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Empower women, girls to 
end gender-based violence 

Every March 8, Ugandajoins the rest of the world to cele- . 
brate International Women's Day. 

. - This day marks a call to action for accelerating gen-
der equality,highlighting the ongoing efforts for contin­
ued advocacy and action worldwide, and celebrating the 
.cultural, political, and socio-economic achievements of 
women and girls. 

International Women's Day has been observed since the 
early 1900S,at the time, when many women wereworlcing 
for long hours for low pay, and in poor conditions. 

Adopted in 1975, the day Was recognised to promote 
women's rights and international peace. 

Additionally, this day was also recognised to raise aware­
n~ about issues such as equal pay, access to education, 
safety, reproductive rights and ending violence against 
women: 

The theme for International Women's Day for this year, 
'Give to Gain',highlights the flower ofreciprocity,collab­
oration, and generosity to advance gender equality. It al­
so calls onomdividuals, organisations, and. .communities to 
move beyond conversation, to tangible measurable pro-
gress. 40 -· 

Thanks to the government of Uganda which has come 
up with crucial legislations pertaining to the rights of 
women, which includes Equal Opportunities Commis­
sion Act (2007),Domestic Violence Act (2010 ),Amend­
ment to the Penal Code Act Prohibiting Defilement of 
Girls and Boys (~OO7),and Prevention of Trafficking in Per­
sons Act (2010). 

However, while significant strides have been made to­
ward empowering women and girls,persistent challenges 
remain from employment opportunities to gender-based 
violence and underrepresentation in leadership . . 
It is noted that approximately 56 percent of married 

women aged 15 to 49 ~ence physical/sexual violence, 
driven by hannful sociaJ. norms and socio-economic pres­
sures.About 25 percent of women aged 15 years'experi­
ence violence in their lifetime. Women and young girls 
in refugee settlements are particUlarly vulnerable due to 
conflicts,insecurity,violence, and poverty. 

Climate change in Uganda disproportionately affects 
women, who constitute 80 percent of agricultural work­
ers and Dear the burden of household resource collection. 
Rising droughts and floods exacerbate food insecurity,in­
crease time spent fetching waterlfirewood, and heighten 
risks of gender-based violence. 

The crisis also triggers displacement, educational dis­
ruption for girls,and increased mental health strain. 

Despite improvements in school enrollment,many girls 
still struggle to complete their education. Due to poyer­
ty, cultural expectations, and early marriages which have 
forced many girls to drop out of school. 

The government should take an opportunity to 
strengthen policies and programs that empower wom­
en and girls. By improving access to education,healthcare, 
economic opportunities, and protection from violence, 
Uganda can create a more inclusive and equitable society. 

Lastly, when:women and girls are empowered, they con­
tribute significantly to economic development,socia1 sta­
bility, and sustainable development in Uganda. 

I call on the government of Uganda to advance women's 
rights and gender equality as a cornerstone ofUganda's 
development, and also acknowledging both progress and 
ongoing challenges in areas such as political participa­
tion, economic empowerment, and addressing violence 
against women and girls. 

Mercy Nuwamanya, 
nuwamanyamercy94@gmal1.com 
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LETTER OF THE DAY 

On medical internship reforms 
The recent policy requir­

ing newly qualified health­
care workers including doctors, 
nurses, and pharmacists to offi­
cially graduate only after com­
pleting internship at their own 
cost raises important concerns 
about the direction of medical 
t'raining in Uganda 
At-t~ centre of this debate is 

the long-standing perception of 
medical internship, particularly 
in public discourse. Medical in­
ternship has never been an ac­
ademic course unit. It is an ap· 
prenticeship into independent 
clinical practice, a structured 
transition from supervised 
training to professional auton­
omy. 

Graduates enter this stage not 
as students, but as qualified pro­
fessionals who are. refining the 
competencies required for full 
licensure while also identifying 
specialty disciplines of interest 
under guided supervision. It is, ! 

therefore,a bridge to practice in­
dependence, not" an extension 
of university education. 

Why this poliqr? It appears 
that the government has not yet 
found a way to efIectivelyu~ 
this important human resource 

• that the country produces every 
year, as evidenced by the grow­
ing levels of unemployment 
among health professionals. 
This policy simply shifts respon­
sibility to professionals who are 
already financially strained. 

Restructuring this important 
stage of clinical apprenticeship 
in the manner currently imple­
mented not only distorts pro­
fessional progress\on but al­
so undermines its purpose and 
raises equity concerns 'with­
in the health system. Unlike in 
the past, medical education in 
Uganda is increasingly accessi­
ble primarily to students from 
financially stable backgrounds. 

Becoming a doctor, for exam­
pIe, requires a strongly financed 
early secondary education nec-

essary for adJpj.ssion into PM­
lic or private medical schools. 
Private medical education is ex­
tremely expensive and can on­
ly be accessed by those with suf­
ficient financial resources. For 
many talented students from 
low-income families, both path­
ways remain significant barri­
ers. 
Therefore, policies that add 

further structural complexi­
ty to professional progression 
may unintentionally deepen in­
equality.The medical profession 
risks reflecting economic privi­
lege rather than the social diver­
sity of the nation. This imbal­
ance can contnbute to challeng­
es in representation and under­
standing between healthcare 
providers and the communities 
they serve. 

CUrrently, many of our health 
workers appear increasing-

What do.you do for a living? 

Nancy Awila,caterer, 
Nakapiripirit District 
I do outside catering for dis­
trict meetings and the some 
hosted by NGOs. I also serve 
food during birthday parties 
I can also cater at weddings 
but they are rare this side of 
the world. 

Eric Cosike, welda; 
. NabilatukDistrict 
i do metal fabrication and 
welding in Nabilatuk. The 
district buys.the doors I 
make and I also get orders 
from Bulambuli District. The 
local people have also start­
ed placing orders. 

ly disconnected from the com­
munities they serve, a situation 
that can partly be attributed to 
imbalances in clinical training 
opportunities. One can only im­
agine how a professional who 
has invested significant finan­
cial resources into training may 
relate to a mother who arrives 
at a hospital without money to 
pay for care. 

A health system functions 
best when professionals re­
main grounded in the realities 
of the populations they serve. 
Strengthening internsbip as a 
professional bridge while ensur­
ing equitable access to training 
and employment would better 
support our healthcare devel­
opment. 

For reasons of health sys­
·tem strengthening, this pol­
icy should be reconsidered. 
Reforms in medical traihing 

BonnyOWOl; 
chicken brooder operator 
We produce chicks for farm­
ers. We do both exotic and lo­
cal chicken and the market 
is wide. 

should focus on improving 
quality, promoting equity, ex­
panding structured postgrad­
uate pathways, and ensuring 
transparent workforce plan­
ning. Any changes should be 
developed through broad con­
sultation with stakeholders,in­
eluding professional bodies, 
universities, and healthcare in­
stitutions. 

Our country's health system 
deserves poliCies that enhance 
fuirness, strengthen profession­
al development, and improve 
service deliyery not measures 

: that blur established training 
structures. 

Constructive dialogue re­
mains the best path toward sus­
tainable reform in medical edu­
cation and practice. 

Dr Paul Omagor, 
Emergency physician 

Onzima Samiru, boda bo­
darider,Madi Okollo 
I do boda boda riding at Rhi­
no Camp.All you need in 
this area is to have a work­
ingmotorcycle and anytime 
it is on the road,customers 
will find you. Most times, 
customers call me on phone 
to attend to them. 
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