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Abstract

Background: Medical knowledge and methods of treating disease are expanding rapidly.
High-quality education and training of healthcare providers are essential contributors to
keep up with such development. Medical Internship refers to the supervised training
program that lasts for twelve months in an accredited facility, where newly qualified
doctors rotate in different medical domains before they’re allowed to provide clinical
service to patients as medical practitioners.

Aim: To evaluate the Medical Internship program on Gaza to provide recommendations
that contribute to improve the Medical Internship program which could be reflected on the
health care system and medical practice.

Methods: descriptive-analytical, cross-sectional design were used. The study population
included all intern doctors who finished medical internship program in the period between
2017-2018. We utilized a triangulated approach employing both quantitative and
qualitative tools.

Quantitative data was collected through an online self-administered questionnaire.
qualitative data were conducted within six focus group discussions with 50 participants
from different training centers using a semi-structured interview questionnaire and five Key
informant interviews. The response rate was 88.7% (285/353). The overall reliability was
high (Chronbach's alpha=0.961). Data was entered and analyzed using the SPSS program
version 23 for the quantitative data. open thematic techniques were used to analyze the
qualitative data.

Result: The overall weighted mean for the study dimensions was (66.44%). The effects of
training program domain (78.52%), the design (66.48%), the environment (66.17%), and
the content of training domain (62.46%). while the lowest weighted mean was the role of
the general directorate of human resource development (58.77%).

males represent 53.3% of study participants, (25.7+£1.9). The majority of the participants
were graduates from local universities (66.3%), (29.1%) from Arab countries and (4.6%)
from other countries.

There are statistically significant differences between the domain of the content of the
environment, the effect of the training program, and the governorate, Rafah score the
highest mean. There was no statistically significant difference between the other domains.
There are statistically significant differences between all domains except the effect of the
training program domain, and the place of graduation, (P<0.05). However, no statistically
significant differences were observed between the rest of the socio-demographic variables
and training program in all domains. Most of participants who received part of the
internship period outside Gaza evaluated the training program as an average 43.4%.
33.3% and 23.3% as strong and weak respectively.

Gaps are facing the medical internship program in Gaza, such as guide booklet,
orientation programs, field supervision in the training centers, and evaluation tools. Also,
there is a need for more focus on clinical skills rather than theoretical skills. An important
topic such as the medicolegal aspects, documentation, patient safety and infection control
need to be included in the content of the program. There is no suitable place for trainees in
the training centers that negatively affect the training environment. Additional challenges
facing the intern's doctors is the lack of cooperation between medical staff, overcrowded
trainees in some of the training centers, lack of supervision, workload, and absence of clear
job description.

Conclusion: The medical internship program shown to be deficient with gaps in many
aspects such as orientation, guide booklet, evaluation tools, practical courses and
supervision which need improvement to be optimal. The policymakers should pay more
attention and efforts in the development and monitoring of the internship program.
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