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Medics list grounds for rejecting new education, internship poli )

ous situation,”he added.

BY TONNY ABET

KAMPALA. Leaders of professional as-
sociations representing medical practi-
tioners, nurses, pharmacists, and medi-
cal students have threatened to take le-
gal action against the government over

a new medical education and intern-

ship policy.

They argue that the new policy
should be reversed because it violates
existing laws, undermines professional
standards, could cause exploitation of
students and their families financially
and that it was passed without involv-
ing them. But the Ministry of Health
challenged this.

The new policy,advanced by the min-
istries of Health and that of Education,
would delay graduation for medical
students, including those pursuing de-
zrees in medicine, pharmacy and nurs-
ng,until they complete theirmandato- |
v one-year supervised internship. ;
Currently; students graduate with—

' odrequired for licensure by the

their degrees after university training
(typically five years for MBChB). then
undertake an internship as a separate
requirement for full registration and a
permanent practising license.

While addressing journalists yester-
day at Mulago. Dr Alone Nahabwe, the
Uganda Medical Association (UMA) sec-
retary general, said the association has .

rejected the policy on six grounds.

Dr Nahabwe said the policy would
cause conflation of academic training
and professional licensure. “Gradua- .

tion from medical school is an academ-

ic certification issued by universities
confirming that a student has success- :
fully completed the prescribed curric-
. ulum and examinations for the Bache- -
lor of Medicine and Bachelor of Surgery

(MBChB);”he said.

Dr Nahabwe explained that an in-
i temshlp,ontheotherhand.,lsamper

vised professional apprenticeship peri:

cil (UMDPC), to enable one to practice
. requirement for independent medn:al

medicine.

“Linking university graduation to
completion of internship conflates two

: dlsnnl:tpmcessesgovcmedbydlfrerent
institutions. Universities are responsi- -
ble for academic certification, while an :

THC "*"-lx GROUND.:

-Confiation of academic
Training

-Risk of delaysdue to
internship deployment
constraints

-Increased financial burden

-Socio-economic and

psychological impact on madncal
graduates

-Internship is a national service
year not atuition year

-No evidence that duration
alone improves quality

internship is a professional regulatory

practice " he added.

Dr Nahabwe also said an internship
should be regarded as a national service
year,not a tuition year.

. According to the UMA president, Dr
: Frank Asiimwe, the new policy would

. also create regulatory ambiguity re-
i garding the roles of universities, hospi-
i tals,and professional regulators.

“We have yet learnt from newspa-

. pers that the Ministry of Health met- i
ed out injustices on us, the medical fra- -
ternity, and we’re not going to take it .
lying down. We would like to make it
clear that interns are not students. They °
have satisfied the requirements for the

award of a Bachelor’s degree”he said.

give us a student who has not been
graduated, and is not licensed (with an
initial temporary licence), I cannot su- :
pervise them. So it alreadyputsthein-

. from July 2026, internship wou)

: dence that duration alone impre

“From our side as supervisors, if you :

Under the changes, set to tal.

tegrated into the degree prograrm,,
tending overall training to six -
Dr Diana Atwine, the Permane it
Tetary at the Ministry of Health -
lier that this would improve the
of the healthcare workforce.
But UMA stated that tI‘P-ra i

ald

. quality of the health workforce rel.
into the job market. |

They said the ministries
stead work on the quality
admitted into medical school an
they are trained.

Dr Asiimwe said thf
: meet President Museve
: ter so that this poLcy can

. But Dr Atwine said the
. ations and professionals:
. during the policy formulatio m.rd\.
“nothing has changed exceptiheq
-+ ofthe gratuatior™ — _q
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