necessi-
tating additional efforts beyond pre-existing practices. 
Mobile phone GPS trackers, electronic health records, 
credit card transactions, and CCTV (closed-circuit televi-
sion) footage have all been used to identify index cases 
and their contacts.12,18,19 Digital methods together with 
contact tracing field teams employed in countries such as 
South Korea, the Netherlands, the United States, Australia, 
and India have proven to be effective means of tracking 
the spread of the virus. However, Turkey’s digital applica-
tion model has not achieved the results of those used in 
developed countries, as it lacks sufficient infrastructure 

(including the necessary devices and training) to support 
such innovative high-tech methods. For this reason, 
Turkey continues to rely on mobilizing contact tracing 
teams to conduct the required fieldwork. Despite develop-
ments in digital applications that could be utilized to aid in 
tracking the virus, the contact tracing field model remains 
a more effective and functional model for many countries. 
Nonetheless, as elaborated above, contact tracing field-
work involves numerous challenges for both healthcare 
professionals involved in this work and suspected cases/ 
contacts.

The present study is of limited scope because of mini-
mal access to contact tracing teams as well as a lack of 
reliable data on the pandemic in many countries, including 
Turkey. However, the data obtained are nevertheless con-
sistent with reports published in various media in many 
countries involving the challenges and issues pertaining to 
contact tracing. The pandemic has affected all segments of 
society both in socioeconomic and psychological terms, 
triggering serious concerns about both physical and mental 
health, as well as about people’s livelihoods. Thorough 
evaluation of the data on the work performed by contact 
tracing teams (while being cognizant of any deficiencies in 
the data) in terms of patient outcomes and the healthcare 
system in general will allow for better preparation for 
future pandemics. Therefore, the work of contact tracing 
teams represents a critical step in combating the spread of 
the virus.

Although health authorities in Turkey frequently 
released information on the virus and its treatment, along 
with announcing measures to prevent its spread, they 
failed to incorporate certain basic bioethical values, 
namely informed consent. Obtaining public consensus on 
issues of public health is a precondition for implementing 
basic measures during a pandemic. Indeed, individuals 
arguing from different moral and religious traditions may 
agree to accept the implementation of extraordinary mea-
sures during a pandemic for the sake of protecting public 
health. In addition to social consensus, compromise on the 
part of the public may also be necessary during 
a pandemic, requiring certain sacrifices. At the center of 
this concept is the idea of mutual compromise for mutual 
benefit. Here, both the sacrifices of healthcare profes-
sionals and the forgoing of certain routine activities and 
customs by the general public (eg, funeral services, meet-
ings, wedding parties, etc.) provide benefits to all.

Due to a lack of knowledge on the part of the public 
concerning the ethical and social values related to the 
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pandemic, the full implications of the latter are not well 
understood; this deficiency is manifested in all layers of 
society. As can be seen in the data collected for this study, 
both healthcare professionals and the general public have 
encountered numerous unexpected challenges and difficul-
ties in the face of the pandemic. Finding ways to resolve 
the issues broached by healthcare professionals urgently 
and within the framework of bioethical values will play 
a key role in improving public healthcare services during 
the pandemic.

The challenges faced by contact tracing teams in 
Turkey, summarized in Box 1 above, have negatively 
affected the enthusiasm of team members for their 
work, as well as their confidence in society in general 
as a result of inadequate compensation for the sacrifices 
they make in the name of public health. Reviewing the 
issues presented in Box 1, the main problem is revealed 
to be the lack of basic bioethical values regarding social 
consensus. Despite all the available technology and med-
ical knowledge, differences in peoples’ abilities to fully 
grasp the implications of the pandemic negatively affect 
the battle against it.

The societal challenges reported by the contact tracing 
teams involved both emotional and intellectual aspects 
(Boxes 1 and 2). These issues derived from a disregard 
of basic bioethical values on the part of both the general 
public and health authorities. These bioethical values 
include the following:

Truthfulness and Information
The dissemination of information is central to the func-
tioning of the modern information society and is consid-
ered by health authorities to be critical in the management 
of pandemics. However, the findings presented in both 
boxes emphasize the question of trust inherent in the 
public’s understanding of what is truthful. Health autho-
rities must be perceived as being truthful, and the informa-
tion they impart accurate and consistent, in order to gain 
public trust.20

Reciprocity
One of the central tenets of public health ethics, this 
principle should be explained in such a way that the public 
understands that the relevant measures to be taken are for 
their benefit, and should not be viewed as a burden or 
a limit on individual activities.

Benefit
Turkey’s contact tracing model has been effective in dis-
rupting the chain of transmission by tracking suspected 
cases and identifying their contacts. In addition, the teams 
dispense information on COVID-19 to suspected cases and 
their family members as well as to contacts, providing 
instant answers to their questions and even social support. 
For this reason, the contact tracing model functions not 
only as a source of medical information for the affected 
public but also provides social/psychological as well as 
medical support.

Responsibility
Both boxes reveal serious deficiencies regarding the ability 
of tracing teams to fulfill their responsibilities. With 
respect to public health issues, the concept and practice 
of responsibility require each individual and society as 
a whole to understand and fulfill their duties as 
a voluntary obligation, and even to be held accountable 
when necessary.21,22 Requests and/or recommendations by 
health authorities to abandon or restrict existing habits, 
traditions, and practices must be perceived by the public 
as both necessary and even desirable (the better to combat 
the spread of the virus). Awareness of responsibilities at 
the individual, national, and global level is critical in the 
fight against the pandemic.

Solidarity
Achieving public solidarity in the face of a pandemic 
requires a firm grasp of the concept of reciprocity, the 
active participation of individuals and societal institutions 
and respectful communication between them, and psycho- 
social support. Understanding the concepts of solidarity, 
responsibility, and reciprocal benefits by all layers of 
society as well as authorities will serve to protect the 
dignity of the individual and healthcare worker, leading 
to a decrease in threats, attacks, and harassment and the 
development of supportive behaviors such as compassion 
in lieu of stigmatization.

Stigmatization
Outbreaks of disease may result in a crisis situation, 
revealing the prejudice and hostility of some social groups 
against others. Consequently, some individuals may prefer 
to hide their disease, sharing their condition only with 
authorized healthcare professionals. The importance and 
benefits of the basic bioethical concepts outlined above are 
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all well understood by healthcare professionals; extending 
this understanding to the general public for inclusion in 
their system of values will aid in the resolution of public 
health problems such as pandemics.23

In conclusion, the availability of technical and medical 
equipment to protect public health remains limited in 
Turkey, as the COVID-19 pandemic has made abundantly 
clear. Therefore, the principles of public health ethics 
constitute a means by which individuals and the public 
as a whole may be protected from harm, by promoting the 
highest attainable standard of health and contributing to 
a strong commitment to social action. Securing the active 
participation of the public in this process leads to a better 
grasp of the risks and challenges posed by the pandemic, 
while also helping the public to understand that measures 
taken to protect public health are also aimed at protecting 
the health of each individual, enabling healthcare profes-
sionals to perform their duties more effectively.

Limitations
This is a qualitative descriptive study. The data presented 
herein are limited to reports published by various Turkish 
associations as well as the Turkish Ministry of Health and 
online news services between 11 March 2020 and 
18 April 2021, along with interviews conducted with 
members of contact tracing teams. Therefore, our findings 
reflect only the data gathered from the aforementioned 
sources and the viewpoints of the members of the contact 
tracing teams whom we interviewed.
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