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What is the medical internship? 
Internship is a vital transition point within the continuum of learning 
in medicine. It is the phase of medical training that immediately 
follows graduation from medical school, and typically provides a 
platform for longer term career development. The purpose of the 
internship is to help new graduates to consolidate and apply the 
clinical knowledge and skills they learned at medical school and, 
under appropriate supervision, take increasing responsibility for the 
provision of safe and effective patient care. 

Who needs to undertake an internship? 
In most countries, including Pacific Island countries (PICs), 
completion of an internship is a pre-requisite for medical 
graduates to obtain medical registration. Evidence of having 
completed an internship is usually required when applying for 
postgraduate specialty training or transferring registration 
between jurisdictions. 
In some countries, no formal internship period exists and 
graduates apply for a residency or specialty training position 
straight after medical school.  In others, a relatively less 
structured period of clinical experience may be required before 
commencing formal postgraduate training. 

What activities are included in an internship? 
Internship usually lasts between 1-2 years. It is typically 
structured around a range of core clinical specialties to provide a 
generic experience – medicine, surgery, and sometimes 
paediatrics and obstetrics and gynaecology (O&G). Because 
doctors need to be competent in assessing and managing 
patients with acute, undifferentiated presentation, many intern 
programs also include emergency medicine or primary care 
rotations. Other attachments are variable between programs and 

may be guided by country models of service delivery and include 
specialities such as mental health or anaesthetics. Further 
theoretical content is usually included through a teaching and 
learning program, integrated with clinical activities or through 
short courses or continuing professional development schemes.  

Internship programs in the Pacific 
Six PICs currently offer their own internship program: Fiji, Palau, 
Samoa, Solomon Islands, Tonga and Vanuatu. Historically, new 
graduates from PICs without a domestic intern program would 
usually complete their internship in the country of graduation (e.g. 
Fiji, Papua New Guinea) before returning home to join the 
medical workforce. 
Duration and areas of internship 
Pacific internships range in duration from 12 months in Fiji to 24 
months in Palau, Solomon Islands and Vanuatu with 
considerable variation in structure and clinical rotations. All 
include a minimum of three months in each of four core 
specialties: medicine, surgery, paediatrics and O&G. In Fiji, the 
one-year program includes only these four specialties, while 
other countries require additional specialty and community 
placements (determined by intended scope of practice and 
availability of specialist supervision).   
Assessment of successful completion 
Pacific interns are assessed by completion of competency-based log 
book requirements and supervisor reports. PICs do not require 
interns to complete an exit or licensure examination. On completion 
of an internship (and before proceeding to postgraduate training), a  
 
 
 
 
 
 
 
 
 
 
 
 

 

‘Internship’ describes the phase of medical training 
that immediately follows graduation, during which 
new doctors work under supervision while they 
learn to apply their knowledge, practise their skills 
and take increasing responsibility for patient care.  
The number and capacity of Pacific internship 
programs are being strengthened in preparation for 
increased numbers of medical graduates from 
within and outside the region; providing a good 
opportunity to establish regional competency 
standards for entry level medical practitioners. 
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Adapting Pacific medical internships to changing contexts 

period of service in a provincial hospital or a rural, remote or outer 
island health facility is often required where new doctors have more 
responsibility and work more autonomously. 

Increasing numbers of medical graduates will stretch 
the capacity of Pacific Internship Programs 
Almost 800 Pacific medical students are currently enrolled in 
undergraduate programs within or outside the region (including at 
the Latin American Medical School in Cuba).  
Limited capacity of existing internship programs 
Demand for internship places in Fiji is about to increase with the 
graduation of the first cohort from the country’s second medical 
school. The Ministry of Health in Fiji has now closed its internship 
program to applicants from other PICs.  
Domestic programs in other PICs are designed to take only small 
numbers of interns every year or two. 

How is the Pacific responding to these issues? 
Kiribati is developing a new internship program for the anticipated 
return of 31 new medical graduates from Cuba over the next four 
years, plus 12 others from elsewhere. Nauru and Tuvalu have 
expressed an interest in their medical graduates undertaking 
internships in Kiribati if they are unable to secure places in an 
established program. 
Solomon Islands are currently reviewing the competencies and 
structure of their internship program, which will need to absorb 
more than 90 new graduates over the next 6 years. 

Policy implications for the Pacific 
Commissioning of future medical student intakes 
1. The provision of many international scholarships has 

disconnected medical training from national workforce 
planning. Countries that have accepted international 
undergraduate medical scholarship should address this policy 
issue before adding to the number of medical students in 
training. 

Medical workforce structure and placement of doctors  
The large number of medical students currently training in Cuba 
and the strong focus of the curriculum on community health may 
push some countries to a more doctor-centred primary care 
workforce.   
2. Where uncertainties exist about the alignment between 

health service requirements and undergraduate curricula or 
internship programs at overseas and “new” training 
institutions, countries may need to decide whether to:  
a) require all medical graduates to complete their national 

internship program, irrespective of where they undertook 
their medical degree;  

b) establish licensing examinations for all graduates on 
completion of an internship program to assure standards; 
or,  

c) consider establishing a two-tier medical workforce in 
which graduates from medical schools with primary care-
focused curricula are engaged as a separate cadre of 
“community practitioners”. 

Shared access to established internship programs 
3. PICs that may struggle to absorb and train their incoming 

interns may need to develop partnership schemes with other 
PICs with established schemes (e.g. Tonga, Samoa).   

Implications for internship program structure 
The 24-month programs aim to prepare graduates for more 
autonomous roles. Overlapping annual cohorts and increased 
numbers will place demands on supervisory capacity and access 
to the case mix necessary to acquire appropriate competencies.  
4. To meet demands for doctors in provincial or outlying 

centres, countries with longer internship programs may 
consider a shorter, more generalist core program followed by 
a second, more community focussed residency year and/or a 
choice of elective sub-specialty attachments. 

Lack of standardisation of internship program 
requirements 
The wide variation in program duration and structure reflects a lack 
of common regional standards for entry level medical officers. 
5. The establishment of competency standards for entry-level 

medical practitioners in the Pacific would help to align new 
internship programs with existing ones and ensure access to 
postgraduate clinical training. 

6. As there is no regional body that is currently mandated to 
introduce or certify such a standard beyond the 
undergraduate level, countries would need to agree on a 
suitable accreditation mechanism for internship programs. 

Direct and indirect costs 
Establishing new and more structured internship programs will 
require more resources, including salaries and allowances for 
training posts and training and support for clinical supervisors.  
7. Mechanisms will be needed for cost containment and to 

ensure sustainability of such programs over the long term. 
8. Collaborative arrangements (such as the proposed program 

for three Central Pacific countries based in Kiribati) may help 
to contain costs through sharing resources. 
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