CODEBOOK: PERCIEVED COMPETENCE AND READINESS TO PRACTICE BY OBSTETRIC/GYNAECOLOGY INTERNS IN SELECTED HOSPITALS IN UGANDA
	Theme
	Sub-theme
	Code
	Example of a Quote

	Undergraduate Obstetrics & Gynaecology experience
	Time you spent in Obstetrics & Gynaecology	
	Rotation / Clerkship Duration
	“...so as a junior clerk, I spent 5 weeks and as a senior clerk I spent seven and a half weeks. “(FGD_1)
“...yes, once again 5 weeks, 5-6 weeks of that rotation then you move to the next rotation.” (FGD_1)
“first of all, junior clerkship we were doing it for 5weeks in comparison to seven and a half weeks in senior clerkship.” (FGD_1)
“For senior clerkship it was seven and a half weeks.” 
“I spent 7weeks in obstetrics and gynaecology and 7 weeks as a senior clerk.” (FGD_1)
“So we use to have junior clerkship 12 weeks, that is junior clerkship one” (IDI_1)
“...afterwards you would proceed to do more 10 weeks of senior clerkship. So the time was enough” (IDI_1)
“At least there is at least month that is allocated in both obstetrics and gynaecology” (IDI_3)
“...specifically, in obstetrics and gynaecology, I spent 3months, about 10weeks to 12 weeks, as a junior clerk and 3 months as a senior clerk” (IDI_4)
“...the time that we spent, in 4th year, we would, rotate in obs/gyn specifically for 5 weeks in 4th year, but then 5th year, it would go up to seven and half weeks those are like 2 months” (IDI_5)
“...yes, junior clerkship is usually 6 weeks, no its 5 weeks, that’s junior clerkship. And senior clerkship is 6 weeks. Yes.” (IDI_6)
“But the time which I spent there I think I was about, 5 weeks or 6 weeks but most of the time, in the first two weeks, we were having lectures and then the remaining 4 weeks we were on ward.” (IDI_8)
“it was 6 months in junior clerkship, before graduating. And it has been 6 months as well after graduating” (IDI_10)

	
	Nature of your Teaching
	Classroom-Based Teaching
	“And then for the lectures, we would have lectures every morning like up to 10am and then we would come to the wards.” (FGD_1) 
“They also put up a list of different topics for lectures and those were being conducted by different lecturers in the department.” (FGD)
“We used to have some morning lectures; the next four hours from 9 up to midday would be for ward rounds. Then in the afternoons we would go for other clinical lectures.” (FGD_2)
“so our day starts with a lecture, there they give us the theoretical part of it that is 8 to 10.” (FGD_2)
“the nature of teaching, we had lectures” (IDI_7)
“Yeah, we had lectures, all throughout” (IDI_2)
“...the teaching was, tutorials, the lectures, and skills demonstration basically” (IDI_1)

	
	
	Practical Clinical Learning
	“So after presenting, you go to ward and do practice. Apart from the tutorials, we also used to have skills sessions of some practical procedures like MVAs, assisted deliveries, forceps and vacuum, and other technical procedures.” (FGD_2)
“Then the other mode of delivery was ward teachings or bedside teachings, so here you go to wards, clerk patients, one person presents, then from that patient we interact and discuss.” (FGD_2) 
“For all the different family planning methods, we were required to first observe, and then do at least three to five depending on each procedure and how common they were, and they had to be supervised and signed for to really ensure that you did them.” (FGD_1)

	
	
	Progressive Learning Structure
	“So some of the topics which you do in third year as a junior clerk, you repeat them in fifth year. But what they add, let me say, are the other issues, the gynaecological problems.” (FGD_1) 
“Then we had long case both in 3rd year and 5th year. However, the 3rd year long case was all other topics other than cancers. In 5th year it was cancers. Then we also had a short case where, for example, they would tell you to perform a Leopold maneuver on this patient.” (FGD_2)

	
	
	Simulation-Based Training 
	“Then we would also have simulations like for neonatal care, resuscitation, breech deliveries and shoulder dystocia.” (FGD_1)
“They would bring the dolls and then we learn from them.” (FGD_1) 
“...Of course, for us we used to have dummies. If you fail to get something from the patient, you get the dummies and demonstrate how to deliver, whether dystocia or how to control PPH. If you fail to get it from the patient, you come to the clinical skills lab and demonstrate how to do it.” (IDI_6)
“We had dummies; we had the best tutors, who would demonstrate everything during our undergraduate training.” (IDI_6)

	
	
	Student-Led Learning
	“In my university we used to have lectures and they were more of presentations. They would place you in pairs and you would go read about that topic, research, read textbooks, make slides, then present them in the presence of a lecturer who would guide accordingly.” (FGD_1)
“Yeah, it was really student-based. There were lectures, but in Makerere there is that thing of problem-based learning. It was a combination of lectures and personal initiative. Because we were many and it was adult learning, your personal initiative would do much on your training.” (IDI_9)

	
	Nature of Assessment
	Continuous assessment
	"As you were learning, the lectures, the presentations, we had logbooks where you fill in everything that you do and then they sign for you, so that is continuous assessment." (FGD_1) 
"Then the assessment, we had logbooks it was continuous assessment. Every day you were scoring. So, every day you had to score." (FGD_1) 
"...we had what they call continuous assessment test, which we used to call, CATs. Now these CAT were supposed to be out, contributed 40% as the exam." (IDI_1)
"Yes, we used to call them the continuous assessment tests. Yes, we would have those assignments in the middle of the semester." (IDI_7)

	
	
	Logbook-based assessment
	"Then we were also assessed in the logbook and in terms of the assessment of the logbook, first they look at the procedures you assisted, then there are nursing skills, you were assessed by the nurses, especially wound dressing and then other skills in terms of delivering mothers, by the senior nurses on the ward." (FGD_1)
 "...yes we have logbooks that we are required to document the procedures that we have done, and be supervised by the seniors and in this case it was the doctors and the nurses, who were there. And in the end of the rotation, the lecturers look at what you have been doing and they assess you from there." (IDI_3) 
"So both in 4th year and 5th year, we would have logbooks and also cards... the logbooks were mainly for the teaching, basically the procedures you have done. So the logbooks, and the cards would be both signed by the specialists and the senior house officers." (IDI_5) 
"...apart from exams, we have progressive assessment, progressive in a way that, as a junior and senior clerk we would have logbooks. So those logbooks, you could do every procedures and then your supervisor signs alongside the procedures." (IDI_9)

	
	
	Written assessments
	"Then at the end of the semester we would have the other written exam which was the summative." (FGD_1) 
"...assessment was done via theory paper, where by we write the answer down." (IDI_7) 
"Our assessment was divided into 2. One was the theoretical part, where its hand written, they give you a paper, the question then you write the response." (IDI_10) 
"Actually, we had three sets of exams, one was random assessment test... then there is what they call continuous assessment... Then at the end of the semester we do end of semester exams." (IDI_2)

	
	
	Clinical and practical assessments
	"But for us as well, we do also, there assessment organized within there are stations that we go through, the manned station and the station where you have to examine the patient. So assessment was based on logbooks but also practical examinations on the final day." (IDI_3)
"...then the practical part of it. The practical part of it, it had stipple chase, and this was a practical you would find an examiner who is a specialist in that different field." (FGD_1)
"And then the clinical works 60%. Clinical work we used to have, the so called, stipple chase, that stipple chase, we would move around in an organized manner to find manned stations." (IDI_9)
"And then for the practical, the clinical aspect was, there were stations, and each station had its time. So when you're done with that station, the time elapses, you move on to the next." (IDI_7)

	
	
	Oral assessments
	"...then we have vivas where we have the clinical things and the lecturers who would ask you questions and you answer." (FGD_1) 
"They would start with how, you are presenting. So they start asking you questions." (IDI_1) 
"And also Yes they would assess us bedside clinical, clinical manners, and also vivas they were orals with the consultants." (IDI_7)
"Then the other part was, it’s called OSCEs or vivas. They put about 12 stations... If they are manned, they put there a patient, they tell you to examine the patient, the management of the patient with the diagnosis." (IDI_10)

	
	
	Case-based assessments
	"Unlike number one, we should to have write ups on top of the logbook." (FGD_1) 
"But in terms of the progressive, every week we had to present a case, then you make a write up which contributes to part of the progressive." (FGD_1) 
"Then also we had a long case. A longcase where you would find a patient, clerk a patient, present a patient, your diagnosis and they ask you a few questions, the management and they score you." (FGD_1) 
"...we had assessment in the junior clerkship, we had to make case reports. One case report per week about interesting cases and you were not allowed to repeat the same case in the following week." (IDI_2) 
"...we had reports to present at the end of every 3 months... it’s like a case presentation... you also go ahead and write about the diagnosis of the patient. And your understanding of that condition." (IDI_10)

	
	
	Perceptions of the assessment process
	"...like it was straight forward, you read the things and you understand them and they bring them, and you answer them the way they were, you don’t have to over think, if it’s an incomplete abortion, it’s that and it won’t be anything else." (FGD_1) 
"...we used to have one on one assessments, where the supervisor would ask you there and then, can ask you, ‘so this is the MVA,, show me how it’s done,’ and he could easily rectify you where you would have made a mistake because we used to have one on one touch, where you can be able to correct your mistakes." (IDI_8) 
"we had oral exams, where we had our lecturers giving you a case... they see how you introduced yourself, establish rapport with the patient, they see your clinical judgement, how you handle the patient as for them they are assessing you and giving you marks." (IDI_8)  
"Then the next one apart from the oral exam, the second kind of assessment was stipple chase, where they could put different sets of... stations, where they give you scenarios... they ask you what is this? And its use." (IDI_8)

	
	Clinical Exposure Experience
	Clinical rotations and placement experience
	"I can say we had enough time, for us to learn and train, so we had a chance to do junior clerkship one, junior clerkship two and then senior clerkship." (IDI_1)
"...placements we used to have what they call study centers or study sites, whereby if you are located, in junior clerk after finishing junior clerks, we say you are going to do your junior clerkship in fort portal." (IDI_1) 
"Every week we rotate, so you find that in a full month, you have like 2 weeks in emergence wards, obstetrics or gyn." (IDI_6) 
"I had it from Fort Portal. I was in fort portal regional referral. Yeah, I admit they were so strict both in attendance and participation. And generally speaking, it was a good experience." (IDI_10)

	
	
	Hands-on clinical skills and procedures
	"Then during after the ward rounds, you would of course be expected to do some procedures. Depending on which ward you were. If you were probably in obstetrics, labor suite, you were expected to deliver mothers and participate in their management accordingly." (FGD_1)
"...clinical exposure was like those procedures. We do with them, those SHOs, in the evenings. Then in the night if you are on call, you do procedures with the nurses, other MOs, you do with them, you assist them." (IDI_ 1)
"Then as we do ward work, after seeing patients then we would do small procedures like MVA, incisions like I&D. all those." (IDI_2)
"...we used to go to theatre, in theater you would assist... in senior clerkship you do a caesarian section. Yeah then the MVAs, we had skills training, where we were taught MVAs, we were taught how to suture the uterus." (FGD_2)

	
	
	Patient assessment and clinical management
	"...clinical exposure, we were allowed to assist in ceasors, we were allowed to do MVAs during school, gyn during 5th year, we were allowed to clerk patients, make diagnosis, do VEs, examine patients, resuscitate under supervision yeah." (IDI_2) 
"Really as a student you are focusing mainly on the patient’s history taking and physical examination." (IDI_3) 
"...one we used to present cases to them. You clerk a patient, and you present to the consultant, and he has to sign in your logbook after presenting to them." (FGD_2) 
"And then in the morning, he comes in continues from where I stopped or I discuss with him and he manages the patient further the patient, that immediate patient management was always there." (IDI_7)

	
	
	Supervised learning and teaching on the ward
	"Then after that at around probably 10:00, you would be expected to be on ward, to attend the ward rounds... we were expected to attend ward rounds with a consultant, SHOs." (FGD_1)
"...the nature of our clinical exposure, so we were put to the ward, and attend the ward round with the consultants... whichever the condition you meet, they teach us there and then. So we really benefitted, in the clinical exposure." (IDI_5)
"We went and did ward rounds with our seniors, that is interns, the MOs and the consultants plus the senior house officers... we would take part in the ward rounds, clerking and presentations." (IDI_8)
"Then we go to the hospital, whichever hospital you are attached to, you join the ward round. So during the ward round you see patients and you are taught by the different seniors." (FGD_2)

	
	
	Exposure to specialized clinical areas
	"In junior clerkship usually we were put at units not like the ones of senior clerkship, so they limit you particularly to antenatal and family planning." (FGD_1) 
"We were also rotating in clinics, the family planning clinic, gynaecology clinic. Yes slowly, slowly like that." (FGD_1) 
"...we do ward allocation then we'll also go to the clinic as well and see patients from there and actually in the clinic we would also get to see very many cases like the mothers who came for antenatal, also those who came with Gynecological problems as well as infertility then we also rotated in the family planning clinic where we learnt how to put in IUDs." (FGD_2) 
"Then we had some other procedures which were expected from the senior clerks like the family planning clinic procedures. For all the different family planning methods." (FGD_1)

	
	
	Exposure to obstetric and gynaecological conditions
	"...in obstetrics and gynaecology, the main thing is normal delivery and caesarian section. And then there the other gynecological procedures." (FGD_1)
"during the first month, I encountered an emergency of a ruptured uterus, obstructed labor, then retained twin, retained placenta... Then, in the gynaecology department it was mainly ectopics and abortions." (IDI_5)
"There cases have seen here, for instance I wouldn’t have appreciated abruption... I can say this one needs a ceaser, especially in severe conditions like eclampsia." (FGD_1)
"...some of the emergencies which I encountered with, mostly in the admission, it was PPH, post-partum hemorrhage... the next one would be severe pre-eclampsia... those are the most common emergencies which I used to see most of the time." (IDI_8)

	Undergraduate preparedness / Readiness to function successfully as an intern in Obs & Gyn
	Positive learning Experience	
	Rich clinical exposure
	"Where I was, we fortunate enough, to go to the district hospitals to study, so I guess we had a lot more exposure being in different districts all over the center. So that’s what made it a slightly different." (FGD_1)
"So you do the ward round, with the consultant and whichever the condition you meet, they teach us there and then. So we really benefitted, in the clinical exposure. Same as in labor suite, like the obstetric emergencies and things like that." (IDI_5)
"So it would really give you enough exposure and you really rotate in each and every department." (IDI_6)

	
	
	Hands-on learning opportunities
	"However, it was easier to do most procedures in the night. Because during the day there was too much, every one fighting for the MVA, I mean everyone fighting for the procedures available. So it was easier to come back in the night and do them." (FGD_1) 
"So my experience was basically hands on mostly and also a lot of reading." (IDI_3) 
"...another thing was how to, handle certain cases probably maybe a mother is obstructed and you go to theatre, we used to give a hand and at times, especially at night, since they are few health workers, at times they would give us a hand and we learn how to operate, how to be able to operate. So I guess those ones, at least they shaped me for internship." (IDI_8) 
"My elective session in Masaka hospital because I had real hands on. I did so many things there. And I saw, you know, I felt yes, I can handle this, I can handle this. Yes so that period of electives... Really helped me to gain the competence." (IDI_9)

	
	
	Supportive supervision and mentorship
	"And then there was supposed to be a senior who was supposed to supervise you do that work. Yes, I understand sometimes they cannot be available, but at least most of the time there was a senior to help you. And there were SHOs on ground so they would help you." (IDI_6) 
"So always the specialists would come to review their patients... I clerk the patient and come up with my plan. And then call the consultant who is in charge of the patient, and then they tell me to change here and there." (IDI_5) 
"...if you happen to have a presentation, and you are giving information that is outdated, they would always tell you... they give you references and you go and read... they really make sure you have updated information." (IDI_5)

	
	
	Active and self-directed learning
	"...but that is usually what Makerere does. It’s like, they leave you... You look for the information yourself. For, which that’s what an adult is. So right now I can stand independent." (IDI_6)
"You go and read this, article, research, whatever. You go to PUBMED, you read everything." (IDI_6)
"...clinical exposure, it is self-directed learning actually." (IDI_6)
"if you have that kind of a group where all of you have read and you are discussing as a team, tutorials are always more interesting and more helpful than even lectures." (IDI_1)

	
	
	Development of clinical competence
	"...that was my 2nd week, from MFM, so I clerked the patient, I examined, took the history, examined. Then I ordered for the necessary investigations, then I came up with a diagnosis, then I came up with a plan, I consulted my senior, and he approved all my findings." (IDI_4) 
"First, as a junior clerk, it was really interesting, which is learning these conditions and then finding them on ward and being taught how to manage the condition of the mothers, and the early neonatal conditions." (IDI_7) 
"...we used to have high risk patients... they taught us how to mix the magnesium sulphate, how to mix hydralazine... those are the scenarios I met during my internship. And I can confidently say yes, it really helped me a lot." (IDI_8)

	
	
	Well-structured curriculum and teaching
	"In the last 2 years we learnt much, the previous group, the university got a funding, they put up a special lab, so they added it." (FGD_1) 
"I guess the mode of teaching was okay. Starting from the problem-based learning, which we had. It was really very important, because at least, it would help us to cover most of the work within that specific short period of time." (IDI_8) 
"So then in the morning we would come and present their findings about the given topics. Then of course the tutor would come in... and give guidance. But then I would say it was one of the perfect sessions that we would have in medical school." (IDI_9) 
"Me what I believe helps in assessment is continuous assessment of the students." (IDI_1)

	
	
	Professional growth and confidence
	"So I think it has helped me build my medical professionalism to do the right thing but also in other aspects like the dress code... Which I think have helped us professionally." (FGD_1) 
"I think the junior clerkship and senior clerkship were both the same just that in the senior clerkship I was able to improve." (FGD_1) 
"so in my first week, I was in postnatal... there are cases like PPH... so yeah, I was able to diagnose and also manage some." (FGD_2)

	
	
	Progressive learning through repeated practice
	"So I remember we had even neonatal resuscitation, no one would sign for you unless you have resuscitated at least 4,5, 6 children. So my dear, the logbook would really push you to do something." (IDI_6) 
"...those surgical skills. We had some, we had sessions... they teach you how to do the MVA... they teach you how to do a ceasor. However that is not enough. I think... if those kind of surgical skills will be done at least every after 2 weeks it’s okay." (IDI_1) 
"first of all, how to handle patients, depending on how they came. In case it’s an emergency, you had to triage... during that triaging you could be able to isolate out certain cases." (IDI_8)

	
	Negative learning experience 
	Limited hands-on clinical learning
	"So the preparations yes was there but observing surely is different from the doing part of it. So in my view at least if they had made us at least to do, let’s say 5 supervised c/sections as a student then I think I would have been more prepared." (FGD_1) 
"Then even this ETOO training I wish it had come much earlier probably as a student, than waiting for you to become an intern then you go through the ETOO training. Then, yeah, the skill part of it, the simulations yes they are informative but the doing part of it is better." (FGD_1) 
"The usual, practicability. Me having trained in a private institution. There the patients are very hard. The way we treat patients so at times, you the intern, no, you the student, it is too hard, actually to touch on a patient." (FGD_2)

	
	
	Inadequate supervision and mentorship
	"So in that aspect when you reflect back, you would have been different if the assigned supervisor or lecturer that takes you through the procedure, you be a better doctor. You know, sort of, in retrospect, going back and so say have done this can you sign for me, and then they sign for you. When they have not been there. So that part I really didn’t like it when I was in undergraduate." (IDI_3) 
"The whole of senior clerkship with only three people as your mentors, to me i lacked somewhere, most of the days they have gone somewhere for private practice so were just alone. and then my hands on was actually really not good exposure, you would be there discussing with your fellow colleagues, very hard to get a supervisor, who comes in once in a while." (FGD_2)

	
	
	Challenging learning environment
	"Basically the experience I saw there, it’s a bit stressing. One, you are supposed to be on call, by 5 pm, you are supposed to be there up to 8:00 in the morning. And at 8:00am you’re supposed to be in a lecture. And you can’t miss a lecture because there are schedules where you are supposed to be assigned for on that topic by the lecturer on duty." (FGD_1) 
"Kawempe, in the morning meetings, they blast you in front of everyone, in case there is a maternal death, it was a lot of scarely things. I think when we had our first meeting during orientation, yeah it was quite, and there was a lot of scare, so I think I was under tension." (FGD_1)

	
	
	Gaps in skills training
	"And also the mere fact that when I was a student all the patients we used to see, they had seen them already, with a diagnosis, fully clerked. There is a very big difference now as an intern as you have to start from scratch. So yes they prepared us well, but I think there is that gap, I don’t know how they will address it, but there is that gap." (FGD_1) 
"Then even this ETOO training I wish it had come much earlier probably as a student, than waiting for you to become an intern then you go through the ETOO training. Then, yeah, the skill part of it, the simulations yes they are informative but the doing part of it is better." (FGD_1)

	
	
	Assessment-related concerns
	"...me up to now, have never believed that vivas helped me. Someone comes and asks you questions. I can say, it becomes a game of luck. Though I am not saying that I don’t like vivas, but still. I don’t see them as helpful." (IDI_1) 
"...am not satisfied with the way the assessment is done. They say we have passed you just basing on a single final exam. If you don’t get half of the clinical exam you are gone. Because maybe that exam they brought you didn’t practice so much there. You practiced the other 99% and that 1 % you didn’t practice and yet it’s the one which came, well you are gone." (FGD_2)

	
	
	Limited clinical autonomy
	"The usual, practicability. Me having trained in a private institution. There the patients are very hard. The way we treat patients so at times, you the intern, no, you the student, it is too hard, actually to touch on a patient." (FGD_2) 
"And also the mere fact that when I was a student all the patients we used to see, they had seen them already, with a diagnosis, fully clerked. There is a very big difference now as an intern as you have to start from scratch." (FGD_2)

	
	
	Limited patient-centered learning
	"Junior clerkship was a bit of cramming and just get to know cases, it wasn’t more of patient interaction and getting more conversant with the patient." (IDI_2) 
"And also the mere fact that when I was a student all the patients we used to see, they had seen them already, with a diagnosis, fully clerked. There is a very big difference now as an intern as you have to start from scratch." (FGD_1)

	
	
	Overall limitations of undergraduate training
	"Junior clerkship was a bit of cramming and just get to know cases, it wasn’t more of patient interaction and getting more conversant with the patient." (IDI_2) 
"So the preparations yes was there but observing surely is different from the doing part of it." (FGD_1) 
"The whole of senior clerkship with only three people as your mentors, to me i lacked somewhere, most of the days they have gone somewhere for private practice so were just alone." (FGD_1) 
"Then considering the logbook as the other thing, I don’t like having a senior to determine that this man is now fit to go... I am not satisfied with the way the assessment is done." (FGD_2)

	
	Perception about competence during the first month
	Overall perception of preparedness
	"...so, I think it was easy for me to understand, and when I came here at the hospital, I think I was able to see and do as much as I could. So yeah, I think my training, was really good, I don’t have any complaints as regards my undergraduate training." (FGD_1) 
"I think my under graduate exposure enabled me to operate successfully during my obstetrics, because when I came for my internship, in Obs & Gyn. I think I got like things were not so new." (FGD_1)
"I feel I was prepared well in terms of skills which were sufficient for my clinicals of undergraduate." (FGD_2)
"I felt I was competent because, before internship, I finished my medical school in June, so I had time to go to a health center 4 where I did some procedures, I used to go to a certain clinic to do certain procedures with a friend of mine who was a level above me, so I came here and I was feeling competent." (FGD_2)

	
	
	Perceived competence in theoretical knowledge
	"I would say yes in regards to the knowledge bit of it. The theory part of it I think we were over prepared, there was a lot to learn, probably even beyond what we were expected to know." (FGD_1) 
"During undergraduate training, we were really covered the theory of the topics … At least am sure, we covered each topic and tried to see cases each of those topics." (IDI_7) 
"We would know the theory of doing it. For example, when I was assisting like in caesarian section, you would be interacting with the senior surgeon, asking you about the layers of the abdomen... But the theory part of the procedures was very good." (FGD_2) 
"In the first month, competence, in terms of knowledge, I was okay." (IDI_2)

	
	
	Perceived competence in diagnosis and clinical reasoning
	"we can now do a ward round and make a decision, administer medication, without having to first call... And I got that knowledge from the medical school." (FGD_1) 
"Diagnosing and coming up with a plan, was not the problem. The problem was now how to put this plan to action." (IDI_1) 
"I was prepared during medical school to make diagnoses, which I have done, u know, I had the ability, as you have said to make a diagnosis and make a plan." (IDI_3) 
"But unless otherwise I was competent and very sure of every diagnosis, because I remember even one time I diagnosed a ruptured uterus, for which the SHO had missed out in my first month." (IDI_6) 
"Because medicine and human science doesn’t change... they are the same cases that I met in my internship, so I had the knowledge and skills to make an appropriate diagnosis of different cases." (FGD_2)

	
	
	Perceived competence in managing medical emergencies
	"but in the particular wards that I had rotated in, I was more than ready because I had already been to gyn annex, abortions and those emergencies, I knew how to make a diagnosis, do the MVA, so yeah I felt competent by the time one month elapsed." (FGD_1) 
"those that required resuscitation, ABCD, I would manage... resuscitating new borns, managing severe PET, resuscitating patients who come in shock for example in pregnancy." (IDI_2) 
"Had special sessions for the most common killer emergencies... I had the management plan of those at my finger tips. So yeah, in that one month I could competently manage those emergencies such as APH." (IDI_9) 
"we concentrate on emergencies so we clerk here. Pre-eclampsia, Unsafe abortions APH, PPH those were not knew, I would do on my own." (IDI_9)

	
	
	Limited practical and surgical competence
	"Okay as an undergraduate we didn’t do them, like the caesarian section... there’s fighting for the caesors." (FGD_1) 
"Perhaps to answer this one successfully i would be competent but to a part that needs surgical intervention... until you reach a surgical part, that’s the part where, you stop there." (FGD_1) 
"Those that required surgical intervention, I would not manage... Those that would require theatre, could not manage unless a senior first comes in." (IDI_2) 
"...clinically you may not be confident... You can reach the plan but at that time you may not be able to manage, implement the plan, like to do an emergence ceasor..." (IDI_4) 
"There are some topics which are still lacking, in most of the institution especially how to perform a c-section and surgery, laparotomy. So the practicability part of it is lacking most of the institutions." (FGD_2) 
"When it came to some practical bit, we were not yet prepared for that like the c/sections, doing laparatomies... we weren’t equipped for that." (FGD_2))

	
	
	Low confidence and fear despite adequate knowledge
	"So when you come back from the training... there is that fear you get, in the first month... because of fear, you’re not competent enough." (IDI_1)
"I was scared, because of obstetrics and gynaecology there are a lot of emergencies and sometimes that situation actually made me forget what I had learned." (IDI_3)
"I kind of had no confidence and competence at the same time... even the things I would know right... I would still first go run and ask before I can do it." (IDI_5)
"I had the knowledge, I could diagnose but at that moment I didn't have the courage to act." (FGD_2)
"Yes that whole fear. So probably for me the challenge was a lack of confidence and a little fear... I would diagnose and manage the patient, then am like is it really the right thing?" (FGD_2)

	
	
	Dependence on supervision and consultation
	"I think we were not competent because, you felt like you have to get approval from someone before you do something... we are under supervision a lot." (FGD_1) 
"For most of the things... Sometimes for the diagnosis... I would have to consult... I needed help. Some more help in the diagnosis, the management." (FGD_1) 
"Competent wise you are competent but not sure of yourself, so it calls for consultation. Now it’s the consultation that gives you the confidence." (IDI_4) 
"Actually in the first month, it was generally more of learning... you couldn’t be sure that am doing the right thing. Until you ask your supervisor." (IDI_10) 
"...if it’s an emergence, then after that you call your senior on ward and tell them how you have managed this patient." (IDI_10) 
"The competence might have been there but I needed affirmation from someone superior, and I would feel more comfortable quoting them than just leaving my name there alone." (FGD_2)

	
	
	Increasing competence with experience
	"...okay, my perception of my competence... by the time the second day comes, the third day comes... by the time one month came, to me, I would say that I was competent." (FGD_1) 
"...after about 2 month... I had now become very competent. I felt like I was a doctor now, I would treat people without consulting anyone." (FGD_1) 
"But even how confident I am right now to make a decision, as a doctor in obstetrics and gynaecology I think that happened in internship." (FGD_1) 
"But later as the days went by, I started gaining confidence... I later gained the courage to run the ward alone." (FGD_2) 
"And then three, the skills and also how to copy with the work load... I can’t say I was competent at the beginning but by the end of the first month I was okay." (IDI_5)

	
	Facilitators of competence at undergraduate level
	Clinical exposure and hands-on practice
	“...what helped most is the clinical exposure, because you realize that what you need most as an intern is the clinical aspect. The more you are comfortable with the clinical aspect, the more comfortable and confident you became as an intern” (IDI_4)
“Then you had to clerk on ward, whether you were a junior or a senior and as you do the round you keep presenting the history, they try to correct. And also the... Then we have, in terms of the night calls. At least everyone could have, say like 7, everyone has to have a date, a night.” (FGD_1)
 “...so being on the ward helped us to learn most of the things, and then having had the tutorial and lecture from class, and you going to the ward and seeing what you talked about physically.” (FGD_1)
“But then with the real hands on, I got I would say electives 90%, may tutorials I would give them like 40%. They added something, yeah” (IDI_9)
“My elective session in Masaka hospital because I had real hands on. I did so many things there. And I saw, you know, I felt yes, I can handle this, I can handle this.” (IDI_9)
“So even when you rotating there, you are rushing. But when you are down there on the ground, level 4, dealing with government patients, things are kinder better. So I really gained so much, when we went out to the government hospitals that is it.” (FGD_2)
“...the placement, we go to different regional referrals in different districts... they take you to Hoima or wherever” (FGD_2)
“...one thing which I realized is we used to get enough hands-on experience.” (IDI_8)

	
	
	Effective teaching and learning approaches
	“...the tutorials were very important because during those tutorials, we could always learn, new ideas.” (IDI_8)
“...during the tutorials, you could be able to get the new guidelines on how to manage certain cases. And also, it used to shape us and give us more confidence in handling certain scenarios and cases.” (IDI_8)
“...the lectures equipped me well, knowledge wise, of the key things am supposed to understand” (IDI_4)
“I think the simulations , were the aspects that made me feel ready” (FGD_1)
“...it’s mainly the bedside teaching, yeah the bedside teachings mainly. Because what we would do is go clerk the patient and then the consultant comes and teaches you about that particular topic. So and you would not do the something again and again.” (IDI_4)
“They would set a timetable, today you’re going to study about ectopic, tomorrow you’re going to study about abortions, the other time you study about obstructed labor like that. So you would never study the same thing again” (IDI_4)

	
	
	Supportive supervision and mentorship
	“...yes, so that period of electives which is guided by one of the supervisors in Makerere university and then the supervisors on the ground. Really helped me to gain the competence” (IDI_9)
“...the goodness in the first one month, was that seniors were around, so in case of any, challenging situations, they were all available to help. So, the presence of those people and the training that I had gave a bit of confidence” (IDI_3)
“...the presence of lecturers who were there always to give you the information. All those helped me in my practice” (IDI_3)
“...the people were willing to teach, because we had SHOs, the interns and you would learn. At least, me I learnt a lot from the SHOs and the interns because they were always willing to teach. And, yeah so that helped a lot.” (FGD_2)

	
	
	Strong theoretical foundation and curriculum
	"Yeah, I think our course description in undergraduate was good enough and detailed, with the necessary information we required to apply in our internship." (IDI_4) 
"...it prepared me well for internship...I had most of the theory I needed during my practice in internship, I knew where to go exactly. Maybe refer to, in case I want to refer and was exposed to the books needed both for practical and theory and throughout all this practice, in internship I at least had an idea." (IDI_2) 
"yes, like I said earlier on. The training as under graduate prepares you for the future of becoming an intern. As I said, if you don’t have the basis of diagnosis as a student, definitely you won’t be able as an intern to make proper diagnosis." (IDI_3) 
"...yeah, actually, the knowledge, mainly the knowledge that we came with was just sufficient, for an intern. Because they would make sure they cover just everything." (IDI_5)
"Yes most of the time we would practice on dummies in the teaching but, the knowledge they gave us, was enough." (IDI_5) 
"lectures...yeah because you know, this is how it’s supposed to be done, because you know the explanation of why you are doing something, it makes you even more confident." (IDI_2) 
"course content also helped … yes, because, in what we were required as medical students was enough. Actually am seeing it in ward, that nothing is so strange that, we didn’t touch while we were still in medical school." (IDI_3) 
"then the theory also, theory part, whereby you try sometimes you would you get a case that you haven't seen before. And then you go back to your theory, and you try to come up with your management, even if you have never seen this case before in practice." (IDI_7) 
"I would say the curriculum equipped me well, because most of the cases during our junior clerkship and senior clerkship most of the topics which we used to handle. They were really very important and at least they shaped us in the knowledge base of Obs and gyn, so am saying yes, they really equipped me well, with the knowledge basis plus the skill on how to handle certain cases." (IDI_8) 
"it’s that of the lectures, most of the topics taught, were really the major things we get when in internship. We had already." (FGD_1)

	
	
	Active participation in patient care
	"So I think senior clerkship during the ward rounds, during clinical settings. Yeah that’s the aspect that I definitely after reviewing the, the consultant has gone and then told you to continue seeing the mothers. Continue seeing with the interns. I think that’s what prepared me well, yeah." (FGD_1) 
"yeah, the basic training. For example clerking of the patient, which I strongly believe it’s the fact .yeah I participate, yes. It’s a cumulative thing, all the knowledge is at one point, important." (FGD_1) 
"Then you had to clerk on ward, whether you were a junior or a senior and as you do the round you keep presenting the history, they try to correct. And also the. Then we have, in terms of the night calls. At least everyone could have, say like 7, everyone has to have a date, a night." (FGD_1) 
"But also the idea of giving us specific, tests, on the ward rounds this is yours. So the show do the ward round, the hands on. It was there if you are putting in too much energy. They put up things like that you should have delivered at least 10 mothers. So somehow that exposure, that show, maybe it would force you. The write up, case for the write up, you have to follow up a patient to the end." (FGD_1) 
"the skills in the ward, the fact that we were allowed to clerk patients on the ward and participant in managing patients, exposed me to be a better doctor." (IDI_3) 
"It is the clinical training we had ‘cause would be assigned beds, with each bed had a patient, So you'll be the one to manage until the patient is discharged. That kind of gave me the confidence and then others like I can at least manage and anything else." (IDI_7) 
"aspect number one was, the ward rounds, in my senior clerkship, different senior clerks were assigned beds and any patient who comes on that bed you should know all about their case, you should clerk that patient, make a diagnosis make your own plan, not the plan made by the admitting doctor or SHO." (FGD_2) 
"spending more time on ward, spending more time with the intern doctors who were there those days, getting to peripheral hospitals and doing some of the few things. Yeah that made me feel competent." (IDI_2) 
"Then my clinical exposure, as I said that, that the log book, my dear that logbook is hot. That’s what I can say. Because, I remember there is another SHO who was really horrible for me, that guy wouldn’t sign, until you first repeat the ward round with him, you do all the deliveries, you do all, everything and that is when he would sign." (IDI_6)

	
	
	Assessment as a learning tool
	"But also the idea of giving us specific, tests, on the ward rounds this is yours. So the show do the ward round, the hands on. It was there if you are putting in too much energy. They put up things like that you should have delivered at least 10 mothers. So somehow that exposure, that show, maybe it would force you. The write up, case for the write up, you have to follow up a patient to the end." (FGD_1) 
"And assessment because they would base on what you have been learning, so if you had able to pick what you have been, you've been doing on the wards, so, it was easier to go through the assessment, assessment where also." (IDI_6) 
"And even the way they used to assess us, they used to put us in the line of you’re the next doctors who would be on ground. Starting from the exam, the way they were set, from the orals, to the theories, to those stipple chase where they put the stations." (IDI_8) 
"...the practical exam, the log case and the stipple chase. They added a lot. Because it was really clinical work. Meaning that if you are not in the hospital when they are doing, I mean you can’t answer. So, they helped a lot." (IDI_9)

	
	
	Self-directed learning and personal initiative
	"I think my own initiative as an individual of wanting to learn, willingness to ask questions. I think that really helped me to get more knowledge that I wouldn’t otherwise get if I didn’t ask. So my personal responsibility and maybe the compassion of willingness to help people it kind of drives me to know more so that I can help if need be. Yes." (IDI_3)
"And I agree that was the basis of clinical work. Yes the tutorials and the lectures, they stimulate you more. Because as a coming doctor, an upcoming doctor you need to be knowledgeable. And this time I cannot offer any information and I fail. Because yes, they groomed us to look for the information ourselves, okay." (IDI_6) 
"...its lectures, they used to teach us, lectures then we go for the ward rounds. But then in senior clerkship, we used to pick topics, yeah. They were like tutorials, get a topic and read about it, understand it so much and present. And the consultant is there to elaborate, correct you where you go wrong. Yeah." (FGD_2)
"...then the theory also, theory part, whereby you try sometimes you would you get a case that you haven't seen before. And then you go back to your theory, and you try to come up with your management, even if you have never seen this case before in practice." (IDI_7)

	
	
	Progressive confidence and competence development
	"I think the simulations, were the aspects that made me feel ready because I feel like in all the time, we spent in school... the simulations that we had when they bring the dolls and then they teach us how to deliver a breech, those are the things that stood out most for me in my mind." (FGD_1) 
"The internship site has allowed me to do some of the things practically and some of the surgeries. So description generally everything is good, yeah. And I think gyn has been a good one." (IDI_2) 
"what helped most is the clinical exposure, because you realize that what you need most as an intern is the clinical aspect. The more you are comfortable with the clinical aspect, the more comfortable and confident you became as an intern." (IDI_4) 
"...our lecturers, I could say they build more confidence in us. They are the people who would say, that you can do it, and you believe in yourself. So I can say my lecturers, have done a lot of things for me, and have helped me a lot to build my competence." (IDI_6) 
"...but also the tutorials that we had from first year, up to 5th year really build, things, because you were like around 6 to 7 if not 10 in a tutorial group. And you stand out to discuss a problem that one built more of the self-esteem." (IDI_6) 
"It is the clinical training we had ‘cause would be assigned beds, with each bed had a patient, So you'll be the one to manage until the patient is discharged. That kind of gave me the confidence and then others like I can at least manage and anything else." (IDI_7) 
"My elective session in Masaka hospital because I had real hands on. I did so many things there. And I saw, you know, I felt yes, I can handle this, I can handle this. Yes so that period of electives which is guided by one of the supervisors in Makerere university and then the supervisors on the ground. Really helped me to gain the competence." (IDI_9) 
"...it was the surgical skills training, that we had in our senior clerkship it took us one week. But we actually remember making statements like what is that we have been doing in the past four years, because in that one week, we felt more competent than we had been for the four years, four or five years actually." (FGD_2)

	
	Acquired training aspects in Obs and Gyn at undergraduate Level
	Foundational Clinical Competencies
	“The theory and the practical skills were both really good, I think of all the four disciplines we were rotating in, obstetrics and gynaecology was the most interesting.” (FGD_1)
“The skills I got were history taking, doing the examination and the necessary investigations… taking those vitals was key. Then the rest I would consult.” (FGD_1)
“Diagnosing and coming up with a plan was not the problem. The problem was now how to put this plan into action.” (IDI_1)
“I would clerk a patient, come up with the best possible diagnosis I could and then beyond that also come up with the plan. In addition to the plan, I would always consult, just to be sure that what I had given was the right thing.” (IDI_5)

	
	
	Procedural and hands-on obstetric skills
	“We learnt so many things that probably people from other universities did not learn, I mean, in line of hands on.” (IDI_9)
“In obstetrics and gynaecology, the main thing is normal delivery and caesarean section, and then there are other gynaecological procedures.” (FGD)
“Most of the time especially if a woman comes in and she’s already in second stage, I had to go ahead and deliver the mother, or find a situation where I put an IV line, give fluids or emergency drugs that need to be given.” (IDI_3)

	
	
	Emergency preparedness and management
	“My experience during that period, they used to give us a wide coverage both in gyn and obstetrics. So you do both. You can manage both gyn cases and obstetric cases.” (IDI_10)
“There are a number of emergencies like eclampsia, pre-eclampsia, antepartum haemorrhage, postpartum haemorrhage, sometimes ruptured ectopics. In the first one month it wasn’t that easy, but over my training I gained confidence to actually independently manage and then inform the consultant.” (IDI_3)
“Those that required resuscitation, ABCD, I would manage… resuscitating newborns, managing severe PET, resuscitating patients who come in shock, for example in pregnancy, and emergencies involving PV bleeding and hypovolaemic shock.” (IDI_2)
“We learnt how to do the manual vacuum aspiration, those are the MVAs for women who are having incomplete abortion, those who had molar pregnancies, all those when they were less than 12 weeks.” (IDI_5)
“We managed postpartum eclampsia, postpartum haemorrhage, postpartum psychosis, and also other cases like puerperal sepsis and surgical site infection.” (FGD_2)

	
	
	Transition towards independent practice
	“I can handle the emergencies on my own and what is expected of me.” (IDI_1)

	Challenges & Recommendations
	Challenges
	Limited clinical exposure and opportunities for skills acquisition
	“The challenge would come in the time, the time limit. Personally, we used to do our clinicals in 4th year and 5th year… when you start internship you realize that we need more of clinical experience than the theory experience.” (IDI_4)
“So unfortunately, the time was not really enough because we began our clinicals in 4th year, unlike other universities who start like in 3rd year.” (IDI_5)
“Clinical exposure was limited. I finished when I had not done a caesarean, I had done like one MVA, and I finished when I had not seen an EX-LAP, not seen a salpingectomy.” (IDI_4)
“The theatre procedures, for example the caesarian sections, sometimes you would not get many of those cases… Even the EUAs and cancer surgeries, we wouldn’t get a lot of those.” (IDI_7)
“When you go to theatre and you assist and assist… maybe at the end of the week they can give you like to close the skin.” (FGD_1)
“Sometimes the number of people who want to be able to do these caesars would be more than the available number of cases, so some people lose out.” (IDI_7)
“Because of the huge number of people, the medical students, health workers and interns, it was a bit hard… we wouldn’t get enough access to participate in operations.” (IDI_8)

	
	
	Challenges related to supervision, mentorship and learner support
	“Sometimes you don’t actually have somebody supervising you… they sign for you when they have not actually witnessed that you have done the procedure.” (IDI_3)
“So the kind of problem-based learning is good but at times supervision is less. Yes it’s less” (IDI_3)
“Some people still feel like we are still small boys; they can’t even let you enter a procedure… they limit us in as far as certain procedures are concerned.” (FGD_2)
“Some of those mentors, okay like your supervisors, some of them actually instead of mentoring us, instead of guiding you, they are discouraging you. Some of them don’t even motivate you to admire them.” (FGD_2)

	
	
	Difficult transition from undergraduate learning to real clinical practice
	“Initially, it was a bit challenging to know exactly because this is the real situation, not a simulation.” (FGD_1)
“There are emergencies like eclampsia, pre-eclampsia, antepartum haemorrhage, postpartum haemorrhage, sometimes ruptured ectopics. In the first one month it wasn’t that easy...” (IDI_3)
“In terms of abortions and qualifying them, this was a bit challenging especially for the first one week.” (FGD_1)
“Most times we used to just learn the theory bit of how to administer. But the hands-on was something which was not given a lot of time.” (IDI_8)

	
	
	Constraints within the clinical learning environment
	“Sometimes the student-patient ratio would be more, the students would be more than the patients sometimes… especially during ward rounds.” (IDI_7)
“Looking at 3rd years, 4th years and 5th years being on the ward, you would find the place would be too crowded, and that would limit the learning experience.” (IDI_9)
“In public hospitals, you face a common challenge of supplies… there are things you will never know that exist, like a cord clamp.” (FGD_2)
“I don’t think Kawempe required of me so much as an intern because there are SHOs, MOs, consultants… in peripheral places I would have been required of a lot more.” (FGD_1)

	
	
	Workload and institutional support challenges
	“During my rotation in gyn, it was the worst because it needs a lot of manual labor, it involves a lot of work.” (IDI_2)
“The length of ward rounds that might stop at 2 or 3 and the entire time the interns have been working.” (FGD_1)
“Interns do more work than they are appreciated in terms of allowances… the money they give you is what you use to work, transport, food.” (IDI_2)

	
	
	Assessment and evaluation challenges
	“The assessment tool of stipple chase gives little time for the students to express themselves. The questions are many, you know what to answer, but they all need to be answered.” (IDI_9)

	
	Recommendations
	Increasing clinical exposure and hands-on learning opportunities
	“I think more time for clinical exposure can really help to improve that.” (FGD_1)
“I would think the time; the exposure starts at least in 3rd year. So when you start from third year, you go back to a discipline three times and for longer periods of time.” (IDI_5)
“I think we need to increase on the time limit that we spend on the ward as junior and senior clerks. The more you are exposed, the more you learn.” (IDI_9)
“More time on hands-on than tutorials. For example, tutorials 30 minutes, get done and get to the ward.” (IDI_2)
“When you come to the ward rotation, people should be helped to actually do procedures, the seniors should witness what they are doing.” (IDI_3)
“We are supposed to do a number of supervised caesarian sections. If they could make us do those as medical students… most of us finished medical school without ever doing a caesarian section.” (FGD_1)

	
	
	Strengthening surgical skills training
	“I think it’s clinical exposure, surgical skills would help improve obstetrics and gynaecology in the surgical discipline.” (FGD_1)
“If those kind of surgical skills will be done at least every after two weeks, it is okay. There should be more sessions of these surgical skills during training.” (IDI_1)
“In 5th year, repeating the theory, and yet you want the surgical skills, these practical things. If possible, senior clerkship should focus more on hands-on, ward rounds, theatre and students.” (FGD_1)
“The way they come up with essential training in operative obstetrics, they could also come up with essential training in practical gynaecology and some surgical sessions while in senior clerkship.” (FGD_2)
“I think the part of neonatal resuscitation is left to paediatricians, but as an intern in obstetrics, you must really have those basic skills.” (IDI_3)
“By the time someone leaves internship, someone should have done a subtotal hysterectomy… they should encourage us so that by the time we are done, you have at least gotten that experience.” (IDI_2)

	
	
	Improving supervision, mentorship and learner support
	“The supervision which is somehow lacking… supervision should be there.” (IDI_7)
“Students are at least supervised before they leave. To know how to do an EX-LAP, two supervised caesars in the surgical skills training.” (FGD_1)
“More contact with the lecturers, more contact time with the lecturers and probably more presentations to the lecturers.” (IDI_3)
“The seniors should trust us more and just allow us to spread our wings a little bit.” (FGD_1)
“They should put effort in so that our seniors trust us more, they let us do things and maybe you are an intern and they tell you go to theatre and call them in case of anything.” (FGD_1)
“I would love the interns to be taken as humans, not just interns but also as human beings, by the seniors training them.” (IDI_3)

	
	
	Reducing barriers to effective clinical learning
	“Reduce on their number… students assigned to the ward should be less because the less the number, the more exposure they get.” (IDI_7)
“They need to divide us into smaller groups for us to be in theatre and get hands-on skills. If the number is too big, some of us end up being observers.” (IDI_9)
“If they could limit the numbers or if they could expand the facility, it would be better.” (IDI_9)
“Students should be given opportunity to go to theatre and do procedures.” (IDI_3)

	
	
	Strengthening curriculum content and teaching approaches
	“When you come out here after training you hear they have brought a new guideline… such things should be integrated in the training.” (IDI_1)
“There are some trainings that they gave us as interns, the ETOO training. If it was given to medical students as you are finalizing, it would be a very good asset and give you confidence.” (FGD_2)
“There should be more tutorials, trying to teach ourselves and try to teach. That kind of thing pushes one to read more.” (IDI_7)
“Some schedules of the professors, some wouldn’t show up. If that could be rectified… there is a supervisor who could guide accordingly.” (IDI_9)
“I recommend different medical training institutions to adopt electives as early as possible. It is one of the key ways of equipping competence in senior clerks before they join internship.” (FGD_2)

	
	
	Reforming assessment approaches
	“They can introduce a question in their assessment where a consultant expects a student to do a caesarean or an EX-LAP or manage emergency complications.” (FGD_1)
“I don’t agree with the way we are passed. If maybe it was a cumulative thing when you are on the ward and doing small things, but not to wait for the final exam.” (FGD_2)

	
	
	Improving clinical resources and training environment
	“Some things missing maybe drugs, lifesaving drugs like oxytocin, theatre instruments like sutures and urinary catheters. If they are provided, we would save more lives.” (IDI_8)
“If they could provide the necessary equipment, I guess we would be able to have more mothers alive than dying during childbirth. (IDI_8)
“They should be strict on attendance because students are supposed to be where they are supposed to be at that moment.” (IDI_10)



