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STATEMENT FROM THE VICE CHANCELLOR

The 2025/26 prospectus is intended to provide information to
any party interested in the KCMC University (KCMC
University) Programmes of study. The prospectus provides a
synopsis of diverse academic programmes for Health and Allied
Sciences offered by the different academic units of the
University as well as key information that is intended to guide
prospective and registered students of KCMC University. The
overarching goal is to train highly competent graduates
equipped with the requisite competencies and professional
attributes for ethical conduct and practice in health care delivery
at national, regional, or global levels.

The prospectus does not constitute a contract of any kind
between the University and the interested party. It was compiled
based on available information at the time of its preparation and
is therefore, subject to change at any time without notice or
obligation from time to time before and after the candidate’s
admission. In case of ambiguity in the interpretation of the
information given in this prospectus, the interpretation of the
Senate of KCMC University shall be final.

It is my hope that you will find this prospectus resourceful and
use it to guide you and plan your activities while at KCMC
University. It is my pleasure to welcome you to this University
if you have already chosen to study here and encourage
prospective candidates to make the necessary preparations that
will enable them to make the right choice and join KCMC
University in the future.

Prof. E. E. Kaaya
Vice Chancellor, KCMC University




WELCOME ADDRESS

As a Christ-cantered institution, the
University community aspires to nurture
education in an environment of love, mercy,
compassion, and faithfulness. Students are
allowed to learn interactively without
discrimination and are enabled to create an
environment conducive to the successful
completion of the awards they registered
for.

As part of the KCMC University Community, you have an intrinsic
role in contributing the best you can to creating a comfortable home
by harmoniously studying and cooperating with other students and
staff within the framework stipulated by rules, regulations, and
Student By-Laws. Your courses may be long and tedious.
Therefore, you are advised to study diligently to gain adequate
knowledge, skills, and attitudes, which will enable you to
contribute to the social-economic development of the nation.
Therefore, you are urged to be conversant with the health care
delivery of curative, preventive, promotive, and rehabilitative
services to the communities that you will serve.

You are warmly welcome to KCMC University to build your career
in an Institution that is guided by Quality and excellence.

Ephata E. Kaaya (MD, MSc, FCP-ECSA, FCPath (H) - SA, PhD)
VICE CHANCELLOR

iii



TABLE OF CONTENTS

PROSPECTUS INDEXING DATA ....eiiercrnnnicsssnnsecsssnnnes ii
STATEMENT FROM THE VICE CHANCELLOR.......... ii
WELCOME ADDRESS ....coonniiiinnnnniccsssnnnicsssnsscsssssssscssnans iii
TABLE OF CONTENTS ...ovviiicnnnnniccsssnnecssssassscssssssscssnans iv
1.0 PRINCIPAL OFFICERS OF THE UNIVERSITY ....... 1
1.1 The Chancellor..........ccveeviiiiieiieie et 1
1.2 The Vice Chancellor...........cccecvveviieeiieciieieeieeie e 1
1.3 The KCMC University Council ...........ccccvevveevrienieniienieieennens 1
1.4 The University Management..............ccoecveerveerreerieenieeseeeseenneens 2
1.5 KCMC University Organogram.........c.cecverveerveerreesveesveesseenseens 4
1.6 The History, Vision, and Mission of the University................ 5
1.7 University Programmes.............cccveevrerreerieerieenreesieenieesseesseenseens 7
1.7.1 Diploma Programimes ............ccceeeeeeeerieienierienienieeeeeeeeeesesensesseseessens 7

1.7.2 Undergraduate Programmes..............ccecuevverierienenenenenieieieienesieseennens 8

1.7.3 Postgraduate Master Programmies ...............cccceerveerrerierenierenreiereneenenenes 8

1.7.4 Doctor of Philosophy Programmes.............cccceeeeeeirerieienienienienienenans 9

2.0 GENERAL ADMISSION REGULATIONS .....ccccceeeunnee 9
2.1 General Information............ccevveriierienieneeneeseeseeseee e 9
2.2 Admission and Registration Regulations.............cccccovereennne. 9
2.3 Admission Requirements............ccoceeevvverveeienieeneneeereeneenns 15
2.4 Transfer from one Programme to another...........c.c.cccccvvneenne. 16
2.5 Transfer from another University..........cccoeeveeveecienneeveenennn, 16
2.6 Entry Requirements for Diploma Programmes. ..................... 20
2.6.1 Diploma in Health Laboratory SCiences ...........cccoeeveeveerenrecneennenne 20

2.7 Entry Requirements for Degree Programmes............c.cccc.c..... 21
2.7.1 Bachelor of Science (BSc) in Health Laboratory Sciences................... 21

2.7.2 Bachelor of Science (BSc) in NUISING.........cccoeveirririeriereieienieresveeenenns 21

2.7.3 Bachelor of Science (BSc) in Physiotherapy..........ccccccevveverenenenennnne 22

2.7.4 Bachelor of Science (BSc) in Prosthetics & Orthotics.........c..cccoueueneee. 22

2.7.5 Bachelor of Science in OPtometry............ccevveviereirreneeiniereerenieresreeenenns 23

2.7.6 Bachelor of Science in Occupational Therapy .........c.cccceveverererenenne 23

2.7.7 Doctor of Medicine (MD) .......cccevuevierienienieniiniineeceieieie e 23

2.8 Entry Requirements for Master Programmes.............c.ccccoc..... 24
2.8.1 Master of Public Health (MPH)..........cccoovinieinieiiiiciieeeeeeeenee 24

2.8.2 Master of Science in Clinical Research...........c..cccoeeveinccninnincnnnnn. 24

2.8.3 Master of Science in Epidemiology & Applied Biostatistics......... 25

2.8.4 Master of Science in M&M Molecular Biology ..........ccceceveverenennenne 25

2.8.5 Master of Science in Parasitology & Medical Entomology .................. 25

v



2.8.6 Master of Science in Midwifery ..........ccccecvevuennenne
2.8.7 Master of Science Anatomy and Neuroscience....

2.8.8 Master of Science in MEHP............c..ccooeevveniennnnn.

2.8.9 Master of Science in Urology (Super-specialty)......

2.8.10 Entry Requirements for Master of Medicine (MMed) Programmes ... 26

2.8.11 Entry Requirements for PhD Programmes.............cccceeuevierenenenennnne 27
2.9 Admission Regulations .........coceeeeeveriinieieniininieiencieeeeins 27

3.0 BURSARIES AND FEES ...coottttutcceeeerreeeneesesecsscsssseasens 30

3.1 INtrodUCHION......cuvviiieiiii e 30
3.2 Regulations for the Fees Structure.........ccoceveveveriencienvennennen. 31

3.2.1 Fee Structure for all Programmes.............cceceeereeieienienieneneneseseneene 33

4.0 EXAMINATION REGULATIONS ...cceeeeereeennneecccceennne 55

4.1 GloSSary Of TEIMS.....cccvevveeierieiieiie e 55
4.2 ReSPONSIDIITIES ...vvevveieiesiieeieeie et 61
4.3 EXCIMPLIONS ..eevvveeieireriiesieeiesiesresenesnessreesaesssesssesssesssesssennns 61
4.4 General University Assessment/Examination Regulations..... 61

4.4.1 Registration Regulations ...........ccecuevvevienienieninineeieieieiesenie e

4.4.2 Regulations for students’ professional conduct ...........cccevevererennennen.

4.4.3 General Eligibility for Assessments/Examinations

4.4.4 The Board of EXaMINETS .......c..cceecvieiiiiiciiiiiecieceieereere et

4.4.5 Methods of Assessment/EXaminations ............ccceveeveevveenieeceeeneeeennnns

4.4.6 Assessment Types and Strategies ..............

4.4.7 Dates of Examinations .............ccccceeeeveennnen.

4.4.8 Regulations for Conducting Examinations....

4.4.9 Publication 0f ReSUILS .......c..cceeviiiiieiieiecieceeeecte et
4.5 General Examination Regulations for Programmes............... 73

4.5.1 AcademicC INLEGIILY ...covevververeerieeiienieieieiesie ettt see e saeenean

4.5.2 Academic dishonesty
4.5.3 Eligibility for examination in Programmes............c.ccccevuerererenennennen.
4.6 Instructions to Students and Invigilators.............ccceevvevrennenne.
4.7 Regulations for Invigilation of Examinations. ....................... 77
4.8 Regulations for Irregularities in Examinations...................... 79
4.9 Regulations for Handling Examination Irregularities - ......... 80
4.9.1 Procedures for dealing with irregularities...........ccecveevevverienenenenenenen.
4.10 Setting of Examinations and Moderation
4.10.1 Special EXaminations............ceccevvereerueneeneeneeeennnne
4.10.2 Supplementary EXaminations ............ceeceeeeeeeeeeeeienienienieneneneseenea
4.10.3 Postponement and Freezing of Studies ..........cccecvevvevienienenenenenennen.
4.10 Leakage of EXaminations..........cccccevvvereveecveeienveneesnesneenns
4.10.1 Procedure for dealing with Examinations Leakage..........c..c.cccceeenee 87
4.11 Appointment of Examiners or Moderators .............c.cceceeue. 88
4.12 Functions of External EXaminers ...........ccccoeeeeveveneneenienns 90




4.13 Marking and Moderation of Examinations.............c.cccceeue. 90

4.1.4 Processing of Examination Results...........c.ccoceeenineniins 91
4.14.1 Processing by Departments .............ccceeeevererereeeeienienienieneneeseseenean 91
4.14.2 Processing by the School Board of Examiners............c.ccccecevinecnnene 92
4.14.3 Processing by the University Senate ...........cocceceeveevervenienenenenenennenn 93
4.14.4 Publication and Release of Examination Results...........c.cccceverennennen. 94

4.15 Regulations for Undergraduates Progression....................... 94

4.16 Grading in Diploma and Undergraduate Programmes......... 97
4.16.1 GIading......ceeeveieierienierieeeeitetete ettt sttt et ettt te e sesbesbesseenean 97
4.16.2 Interpretation of Grading .........cccevvevvererenirinieeieieieiese e 98

4.17 Disposal of Examination Answer Books and Scripts........... 98

4.18 Examination Regulations for Individual Postgraduate

Programmes ..........ccocveeriieniieiieeee e e 101
4.18.1 Master of Public Health (MPH) Programme.............ccccocevererenennnnne 101
4.18.2 Master of Science (MSc) Programmes............cceceevvevenenenereneeens 103
4.18.3 Master of Medicine (MMed) Programmes ............ccocevererereneennnne 105
4.18.4 Overview of Dissertation Structure..........cccoeeeeerveeeeneeenecnennenenne 109
4.18.5 Dissertation Regulations ...........cccecererieieieieiieieieniese s 109
4.18.6 Required Dissertation Modules...........cccoceeeeieieiienieneneneneneeeeens 110
4.18.7 Dissertation AsSeSSMEeNt STrUCTUTIE.........ccveerreeeerrereererierenreenrennenenne 111
4.18.8 Final Grading of the Dissertation (Course DS 699) ........ccccocevvveenene 115
4.18.9 Final Submission of Dissertation after the Viva Voce:........c.cccccu... 117

4.19 Grading of Postgraduate Programmes............c.ccccceereennene. 118

4.20 Decisions on Grading of Postgraduates............cccccervvennennn 119

4.21 Regulations for PhD programmes.............cccccvevververeeennnnns 119

4.22 Appeals for Various Reasons.........ccccceecvevverienienveneenieens 121

4.23 Appeal FEeS....ooouieiiiiiiiieieeeeeete e 123

4.24 Calculation of GPAs and Classification of Degrees........... 124

4.25 Degree AWArd ........cccccvevieeriieniieiieiieseesee e 125

4.26 Policy Governing Loss of Certificate ............cccceverereennene. 125

4.27 Aegrotat DEEIEES ......cccveevueeeiieeiieeiie et 126

4.28 Post-HUMOUS AWAIdS.........ccccverieriieniieniienieenieseeneenieenieens 127

4.29 Conditions for Re-admission after Discontinuation............ 128

5.0 NOTES FOR INVIGILATORS......ccccccceeerrcrnnneereeccecens 128

5.1 Procedure for non-digital written Examination ................... 129
5.1.1 Before the EXamination: .........c.cocceeceveireneieneninenecnccnenecneeeenens 129
5.1.2 During the EXamination ............ccceeeeeeeeieireeiieieienieneeseseeseeeecenees 130
5.1.3 At the End of the Examination..........c..cccecevveeneineneienenncnecnceenens 131

5.2 Procedure for digital/online Examinations ...........c..ccceee.... 132
5.2.1 General Procedures during EXaminations............cccceeeverereeneeeeeenenn 132

6.0 SYNOPSIS OF THE PROGRAMMES......eeeeeeececee 133

vi



6.1 Undergraduate Programmes...............
6.1.1 Diploma in Health Laboratory Sciences

6.1.2 Diploma in Diagnostic Radiography...........ccccecevievieneneneneneniecnen.
6.1 3 Diploma in HIV and AIDS Care........
6.1.3 Diploma in Occupational Therapy...........
6.1.4 Bachelor of Science in Health Laboratory.. .
6.1.5 Bachelor of Science in Nursing ......... . 151
6.1.6 Bachelor of Science in Physiotherapy............. .. 155
6.1.7 Bachelor of Science in Prosthetics & Orthotics . .. 159
6.1.8 BSc in Optometry Programme Description.............cccuevvenee. .. 164
6.1.9 Bachelor of Science in Occupational Therapy (BSc OT)..... .. 168
6.1.10 Doctor of Medicing (MD) .......ccoeuevueruieirieieieieieriesieseesee e 172
6.2 Postgraduate Programmes............cccceevvveviverieeneenieenieeie e 177
6.2.1 MasSter Programmes ............cccecuevueruerieniieieeeieieieieniesee e eneeneeneas 177
6.2.1.1 Master of Public Health (MPH) Programme............cccccceueueeerueucennccnnnee 177
6.2.1.2 Master of Science in Clinical Research
6.2.1.3 Master of Science in MIM with Molecular Biology .........cccccoceeenrucucnnnee 182
6.2.1.4 Master of Science in Epidemiology and Applied Biostatistics.................... 185
6.2.1.5 Master of Science in Medical Parasitology and Entomology ...
6.2.1.6 Master of Science in Urology ...........cccccerveeeerinueueiniiieirineceseeeeseeeeeenen 190
6.2.1.7 Master of Science in Anatomy and Neuroscience .............ccceeeveeeevrucuennee 192
6.2.1.8 Master of Science in Midwifery Programme.............. 195
6.2.1.9 Master of Science in M&E for Health Programmes...........c.ccccceevvucuennnnee 199
6.2.2 Master of Medicine Programmes ............cceceecveveeienieneenieneneneseecennen
6.2.2.1 MMed in Dermatovenereology ..
6.2.2.2 MMed in Ophthalmology .........c.ceeirieueiririciinieieicineeceetce e
6.2.2.3 MMed in Radiology & Medical Imaging ............cccoeeeevrueucoineicennccnnne 213
6.2.2.4 MMed in Internal Medicine
6.2.2.5 MMed in Paediatrics and Child Health.............ccccoiiinniinniccce 221
6.2.2.6 MMed in General SUIGETY ..........cccovvieueiririeeninieierieiecieetee e
6.2.2.7 MMed Obstetrics and Gynaecology...
6.2.2.8 MMed in UTOIOZY .....ovveuiiiciiiiciiiricieeieeeeee ettt
6.2.2.9 MMed in Orthopaedics and Trauma ...........cccoeeueuecerieueiennercreneeeeneeeenee
6.2.2.10 MMed in Otorynolaryngology (ENT) .
6.2.2.11 MMed in ANaesthesia ........ccccueueuevirieueiniriccninecereeceeece e
6.2.2.12 MMed in Emergency Medicine.........c.coocerieueueeniereininieiceeneecceeeneenen
6.2.2.13 MMed in Anatomic Pathology ..........c.ccccceeureucnnnnee
6.2.3 Master of Science Super-Specialisation Programmes ........................ 253
6.2.4 Doctor of Philosophy (PhD) Programmes.............ccccccevererereneencnnen. 253

7.0 DUAL REGISTRATION FOR POSTGRADUATE
STUDIES.......cccevuvevuurcnennne

7.1 General Information
7.2 Eligibility for Dual, Double or Joint Degree Programme.... 257

7.2 Application and Registration ............cccecevereerieneneneenenne. 258
7.3 Supervision and ASSESSMENL.........c.eevveerveerreerreerreerreerseeneenns 258
7.4 Fee Structure for Dual Registration ............ccccveevvevieeveennnnn 259

vii



8.0 UNIVERSITY SUPPORT UNITS.....ccceevueeruercruecsuncnne 260

8.1 Directorate of Research, Publications, and Consultancy...... 260
8.2 The Directorate of Library Services .........cccoccveevveeveerreenennn. 263
9.0 THE KCMC UNIVESITY TEACHING HOSPITAL269
10.0 STUDENT WELFARE SERVICES .......cccoeeeveeencnnnee 269
10.1 Hostels and Accommodation .............ccvevvverveenieenieenieennennn, 269
10.2 Student ACIVILIES ...ccvverveerieeiieieerieerieeie e ereeee e ens 270
10.3 Religious ACHVILIES ....ccvvevveiieiieieeieeieeieeieeie e eee e 270
11.0 ACADEMIC STAFF LIST ....ccovvvriecrcvnnriccsssnnseccssnnnes 271
11.1 Directorate of Postgraduate Studies...........cccevverieerirennenne 271
11.2 Directorate of Research, Publications and Consultancy...... 271
11.3 Directorate of Quality ASSUIance ...........cccvevvverveerveerveenennn. 271
11.4 Directorate of Library Services.........ccevververieerveerveerieenenns 271
11.5 School of MediCineg.........ccceevveeriierieeniieniieieeieeieeie e 272
11.6 School of Public Health .........cccccoeevieniiiiiiiieieeee, 280
11.7 School of Rehabilitation Medicing ...........cccvevveerveeveennenne 282
11.8 School Of NUISING ......eevieiieiieiieieeit et 284

vii



1.0 PRINCIPAL OFFICERS OF THE UNIVERSITY

1.1 The Chancellor

Rt. Rev. Bishop Dr. Alex Gehaz Malasusa

1.2 The Vice Chancellor

Prof. Ephata E. Kaaya,

1.3 The KCMC University Council

The KCMC University Council is the supreme policy-making
organ of the University. The Council members are: -

SN NAME

1. Prof. Lughano J. Kusiluka
2 Prof. Sylvia Shayo-Temu
3 Adv. Aniceth Gaitan Boyi
4  Prof. Ephata E. Kaaya

5. Rogath Lewis Mollel

6. Prof. Gileard Masenga

7. Dr. Bill Kiwia

8. Dr. Loishooki Saitore Laizer
9. Dr. Erasto Andreas Mtitu
10. Prof. Emmanuel Balandya
11. Prof. Estomih Phillip Mtui
12 Prof. Noel Sam

13 Dr. Judika L. Kingori

14 Ms Doreen Joseph

15 Prof. Josephat Stephen Itika

POSITION

Chairman

Vice—Chairperson; Non-Health
Universities Representative

Corporate  Counsel-Secretary  to
the Council

The Vice—Chancellor

The Executive Secretary of ELCT
Executive Secretary of GSF

Representative of the Loans
Board.

Director of Training - MoH.
Representative, Directorate of Higher
Education — MoEST

Public Universities Representative
President of the Convocation
Appointee of Senate

Appointee of the Council

Appointee of the Council — Business
Sector.

Appointee of the Council



16
17
18
19
20

Dr. Elisifa E. Nnko Appointee of the Council
Dr. Elichilia Shao KUASA Chairperson
Eshleman Simon KUSO President

Prof. Levina J. Msuya Ag. DVC-ARC

Prof. Declare L. Mushi Ag. DVC-PFA

1.4 The University Management

Vice Chancellor
Prof. Ephata E. Kaaya, MD (UDSM), MSc Path (UDSM), PhD
Path (Karolinska), FCP (ECSA), FCPath (SA)

Ag. Deputy Vice Chancellor for Academic Research and

Consultancy
Prof. Levina Msuya, MD, MMed, (TU), FESPE (UK)

Ag. Deputy Vice Chancellor, Planning, Finance and

Administration,
Prof. Declare L. Mushi, BA (UDSM), MA (UDSM), PhD

(Heidelberg).

Dean, School of Medicine
Prof. Pendo Mlay MD, MMed, (TUMA),

Dean School of Public Health
Dr. Florida J. Muro MD (TUMA), PGDip, MSc (LSHTM) PhD
(TUMA)

Dean, School of Nursing
Dr. Jane Rogathi, Diploma (KCMC), BSc (TU), MSc (TU)MA,
PhD (TUMA).

Dean, School of Rehabilitation Medicine
Prof. Jaffu Chilongola, BVM, MVM, PhD (SUA)

Director of Quality Assurance



Prof. Johnson J. Matowo BSc (UDSM), MSc (TUMA), PhD
(TUMA)

Director of Postgraduate Studies:
Prof. Kajiru Kilonzo, MD (UDSM), MMed (TUMA), MPhil
(UCT).

Director, Research, Consultancy and Publications
Prof. Reginald Kavishe (BSc, MSc, PhD)

Director of Continuing Professional Development (DCPD)
Dr. Deborah Kajeguka, BSc (UDSM), MSc, PhD (TUMA)

Director of Library Services (DLS)
Dr. Rhodes Mwageni BA, PGDE, MA (UDSM), PhD
(KwaZulu Natal)

Ag. Director of Student Services
Rev. Anza Lema, BD (TUMA), MACD (UDOM)

Ag. Director of Finance and Planning
CPA Gilda J. Mtaita, BA-AF (IAA), MBA-Finance
(MWECAU), (CPA) (T).

Ag. Director of Information Communication Technology
Mr. Gabriel Masuka, BSc, MSc

Chief Internal Auditor
CPA Moses T. Mkoba, BCOM (UDSM), MSC-(A&F), (CPA)

Corporate Legal Secretary/Secretary to the Council
Adv. Aniceth Gaitan Boyi, LL. B (MU), LL.M - Int. Law
MU)

Public Relations and Communications Officer
Ms. Jessica J. Msemo, BMass Com & PR (TUMA)
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1.5 KCMC University Organogram
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1.6 The History, Vision, and Mission of the University

Nestled on the lush slopes of Mount Kilimanjaro, just four
kilometres north of Moshi in northern Tanzania, KCMC
University is the culmination of a six-decade partnership
between the newly independent Tanganyikan government
and the country’s Christian churches.

In the early 1960s, as Tanganyika charted its course to
independence, the government invited the Lutheran,
Anglican, and Moravian churches to build and operate a
referral and teaching hospital for the Northern Zone. The
three denominations responded by creating the Good
Samaritan Foundation (GSF) to mobilize local and
international support.

By March 1971, the first phase of Kilimanjaro Christian
Medical Centre (KCMC) Hospital was complete and
formally opened. Initially managed by the government as
a national referral and consultant centre, KCMC Hospital
returned to GSF’s stewardship in August 1992. At that
point, the Evangelical Lutheran Church in Tanzania
(ELCT) re-launched its efforts to expand health sciences
education.

In October 1997, under the ELCT umbrella and affiliated
with Tumaini University (TU), Kilimanjaro Christian
Medical College (KCM College) admitted its first



medical students. It soon added Nursing, Rehabilitation
Medicine, and Public Health programs, as well as
faculties and directorates for Postgraduate Studies,
Research & Consultancy, and Library Services.

The ownership of the college passed entirely to the ELCT
in 2003. Two years later, the Universities Act No. 7 of
2005 was enacted. Later in 2010, KCM College was
awarded a charter of incorporation as Kilimanjaro
Christian Medical University College (KCMUCo),
remaining a constituent of a newly established
University—Tumaini University Makumira (TUMA). To
align more closely with KCMC Hospital and pursue full
university status, GSF reassumed ownership of KCMUCo
in 2013. After meeting all regulatory requirements, the
Tanzania Commission for Universities granted final
approval for the transformation to KCMC University on 1
March 2025.

KCMC University is directed by its vision, mission, and
core values as follows: -

(i) Vision

“A transformative Christian centre of excellence
providing evidence-based training in health with a
sustainable resource base.” This vision commits KCMC
University to shaping health professionals whose practice



is grounded in rigorous science, ethical leadership, and a
stewardship approach to people and the planet.

(i) Mission

“To provide an enabling environment for innovative and
quality teaching, research, and services responsive to
national and global needs.” Through modern curricula,
cutting-edge research, and community-oriented service,
the University strives to address evolving health
challenges across Tanzania and beyond.

(iii) Core Values

The university's core values embrace: - Love, Mercy,
Compassion,  Integrity,  Transparency,  Diversity,
Creativity, Innovation, Excellence, and Accountability
These values—rooted in the University’s Christian
heritage—guide every partnership, policy, and practice,
ensuring that KCMC University remains a beacon of hope
and health for the communities it serves.

1.7 University Programmes

The university offers diplomas, undergraduate
bachelor’s, master’s, and PhD programmes as follows: -

1.7.1 Diploma Programmes

Diploma in Medical Laboratory Sciences (Dipl in
MLSc).



1.7.2 Undergraduate Programmes

(i) Bachelor of Science in Prosthetics and Orthotics
(BSc. Prost Orth).

(i1)) Bachelor of Science in Physiotherapy (BSc Physio).

(ii1)) Bachelor of Science in Nursing (BScN).

(iv) Bachelor of Science in Health Laboratory
Sciences (BSc HLSc).

(v) Bachelor of Science in Optometry (BSc Optomet).

(vi) Bachelor of Science in Occupational Health (BSc

OT)

(vii) Doctor of Medicine (MD)

1.7.3 Postgraduate Master Programmes
(i) Master of Public Health (MPH)
(1)) Master of Science (MSc)

(a)
(b)

(c)
(d)
(e)
®

(2
(h)

MSc in Clinical Research

MSc in Epidemiology and Applied
Biostatistics

MSc in Medical Microbiology, Immunology
with Molecular Biology.

MSc in Medical Parasitology and
Entomology.

MSc in Urology.

MSc in Midwifery.

MSc in Anatomy and Neuroscience

MSc in Monitoring & Evaluation for Health
Programmes

(ii)) Master of Medicine (MMed)

(a)
(b)

(c)

MMed in Dermato-Venereology

MMed in Diagnostic Radiology and Medical
Imaging

MMed in General Surgery



(d)
(e
)
(2

(h)
(1)
G)
(k)
)
(m)

MMed in Internal Medicine

MMed in Obstetrics and Gynaecology
MMed in Ophthalmology.

MMed in Orthopaedics  Surgery
Traumatology

MMed in Paediatrics and Child Health
MMed in Anatomic Pathology

MMed in Emergency Medicine
MMed in Urology

MMed in Otorynolaryngology (ENT)
MMed in Anaesthesia

1.7.4 Doctor of Philosophy Programmes

2.0 GENERAL ADMISSION REGULATIONS

2.1 General Information

&

Inquiries about admission into all programmes under
the University shall be addressed to: -
The Admissions Officer,
KCMC University,
P.O. Box 2240,
Moshi, Tanzania.
Tel: +255 (027) 2753616
Fax: +255 (027) 2751351
E-mail: <admission@kcmcu.ac.tz>.
Website: <www.kcmcu.ac.tz>.

2.2 Admission and Registration Regulations

(i) A candidate shall be admitted to KCMC University



(ii)

on the understanding that in accepting the
admission he/she commits him/herself to adhere to
its Charter and Rules, Regulations, Policies,
Procedures, and By-laws. KCMC University is an
institution of higher learning and expects students’
behaviour on and off campus to be morally sound,
ethical, and legal. The University reserves the right
to withdraw admission for conduct that is contrary
to its objectives.

Undergraduate admission process: All applications
shall be made through the KCMC University
admission portal, and all required information
related to a specific admission cycle shall be posted
on the website www.kemcu.tz.ac.

(ii1) Postgraduate admission process: Postgraduate

programme applications shall start in February of
each year. Application instructions can be obtained
from the KCMC  University  website
www.kemecu.ac.tz. Completed applications and all
necessary supporting documents shall be submitted
to the admissions office before the end of July of
the year for which admission is being sought.

Applications with relevant attachments, as listed

below, shall be addressed to the address above:

(a) A copy of the financial receipt in respect
of the application fees paid.

(b) Completed application forms with notarized
copies of the original certificates and
transcripts.

(¢) Completed medical examination forms.

(d) The academic year begins in October each year
(unless otherwise stated). This is preceded by
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the orientation week for first-year students.

(iv) Registration

(a)

(b)

(c)

(d)

(e)

®

(2

(h)

All students (including on-going students)
shall register with the Admissions Office
during the first two weeks (14 days) of every
semester or on return from vacation.

Students shall only be registered upon payment
of the prescribed fees, whose amount shall be
determined from time to time.

Fees are payable in full at the beginning of the
academic year or in two equal instalments at
the beginning of each semester.

Fresh students must register themselves within
two weeks of the first day of the orientation
week. Under no circumstances shall students
be registered after the lapse of fourteen (14)
days.

Continuing students must complete all
registration formalities within two weeks of the
beginning of the semester.

No student shall be allowed to register, attend
classes, or sit for examinations at the
University unless the required documents and
fees have been submitted to the admission
office. Any student attempting to attend classes
or access any other University facility without
payment of the relevant fees is subject to
expulsion.

Late registration shall attract a penalty of TZS
100,000/= for nationals and USD 100 for
foreign students.

No student arriving two (2) weeks (14 days)
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V)

(k)

after the academic year has started shall be
allowed to register.

Students who fail to register on time within the
two weeks (sections (d) and (h)), if at all they
still want to pursue studies at KCMC
University, shall have to reapply for admission
during the next year, but this depends on their
eligibility, during that application cycle.

No student shall be allowed to postpone or
freeze studies after the academic year has
begun except under special circumstances.
Permission to postpone/freeze studies shall be
considered after producing satisfactory
evidence of the reasons for postponement.
Special circumstances shall include ill health
and serious social problems. In any case, a
student wishing to postpone or freeze studies
must follow the prescribed procedures by
applying to do so from the Chairperson of the
University Senate, through the Head of
Department, the Dean of the Relevant School,
and (for Postgraduates, the Director of
Postgraduate studies), and DVC - ARC.
Students shall only be allowed to postpone or
freeze studies after the Senate has approved
the request. The request to postpone or freeze
studies shall be made well in advance, at least
eight (8) weeks before any planned
examination, unless there are urgent
extenuating circumstances.

During freezing or postponement of studies, no
fees shall be refunded to the student because
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the student is still registered and shall continue
with studies at the point, he/she froze studies.

(I) No student shall be allowed to postpone studies
during the two weeks preceding the final
examination but may be considered postpone
the examination.

(m) For students who have been selected and
registered, postponement may be allowed for a
period of one year only. In such cases,
however, placement in the following years is
not guaranteed and may depend on the
availability of vacancies.

(n) When postponement has been approved, the
student needs to write to the University to
confirm interest in joining the relevant
programme the following year. This
confirmation shall be done at least six (6)
months before the beginning of the
respective academic year. Beyond this time, the
student shall be required to reapply for
admission afresh.

(o) Students may be allowed to freeze studies and
be away for a maximum of two years, in case
of undergraduate studies, and one year in case
of postgraduate studies. 1f they are to be
allowed, they shall be re-admitted to the same
year of studies where they froze their studies.

(p) No student shall freeze studies without
following proper procedures and approval by
the Senate.

(v)  Student identification card
(a) Students shall be issued identification (ID)
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(vi)

(b)

(©)

cards, which they should always wear on
campus.

The ID card is not transferable, and any
fraudulent use may result in loss of student
privileges or suspension.

Loss of the ID card shall be reported to the
office of the Director of Student Services,
where a new one shall be issued upon
payment of TZS 10,000/= (Ten thousand
Tanzanian Shillings only).

Academic integrity

(a)

(b)

(©)

(d)

The academic community of the University
believes that one of the goals of an
Institution of higher education is to enhance
the academic integrity and responsibility
among its members.

To this end, the University emphasizes the
importance of sound judgment and personal
sense of responsibility, and professionalism
in each student. All members of the
academic community are expected to
respect the highest standards of academic
integrity.

Academic dishonesty is a serious offence at
KCMC University because it undermines
the bonds of trust and personal
responsibility between and among students
and the school, weakens the credibility of
the academic enterprise, and defrauds those
who believe in the value of the integrity of
the degree or diploma.

A student who commits an act of academic
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dishonesty shall face disciplinary action as
prescribed in the students’ By-Laws, other
Regulations, and in this Prospectus.

(e) All admission officers and ICT staff shall
take an oath of their offices and duties
related to admission of students on
appointment/employment and at the
beginning of every academic year. The
format of the oath shall be prescribed in the
admissions policy/Handbook as an annex.

(f)  After taking the oath (Section (d) above),
which shall be administered by a neutral
attorney, the admissions or ICT officer, the
attorney, and witness (es) shall sign the oath
as appropriate, and each officer shall keep
one copy. The other copy of the Oath shall
be kept in a safe under the custody of the
Corporate Legal Secretary (CLS). The CLS
shall be responsible for implementing the
University's oaths calendar.

2.3 Admission Requirements

(1)

(ii)

All courses in the programmes are taught in English.
Therefore, students must be proficient in reading,
writing, and speaking English.

Holders of foreign certificates-All applicants holding
foreign qualifications must have their qualifications
validated and equated by the respective regulatory
bodies before submitting their applications for
admission as follows: -

(a) The National Examination Council of
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Tanzania, in respect of Certificates of
Secondary Education.
(b) The National Council for Technical Education,
with respect to the NTA level 6 qualification,
(¢) The Tanzania Commission for Universities for
Degrees.

2.4 Transfer from one Programme to another

Students who are recommended to repeat the first year of
study may, subject to the approval of the Senate, be
allowed to transfer to a programme of their choice
provided they meet the entry requirements of the
programme.

2.5 Transfer from another University

Both  undergraduate and postgraduate students
transferring from another University, which has a similar
programme to that of KCMC University, shall be
considered to take corresponding courses as per Tanzania
Commission for Universities (TCU) guidelines of
transferring students, based on Credits Accumulation and
Transfer System (CATS). The credit transfer shall be
guided by the following regulations: -

(i) KCMC University shall accept credit transfer into
its programmes through CATS from students
registered in accredited universities and in
programmes recognized by the commission or any
other national, regional, or international accrediting
body recognized by the commission.

(i) Before accepting the transfer of a student through
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(iii)

(iv)

)

(vi)

the CATS, KCMC University shall have to make
sure the modules and courses completed at the other
University’s programme are equivalent or relevant
to the modules and courses in the programme that
the student intends to transfer into at KCMC
University and approve such equivalency of
modules and courses in the programme.

Students shall be allowed to transfer credits to
KCMC University only during the time they are
doing biomedical sciences and shall not be allowed
to transfer once they start the practical or clinical
training in all programmes.

Notwithstanding Regulation (iii) above, a student
who intends to transfer credits to KCMC University
and to graduate at the University shall need to
earn at least 50% of the total credits in CORE
course(s) of a particular programme. For the sake
of clarity students shall be allowed to transfer
credits from year one (1) to two (2), and year two
(2) to three (3) only for the MD programme and for
all  other programmes once they start
clinical/practical specialty courses they shall not be
allowed to transfer.

In any case, accumulated credits shall not be
transferred within a time exceeding five years from
the date they were earned.

Before a student is transferred to KCMC University
he/she shall clear all supplementary examinations at
the transferring University, but the Senate may
allow the student transfer carry overs after assessing
the comparability of the modules/courses and their
coverage. Transferred students shall earn credits at
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(vii)

KCMC University only from completed subjects,
modules, or courses in the programme.

KCMC University shall include the number of
credits and grades earned for a course in calculating
the Grade Point Average (GPA) and Cumulative
Grade Point Average (CGPA) of the student
transferred from another University.

(viii) KCMC University shall not allow a student

(ix)

(x)

discontinued on academic grounds to transfer
credits or register as a new student in the failed
programme at KCMC University. A student
wishing to continue with university education in
the same KCMC University programme shall wait
for a lapse of two (2) years after discontinuation but
shall not be allowed to transfer any credits earned
before discontinuation. This regulation applies to
both undergraduate and postgraduate programmes.
A student of KCMC University who was
discontinued on academic, or examination
irregularities shall not be allowed to transfer credits,
but one wishing to continue with university
education in a different programme or another
institution in a different programme can do so if
he/she registers in the next study cycle. This
regulation applies to both undergraduate and
postgraduate programmes.

In the transfer of students, the transferring student

shall observe the following: -

(a) A student wishing to transfer credits to KCMC
University shall identify the programme she/he
wants to transfer into at KCMC University, and
any rules and expectations which KCMC
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(b)

(c)

(d)

(e)

®

(2

(h)

(1)

University may have on transfer matters.

The transferring student shall understand and
accept the terms and conditions regarding the
programme.

The student shall initiate the process in
accordance with the student’s transfer
regulations of the transferring university and
those of KCMC University.

The student shall confirm his/her acceptance of
the terms and conditions set out by KCMC
University regarding CATS

The transferring student shall notify his/her
sponsor about the transfer arrangements
through the office of DVC - ARC at KCMC
University.

KCMC University shall satisfy itself that the
student seeking transfer has met the conditions
for transfer, including the entry criteria or the
programme at KCMC University.

The University shall ensure that all transfer
arrangements made by the releasing University
are acceptable.

The University shall counsel the student on
compliance requirements for a mismatch
between its programme and that of the
transferring University.

The University shall promptly notify the
Commission after completion of the transfer
arrangement and receiving the student, as well
as report to HESLB and other relevant
authorities who are stakeholders of the
transferred student.
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W)

(k)

)

Once the transfer arrangements are completed,
KCMC University shall submit the student’s
credit transfer request letter to the Commission.

The University shall submit to the Commission
all copies of academic certificates and
provisional results/academic transcripts from
the releasing University.

The University shall submit to the Commission
the credits comparison matrix showing the
courses and credits earned from the releasing
University and the year of study against those
of the receiving University and the student’s
details, including full name, gender, ‘O’ and
“A”’ Level Index numbers, nationality, and
nature of disability (where applicable).

(m) The University shall communicate the transfer

(n)

to the Commission before registration to allow
the Commission to evaluate the student’s
eligibility to the programme he/she wishes to
transfer to avoid any inconvenience.

The University Senate may issue waivers in
some prerequisite courses upon assurance that
courses taken by a student at the releasing
University have significant similarities in
content and learning outcomes with all or some
of the courses offered at KCMC University.

2.6 Entry Requirements for Diploma Programmes.

2.6.1 Diploma in Health Laboratory Sciences
Holders
Examination (CSEE) with four (4) Passes in non-

of Certificate of Secondary Education
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religious Subjects, including at least "D" Passes in
Chemistry, Biology, and Physics/Engineering Sciences, a
Pass in Basic Mathematics, and English Language, is an
added advantage.

2.7 Entry Requirements for Degree Programmes

2.7.1 Bachelor of Science (BSc) in Health Laboratory
Sciences
(i) Direct Entry Qualifications

Three principal passes in Physics, Chemistry, and
Biology with a minimum of 6 points: A minimum of a
“C” grade in Chemistry and a “D” grade in Biology, and
at least an “E” grade in Physics.

(ii) Equivalent Entry Qualifications

Diploma in Medical Laboratory Sciences with an
average of “B’’ or a minimum GPA of 3.0. In addition,
an applicant shall have a minimum of a “D” grade in the
following subjects: Mathematics, Chemistry, Biology,
Physics, and English at O-Level.

2.7.2 Bachelor of Science (BSc) in Nursing

(i) Direct Entry qualifications

Three principal passes in Chemistry, Biology, and either
Physics or Mathematics or Nutrition with a minimum of
6 points, i.e., an applicant shall have at least a C grade in
Chemistry and at least a “D” grade in Biology and an “E”
grade in Physics or Mathematics or Nutrition.
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(ii) Equivalent Entry qualifications

Diploma in Nursing with an average of a “B’’ or a
minimum GPA of 3.0. In addition, an applicant shall
have a minimum of a “D” grade in the following subjects:
Mathematics, Chemistry, Biology, Physics, and English
at O-Level.

2.7.3 Bachelor of Science (BSc) in Physiotherapy
(i) Direct Entry Qualifications

Three principal passes in Physics, Chemistry, and
Biology with a minimum of 6 points: A minimum of a
“C” grade in Chemistry and a “D” grade in Biology, and
at least an “E” grade in Physics.

(ii) Equivalent Entry Qualifications

Diploma in Physiotherapy with an average of a “B’’ or
a minimum GPA of 3.0. In addition, an applicant must
have a minimum of a “D” grade in the following subjects:
Mathematics, Chemistry, Biology, Physics, and English
at O-Level.

2.7.4 Bachelor of Science (BSc) in Prosthetics &
Orthotics

(i) Direct Entry Qualifications

Three principal passes of at least a “C” grade in
Chemistry “D” grade in Biology, and an “E” grade in
Physics/Mathematics, and a minimum point aggregate
of 6.

(ii) Equivalent Entry Qualifications
A Diploma in Orthopaedics Technology with an overall

22



average of grade B+ or GPA of 3.0 and above, from an
institution approved and recognized Institution by TCU
or NACTVET.

2.7.5 Bachelor of Science in Optometry

(i) Direct Entry Qualifications

Three principal passes of at least a “C” grade in Physics
“D” grade in Biology, and an “E” grade in
Chemistry/Mathematics, and a minimum point
aggregate of “6”.

(ii) Equivalent Entry Qualifications
Diploma in Optometry with an overall average of “B+”
grade average or a GPA of 3.0.

2.7.6 Bachelor of Science in Occupational Therapy

(i) Direct Entrants Qualifications

Three principal passes in Physics, Chemistry, and
Biology, at Advanced “A” level with a minimum entry
point of “6” points, with at least a “D” grade in Physics,
Chemistry, and Biology.

(ii) Equivalent Qualification Qualifications

Holders of Diploma in Occupational Therapy with an
average of “B” grade or GPA of 3.0, PLUS Certificate of
Secondary Education Examination (CSEE) with at least
any Five (5) passes in the following subjects: -
Mathematics, Geography, Chemistry, Biology, Physics,
Nutrition, Economics, Engineering Science, Physical
Science, and English.

2.7.7 Doctor of Medicine (MD)
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(i) Direct Entry Qualifications

Three principal passes in Physics, Chemistry, and
Biology with a minimum of “6” points aggregate: a
minimum of “D” grade in Physics, Chemistry, and
Biology.

(ii) Equivalent Entry Qualifications

Diploma in Clinical Medicine with a “B’’ grade average,
OR a minimum GPA of 3.0. In addition, an applicant
must have a minimum of a “D” grade in the following
subjects: - Mathematics, Chemistry, Biology, Physics,
and English at O-Level.

2.8 Entry Requirements for Master Programmes

2.8.1 Master of Public Health (MPH)

Applicants must hold a recognised Bachelor’s degree
(UQF Level 8) or equivalent qualification in a health or
health-related field, including but not limited to Medicine,
Dentistry, Laboratory Sciences, Pharmacy,
Environmental Health, Nursing, Sociology,
Anthropology,  Biostatistics, = Demography, Food
Sciences, Veterinary Sciences, Epidemiology, Health
Information Sciences, or Law, with a minimum GPA of
2.7 or a “B” grade average, or possess a relevant
Postgraduate Diploma with a minimum GPA of 3.0 or a
“B” grade average.

2.8.2 Master of Science in Clinical Research

Applicants must hold a recognised Bachelor’s degree
(UQF Level 8) or equivalent in Biological or Health
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Sciences, including but not limited to Medicine,
Microbiology, Veterinary Medicine, Biology, Zoology,
Biochemistry, Molecular Biology and Biotechnology,
Food Science, Nutrition and Dietetics, Dentistry, Public
Health, Nursing, Health Laboratory Sciences, or
Laboratory Technology, with a minimum Cumulative
GPA of 2.7 or a “B” grade average.

2.8.3 Master of Science in Epidemiology & Applied
Biostatistics

A Dbachelor’s degree in medicine,  dentistry,
Biostatistics, statistics, epidemiology, demography, or
biomedical sciences with a minimum GPA of 2.7 or a
“B” grade average.

2.8.4 Master of Science in M&M Molecular Biology
Bachelor of Science in Medical or Biological Sciences,
such as Human Medicine, Veterinary medicine,
Microbiology, Biology, Zoology, Molecular biology, and
Biotechnology, with a minimum GPA of 2.7 or a “B”
grade average.

2.8.5 Master of Science in Parasitology & Medical

Entomology

(1) Doctor of Medicine (MD) or its equivalent (MBBS,
MB ChB) from this or another recognized
University, with a minimum GPA of 2.7 or a “B”
grade average, OR;

(i1)) Bachelor of Science in Biology, Parasitology,
Entomology, Zoology, Microbiology, or
Environmental Health Science with a minimum GPA
of 2.7 or a “B” grade average.
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2.8.6 Master of Science in Midwifery

(1) Bachelor’s degree in nursing, nursing/midwifery, or
midwifery with a minimum GPA of 2.7 or a “B”
grade average. The candidate must be a qualified
nurse, nurse/midwife, or midwife and registered with
the Tanzania Nurses and Midwives Council
(TNMC).

(i) The candidate must hold a valid nursing or midwifery
license to practice.

2.8.7 Master of Science Anatomy and Neuroscience

(i) Doctor of Medicine (MD) or equivalent (MBBS, MB
ChB) with a minimum GPA of 2.7 or a “B” grade
average.

(i1) Bachelor of Science (BSc) in Biology, Zoology with
a minimum GPA of 2.7 or a “B” grade average.

2.8.8 Master of Science in MEHP

A candidate must have a minimum GPA of 2.7 in a
bachelor’s degree from a recognized Higher Learning
Health Professions Institution, OR a “B” grade average.

2.8.9 Master of Science in Urology (Super-specialty)
The candidate must have an MMed degree in General
Surgery or its equivalent with a pass grade and above.

2.8.10 Entry Requirements for Master of Medicine

(MMed) Programmes

(1) An applicant shall have a relevant academic First
degree (MD, MBBS, MBChB), UQF level 8 or its
equivalent, with a minimum GPA of 2.7 or a “B”
grade average. DDS candidates are not eligible for
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any MMed degree but MDent.

(i1) The candidate MUST be registered, have a license to
practice, and in Good Standing with the Medical
Council of Tanganyika (MCT).

2.8.11 Entry Requirements for PhD Programmes

A candidate shall have a relevant master’s degree (MPH,
MSc, MMed, Or their Equivalents) with a minimum GPA
of 3.0 or a “B” grade average at master’s degree level.

2.9 Admission Regulations

(1)  Successful applicants shall be registered only after
they have paid the requisite University fees and
provided evidence of having a reliable sponsor.

(i1)) Applicants who are employed must show evidence
of release from their employers before they are
allowed to register and must sign agreement with
the University barring such applicants from
engaging in any employment during the period of
study

(ii1))  All students shall have to join or show evidence that
they are members of National Health Insurance
Fund or other similar fund at the time of
registration.

(iv) Fees paid shallot be refunded, except under
exceptional circumstances as determined by the
University Management. All admitted students are
expected to conform entirely to university
regulations.

(v) All new students are required to report for the
orientation programme that normally takes place
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(vi)

(vii)

during the week preceding the beginning of the new
academic year.

Except in exceptional circumstances, no student
shall be allowed to change the study programme
later than the Friday of the second week after the
beginning of the first semester.

Changing from one KCMC University academic
programme to another; or transfer from one
institution to which the candidate has been admitted
to KCMC University, shall only be allowed where
the student meets the required admission criteria for
the academic programme for which transfer is being
sought, and a vacancy exists in that programme,
followed by notifying the TCU as per the
Guidelines (also see students transfer above).

(viii) Students entering KCMC University by transfer of

(ix)

credits, cannot transfer credits obtained elsewhere
unless the programmes from the other University
are in the Credit Accumulation and Transfer System
(CATS). Such transfers shall conform to the
Guidelines for credit transfer as prescribed above in
this prospectus.

A student who intends to transfer credits for
purposes of graduation at KCMC University shall
be required to spend a minimum of 50% of the
duration of the programme of study at this
University.

Undergraduate students who freeze studies shall be
allowed to be away from the university for a
maximum of four semesters if they are to be re-
admitted to the same year of studies where they left
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(xi)

(xii)

off. Beyond this time, they shall have to reapply for
admission afresh.

Students discontinued from studies on academic
grounds from this or any other university shall only
be eligible for re-admission or admission,
respectively, to this University for the same or any
other programmes at least three years after
discontinuation from studies.

Students discontinued from studies on professional
misconduct or disciplinary grounds or due to
examination irregularities shall not be readmitted to
this University.

(xiii) Except under exceptional circumstances, no change

of names by students shall be entertained during
study at the University, and they will only be
allowed to use names appearing on their O- and A-
level certificates.

(xiv) No student shall be allowed to postpone or freeze

(xv)

studies after effective commencement of an

academic year except under very special

circumstances. Permission to postpone or freeze

studies shall be considered after producing

satisfactory evidence of the reasons for

postponement or freezing and written approval from

the sponsor (if applicable) and approved by the

Senate. Special circumstances shall include:

(a) Sickness.

(b) Family/Social problems (each case to be
considered on its own merit)

(c) Severe sponsorship problem or employer
withdrawal of permission

Continuing students who have not signed the
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Higher Education Student Loans’ Board (HESLB)
Pay Sheets shall not be allowed to register for any
semester. Any further disbursement of funds from
HESLB shall be stopped. No student (HESLB or
other sponsors supported) shall be allowed to
register for any semester without paying minimum

3.0 BURSARIES AND FEES
3.1 Introduction

(i) Payment of fees and other financial obligations is a
contract between the University and the students. It
is the sole responsibility of the student to solicit the
fees and deposits and pay them in a timely fashion.

(1)) Except for finalists, excess fees paid by
sponsor/guardian/parent shall be carried forward to
the next academic year.

(ii1) Fees paid shall not be refunded if a student
withdraws or leaves the University.

(iv) The University accounts are for university activities
only, and personal student funds should not be
routed through the university accounts. All students
shall open personal accounts to deposit personal
money.

(v) Double sponsorship is not allowed. In such an
event, the fees of one of the sponsors shall be
returned to the sponsor.

(vi) Fee and other payments shall be made through the
Online Student Information Management (OSIM)
system, which has integrated the collection
accounts. In any case the University Banker is: -
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Local (TZS) Account; -

Account: KCMC University

Account No: 017101001339

Bank: National Bank of Commerce (NBC),
Branch: Moshi.

Forex Account (Dollar account):

Account Name: KCMC University
Account No: 017105000676

Bank: National Bank of Commerce (NBC),
Branch: Moshi.

SWIFT CODE: NLCBTZTX

P. O. Box 3030, MOSHI,
Tanzania.

3.2 Regulations for the Fees Structure

(1)

(ii)

(iii)
(iv)

The tables below outline the fee structure and
estimated costs for various programs at KCMC
University, but actual costs may vary by year and
individual student needs.

Costs may also fluctuate annually due to inflation
and market conditions; thus, fees paid to the
university may be re-allocated or adjusted
accordingly to maintain quality without prior
Notice until the Council approve revision of the
fees.

Foreign students must pay for a resident permit and
check the current fee set by the Government.

The University reserves the right to change any
fees, the usage of fees payable to the university, and
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)

(vi)

(vii)

any deposits, and other charges, or any other
provisions of this section at any time, regarding
non-tuition fees payable to the university, and
without prior notification to the students or their
sponsors for the purpose of quality teaching and
learning, and any such changes shall have
immediate effect.

Non-Tuition Fees payable to the University are for
running the core functions and once paid shall not
be refunded to the student.

If for any extenuating circumstance there a valid
reason to refund any type of fee, such refund shall
be refunded to the sponsor, unless the sponsor has
expressed in writing that the money be given to the
student.

The tables below present estimates of typical costs
for different programmes at the KCMC University.
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3.2.1 Fee Structure for all Programmes

NB: ALL FIRST YEARS - Please take NOTE OF A NEW FEE STRUCTURE FROM

2022/2023

(i) Diploma In Medical Laboratory Sciences and Other Diploma Programmes

(a) Fee Payables to the University Year 1 Year 2 Year 3

Local International Local International Local International

(TZS) (6)) (TZS) (6)) (TZS) (6))
Registration Fee 30,000 30 - - - -
Identity Card 10,000 10 - - - -
Caution Money 30,000 30 - - - -
Workshops/Local Conferences Fee 30,000 30 30,000 0 30,000 30
Student Union Fee 20,000 20 20,000 20 20,000 20
TCU Quality Assurance 20,000 20 20,000 20 20,000 20
Tuition Fee 1,850,000 1,500 1,850,000 1,500 1,850,000 1,500
Examination Fee 500,000 500 500,000 500 500,000 500
ICT Facilitation 50,000 50 50,000 50 50,000 50
Graduation - - - - 60,000 60
Field Work Supervision - - 100,000 100 100,000 100
Teaching Material 300,000 300 300,000 300 300,000 300
NHIF fee 50,400 50,400 - 50,400 -
Facility sustainability fee 50,000 50 - - - -
Total payable to the University 2,940,400 2,540 2,920,400 2,520 2,980,400 2,580




Diploma In Medical Laboratory Sciences and Other Diploma Programmes

(b) Fees Paid Direct to Student Year 1 Year 2 Year 3
Costs Local International Local International | Local International
(TZS) (&) (TZS) ® (TZS) (&)
Accommodation 800,000 800 800,000 800 800,000 800
Meals 2,250,000 2,250 2,250,000 2,250 2,250,000 2,250
Stationery 200,000 200 200,000 200 200,000 200
Books 100,000 100 100,000 100 100,000 100
Field work - - 200,000 200 200,000 200
Special School 100,000 100 100,000 100 100,000 100
requirements
Students Pass (Foreigners) - 250 - - - 250
Total Cost Payable to Students 3,450,000 3,700] 3,650,000) 3,650 3,650,000 3,900]




(ii) Bachelor of Science in Nursing

(b) Fees Payables to the Year 1 Year 2 Year 3 Year 4
University Local International Local International Local International Local Internationall
(TZS) ® (TZS) ® (TZS) ® (TZS) ®

Registration Fee 50,000 50

Identity Card 10,000 10

Caution Money 50,000 50

Tuition Fee 4,000,000 3,000[4,000,000 3,000[4,000,000 3,000[ 4,000,000 3,000

Examination Fee 250,000 250 250,000 250 250,000 250 250,000 250

ICT Facilitation 50,000 50 50,000 50 50,000 50 50,000 50

Facility sustainability fee 50,000 50 - - - - - -

Graduation - - - - . - 100,000 100

Research supervision - . - 200,000 200 . .

Fieldwork supervision - {300,000 300 300,000 300 . -

Workshops/Local 30 30,000 30 30,000 30 30,000 30

Conferences Fee 30,000

TCU Quality 20,000 20 20,000 20, 20,000 20 20,000 20

Assurance

Student Union 20,000 20 20,000 20 20,000 20 20,000 20

Teaching Materials 300,000 300 300,000 300 300,000 300 300,000 300

NIHF fund 50,400 50 50,400 50 50,400 50 50,400 50
Total payable to the 4,880,400 3,880| 5,020,400 4,00 5,220,400| 4,220| 4,820,400| 3,82
University
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BSc Nursing Year 1 Year 2 Year 3 Year 4

(b) Fees Paid Direct to Local [International (§)) Local [International| Local [|International Local International

Student Costs * (TZS) (TZS) 3) (TZS) ) (TZS) (&)
|Accommodation 800,000 800 [ 800,000 800 [ 800,000 800 800,000 800
Meals 2,250,000 2,250 (2,250,000 2,250 {2,250,000 2,250 1 2,250,000 2,250
Stationery 200,000 200 | 200,000 200 | 200,000 200 200,000 200
Books 500,000 500 [ 500,000 500 | 500,000 500 500,000 500
Special School 400,000 400 | 400,000 400 | 400,000 400 400,000 400
Requirements
Fieldwork - | 300,000 300 | 300,000 300 - -
Research - - 500,000 500 - -
TNC Fee* - 80 - - i - - B
Student’s Pass** (foreigners) - 250 ‘ - - . 250 - -
[Total Cost Payable to Students| 4,150,000 4,480 4,450,000 4,450] 4,950,000] 5,200 4,150,000 4,15

*Tanzania Nursing Council (TNC) Fees is paid every after 4 years for Degree (TZS 80,000.00), master’s and PhD Students (TZS 120,000.00)
** East African students are exempted from paying Student Pass
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(iii) Bachelor of Science in Health Laboratory Sciences

(a) Fees payable to the Year 1 Year 2 Year 3

University Local International |Local (TZS)| International Local International

(TZS) ® ® (TZS) ®
Registration Fee 50,000 50 - - - -
Identity Card 10,000 10 - - - -
Caution Money 50,000 50 - - - -
TCU Quality Assurance 20,000 20 20,000 20 20,000 20
Tuition Fee 4,000,000 3,500 4,000,000 3,500 4,000,000 3,500
Examination Fee 250,000 250 250,000 250 250,000 250
ICT Facilitation 50,000 50 50,000 50 50,000 50
Graduation - - - - 100,000 100
Research Supervision - - - - 200,000 200
Field Supervision - - - - 300,000 300
NHIF fee 50,400 50,400 50,400 -
Facility sustainability fee 50,000 50 - - - -
Teaching Materials 300,000 300 300,000 300 300,000 300
Workshops and Local Conferences Fee 30,000 30 30,000 30 30,000 30
Student Union 20,000 20 20,000 20 20,000 20
Total payable to the 4,880,400 4,330( 4,720,400 4,170 5,320,400 4,770
University
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(b) BSc HLS Year 1 Year 2 Year 3

e International Local International Local International
Dees Paid Direct to Student Costs * | Local (TZS) ©®) (TZS) ) (TZS) ($)
Accommodation 800,000 800 800,000 800 800,000 800
Meals 2,250,000 2,250 2,250,000 2,250 2,250,000 2,250
Stationery 200,000 200 200,000 200 200,000 200
Books 300,000 300 300,000 300 300,000 300
Fieldwork - - - - 300,000 300
Special School requirements 300,000 300 300,000 300 300,000 300
Research - - - - 500,000 500
*Student’s Pass (foreigners) - 250 250

Total Cost Payable to Students 3,850,00 4,100f 3,850,000) 3,850 4,650,000 4,900f

*East African students are exempted from paying Student Pass
INB: Students will be required to pay Health Laboratory Practitioners Council (HLPC) Fees
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(iv) Bachelor of Science in Physiotherapy

(a) Fees payable to Year 1 Year 2 Year 3 Year 4
the University Local International Local International Local International Local |International
(TZS) (9 (TZS) ($) (TZS) ($) (TZS) (%)

Registration Fee 50,000 50 - - - - - -
[dentity Card 10,000 10 - - - - - -
Caution Money 50,000 50 - - - - - -
Tuition Fee 3,100,000 3,000 | 3,100,000 3,000 3,100,000 3,000 | 3,100,000 3,000
[Examination Fee 250,000 250 250,000 250 250,000 250 250,000 250
ICT Facilitation 50,000 50 50,000 50 50,000 50 50,000 50
Facility sustainability fee 50,000 50 - - - - - -
Graduation - - - - - - 100,000 100
Research supervision - - - - - - 200,000 200
Fieldwork supervision - - 300,000 300 - - 300,000 300
[Workshops and Local 30,000 30 30,000 30 30,000 30 30,000 30
Conferences Fee
TCU Quality 20,000 20 20,000 20 20,000 20 20,000 20
|Assurance
Student Union 20,000 20 20,000 20 20,000 20 20,000 20
INIHF fund 50,400 50 50,400 50 50,400 50 50,400 50
Teaching Materials 300,000 300 300,000 300 300,000 300 300,000 300

Total payable to the 3,980,400 3,880 | 4,120,400 4,020 3,820,400 3,720 | 4,420,400 4,320

University
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(b) BSc Physiotherapy
Fees paid directly Year 1 Year 2 Year 3 Year 4
for student costs* Local International Local International Local International Local International
(TZS) ® (TZS) ® (TZS) ® (TZS) ®
Accommodation 800,000 800 800,000 800 800,000 800 800,000 800
Meals 2,250,000 2,250 | 2,250,000 2,250 2,250,000 2,250 | 2,250,000 2,250
Stationery 200,000 200 200,000 200 200,000 200 200,000 200
Books 500,000 500 500,000 500 500,000 500 500,000 500
Special School 300,000 300 300,000 300 300,000 300 300,000 300
Requirements
Fieldwork - - 500,000 500 - - 500,000 500
Research - - - - 500,000 500 - -
Student’s Pass* - 250 - - - 250 - -
(foreigners)
Total Cost Payable 4,050,000 4,300 | 4,550,000 4,550 4,550,000 4,800 | 4,550,000 4,550
to Students

*East African students are exempted from paying Student Pass
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(v) Bachelor of Science in Prosthetic & Orthotics

(a) Fees Payable to the Year 1 Year 2 Year 3 Year 4
University Local International| Local (TZS) | International |Local (TZS)| International Local |International
(TZS) ® (&) ® (TZS) 1($)
Registration Fee 50,000 50 - - - - - -
Identity Card 10,000 10 - - - - - -
Caution Money 50,000 50 - - - - - -
Tuition Fee 4,000,000 3,000 4,000,000 3,000 4,000,000 3,000 4,000,000 3,000
I[Examination Fee 250,000 250 250,000 250 250,000 250 250,000 250
ICT Facilitation 50,000 50 50,000 50 50,000 50 50,000 50
Graduation - - - - - - 100,000 100
Research supervision - - - - 200,000 200 - -
Fieldwork supervision 300,000 300 300,000 300 - -
\Workshops and Local 30,000 30 30,000 30 30,000 30 30,000 30
Conferences Fee
TCU Quality Assurance 20,000 20 20,000 20, 20,000 20 20,000 20
Student Union 20,000 20 20,000 20 20,000 20 20,000 20
[Teaching Materials 800,000 800 800,000 800 800,000 800 800,000 800
Facility sustainability fee 50,000 50 - - - - - -
INIHF fund 50,400 50 50,400 50 50,400 50 50,400 50
Total payable to the 5,380,400 4,380 5,520,400 4,500 5,720,400 4,720 5,320,400 4,320
University
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Bachelor of Science in Prosthetic & Orthotics

(b)Fees paid Direct to Year 1 Year 2 Year 3 Year 4
Student Costs Local Internation Local International Local International Local Internation
(TZS) al ($) (TZS) %) (TZS) (&) (TZS) al ($)

Accommodation 800,000 800 800,000 800 800,000 800 800,000 800
Meals 2,250,000 2,250 2,250,000 2,250 2,250,000 2,250 2,250,000 2,250
Stationery 200,000 200 200,000 200 200,000 200 200,000 200
Books 500,000 500 500,000 500 500,000 500 500,000 500
1811233132121;?:1 300,000 300 300,000 300 300,000 300 300,000 300
Fieldwork - - 500,000 500 - 500,000 500
Research - - - - 500,000 500 1 i
Student’s Pass* - 250 - - - 250 . 1
(foreigners)

Sthf;gnCt;’St Payable to 4,050,000 4300 | 4,550,000 4,550 | 4,550,000 4,800 | 4,550,000 4,550

*East African students are exempted from paying Student Pass
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(vi) Bachelor of Science in Optometry

(a) Fee Payable to the Year 1 Year 2 Year 3 Year 4
University Local Internatio Local International| Local International| Local Internatio
(TZS) nal ($) (TZS) o (TZS) ) (TZS) nal (%)
Registration Fee 50,000 50 - - - - - -
Identity Card 10,000 10 - - - - - -
Caution Money 50,000 50 - - - - - -
Tuition Fee 4,000,000 3,000 4,000,000 3,000 4,000,000 3,000 4,000,000 3,000
Examination Fee 250,000 250 250,000 250 250,000 250 250,000 250
ICT Facilitation 50,000 50 50,000 50 50,000 50 50,000 50
Graduation - - - - - - 100,000 100
Research supervision - - - - 200,000 200 - -
Fieldwork supervision - - 300,000 300 300,000 300 - -
Workshops and 30,000 30 30,000 30 30,000 30 30,000 30
Local Conferences
Fee
TCU Quality Assurance 20,000 20 20,000 20, 20,000 20 20,000 20
Student Union 20,000 20 20,000 20 20,000 20 20,000 20
Teaching Materials 800,000 800 800,000 800 800,000 800 800,000 800
Facility sustainability fee 50,000 50 - - - - - -
NIHF fund 50,400 50 50,400 50 50,400 50 50,400 50
Total payable to the 5,380,400 4,380 5,520,400 4,500 5,720,400 4,720 5,320,400 4,320
University
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Bachelor of Science in Optometry

Year 1 Year 2 Year 3 Year 4
(b) Fees paid Local International Local International Local International Local International
directly to (TZS) ) (TZS) 3 (TZS) ) (TZS) 3
Student Costs *

Accommodation 800,000 800 800,000 800 800,000 800 800,000 800
Meals 2,250,000 2,250 | 2,250,000 2,250 2,250,000 2,250 2,250,000 2,250
Stationery 200,000 200 200,000 200 200,000 200 200,000 200
Books 500,000 500 500,000 500 500,000 500 500,000 500

Special School 300,000 300 300,000 300 300,000 300 300,000 300

Requirements
Fieldwork - - 500,000 500 - - 500,000 500
Research - - - - 500,000 500 - -
Student’s Pass* - 250 - - - 250 - -
(foreigners)

Total Cost Payable 4,050,000 4,300 | 4,550,000 4,550 4,550,000 4,800 4,550,000 4,550
to Students

*East African students are exempted from paying Student Pass
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(vii) Bachelor of Science in Occupational Therapy

Direct to Year 1 Year 2 Year 3 Year 4

University costs Local International Local (TZS) International | Local (TZS) | International Local International
(IZS) ) ) ) (IZS) ®

Registration Fee 50,000 50
Identity Card 10,000 10
Caution Money 50,000 50
Tuition Fee 4,000,000 3,000 4,000,000 3,000 4,000,000 3,000 | 4,000,000 3,000
Examination Fee 250,000 250 250,000 250 250,000 250 250,000 250
ICT Facilitation 50,000 50 50,000 50 50,000 50 50,000 50
Graduation - - - - - - 100,000 100
Research - - - - - - 100,000 100
supervision
Fieldwork - - 300,000 300 - - 300,000 300
supervision
Workshops and 30,000 30 30,000 30 30,000 30 30,000 30
Local
Conferences Fee
Quality 20,000 20 20,000 20 20,000 20 20,000 20
Assurance
NIHF fund 50,400 50 50,400 50 50,400 50 50,400 50
Teaching 300,000 300 300,000 300 300,000 300 300,000 300
Materials
Facility 50,000 50 - - - - - -
sustainability fee
Total payable to | 4,880,400 3,880 5,020,400 4,020 4,720,400 3,720 5,220,000 4,220
the University
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Bachelor of Science in Occupational Therapy

(a) Fees paid directly to Year 1 Year 2 Year 3
Student Costs Year 4
Local (Internationa| Local |International Local International Local Internation al
(TZS) 1(%) (TZS) (&) (TZS) (&) (TZS) (&)
Accommodation 800,000 800 | 800,000 800 800,000 800 800,000 800
Meals 2,250,000 2,250 12,250,000 2,250 2,250,000 2,250 2,250,000 2,250
Stationery 200,000 200 | 200,000 200 200,000 200 200,000 200
Books 500,000 500 | 500,000 500 500,000 500 500,000 500
Special School
Requirements 300,000 300 | 300,000 300 300,000 300 300,000 300
Fieldwork 1 4 500,000 500 4 4 500,000 500
Research 1 1 1 4 500,000 500 4
Student’s Pass* (International) 4 25 - 250 .
Total Cost Payable to 4,050,000 4,050, 4,550,000 4,550 4,550,000 4,550 4,550,000 4,550
Students

*East African students are exempted from paying Student Pass
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(viii) Costs for Doctor of Medicine (MD) Programme

(a) Fee payable tol Year 1 Year 2 Year 3 Year 4 Year S
the University Local Internet Local [Internatio] Local |Internatio| Local [Internatio Local [Internatio
(TZS) (TZS) nal (TZS) nal (TZS) nal (TZS) nal
®) ® ) ® ®
Registration Fee 50,000 50 - - - - - - - -
Identity Card 10,000 10 - - - - - - - -
Caution Money 50,000 50 - - - - - - - -
Student Union 20,000 20 20,000 20 20,000 20 20,000 20 20,000 20
TCU Quality Assurance 20,000 20 20,000 20 20,000 20 20,000 20 20,000 20
Tuition Fee 4,200,000 3,000 4,200,000 3,000 4,200,000 3,000 4,200,000 3,000 4,200,000 3,000
Examination Fee 250,000 250 250,000 250 250,000 250 300,000 350 250,000 250
Teaching Materials 300,000 300 300,000 300 300,000 300 400,000 400 300,000 300
ICT Facilitation 50,000 50 50,000 50 50,000 50 50,000 50 50,000 50
Facility sustainability fee 50,000 50 - - - - - - - -
Graduation fee - - - - - - - - 100,000 100
Community Research 200,000 200 200,000 200 300,000 300 350,000 35 - -
Supervision
Institutional costs for 400,000 400 400,000 400 - - 400,000 400 0 0
Community Outreach
Peripheral Placements - - - - 650,000 650 - - - -
W/shops & Local 30,000 30 30,000 30 30,000 30 30,000 30 30,000 30
Conferences Fee
NIHF fund 50,400 50 50,400 50 50,400 50 50,400 50 50,400 50
Total payable to the 5,680,400 4,480 5,520,400 4,320 | 5,870,400 4,670 | 5,820,400 4,620 | 5,020,400 3,820
University
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Costs for Doctor of Medicine (MD) Programme

(b)Fees paid directly to| Year 1 Year 2 Year 3 Year 4 Year 5
Student Costs *
Local Foreign Local Foreign Local Foreign Local Foreign Local Foreign
(TZS) 3 (TZS) &) (TZS) ® (TZS) ® (TZS) ®
IAccommodation 800,000 800 800,000 800 800,000 800 800,000 800 800,000 800
Meals 2,250,000 2,250 | 2,250,000 2,250 | 2,250,000 2,250 | 2,250,000 2,250 | 2,250,000 2,250
Stationery 100,000 100 100,000 100 100,000 100 100,000 100 100,000 100
Books 500,000 500 500,000 500 500,000 500 500,000 500 500,000 500
Fieldwork 200,000 200 200,000 200 300,000 300 300,000 300
Special School 600,000 600 600,000 600 600,000 600 600,000 600 600,000 600
Requirements
Elective Research - - - - - - - - - -
Student’s - 250 - - - 250 - - - 250
Pass*(International)
Total Cost Payable to 4,450,000 4,700( 4,450,000 4,450( 4,550,000 4,800 5,050,000 5,050 4,250,000 4,05
Student

*East African students are exempted from paying Student Pass
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(ix) Fees for Master of Public Health (MPH) & Master of Science (MSc) Programmes

(a) Feepayableto the Year 1 Year 1 Year 2
UniverSity MPH All MSc MSc EAB/ Urology All MSc
Local (TZS) | International | Local (TZS) | International | Local (TZS) | International ($) [Local (TZS)|International ($)
® (&)

Registration Fee 100,000 50 100,000 50 - - - -
Identity Card 10,000 10 10,000 10 - - - -
Caution Money 50,000 50 50,000 50 ] ] ] ]
Student Union 20,000 20 20,000 20 20,000 20 20,000 20
TCU Quality Assurance 20,000 20 20,000 20 20,000 20 20,000 20
Tuition Fee 4,500,000 4,000 4,700,000 4,200 4,700,000 4,200 | 4,700,000 4,200
Examination Fee 250,000 200 250,000 200 250,000 200 250,000 200
ICT Facilitation 50,000 50 50,000 50 50,000 50 50,000 50
Facility sustainability fee 50,000 50 50,000 50 - - - -
Graduation fee 100,000 100 - - 100,000 100 100,000 100
LAB Training Expenses - - 400,000 400 - - 400,000 400
Research Supervision 200,000 200 - - 200,000 200 - -
Institutional Special
School Requirements/ 100,000 100 500,000 500 500,000 500 700,000 700
Teaching Materials
&?ﬁiﬁﬁﬁij“;‘ij‘m 50,000 50 50,000 50 50,000 50| 50,000 50
5,“‘3,{51{;;‘;;‘* 5,500,000 4,900 | 6,200,000 5,600 | 5,890,000 5,340 | 6,290,000 5,740

(b) Master of Public Health (MPH) & Master of Science (MSc) Programmes
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Direct to Student Costs*

Year 1 Year 1 Year 2
MPH All MSc MSc EAB/ Urology All MSc
Local International Local International Local International | Local International
(TZS) (6] (TZS) (6)) (TZS) (&) (TZS) ()
IAccommodation 1,200,000 1,200 1,200,000 1,200 1,200,000 1,200 1,200,000 1,200
Meals 2,250,000 2,250 2,250,000 2,250 2,250,000 2,250( 2,250,000} 2,250
Stationery 200,000 200 200,000 200) 200,000 200 200,00} 200
Special School 600,000 600 600,000 600 600,000 600 600,000 600
Requirements
Research 2,000,000 2,000 - 1 2,000,000 2,000f 2,500,000} 2,500
Dissertation 500,000 500 - - 500,000 500 50,000 500)
TCU verification fees - 100 - 100 - - - -
Laptop (Mandatory) 1,500,000 1,200 1,500,000 1,200,000 . - - -
Student’s Pass* g 2500 250 . - - -
(International)
IHealth Insurance** 600,000, 300 600,000 300) 600,000 300 600,000 300)
Total Cost Payable to 8,850,000 8,600 6,350,000 1,204,900 7,350,000 7,350( 7,200,000 7,800
Students

*East African students are exempted from paying Student Pass
** Health insurance fee/Package applicable to referral hospital ranges from TZS 600,000.00 to TZS 2,712,000.00

KEY

MPH= Master of Public Health; MMIM = Microbiology Immunology & Molecular Biology

EAB = Epidemiology & Applied Biostatistics; MW= Midwifery

CL = Clinical Research; AN = Anatomy.

PA = Parasitology/Entomology
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(x) Fees For Master of Medicine (MMed) Programmes

(a) Fee payable to Year 1 Year 2 Year 3 Year 4
the University Local International Local International | Local International Local International
(TZS) (&) (TZS) (%) (TZS) 3 (TZS) (%)

Registration Fee 100,000 50 - - - - - -
Identity Card 10,000 10 - - - - - -
Caution Money 50,000 50 - - - - - -
TCU Quality Assurance 20,000 20 20,000 20 20,000 20 20,000 20
Student Union Fee 20,000 20 20,000 20 20,000 20 20,000 20
Tuition Fee 4,900,000 4,500 | 4,900,000 4,500 14,900,000 4,500 | 4,900,000 4,500
Examination Fee 400,000 400 400,000 400 | 400,000 400 400,000 400
ICT Facilitation 50,000 50 50,000 50 50,000 50 50,000 50
Facility sustainability 50,000 50 - - - - - -
fee
Graduation - - - - - - 100,000 100
Institutional Special 500,000 500 500,000 500 | 500,000 500 500,000 500
School Requirements
Teaching Materials 300,000 300 300,000 300 | 300,000 300 300,000 300
Research supervision - - - - | 300,000 300 - -
Workshops and Local 50,000 50 50,000 50 50,000 50 50,000 50
Conferences Fee

Total payable to the 6,450,000 6,000 | 6,240,00 5,840 16,540,000 6,140 | 6,340,000 5,940

University
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MASTER OF MEDICINE

Year 1 Year 2 Year 3 Year 4
(b)Direct to Student Local International | Local | International Local |International (§)| Local International
Costs* (TZS) ® (TZS) (6)) (TZS) (TZS) %)
1,200,000 1,200{ 1,200,000 1,200[ 1,200,000 1,200 1,200,000 1,200
Meals 2,250,000 2,250] 2,250,000, 2,250 2,250,000 2,250 2,250,000 2,250,
[TCU verification fees . 100} - - - - -
Book Allowance 500,000 500[500,000.00| 500, 500,000 500, 500,000 500,
Stationery 300,000 300 300,000 300, 300,000 300 300,000 300,
Special School 600,000 600 600,000 600, 600,000 600 600,000 600
Requirements
Research . -1 4,000,000 3500 . e - -
Dissertation/thesis . e . e 500,000 500 - -
roduction/Publication

Laptop* 1,500,000 1,200 - - . - - -
Medical Council of . 800 250,000 800, 250,000 800, 250,000 800
[Tanganyika License Fee
Immigration Permit** i 250 | 250 i 250 - 250
Health Insurance®** 600,000 300 600,000 300, 600,000 300 600,000 300

Total Cost Payable 6,950,000 7,500 9700,000 9,700 5,600,000 6,700 5,700,000 6,200

to Students

*Compulsory for all MMed students
**East African students are exempted from paying Student Pass
*** Health Insurance fee/Package applicable to referral hospitals ranges from TZS 600,000.00 to TZS 2,712,000.00.

52



(xi) Fees for Doctor of Philosophy (PhD) Programmes

Year 1 Year 2 Year 3 Year 4

(a) Fee payable to - - - -

the Local International Local Internation Local Internation Local |Internation

University (TZS) (&) (TZS) al ($) (TZS) al (§) (TZS) al ($)
Registration Fee 100,000 100 - - - - - -
Identity Card 10,000 10 - - - - - -
Caution Money 50,000 50 - - - - - -
Student Union 20,000 20 20,000 20 20,000 20 20,000 20
TCU Quality Assurance 20,000 20 20,000 20 20,000 20 20,000 20
Tuition Fee 6,600,000 5,500 6,600,000 5,500 6,600,000 5,500 6,600,000 5,500
Assessment/Seminars 200,000 200 200,000 200 250,000 250 250,000 250
Supervision 1,000,000 1,000 1,500,000 1,500 1,500,000 1,500 1,500,000 1,500
ICT Facilitation 100,000 100 100,000 100 100,000 100 100,000 100
Facility sustainability 100,000 100 ) ) ) ) ) )
fee
Special School/Lab 200,000 200 | 200,000 200 | 200,000 200 | 200,000 200
Requirements
Thesis Defence - - - - - - 600,000 600
Graduation - - - - - - 200,000 200
ITJ‘I’I‘;:EES-‘{;‘"" LU 8,400,000 7,300 | 8,640,000 7,540 | 8,690,000 7,590 | 9,490,000 8,390
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DOCTOR OF PHILOSOPHY

(b) Direct to Student Year 1 Year 2 Year 3 Year 4
Costs Local International Local International Local International Local International
(TZS) (&) (1TZS) ® (TZS) (&) (TZS) 3

Stipend 4,050,000 1,929 4,050,000 1,929 4,050,000 1,929 4,050,000 1,929
Stationery 100,000 48 100,000 48 100,000 48 100,000 48
Research/Thesis* 5,000,000 3,000 20,000,000 7,143 15,000,000 7,143 10,000,000 7,143
TCU verification fees - 100 - - - - - -
Health Insurance** 600,000 300 600,000 300 600,000 300 600,000 300
Students Permit*** - 250 - 250 - 250 - 250
Laptop™*** 2,000,000 1,300 - - - - - -
Total Payable to 11,750,000 6,927 24,750,000 9,670 19,750,000 9,670 14,750,000 9,670
Students

* This depends on the nature of a research work. It usually ranges between TZS 15,000,000 for public health related research to over TZS
50,000,000 for lab-based research work. The actual cost is determined during the development of a research proposal

** East African students are exempted from paying Student Pass

*** Health Insurance fee/Package applicable to referral hospitals ranges from TZS 600,000.00 to TZS 2,712,000.00.

***Compulsory for all PhD students.
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4.0 EXAMINATION REGULATIONS

The Deputy Vice Chancellor for Academic, Research and
Consultancy (DVC - ARC) controls examinations regulations.
Invigilators drawn from the academic staff appointed by the
respective Schools supervise University examinations.

4.1 Glossary of Terms

For the purposes of these Regulations unless the context requires
otherwise: -

"AI" means Artificial Intelligence, including but not limited to
machine learning systems, natural language processing tools,
and automated content generation systems.

“Academic year” means a period corresponding to a year in an
academic institution normally composed of two semesters.

“Assessment” means a broad, ongoing process of gathering
information about learning (using quizzes, projects, observations,
etc.), to gather information about a learner's progress, skills, and
understanding.

“Cheating in examination” means any form or kind of
dishonesty or destruction or falsification of any evidence of
irregularity.

“Continuous Assessment” means an evaluation of student's
learning progress regularly throughout a course, using various
methods like quizzes, projects, and participation, instead of
relying on a single final exam, to provide ongoing feedback for
improvement and a comprehensive view of performance. This
approach combines formative (learning support) and summative
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(grading) elements, aiming to foster consistent work and
identify knowledge gaps early, and can be combine with other
Summative Assessments.

“Course” means that part of a subject described by a coherent
syllabus and taught over a specified period which may be
designated as one or more units of study in a programme, with
define learning outcomes (Course Learning Outcomes — CLOs).
A credit of study shall depend on the requirements of the course
concerned.

“Credits” also known as credit hours are a standardized way of
measuring the academic work a student completes. Each course
is assigned a certain number of credits based on classroom
lectures, laboratory sessions, or practical activities, as well as
the expected independent study outside of class. One credit is
equal to ten (10) notional hours.

“Direct Observation of Procedural Skills (DOPS)” means a
workplace-based assessment tool to evaluate trainees
performing  practical tasks, like injections, clinical
examinations, practical procedures, by having an experienced
supervisor watch them, offer immediate structured feedback,
and assess their competence in a real-world setting. It's a key
part of undergraduate and postgraduate health professions
clinical/practical ~students for providing developmental
feedback and documenting learning, ensuring trainees can
confidently handle procedures before independent practice.

“Examination” means a formal, structured test to measure
knowledge or competence, often at the end of a defined period
using written or oral formal evaluation of theoretical or practical
knowledge acquired by the candidate. End of semester tests, end
of year tests are some examinations most conducted.
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“Formative assessments” means a low stake assessment for
learning employed while learning is ongoing to collect
information on whether course learning outcomes are being
advanced and how teaching and learning can be improved. It
identifies strengths, challenges, and misconceptions and
evaluate how to close those gaps. They may involve students
assessing themselves, peers, or even the instructor through
writing, quizzes, conversation, and more. By measuring student
understanding throughout a course, formative assessments
enable students to reflect on how they can improve their own
learning.

"GPA'" means Grade Point Average calculated on a scale of 0.0
to 5.0.

“Higher doctorate” means a prestigious research-based
doctoral degree awarded in recognition of a candidate's
substantial, original, and distinguished contributions to
knowledge, typically demonstrated through a body of previously
published work. At KCMC University, this includes the Doctor
of Literature in the School of Public Health, the Doctor of
Science in the Schools of Medicine, Nursing, Public Health, and
Rehabilitation Medicine, granted to recognize a seasoned
academic's lifetime of scholarly achievement.

“Honorary degree” means an academic award given by this
university, for which KCMC University has waived the usual
academic requirements to acknowledge individuals who have
made outstanding contributions to society, a specific academic
field, business, or public service.

“Module” means a self-contained block of learning with
defined learning outcomes (Module Learning Outcomes—MLO),
teaching and learning activities, and assessment tasks, which is
assigned a specific credit value, and forms part of a course.
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“Objective Structured Clinical Examination (OSCE)”
means a standardized, multi-station assessment in health
professions’ education testing clinical skills, knowledge, and
attitudes through timed tasks with standardized patients or
scenarios, ensuring objective assessment via checklists for areas
like history-taking, procedures, data interpretation, and
communication, making it a reliable method to evaluate
readiness for practice.

“Objective Structured Practical Examination (OSPE)”
means a standardized method for assessing practical skills in
practical based medical and health sciences, where students
rotate through various practical stations, each testing specific
competencies objectively against set criteria, offering reliable
formative or summative evaluation superior to traditional
methods by covering learning outcomes comprehensively and
reducing examiner bias.

"Postgraduate Student" means a person registered for a
postgraduate diploma, master's degree, or doctoral degree at the
University.

“Programme” means a curriculum of studies that leads to
some form of recognition through an academic, technical, or
professional award in a discipline, and is composed of courses,
with specified learning outcome (Programme Learning
Outcomes—PLOs) and a defined number of minimum credits.

“Regular University Examinations” means scheduled
examinations at the end of each semester of the academic year,
each clinical rotation or as may be determined by the Senate. A
credit of study will depend on the requirements of the course
concerned.
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"Senate' means the Senate of KCMC University as established
under the University Charter and Rules, the supreme academic
organ at the university level.

“Special examinations” are examinations, after approval by the
University Senate and the Senate, that are administered to
candidates who fail to sit for regular examinations for reasons
acceptable to the Academic Committee and the Senate.

through measurable outcomes and promotion to a high level or
graduation.

“Statute of limitation” means a legal setting a maximum time
limit for initiating legal proceedings (like filing an appeal or
pressing charges) from the date an unfair treatment such as
unfair rustication, examination marking, or injury occurred,
ensuring timely claims, preserving evidence, and providing
complainant closure, within a reasonable time frame for an
academic decision and continuation with studies. Once the time
expires, which for this case is set at six (6) months, the appeal
becomes "time-barred" and shall typically be dismissed.

“Special examinations” means examinations, which, after
approval by the University Senate, are administered to
candidates who fail to sit for regular examinations for reasons
acceptable to the Senate.

“Summative Assessment (SA)” means a high-stake assessment
of learning used to evaluate student learning, knowledge,
proficiency, or success at the conclusion of an instructional
period, such as a module, course, semester, year, or programme.
SAs are almost always formally graded and often weighted. SA
take the form of examinations, written papers, presentations, or
final projects. The assessments “sum up” student learning.
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"Supervisor' means a member of academic staff appointed to
guide a student's research work.

“Supplementary examinations” means examinations which,
subject to approval by the University Senate, are administered
to candidates who fail to obtain a pass in a specified number of
units, modules, courses, or fail to attain a set GPA in the modules
or courses during the academic year.

“University” means KCMC University.

“University Examinations” means all Summative
Assessments (SA) or evaluations that determine whether a
student shall proceed to the next level of study, or the next year
of study in the University, or qualify for an award and graduate.

“Unauthorized absence from examination” means going out
of the examination room, temporarily or otherwise, or staying
out of the examination room for an unduly long period, without
authorization or permission of the invigilator or one of the
invigilators for the examination in question.

“Unauthorized material” means materials such as, but not
limited to, any written, printed material or electronic gadget
such as cellular or mobile phones, radios, radio cassette or other
types of cassette players, computers, word or data processing
digital instruments, soft and alcoholic drinks and any other
material as may be specified from time to time by the DVC -
ARC, the Dean of a School, Director of an Academic Institute
or a Head of an Academic Department.

“Unprofessional conduct” means any action or behaviour by a
healthcare professional or health care profession student
including that falls below established ethical, legal, or
professional standards, compromising patient care, patient’s
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safety, or trust, and including bullying, fraud, breaches of
confidentiality, negligence, poor communication, discrimination,
occasioning costs unto the patient through negligence or
deliberately, and practicing without proper qualifications or
licenses; often leading to disciplinary action, usually summary
dismissal from studies or duty, and reference to the relevant
professional Council or relevant Professional Board.

4.2 Responsibilities

(1)  All matters concerning University Assessment shall be
supervised by the DVC - ARC under the general direction
of the Vice Chancellor.

(1) The University Senate shall have authority in all matters
affecting assessment/examinations, including the setting,
conducting, marking and declaration of results at the
University level.

(iii) The University Senate shall have overall authority in all
matters affecting assessments/examinations at the
University level and the Senate’s decision in
assessments/examination matters shall be final.

4.3 Exemptions

(i) The University Senate, and under special circumstances,
may grant the school exemption from any of the
requirements of these regulations.

(i1)) The University Senate under special circumstances, may
grant any student(s) exemption from any of the
requirements of these regulations.

4.4 General University Assessment/Examination Regulations

4.4.1 Registration Regulations
(i) Registration and payment to the University of all required
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(ii)

(iii)

or prescribed fees by a candidate for a course of study shall
be deemed as adequate registration for the requisite
examinations in the course of study.

All full-time students shall register at the beginning of
each semester. Payment of the required University fees is
mandatory for the student to be registered and shall be
made within the first two weeks after commencement of
each Semester for both incoming first year and continuing
students.

Subject to approval by the Senate, the Board of each
School and academic Institute’s Board shall make such
internal examination regulations that are necessary for the
proper  registration, conduct, management and
administration of examinations in accordance with the
specific requirements of a particular degree, diploma or
other awards of the school or academic Institute, as the
case may be.

4.4.2 Regulations for students’ professional conduct

(1)

(i)

(iii)

Every student shall be required to behave professionally
and pass Professionalism and Ethics in Health science
modules as offered in the respective programs and pass the
professionalism competency domains as assessed in the
various modules, courses or rotations in the program.
Professionalism shall also include attention to the patient,
appropriate patient care, observing limits of authority and
competence, upholding of ethical behaviour while
handling patients, ensuring the care process does not cause
extra or undue burden and financial cost to the patient or
relatives, altruism and compliance to the approved
Teaching Hospital and the University dress code.

The following four principles shall be used to assess
professionalism: -
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Excellence Knowledge, Skills, Commitment to
exceed above ordinary standards.
Attendance and active participation in
formal learning sessions

Humanism Respect of Seniors, Academia, Peers,
and Ancillary Staff; Compassion,
Empathy, Honesty and Integrity for the
patient.

Accountability | Response to the needs of patients,
Health care system, Regulations,
Community and the Profession, beyond
the call of duty.

Altruism Best interest of patient, Patient needs
being above one’s own interest.

(iv) Any student whose conduct is judged to be grossly

V)

(vi)

unprofessional or lacks professionalism at any time and
conducting himself against the prescriptions of sub-
regulation (ii) above among others, shall be discontinued
from studies by the disciplinary authority without any
further enquiry. Grossly unprofessional behaviours
include Mishandling of patients and any form,
corruptions, practicing without license, using another
person’s license to practice, falsification of patient’s, any
form of Malpractice and referring patients to be treated in
individual private hospitals for financial or any other
gains and motives.

A student whose performance in professionalism is
unsatisfactory after assessment shall be called for
mentoring and remediation by a school committee
appointed by the Head of the relevant Department during
the course and at the end of the semester.

Failure to improve after such mentoring and remediation
meetings, at the end of the semester, shall necessitate an
intervention by an academic committee appointed by the
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Dean/ Director of the respective School/Institute,
comprising of at least three (3) but not more than five (5)
Senior academic staff, to discuss the poor performance and
unprofessional conduct with the candidate, warn him/ her
and inform of consequences of not improving in
professionalism.

(vii) If there is no improvement achieved in performance,
professional attitude and ethical conduct after the warning,
by the academic committee and the candidate’s
professional ~ behaviour = and  performance in
professionalism and ethics continues to be rated as
unsatisfactory, shall be recommended for discontinuation
from studies by Senate through the School/Institute Board
at any point during the study period.

4.4.3 General Eligibility for Assessments/Examinations

(i) The Dean of a School or the Director of an Academic
Institute may bar any candidate from being admitted to any
examination in any subject or course where the Dean or
Director is not satisfied that the candidate has completed
satisfactorily by attendance and otherwise the
requirements of the module, course/rotation or
programmed.

(i) Notwithstanding the generality of sub-regulation (i)
above, a student who misses 10% or more of the teaching
time per course module/modular course, course or
semester shall be barred from sitting for the respective
examination until he has covered the missed content in a
time to be arranged between the student, the department
and the respective school (See also Regulation 4.4.7 (iv)).

(ili)) Where a candidate barred in accordance with Regulation
4.4.3, Sub-Regulations (i) and (ii) enters the examination
room and sits for the paper, his/her results in the paper
shall be declared null and void.

(iv) A candidate whose work or progress is considered
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V)
(vi)

(vii)

unsatisfactory may be required by the Senate on the
recommendation of the School Board or Institute Board to
withdraw from the University or to repeat any part of the
course before admission to an examination.

Candidates with unpaid tuition fees and all other
prescribed fees shall not be allowed to sit for examination.
Candidates who fail to sign the HESLB Pay Sheets or Fail
to clear their portions of fees, shall not be allowed to sit
for University Examinations.

Candidate who deliberately absents himself/herself from
an examination or examinations without compelling
reason(s) shall be discontinued from studies.

4.4.4 The Board of Examiners

(1)

(ii)

(iii)

(iv)

University Assessments/Examinations shall be conducted
by a Board of Examiners which shall consist of one or
more examiners appointed from outside the Examination
Unit, in conjunction with one or more of the teachers of
the candidates in the courses under examination.

An exception to Regulation 4.4.4, Sub-regulation (i)
above is in the case of the re-examination of candidates
who have failed in the ordinary University examination,
when all the examiners may be appointed from within the
University, provided that at least one of them had no part
in teaching the courses under examination (Internal
Moderators).

Notwithstanding the provisions of Regulation 4.4.4 Sub-
regulations (i) and (ii) above, University examinations
conducted during and/or at the end of the module or
semester may  be  conducted by internal
examiners/moderators only, provided that the results of
such examinations shall be published in terms of
Regulations 4.48 and 4.11.4, at the end of each Semester.
External Examiners shall be entitled to such honoraria, as
the Council may approve.
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4.4.5 Methods of Assessment/Examinations

@

Examinations or Assessment in the University shall be

conducted using a combination of any of the following

methods, depending on the specific requirements of the
course learning outcomes, year of study, the programme
and in accordance with the Examination schedule: -

(a) Written Examination [(Multiple Choice Questions
(MCQs, Essay Questions) (online or paper)].

(b) Oral/Vivas: Direct questioning of clinical
reasoning.

(c) Objective Structured Clinical Examination
(OSCE)/  Objective  Structured Practical
Examination (OSPE): A multi-station exam where
students perform specific clinical tasks.

(d) Mini-Clinical Evaluation Exercise (Mini-CEX):
A faculty member observes a student-patient
interaction (15-20 minutes) and provides immediate
feedback

(e) Directly Observed Procedural Skills (DOPS):
Direct assessment of a student’s technical
competence in a specific procedure.

(f) Direct Observation and rating: General method
where a supervisor watches a learner perform
clinical tasks.

(g) Case-Based Discussion (CbD) or Chart
Stimulated Recall.

(h) Direct Observation and rating: General method
where a supervisor watches a learner perform
clinical tasks.

(i) Multisource Feedback (MSF) / 360-Degree
Evaluation: Feedback from a variety of sources,

including peers, nurses, patients, and administrative
staff.
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(ii)

(iii)

(iv)

(j) Low/High-Fidelity Simulation/Virtual Reality:
Use of low or high-fidelity mannequins or
standardized patients to test skills in a controlled
environment

(k) Portfolios: Longitudinal, collection of evidence,
reflecting on practice.

In any examination a candidate may, at the discretion of

the Board of Examiners, be required to attend an oral

examination in addition to written and practical/clinical
and other type of examinations depending on the
appropriate method of assessment.

The percentages of the total marks awarded for written,

practical/clinical and oral examinations in any course shall

be approved by the Senate on the recommendations of the
appropriate School or Academic Institute Board and
relevant Department as described in this prospectus under
each programme.
Each department shall develop tools for the methods of
assessment as may be necessary and shall use multiple
methods of assessment.

4.4.6 Assessment Types and Strategies

(1)

(ii)

(iii)

The types and strategies for assessments in the university
includes Formative Assessment (FA), Continuous
Assessment Tests (CAT), and Summative Assessment
(SA).

Students shall be given both Formative Assessments
(FA) or Assessment for Learning periodically
throughout the course and Summative Assessments
(SA), or Assessment of Learning, after the end of a
Course, Rotation, End of Semester, and End of Year
Summative Assessment (EYSA).

FA shall be used to gauge the progress of the students
and get information on their understanding or mastery of
skills, but shall not be part of, or scores included in,
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(iv)

v)

(vi)

(vii)

Continuous Assessment Tests (CAT) or SA

CATs shall form a component of, and their scores shall
be included in the SA, whereby CATs shall constitute
40% of the Final SA.

The minimum number of CATs per course, per semester,
or per year shall depend on the specific requirements of
the course or clinical rotation concerned.

CATs shall be spread evenly throughout the teaching
period for the course content, and the last one shall be
administered at least two weeks before the beginning of
the End of Semester SA (ESSA) or End of Year SA
(EYSA).

CATs shall include all in-course assessments and those
assessment tests conducted at the end of each course,
which are not part of FA or SA.

(viii) After each CAT and FA, the course teacher shall give

(ix)

(x)

(xi)

(xii)

feedback to the students in a timely manner following
feedback principles, before they proceed to the next
stage.

Departments shall maintain a record of marks of CATs
and FA, sample assignments, and question papers for
future reference of performance (FA) and inclusion in
the SA (CATs) and evaluation by the External
Assessors/Examiners or Moderators.

The CATs records shall be made available to the external
assessors/examiners or moderators at the end of the audit
year for evaluation.

Students are required to register when appearing for any
assessment/examination, when submitting assignment
workbooks, logbooks, as well as when receiving marked
assignment workbooks and logbooks.

Notwithstanding the above regulations, the Senate can

at any time, guided by good global practices, and
recommendations from departments and schools,
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change the method, type and strategy of assessment,
without any further notice as it deems fit.

4.4.7 Dates of Examinations

(1)

(i)

(iii)

(iv)

)

End of course or semester examinations in all Schools
and Academic Institutes shall be held at a time to be
determined by the Senate, which shall normally be at the
end of each semester, subject to such exceptions as
Senate may allow upon recommendation by a School
Board, or academic Institute Board, and the Senate
Undergraduate  Studies Committee or  Senate
Postgraduate Studies Committee as the case may be.
Candidates who are referred and are required to do
supplementary examinations shall be re-assessed in the
referred subjects at a time to be determined by the Senate,
but the Senate may delegate the relevant
School/Academic Institute Board, as the case may be, to
determine, which shall not be less than one month after
the ordinary examinations at the end of the semester in the
academic year during the long vacation.
Second supplementary examinations shall be done not
less than two weeks from the date of the first
supplementary examinations.
In most instances supplementary examinations shall be
done during the times specified under examination
regulations for the specific programmes of study.
A student who, for a genuine, documented and notified
reason(s), is unable to sit for a scheduled examination
may, with the approval of the Senate upon
recommendation of the School or an Academic Institute
Board, be permitted to sit for a special examination. The
special examination may be administered during the next
end-of-semester examination period or during the
scheduled supplementary examination period, depending
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(vi)

on the timing and academic calendar.

Notwithstanding Sub-regulations (i) to (iii) above, it is
the duty of the department to ensure that there are
documented regular FAs and assessment of competencies
using appropriate tools.

4.4.8 Regulations for Conducting Examinations

(1)

(ii)

(iii)

(iv)

(vi)

(vii)

(viii)

The University Examinations Regulations, Guidelines
for Invigilators, Terms of Reference for external
examiners and general conduct of examinations shall be
enforced and sent to the relevant persons through the
School/Institute Board.

The final examinations are controlled by the office of the
DVC - ARC, as the Principal University Examination
officer and shall be scheduled during the last two weeks
of each semester.

Unless the Senate directs otherwise, all courses,
including any modules therein, shall be examined within
the year in which they are taken.

A student shall not be allowed to sit for a University
Examination in a course if he/she has missed 10% or
more of the scheduled semester classes for a course and
has not completed all courses or modules as per
requirements of the course or programme (see also
Regulation 4.4.3 (i) and (ii)).

The DVC - ARC shall publish a list of candidates
registered for examinations, at least, two (2) weeks
before the beginning of the examinations and shall issue
each eligible candidate with a registration number.

The list prescribed in Regulation (vi) above shall be
made available to Heads of Department at least, two (2)
weeks before the beginning of the examinations.
Registration numbers (for Regulation (vi)) may be used
instead of examination numbers if directed by the DVC
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(ix)

(x)

(xi)

(xii)

(xiii)

(xiv)

(xv)

(xvi)

- ARC.

The DVC - ARC shall appoint invigilators for each
examination, examination room or examination groups
as the case may apply and appoint one of them to be the
Senior Invigilator.

Each Senior Invigilator shall ensure that they have
registration lists for candidates registered for each paper
in the room in which the examination is taken place.

For undergraduate programmes, final examinations
account for 50% (more than 50% in some
practical/clinical courses or programmes) of the final
course grade, and the rest from CATs (Not from FA).

For postgraduate programmes: MPH, MSc-EAB, MSc—
CR, MSc—MIM and all other MSc programmes, except
MSc-MEHP, the final examinations shall constitute
60% of the final course grade.

For the MSc—-MEHP and all MMed programmes the
final examination shall constitute 50%.

Coursework grades shall be provided to the student by
the respective course coordinator, and the Head of
Department, under the general guidance by the
respective School Dean at least two (2) weeks before the
end of semester examinations.

A student who finds that the declared grades do not
match with the scores on his/her assignment/tests,
examinations, logbooks, or any other report in a course,
shall immediately report to the respective course
coordinator and Head of relevant Department
immediately and before the end of course or semester
examinations starts. The course instructor under general
supervision by the Head of Department shall then submit
the student grades to the School Dean for recording any
approved changes.

Through the DVC — ARC, the Senate shall bar any
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(xvii)

student from being admitted to any examination in any
subject or course or module where there is evidence that
the student has NOT satisfactorily completed, by
attendance or otherwise, the requirements of the
subject or course (See Sub-Regulation (iv) above, and
also 4.4.3((i) and (ii)) and 4.4.7(iv)).

Where a student who has been barred from examination
sits for a paper, his or her paper shall be null and void.

(xviii) Where the prospectus Regulations and the Regulations

(xix)

(xx)

in the Programmes collide, the prospectus Regulations
shall prevail.

A candidate who fails to appear for an examination(s)
shall be deemed to have absconded that examination(s).
It is the duty of the Department, School and student to
read and be conversant with General and specific
Examination Regulations and Guidelines. Ignorance
shall not be entertained.

4.4.9 Publication of Results

(1)

(i)

The provisional results of candidates in every
examination, arranged in a manner as prescribed by
Senate or, in that behalf, as provided under internal
examination regulations of the relevant School or
Academic Institute and approved by Senate and not in
conflict with these Regulations, shall be published by the
Dean of the relevant School or Director of an Academic
Institute soon after the School or Institute Board meeting,
but the results shall not be regarded as final until they are
approved by Senate.

Examination results, having been recommended by the
School or an Academic Institute Board to the Senate
Undergraduate Studies Committee (SUSC) or the Senate
Postgraduate Studies Committee (SPSC) as the case may
be, the Committee shall make recommendations on the
results and submit them to Senate for approval and
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(iii)

publication.

The Senate shall confirm the results of examinations for
both Semesters at a time to be determined by the Secretary
of the Senate, which shall normally be at the end of the
Second Semester of each audit year.

4.5 General Examination Regulations for Programmes

4.5.1 Academic integrity

KCMC University believes that one of the goals of a Christian
Institution of higher education is to strengthen academic
integrity and responsibility among its members. To this end, the
University emphasizes the importance of sound judgment and
personal sense of responsibility from each student as follows: -

(1)

(ii)

(iii)

All members of the academic community are expected to
respect the highest standards of academic integrity and be
the role models.

The University shall administer an oath of office and
handling examinations to all examination officer and all
ICT staff on first appointment/employment and every
academic year before the first examinations for that year
starts. The format of the oath shall be prescribed in the
Examinations Handbook as and annex.

After taking the oath, (Section iv above) which shall be
administered by a neutral attorney, the examination or ICT
officer, the attorney, the witness (es) shall sign the oath as
appropriate, and each officer shall keep one copy. The
other copy of the Oath shall be kept in a safe under the
custody of the University Lawyer. The University lawyer
shall be responsible for implementation of calendar for
oaths in the University.

4.5.2 Academic dishonesty
Academic dishonesty is a serious offence at the University and
the University in general because it undermines the bonds of
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trust and personal responsibility between and among students

and staff, weakens the credibility of the academic enterprise and

defrauds those who believe in the value of integrity of the degree
or diploma offered by the University. To the end the following
shall be observed: -

(1) A student or staff member who commits an act of academic
dishonesty shall face disciplinary action.

(i1) Academic dishonesty can take several forms such as:

(a) Cheating - Intentionally using or attempting to use
unauthorized materials, information, or study aids in
any academic exercise (tests, exercises, examination,
etc.).

(b) Fabrication - Intentional and unauthorized falsification
or invention of any information or citation in an
academic exercise.

(c) Facilitating Academic Dishonesty — Intentionally or
knowingly helping or attempting to help another
student commit a breach of academic integrity.

(d) Plagiarism —representing the words or ideas, or data of
another as one’s own in any academic exercise.

(ii1) A student who commits any act that fulfils the criteria for
academic dishonesty shall face disciplinary action ranging
from failure to receive credit on an academic exercise fo
dismissal from the University.

(iv) A student who has been discontinued from the programme
based on any academic grounds may reapply to the
programme only after two academic years have elapsed
since discontinuation.

4.5.3 Eligibility for examination in Programmes

Students shall be eligible to sit for an examination if they have

fulfilled the following conditions: -

(i) A student shall have attended at least 90% of the
scheduled semester class periods for each module, or
course and have completed all course requirements /[see
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(i)

(iii)
(iv)

)

(vi)

(vii)

Regulations 4.4.3(i) and (ii), 4.4.7 (iv), and 4.4.7 (iv)].

A students shall not have missed more than ten (10)
consecutive days of class, regardless of percentage
missed. Missing more that 10 consecutive days of any
class shall be the student from sitting the relevant
examination.

No candidate shall be allowed to sit for a paper for which
the has not been registered.

To be eligible to sit for a University Examination, a
student must have attempted the required number of CATs
on the course being examined.

A student who has not completed assigned work by the
end of the semester shall not be allowed to sit for semester
examinations.

A student who has not completed payments of require
Tuition and any other fees, shall not be allowed to sit for
examinations.

Due to extenuating circumstances, the Chairperson of the
Senate, after consultation with the Secretary of the Senate
and the relevant School Dean/Director of an Institute, may
waive the attendance requirements, on behalf of the
Senate but report to next ordinary Senate meeting for
endorsement.

(viii)) Where there is discrepancy between the examination

eligibility regulations stated in this prospectus and those
stated in the programmes, the Regulations in this
prospectus shall prevail.

4.6 Instructions to Students and Invigilators

(1)
(ii)

Candidates shall acquaint themselves with the instruction
on the front page of the answer books/examination papers.
Candidates shall ensure that they write their
registration/examination numbers, titles, and the paper
number on the answer books, including the continuation
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(iif)
(iv)
(v)

(vi)

(vii)

sheets.

Registration Numbers shall be issued and verified by the
Deputy Vice Chancellor for Academic Affairs.
Registration Numbers shall be serialized in the following
format: e.g., KCMC University/MD.2010/2011/TZ/0123.
At all times during the examination, the registration
numbers should be conspicuously placed on the desks.
Candidates without registration numbers authorizing them
to sit for the examination shall not be allowed to sit for the
examinations.

No student shall be permitted to enter the examination
room after the lapse of 30 minutes from the
commencement of the examination. However, if a
candidate arrives before the first half hour has passed; the
Invigilator may use his discretion in extending the time
limit for the candidate provided no candidate has already
left the room.

(viii) No student shall be allowed to leave the examination room

(ix)
(x)

(xi)

during the first or last 30 minutes, except in cases of
absolute emergency. Between these times, students may
leave the room and be escorted to known common toilets.
Students shall however sign out on leaving the
examination room and sign in when they re-enter the
examination room.

Misreading the examination timetable shall not be
regarded as ‘sufficient cause’ for missing an examination.
No books, bags, notes, rough papers, and any other
paraphernalia should be taken by the candidates into the
examination room. Candidates are not allowed to bring
their own log tables and calculators in the examination
room unless there is an express provision otherwise in
case of a particular paper. Any unauthorized materials
should be handed over to the Senior Invigilator before the
examination starts.

Invigilators shall have power to confiscate any
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(xii)

unauthorized materials or aid brought into the
examination room.

Invigilators shall have power to expel from the
examination room any student who creates a disturbance
in the examination room.

(xiii) At the end of the examination, and on the instructions

from the senior invigilator, candidates shall be required to
stop writing and assemble their scripts. The students shall
hand in his/her scripts to the invigilator and sign to that
effect.

(xiv) If, for any reason, such as sudden illness or other sufficient

(xv)

cause, a candidate is unable to attend an examination he
should report the circumstances to the Deputy Vice
Chancellor for Academic, Research and Consultancy at
the earliest possible moment before the start of the
scheduled examination.

These instructions shall remain in force unless amended
by the Senate upon recommendations of the
School/Institute Board, through the relevant Senate
Committee.

4.7 Regulations for Invigilation of Examinations.

(1)

(ii)

(iii)

University examinations shall be conducted under the
control of the DVC - ARC, who is the Chief Examination
officer of the University, or such other officer of the
University as the DVC - ARC may appoint and delegate.
The DVC - ARC shall issue instructions, guidelines to
students, invigilators, and examiners of University
examinations, as he/she shall deem appropriate for the
proper, efficient, and effective conduct of such
examinations.

Invigilators who must be members of academic staff
(NOT  Administrative  Olfficers,  technicians  or
Secretaries), shall be appointed and briefed by the Head
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(iv)
)

(vi)

(vii)

of Department who is the Chief Internal Examiner in the
Department; and the names communicated to the
Examinations Office and the and the DVC — ARC for
central appointment as university examiners for the
relevant examination period.

The internal Examiner for any examination paper shall
normally be one of the invigilators.

Names of invigilators for various examinations shall be
listed in the examination’s timetables, shall be sent to the
DVC - ARC one month before the start of the
examinations.

At least two (2) invigilators shall be allocated to each
examination room and at least one (1) must be in the
examination room throughout examination time.

The DVC - ARC shall appoint one of the Senior
Invigilators to coordinate invigilation in each examination
room where several examinations are taking place.

(viii) Instructions to candidates and invigilators shall be

(ix)

(x)

(xi)

(xii)

published at the end of each semester by the DVC - ARC,
setting out details of procedures to be followed in the
conduct of examinations.

During examination, the responsible department for the
examination shall send one dully informed academic staff
to make clarification of issues which may not be clear to
students and invigilators.

The Senior Invigilator shall call the Head of the concerned
department to appoint and send the academic staff in (ix
above) in case the department did not spontaneously
observe this regulation.

The Chief Invigilator shall collect all examination papers
and related materials from the Examination’s Office,
LATEST half an hour before the start of all respective
examinations.

The Chief Invigilator shall ensure that all examinations
start and end on time.
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(xiii) The Invigilators, under the direction of the Chief
Invigilator shall be responsible for the security and
laying out of the examination papers and for such other
duties as may be specified in the instructions to
invigilators.

(xiv) Invigilators shall remain in the examination room
throughout the examination duration, and at no time shall
the room be left without an invigilator.

(xv) In case where the Invigilator is unable to be present at the
start of the examination, he/she shall inform the Head of
Department who shall then nominate a replacement from
the Department concerned.

(xvi) Internal Examiners shall certify the total number of scripts
received from the record of candidates who have taken the
examination.

(xvii) There shall be an examination report sheet in which the
students shall sign upon submission of the script and the
invigilators comments about the conduction of the
examination.

4.8 Regulations for Irregularities in Examinations

Inappropriate conduct by a student concerning an examination
impairs academic integrity and shall subject the offending
student to suspension or expulsion. Such examination
irregularities can include, but are not limited to: -

(i) Un-authorized material (for example purses, electronic
equipment such as cell phones, tablets, computers, pagers,
papers, textbooks). Unauthorised materials shall not be
allowed into examination premises.

(i1)) Reading other candidates’ answer scripts.

(i) Attempting to copy or referring to the unauthorized
materials in the examination room.

(iv) Communicating with other students, either verbally or
through other means, during the examination without
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permission from the invigilator.

(v) Permitting another candidate to copy from someone’s
paper.

(vi) Impersonation or endeavouring to obtain assistance from
any other candidate directly or indirectly or endeavouring
to assist any other student.

(vii) Removing examination answer books/sheets from the
examination room.

(viii) Starting to attempt the examination before being
authorized to do so.

(ix) Continuing the examination after being ordered to stop.

(x) Borrowing of materials such as calculators, rulers,
correcting fluid, and pens among students during
examinations.

(xi) Destroying or attempting to destroy evidence relating to
any suspected irregularity.

(xii) Failing to comply with any other examination rules,
regulations, or directions given by an invigilator.

(xiii) Plagiarism and reproducing the works of another person
or persons in coursework assignments without
acknowledgement and with the intent to deceive.

(xiv) Exchange of any material without permission from the
invigilator or one student assisting another student.

(xv) Procedural violation by not following the invigilator’s
instructions, opening the paper early, and removing
examination papers.

(xvi) Administrative errors such as incorrect examination
numbers, late submission of answer sheets (if due to the
candidate fault).

(xvii) Absconding from an Examination.

4.9 Regulations for Handling Examination Irregularities -

(1)  All cases of alleged examination irregularities as detailed
in Regulation 4.8 above shall be reported to the DVC —
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(i)

(iii)

(iv)

)

(vi)

(vii)

ARC, who shall have the power to summon the students
and members of staff of the University, as it deems
necessary and make decisions, subject to confirmation by
Senate.

Unauthorized materials include papers, written notes (on
paper or on any part of the body), books, cell phones, or
any other digital media, which can transmit information
during examination or test, such as cell phones and the
like.

Subject to confirmation by the Senate, any candidate
found guilty of bringing unauthorized material into the
examination room in any part of the examination process
shall be deemed to have committed an examination
irregularity and shall be discontinued forthwith from
studies at the University.

Any candidate found guilty of cheating in relation to any
part of the examination process shall be deemed to have
committed an examination irregularity and to have failed
in the whole of that examination for that year and shall be
discontinued from studies at the University, subject to
confirmation by Senate.

Any candidate found guilty of causing disturbance in or
near any examination room shall be deemed to have
committed an examination irregularity and to have failed
in the whole of that examination for that year and shall be
discontinued from studies at the University, subject to
confirmation by Senate.

Any candidate found guilty of the commission of an
examination irregularity and is aggrieved by the decision
may appeal to the Senate.

In these regulations, unless otherwise directed
examination irregularities shall be as defined in the
glossary of terms in this prospectus and read in conjunction
with Regulation 4.8 above.

(viii) The Senate may impose a lesser penalty on a candidate
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(ix)

found guilty of the commission of an examination
irregularity, depending on the gravity of the facts or
circumstances constituting the offence, as the Senate may
deem appropriate, but every examination irregularity shall
have a penalty.

Only academic staff appointed as invigilators have the
mandate for processing and reporting examination
invigilation irregularities.

4.9.1 Procedures for dealing with irregularities.

(1)

(i)

Prior to the beginning of each examination, invigilators
shall draw to the attention of candidates the seriousness of
irregularities in examinations.

If an invigilator suspects a student has committed

examination irregularities, the following steps shall be

taken:

(a) The student shall be approached immediately.

(b) Any unauthorized material in the possession of the
students, as well as his/her answer book and
examination question paper, shall be confiscated.

(c) The invigilator shall ensure that the incidence is
witnessed by another person to verify the matter.

(d) The invigilator shall report in writing to the DVC-
ARC within 24 hours.

(¢) The DVC-ARC shall require the student to submit a
written statement concerning the incident within 24
hours after receiving the invigilator’s report.

(f) The DVC-ARC shall set up an investigation
committee, which shall complete the investigation
within two (2) weeks.

(g) The investigation committee shall consider and take
custody of all available evidence, including CCTV
footage(s).

(h) The investigation committee shall submit the report
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to the DVC-ARC, who shall in turn, table the matter
before the Senate, which shall take appropriate action.

(1) While the matter is under investigation, the candidate
may attempt other papers.

() An internal examiner, who, while marking
examination scripts or research or assignment papers,
suspects that an academic irregularity has taken place,
shall report in writing the matter to the DVC-ARC,
through the respective School Dean.

(k) The DVC-ARC shall follow the procedures (e) to (g)
above.

(I) If it is established that the student committed an
examination irregularity, he or she shall be expelled
from the University forthwith.

4.10 Setting of Examinations and Moderation

(1)

(1)

(ii)

(iii)

Regular University Examination papers, Supplementary
and Special Examination papers shall be set
simultaneously.

Examination papers shall be internally moderated by the
Departmental/School Moderation Committee, and the
moderated examination shall bear the signatures of all
those involved. The moderated papers shall be sent to the
appointed External Examiners or Internal Moderators,
who shall moderate the examination papers before the
Examination starts and send them back.

The moderated and sealed examination paper shall be sent
to the DVC - ARC and/or the Examination Olfficer for
safekeeping before the start of the examinations.

Strict precautions shall be taken to ensure that there are no
examination leakages, and the University Examination
Officer and his/her subordinates shall be vetted and take
an oath administered by an Attorney from outside the
University, each year.
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(iv)

)

No secretaries or other secretarial staff, including
administrators shall be  allowed to handle
examinations.

The Head of Department shall be accountable for any
leakages which occur at the Departmental level.

4.10.1 Special Examinations

(1)

(ii)

(iii)
(iv)

)

(vi)
(vii)

A special examination is an examination taken at a time
other than the regular examination period as the result of
extenuating circumstances.

A student may, for reasons such as sickness another
unavoidable circumstances, be allowed to postpone sitting
for an examination, provided he or she reports the matter
in writing, before the examination to the DVC-ARC,
through the Head of the relevant Department, the Director
of Student Services (DSS) and the Dean of School.

Such a report shall be accompanied by authentic
supporting documents.

Except for emergency cases such requests must be
submitted to the office of the DVC - ARC at least 48
hours before a given examination is due to start.

A student shall be deemed to be eligible for special
examinations after receiving a letter of authorization to
take special examinations from the DVC-ARC.

Special examinations shall be conducted at such time,
coincident with supplementary examinations.

When a student is allowed to sit for a special examination,
he/ she shall be attempting the examination for the first
time and shall be accorded all the rights provided for in
the examination regulations.

4.10.2 Supplementary Examinations

(1)

A supplementary examination is one that is taken by a
student after he/she fails a paper in a regular or in a special
examination.
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(i) A student shall be allowed to sit for a supplementary
examination only if he/she has failed in less than 50% of
the prescribed examination papers/courses.

(iii) The supplementary examination must be taken only in the
failed courses(s).

(iv) Supplementary examinations shall be conducted at a
convenient time determined by the Senate within the
concerned academic year.

(v) For undergraduate programmes, the pass mark for
supplementary examination is a “C” irrespective of the
score.

(vi) For postgraduate programmes, a student who passes a
supplementary examination at any level shall be awarded
a “B” grade (60%).

(vil)) A supplementary examination paper fee of TZS 20,000
must be paid for each supplementary examination paper
provided to a student.

(viii) The fee must be paid in advance to the finance department
to cover the University’s expenses of providing a
supplementary examination.

4.10.3 Postponement and Freezing of Studies

(i) A student may, in extenuating circumstances
postpone/freeze studies.

(i1)) For an undergraduate student who for reasons stated
above is compelled to postpone/freeze studies, he/she
shall request to do so in writing, to the Chairperson of the
Senate through the Head of the relevant Department, the
Dean of the relevant School, the SUSC, and the DVC-
ARC.

(ii1)) Postgraduate students shall request to postpone or freeze
studies in writing through the relevant Department,
School Dean or Academic Institute Director, as the case
may be, the Director of Postgraduate Studies (DPS), who
shall table the matter in the Senate Postgraduate Studies
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(iv)

)

(vi)

(vii)

Committee, chaired by DVC-ARC, before recommending
to the Senate for Approval.

Any urgent matter can be recommended to the
Chairperson of the Senate by the Chairpersons on behalf
of the School/Institute Board, through the Chairperson of
SUSC or SPSC, provided that it shall be tabled in the next
ordinary, School Board, SUSC, SPSC and Senate
meetings for endorsement. It is only the Senate which
has approval authority.

Request to postpone or Freeze studies shall be
accompanied by authentic supporting documents, clearly
describing, and showing evidence of the extenuating
circumstances warranting Postponement or Freezing of
studies.

A student may be allowed to postpone or freeze studies
for a reason which in the opinion of the Senate is strong
enough to prevent her/him from pursuing studies
effectively.

No student shall postpone studies without written
permission from the DVC-ARC after the matter has been
decided by the Senate or the Chairperson of Senate, on
its behalf.

(viii) Such postponement shall be for a semester or an academic

(ix)

(x)
(xi)

year as the case may be.

Notwithstanding the provision of section (viii) above, the
maximum period for a student to postpone studies shall be
one year in the case of programmes of normal longevity
of up to 4 years and 2 years for programmes of more than
4 years duration.

The period of postponement shall not be counted towards
the students’ maximum tenure of registration.

A student may also be allowed to postpone studies for
failure to pay student fees, deposits, and charges; and on
grounds of ill health provided a competent medical
practitioner has recommended the postponement/freezing
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and approved by the University.

(xii) Re-admission for a student who postponed studies on the
ground of ill health is subject to a recommendation by a
competent medical practitioner and approval by the
University.

(xiii) Where practical, such a student shall be allowed to
continue with his or her studies from the point at which he
or she was when taken ill.

4.10 Leakage of Examinations

Leakage of examination for the purpose of these Regulations is
defined as any act which results in a candidate or candidates
having access to, or knowledge of examination questions or of
any unauthorized materials related to the examinations before
the scheduled date and time of the examination.

4.10.1 Procedure for dealing with Examinations Leakage.

(i)  Any person suspecting leakage of a test or examination
shall immediately report to the Deputy Vice Chancellor
for Academic, Research and Consultancy (DVC-ARC).

(1)) Where there are strong indications that an examination
leakage has taken place, the Deputy Vice Chancellor for
Academic Affairs, in consultation with the Vice
Chancellor shall cancel/ withdraw the examination and
order a fresh examination to be set and administered.

(ii1)) The DVC-ARC shall set up by a committee to investigate
the circumstances surrounding the suspected leakage.

(iv) Upon appointment, the committee shall investigate and
submit its findings to the DVC-ARC, who shall in turn
table them before the Senate for appropriate action(s).

(v)  Where it is established that an examination leakage has
taken place appropriate disciplinary action shall be taken
against those found responsible for the leakage, including
expulsion from studies for the student(s) and summary
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dismissal for staff involved in the leakage.
4.11 Appointment of Examiners or Moderators

The main purpose of inviting examiners from outside the

institution or department is to upraise the whole process of

assessment including the examinations and make sure they meet
the required quality and minimum standards. Their role is not to
actively mark examinations. Appointment of External

Examiners (External Moderators) and Internal Moderators shall

be done by the Senate on the recommendation of the School/

Academic Institute Board through the SUSC or through the

SPSC. In appointing Internal Examiners, External Examiners

and Moderators, Departments Committees, School/Institute

Boards, and/or SUSC and shall adhere to the following

Regulations: -

(1)  An Internal Examiner is normally an academic member
of staff at the level of a Lecturer or above who has taught
the course being examined.

(1)) An External Examiner is an academic staff at the level of
Senior lecturer and above, with at lecast three (3)
publications during the past three years from another
University Institution within or outside the country.

(ii1)) Where the Department and the School/Institute fail to get
an External Examiner, they can select an Internal
Moderator from another related department and who has
not participated in teaching the subject.

(iv) The procedures for appointing, functions and
responsibilities of moderators shall be like those of
External Examiners.

(v) External Examiners must be: -

(a) Senior University Faculty of the rank of Senior
Lecturer and above.

(b) From another University within or outside Tanzania

(c) Expert in the course/subject to be examined.
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(vi)

(vii)

(d) Active researchers, with at least 3 publications within
the last three years.

The tenure of appointed External Examiners shall be three
consecutive years. Renewal may be done three years later
after the last period of serving as an External examiner at
the University.

Departments shall ensure that External Examiners’
assessment of students in their courses is done at least once
in an audit year.

(viii) If the current External Examiners is being invited for the

(ix)

(x)

(xi)

(xii)

last time, departments and Schools shall start searching for

new External Examiners to ensure their appointment

within the first month of the following academic year.

External Examiners shall not have taught the subject to the

students to be examined either as full time or part- time

staff members of the University during the last four (4)

years.

Appointment of Moderators internal to the university shall

only be considered when external examiners cannot be

engaged for valid reasons.

Moderators shall be: -

(a) Senior University Faculty of the rank of Senior
Lecturer and above.

(b) External to the Department and must not have taught
the course or subject being examined.

(c) Preferably an expert in the course/subject to be
examined OR a related course.

(d) Active researchers, with at least 3 publications within
the last three years.

The guidelines for external examiners and moderators

shall be the same provided by the DVC-ARC and

appended to the appointing letter.

(xiii) After completion of their assessment, the external

examiners and moderators shall immediately forward their
reports to the DVC-ARC and copies to the Vice
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Chancellor and Dean/Director of the Institute under
confidential cover.

(xiv) The Dean of the School or Director of the Institute shall

then direct the respective department to discuss the report
and provide reactions to the comments made for both
undergraduates and postgraduates.

4.12 Functions of External Examiners

(1)
(i)
(iii)
(iv)
v)

To Examine the Quality of Examination Papers to read and
grade research papers/reports/dissertations/theses.

Attend Examiners Board Meeting.

Assess the course content and the programme to
determine the scope, depth and breadth and national,
regional, and global comparability.

To participate in, and grade Oral examination (viva voce)
and Oral Defence of dissertations.

Submit a report on the examination to the DVC-ARC

4.13 Marking and Moderation of Examinations

(1)
(ii)

(iii)
(iv)

)

The internal examiners shall be required to prepare a
proper marking scheme to cover all questions in the paper.
The Head of Department, as the chief Internal Examiner,
shall ensure harmonization of marking between internal
Examiners.

External Examiners shall review any script to ensure
consistency in marking.

After marking all the scripts, Internal Examiners shall
enter Continuous assessment, and the end of the year
examination marks on the individual course mark sheets.
All Internal Examiners, though their coordinators are
required to submit aggregate results, from scripts, projects
and assessment materials and records (Scripts logbooks
etc.) to the head of departments at least 24 hours before

90



viva voce examinations are conducted.

(vi) Staff members failing to meet the set examination
deadlines without good cause, shall be subjected to
disciplinary action according to prevailing regulations.

(vii) The Head of Department shall give the scripts together
with copies of the question papers, final marking schemes
and mark-sheets to the External Examiner on arrival.
Records of continuous assessments and projects shall be
kept by the Head of department and be made available to
the External Examiners.

(viii) Notwithstanding  the  aforesaid, the  External
Examiners/Internal Moderators shall normally be
expected to review extreme cases papers.

4.1.4 Processing of Examination Results

4.14.1 Processing by Departments

(i) A meeting of the Departmental Board of Examiners shall
consider the result and make recommendations to the
School Board of Examiners.

(i1)) The External Examiners shall be expected to attend the
Departmental Board of Examiners Meeting.

(iii)) The External Examiner shall provide a general overview
examination quality and performance.

(iv) The final mark in any subject/course/module shall be
derived from CAT and the End of Semester (ESE) or End
of Course (ECE) Examinations. The Combined CAT and
ESE or ECE shall be the Summative Assessment (SA) for
the Semester or Year, as the case may be.

(v) Unless otherwise approved by the Senate, each
course/module shall be graded out of a maximum of 100
marks.

(vi) The weighting of CAT, as approved by the Senate, may
vary depending on the nature of the course.

(vii) The pass mark as approved by the Senate shall vary
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depending on the nature of the course in question.

4.14.2 Processing by the School Board of Examiners

(1)

(i)
(iii)

(iv)

)

(vi)

(vii)

A meeting of School/Institute Board of Examiners shall
be convened to consider the results and recommendations
from the departmental Committee of Examiners and to
make recommendations to Senate (or SUSC when
established for Undergraduates) or SPSC (Postgraduates)
which shall send its recommendations to the Senate.

The External Examiners shall be expected to attend the
School/Institute Board of Examiners.

All documents tabled during the School/Institute Board of
examiners meetings shall be reclaimed from members of
the Board at the end of the meeting.

Members of the School/Institute of Board of Examiners
shall not divulge marks, or any of the Board’s
deliberations to any student or any other unauthorized
persons.

After the School Board of Examiners Meeting, the Dean
of the School shall recommend Postgraduate Results to
the SPSC and at the same time consult the Examinations
officer, the DVC-ARC, and the Chairperson of the Senate
to discuss pertinent issues and performance; after which if
satisfied the Chairperson of the Senate shall allow the
Dean of School to publish undergraduate provisional
results.

Upon receipt of results from the School Deans, the
Director of Postgraduate Studies (DPS) shall in
consultation with the Chairperson, call a Meeting of the
Senate Postgraduate Studies Committee (SPSC), which
shall discuss and recommend the postgraduate results to
Senate.

While waiting for the Senate meeting to be convened, the
DPS shall consult the University Examination Officer and
the Chairperson of the Senate; to discuss postgraduate
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students’ performance; and if satisfied allow the DPS to
publish the ESE or ECE postgraduates provisional
results.

(viii) After publication of results the School Board of

Examiners (or SUSC when appointed) and the SPSC shall
forward the provisional results and recommendations to
the Committee of Deans and Directors (CDD for
Examinations) meeting, which shall recommend the
results to the Senate for approval.

4.14.3 Processing by the University Senate

(1)

(i)
(iii)

(iv)

)

(vi)

(vii)

All examination results shall be presented to Senate after
the School/Institute Board of Examiners, (SUSC when
appointed), SPSC and CDD for Examinations Meetings’
recommendations.

All examination results are not official until approved by
the Senate.

The Senate may accept, reject, vary, or modify results and
or recommendations from the School/Institutes Boards of
Examiners/SPSC.

No individual, a department or a school/institute, Senate
committee has the authority to alter examination
marks/results once the Senate has approved.

No individual, a department or a school/institute, senate
committee has the authority to alter any senate decision
once approved, but only the Senate, or the Chairman after
being well informed, of its behalf, and the matter
presented to the next ordinary Senate for endorsement.
The results for passing candidates shall be released in
transcript form indicating letter grading the GP and GPA,
as the case may be, in accordance with the grading system
shown above in Regulations 4.13 and 4.18.

The transcript of results shall include all fully coded
courses in every semester including the course codes.

(viii) Lost transcripts shall be replaced at a fee of TZS 80,000/=.
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4.14.4 Publication and Release of Examination Results

(i)  The final results of all students in every final examination
shall be subject to review by the School/Institute Board of
Examiners, and SPSC upon which the Dean and DPS shall
release (DPS) provisional results pending Senate approval
(See Regulation 4.11.2 above).

(i1)) The public results shall be published showing only the
student examination number (for identification) and the
letter grade obtained in the subjects and the
School/Institute reaccommodation for only failing
students

(ii1)) Disclosure of the examination results shall be made by the
Senate not later than three weeks after the end of the
examinations.

(iv) The results to individual students via OSIM portal after
Senate approval shall be showing all details of the subject
passed and the letter grades obtained in the subjects
including the Senate decision.

(v) The DVC — ARC shall maintain comprehensive records
of the results and correct minutes of the Senate approval
meetings.

4.15 Regulations for Undergraduates Progression

(i) Final decision and disposal of students shall be done at the
end of semester two (2) of the academic year in each
undergraduate programme and courses.

(i1)) Professional conduct, logbook, field work attachment
report, practical reports, and research report assessment,
as the case may be, shall also determine whether a student
shall proceed to the subsequent year of study or graduate.

(iii)) A student passing in all prescribed year courses shall
proceed to the subsequent year of study or graduate.

(iv) Undergraduate students in the biomedical sciences phase
of training shall be required to attain a minimum GPA of

94



)
(vi)

(vii)

2.0 at the end of audit year to proceeding to the next year
of study. A student whose GPA falls below 2.0 during
biomedical sciences phase shall be discontinued from the
programme. This requirement shall cease to apply once a
student has formally progressed to the clinical or
practical/clinical (professional) of training.

A student who passes the examination with a C grade or
higher shall be declared to have passed the examination.
A student who fails in one or more courses in a semester shall
be allowed to sit for the first supplementary examination in the
failed course(s) during the long vacation.

Notwithstanding sub-regulation (iv) above, a candidate
may be permitted to sit for a second supplementary
examination in failed course(s), provided that he or she
has attained a cumulative GPA of 2.0 or above (either
before or after the first supplementary examination),
when the course(s) are next offered. There shall be not
more than one supplementary examination in any
Semester/academic year.

(vii)) A student who fails the second supplementary

(ix)

(x)

examination and is still doing the biomedical sciences
shall be discontinued from studies unless there are valid
reasons as recommended by the School/Institute
Board/SUSC and approved by the Senate [See sub-
regulation (x)].

Beyond the thresholds given in Sub-regulation (viii)
above, the candidate shall be allowed carry-over and do
supplementary examinations when next offered provided
that the maximum tenure of registration in the programme
is not exceeded [See sub-regulation (x)].

For the avoidance of doubt, the maximum tenure of
registration a two-year (4 semesters programmes)
undergraduate and postgraduates is three years (6
semesters, except for MSc by Research which can go up
to four years or 8 semesters). For a three (3)-year
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(xi)

(xii)

undergraduate programme the maximum tenure of registration
is four years or eight (8) semesters. For a four (4)-year
programme (undergraduate and postgraduate) the maximum
tenure of registration shall be five years or ten (10) semesters;
and for any five (5)-year programme the maximum tenure shall
be fourteen (14) semesters or seven years. Periods of freezing
or postponement of studies are not counted toward the
maximum tenure of registration. The decision on
supplementary examination, discontinuation or repetition of a
year shall be made by the Senate after recommendations by the
School/Institute Board/SUSC/SCSC, anytime during the
academic year.

No Candidate shall be allowed to proceed to clinical or
practical  (professional  courses) years in any
undergraduate programme unless he/she has passed all
biomedical science courses.

No candidate shall be allowed to repeat any year of study
on academic grounds, except with special permission or
approval of the Senate upon recommendations of the
School/Institute Board or SUSC.

(xiii) For an undergraduate to qualify for a degree award, the

(xiv)

(vi)

cumulative total minimum number of programme credits
shall be a sum of the minimum number of course credits
required per academic year for each degree programme
that is; all undergraduate degree programmes shall carry a
minimum of 80 credits per semester.
The total minimum credits for the full programme shall
therefore depend on the number of semesters prescribed
for each programme. For a 2-year undergraduate programme
credits required for graduation are 160; three-year programme
240, four-year programme 480, and-five-year programme 640
credits
Students shall, in addition to Sub-Regulation (viii) — (xii)
be discontinued from studies due to the following reasons:
(a) Failure to attend regular scheduled examinations or
tests unless caused by unavoidable extenuating
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(b)
(c)

(d)
(e)
®

(2
(h)

circumstances.

Committing examination/academic irregularities
Committing disciplinary offences as described in the
KCMC University Regulations and Student’s by-
laws.

Absconding from studies.

Failure to attended at least 90% of the scheduled
semester class period for each course.

Missing more than 10 consecutive days of class,
without a valid reason.

Failure to pay student fees, deposits, and charges.

Il health if not recommended by a recognized
medical practitioner.

4.16 Grading in Diploma and Undergraduate Programmes

4.16.1 Grading
Unless otherwise specified by Senate, the Examination grading
system shall be as follows: -

(a) Grading of Diploma Programmes

SCORE 80 -100 65-79 50-64 40-49 0-39
(%)
Letter grade A B C D E
Grade Point 4.0-5.0 3.0-3.9 2.0-2.9 1.0-1.9 0-0.9
range
Remarks Excellent Good Satisfactory Fail Fail
(b) Grading of Undergraduate Programmes
SCORE (%) 75 -100 70 - 74 60-69 50-59* | 40-49 | 00—
39.9
Letter grade A B+ B C* D E
Grade Point 45-50 44-449 |4.0-439 | 2.7-39 |2.0-2.6 | 00 -
range 1.9
Remarks Excellent Very Good Good [Satisfactory Marginal| Fail
(Distinction) | (Credit) (Pass) (Pass) Fail
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(1)
(i)
(iii)

(iv)

Approved courses delivered in each programme shall be
appropriately weighted in terms of credits.

To get the Score for each course, the grade points are
multiplied by the number of credits of the course.

The total score for the degree programme shall be the total
score for all countable courses taken by the candidate
for the degree.

The Grade Point Average (GPA) shall be computed by
dividing the total score in sub-regulation (ii) and
explained in Regulation 4.25.

4.16.2 Interpretation of Grading

(1)

(i)

(iii)
(iv)

Award of Distinction: To qualify for a Distinction, a
candidate shall be required to achieve a minimum GP of
4.5.

Award of Credit: To qualify for Credit, a candidate shall
be required to achieve a minimum GP of 3.5.

Award of Pass: To qualify for a Pass, a candidate shall be
required to achieve a minimum GP of 2.7.

Health Profession Programmes are not classified but GPA
are calculated and used to make decisions.

4.17 Disposal of Examination Answer Books and Scripts

(1)

(ii)

Unless otherwise retained by the University Library for
archival purposes, all used examination answer
books/scripts shall be destroyed after the expiry of
thirteen (13) months following final decision of Senate
on the examination concerned. Examination results in
electronic form shall be stored indefinitely in the Learning
and Examination Management System platforms current
in use and backed accordingly.

Heads of Departments concerned shall, with respect

to examination answer books/scripts falling under
their departments: -
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(a)

(b)

(c)

(d)

(e)

®

(2

(h)

(1)

V)

Create and maintain adequate records of actions and
transactions  affecting  examination  answer
books/scripts to ensure that those records are properly
maintained while waiting for any appeal or final
disposal.

Initiate the disposal procedures of those examination
answer books/scripts for which there is no further
need.

Initiate immediate disposal of used examination
answer books/scripts that have been stored by their
departments for more than 13 months following
respective Senate decision.

Identify and safeguard those examination answer
books/scripts which are of enduring value, and which
shall be preserved as archives and made available to
the library for research and public consultation.
Assist  the University Library in selecting
examination answer books/scripts designated for
archiving purposes.

Seek expertise presumably from the University
Library to assist in the sampling of answer
books/scripts ear- marked for archiving.

Designate a place or room as storage area for
examination answer books/scripts awaiting appeals
or final disposal.

Store and retain course assignments for at least
thirteen (13) months after completion of an
examination concerned so that students are furnished
with reasonable opportunity to obtain access.
Witness and keep close control over final disposal of
examination answer books/scripts to ensure the
confidential nature of contents of answer
books/scripts remain inviolate.

Pending final disposal, Heads of Departments shall
ensure all information contained in examination
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(iii)

(iv)

(k)

M

answer books/scripts remain inviolate and is
protected from misuse or abuse.

Respective Schools, Directorates or Academic
Institutes’ Committees/Boards shall be responsible
for prescribing under their special regulations clear
guidelines for returning to the students graded
courses, assignments, course essays, semester papers
and timed essays.

Unless otherwise retained for archival purposes,
Departments shall also initiate the final disposal of
such other examination scripts as essays, objective
question papers, laboratory works, models, studio
papers or drawings that have been in retention or
storage for the previous thirteen (13) months.

(m) The DVC - ARC shall cause to be prepared a disposal

(n)

and storage budget and designate the cartons of
various sizes or descriptions, which shall be used by
Heads of Departments for thirteen (13) months
storage of examination answer books/scripts pending
final disposal.

The cartons prescribed under sub-regulation (ii) (m)
above shall be so marked or labelled as to facilitate
identification of the course name, examination date,
date of Senate decision, name of the course
coordinator and date when final disposal shall be
due.

The University Library shall keep; maintain in any format
including electronic, all answer books/scripts selected by
Departments and sent to the library for archival purposes,
where necessary.

The DVC - ARC shall select and announce at the end of
each academic year the best available practice in
selecting of the examination answer books/scripts due for
disposal, as a reminder to Schools/Institutes and
Departments.
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)

(vi)

(vii)

Depending on pertaining circumstances as privacy of
information contained, cost involved and environmental
considerations, the DVC - ARC may with respect to any
batch due for disposal, direct: -

(a) The disposal by shredding and then disposal of shreds
by either incineration or selling to companies for re-
cycling; or

(b) Used examination papers shall be incinerated burnt
to completion.

The DVC - ARC on recommendation of the
Deans/Directors shall be the principal executive officer
responsible to order final disposal of any batch of
examination answer books/scripts.

Heads of Departments shall witness final disposal of
itemized examination answer books/scripts.

(viii) After disposal of the scripts there shall be a written a

(ix)

(x)

report from the head of department describing the method
and process used for disposal. The report from the Heads
of Departments shall be forwarded to DVC - ARC through
respective Deans/Directors and filled in a labelled file to
replace the disposed scripts as a reference for any future
enquiry.

The disposal of examination answer books/scripts shall
also include all copies of appropriate mark sheets and
list of students who sat for the examination in question.
These regulations apply for the disposal of undergraduate,
postgraduate or any other academic programme offered at
the university.

4.18 Examination Regulations for Individual Postgraduate
Programmes

4.18.1 Master of Public Health (MPH) Programme

(1)

The general University Examination Regulations on
registration for examination, eligibility for examination,
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(i)

(iii)
(iv)
v)

(vi)

(vii)

(viii)

(ix)
(x)

(xi)
(xii)

absence from examinations, academic integrity,
professional conduct, invigilation of examinations,
examination irregularities and procedures for appeals
shall apply as stipulated in the Regulation 4.5.

The MPH Programme is a Two (2) semester programme
made up of courses and modules and its maximum
tenure for registration shall be Four (4) semesters. The
freezing/postponement of studies shall not be counted in
the maximum tenure of registration.

All modules/courses offered during the semester shall be
examined at the end of the module/course.

External examiner or moderators shall be invited at the
end of semester two (2) or audit year.

Each module/course shall be assessed through CATs
conducted during the module or course, and a formal end
of END-of-Module/course Assessment which shall
constitute the Summative Assessment (SA). All courses
or modules shall be assessed and passed independently.
No student shall be permitted to sit for end-of-
module/course examination unless he/she has attended
at least 90% of the contact hours in that module.

If, for genuine and documented reasons, a student is
unable to sit for a scheduled examination (s), the student
shall be permitted to sit for a special examination within
the year of study.

No student shall be permitted to sit for end-of-
module/course examination unless she/he has completed
all prescribed CATs, for that module/course.

The pass mark for a module/course is 60% (B grade).
Students are required to pass all prescribed
modules/courses to  successfully complete the
programme.

Students who fail/s one or more modules or courses shall
be eligible to sit for supplementary examinations.

A student who fails the first supplementary examination
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(xiii)

(xiv)

(xv)

(xvi)

(xvii)

(xviii)

4.18.2
(i)

(ii)

and has a cumulative GPA of less than 2.7 shall be
discontinued from the studies.

A student who fails a second supplementary
examination(s) shall be permitted to repeat the failed
module(s) or course(s) after semester two (2), provided
that the cumulative GPA is at least 2.7 or above and
that the maximum tenure of four (4) semesters allowed
for MPH registration is not exceeded.

A student who fails to clear the failed modules/courses
until the maximum tenure of registration expires shall be
discontinued.

A student who passes a supplementary examination at
any level shall be awarded a B grade (60%).

The MPH Programme shall include a dissertation
component, and a student shall be required to pass the
dissertation independently of the coursework modules
(See dissertation regulations).

A student shall be Awarded the MPH degree upon
successfully passing all prescribed examinations in the
programme, passing the dissertation, and submitting an error
free approved dissertation.

A student committing professional misconduct shall be
discontinued from studies immediately (summary dismissal).

Master of Science (MSc) Programmes

The general University Examination Regulations on
registration for examination, eligibility for examination,
absence from examinations, academic integrity,
professional conduct, invigilation of examinations,
examination irregularities and procedures for appeals
shall apply as stipulated in the Regulation 4.5.

The MSc Programmes are Four (4) semester programme
made up of courses and the maximum tenure of
registration for the MSc Programmes shall be Six (6)
semesters.
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(iif)
(iv)
(v)

(vi)

(vii)

(viii)

(ix)

(x)

(xi)

(xii)

(xiii)

(xiv)

The freezing/postponement of studies are not counted in
the maximum tenure of registration.

All courses offered during a semester shall be examined
at the end of the course.

The external examiners or moderators shall be invited at
the end of each audit year.

No student shall be permitted to sit for end-of-course
examination unless he/she has attended at least 90% of
the contact hours in that module.

If, for genuine and documented reasons, a student is
unable to sit for a scheduled examination (s), the student
shall be permitted to sit for a special examination
within the relevant academic year of study.

Each course/module shall be assessed through CATs
conducted during the module/course and a formal end-
of-Module/Course Assessment which shall constitute
the SA. All modules/courses shall be assessed and
passed independently.

No student shall be permitted to sit for end-of-
module/course examination unless she/he has completed
all prescribed CATs, for that module/course.

The minimum pass mark for a module/course is 60%
(Grade B). Students are required to pass all prescribed
courses to successfully complete the programme.

A student must attain a minimum GPA of 2.0 at the end
of the audit year one (1) to proceed to year two (2) of
study. A student whose GPA falls below 2.0 regardless
of the courses passed shall be discontinued from studies.
A student who fails one or more modules or courses shall
be eligible to sit for a first supplementary examinations
during the long vacation.

A student who passes a supplementary examination at
any level shall be awarded a B grade (60%).

A student in semesters I or 2 who fails the supplementary
examination(s) shall be allowed to sit for a second
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(xv)

(xvi)

(xvii)

(xviii)

(xix)

(xx)

supplementary examination when next offered if the
cumulative GPA is 2.7 and above.

A student in semesters 1 or 2 who fails the
supplementary examination and the cumulative GPA is
below 2.7 shall be discontinued form studies except in
special circumstances, if recommended by the School
Board/SUSC and approved by the University Senate, as
prescribed in the prevailing Edition of Postgraduate
Regulations.

A student who fails supplementary examination in
semesters 3 and 4 shall be permitted to repeat the failed
module(s) or course(s) after semester four (4), provided
that the maximum registration tenure of six (6) semesters
allowed for MSc programmes is not exceeded.

A semester 5 and 6 student who exceeds the maximum
tenure of registration without passing the required
course(s) shall be discontinued from studies.

The MSc programmes shall include a dissertation
component, and a student shall be required to pass the
dissertation independently of the coursework courses
(see dissertation regulations).

A student shall be Awarded the MSc degree upon
successfully passing all prescribed examinations in the
programme, passing the dissertation, and submitting an
error free approved dissertation.

A student committing professional misconduct shall be
discontinued from studies immediately (summary dismissal).

4.18.3 Master of Medicine (MMed) Programmes

(1)

The general University Examination Regulations on
registration for examination, eligibility for examination,
absence from examinations, academic integrity,
professional conduct, invigilation of examinations,
examination irregularities and procedures for appeals
shall apply as stipulated in the Regulation 4.5.
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(ii)

(iii)

(iv)

)

(vi)

(vii)

(viii)

Each course shall be assessed through CATs conducted
during the course or module and end of course or module
assessment, which shall constitute the SA. All courses or
modules must be assessed and passed independently.
CATs and assessment of competencies in all
competency domains shall be assed using appropriate for
the competencies, which shall constitute 50% of the final
module or course score and the SA the remaining 50%.
(Note that FA is not included in grading or SA because
it is assessment ‘‘for learning” not “of learning”).
Residents shall be eligible to sit for the end of
course/rotation examination/assessment only after
successful completion of the course/rotation required
milestones informed by submission of a duly completed
and approved logbook.

For a candidate to be allowed to sit for the end of
course/rotation examination/assessment, he/she shall
have attended at least 90% of the allocated class and
90% practical/clinical hours or required experiential
learning of the respective course/rotation.

Assessment methods for all courses/rotations of the
Master of Medicine Programmes shall consist of written
examinations, and clinical/practical
examinations/assessments (OSCE, OSPE, MiniCex),
Direct Observation of Procedural Skills (DOPS) and
rating, Multisource rating, oral examinations and use of
logbooks coverage, completions and competencies
records.

All Semester one MMed courses, shall each be assessed
by a stand-alone module or course examination at the
end of the module course or semester.

Each course examination at the end of semester, shall be
a one-hour and 25 minutes (85-minutes) paper totalling
100 marks, structured to include: one Long Essay
Question (LEQ) allocated 15 minutes and worth 30
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(ix)

(x)

(xi)

(xii)

(xiii)

marks; two Short Essay Questions (SEQ), each 10

minutes (20 minutes total) and worth 10 marks each (20

marks total); and twenty-five Multiple Choice Questions

(MCQs), which are allocated 2 minutes (50 minutes

total) and worth 2 marks each (50 marks total).

At the end of a course or end of semesters 2, 3,4, 5, 6, 7,

and 8 each eligible resident shall do an end of

course/rotation examination/assessment, consisting of
the following three elements: -

(a) A written 3-hour paper, consisting of 30 MCQs (60
minutes), 6 SEQ and 3 LEQ's (120 minutes).

(b) A clinical examination consisting of one long case
and 3 short cases or/and OSCE stations.

(¢) To pass the end of course or rotation examinations
in semester 2 to 8, candidates must pass both the
written  and  clinical/practical ~ components
independently.

The written examination in regulation (vii) above, shall

carry 40% of the marks, the clinical/practical 50% and

the oral (viva) examination 10%. Residents must pass
both the written and the clinical components separately.

A candidate who passes the examination with a 60%

score (“B” grade) or higher shall be declared to have

passed the examination, and candidates are required to have
attained a GPA of at least 2.0 before proceeding to the next
year of study.

If a student fails one or more modules or courses, shall

be allowed to sit for a first supplementary examination

any time before the end of the academic year. A

candidate who passes a supplementary examination shall

be awarded 60% (“B” grade) regardless of a superior
mark scored.

A student in semesters 1 to 4 who fails the first

supplementary examination(s) and has a cumulative

GPA below 2.7 shall be discontinued from the
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(xiv)

(xv)

(xvi)

(xvii)

(xviii)

(xix)

programme, otherwise for a cumulative GPA of 2.7 and
above shall be allowed to do a second supplementary
examination when next offered.

A candidate who fails the second supplementary
examination in Semesters I to 4 shall be discontinued
from the studies except in special circumstances. In
such cases, another supplementary may be permitted if
recommended by the School Board and the SPSC and
approved by the Senate. Special circumstances shall be
emergencies or other unavoidable events leading to
inability to perform well in the second supplementary
examination, or as prescribed separately in the
prevailing Edition of the Postgraduate Regulations.

A candidate who fails the second supplementary
examination in semesters 5 to 8 shall be allowed to retake
the failed courses or rotations after semester eight (8) for
up to two (2) additional semesters, provided the
allowable maximum programme duration is not
exceeded.

For the avoidance of doubt, the maximum tenure of
registration allowed for a four (4)-year postgraduate
programme is ten (10) semesters, and for a five (5)-year
postgraduate programme is fourteen (14) semesters.
Periods of freezing or postponement of studies are not
counted toward the maximum tenure of registration. The
decision on supplementary examination, discontinuation
or repetition of a year shall be made by the Senate after
recommendations by the School/Institute Board/SPSC,
anytime during the academic year.

Candidates are required to have attained a GPA of at
least 2.0 before proceeding to the next year of study.
There shall be a Dissertation assessment, and it must be
passed independently of the coursework (see
dissertation regulations).

No candidate shall be allowed to repeat any year of study
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(xx)

(xx1)

on any grounds, without approval from the Senate.

All residents must pass professionalism competency
assessments to graduate.

A RESIDENT committing professional misconduct shall be
discontinued from studies immediately (summary dismissal).

4.18.4 Overview of Dissertation Structure

(i)

(ii)

All master’s Programmes shall include a dissertation
component. The structure and delivery of the dissertation
modules vary by programmes as follows:

(a) MPH Programme: Module 1: Research Proposal
Development and Meodule 2: Data Collection,
Analysis, Report Writing and Dissemination

(b) MSc and MMed Programmes: Module 1: Research
Proposal Development, Module 2: Data Collection
and Analysis, and Module 3: Research report
Writing and Dissemination

Each Module shall be completed within its designated

semester and must be passed in dependably before the

student progress to the next stage

4.18.5 Dissertation Regulations

(1)

(i)

(iii)

Each dissertation module shall be assessed
independently based on the required process and output
for that module.

The final dissertation course (Course Code DS 699)
score, which determines whether the student passed or
fails the dissertation, shall be computed at: -

(a) Semester 2 for MPH,

(b) Semester 4 for MSc,

(¢) Semester 6 for MMed.

Students shall adhere to all wuniversity ethical
requirements and obtain appropriate approvals before
commencing data collection.
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4.18.6 Required Dissertation Modules

Module 1: Research Proposal Development

(1)

(i)
(iii)

(iv)

Student shall prepare a proposal following the format in
the Postgraduate and/or Postgraduate Regulations and
Guidelines, under the guidance of their supervisor(s) and
the hosting department.

The proposal shall be reviewed and approved by the
department before ethical submission.

The student shall deliver at least one (1) oral presentation
during the proposal development phase in the department
and approved for further processing.

Student must pass Module 1 before progressing to data
collection and analysis

Module 2: Data Collection and Analysis

(1)

(ii)

(iii)

Student shall conduct data collection and analysis under
close supervision of the supervisor(s) and the hosting
department.

Student shall deliver at least one (1) oral presentation
during the data collection and analysis phase, in the
department passed, and approved.

Successful completion of module 2 is mandatory before
moving to the writing and dissemination stage (or the
combined 2 modules for MPH)

Module 3: Dissertation Writing and Dissemination
(MSc/MMed only or the combined Module 2 for MPH)

(1)

(i)
(iii)

The students shall prepare the dissertation in the format
prescribed in the Postgraduate Handbook and /or
Postgraduate Regulations and Guidelines.

The students shall prepare the dissertation report under
the supervision of the department and the supervisor(s).
The students shall deliver at least one (1) oral
presentation during the report writing and dissemination
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(iv)

)

(vi)

(vii)

stage, in the department and academic forum.

Students Must prepare at least one (1) manuscript draft
based on their research findings for submission to a
university recognized peer-reviewed journal.

For MPH and MSc programmes, students shall be
required to provide evidence of at least one manuscript
prepared from their dissertation research.

For MMed programmes, students shall be required to
provide evidence of submission of at least one (1)
manuscript to a peer-reviewed journal. Such evidence
shall be submitted TIMELY to the DPS office through
the department as a prerequisite for eligibility for
graduation.

A student who fails to meet the manuscript requirement
specified above shall not be eligible for graduation,
notwithstanding successful completion of all other
coursework and dissertation requirements.

4.18.7 Dissertation Assessment Structure

(1)

(ii)

(iii)

The dissertation shall be assessed across four (4) parts,
each of which must be passed with at least a “B” Grade
(60%).

The final dissertation score shall be computed as an
aggregate of Continuous Assessment Tests 1 and 2
(CATI1, CAT2), Summative Assessment 1 and 2 (SAI
and SA2) across all dissertation modules and the viva
voce examination (See Postgraduate Regulations and
Guidelines also).

Each component shall contribute a defined proportion to
the overall dissertation score, as outlined in the
assessment table below: -

Stage

Descriptions Assessment Marks
(%)

Proposal Development | CAT 1 20
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2 Data collection and CAT?2 20
Data Analysis
3 Written Dissertation Summative (SA 1) 40
4 Defense (viva voce) Summative (SA 2) 20
Total

100

Proposal Development, Data Collection and Analysis - CAT

1 &2
(1)

(ii)

(iii)

(iv)

)

(vi)

(vii)

(viii)

Students shall submit finalized modulel or module 2
through their supervisors to the Heads of Department
Two (2) weeks before examination. Two (2) spirally
bound copies and an electronic copy of the dissertation
shall be submitted for examination and plagiarism
control purposes.

Modules 1 and 2 shall comprise two mandatory
assessments components: Written Research Assessment
and Oral Presentation at departmental level (Module 1
&2).

Head of Department shall appoint two senior academic
staff members (not the student’s supervisor(s)) to assess
the written and oral department presentation (Module 1
& 2).

The supervisor(s) shall not participate in the scoring but
may attend as observers.

A student who fails Modules 1 and 2 shall be allowed to
resubmit or re-present, subject to departmental
scheduling and within programme timelines.

Written feedback shall be provided to guide proposal
improvements prior to ethical submission (for Module
1)

Assessors shall provide written feedback to guide
improvement of the ongoing research activities (for
Module 2).

The department shall maintain records of scoring sheets,
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(ix)

(x)

(xi)

(xii)

(xiii)

(xiv)

(xv)

feedback, and confirmation of Module 1 and 2
completions. Copies shall be submitted to respective
School/Institute and DPS office.

Assessment of Written Dissertation —SA. Each written
dissertation shall be assessed by TWO (2) senior
academic staff members, appointed through the
Department and approved by the relevant
School/Institute Boards and Senate. One examiner shall
serve as the Internal Examiner and an External Examiner
shall be appointed in accordance with Regulation 4.8
above.

For examination purposes the student shall submit four
(04) spirally bound copies of the dissertation to
Dean/Director of the School/Institute via the supervisor
and Head of Department. The School Dean or Institute
Director shall send one copy to the Senate appointed
internal examiner, and the DVC — ARC shall send a
soft copy and/or hard copy to Senate appointed external
examiner.

Where an external examiner from outside the University
is not available, the Senate shall appoint a qualified
internal moderator from a related department after
recommendations form the School/Institute Board and
SPSC.

Internal and External Examiners shall submit written
evaluation reports within two (2) weeks of receipt of the
dissertation.

If reports are not received within the prescribed period,
alternative examiners may be appointed, after a reminder
to submit has failed.

Each examiner shall submit a numeric and letter grade
scores using the approved University grading scale
communicated to them by the DVC-ARC.

In the case of two internal and external examiners, where
there is a substantial discrepancy between the two
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(xvi)

categories of examiners pair’ scores (e.g., a difference of
more than 20% points), the Senate may appoint an
independent third pair of examiners, and the final score
shall be determined by averaging the two closest scores.
Where there is substantial discrepancy (e.g., a difference
of more than 15% points) between the internal and
external examiners’ scores, the external examiner’s
score shall prevail. For minor discrepancies of less than
15 points so long as both are passing scores than the two
shall be averaged to give a final score.

Defence (Viva Voce) Examination — SA 2

(1)
(ii)

(iii)

(iv)

)

All students shall sit for a viva voce examination after

submission of a written dissertation.

The viva voce shall evaluate the following: -

(a) The quality of the oral presentation,

(b) The candidate’s understanding of his/her research
area.

(c) The ability to defend methodological decisions,
analytical decisions, and recommendations.

Each member of the panel shall score the candidate and

the average score of the marks shall be recorded on

appropriate from provided in the Postgraduates

Handbook.

The panellists of the viva voce shall strive to arrive at a

unanimous decision on the candidate's performance. In

case the panellists are unable to reach a unanimous

agreement as to whether the candidate passes or fails, a

vote shall be taken to arrive at a decision. A majority

vote shall be required for passing the viva voce

examination. Passing the viva voce is required, and it

must be passed independently for the candidate to be

considered to have passed the dissertation course

The duration of viva voce examination shall not exceed

one hour, and a half arranged in the following order:
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(vi)

(a)
(b)

(c)

Maximum of 30 minutes of an oral presentation
Maximum of 45 minutes of questions and answers
and

Maximum of 15 minutes of deliberations

The viva voce panel shall be constituted as follows:

(a)
(b)
(c)

(d)
(e)

Head of Department where the candidate is
registered or his/her appointee

Extern Examiner or a representative who is
appointed by the senate

Internal Examiner who examined the written
dissertation

Research supervisor (s) without voting power and
Secretary to the panel without voting power who
shall be appointed by the Head of the Department
where the candidate is registered

4.18.8 Final Grading of the Dissertation (Course DS 699)
The grading system recommended by Senate shall be used in
scoring each phase of the dissertation work as shown below: -

Letter grade Marks range (%) Qualitative value
A 75-100 Excellent/Distinction
B+ 70-74 Very Good/Merit
B 60-69 Good/Pass
C 50-59 Fail
D 40-49 Fail
E 0-39 Fail
(1) A student who scores 75 — 100% (Grade A): shall

(ii)

revise the dissertation based on examiners’ comments
and submit to the department within 2 weeks of Senate
approval of the results

A student who scores 70 — 74% (Grade B+): shall
revise the dissertation based on examiners’ comments
and submit to the department within 4 weeks of Senate
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(iii)

(iv)

)

(vi)

approval of the results.

A student who scores 60 — 69% (Grade B): shall revise
the dissertation based on the examiners’ comments and
submit to the department within 6 weeks of Senate
approval of the results.

A student who scores 50 — 59% (Grade C): shall revise
and resubmit the written dissertation with major
corrections, addressing all issues identified by
examiners. Resubmission must be made within one (1)
to two (2) months of Senate approval of the results. The
resubmitted written dissertation shall be reassessed by
both internal and external examiners. Only the written
dissertation shall be evaluated. If it attains a passing
grade, the student shall receive a B (60%), regardless of
the actual score.

A student who scores 40 — 49% (Grade D): is eligible
for resubmission after extensive revision. The student
shall undertake extensive revision, including re-analysis
or further methodological improvements as
recommended by examiners. A full resubmission for re-
examination shall be permitted within six (6) months of
Senate approval of the results, subjects to maximum
tenure. The resubmitted dissertation shall be reassessed
by both internal and external examiners. The dissertation
assessment shall include both written and viva voce. If it
attains a passing grade, the student shall receive a B
(60%), regardless of the actual score. If tenure does not
allow adequate time for a resubmission and re-
examination, the student shall be discontinued from
studies.

Score 0 — 39% (Grade E): Dissertation Rejected. The
written dissertation shall be rejected outright and cannot
be res-examined. Student may, however, undertake a
new dissertation topic, provided the maximum
programme tenure allows. If tenure does not allow
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(vii)

(viii)

(ix)

(x)

adequate time for a new dissertation, the student shall be
discontinued from studies.

For MMed student who fails the dissertation course by
scoring D (40 —49%) or E (0 — 39%)), shall be allowed to
retake the dissertation course after Semester 8 for up to
two (2) additional semesters, provided the maximum
programme registration duration is not exceeded.

For MSc and MPH student who fails the dissertation
course by scoring D (40 — 49%) or E (0- 39%), shall be
allowed to retake the dissertation course for up to two (2)
additional semesters, provided the maximum programme
duration is not exceeded.

A dissertation rejected by examiners after resubmission
shall not be accepted for re-examination at this
university.

Before admission into semester seven (7) of year four
(4), every resident shall have submitted a written
dissertation and appeared for a defence (viva voce), as
prescribed above.

4.18.9 Final Submission of Dissertation after the Viva Voce:

(1)
(ii)

(iii)

After defence the student shall attend all corrections

recommended by examiners.

The student shall then submit four (4) error-free copies

of fully bound dissertation and a soft copy of the whole

dissertation to the Head of Department for transmission

to the Chairperson, of the DVC-ARC or the Chair of

SPSC.

Each copy shall be bound, and the spine shall be

embossed in gold, bearing: -

(a) The surname and initials of the candidate.

(b) The degree for which the dissertation has been
submitted.

(c) The year of degree award.

(d) The writing on the spine shall read from the
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bottom to the top.

(e) The title of the work shall be printed in gold letters

on the front cover of the bound volume.

(iv)  Additional advice on binding shall be sought from the
Directorate of Postgraduate Studies.

4.19 Grading of Postgraduate Programmes

(1) The grading in postgraduate programmes, calculation of
GP and calculation of GPA shall follow the steps
prescribed for undergraduate programmes in Regulation
4.16, but the scores, the letter grades and grade points
ranges shall be as shown in the Table below: -

Distinction |Good/Merit Fail

Letter A B+ B C D E

Grade

Marks 75100 70 -74 60 - 69 50-59 | 40-49 |0-39

GP 4.5 4.0 3.0 2.0 1.0 0
Remarks [Excellent/  |Very Good/ Pass |Marginal |Fail Fail

(i) The interpretation of postgraduate scores and awards shall
be as follows: -

(a)

(b)

(©)

(d)

Award of Distinction: To qualify for a Distinction, a
candidate shall be required to have achieved a
minimum GP of 4.5 in a subject or GPA of 4.5.
Award of Merit: To qualify for Merit, a candidate
shall be required to have achieved a minimum GPA
of 4.0 in a subject or a minimum GPA of 4.0.

Award of Pass: To qualify for a Pass, a candidate shall
be required to have achieved a minimum GPA of 3.0
in a subject or a minimum GPA of 3.0.

Like in undergraduate programmes, postgraduate
degrees, in Health Sciences, including PhD are NOT
Classified.
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4.20 Decisions on Grading of Postgraduates

Unless otherwise stated, the final decisions are made at the end
of the audit year, and: -

(1)
(i)
(iii)

(iv)

)
(vi)

The Semester Grade score shall be rounded up/down to
one decimal place.

The Final Grade score and GPAs shall be truncated to one
decimal place.

After the Departmental Board of examiners’ meeting, all
relevant examination mark sheets shall be accurately
completed, checked, and signed by the Internal Examiner,
the Head of Department, the Dean (where applicable) and
the External Examiner(s).

All documents tabled during Departmental Board of
Examiners Meeting shall be reclaimed from members of
the Board at the end of the Meeting.

Internal Examiners and External Examiners shall not
divulge marks to students.

All examination results are confidential until the School
Boards of Examiners consider and publish them.

4.21 Regulations for PhD programmes

(1)
(ii)

(iii)

The KCMC University PhD programmes are implemented
trough research and dissertation/thesis.

Applicants must hold a relevant master’s degree (UQF
Level 9) with a minimum GPA of 3.0/B, from a
recognised institution. Admission requires a concept note,
approved supervision capacity, and evidence of financial
support. Applicants may be interviewed as part of the
selection process.

Each PhD candidate shall be assigned at least two
supervisors, approved by Senate and qualified in
accordance with KCMC University Postgraduates
Supervison Policy, Guidelines and Procedures.
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(iv)

)

(vi)

(vii)

The PhD shall be completed in 4-7 years, begining with
provisional registration (up to 6 months) for proposal
development and refinement. Full registration shall be
granted upon approval of the research proposal and ethical
clearance. After ethical approval, the department shall
recommend full registration to the School/Institute Board
which shall scrutinize the quality and if satisfied
recommend to the SPSC for further scrutiny and ethical
certification processing by KUREC.

If, after six (6) months, the candidate has not secured
ethical clearance, their provisional registration will be
withdrawn, and they must submit a new application. An
extension may be granted upon the department’s
recommendation through the SPSC.

Candidates shall be required to register at the beginning of
the 15 year and to renew their registration at the beginning
of subsequent academic years by providing the progress
report through the department and paying the required
fees. Failure to renew registration shall mean automatic
discontinuation from studies.

A candidate registered for the PhD programme shall be
required to do formal short courses appropriate to his/her
field of study, as proposed by his/her supervisor(s) and
the Head of Department.

(viii) A candidate shall demonstrate scholarly output through:

(ix)

Two (2) published papers, and additionally one (1) in
manuscript accepted for publication. All papers and
manuscripts shall emanate from the candidate’s PhD
research.

Each quarter the candidate shall fill a progress in the
prescribed forms issued by DPS and processed through the
Supervisor, the department to DPS for tabling in the SPSC
to track progress and warn poor performers timely. Other
regulations, which pertain to progress shall be followed in
the current edition of Postgraduate Regulations and
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Guidelines.

(x) Candidates shall submit their thesis only after fulfilling
all programme requirements, including attendance to the
required  supervisors’ directed courses, seminar
presentations, publications, teaching duties, scientific
conference presentations, oral or poster (both local and
international) and progress reporting.

(xi) Thesis assessment or evaluation shall consist of: -

(a) Assessment of the written thesis by approved internal
and external examiners.

(b) A viva voce defence, evaluating originality,
methodological rigour, and mastery of the research
area.

(c) The final decision shall be based on performance in
both the written thesis and the viva voce.

(vii) Candidates required to make corrections must submit
revised work following the disposal prescribed under
dissertations sub-regulation 4.19.5.

4.22 Appeals for Various Reasons

Students may appeal due to various reasons occurring in various
activities from application to examinations. The appeal
Regulations in this prospectus shall apply for all programmes
and bot undergraduate and postgraduate students or for any other
academic programme offered in the university. The following
regulations shall be followed in lodging the appeals and
processing as appropriate: -

4.22.1 Appeals for the admission and registration process

(i) Applicants not satisfied with the selection results may
submit an appeal to the KCMC University Senate through
the offices of the Deputy Vice Chancellor - Academic,
Research and Consultancy (DVC-ARC).

(i) No appeal on registration and admission shall be
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entertained unless an appeal is lodged with the DVC-ARC
in accordance with these regulations within two months
from the date of admissions or registration.

(ii1) No admission or registration appeals shall be accepted if
the reason is related to entry criteria or qualifications

4.22.2 Appeals related to examination results

(i)  The appeal shall be lodged with the DVC-ARC within
seven (7) calendar days (weekend inclusive) from the
date of releasing the examination/assessment results.

(i1)) For fairness of the due process, in the most unusual
circumstances, appeals may be lodged with the DVC-
ARC within six months from the date of approval of the
results. The unusual circumstances shall be clearly
explained and supported with evidence and approved by
the senate. Beyond this this period the statute of limitation
shall have expired, and any appeal shall be dismissed.

(iii) Except for unfair marking, wrongful computation of
marks or grades or others such as irregularity committed
in the conduct of a Summative Assessment (SA), no
appeal shall be entertained for any such
examination/assessment on any other ground.

(iv) No appeals at any time shall be lodged for any type of
Formative Assessment (FA).

(v) Any student or candidate aggrieved by a decision of the
School/Institute Board, Senate Undergraduate Studies
Committee (SUSC), or Senate Postgraduate Studies
Committee (SPSC) may appeal to the Senate for reversal
or moderation of the decision.

(vi) Appeals shall be lodged with the Board of the aggrieved
student’s School or Academic Institute, which shall
forward the appeal with  observations and
recommendations to the SUSC, SPSC, whose
observations and recommendation shall be forwarded to
the Senate for approval. When SUSC is unable to sit and
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(vii)

make decision the School or Institute Boards shall make
observations and recommendations directly to the Senate
through the Secretary of the Senate (DVC-ARC).

For avoidance of Conflicts of Interest, any member of the
aggrieved or appealing student’s School or Academic
Institute Board who participated in the marking of the
examination or assessment in question shall not have a
voting right in the School/Institute Board, SUSC SPSC or
Senate over such an appeal to determine decision but shall
participate in the proceeding only in terms of presentation
of findings and recommendation of the relevant School or
Academic Institute Board, or answering questions as the
case may be, and shall recuse him/her self from the Senate
session considering any such appeal.

(viii) For the same reason as in (vii) above, any person who has

(ix)

(x)

been involved at any stage in the processing of a case of
alleged commission of an examination irregularity,
whether at first instance or in preparation for the appeal,
shall be barred from participation in the making of a
decision over such an appeal, except for purposes of
making a presentation of findings or recommendations or
answering questions from members, as the case may be, in
respect thereof and shall recuse him/her self from the
Senate session considering any such appeal.

Upon receiving a complaint from any student, The Senate
through the DVC-ARC may compose an Investigation
Committee of the University Senate to do the necessary
investigation according to the given Terms of Reference
(ToRs) and report to the University Senate.

Regardless of whether the information was from a Senate
committee or from any other committee (School/Institute
Board, SUSC, SPSC) the Senate shall deliberate and
decide on the matter.

4.23 Appeal Fees
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(1)  All appeals shall be processed subject to payment of non-
refundable appeal fee of eighty thousand shillings (TZS
80,000/=) for undergraduates and one hundred thousand
shillings (TZS 100,000/=) in respect of Tanzanian
students or one hundred dollars (USD 100) for
international students.

(i) When submitting the appeal documents, the appellant
student shall attach a receipt showing that the appeal fees
have been paid to the University Bank Account and
marked “appeal Fees”.

4.24 Calculation of GPAs and Classification of Degrees

(i) Grade Point Average: Courses shall be weighted by
multiplying the points associated with the final grade of a
given course by the number of credit hours assigned to that
course.

(i1)) A student’s overall performance is calculated by dividing
the total number of credit points of all courses taken by
the total number of course credit hours taken:

Grade Point Average (GPA) =

Weighted Total Points for all Courses Taken Total
Number of courses’ Credit Hours Taken

(ii1)) The letter grades shall be assigned grade points (GP) in
accordance with the raw marks attained, as shown for
undergraduate programmes in Regulations 4.16.

(iv) Approved courses given for each degree shall be
appropriately weighted in terms of credits.

(v) To get the Score for each course, the grade points are
multiplied by the number of credits of the course as in sub-
regulation 4.16 (iii)

(vi) The total score for the degree shall be the total score for
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(vii)

all countable courses taken by the candidate for the
degree, computed as in sub-regulation 4.16 (iii)

The average score (GPA) shall be computed by dividing
the total score in sub-regulation 4. 16 (iii) by the total weight
obtained.

(viii) No diploma of this university shall be classified.

4.25 Degree Award

(1)

(ii)

The Board of Examiners in a School or Academic
Institute, upon its satisfaction that the standard required
under relevant regulations for the award of a degree,
diploma, or other award has been attained by a candidate
in university examinations, may recommend to Senate
through the Senate that such degree, diploma or other
award be conferred upon or granted to such successful
candidate.

The Senate may approve conferment of degrees and grant
diplomas or other awards of the University to students
who satisfy the relevant requirements and are
recommended for such conferment or grant by the Board
of Examiners in a School or Academic Institute and
Recommended by the University Senate.

4.26 Policy Governing Loss of Certificate

In case of loss, total or partial destruction of the original
certificate or a copy thereof, the University shall recommend to
the Chairperson of the Senate, issue of a copy or another
certificate on condition that:

(1)
(ii)

(iii)

The applicant produces an affidavit and Police Report.
The certificate so issued shall be marked COPY across it
and shall be issued only once.

The replacement certificate shall not be issued until the
period of 6 months from the date of such loss has elapsed,
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(iv)

)

or as may be directed by the Senate; except that such
replacement may be issued within a shorter period where
there has been partial destruction of the original certificate
or of a copy thereof;

The applicant must produce evidence that the loss has
been adequately publicly announced (cuttings from two
widely circulated News Papers) with a view to its
recovery in an officially recognized form or manner in the
applicant’s home country or where the loss is believed to
have taken place.

A fee of TZS 120,000/= in respect of Tanzania student or
USD 100: - in Money Order or electronically, in respect
of international students, or such other fee as may be
prescribed from time to time by the University, shall be
charged for the copy of certificate issued.

4.27 Aegrotat Degrees

Students who have completed their course of study but have
been absent, through illness, from part of the final examination
for a first degree, may apply to the University for the award of
an aegrotat degree, in accordance with the following
regulations:

(1)

(ii)

Students who have completed such portion of the
examination as shall be determined by the School or
Academic Institute Board are eligible to apply for an
aegrotat degree.

Applications from, or on behalf of, students must reach
the office of the DVC - ARC through the Dean of the
School or Director of an Academic Institute within the
period of the examination, and shall be accompanied by a
report obtained, from the Medical Officer approved by the
University.

(iii) An aegrotat degree shall not be awarded unless the
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examiners consider that, in the work he/she attended, the
candidate reached a standard, which if also reached in the
remainder of the examination shall have qualified him/her
for the award of the degree PROVIDED that only students
who completed successfully the whole of their course
work and at least 80% of the final written examination are
eligible to apply for an aegrotat degree.

(iv) An aegrotat degree candidate shall not be eligible for the
award of honours degree.

(v) Holders of an aegrotat undergraduate degree are not
permitted to re-enter for the same examination but may
apply for permission to proceed to a second or higher
degree if they comply with the regulations for registration
for such a degree.

4.28 Post-Humous Awards

A posthumous award may be awarded to a student who has died
before graduation but after qualifying for award of a degree of
any academic programmes at the University. It is given by the
University to acknowledge that if death had not occurred, the
student, who had fulfilled the requisite criteria, had the right to
be conferred the respective academic award. Decision for
posthumous award of undergraduate degrees and Diplomas
therefore is made with due attention to academic and
institutional integrity and accordingly, such awards shall be
given in line with the following regulations: -

(1)  Criteria for award—An undergraduate degree or diploma

may be awarded posthumously if: -

(a) At the time of death, the student was enrolled in one
of the academic programmes at the University.

(b) The student was in good academic standing and
successfully completed all requirements for the
degree or diploma to be awarded.

(c) A favourable recommendation for award of the
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(ii)

degree or diploma is made by the student's School or
Academic Institute Board as the case may be, and the
University Senate.

(d) The Senate approves the award.

(e) The academic transcript of such students shall be
marked “Degree conferred posthumously” and
placed in the student’s file. The transcript shall not
be released to any authority or person or persons.

Conferral of a Posthumous Award:

(a) A posthumous degree shall customarily be conferred
at the regularly scheduled graduation ceremony in
absentia or in the presence of a member of the
student’s family or their representative.

(b) During presentation of the student’s name, it shall be
mentioned that a posthumous award shall be
presented to him/her.

4.29 Conditions for Re-admission after Discontinuation

(1)

(ii)

(iii)

Students who have been discontinued from a programme
on grounds other than  Academic (failing
examinations/academic irregularities, absconding from
tests or examinations, abscondment of studies), OR
Disciplinary or Criminal Offences may at the discretion
of the Senate be readmitted after at least One (1) year.

A student previously discontinued for failing to pay fees,
deposit and other charges may be re-admitted after he/she
has paid all the dues. Where practical, such a student shall
continue with his/her studies from the point at which
he/she was before discontinuation.

All other category of students shall have to re-apply for ad
re-mission after Three (3) Years.

5.0 NOTES FOR INVIGILATORS
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5.1 Procedure for non-digital written Examination

5.1.1 Before the Examination:

(1) Invigilation of university examinations is one of the duties
and responsibilities of all University Academic Staff as part
of teaching and assessment. Every academic staff may,
therefore, be assigned to invigilate an examination.

(i1) Invigilators shall be present in the examination room at least
twenty minutes before the commencement of the
examination.

(ii1) Invigilators shall be provided with the following items by
the Examinations Officer: -

(a) The question papers to be attempted by candidates in
sealed envelopes. The question papers must be
personally collected by each invigilator from the
Examinations Officer at least twenty minutes before the
examination. All invigilators who have reported to the
Examinations Officer within this period shall
immediately go to their respective examination room.

(b) A list showing the names of the papers to be attempted
in the room (This shall be distributed to invigilators in
advance).

(iv) Invigilators must ensure that Only One Answer Book is
provided for each candidate unless the rubric on the
question paper requires otherwise. The answer book shall
be filled before any additional paper is provided.

(v) Question papers and any other material prescribed in the
rubric (e.g. log tables, charts etc.) shall be set out by the
invigilator with the help of the Internal Examiner.

(vi) Bags, books, attaché cases, papers and other related items
should be left outside the examination room.

(vii)Invigilators shall admit candidates to the examination room
ten minutes before the commencement of the examination,
and they shall:

(a) Ensure that students take the right places.
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(b) Handbags, books and other similar articles are
deposited with the invigilator before the candidate is
permitted to go to his/her place (where big numbers of
candidates are involved, invigilators may admit
candidates to the examination room fifteen minutes in
advance).

(¢) Make an announcement to the effect that unauthorized
materials are not allowed in the examination room.

(d) Make an announcement to the effect that candidates
should satisfy themselves that they are in possession of
the correct paper,

(e) Call attention to any rubric at the head of the paper,
which may require attention.

(f) Announce that, where it is practicable, both sides of the
paper must be used.

(g) Announce the time the student shall begin the
examination and when it shall end and then announce
that they may start writing.

(viii) Students shall normally be allowed five minutes to read

(ix)

the paper before the announcement to start writing.
Invigilators shall not admit candidates to the examination
room after half an hour from the commencement of the
examination and shall not permit them to leave the room
until thirty minutes have expired from commencement of
the examination.

5.1.2 During the Examination

(1)

(ii)

At the commencement of the examination, invigilators
should remind candidates to ensure that they are
attempting the right examination.

At the end of the first half hour the total numbers of
candidates’ present shall be noted down. Invigilators shall
then collect the blank answer-books from all vacant
places. The Invigilator shall return spare question papers
to the correct envelopes for collection.
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(iii)

(iv)

)

(vi)

(vii)

During the examination, invigilators should ensure that
candidates are provided with any additional requirements
(e.g. scripts, blotting-paper log- tables etc.).

Candidates may be permitted to do rough work on the left-
hand pages of the script on the understanding that this is
crossed out after the end of the examination.

No candidate should be permitted to leave his/her place
during the examination except to leave the examination
room.

A candidate who contravenes the regulations and
instructions governing the examinations, especially by
unfair practices such a copying from or communicating
with other candidates shall be reported immediately to the
Examinations Officer.

Once a student is found with unauthorized materials, the
invigilator should ask the student to sign on the materials
to confirm that they are his/hers. The candidate shall be
informed that he/she has contravened the regulations and
that he/she has been reported but shall not be prevented
from continuing with his/her paper.

(viii) A written report must be sent to the Examinations Officer

including full details of the contravention. It is part of the
invigilator’s duty to move about the examination room as
quietly as possible at frequent intervals.

5.1.3 At the End of the Examination

(1)

(ii)

Invigilators shall not permit candidates to leave their
places before their scripts have been collected. Candidates
who wish to leave the examination room before the end of
the examination shall hand over their scripts to the
invigilator before leaving the examination room.

No candidate shall leave the examination room during the
last ten minutes of the time allocated for the examination
except in case of emergency. At the end of the examination
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(iii)

(iv)

)
(vi)

period invigilators shall instruct the candidates to stop
writing and then collect all the scripts.

Invigilators shall enter the number of examination scripts
collected from the candidate on the attendance sheet
provided by the Examination Officer at the time of
collecting the examination papers.

Invigilators shall sign the said attendance sheet before they
hand over all the scripts to the Internal Examiners (or their
deputies) who must be present in the examination room at
the end of the examination. Where invigilators are also
internal Examiners, there should be no problem of
collection of scripts.

On scripts are received, the Internal Examiners shall check
them and countersign on the collection form.

The attendance sheets must be handed to the Examinations
Officer at the end of each session. Invigilators shall hand
over all extra examination papers to the Head of the
relevant Department.

5.2 Procedure for digital/online Examinations

For digital (online) examinations, instructions and conditions
shall be provided by the examiners/invigilators before starting
the examinations.

5.2.1 General Procedures during Examinations

(1)

(ii)

Internal Examiners (or their deputies) are required to
attend in the examination rooms at the commencement of
each period to assist the invigilators and to collect the
scripts. Instructions, which the examiners (or their
deputies) may wish to be given, should be announced by
the invigilators.

Cases of illness should be reported to the Examinations
Officers as soon as possible.
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(ii1)) Invigilators shall have the power to confiscate any
unauthorized book; manuscript or other aid brought into
the examination room and to expel from the examination
room any candidate who creates a disturbance. They shall
report to the Examinations Officer any case of a candidate
suspected of giving or obtaining unauthorized assistance
or of attempting to do so, and that officer shall have power
to take any further steps he/she may consider necessary.
He/she shall then report the matter to the DVC-ARC.

(iv) The term “Examinations Officer” includes the
Examination Officer’s deputies.

6.0 SYNOPSIS OF THE PROGRAMMES

6.1 Undergraduate Programmes
6.1.1 Diploma in Health Laboratory Sciences

Programme Description

The establishment of a Diploma programme in Health
Laboratory Sciences at this university is intended to raise the
number of well-trained Laboratory Technologists that are in
great demand to fill in various positions at the different levels of
public health care and research system.

The graduates are expected to be competent enough for starting
and running private laboratory services to complement the
efforts of the government to provide quality laboratory services
all over the country. This programme is under NACTVET and
be phased out once NACTVET acquire alternative centres to
offer the programme in mid-level University’s offering
Diplomas.

Programme learning outcomes (PLOs)

Upon successful completion of the Diploma programme in
Health Laboratory Sciences, the student shall be able to: -
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Perform routine clinical laboratory procedures within
acceptable quality control parameters.

Demonstrate technical skills, social behaviour, and
professional awareness.

Apply problem solving techniques to identify and
correct procedural errors, identify  instrument
malfunctions, and seek proper supervisory assistance,
and verify the accuracy of laboratory results obtained.
Operate and maintain laboratory equipment, utilizing
appropriate quality control and safety procedures.

Participate in activities which will provide current
knowledge and upgrading of skills in laboratory
medicine.

NORMAL LEARNING MATRIX AND COURSE
MATRIX FOR DIPLOMA IN HEALTH
LABORATORY SCIENCES PROGRAMME.

j2]
£ z| E | 3
=3 . 1 =] S =
&) Title of @ E g £ ., o - )
é module *?, E .%,, -"? % '§ ' E’ E’
= 5] = @ s 2 = g ] =)
8 e e < P A ® = e e
Year 1 - Semester 1
IANA 1111 | Anatomy 80 | 10 | 15 15 - 120 12.0
BIO 1112 | Basic Chemistry | 40 | 10 | 15 15 - 80 8.0
and
Biochemistry
LPS 1110 | Laboratory 40 | 10 | 15 15 20 100 10.0
practice and
Safety
COM 1129 | Communication 40| 10| 15 15 - 80 8.0
Skills
CIT 1115 | Computer skills| 30 | 10 | 10 - 20 70 7.0
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and information
technology
IST 1116 | Instrumentation 40 | 10| 10 - 10 70 7
BIS 1114 | Medical 40| 10| 15 15 - 80 8
Biostatistics
Total Semester 1 600 60.0
Year 2 - Semester 1
& Body fluids
immunodiagnostic
S
Total Semester 2 600 60.0
Year 2 - Semester 3
BTR 2321 | Blood Transfusion | 30 | 10 10 10 10 70 7.0
CHE 2325| Clinical Chemistry | 40 | 10 10 10 15 85 8.5
HEM 2322 | Haematology 40/ 10| 10 [10] 15 | 85| 85
HIS 2324 | Histopathology 30 | 10 10 10 10 70 7.0
MIC 2323 | Microbiology 40 | 10 10 10 15 85 85
PAR 2326 | Parasitology 40 | 10 10 10 15 85 8.5
LMD 2327 [Laboratory 30 | 10 10 10 10 70 7.0
molecular
diagnostics
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FOF 2328 | Foundation of faith| 30 | 10 10 - - 50 5.0
Total Semester 3 600 60.0

Year 2- Semester 4

BTR 2421  |Blood Transfusion 30 | 10 | 10 10 |10] 70| 7.0

CHE 2425  |Clinical Chemistry 40 110 ] 10 10 |15| 85| 8.5

HEM 222  |[Haematology 40 )10 ] 10 10 |15| 85| 8.5

HIS 2424 Histopathology/Morbid 30 | 10 | 10 10 |10 70 | 7.0
lAnatomy

MIC 2423 Microbiology 40 | 10 ] 10 10 15| 85| 85

PAR 2426  |Parasitology 40 )1 10 ] 10 10 |15| 85| 8.5

LMD 2427 |Laboratory molecular 30 | 10 | 10 10 |10 70 | 7.0
diagnostics

FOF 2428  |Foundation of faith 30 | 10 | 10 - - 150 | 5.0

Total Semester 4 600 160.0

Year 3 - Semester 5

CHE 3525  |Clinical Chemistry 30| 515 5 15160 | 6

HEM 3522 |Haematology 301515 5 15160 ] 6

BTR 3521  |Blood Transfusion 200 515 5 15150] 5

EHP 3517  |Entrepreneurship 10 - | - - - 10| 1

REM 3530 |[Research Methodology 20| 5130 5 - 160 6

MAN 3519 |Health Laboratory 20| 5|30 5 - 160 6
Management

HIS 3524  |Histopathology 30| 5|5 5 15160 | 6

PAR 3526  Medical Entomology 301 5|5 5 15160 ] 6

MIC 3523 Microbiology 30| 5|5 5 15160 | 6

PRC3527 Practical sessions/ S - 120 120| 12
Laboratory rotation

Total Semester S 600 | 60.0

Year - Semester 6

MAN 3619 |Clinical Laboratory rotation 40 (200|240 (24.0
& Field Practice

CHE 3625  |Clinical Biochemistry 301 515 5 15160 | 6.0

HEM 3622 |Haematology 301515 5 15160 | 6.0

BTR 3621  [Blood Transfusion 301 515 5 15160 | 6.0
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HIS 3624  |Histopathology and 301515 5 15|60 | 6.0
Morbid Anatomy

PAR 3626  |Parasitology 301515 5 15160 | 6.0

MIC 3623  Microbiology 30] 5|5 5 15160 | 6.0

Total Semester 6 600 | 60.0

Programme Hours and Credits 3600[360.0

6.1.2 Diploma in Diagnostic Radiography

Programme description

The Diploma in Diagnostic Radiography is founded on the
principle that effective healthcare combines technical expertise,
compassionate patient care, and ethical practice. The program
aims to develop competent radiographers skilled in diagnostic
imaging, communication, teamwork, and professional growth.
It adopts a competency-based approach to prepare graduates for
the dynamic healthcare landscape and improve patient
outcomes.

Vertical articulation in the program ensures that the
competencies gained serve as a foundation for further education,
enabling graduates to pursue advanced degrees in Radiography
or related fields. This progression enhances their professional
qualifications and career prospects. Horizontal articulation
integrates knowledge across various healthcare disciplines,
fostering a comprehensive understanding of patient care and
promoting collaborative practice within multidisciplinary
teams.

The program employs a spiral curriculum, revisiting core
concepts and competencies with increasing complexity. This
approach allows students to deepen their understanding and
refine their skills over time, applying foundational knowledge
in more sophisticated contexts as they progress. By engaging
with complex case studies and practical applications, students
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develop critical thinking and problem-solving abilities,
preparing them for real-world challenges in diagnostic
radiography. Overall, the program emphasizes a holistic and
integrated approach to healthcare education.

Programme Learning Outcomes

Upon completion of the programme, graduates will be able to:

1.

2.

N

Demonstrate  technical  proficiency in  operating
diagnostic imaging equipment.

Apply knowledge of human anatomy and pathology to
produce high-quality diagnostic images.

Communicate effectively with patient and healthcare
professionals.

Adhere to safety protocols and ethical standards in
radiography practice.

Engage in critical thinking and problem-solving in
clinical scenarios.

Collaborate effectively within interdisciplinary teams.
Commit to lifelong learning and professional development.
Demonstrate professionalism and ethical behaviours in
all aspects of practice.

NORMAL LEARNING MATRIX AND COURSE
MATRIX FOR DIPLOMA IN DIAGNOSTIC
RADIOGRAPHY

Semester 1: Year 1

Code

[ Course name CE| LH| TH| AH| IS | PH | Total| Credits

'Year 1: Semester 1

DR 111

Human anatomy, 58 [ 18 [ 18 | 18| 38 | 150 15.0

Physiology and
Pathology

DR 112

Nursing Procedures

92

N

()]

160

16.0

DR 113

Imaging Physics

57

80

8.0

138




DR 114 ﬁ:g;gggﬁogy and c |s7]5 [12]6 10 ]9 |90
Protection
DR 115] Medical Ethics and 22 19 9 101 10 | 60 6.0
Professionalism C
DR 116 Computer Application C 18 | 2 2 4 134 | 60 6.0
Total Semester 1 3041 54 [ 54 [49] 139 ] 600 60.0
Year 1: Semester 2
Code Course title CE|LH| TH| AH| IS | PH | Total| CU
DR 121| Anatomy of Respiratory, [ C [ 60 | 6 |5 316 80 8.0
Digestive and Urinary
Systems
DR 122| Radiographic Equipment | C 40 | 6 7 7 140 | 100 10.0
DR 123]| Introduction to C 36 |7 7 7 |73 | 130 13.0
Radiographic
Techniques
DR 124| Medical Image C [40 |6 6 6 |8 66 6.6
Processing
DR 125| Ultrasound Physics, 28 | 6 5 1 |40 | 80 8.0
Knobology and Safety
DR 126] Clinical Rotation 0 0 0 0 | 144 144 14.4
Total Semester 2 2041 31 | 30 | 24| 311 600 60.0
Year 2: Semester 3
Code Course title CE|LH| TH| AH| IS | PH | Total| CU
DR 231| Specialized Equipment C |34 |9 10 ({9 |28 | 90 9.0
DR 232 Anatomy of Nervous, C 74 12 8 4 4 102 10.2
Reproductive,
Endocrine
and Special Senses
DR 233| Abdominal C |20 |14 |14 [11]61 | 120 12.0
Pelvic
Ultrasound
DR 234 Clinical Rotation C 0 14 | 0 0 | 274 | 288 28.8
Total Semester 3 128 49 | 32 | 24| 367 | 600 60.0
Year 2: Semester 4
Code Course title CE|LH| TH| AH| IS | PH | Total| CU
DR 241 .Speci.alized C 39 |16 | 10 | 8 | 42 | 115 11.5
imaging
Procedures
DR 242 | Obstetric and C 42 | 7 8 3 130 |90 9.0
Gynaecological
Ultrasound
DR 243 | Radiological pathology C |44 |12 |12 | 6 |36 | 110 11.0
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DR 244] Clinical Rotation C 0 12 16 2 | 265] 285 28.5
Total Semester 4 125( 47 [ 36 | 19| 373 | 600 60.0
Year 3: Semester 5
Code Course title CE| LH| TH| AH| IS | PH | Total| credits
DR 351| Leadership C 32 |8 8 8 | 4 60 6.0
and
Management
DR 352]| Introductionto Research | C 35 16 6 6 |7 60 6.0
Methodology
DR 353]| Field Work C 0 0 0 0 | 3181 320 32.0
DR 354| Clinical Rotation C 0 3 3 2 | 1521 160 16.0
Total Semester 5 67 |17 [ 17 | 16| 481 | 600 60.0
Year 3: Semester 6
Code Course title CE| LH| TH| AH| IS | PH | Total| Credits
DR 361 SlugliggnAO:fi‘fance Cl2 22221919 | 104 | 104
Radiology
DR 362| Entrepreneurship C |44 |7 8 1 (0 60 6.0
DR 363| Clinical Rotation C 0 12 1 4 2 | 418 436 43.6
Total semester 6 66 | 41 | 34 | 22| 4371 600 60.0
Programme Hours and Credits 3600 | 360

KEY: C/E - Core (C) or Elective (E), LH-Lecture hours, TS-
Tutorial/seminars  hours, = AH-Assignment hours, IS-
Independent study hours, PH-Practical/Fieldwork/Clinical
rotation hours, TH-Total hours

6.1 3 Diploma in HIV and AIDS Care

Programme description

This is a part time Diploma course consisting of six modules
plus one elective. The course runs over a period of 18 months
and is designed to meet the needs of qualified health care
professionals and others engaged in HIV & AIDS care and
management. The development of this programme is a response
to the HIV & AIDS pandemic in Tanzania aimed at providing a
comprehensive response through home and community-based
care to people living with HIV & AIDS. The Diploma
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programme is designed for qualified health care professionals
and other cadres working in local communities, to build and
develop capacity for local management in meeting the
challenges of HIV & AIDS

Programme Learning Outcomes

Upon successful completion of the Diploma programme in

HIV and AIDS care student will be able to:

1. Assess the principles and practice of holistic palliative
care for adults and children with HIV & AIDS

2. Analyze, utilize, and adapt strategies for developing
and effective continuum of care in their own
workplace.

3. Apply counselling and clinical skills for caring for
adults and children with HIV & AIDS, which consider
the associated, sensitive gender and cultural issues.

4. Conduct needs assessments and writes project
proposals with relevant and effective interventions that
respond to specific identified needs of people with HIV
& AIDS.

5. Demonstrate appropriate attitudes and skills for self
and others to effectively monitor evaluate and direct
home and community-based care programmes that are
integrated into the health services and document and
disseminate best practices for replication.

6. Develop capacity building through training of other
multidisciplinary members in home and community-
based care.

NORMAL LEARNING MATRIX AND COURSE

MATRIX FOR THE DIPLOMA IN HIV AND AIDS
CARE PROGRAMME.
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£
£
g = g ) 2
2 Title of module § &= 5 2
3 e [E|EL, E| 2] S
z g 3|83 € | ® =
g b = |8 &l E s e
S - = EE & | = =
Year 1: Semester 1
DHA 101 Writing skills 2.5 05 1 40 4.0
DHA102 Community issues 499 |1.01|15 | 16,5 | 240 | 24.0
and needs
assessment
Total Semester 1 749 |[151] 25 18 | 280 | 28.0
Year 1: Semester 2
DHA 103 Therapeutic 3.49 1.01| 16 | 205 | 20.5
Communication
DHA 104 Palliative care and 4.08 |0.96{096| 18 | 240 | 24.0
rehabilitation
Total Semester 2 757 |5.041197| 34| 445 | 445
Year 2: Semester 3
DHA 105 Anti-retroviral 3 - 1.5 16 | 205 | 20.5
therapy
DHA 106 Child health and 2.5 2 - 13.5| 180 18
HIV & AIDS
Total Semester 3 5.5 45| 15| 29.5| 385 | 385
Year 2: Semester 4
DHA 107 Management Skills 2 25| - 11.5] 160 16
(Option 1)
DHA 108 Teaching skills 3 1 - 12 | 160 16
(Option 2)
DHA 9 Project (Option 3) 4.1 - 2 18 | 240 24
Total Semester 4 9.1 35| 2 41.5| 560 | 56.0
Programme Hours and Credits 1270 | 127.0

6.1.3 Diploma in Occupational Therapy
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Programme description

Occupational therapy is a client-cantered health profession
concerned with promoting health and well-being through
occupation. The primary goal of occupational therapy is to
enable people to participate in the activities of daily living.
Occupational therapists achieve this outcome by working with
people and communities to enhance their ability to engage in the
occupations they want to, need to, or are expected to do, or by
modifying the occupation or the environment to better support
their occupational engagement (WFOT 2012).

This is a three-year diploma course, which consists of
theoretical and practical training. It aims at qualifying
Occupational Therapists who will be competent in addressing
social, psychological, and physiological effects of disability by
providing the intervention based on sound theoretical principles
and models of the profession. A candidate who has successfully
completed and passed the final year of study will be awarded a

Programme learning outcomes
By the end of the programme the students will be able to:
1. Identify and assess different disabilities and their
functional needs.
2. Plan and carry out treatment interventions for
different disabilities.
3. Carry out basic research on related to
rehabilitation.
4. Apply occupational therapy professional standards
and ethics.
5. Conduct health education activities at community level.

NORMAL LEARNING MATRIX AND COURSE

MATRIX FOR THE DIPLOMA IN OCCUPATIONAL
THERAPY.
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3 S | E| &
] o
S CourseName | © | 5 | § |§ £ ~ 2
2 2l 2| 2|88 2 2 | %
5 SIE|E|EE| 2| & | S
Q
Year 1: Semester 1
KDOTANI1101 | Anatomy 2 1 - 0.25 1 74 74
KDOTPH1102 | Physiology 2 | 05 - 0.5 1 72 7.2
KDOTSO1103 | Sociology 2 105 - 05 | 0.6 66 6.6
KDOTPS1104 | Psychology 2105 - 05 | 0.6 66 6.6
KDOTCS1105 | Clinical 2.8 - - 05 1| 05 75 7.5
Science
KDOTPM1106 | Practical Media| 2 - 1 - 03 60 6
KDOTPC1107 | Primary 21 05 - 05 | 06 66 6.6
Health Care
KDOTFP1108 | Foundation OT | 3.5 | 0.2 - 05 | 05 86 8.6
Practice
KDOTFV1109 | Field Visits - - 22 - - 35 23
(I/2 Day)
Total Semester 1 18.3| 3.2 32 | 325] 51 600 60.0
Year 1: Semester 2
KDOTAN2101 Anatomy 251025 0.5 | 025] 0.6 70 7.0
KDOTPH2102 Physiology 221025 05 [ 025] 0.3 70 7.0
KDOTCS2103 | Clinical 28] 0 0 05 | 05 70 7.0
Science
KDOTPM2104 | Practical 1.0 O 2 03 0 60 6.0
Media
KDOTFP2105 | Foundationof |3.0| 05 | 02 | 05 | 0.5 60 6.0
OT Practice
KDOTAE2106 | Adapting 1.7) 03 2.5 03| 02 80 8.0
&Adaptive
Equipment
KDOTC2107 | Community 251 03 - 05 | 05 60 6.0
KDOTP2109 | OT Appliedto | 1.8 | 0.1 1.5 | 01 | 02 60 6.0
Paediatrics

144




KDOTFW211 0 | Fieldwork -1 03] 37| 02 04 70 4.6
(Observation)
Total Semester 2 193] 2.1 | 124 3 34 600 60.0
Year 2: Semester 3
KDOTFP2301 Foundationof | 2 | 0.5 - 03 | 05 60 6.0
OT Practice
KDOTC2302 Community 2 | 05 - 03 | 05 60 6.0
KDOTP233 OT Appliedto| 2 | 02 | 0.6 | 03 | 02 90 9.0
Paediatrics
KDOTCSP204 | OT 251 0.2 - 03 | 03 60 6.0
Applied to
Physical
Dysfunction
KDOTPM2305 Practical 08| 02 2 02 | 0.1 60 6.0
Media
KDOTCSPSY20 6| Clinical 251 0.2 - 03 | 03 60 6.0
Science
Psychiatric
Conditions
KDOTFW2307 Fieldwork (6 - - 12.5 | 0.83 - 210 14.0
Weeks)
Total Semester 3 11.8] 1.8 | 151 | 1.18 | 23 600 60.0
Year 2: Semester 4
KDOTK2401 Kinesiology 2.5 - - 0.5 0.33 60 6.0
KDOTRH2402 | Research H 1 - - 0.22 - 60 6.0
KDOTP2403 OT Appliedto | 2 | 0.17 | 05| 0.5 0.33 63 6.3
Paediatrics
KDOTPD2404 | OT Appliedto | 2.5| 0.5 1 0.5 0.44 81 8.1
Physical
Dysfunction
KDOTPSY240 5 | OT Appliedto | 2 - 105] 05 0.33 60 6.0
Psychiatry
KDOT2406 Practical 1 02 |15 0.5 04 66 6.6
Media
KDOTFW2407 | Fieldwork (6 - - |12.5] 0.83 - 210 14.0
Weeks)
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Total semester 4

11][087][16] 355 [1.83] 600 | 60.0

Year 3: Semester 5

KDOTRH350 1| Research 4 2 - 4 - 200 20.0
KDOTRH350 2 | Administrati 70 7.0
on &
Management
KDOTPD3502 | OT App. 2 - [05] 05 033 30 6.0
Physical
Dysfunction
KDOTP3503 OT Applied 2 - [05] 05 033 30 6.0
to
Paediatrics
KDOTPSY350 | OT Applied 2 - [05] 05 0.33 60 6.0
4 to Psychiatry
KDTFW3505 | Fieldwork (6 - - [12.5] 0.83 - 210 14.0
Weeks)
Total Semester 5 10| 2 (164| 633 | 0.99 | 600 6.0
Year 3: Semester 6
KDOTFW36 06 | Fieldwork (6 - 12.5| 0.83 - 210 14.0
Weeks)
KDOTFW36 07 | Fieldwork - - [12.5] 0.83 - 210 14.0
Elective (6
Weeks)
KDOTPRPH OT Applied - - 1038 - - 60 6.0
DY3608 to Physical
Dysfunction
Practical
KDOTPRPE OT Applied - - 108 - - 60 6.0
D3609 to
Paediatrics
Practical
KDOTPRM OT Applied - - 108 - - 60 6.0
H36010 to Mental
Health
Practical
Total: Semester 6 2 | 033 1269 2.99 - 600 60.0
Programme Hours and Credits 3600 | 360.0
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6.1.4 Bachelor of Science in Health Laboratory

Programme description

Medical laboratory scientists help improve lives by providing
essential clinical information to health care providers. They are
responsible for assuring reliable results that contribute to the
prevention, diagnosis, prognosis, and treatment of physiological
and pathological conditions. Laboratory tests are extremely
valuable and contribute up to 70 percent of medical decisions
made by health care provider. The course will last for three years
(six academic semesters). The programme will also develop
practical, analytical, and transferable skills applicable to a wide
range of employment opportunities such as pharmaceutical
research, pathology, and diagnosis as well as clinical trials.
Upon successful completion of the programme, the award of
bachelor’s degree in health laboratory sciences of the KCMC
University will be given to the student.

Programme learning outcomes

At the end of the programme the graduate will be able to: -

1.  Demonstrate comprehensive knowledge of the principles,
methods, and techniques used in medical laboratory
practice,

2. Demonstrate understanding of biological, chemical, and
physical foundations of laboratory tests, including
diagnostic procedures and recognize the relevance
and importance of laboratory science in clinical
decision-making and patient care.

3. Apply laboratory skills safely and effectively, following
ethical and legal standards.

4.  Perform laboratory tests, interpret results, and
demonstrate competence in handling, analysing, and
documenting specimens; and operate and maintain
laboratory equipment and instruments accurately and
safely.
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10.

Analyze laboratory test results, identify inconsistencies,
errors, or abnormalities, and propose solutions; use
scientific reasoning to troubleshoot and resolve issues
related to laboratory operations and tests; and evaluate
diagnostic data critically to provide valid and reliable
results in clinical settings.

Implement and manage laboratory quality control (QC)
and quality assurance (QA) systems to ensure accurate
and reliable results; understand and apply principles of
laboratory accreditation, including good laboratory
practices (GLP) and participate in continuous
improvement of laboratory practices by identifying areas
of improvement and applying evidence-based practices.
Conduct and interpret research in the field of medical
laboratory  science to contribute to knowledge
development; apply research findings to improve
laboratory techniques, patient care, and health outcomes;
and develop the ability to design experiments and
scientifically report research findings.

Uphold ethical standards and practice confidentiality in all
laboratory procedures; demonstrate professionalism in
interactions with patients, colleagues, and other healthcare
providers and adhere to regulatory and ethical guidelines,
ensuring patient and core workers' safety and well- being.
Communicate  laboratory results and scientific
information effectively to healthcare professionals,
patients, and the public; develop written and verbal
communication skills for effective documentation,
reporting, and presenting laboratory findings and Work
collaboratively in interdisciplinary teams, demonstrating
effective interpersonal communication.

Demonstrate understanding of and apply health and safety
regulations and protocols in the laboratory environment;
maintain a clean, organized, and safe laboratory
environment while minimizing the risk of contamination
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11.

12.

or injury and implement appropriate infection control
practices in the laboratory and patient handling.

Lead and manage laboratory teams effectively, ensuring
efficient operation and adherence to quality standards;
work collaboratively within multidisciplinary healthcare
teams, contributing to patient care and decision-making
processes; and develop the ability to mentor and train
junior laboratory staff and students.

Recognize the importance of ongoing professional
development and engage in continuous learning
opportunities; stay updated with advancements in medical
laboratory technology, techniques, and research and
participate in professional organizations, conferences, and
workshops to enhance knowledge and practice in the field.

NORMAL LEARNING MATRIX AND COURSE FOR
THE BSc IN HEALTH LABORATORY SCIENCES

PROGRAMME.
£
|
E g5 |
o Title of course ol = | 8 |E =
2 b2 E|E| E|88| £ |-zgl=2
2 S2| 8| S| 2 |=%| & |[£3/£¢
S SE| 3| E|2|E2| £ |E€2&S
Year 1: Semester 1
BC 111  Biochemistry Core | 55 | 15 120 | 10 50 150 | 15.0
AN 112 |Anatomy Core | 55 | 15 | 15 10 35 130 | 13.0
CI113 Communication and Core | 35 5 5 5 30 80 | 8.0
Information Technology
SI 114 Laboratory Safety and  (Core | 44 | 15 7 4 50 120 | 12.0
Instrumentation
DS 115 |Development Studies Core | 30 | 10 | 10 5 5 60 | 6.0
FF 116 Foundation of Faith Core | 30 | 10 | 10 5 5 60 | 6.0
Total Semester 1 249 | 70 | 67 | 39 175 | 600 | 60.0

'Year 1: Semester 2
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PH 121  |Physiology Core | 55 | 15 | 15 10 35 130 | 13.0

MB122  Molecular Biology Core | 47 | 14 8 6 75 150 | 15.0

PA 123 |Pathology Core | 40 | 10 | 10 10 30 100 | 10.0

IM 124  Immunology Core | 40 | 13 | 16 8 23 100 | 10.0

EP 125 Professionalism and Core | 29 | 11 | 11 7 2 60 | 6.0
Ethics in Health and
Research

GR126  |Global Bio-risk Core | 24 | 12 9 7 8 60 | 6.0
Management

Total Semester 2 2351 75 1 69 | 48 173 | 600 | 60.0

Year 2: Semester 3

PE 231 Medical Parasitology and  |Core 53 14 | 20 9 54 150 | 15.0
[Entomology

CC 232 Clinical Chemistry Core 26 8 8 2 36 80 | 80

HB 233 Medical Haematology Core 31 9 8 6 26 80 | 8.0

HT 234 Basic Histotechnology Core 28 | 10 7 3 32 80 | 8.0

MI 235 Medical Microbiology Core 45 | 16 | 13 9 37 120 | 12.0

EB 236 Epidemiology and Core 55 19 6 6 6 90 | 9.0
Biostatistics

Total Semester 3 238 | 76 | 62 | 35 191 | 600 | 60.0

Year 2: Semester 4

PE 241 Diagnostic Parasitology |Core | 32 | 10 | 6 4 48 100 | 10.0

CC 242  |Diagnostic Clinical Core | 22 8 8 2 40 80 | 80
Chemistry

HB 243  |Blood Transfusion Core 33 7 7 3 50 100 | 10.0

HT 244  |Advanced Core | 34 7 6 2 31 80 | 80
Histotechnology

CT 245  Basic Cytotechnology Core | 24 9 5 4 38 80 | 80

MI 246  |Diagnostic Microbiology (Core | 32 | 14 | 9 7 38 100 | 10.0
and Immunology

RM 247  |Research Methodology  Core | 23 5 4 2 26 60 | 60

Total Semester 4 200 60 | 45 | 24 271 | 600 | 60.0

Year 3: Semester S

QM 351 |Laboratory Quality Core | 40 | 12 | 10 3 35 100 | 10.0
Management System

RP 352  |Research Proposal Core 14 7 61 6 12 100 | 10.0

Development
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FT 353  |[Forensic Science and Core | 35 8 6 3 28 80 | 80
Toxicology

BI 354 Bioinformatics Core | 38 | 11 6 5 20 80 | 80

LA 355 |Laboratory Core | 28 | 11 9 7 185 | 240 | 24.0
|Apprenticeship

Total Semester S 1551 49 | 92 | 24 280 | 600 | 60.0

Year 3: Semester 6

FP 361 Field Placement Core | 26 | 26 | 4 0 104 | 160 | 16

RP 362 Research Data collection, (Core 5 11 7 0 142 | 165 | 16.5
analysis, and Reporting

DC 363  |Diagnostic Clinical Core 6 12 6 3 28 55| 55
Chemistry Practice

DH 364 |Diagnostic Haematology [Core 10 5 5 5 30 55| 55
and Blood Transfusion
Practice

DP 365  |Diagnostic Parasitology [Core 9 5 8 7 26 55| 55
Practice

DM 366 |Diagnostic Microbiology |Core 6 9 9 2 29 55| 55
and Immunology Practice

HC 367  |Histotechnology and Core 7 6 2 5 35 55| 55
Cytotechnology Practice

Total Semester 6 69 | 74 | 41 | 22 394 | 600 | 60.0

[Programme Hours and Credits 3600 [360.0

6.1.5 Bachelor of Science in Nursing

Programme description

This is a Four-year (In-service) or Four-year (Pre-service)
undergraduate programme leading to the award of Bachelor of
Bachelor of Science in Nursing (BSc N) degree of KCMC
University. The programme is designed to educate and produce
nurses who will be able to address contemporary and future
needs of Tanzanians. From 2019/20 the BSc N programme was
harmonized in the Country. Students admitted from 2020/21 are
using the harmonized programme.

Programme Learning outcomes
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At the end of the programme students will be able to: -

1.

2.
3.

Engage in professional nursing practice by utilizing a
recognized nursing philosophy.

Deliver nursing care services to clients in all settings.
Provide leadership and managerial skills for improvement
of health and nursing care within her/his scope of practice.
Utilize evidence-based nursing information to provide
quality and effective care.

Conduct nursing research and disseminate findings to
enhance education, practice, and management in nursing.
Demonstrate  professional knowledge, skills and
competence in health promotion, risk prevention and
reduction, and the management and care of clients.

Implement and evaluate educational and health
programmes for a variety of clients in difference settings.

NORMAL LEARNING MATRIX AND COURSE
MATRIX FOR BSc IN NURSING PROGRAMME

3 2 2 | .
8 i § g E > @ »
2 Title of Course @ § an £ S ?} E e
2 S | E| 2| B 2| 5| 35| %
S S |8 | % | = | | 5| 8
=) ) < — - = Q
'Year 1 Semester 1
INA 100 |Gross Anatomy |Core 109 - 20 24 65 218 | 21.8
and Histology
INB 100 Biochemistry  |Core 100 | 25 20 20 90 255 | 255
and Molecular
Biology
INC 100 [ICT & Core 30 - 16 28 34 108 | 10.8
Communication
skills
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PR 100

Professionalism
& Ethics in
Health and
Research

Core

22

21

30

77

7.7

Total se

mester 1

249

35

66

92

216

658

65.8

Year 1:

Semester 2

PN 100

Physiology

Core

112

43

97

290

29.0

BN 100

Behavioural
Sciences

Core

100

28

125

12.5

INP 100

Principles of
Nursing

Core

47

46

21

17

112

243

243

Total Semester 2

259

117

40

36

209

658

65.8

Year 2:

Semester 3

MN 200

Microbiology &
Immunology

Core

49

41

12

13

79

194

19.4

INP 200

Parasitology &
Entomology

Core

61

15

15

30

30

151

15.1

EN 200

Biostatistics &
Epidemiology

Core

70

45

18

12

60

205

20.5

HS 200

Health System
and
Development

Core

59

15

15

19

108

10.8

Total Semester 3

304

55

57

70

172

658

65.8

Year 2:

Semester 4

CC 200

Basic and
Clinical
Pharmacology

Core

88

55

20

20

33

216

21.6

ME 200

Leadership,
Management &
Entrepreneurship

Core

42

10

17

69

6.9

TN 200

Teaching and
Learning in
Clinical Practice

Core

20

20

51

99

9.9

CN 200

Community
Health Nursing

Core

18

20

12

20

80

150

15.0
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surgical nursing

ractice

BN 200 [Basic and Core 18 18 4 4 80 124 12.4
Clinical
Nutrition
Total Semester 4 186 | 113 50 65 244 658 | 65.8
'Year 3: Semester 5
MS 300 | Medical & Core 88 | 83 33 36 | 418 | 658 | 658
Surgical
Nursing
Total Semester 5 88 83 33 36 418 658 65.8
Year 3: Semester 6
MW 300 Midwife Core 30 35 14 14 127 221 22.1
MH 300 | Mental Core 241 10 4 4 105 | 147 | 147
Health Nursing
IPN 300 |Paediatrics Core 30 25 15 15 130 215 21.5
Nursing
RP 300 |Research Proposal [Core 5 8 7 6 49 75 7.5
Development
Total Semester 6 89 78 40 40 411 658 65.8
Year 4: Semester 7
IPN 400 | Paediatrics Core 30 30 15 15 120 | 210 | 21.0
Nursing Practice
CF 400 | Community  |Core 4 10 8 9 179 | 210 | 21.0
health nursing
Field
MW Midwifery Core 40 10 10 20 158 238 | 23.8
400 Practice
Total Semester 7 74 50 33 44 477 658 | 65.8
Year 4: Semester 8
RR 400 [Research Report/Core 0 20 0 0 120 140 | 14.0
'Writing
INF 400 Mental Health |Core 26 26 12 12 134 | 210 | 21.0
(Forensic
Psychiatry
Field)
MS 400 [Medical- Core 8 8 4 8 280 308 | 30.8
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Total Semester 8 | 34] 54 | 16 | 20 | 534 | 658 | 65.8

Programme Hours and Credits 5264 | 526.4

6.1.6 Bachelor of Science in Physiotherapy

Programme Description

This programme runs under the School of Rehabilitation
Medicine for four (4) years for direct entrants and three (3) years
for the equivalent entrants. Graduates from this programme are
expected to have high Physiotherapy professional competence
in clinical practice to raise the standards of health care services.

Programme learning outcomes

Upon graduation the BSc Physiotherapy graduate of KCMC
University will be able to: -

1. Demonstrate comprehensive knowledge of human
anatomy, physiology, and pathology relevant to
physiotherapy practice.

2. Assess and evaluate patients’ physical conditions using
appropriate assessment tools and techniques.

3. Develop and implement individualized treatment plans
based on evidence-based practice.

4. Utilize a variety of therapeutic modalities and
interventions effectively in clinical practice.

5. Communicate effectively with patients, families, and
healthcare professionals.

6. Demonstrate leadership skills in managing patient care
and collaborating with healthcare teams.

7. Advocate for patients’ rights and promote health
education within the community.

8. Engage in continuous professional development and
lifelong learning.

9. Apply ethical principles and legal standards in
physiotherapy practice.

10. Conduct research and critically appraise literature to
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inform clinical practice.

NORMAL LEARNING MATRIX FOR AND COURSE
MATRIX BSc IN PHYSIOTHERAPY PROGRAMME.

(; Course name 3 § 4 g §> 2 é )
5 S| 22| B |8 5| 7| %
S S | 82| 2| E| E| 2
(@) ] e < o= B e ®)
Year 1: Semester 1
AN 111 |Anatomy 1 Core 15 9 12 22| 32 90 9.0
PG 112 |Physiology 1 Core 22 | 7 12 191 30 90 9.0
MI 113 [Microbiology & Core 20 10 16 | 25 75 7.5
Immunology 1
PE 114  [Medical Core 22 | 11 18 20| 18 75 7.5
Parasitology &
Entomology 1
BC 115 |Biochemistry | Core 17 | 9 16 221 8 72 7.2
IC116 [ICT & Core 12 | 8 10 12| 18 60 6.0
Communication
Skills
FF 117  |Foundation of Faith [Elective 19 | 10 11 14 6 60 6.0
BS 118 |Behavioural Science|Core 24 | 11 16 14| 13 78 7.8
Total Semester 1 157 [ 64 | 105 [138| 150 600 60.0
Year 1: Semester 2
AN 121  |Anatomy 2 Core 16 | 10 6 16 | 42 90 9.0
PG 122  |Physiology 2 Core 28 | 17 17 221 6 90 9.0
MI 123 [Microbiology &  [Core 25 9 10 221 6 72 7.2
Immunology 2
PE 124 Medical Core 21 7 9 28 7 72 7.2
Parasitology &
Entomology 2
BC 125  |Biochemistry 2 Core 21 9 9 26 7 72 7.2
PT 126  |Pathology | Core 20 | 10 14 24| 4 72 7.2
HD 127  |Health System & [Core 24 | 10 10 13 3 60 6.0
Development
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PH 128  [Public health Core 10 | 6 8 14| 34 72 72
Total Semester 2 165 | 78 83 [165] 109 600 60
Year 2: Semester 3
BK 211 |Biomechanics& [Core 30 | 10 10 14| 26 90 9.0
Kinesiology
PA 212  |Physical Core 18 | 6 9 14| 25 72 7.2
IAssessment 1
PT 213 Pathology 2 Core 24 | 6 9 12 21 72 7.2
CS 214 Basic Clinical Core 28 7 7 12| 26 80 8.0
Skills
PB 215 Basic Core 30 8 11 12| 15 76 7.6
Pharmacology
PC 216 IPaediatrics Core 28 7 10 17| 10 70 7.0
Conditions
MC 217 Medical Core 26 7 8 16 | 13 70 7.0
Conditions
EB 218  |[Epidemiology & [Core 24 1 6 10 14| 16 70 7.0
Biostatistics
Total Semester 3 208 | 57 74 [111] 152 600 60.0
Year 2: Semester 4
EL 221 Electrotherapy Core 20| 8 7 11 16 62 6.2
SM 222 Soft Tissue Core 11| 9 6 10 24 60 6.0
Manipulation
SC 223 Surgical Core 221 7 10 21 10 70 7.0
Conditions
OC 224  Orthopaedics Core 351 6 8 9 12 70 7.0
Conditions
PA 225 Physical Core 12| 6 11 13 30 72 7.2
IAssessment 2
ET 226 Medical Exercise [Core 24 | 8 11 12 35 90 9.0
Therapy
CF 227 Community Core 0|0 0 0 100 100 10.0
Fieldwork
EG 228 [Ergonomics Core 25| 8 12 13 18 76 7.6
Total Semester 4 149 | 52 | 65 89 | 245 | 600 | 60.0
Year 3: Semester 5
DI 311 Diagnostic Core 20] 8 9 8 15 60 6.0
Imaging
RM 312  [Research Core 171 9 7 11 | 16 60 6.0
Methodology
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SP 313

Physiotherapy in
Sports

Core

30

12

15

72

7.2

PP 314

Physiotherapy in
paediatrics
Conditions 1

Core

16

11

16

10

49

102

10.2

PS 315

Physiotherapy in
Surgical
Conditions 1

Core

16

11

16

10

49

102

10.2

PN 316

Physiotherapy in
Neurological
Conditions 1

Core

16

11

16

10

49

102

10.2

PM 317

Physiotherapy in
Musculoskeletal
Conditions 1

Core

16

11

16

10

49

102

10.2

Total Semester 5

131

73

88

66

242

600

60.0

Year 3: Se

mester 6,

RP 321

Research Project

Core

30

60

6.0

ME 322

Management &
Entrepreneurship

Core

40

4.0

PP 323

Physiotherapy in
Paediatrics
Conditions 2

Core

24

12

14

44

100

10.0

PS 324

Physiotherapy in
Surgical
Conditions 2

Core

24

12

14

44

100

10.0

PN 325

Physiotherapy in
Neurological
Conditions 2

Core

12

16

24

40

100

10.0

PM 326

Physiotherapy in
Musculoskeletal
Conditions 2

Core

24

12

14

44

100

10.0

PC 327

Physiotherapy in
Cardiovascular &
Respiratory
Conditions 1

Core

24

12

14

44

100

10.0

Total Semester 6

130

45

73

98

246

600

60.0

Year 4: Semester 7

MT 411

Fundamentals of
Manual Therapy

Core

14

15

23

31

90

9.0
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PM 412 |Psychiatry & Core 12] 12 7 19 | 10 60 6.0
Mental Health
RT 413 |Rehabilitation and | Core 11] 11 9 15 34 80 8.0
IAssistive
Technologies
PC 414 Physiotherapy in Core 12| 8 16 24 40 100 10.0
Cardiovascular &
Respiratory
Conditions 2
WH 415 |Women Health Core 14| 12 15 17 12 70 7.0
EC 416 Elderly Care Core 13| 5 9 13 30 70 7.0
CF 417 |Clinical Fieldwork| Core 0|10 0 0 120 130 13.0
Total Semester 7 76 | 65 71 | 111 277 | 600 60.0
Year 4: Semester 8
PM 421 |Physiotherapy in | Core 8 4 4 | 4 100 | 120 12.0
Musculoskeletal
Conditions 3
PP 422 Physiotherapy in Core 8 4 4 4 100 120 12.0
Paediatrics
Conditions 3
PN 423 Physiotherapy in Core 8 4 4 4 100 120 12.0
Neurological
Conditions 3
PC 424 Physiotherapy in Core 8 4 4 4 100 120 12.0
Cardiovascular
and Respiratory
Conditions 3
PS 425 Physiotherapy in Core 8 4 4 4 100 120 12.0
Surgical
Conditions 3
Total Semester 8 40 | 20 20 | 20 500 | 600 60.0
Programme Hours and Credits 4800 480.0

*Behavioural sciences include psychology, sociology, ethics,
and communication skills

6.1.7 Bachelor of Science in Prosthetics & Orthotics

Programme Description
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The degree programme aims to produce Prosthetists/Orthotists
who have the advanced knowledge and skills to meet the
requirements of persons in need of mobility assistive devices in
attaining an optimal quality of life. The increasing number of
persons with disabilities due to the rise in population, lifestyle,
road traffic accidents and diseases in Tanzania demands both
human and non-human resources to serve the existing health
care system in the country. The implementation of the P&O
degree course will maximize the needs of human resource in the
field of prosthetics and orthotics in the healthcare system.
According to the Tanzania 2008 Disability Survey report,
accessing and maintaining assistive devices is crucial in
enhancing the activity levels of persons with disabilities. The
United Republic of Tanzania in November 2009 ratified article
26 of the Convention on the Rights of Persons with Disabilities
(2006) which obliges state parties to promote the availability,
knowledge and use of assistive devices and technologies,
designed for persons with disabilities, as they relate to
habituation and rehabilitation. Graduates in prosthetics and
orthotics will have knowledge, skills and competencies in
clinical, research and evidence-based practice to serve persons
with disabilities.

Programme learning outcomes
By the end of the Programme, graduates will be able to:

1. Demonstrate an understanding of comprehensive
knowledge of prosthetic and orthotic principles, including
the anatomy and physiology relevant to limb loss and
deformities (K).

2. Conduct thorough assessments of patients to determine
appropriate prosthetic and orthotic interventions based on
individual needs (S).

3. Manufacture prosthetic and orthotic devices using
appropriate materials and techniques, ensuring optimal
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10.

functionality and comfort (S).

Apply critical thinking and problem-solving skills to
address challenges in prosthetic and orthotic practice (K).
Exhibit professionalism, ethical behaviour, and cultural
competence in interactions with patients and healthcare
teams (A).

Collaborate effectively with multidisciplinary teams to
provide holistic care to patients with mobility disabilities
(S).

Demonstrate an understanding of the latest technological
advancements in prosthetics and orthotics, including
CAD/CAM and 3D printing (K).

Communicate effectively with patients, families, and
healthcare professionals, providing education and support
throughout the care process (A).

Engage in continuous professional development and
reflective practice to enhance personal and professional
growth (S).

Adbhere to safety protocols and infection control measures
in all aspects of prosthetic and orthotic practice (K).

NORMAL LEARNING MATRIX AND COURSE
MATRIX FOR BSc IN PROSTHETICS & ORTHOTICS

PROGRAMME
Year 1: Semester [
[ w
o & | Core Course name 2 | E g% 8| £
2 = S|l 8| E| 2| 2| F | &
£ 2 E|l | 2|12 8| 3|3
S S S| & 2|5 &£ &8
Year 1: Semester 1
AN 110 Core| Anatomy Level I 36 18 9 18 90 |90
PH 110 Core| Physiology Levell | 36 18 | 9 |18 |9 9 | 9.0

161




HS 100 Health system and
Core development 32 16 8 16 | 8 80 8.0
'WMT 100 Workshop and
Core Material 72 18 12 |32 | 86 220 | 22.0
Technology
IC 100 ICT&
Core Communication 24 12 6 12 | 6 60 6.0
Skills
CF 100 |Elect| Foundation of Faith | 24 12 |6 |12 16 60 | 6.0
ive
Total Semester 1 224 94 50 (108 | 124 | 600 | 60.0
Year 1: Semester 2
IAN 120 Core | Anatomy Level I 18] 9 4 7 2 40 4.0
IPH 120 Core | Physiology Level I 181 9 4 7 2 40 4.0
BI 110 Core | Biomechanics I 20 | 7 8 8 7 50 5.0
PA 110 Core | Pathology 1 24 | 10 8 10 8 1 60 | 60
PR 100 Core | Professionalism and 181 9 4 7 2 40 4.0
Ethics in P&O
Practice
oT Core | Orthotic Science 50 | 20 10 | 30 0 110 | 11.0
110 Theory |
OP 110 | Core| Orthotic Science 5 15 15 |5 220 260 | 26.0
Practical I
Total Semester 2 153 | 79 53 |74 241 | 600 | 60.0
Year 2: Semester 3
MO 200 | Core | Mobility and 20 | 10 10 |10 20 | 70 7.0
Mobility Aids
RS 200 | Core| Rehabilitation 20 | 10 10 |10 20 | 70 7.0
Science
BI 220 Core | Biomechanics II 40 10 10 |20 10 90 9.0
PT 210 | Core| Prosthetic Science 50 | 20 10 |30 0 110 | 11.0
Theory |
PP 210 Core | Prosthetic Science 5 15 15 |5 220 | 260 | 26.0
Practical I
Total Semester 3 135 | 65 55 |75 270 | 600 | 60.0
Year 2: Semester 4
PA 220 | Core| Pathology Il 24110 ] 8 1o [ 18] 70 | 70
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EB 200 | Core| Epidemiology and 30 | 15 10 |15 0 70 | 7.0
Biostatistics
BI 230 | Core| Biomechanics III 40 | 10 10 |20 10 | 90 9.0
OT 220 | Core| Orthotic Science 50 | 20 10 {30 0 | 110 | 11.0
Theory 11
OP 220 | Core| Orthotic Science 5 15 15 |5 220 | 260 | 26.0
Practical 11
Total Semester 4 149 | 70 53 |80 248 | 600 | 60.0
Year 3: Semester 5
EB 300 | Core| Entrepreneurship 20 | 10 10 |10 20| 70 | 7.0
and Business
Management in
P&O
RM 310 | Core| Research Methods 20 | 10 10 (10 20 | 70 7.0
Applied in P&O I
BI 340 Core | Biomechanics IV 40 | 10 10 (20 10 | 90 9.0
PT 320 | Core| Prosthetic Science 50 | 20 10 {30 0 | 110 | 11.0
Theory 11
PP 320 | Core| Prosthetic Science 5 15 15 |5 220 | 260 | 26.0
Practical 11
Total Semester 5 135| 65 55 |75 270 | 600 | 60.0
Year 3: Semester 6
BI 350 Core | Biomechanics V 20 7 8 8 7 50 5.0
FA 300 | Core| Clinical Field 0 10 0 0 150 | 160 | 16.0
Attachment
RM 320 | Core| Research Methods 10 5 5 |10 40 | 70 7.0
Applied in P&O 11
POT 300 | Core| Prosthetics and 40 | 20 10 {20 0 90 9.0
Orthotics Science
Theory |
POP 300 | Core| Prosthetics and 5 15 5 5 200 | 230 | 23.0
Orthotics Science
Practical I
Total Semester 6 75 | 57 28 |43 457 | 600 | 60.0
Year 4: Semester 7
AN 430 | Core| Anatomy Level III 30 10 6 10 4 60 6.0
PH 430 | Core| Physiology Level 30 | 10 6 |10 4 60 6.0

I
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BI1 450 | Core| Biomechanics VI 20 7 8 8 7 50 5.0
PA 200 | Core | Principles of 20 8 8 8 16 | 60 6.0
Pathology III
POT 400 | Core| Prosthetics and 50 | 20 10 |30 0 | 110 | 11.0
Orthotic Science
Theory 11
POP 400 | Core| Prosthetics and 5 15 15 |5 220 | 260 | 26.0
Orthotic Science
Practical 11
Total Semester 7 155| 70 53 |71 251 | 600 | 60.0
Year 4: Semester 8
1P 400 Core | Internal Clinical 0 5 5 150 | 160 | 16.0
Practice
RP 400 | Core| Research project 0 5 45 150 | 200 | 20.0
OT 430 | Core| Orthotic Science 20 | 10 10 {20 0 60 6.0
Theory III
OP 430 | Core| Orthotic Science 5 10 6 5 154 180 | 18.0
Practical 111
Total Semester 8 25 | 30 16 |75 454 | 600 | 60.0
Programme Hours and Credits 1149| 549 | 398 |589 | 2115| 4800 | 480

6.1.8 BSc in Optometry Programme Description

This is a four-year programme which aimed at training
optometrists who promote eye health and vision care as a human
right through eye care service provision and through advocacy,
education. Optometry is a healthcare profession that is
autonomous, educated, and regulated (licensed/registered), and
optometrists are the primary healthcare practitioners of the eye
and visual system who provide comprehensive eye and vision
care, which includes refraction and  dispensing,
detection/diagnosis, and management of disease in the eye, and
the rehabilitation of conditions of the visual system.

Programme Learning Outcomes

At the end of the program graduates will be able to: -
1. Assess the visual function of the eye to client/patient.
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6.

NORMAL LEARNING MATRIX AND COURSE FOR BSc

Assess ocular health to the public/community.
Prescribe and fit contact lenses to clients/patients.
Provide comprehensive eye care.

Plan and implement

clinical/community settings.

eye

Conduct research on eye care.

IN OPTOMETRY PROGRAMME

carc

programs

n

o 2l zlex .

g e| |3 8z|

®) Course Name » |5| E|E S| 2 @

9 stlE B|e2E] = =

g g2|5| 2235 B | 2

S —Tln| < |Ea~q = O
Year 1: Semester 1
BGA111 | General Anatomy I 30 | 1§15 15 75 7.5
BAC112| Applied Chemistry 24 1212 12 60 6.0
BGP113 | General Physiology I 30 | 1§15 15 75 7.5
BMB114| Microbiology& immunology 30 | 1§15 15 75 7.5
BAMI115| Applied Mathematics 36 (18|18 | 18 90 9.0
BCS116 | Computers Science 30 (15|75 |15 | 7575 7.5
BIO117 | Introduction to Optometry I 24 (12112 | 12 60 6.0
BDS118 | Developmental Studies 24 12112 | 12 60 6.0
BFF119 | Foundation of Faith 24 12112 | 12 60 6.0
Total Semester 1 26 (1313 | 13 630 63.0
Year 1: Semester 2
BAPI121 Applied Physics 26 13 13 | 13| 65 6.5
BAB122 Applied Biochemistry 28 14 14 114 70 | 7.0
BPG123 Physical & Geometric Optics 36 18 18 | 18| 90 | 9.0
BDO124 Dispensing Optics 1 36 18 18 | 18] 90 | 9.0
BET125 Ethics and professionalism 24 12 12 1 12| 60 | 60
BGA126 General Anatomy 11 24 12 12 | 12| 60 6.0
BGP127 General Physiology II 24 12 12 1 12| 60 | 6.0
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BPS128 Psychology 24 12 12 | 12| 60 | 6.0
BIO129 Introduction to Optometry II 36 18 18 | 18| 90 | 6.0
Total Semester 2 645 | 64.5
Year 2 Semester 3
BOD231 Ocular Diseases 36 | 18| 18 18 90 9.0
BCO0O232 Clinical Optometry 16 | 8 4 12 |120|16 |[16.0
Procedure 0
BGP233 General Pharmacology 24 | 12 6 18 - 160 |6.0
B0O0234 | Ophthalmic Optics I 30 | 15 7.5 | 225 75 |75
BOA235 Ocular Anatomy and 30 | 15| 7.5 | 225 75 |75
Physiology I
BDO236 Dispensing Optics 11 20 0 0 0 60 |80 |8.0
Total Semester 3 540 | 54.0
Year 2 Semester 4
BPO241 Physiological Optics 24 | 12 6 18 60 | 6.0
BEC242 Basic eye care Clinics 0 0 0 0 160| 16 | 16.0
0
BLV243 Low Vision & Rehabilitation | 24 | 12 6 18 60 | 12 | 12.0
0
BPH244 Public Health & Community
Optometry 24 12| 6 18 80 | 14 | 14.0
0
B0O0245 Ophthalmic Optics 11 30 | 15 7.5 | 225 75 | 175
BEB246 Epidemiology & Biostatistics | 24 | 12 6 18 60 | 6.0
BOA247 Ocular Anatomy and 24 | 12 6 18 60 | 6.0
Physiology I
Total Semester 4 675] 67.5
Year 3 Semester 5
BIE351 Intermediate Eye Care 24 | 12 6 18 60 | 6.0
Clinics -
BBC352 | Basic Contact Lenses 24 | 12 6 18 | 45 | 105 | 10.5
BAE353 | Anterior Eye Diseases 24 | 12 6 18 60 | 6.0
BVP354 | Visual Perception and 24 | 12 6 18 60 | 6.0
Neurophysiology
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BOM355 | Ocular Motility and Binocular| 30 | 15| 7.5 | 22.5| 45 | 120 | 12.0
Vision
BOP356 | General & Ocular 24 | 12 6 18 60 | 6.0
Pharmacology
Total Semester 5 465 | 46.5
Year 3 Semester 6
BCO361 | Clinical Optometry 24 | 12 6 18 | 90| 150 | 15.0
Procedure —I1
BACL362| Advanced Contact Lenses 18 9 |1 45 | 135[145] 9 | 90
BBV363 | Binocular Vision Anomalies 18 9| 45 | 13545 90 9.0
and Therapy
BPNE364 | Posterior &Neurological eye 36 | 18| 9 27 - 90 | 9.0
diseases
BRM365 | Research Methodology and 18 945 | 135145 9 | 9.0
Project design
BOE366 Occupational & 24 | 12| 12 12 60 | 6.0
Environmental Optometry
BALV367 | Advanced Low Vision & 12 6 3 9 |45 75 7.5
Gerontology
BPE368 | Primary Eye Care 30 | 15| 75 | 225 ] 45| 120 | 12.0
Total Semester 6 765 | 76.5
Year 4 semester 7
BCA471 Clinical case Analysis 24 | 12| 12 12 - 60 6.0
BPA472 Paediatrics Optometry 24 | 12 6 18 | 45| 105 | 10.5
BCMA473 Clinical Medicine for 24 | 12 6 18 - 60 6.0
optometry
BPM474 Practice Management and 12 6 3 9 |135| 165 | 16.5
Jurisprudence
BOR475 Optometric research Project 0 0 0 0 |240| 240 | 24.0
Total Semester 7 630 63.0
Year 4 Semester 8
BCO481 Clinical Optometry practice 12 6 3 9 9 | 120 | 12.0
BPP482 Paediatrics Optometry in 12 | 6 3 9 |9 | 120 | 12.0
clinical practice
BLP483 Low vision clinical practice 12 | 6 3 9 [9 | 120 | 12.0
BCLP284 Contact Lens Practice 12 6 3 9 90 | 120 | 12.0
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BDP485 Dispensing Optical practice 12 90 | 120 | 12.0
Total Semester 8 600 | 60.0
Programme hours and Credits 4950 | 495.0

6.1.9 Bachelor of Science in Occupational Therapy (BSc OT)

Programme description

The BSc OT is a four years programmes aimed at to producing
occupational therapists who are competent to fulfil professional
responsibilities in the following areas: patient/client care in
various settings for different populations; education of
patients/clients and occupational therapy students in
professional courses; administration and management of
occupational therapy programs, institutions and facilities;
lifelong learning for personal and career development, health
promotion; advocacy for the advancement of the profession;
community service and development; and research.

Program Learning Outcomes

At the end of the programme the graduate will be able to: - 1.
Train competent Occupational therapy professionals capable of
working independently to render quality, patient-cantered,
holistic occupation therapy to both patients and community. The
Programme prepares occupational therapy officers who at the
end of the programme will demonstrate the nine (9) core
competency domains that reflect competencies for knowledge
(K), Skills (S) and Attitude (A).

NORMAL LEARNING MATRIX FOR BSc OT
PROGRAMME
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Year 1: Semester [
AN 110 | Core | Anatomy Level I 36 18 19 18 9 1901 90
PH 110 | Core | Physiology Level I 36 18 19 18 9 1901 90
MB 110 | Core | Biomedical Sciences 84 42 | 21| 42 | 21 |210| 21.0
Level I
CS 110 | Core | Clinical pathology 36 18 | 9 18 | 9 19| 90
Level 1
IC 100 | Core | ICT & Communication | 24 12 6 12 6 | 60| 60
Skills
CF 100 | Core | Foundation of Faith 24 12 6 12 6 | 60| 60
Total Semester 1 240 | 120 | 60 | 120 | 60 | 600 | 60.0
Year 1: Semester 2
AN 120 | Core | Anatomy Level II 36 18 19 18 9 1901 90
PH 120 | Core | Physiology Level II 36 18 19 18 9 1901 90
MB 120 | Core | Biomedical Sciences 80 40 | 20 | 40 | 20 |{200] 20.0
Level 11
CS 120 | Core | Clinical pathology 24 12 | 6 12 6 | 60| 60
Level 11
BS 100 | Core | Behavioural Sciences 272 | 13.6 | 6.8 | 13.6 | 6.8 68 | 6.8
NF 100 | Core | Fundamentals of 24 12 6 12 6 | 60| 60
Occupational therapy
and First Aid
OF 100 | Core | Foundation of OT 24 12 6 12 6 | 60| 60
Practice Level |
Total Semester 2 251 | 126 [62.8| 126 |62.8| 628 |62.8
Year 2: Semester 3
OP 200 | Core | Public Health and 40 20 | 10| 20 | 10 |100| 10.0
Rehabilitation
OF 230 | Core | Foundations of OT 32 16 8 16 8 [ 8 | 80

practice Level I
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PM200 | Core | Human movements 24 16 8 16 | 16 | 80 | 8.0
studies

PP 200 | Core | Advanced Clinical 36 18 9 18 9 19 | 90
pathology in Paediatrics

MP 200 | Core | Advanced Clinical 36 18 | 9 18 9 19| 90
pathology in Psychiatry

PR 200 | Core | Professionalism and 32 16 8 16 8 [ 8 | 80
Ethics in occupational
therapy practice

HS 200 | Core | Health System and 32 16 | 8 16 | 8 | 80| 80
Development

Total Semester 3 222 | 114 |232] 120 | 60 | 600 60.0

Year 2: Semester 4

PB 200 | Core | Basic Pharmacology 256 128 ] 6 12 | 6 |64 ] 64

OT 240 | Core | Occupational therapy 18 14 | 7 9 | 28|70 7.0
techniques Level 1

ON 200 | Core | Occupational therapyin| 19 14 | 7 10 | 28170 | 7.0
neurology

OM 240 | Core | Occupational therapyin| 20 | 15.6 | 7.8 | 11 |31.2| 78 | 7.8
mental health Level |

OP 240 | Core | Occupational therapyin| 21 | 15.6 | 7.8 | 12 |31.2| 78 | 7.8
Paediatrics Level 1

FW 240 | Core | Field Placement Level I | - 24 2161240 24.0

Total Semester 4 114 | 96 [104| 96 |35.6/600] 60.0

Year 3 Semester 5

OS 300 | Core | muscular skeletal 21.6 | 144 | 72| 72 |21.6| 72| 7.2
system

OM 350 | Core | Occupational therapyin| 25.2 | 16.8 | 84| 84 [252] 84 | 84
mental health Level II

OP 350 | Core | Occupational therapyin | 25.2 | 16.8 | 84| 84 [252] 84 | 84
Paediatrics Level 11

EB 350 | Core | Epidemiology and 24 12 | 6 12 6 | 60| 60
Biostatistics

OT 350 | Core | Occupational therapy 18 12 | 6 6 18] 60 | 60
technique Level 11

F350 Core | Field Placement Level Il 0 24 10 0 [216]240]24.0

Total Semester 5 114 | 96 |36 | 42 |312]600] 60.0

Year 3: Semester 6
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OG 300 | Core | Occupational therapyin | 21.6 | 14.4 | 7.2 | 7.2 |21.6| 72 | 7.2
Geriatrics

OM 360 | Core | Occupational therapyin | 21.6 | 14.4 | 7.2 | 7.2 |21.6| 72 | 7.2
mental health Level III

OP 360 | Core | Occupational therapyin | 21.6 | 14.4 | 7.2 | 7.2 |21.6| 72 | 7.2
Paediatrics Level 111

RP 300 | Core | Research Proposal 225 | 15 |7.5] 7.5 |225] 75| 7.5
Development

ME 300 | Core | Health Service 276 | 13.8 69| 1386969 | 69
management,
leadership, and
Entrepreneurship

FW 360 | Core | Field Placement III 24 2161240 24.0

Total Semester 6 115 | 96 | 36 | 42.9 1310|600 60.0

Year 4: Semester 7

OC 400 | Core | Occupational therapy 18 12 | 6 6 18 | 60 | 6.0
neurology, geriatric &
muscular skeletal level I

OM 470 | Core | Occupational therapyin| 18 12 | 6 6 18 1 60 | 6.0
mental health Level IV

OP 470 | Core | Occupational therapyin| 18 12 | 6 6 18 | 60 | 6.0
Paediatrics Level IV

RA 400 | Core | Research Data Analysis 36 36 | 108|180 18.0
and Reporting

FW 470 | Core | Field Placement IV 24 2161240 24.0

Total Semester 7 54 96 | 18 | 54 (378|600|60.0

Year 4: Semester 8§

OS 480 | Cor e| Occupational Therapy 27 18 | 9 9 (2719 | 90
in neurology, geriatric &|
muscular skeletal
system Level 11

OM 480 | Cor e| Occupational Therapy 27 18 | 9 9 12719 | 90
in mental health Level V

OP 480 | Cor e| Occupational therapy in| 27 18 | 9 9 12719 | 90
Paediatrics Level V

CP 400 | Cor e| Community Project 9 18 | 9 18 136,90 ] 90

FW 480 | Cor e| Field elective placement 24 216]240| 24.0

Total Semester 8 90 96 | 36 | 45 333|600 60.0

Programme Hours and Credits 1189 | 840 |342| 598 [1862/4800480.0
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6.1.10 Doctor of Medicine (MD)

Programme description

This program is five years long. The aim of the MD programme
is to train medical professionals who combine clinical
competence, medical knowledge, and proficiency in inter-
personal and communication skills, ability to respond to the
psychosocial aspects in healthcare and to keep abreast of new
developments in the medical field. Upon successful completion
of the five years of training, a degree of Doctor of Medicine of
the KCMC University will be conferred. Upon completion of
the five years the graduate is expected to undertake an additional
sixth year of apprenticeship in an approved institution before
being allowed to practice independently. Taking into
consideration that Medicine is a caring humanitarian profession,
the MD programme has been designed in such manner that a
graduate physician would.

Program expected learning outcomes
By the end of this programme graduates will be able to: -

1. Identify, assess, plan, and manage health problems of a
patient.

2. Practice the ethical basis of medical practice and be able
to identify social cultural, psychological, and economic
factors which influence the health of the individual,
family, and community.

3. Plan, organize, coordinate, and evaluate the health needs
of individuals, families and the community as well as
being capable of implementing primary health care
strategy for the community.

4. Communicate with individuals, families, and the
community. As a member of health team, the graduate
should be able to establish inter professional and inter-
sectorial relations to achieve prescribed goals.
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Carry out self-evaluation Self-directed learning, updating
one’s knowledge and medical practice.

Demonstrate problem solving capacity (professional
reasoning), associated with clearly identifiable
professional attitudes, combined with a range of
psychomotor abilities (professional skills), and carry with
him/her an integrated information base (professional
knowledge).

Write Research proposals and carry meaningful research
activities.

Demonstrate competence in the teaching, planning and
evaluation of health programmes.

Demonstrate problem solving capacity (professional
reasoning), associated with clearly identifiable
professional attitudes, combined with a range of
psychomotor abilities (professional skills), and carry with
him/her an integrated information base (professional
knowledge)
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NORMAL LEARNING MATRIX AND COURSE
MATRIX FOR THE DOCTOR OF MEDICINE

PROGRAMME.
-~ .g A
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Year 1: Semester 1
IAN 100 Gross Anatomy and Core 109 - 20| 24 | 65 | 218 | 21.8
Histology
BC 100 Biochemistry and Core 60 15 12| 12 | 55 | 155 | 155
Molecular Biology
PH 100 Physiology Core 60 - 10 | 10 | 20 | 100 | 10.0
IC 100 ICT Core 25 - 13123 | 34 | 95| 95
&Communication skills
CF 100 IFoundation of faith [Elect. 10 - 5 5 - 20 | 2.0
PR 100 Professionalism & Ethics [Core 8 8 8 |19 27 | 70 | 7.0
in Health
and Research
Total Semester 1 249 | 35 66 | 92 | 217 | 658 | 65.8
Year 1: Semester 2
ED 100 Embryology and Core 39 - 10 | 20 | 115 | 184 | 184
Dissection
PH 100 Physiology Core 114 19 119 | 38 | 190 | 19.0
BM 100  |Biochemistry Core 39 10 8 | 8 | 35 1100 | 10.0
BS 100 Behavioural science Core 100 | 25 - - - 125 | 12.5
CH 100 Introduction to Core 24 23 6 | 6 - 59 | 5.9
Community Health
Total Semester 2 337 | 48 45 | 55 | 173 | 658 | 65.8
Year 2: Semester 3
MI 200 Microbiology/immunolog [Core 94 - 919 | 8 194|194
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PE 200 Parasitology & Core 61 15 15|30 | 30 | 151 | 15.1
Entomology

EB 200 Epidemiology & Core 90 25 18 | 12 | 60 | 205 | 20.5
Biostatistics

HS 200 Health Systems and Core 59 15 15119 | - 108 | 10.8
Development

Total Semester 3 304 | 55 | 5770172 | 658 | 65.8

Year 2: Semester 4

CH 200 Community Health Core - 9 0|4 1|57] 70| 7.0
Practice

CP 200 Basic and Clinical Core 40 80 17 120 | 60 | 217 | 21.7
Pharmacology

PA 200 Pathology Core 168 | 28 - [ 14 ] 61 | 271|271

PS 200 Psychopathology Core 25 10 5 110 - 50 [ 5.0

HB 200  [Haematology and Blood [Core 15 8 515117 ] 5 | 50
Transfusion

Total Semester 4 250 | 134 | 27 | 59 | 188 | 658 | 65.8

Year 3: Semester 5 (Junior Clerkship)

IC 300 Clinical Practical Skills |Core 8 - 13 | 14| 65 | 100 | 10.0
Training (CPST)

MD 300  Management of Diseases [Core 266 - 46 | 97 | 46 | 455 | 45.5

OM 300  |Occupational Medicine |Core 24 12 6 | 4 6 52 | 52

RP 300 Research Proposal Core 10 10 51511215151
Development

Total Semester 5 3771 20 |51 /134 76 | 658 | 65.8

Year 3: Semester 6 (Junior Clerkship)

PR 300 Professionalism and Core 12 12 | 24|24 | 65 | 137 | 13.7
Ethics in Medical Practice

CD 300 Communicable and Non- |Core 140 | 70 | 35|35| 72 | 352|352
Communicable Diseases
Control

ME 300  Management and Core 42 - 10|17 0O 69 | 69
Entrepreneurship

RA 300 Research Data analysis  [Core 20 20 | 10| 10 | 40 | 100 | 10.0
and Reporting

Total Semester 6 202 | 88 | 64 | 64 | 230 | 658 | 65.8

Year 4: Semester 7 (Senior Clerkship)
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PY 400 Psychiatry and Mental ~ [Core 7 19 919 (50|94 94
Health

IAC400  |Anaesthesiology and Core 7 19 919 1|5 |9 | 94
Critical care Medicine

OP 400 Ophthalmology Core 7 19 91915 ]9 94

RD 400 Radiology and Imaging  [Core 7 19 91915 |94 |94

EM 400  [Emergency Medicine Core 7 19 91915 |94 |94

OL 400 Otorhinolaryngology Core 7 19 91915 |94 |94

OT 400 Orthopaedics, Core 7 19 919 1|5 |9 | 94
Traumatology and
INeurosurgery

Total Semester 7 49 | 133 | 63 | 63 | 350 | 658 | 65.8

'Year 4: Semester 8 (Senior Clerkship)

DM 400  (Community health Cor e 30 10 | 10|20 | 60 | 130 | 13.0
(DMO)

SU 400 Surgery Cor e 10 27 13113 ] 71 | 134|134

M 400 Medicine Cor e 10 27 |13 113 ] 71 | 134|134

OG 400  [Obstetric s and Cor e 9 26 | 13113 | 69 | 130 | 13.0
Gynaecology

PC 400 Paediatrics and Child Cor e 9 26 | 13113 | 69 | 130 | 13.0
Health

Total Semester 8 68 | 116 | 62 | 72 | 340 | 658 | 65.8

'Year 5: Semester 9 (Senior Clerkship)

SU 500 General Surgery Core 26 66 |33 133171329329

OG 500  [Obstetrics and Core 26 66 | 33|33 171|329 329
Gynaecology

Total Semester 9 52 | 132 | 66 | 66 | 342 | 658 | 65.8

Year 5: semester 10 (Senior Clerkship)

PC 500 Paediatrics and Child Core 26 66 | 33 |33 | 171 | 329 | 242
Health

IM 500 Internal Medicine Core 26 66 | 33 ]33 | 171|329 | 242

Total Semester 10 52 | 132 | 66 | 66 | 342 | 658 | 65.8

Programme Hours and Credits 6580 | 658.0
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6.2 Postgraduate Programmes

Postgraduate training at KCMC University is designed for
highly qualified medical practitioners and other allied health
personnel who are strongly motivated towards a career in
Medical Sciences and academic medicine. Graduates in these
courses are expected to augment the national need for high level
manpower requirements which will in turn improve the roles
expected of referral and consultant hospitals in teaching,
service, and research.

6.2.1 Master Programmes
6.2.1.1 Master of Public Health (MPH) Programme

Programme description

This course covers the whole breadth of public health, With
emphasis on middle- and low-income countries. This is a one-
year programme for full time and two years for part-time
students. The programme is composed of 14 modules with a
total of 180 credits. It consists of coursework and dissertation
with a strong component of research skills. A candidate who
fulfils the above conditions shall be awarded the degree of
Master of Public Health (MPH) of KCMC University.

Programme Learning Qutcomes (PLOs)
Upon successful completion of the MPH Programme,
graduates will be able to: -

1. Demonstrate the ability to critically analyze public health
issues using quantitative and qualitative data and apply
epidemiological principles to assess health trends and
outcomes.

2. Develop, implement, and evaluate effective public health
Programmes and interventions that address specific health
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needs of populations.

Effectively communicate public health information to
diverse audiences through written, oral, and digital
formats, utilizing appropriate communication strategies.
Utilize appropriate research methods and statistical tools
to conduct public health research, interpret findings, and
apply results to inform policy and practice.

Demonstrate knowledge of health systems, policies, and
regulations, and their impact on public health practice and
health outcomes.

Advocate for health equity and social justice by
identifying and addressing social determinants of health
and disparities in health outcomes.

Work effectively in interdisciplinary teams to address
complex public health challenges, demonstrating
leadership and teamwork skills.

Engage with communities and stakeholders to assess
health needs, promote health education, and implement
culturally competent public health initiatives.

NORMAL LEARNING MATRIX FOR MASTER OF
PUBLIC HEALTH PROGRAMME.

SEMESTER 1, YEAR 1
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Year 1: Semester 1
GH 611 Introduction to Global |Core 3 16 14 | 15 12 60| 6.0

Health
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EP 612 Applied Epidemiology |Core 4 1 20 20 | 20| 36 |100| 10.0
IB613 Applied Biostatistics Core 4 1 20 20 | 20| 36100 10.0
LM 614 Leadership and Core 3 14 14 | 15| 14| 60| 6.0
Management in Public
Health
™ Teaching and Learning |Core 3 14 14 | 15| 14| 60| 6.0
6115 Methods
BE616 Bioethics Core 3 14 14 | 15114160 60
ED 617 Epidemiology of CD & |Core 6 | 28 28 | 30| 28 |120| 12.0
NCD
AD 618 Advanced study Core 4/ 20 20 | 36| 40 | 120| 12.0
designs
SH 619 Sociology of Health and|Core 4 12 12 | 12| 10| 50| 5.0
[llness
PH 699.1 | Proposal development  |Core 4 12 32 | 37| 35]120| 120
Total Semester 1 38 170 | 188 |215]239)|850 | 85.0
Year 1: Semester 2
SR 621 Sexual and Core 3 14 14 | 15|14 |60 | 6.0
Reproductive Health
(SRH)
EH 622 Environ Core 3 14 14 | 15|14 |60 | 6.0
mental Health
HP 623 Health Promotion (HP) |Core 3 14 14 1511460 6.0
SP 624 Health Systems & Core 3 14 14 | 15|14 |60 | 6.0
Health Policy and
Planning
EF 625 Health Economics and |Core 3 14 14 | 15|14 |60 | 6.0
Health Care Financing
ME Monitoring & Core 3 14 14 | 15|14 |60 | 6.0
626 Evaluation of Health
Programmes
SU 627 Disease s Surveillance  |Core 3 14 14 | 15| 14| 60| 6.0
in Public Health
DS Data collection Core 10| 40 20 |260|200| 530| 53.0
699.2 Analysis and Report
writing
Total Semester 2 31| 138 | 118 | 365/ 298| 950 95.0
Programme Hours and Credits 69 | 308 | 306 | 580| 537|1800/180.0
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6.2.1.2 Master of Science in Clinical Research

Programme description

The MSc CR is designed to equip students with the core
competencies necessary to conduct high-quality, ethical, and
impactful clinical research. Grounded in a competency-based
framework, the program emphasizes the integration of scientific
rigor, ethical principles, and interdisciplinary collaboration to
address global health challenges. Through hands-on training,
mentorship, and real-world research engagement, graduates
develop proficiency in study design, data analysis, regulatory
compliance, and effective communication of research findings.
This approach ensures that students not only acquire theoretical
knowledge but also demonstrate the practical skills and
professional behaviours required to lead and contribute to
advancements in clinical research and evidence-based
healthcare.

Programme Learning outcomes (PLOs).
At the end of this programme graduates will be able to: -

1. Demonstrate comprehensive knowledge on cutting-edge
technologies in global health and biomedical sciences to
address health challenges that impede socio-economic
development in the community.

2. Develop proficiency in designing, implementing, and
reporting clinical research, for effectively communicate
scientific findings to both specialized and non-specialized
audiences.

3. Qualify for higher education opportunities (e.g., PhD
programs) by demonstrating advanced competencies in
clinical research methodologies and critical thinking.

4. Formulate competitive grant proposals as Principal
Investigators by applying research skills, problem-solving
strategies, and scientific writing techniques.

5. Demonstrate leadership and teamwork skills necessary for
effective collaboration in multidisciplinary research settings,
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including academia and healthcare.

Engage in continuous professional development by critically
appraising scientific literature, adopting new research
methodologies, and staying updated with emerging trends in
clinical trials and global health.

Engage communities in clinical research by fostering trust,
transparency, and collaboration to enhance research
participation, relevance, and impact on public health.

NORMAL LEARNING MATRIX FOR MSc IN CLINICAL

RESEARCH PROGRAMME.
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Year 1: Semester 1
GH 611 | Introduction to Global core | 3| 16[14 |15 12160 6.0
Health
EP 612 | Applied Epidemiology core | 4| 20|20 |36 40 (120 |12.0
IB 613 | Applied Biostatistics core | 4| 2020 |36 | 40(120 |12.0
LM 614 | Leadership and core | 3| 14[14 |15 14| 60 6.0
Management in Public
Health
TM 615 | Teaching and Learning core | 3| 1414 |15 14| 60 6.0
Methods
BE 616 | Bioethics core | 4| 1218 |25 21180 8.0
ED 617 | Epidemiologyof CD& [core | 6| 28|28 |30 | 28120 [I2.0
NCD
AD 618 | Advanced Study Designs | core | 4| 20|20 |36 | 40[120 |12.0
M 619 | Implementation Science |Core | 3 | 14| 14 | 14 15|60 6.0
Total Semester 1 800 |80.0
Year 1: Semester 2
P 621 Disease Screening in core | 3| 14|14 |15 14| 60 6.0
SP6 Public Health
CR 622 | Clinical Microbiology core | 5| 15[45 |50 5120 |12.0
CM 623 | Cellular and Molecular | core | 3| 20|33 |40 4 {100 |10.0
Immunology and Biology
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DM 624 | Data Management and core | O] 2024 |36 | 40[120 |12.0
Statistical Computing

DC 625 | Design and Conductof |core | 3| 29|40 |33 157120 [12.0
Clinical Trials (drugs and
medical devices)

LT 626 Basics of Laboratory core | 3| 22[30 |25 40 {120 | 12.0
Techniques

DS 699.1 | Proposal Development Core| 5| 15/10 |80 50160 |16.0

Total Semester 2 800 | 80.0

Year 2: Semester 3

CP 631 Clinical Pharmacology core | 8| 26[56 |60 10[160 |16.0
and Pharma Medicine

AC 632 iAnalysis of Clinical Trials| core | 6| 15]32 |53 | 74|180 |18.0

AC 633 | Analysis of Clinical Trial | core | 9| 23|42 |52 | 54|180 |18.0
11

SR 634 Systematic Review and |core | 4| 8 |32 |26 5012 |12.0
Meta-analysis

DS 699.2 | Data collection and Data | core | 5| 15|10 |80 | 50|160 |16.0
Analysis

Total Semester 3 800 |80.0

Year 2: Semester 4

FA 641 Field Attachment core | 0| O [100 [100 | 120[320 |32.0

DS 699.3 | Report writing & core | 0] 60|20 [200 | 200480 |48.0
Dissertation Submission

Total Semester 4 800 |80.0

Programme Hours and Credits 3200 (320.0-

6.2.1.3 Master of Science in MIM with Molecular Biology

Programme Description

The Master of Science in Medical Microbiology and
Immunology with Molecular Biology (MSc MMIM)
programme aims to train scientists with specialized knowledge
and practical expertise to advance medical diagnostics, research,
and biomedical innovation

Programme Learning outcomes (PLOs).
By the end of the programme, graduates will be able to:
1. Demonstrate comprehensive scientific knowledge and
research techniques by successfully conducting
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independent and collaborative research in medical
microbiology, immunology, and molecular biology,
contributing to advancements in healthcare and
biomedical sciences.

Develop and implement standard operating procedures
(SOPs) for quality control (QC) and quality assurance
(QA) in medical, research, academic, and industrial
laboratories, ensuring compliance with international
standards.

Apply acquired knowledge and laboratory skills to
diagnose infectious diseases, improve public health
outcomes, and address community health challenges
through innovative and evidence-based solutions.
Secure competitive research funding by developing grant
proposals as Principal Investigators (PIs) or co-Pls,
contributing to scientific advancements at national and
international levels.

Pursue further academic and professional development
by successfully enrolling in PhD programs or specialized
career tracks in medical microbiology, immunology, and
molecular biology.

Uphold ethical standards and demonstrate cultural
sensitivity in professional practice, research, and patient
interactions, ensuring responsible and community-
cantered scientific engagement.

Exhibit leadership and managerial competencies by
effectively supervising laboratory teams, improving
healthcare services, and mentoring future scientists to
strengthen medical research and diagnostics.
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NORMAL LEARNING MATRIX FOR MSc¢c MIM
PROGRAMME
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Year 1: Semester 1
ER 601 [Epidemiology, Core 0 (24] 30 [30| 36 |120] 12.0
Biostatistics and
Research Methodology
IML601 [Research Management |Core 15 (10| 10 [ 15| 10 |60 | 6.0
and
Leadership
TM601  [Teaching and Core 18 | 17 8 4 13 | 60| 6.0
Learning Methods
MM 601 [Basic Microbiology Core 5 |30 15 | 15] 25 190 9.0
MI 601 [Basic Core 5 |30] IS5 | 15| 25 |90 | 9.0
Immunology
MB 601 Basic Molecular Biology |Core 5 |30] IS5 | 15| 25 |90 | 9.0
PP 601 Basics of GCP Core 10 | 10| 15 | 20| 25 |80 | 8.0
and GCLP
MM 602 [Parasitesand Core 10 |30 ] 15 | 15| 25 |90 | 9.0
arasitic infections
IMM 603 |Systematic Bacteriology |Core 14 36| 20 | 20| 30 [120] 12.0
Total Semester 1 82 [217| 143 |149| 214 [800| 80.0
Year 1: Semester 2
MM 604 | Advanced Medical Core | 11 |26 | 17 16| 30 [100]| 10.0
Bacteriology
MM 605 | Advanced Medical Core | 14 |29 | 18 13| 26 [100]| 10.0
Virology
IMM 606 | Microbial Genetics Core | 10 |20 | 10 30/ 10 | 80 | 8.0
MI 603 Immunogenetics Core | 10 |20 | 10 30/ 10 | 80 | 8.0
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MB 602 | Molecular Biology Core | 10 {40 | 20 10| 20 [100] 10.0

GB 601 | Introduction to Core | 10 |10 | 10 201 30 | 80 | 8.0
Genomics and
Bioinformatics

DS 602 | Data Management and | Core | 0 20 | 20 30( 30 [100| 10.0
Statistical
Computing

MI 699.1 | Proposal Development | Core 5 |15 10 | 80| 50 |160| 16.0

Total Semester 2 70 180 115 229 206 800 80.0

Year 2: Semester 3

MI 602 Cellular and Molecular |Core | 10 | 40 | 20 | 10 | 20 | 100 | 10.0
Immunology

MM 607 | Techniques in Core | 10 [ 40| 10 |20 [100| 180 | 18.0
Medical Microbiology

MI 604 | Immunology Core | 10 | 40| 10 | 20 |100| 180 | 18.0
Techniques and
Immunodiagnostics

MB 603 | Techniques in Core | 10 [ 40| 10 |20 [100| 180 | 18.0
Molecular Biology

MI 699.2 | Data Collection &Data |Cor e 5 15| 10 | 80 | 50 | 160 | 16.0
Analysis

Total Semester 3 45 1135 60 |150 | 370/ 800 | 80.0

Year 2: Semester 4

IFA 60 1 | Practical Field Cor 0 20| 10 | 40 (250 320 | 32.0
Attachment e

IMI 699.3 | Report Writing & Cor 0 60 | 20 |200{200| 480 | 48.0
Dissemination e
Submission

Total Semester 4 0 60 | 30 [240]|450| 800 | 80.0

Programme Hours and Credits 3200 | 320.0

6.2.1.4 Master of Science in Epidemiology and Applied Biostatistics

Programme Description

This course is designed to cover the basic and advanced
concepts of epidemiology and many advanced techniques in
biostatistics. Therefore, the course train personnel who can and
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competent in analysing and interpreting data. The course aims
to equip graduates with advanced knowledge in epidemiology
and biostatistics and that have latest skills in analytical
epidemiology and biostatistics.

Programme Learning outcomes (PLOs).
At the end of the programme, graduates will be able to: -

1.

Communicate with other epidemiologists and biostatisticians
about technical issues and problems and be able to work within
a health team to analyze data.

Apply state-of-the-art statistical software to conduct statistical
analyses.

Analyze medical literature research findings to make
appropriate decisions.

Design and carry out different types of epidemiological studies
independently or in collaboration.

Critically appraise different types of studies (cross-sectional,
case- control, cohort, clinical trials, and systematic review)
Translate the data analyses output into public health
implications, proposed areas, and directions of further research.
Provide epidemiologic and statistical advice to other
researchers from different disciplines.

Advance to higher education, especially PhD and later
postdoctoral studies.

NORMAL LEARNING MATRIX FOR MSc
EPIDEMIOLOGY AND APPLIED BIOSTATISTICS

PROGRAMME
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'Year 1: Semester 1
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GH 611 [[ntroduction to core 3 16 14 | 15| 12 60 6.0
Global Health

EP612  |Applied core 4 20 30 {30 36 | 120 | 120
Epidemiology

IB613  |Applied Biostatistics core 4 20 20 {30 ] 36 | 120 | 12.0

LM 614 |Leadership and core 3 14 14 | 15| 14 60 6.0
Management in
Public Health

TM 615 [Teaching and core 3 14 14 | 15| 14 60 6.0
Learning Methods

BE 616  Bioethics core 3 14 24 25| 14 80 8.0

ED 617 [Epidemiology of  |core 6 28 28 30| 28 | 120 | 12.0
Communicable and
Non-communicable
Diseases

AD 618 |Advanced Study core 4 20 30 30| 36 | 120 | 12.0
Designs

IM 619  [mplementation core 3 14 14 | 15| 14 60 6.0
Science

Total Semester 1 3 0 198 1205] 204 | 800 | 80.0

Year 1: Semester 2

SP 621  |Disease Screening in|Core 3 14 24 |15 24 80 8.0
Public Health

SU 622 |Public Health Core 3 14 14 | 15| 14 60 6.0
Surveillance

ME 623 |Monitoring and Core 3 14 14 | 15| 14 60 6.0
[Evaluation

DM 624 |Data Management |Core 0 28 28 |30 | 34 | 120 | 12.0
and Statistical
Computing

LI625  |Applied Linear Core 6 28 28 | 30| 28 | 120 | 12.0
Regression

LR 626 |Applied Logistic ~ |Core 6 28 28 30| 28 | 120 | 12.0
Regression

SM 627  |Survey Methods Core 3 14 | 24 [15] 24 80 8.0

DS 699.1 Dissertation Core 5 15 10 |80 | 50 | 160 | 16.0

Total Semester 2 29 | 155 | 170 230 216 | 800 | 80.0

Year 2: Semester 3

ML 631 |Multi-level Models [Core | 6 | 28 | 28 [30] 28 | 120 [ 12.0
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SA 632  [Survival Analysis  [Core 6 28 28 |30 ] 28 | 120 | 12.0
PM 633 |Introduction to Core 3 14 14 | 15| 14 60 6.0
Probability and
[Estimation Methods
LD 634 [Longitudinal Data |Core 4 20 20 | 20| 36 | 100 | 10.0
IAnalysis
DC 635 |Data Science Core 6 28 28 |30 ] 28 | 120 | 12.0
PC 636 |Advanced Strategies |Core 6 28 28 30| 28 | 120 | 12.0
of Analysis and
PCA
DS 699.2 Dissertation Core 5 15 10 |80 | 50 | 160 | 16.0
Total Semester 3 36 | 161 | 156 (1103212 | 800 | 80.0
'Year 2: Semester 4
FA 641 [Field Attachment  |Core 0 0 100 1100| 120 | 320 | 32.0
DS 699.2 Dissertation Core 0 60 | 20 [200] 200 | 480 | 48.0
Total Semester 4 0 60 | 120 |300| 320 | 800 | 80.0
Programme Hrs. and Credits 3600 | 360.0

6.2.1.5 Master of Science in Medical Parasitology and Entomology

Programme description
The course covers the general field of Entomology and

Parasitology within the context of public health. The two years

program consists of course work during the first year and
research work during the second year. Field and laboratory work

will be fully integrated into the course work. Upon successful

completion of the programme, the candidate will be awarded a
degree of Master of Science (MSc.) in Medical Entomology and
Clinical Parasitology of KCMC University

Programme Learning outcomes (PLOs).
By the end of this programme, graduates will be able to:
1. Identify the major parasites, vectors, and intermediate

hosts.

2. Demonstrate understanding of morphology, the biology
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and the life cycles of the major parasites and their vectors
or intermediate hosts.

. Demonstrate understanding of the pathogenesis,

pathology and clinical manifestations of the major
parasitic diseases and the immune responses to these
parasites.

Apply methods available for chemotherapy, control, and
prevention of parasitic infections.

. Apply statistical methods and interpret epidemiological

data of major parasitic infections.

NORMAL LEARNING MATRIX FOR MSc MEDICAL
PARASITOLOGY AND ENTOMOLOGY PROGRAMME
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Year 1: Semester 1- Foundation Courses
AH 111 Introduction to GH 20 - 40 60 6.0
AH 112 Biostatistics 56 - 24 80 8.0
IAH 113 Epidemiology 56 - 24 80 8.0
IAH 104 Research Methodology 40 10| 60 60.0
IAH 115 Research management 20 - 30 20| 60 6.0
and Leadership
Total Semester 1 340 34.0
Year 1: Semester 2:
IAH 121 Molecular Biology 15 25 45 15| 100 10.0
IAH 122 Immunology 10.5| 17.5 31.5 [10.5] 70 7.0
IAH 123 Environmental Health 20 - 30 20| 60 6.0
IAH 124 Systematics, parasite- 10 20 40 10| 80 8.0
vector parasite
interactions
IAH 125 External Morphology 20 - 30 20| 60 6.0
IAH 126 Internal Morphology 20 - 30 20| 60 6.0
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Total Semester 2 | | | | | 430 | 43.0

Year 2: Semester 3

IAH 231 Insect Physiology 20 - 30 20| 60 6.0
IAH 232 Dipterans 15 20 40 151 90 90.0
IAH 233 Non-Dipterans 17.5 31.5 |10.5] 70 7.0
IAH 234 Field & Lab Techniques 17.5 31.5 [10.5] 70 7.0
IAH 235 Blood Protozoa 10 20 40 20| 90 9.0
IAH 236 Non-Blood protozoa 20 - 30 20| 60 6.0
IAH 237 Cestodes 20 - 30 20| 60 6.0
IAH 238 Trematodes 20 - 30 20| 60 6.0
IAH 239 Nematodes 20 40 20| 80 8.0
IAH 699.1 Research Proposal 20 - 80 | 100 10.0
Total Semester 3 740 74.0
Year 2 Semester 4: Dissertation
BE 699.2 Data collection and 50 50 - 300 400 40.0
Analysis
BE 699.3 Manuscript preparation - - 20 20| 40 4.0
Total Semester 4 440 44.0
Programme Hours and Credits 1520 | 152.0

6.2.1.6 Master of Science in Urology

Programme description

This is two-year super specialist programme. Graduate in MSc
Urology will be expected to augment the national need for
specialists in urology, which will improve the roles expected of
Tanzanian Consultant Hospitals in teaching, service, and
research.

Programme Learning outcomes (PLOs).
By the end of this programme graduates will be able to: -
1. Assume a consultant’s role in the specialty.
2. Demonstrate proficiency in the theoretical basis of the
specialty, including its foundations in the basic medical
sciences and research.
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Employ pertinent methods of prioritization, assessment,
intervention and further management of patients to the point
of transfer.

Perform procedural, surgical and pharmacotherapeutic
interventions are central to these abilities.

Demonstrate organizational skills in urological management
and disaster management, and the ability to interface with and
play a leadership role in the development.

Demonstrate the requisite knowledge, skills and attitudes for
effective patient-cantered care and service to a diverse

population.

NORMAL LEARNING MATRIX FOR MSc UROLOGY
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Year 1: Semester 1
CW | Clinical work (ward round, |5 45 |60 | 115|225 | 225
611 bedside teaching, outpatient
clinic, diagnostic & surgical
operative procedures
BU Basics of Urology 1 9 |8 |80 |405|575 |575
612
Total 14 | 126 | 140 | 520 | 800 | 80.0
Year 1: Semester 2
CW | Clinical work (ward round, | 10 | 50 | 40 | 100 | 200 | 20.0
621 bedside teaching, outpatient
clinic, diagnostic & surgical
operative procedures
US Urology Specialties 1 25 |55 | 140 | 325 | 560 | 56.0
622
DU Publication of at least one case | 2 3 5 30 | 40 4.0
623.1 | report as first author
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Total |37 [ 108 ] 185 | 455 | 800 | 80.0

Semester 3, Year 2
CW | Clinical work (ward round, | 50 |25 |75 | 110|260 | 26.0
631 bedside teaching, outpatient

clinic, diagnostic & surgical

operative procedures
US Urology specialties 2 42 | 190 | 103 | 175 | 510 | 51.0
632
CR Publication of at least one case 15 |15 |30 3.0
632.2 | report as first author

Total 92 |92 | 193 | 300 | 800 | 80.0
Semester 4, Year 2
CW | Clinical work (ward round, | O |45 |50 |275]270 |27.0
641 bedside teaching, outpatient

clinic, diagnostic & surgical

operative procedures
US Urology Specialties 3 77 |56 | 68 |329 | 530 | 53.0
642
Total 77 | 101 | 118 | 604 | 800 | 80.0
Total 3200 | 320.0

6.2.1.7 Master of Science in Anatomy and Neuroscience

Programme Description

This programme intends to produce a cadre of Master-level
clinical anatomists and neuroscientists educators cum
researchers, capable of teaching all the medical and paramedical
disciplines at undergraduate, graduate, or professional students,
and who can produce high-quality research and other scholarly
work necessary for promotion and tenure.

Programme Learning outcomes (PLOs).
By the end of this programme graduates will be able to: -
1. Describe in detail the embryology, histology, and gross
organization of the human body by systems and regions
and scientifically describe the common variations and
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congenital malformations of clinical relevancy.
Demonstrate advanced clinical anatomical knowledge and
handling skills, relevant in surgical and basic clinical
examinations.

Become a competent clinical anatomy teacher by learning
the teaching methodologies and demonstrate teaching
ability in real time.

Demonstrate a detailed knowledge and critical
understanding of clinical anatomy and neuroscience
gained through dissections and independent research.
Synthesize and critically evaluate published information
and present it in written or oral format to both specialist
and non- specialist audiences.

Pursue, under supervision, independent clinical anatomy
related research project.

Demonstrate  knowledge of key  experimental
methodologies used to answer research questions in
clinical anatomy and neuroscience.

Conduct scientific enquiry and ethical responsibility in
undertaking research on human subjects in clinical
anatomy and neuroscience.

Apply an empirical approach to problem solving.

NORMAL LEARNING MATRIX FOR MSc ANATOMY

PROGRAMME
D
o | = g =

2w Course/Module Title Sl €8 ] 2

£2 £ls|18 | 2| 3 |58

58 R

Year 1: Semester 1

NA 101 Introduction to Global Health 20 - | 40 - 60 6.0
AH 102 Biostatistics 56 -1 24 80 8.0
AH 103 Epidemiology 56 -1 24 80 8.0
AH 104 Research Methodology 0 40 10 | 60 6.0
AH 105 Research management and 20 -1 30] 20 | 60 6.0
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leadership
CMB 501 Advanced cell structure and 20 | 20| 40| - 80 8.0
biology
EM 500 Education methods and 30 -1 20| 50 |100 10.0
evaluation
Total Semester 1 202 | 20| 218 70 |520 52.0
Year 1: Semester 2
SA 502 Functional human anatomy 1 60 | 20 | - 70 | 150 | 15.0
HES 501 Systemic human embryology 302040 O 90 | 9.0
HTC 601 Microscopy and histotechnology | 15 | 15| 15 | 15 60 | 6.0
IALT 501 |Applied anatomy laboratory 30| 10 | 20 | 40 | 100 | 10.0
technology
HHS 501 Systemic human histology 10 | 15| 10 | 25 60 | 6.0
INS 501 Brain anatomy and functional 1510 | 15| 30 60 | 6.0
neuroscience
Total Semes|ter 2 160 | 80| 100 180 | 520 52.0
Year 2: Semester 3
ME 601 Molecular embryology and 20 10| 20| 30 | 80 8.0
tissue culture
IAN 699.1 Proposal development - 200 - | 80 [100 10.0
Total Semester 3 20 | 30, 20| 110 | 180 18.0
Year 2: Semester 4
HD 601 Human development and genetics |20 | 20| 40| - 80 8.0
MT 601 Microbiology and Biotechnology |10 14| 30| 10 | 60 6.0
BR 601 Data collection and analysis 15 10 25| 10 | 60 6.0
ANG699.2 Dissertation 50 | 50] - ]300 |400 40.0
AN699.3 Manuscript preparation - - - 140 | 40 4.0
Total Semester 4 95 | 94| 95| 360 | 640 64.0
Programme Hours and Credits 1860 | 186.0
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6.2.1.8 Master of Science in Midwifery Programme

Programme description

The Master of sciences in midwifery is a full time two years
programme that has been divided into 4 semesters, which
consist of coursework, clinical practice, and dissertation.

The programme is designed to address the urgent needs and
demands in the country and the region for primary care
practitioners who are competent and skilled in Midwifery and
Women’s Health. Trainees will function as primary care
providers, leaders in clinical practice, researchers, and nurse
educators in the field of Midwifery and Women’s Health in
Tanzania. The practice of midwifery requires acquisition of
knowledge, skills and attitudes that embrace compassion,
respect, empathy, and legal consideration in the provision of
care.

Programme Learning outcomes (PLOs).
Upon completion of the programme, graduates shall be able to:

1. Provide comprehensive, evidence-based, and person-
cantered midwifery care across the continuum of
pregnancy, childbirth, postpartum, and newborn care,
with a focus on high-risk cases.

2. Conduct diagnostic measures using ultrasound machines
to assess pregnant women, identifying both low and high-
risk pregnancies, and implementing early intervention
strategies.

3. Diagnose obstetric emergencies based on evidence-based
criteria and perform lifesaving procedures e.g. manual
removal of the placenta.

4. Manage both normal neonates and those with
complications, applying appropriate clinical decision-
making strategies in neonatal emergency care, and
critically evaluating their effectiveness.

5. Integrate leadership in midwifery practice, policy
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10.

11.

development, and health systems strengthening by
advocating for maternal and neonatal health
improvements at local, national, and global levels.

Incorporate simulation-based education in learning and
teaching midwifery to train students and healthcare
professionals in clinical and simulation laboratory.
Conduct independent research to generate new
knowledge, evaluate midwifery practices, and contribute
to the advancement of maternal and neonatal health
through scientific inquiry.

Work effectively within interdisciplinary healthcare
teams to promote respectful maternity care (RMC),
improve maternal and newborn health outcomes.
Evaluate maternal and newborn health policies and
programs, integrating principles of health informatics,
quality improvement, and resource optimization to
enhance healthcare systems.

Provide culturally responsive and ethically sound
midwifery care, demonstrating sensitivity to diverse
populations and adherence to professional standards and
human rights in maternal health services.

Engage in community-based maternal and neonatal health
initiatives, addressing social determinants of health and
promoting access to quality midwifery care in
underserved populations.

NORMAL LEARNING MATRIX FOR MSc IN
MIDWIFERY PROGRAMME

Course Code

Course Name

Core/Elective
ILecture Hrs
Tutorial/Seminar
Hrs.

|Assignment Hrs.
Independent studies
Practicals Hrs.
Total Hours

Credits
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Year 1: Semester 1

ME 601

Epidemiology,
Biostatistics &
Research
methodology

Core

20

10

32

22

90

90

MB 601

Bioethics

Core

20

10

10

15

60

6.0

MG 601

Global Health

Core

12

36

60

6.0

MT 601

Teaching
Methodology

Core

10

10

30

3.0

ML 601

Research
Management
& Leadership

Core

14

14

15

14

60

6.0

MF 601

Theoretical
and
Conceptual
Frameworks

Core

18

45

90

9.0

MU601

Ultrasound in
Obstetrics

Core

15

40

10

10

225

300

30.0

Total Semester 1

84

94

61

85

367

690

69.0

Year 1: Semester 2

MP 602

Cultural,
Legal and
Political
Perspectives
of Maternal
and Infant
Health

Core

12

30

60

6.0

MH 602

Health Policy
and Planning

Core

12

30

60

6.0

MR 602

Reproductive
Health

Core

16

40

80

8.0

MM 602

Advanced
Midwifery
Science

Core

24

18

18

10

110

180

18.0

MS 602

Simulation
Based
Education

Core

12

30

60

6.0

MD 699.1

Dissertation -
Research

Core

15

10

10

120

160

16.0
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Proposal
Development

Total Semester 2

82

59

54

46

360

600

60.0

Year 2: Semester 3

MN 603 Advanced Core
Neonatal
Science

20

18

34

90

9.0

MC 603 Community Core
Midwifery

10

24

12

12

62

120

12.0

MM 603 Integrated Core
Advanced
Midwifery

Practicum

28

14

350

400

40.0

MD 699.2 | Dissertation- Core
Data
Collection &
Data Analysis

15

10

10

120

160

16.0

Total Semester 3

35

85

45

39

566

770

77.0

Year 2: Semester 4

MN 604 Integrated Core
Advanced
Neonatal

Practicum

28

14

14

284

340

34.0

MM 604 Integrated Core
Advanced
Midwifery

Practicum

14

112

140

14.0

MD 699.3 | Dissertation - Core
Report
Writing &
dissemination
Submission

10

10

150

150

320

32.0

Total Semester 4

52

31

171

546

800

80.0

Programme Hrs. and Credits

171

290

191

341

1839

2860

286.0
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6.2.1.9 Master of Science in M&E for Health Programmes.

Programme description

The general objective of the Master of Science in Monitoring and
Evaluation for Health Programme (MSc MEHP) learning
objective is to develop a corps of competent professionals in
Health Monitoring and Evaluation who are capable of designing,
implementing and utilizing different frameworks to enhance
planning, monitoring and evaluation of public health
interventions; conduct needs assessment, formative assessment
and operational research to assist the design and implementation
of health care interventions; understand the social, economic,
cultural and institutional contexts of health programs, through
clearly articulated learning outcomes.

This programme is designed to meet the training needs of people
who intend to become monitoring and evaluation practitioners in
the public and private sectors, especially in the fields of
programmes, projects, development, health, education, and
environmental fields.

Programme Learning outcomes (PLOs).
Upon completion of the two-year MSc in Monitoring &
Evaluation for Health Programmes, the graduate will be able to:

1. Critically explain major concepts, frameworks and
models in monitoring and evaluation (e.g. logical
framework, theory of change, results-based
management).

2. Develop comprehensive M&E plans: set clear
objectives, select and operationalize SMART indicators,
and map dataflows and reporting lines.

3. Apply epidemiological methods (study designs,
sampling strategies) and Dbiostatistical techniques
(descriptive, inferential, regression) to plan and interpret
MA&E activities.
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10.

11.

12.

13.

Design and implement qualitative (FGDs, key-informant
interviews, participatory appraisal) and quantitative
(surveys, routine data) approaches—alone or in
combination—to answer evaluation questions.

Build and manage electronic data-capture systems (e.g.
DHIS2, ODK), ensure data security, carry out data
cleaning and maintain metadata registries.

Conduct data quality assessments (DQAs), validation
checks and triangulation to assure accuracy,
completeness and timeliness of health programme data.
Use statistical (e.g. R, Stata) and qualitative (e.g. NVivo,
Atlas.ti) software to analyze complex datasets, and
create dashboards, maps and infographics that
meaningfully convey results.

Synthesize findings into clear, audience-tailored
outputs—technical reports, policy briefs,
presentations—and facilitate dissemination workshops
with stakeholders.

Design and manage participatory processes: involve
beneficiaries, funders, implementers and policymakers
throughout the M&E cycle; negotiate feedback loops and
action plans.

Lead multidisciplinary M&E teams; develop budgets
and workplans; oversee field operations; mentor junior
staff and foster a culture of continuous improvement.
Uphold ethical standards in all M&E activities: secure
informed consent, protect confidentiality, mitigate
power imbalances and apply an equity-lens to data
collection and interpretation.

Translate monitoring and evaluation evidence into
strategic recommendations that inform programme
adaptation, scale-up and health policy formulation.
Critically appraise emerging M&E methodologies and
digital innovations; reflect on personal performance;
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engage in ongoing professional development and
research.

NORMAL LEARNING MATRIX FOR MSc IN MEHP

£ T oz
8 Course Name £ S E - H
3 sg gl 2| E 2| § | .
5 »8 2| 5§ 2 2z B8 3| %
4 = ] = -
S SE I £y < £ & £ 8
Year 1: Semester 1
ME 111 Introduction to Core | 24 | 16 16 | 14| 8 | 80 8.0
Global and national
Health and Health
Systems
ME 112 Biostatistics Core | 45 10 15 15 ] 15| 100 | 10.0
ME 113 Research Methods Core | 35 8 10 | 15 12| 80 8.0
ME 114 | Epidemiology: Core | 25| 10 15 | 1515 &0 8.0
Principles
and Methods

ME 115 Global Development | Core | 45 | 10 15 |29 15| 100 | 10.0
Goals, Health, and

Sustainability
ME 116 | Fundamentals and Core | 45| 10 15 |33 ] 15| 100 | 10.0
approaches of M&E
ME 117 Leadership and Core | 25 10 15 33 | 15 80 8.0
Management in
Health
Programs
Total Semester 1 620 | 20.0
Year 1: Semester 2
ME 121 Monitoring and Core | 15| 15 30 |40 | 40 | 140 | 14.0

evaluating the impact
of health programmes

ME 122 Entrepreneurship and 30| 20 30 |60 | 70 | 210 | 21.0

Consultancy skills in | Core
Health
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ME Research Methods Core | 20 | 10 20 |30 | 50 | 125 | 125
699.1 and Proposal

Development
ME 231 | Scientific Writing Core | 20| 10 | 25 |30 |40 | 125 | 125
Total Semester 2 600 | 60.0
Year 2: Semester 3 & 4
ME Data Collection and  |Core - 100 | 125 | 125|150 500 | 50.0
699.2 Analysis
ME Dissertation and Core - 140 | 175 | 210|150 700 | 70.0
699.3 Publishable

Manuscript
Total semester 3 and 4 1200 | 120.0
Programme Hours and Credits 2420 | 242.0

6.2.2 Master of Medicine Programmes

Programmes Description

The MMed training at KCMC University is four (4) years
programme. It is designed for qualified medical practitioners
who are strongly motivated towards a specialist career in
Medical Sciences and Academic Medicine. Those who graduate
in these courses will be expected to augment the national need
for specialists in medical disciplines, which will improve the
roles expected of Tanzanian Consultant Hospitals in teaching,
service, and research.

General Programmes’ Learning outcomes (PLOs).
Upon completion of MMed programmes the graduates will be
able to: -
1. Implement all legal and ethical requirements pertaining to
the contemporary practice of medicine.
2. Manage all aspects of patient care, including adverse
outcomes, as part of a multidisciplinary healthcare team
3. Demonstrate an in-depth knowledge of the principles of
health service management and be capable of incorporating
these into clinical practice.
4. Formulate research hypotheses, design experimental studies
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and conduct research in a scientific and ethical manner.

5. Critically evaluate the role of molecular and cellular biology
in the aetiology of disease [translational medicine strand]

6. Appraise the role and potential importance of molecular
techniques / approaches in the diagnosis and therapy of
disease [translational medicine strand]

7. Discuss the role of the doctor in the primary and secondary

prevention of disease at population level.

Critically appraise research data and write research reports.

9. Evaluate the key concepts of global health and examine the
major challenges affecting health systems and health
outcomes globally [population health and health
implementation strand]

*

NORMAL LEARNING MATRIX FOR MMED
PROGRAMMES

(a) Overview of Semesters 1- 8 (years 1-4)

Semester 1

In semester one all MMed candidates whatever the specialty
will be full time engaged in 5 Biomedical Sciences Course from
beginning of the Academic Year in October until the December.
From the mid December residents will be in their respective
specialty departments. The Biomedical Science Courses shall be
examined separately and Marked Separately as courses and not
Modules. In the Transcript they shall be arranged as they appear
in the Learning Matrix each with a Letter Grade and a Grade
point.

Semester 2

From March to July the candidates will be in the respective
departments according to their discipline of specialization.
During this period there shall be another three Biomedical
Science Sciences Courses specific for the discipline (Courses 9
and 10). Courses on Global Health, Epidemiology,
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Biostatistics, Research methods and research management shall
be done at this time.

Semesters 3 and 4

Semester 3 and 4 of year 2, mainly emphasize on learning and
experiencing the specialty of training, in clinical rotations
through different sub-specialties of the discipline. The resident
shall also, take part in the academic activities of the department
(Journal Club, case presentations, protocol meetings, post-
mortem meetings, tumour board meetings.).

Semester S and 6

Semesters 5 and 6 of year 3 in semester 5 — data collection
for the research must take place and the data must be analysed
and reported in a dissertation, to be submitted in early July
during semester 6 for assessment. Apart from the research work,
the resident continues to be involved in clinical work (both
caring for in- and out-patients, performing procedures,
operations etc. as appropriate to the specialty), as well as taking
part in academic activities of the department.

Semester 7 and 8

Semesters 7 and 8 in year 4: in this final year the resident works
semi independently under global supervision of the consultants,
participating fully in all activities of the department and
teaching selected topics to undergraduates. At the end of
semester 8 the resident shall sit for the Final University
Examination.

Rotations can be undertaken inside or outside (external rotation)
KCMC HospitalKCMC University. Each rotation must be
assessed according to a given format. Prior approval for
external rotations (Rotations outside KCMC Hospital/ KCMC
University) arranged by the Director of Postgraduate Studies.
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Duty hours

Residents shall have an average of not more than 80 hours per
week in patient care activities. They should have at least one
day out of seven free of patient care and be on call not more than
one night in three.

(b) MMed Programmes evaluation

(1)

The effectiveness of the programme shall be regularly
evaluated by School and residents with respect to the
quality of the programme and the extent to which the
educational goals are met.

(i) The teaching School shall be regularly evaluated, and

shall include evaluation of clinical knowledge,
teaching ability and commitment.

(ii1) Residents shall be evaluated regularly with respect to

their knowledge, skills, and overall performance. All
evaluations will be kept by the coordinator.

(iv) Before submission of the dissertation for marking,

v)

concurrently, the student, supervisors and the Head of
department shall ensure that manuscripts have been
written from the student’s work and at least one has
been sent for publication in a peer reviewed Journal of
the subject. The student and supervisors shall also
show evidence that the rest of the student’s work is in
manuscripts form to be further developed by the
candidate in consultation with his/her supervisor
towards publication(s) in peer reviewed journals.

No candidate shall be allowed to sit for the final
examination without evidence of fulfilling the
requirement for publication.
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(c) MMed Assessment and Dissertations
The dissertation options for MMed residents therefore are:

(1) They present a formal research project

(i) They present a series of minimally 10 cases with
different diagnoses, which were largely managed by
the MMed resident, with a scientific discussion. And
implications.

(ii1) Series of minimally 5 cases with the same or similar
diagnosis, which were largely managed by the MMed
resident with a scientific inferences and discussion of
the cases.

(iv) Cochrane review-like meta-analysis of a clinical entity,
leading to a new or improved management protocol.

6.2.2.1 MMed in Dermatovenereology

Programme Description

The four-year training programme in dermato-venereology will
provide the trainees with the educational and practical
experience that will permit them to deliver highly qualified
specialized care to patients with skin diseases, leprosy, and
sexually transmitted infections (STIs) including HIV/AIDS. In
addition to an extensive knowledge of general dermato-
venereology the graduate will be a highly trained expert for all
dermato-epidemiological and community health aspects
contributing to the prevalence of skin diseases and allied fields.

Programme Learning Qutcomes (PLOs)
By the end of the programme residents acquired the essential
practical skills including:

1. Demonstrate a comprehensive understanding of the
pathophysiology, diagnosis, and management of common
and complex dermatological and venereological
conditions.

2. Critically Appraise critically and apply current research
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10.

11

12.

and clinical guidelines to inform decision-making and
improve patient outcomes in Dermatovenereology.
Utilize advanced diagnostic reasoning skills to interpret
clinical findings, laboratory results, and imaging studies
relevant to Dermatovenereology.

Demonstrate understanding of the pharmacological
principles and therapeutic options available for the
treatment of dermatological and venereological disorders,
including the use of emerging therapies.

Analyze the epidemiological trends and public health
implications of dermatological and venereological
diseases, including prevention strategies and health
promotion.

Perform a comprehensive range of dermatological
procedures, including but not limited to skin biopsies,
cryotherapy, and laser treatments, with proficiency and
safety.

Conduct thorough and systematic patient assessments,
including history-taking, physical examinations, and the
formulation of differential diagnoses.

Demonstrate effective communication skills in patient
interactions, including the ability to explain diagnoses,
treatment options, and management plans clearly and
empathetically.

Work collaboratively within a multidisciplinary team to
provide holistic care for patients with dermatological and
venereological conditions.

Exhibit the ability to recognize and manage
dermatological emergencies, demonstrating appropriate
clinical judgment and intervention skills.

. Uphold the highest standards of professionalism and

ethical practice in all interactions, demonstrating respect,
integrity, and accountability in patient care.

Cultivate a commitment to lifelong learning and self-
reflection, actively seeking opportunities for professional
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development and

Dermatovenereology.

adapting

to

advancements

n

NORMAL LEARNING MATRIX FOR MMED IN

DERMATOVENEREOLOGY PROGRAMME

£
(4
2 S I I
2 | 2| | & | 8
Course Name © — =z | & 7 =
o > - - = —
= s = = g <) >
3 S 5| E|R |5 =
2 s £ & &£ 2| &
: 2§ f|d5 | E |
o o & < | E8| & = O
Year 1 Semester 1
ER601 | Epidemiology, Core | 24 30 30 36 120 | 12.0
biostatistics
&research
methodology
TM 600 | Teaching Core 4 2 9 15 30 3.0
Methodology
BE 601 | Bioethics Core | 32 32 39 51 150 | 15.0
GH 600 | Global health Core 19 14 15 12 60 6.0
AN 600 | Clinical Anatomy Core 20 78 7 16 64 6.4
CP 601 | Clinical physiology Core 32 30 35 4 105 | 10.5
CP 600 | Clinical Core | 33 32 40 8 113 | 11.3
pharmacology
GN 600 | Principles of genetics | Core 20 32 24 4 80 8.0
MM 600 | Applied Core | 41 13 12 32 100 | 10.0
microbiology and
immunology
Total Semester 1 119 40 241 | 400 | 800 80
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Semester 2 Year 1

DV 602 | Dermatology Core 48 16 96 | 160 | 320 | 32.0
introduction
DV 603 | Inflammatory Core 72 24 144 | 240 | 480 48.0
dermatoses
Total Semester 2 800 80.0
Semester 3 Year 2
DV 604 | Dermatology in Core 35 12 69 115 230 | 23.0
clinical Practice
DV 605 Dermatology Core 35 53 | 162 | 320 570 | 57.0
diagnostics
Total Semester 3 Total Hours and Credits 800 | 80.0
Semester 4 Year 2
DV 606 Venereology Core 60 20 120 200 400 | 40.0
DV 607 Neurovascular Core 36 12 72 120 240 24.0
dermatoses
DV 699.1 | Dissertation proposal | Core 20 10 80 50 160 16.0
Development
Total Semester 4 800 80.0
Semester 5 Year 3
DV 608 Adnexal Core 48 16 96 160 320 | 32.0
dermatoses
DV 609 Immoderateness Core 48 16 96 160 320 32.0
DV 699.2 | Dissertation Data | Core 20 10 80 50 160 | 16.0
collection and
analysis
Total Semester 5 800 | 80.0
Semester 6 Year 3
DV 699.3 Dissertation Core 200 90 50 140 480 | 48.0
Manuscript
preparation and
submission
DV610 Dermato-surgery Core 48 16 96 160 320 | 320
Total Semester 6 800 80.0
Semester 7 Year 4
DV 611 Genodermatoses Core | 45 15 90 150 | 300 | 30.0
DV 612 Advanced Core | 75 25 150 250 | 500 | 50.0
dermatology
Total Semester 7 800 | 80.0

Semester 8 Year 4
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DV613 | Public health and Core 75 25 150 250 | 500 |50.0
Dermatology

DV 614 | Metabolic and Core 45 15 90 150 | 300 |30.0
systemic
dermatoses

Total Semester 8 800 [80.0

6.2.2.2 MMed in Ophthalmology

Programme Description

Master of Medicine Ophthalmology is a four-year postgraduate
university programme that aims at producing fully competent
specialists in ophthalmology who understand the scientific basis
of diseases, have command of the clinical cognitive skills and
surgical know-how of the profession.

Programme Learning Qutcomes (PLOs)
By the end of this programme graduates will be able to: -

1.

2.

Demonstrate comprehensiveknowledge of ophthalmic
medicine and surgery.

Apply critical thinking and clinical reasoning to
diagnose and manage eye conditions.

Perform ocular surgeries independently and manage
postoperative complications.

Integrate basic and clinical sciences to justify
differential diagnoses and treatment plans.

Exhibit leadership and organizational skills in
managing ophthalmology departments.

Communicate effectively with patients, families, and
healthcare teams.

Address ethical issues and demonstrate cultural
competence in diverse populations.

Conduct and apply research to improve ophthalmic
practice and patient outcomes.

Advocate for public eye health and implement
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community- based interventions.

10. Collaborate effectively with multidisciplinary teams to
enhance patient care.

11. Demonstrate lifelong learning and self-assessment to
maintain professional competence.

12. Uphold professional ethics and standards in all
aspects of ophthalmic practice.

NORMAL LEARNING MATRIX FOR MMED
OPHTHALMOLOGY PROGRAMME

=
]
7] =
= Course Title ] w | =
S - £ [ 2|5 g
P | 5 £ 2|5 e 2
g ElE|lE| 2 | 5082 |3 | 3
S S|3|8| 2 |E|&Z2gS | S
Year: Semester 1
GH 601 |Global Health Cor e 3116 14 15 12 60 6.0
ER 601 |Epidemiology, Core | O [ 24 30 30 36 120 | 12.0
Biostatistics and
Research
Methodology
BE 601 [Bioethics Core | 10 | 22 12 7 9 60 6.0
TM 601 [Teaching Core | 18 [ 17 8 4 13 60 6.0
Methodology
OP 601 [Ocular Anatomy andCore | 12 | 98 42 34 64 250 | 25.0
Embryology
OP 602 |Ocular Physiology |Core | 24 | 82 48 48 48 250 [ 25.0
Total Semester 1 67 1259 154 |138| 182 800 | 80.0
Year 1: Semester 2
OP 603  (Ocular Core | 14 | 54| 40 70 82 260 | 26.0
Pharmacology y
OP 604 |Ocular Microbiology|Core | 10 | 79 | 57 57 57 260 | 26.0
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OP 605  [Ocular Semeiology [Core 4 |43 | 33 33 | 167 | 280 | 28.0
and Genetics
Total Semester 2 28 [176| 130 | 160 | 306 800 80.0
'Year 2: Semester 3
OP 606  |Optics and Core 22 24 24 28 162 260 | 26.0
Refraction
OP 607  |Ocular Core 34 46 40 40 | 100 260 | 26.0
Epidemiology and
Pathology
OP 608 |Cataract Core 10 12 10 10 | 238 280 | 28.0
Total Semester 3 66 82 74 78 | 500 800 | 80.0
'Year 3: Semester 5
OP 612  |Ocular Trauma Core 10 20 14 14 | 202 260 26.0
OP 613  |Ocular Core 10 12 10 10 58 100 10.0
Histopathology
OP 614  |Ocular Oncology  |Core 10 28 18 18 | 206 | 280 | 28.0
OP 699.2 Data Collectionand |Core 5 15 10 80 50 160 16.0
Data Analysis
Total Semester 5 35 75 52 | 122 | 516 | 800 | 80.0
Year 3: Semester 6
OP 615 | Retina Disorders Core | O 22 5 5 68 100 10.0
OP Paediatrics Core | 10 12 10 10 | 78 120 12.0
616 Ophthalmology
OP 617 | Strabismus Core | 10 12 10 10 | 58 100 10.0
orP Report Writing and | Core | 0 200 | 90 50 | 140 480 | 48.0
699.3 Dissemination
Submission
Total Semester 6 20 246 | 115 75 | 344 800 80.0
Year 4: Semester 7
OP 618  |Preventive Core 20 40 20 20 160 260 26.0
Ophthalmic
Medicine.
OP 619 [Rehabilitative Core 12 20 10 43 175 260 26.0
Ophthalmic
Medicine.
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OP620  |Neuro- Core 10 28 18 18 | 206 280 | 28.0
ophthalmology

Total Semester 7 42 88 48 81 541 800 80.0

'Year 4: Semester 8

OP621  |Eyelid Disorders Core 10 28 18 18 186 | 260 | 26.0

OP 622 |Lachrymal System [Core 10 28 18 18 186 | 260 | 26.0
Disorders

OP623  |Orbital Disorders  |Core 10 28 18 18 206 | 280 | 28.0

Total Semester 8 30 84 54 54 578 | 800 | 80.0

TOTAL HOURS IN YEAR1,2,3 & 4 6400 | 640.0

6.2.2.3 MMed in Radiology & Medical Imaging

Programme Description

Master of Medicine (Radiology) comprises four years full-time
supervised clinical training. On completion of the course,
students acquire a defined body of knowledge and procedural
skills which will be used to perform diagnostic and therapeutic
procedures and to make appropriate clinical decisions. The
course endeavours to develop students' analytical and problem-
solving skills necessary to function as effective diagnostic
radiologists. Candidates are expected to adapt their cognitive
and observation skills to enable accurate interpretation of the
various medical imaging modalities employed in modern
radiology. The course aims to ensure that the qualified
radiologist will continue to keep up to date with new
developments in imaging, and make learning, teaching, and
research a part of the professional career.

Programme Learning Qutcomes (PLOs)
By the end of this programme graduates will be able to: -
1. Develop analytical and problem-solving skills necessary
to function as an effective diagnostic radiologist.
2. Develop finely tuned cognitive and observation skill
required to enable accurate interpretation of the above
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o

modalities.

Perform diagnostic and therapeutic procedures and to
make appropriate clinical decisions.

Keep up to date with new developments in imaging and
make learning, teaching, and research a part of their
professional career.

collaborate effectively with other health professionals for
the provision of optimal patient care, education, and
research.

Execute tasks through teamwork with colleagues.
Recognize the need for continued learning and to model
this for others.

Initiate, plan, execute and disseminate clinical research
findings.

NORMAL LEARNING MATRIX FOR MMED IN
DIAGNOSTIC RADIOLOGY & MEDICAL IMAGING

PROGRAMME
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'Year 1: Semester 1: Foundation courses
IAH 611 [Introduction to Global Health 20 - 40 - 60 6.0
IAH 612 Biostatistics 56 - 24 80 8.0
IAH 613 |[Epidemiology 56 - 24 80 8.0
IAH 614 |Research Methodology 40 | 10 | 60 6.0
IAH 615 [Research management and 20 - 30 | 20| 60 6.0
leadership
MD616  |Anatomy 20 10 10 | 20 | 60 6.0
PA 617 [Pathology 20 10 10 | 20 | 60 6.0
PY 618 [Physiology 20 10 10 | 20 | 60 6.0
PC 619 [Clinical Pharmacology 20 10 10 120 | 60 6.0
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IM 6110 Immunology& Genetics 20 | 10 | 20 [ 10] 60 6.0
Total Semester 1: Foundation Courses 300 30.0
Year 1: Semester 2: Specialty courses
IT 621  [ICT in radiology 20 10 20 | 10 | 60 6.0
PT 622.1 [Principles of Imaging Technology I | 20 10 20 | 10 | 60 6.0
RA 623 [Radiation safety 20 10 20 | 10 | 60 6.0
RC 624.1 (Chest radiology I 10 20 30 | 40 | 100 10.0
RG 625.1 (Gastro-intestinal and abdominal 20 10 30 | 10| 70 7.0
radiology I
IUR 626.1 [Urogenital radiology I 20 10 20 | 10 | 60 6.0
RM 627.1 Musculoskeletal radiology I 20 10 20 | 10 | 60 6.0
ER 628.1 [Emergency radiology | 10 20 40 | 60 | 130 13.0
PT 622.2 [Principles of imaging technology II | 20 10 20 | 10 | 60 6.0
RC 624.2 (Chest radiology 11 20 20 40 | 20 | 100 10.0
RG 625.2 (Gastro-intestinal and abdominal 10 20 30 | 20| 80 8.0
radiology II
IUR 626.2 [Urogenital radiology II 10 10 25 251 70 7.0
RM 627.2 Musculoskeletal I 10 10 20 | 30| 70 7.0
EV 629 [Evidence based radiology 20 10 20 | 10 | 60 6.0
ER 628.2 [Emergency radiology 2 20 30 30 | 80 | 160 16.0
Total Semester 2 600 60.0
Year 2: Semester 3: Specialty courses
RD 699.1 Research Proposal 20 20 | 60 100 10.0
PT 622.3 [Principles of imaging technology III| 12 8 10 8 | 30 3.0
BO 631.1 Breast and Obstetrics I 4 4 15 | 18| 30 3.0
HN 632.1 Head and Neck I 3 15| 15 | 18] 45 4.5
INR 633.1 [Neuroradiology I 4 8 | 30 | 18] 50 5.0
RO 634.1 Radio-oncology I 2 12 ] 26 | 16 | 45 4.5
IR 635.1 [Interventional radiology I 2 10 | 10 | 18 | 40 4.0
RC 624.3 [Chest radiology 11 4 8 15 | 18 | 40 4.0
RG 625.3 (Gastro-intestinal and abdominal 2 10| 25 | 18 | 40 4.0
radiology III
IlUR 626.3 [Urogenital radiology III 5 7 1 20 | 18] 40 4.0
RM 627.3 Musculoskeletal 11 2 10| 25 | 18] 50 5.0
ER 628.3 [Emergency radiology 111 10 60 | 30 [100] 90 9.0
Total Semester 3 70 (172 281 |268| 600 60
Year 2: Semester 4
RP 699.1 |Research Proposal 1 - - - - -
BO 631.2 |Breast and Obstetrics II 5 10 10 | 25| 50 5.0
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HN 632.2 [Head and neck 11 10 4 14 126 | 60 6.0
INR 633.2 [Neuro-radiology 11 18 3 8 127 60 6.0
RO 634.2 |Radio-oncology 11 5 5 5 120 40 4.0
RC 624.4 |Chest radiology IV 10 10 20 {30 ] 70 7.0
RG 625.4 |Gastro-intestinal and abdominal 10 10 20 135 70 7.0
radiology IV

[UR 626.4 [Urogenital radiology IV 5 5 5 120 40 4.0
RM 627.4|Musculoskeletal IV 5 10 10 | 25| 50 4.0
RP 699.2 |Data collection 20 60 [ 80| 70 7.0
ER 628.4 [Emergency radiology IV 60 - - 30 [ 90 9.0
Total Semester 4 600 60.0
Year 3: Semester S

BO 631.3 Breast and Obstetrics 11 5 10 10 27 50 5.0
HN 632.3 |Head and neck III 10 10 20 20 60 6.0
INR 633.3  [Neuro-radiology III 10 10 20 30 70 7.0
RO 634.3 |Radio-oncology III 6 5 10 15 40 4.0
RC 624.5 |Chest radiology V 11 25 40 4.0
RG 625.5 |Gastro-intestinal and abdominal 10 5 20 40 4.0

radiology V

IlUR 626.5 |Urogenital radiology V 15 25 40 4.0
RM 627.5 |Musculoskeletal V 15 25 40 4.0
ER 628.5 |Emergency radiology V 120 220 | 22.0
Total Semester 5 600 | 60.0
Year 3: Semester 6

BO 631.4 |[Breast and Obstetrics IV 5 10 5 10 30 3.0
HN 632.4 |Head and neck IV 5 10 5 10 30 3.0
INR 633.4 [Neuro-radiology IV 5 10 5 10 30 3.0
RO 634.4 |Radio-oncology IV 5 10 5 10 30 3.0
RC 624.6  |Chest radiology VI 5 10 5 10 30 3.0
RG 625.6 |Gastro-intestinal and abdominal 5 10 5 10 30 3.0

radiology VI

[UR 626.6 [Urogenital radiology VI 5 10 5 10 30 3.0
RM 627.6 |Musculoskeletal VI 5 10 5 10 30 3.0
RP 699.3  Dissertation 70 130 | 200 | 20.0
SR 699.4  [Scientific Writing 5 10 15 30 60 6.0
ER 628.6 |[Emergency radiology VI 80 120 | 100 10.0
Total Semester 6 600 | 60.0
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[Year 4: Semester 7

RO 634.5 |Radio-oncology V 10 50 | 100 | 140 | 300 | 30.0
IR 635.2 [Interventional radiology II 10 50 | 100 | 140 | 300 | 30.0
TOTAL 600 [ 60.0
Year 4: Semester 8
BO 631.5 | Breast and Obstetrics V 10 10 30 50 5.0
HN 632.5 | Head and neck V 10 10 30 50 5.0
INR 633.5 | Neuro-radiology V 10 10 30 50 5.0
RO 634.5 | Radio-oncology V 10 10 30 50 5.0
RC 624.7 | Chest radiology VII 10 20 30 60 6.0
RG 625.7 | Gastro-intestinal and abdominal 10 20 30 60 6.0
radiology VII
IUR 626.7 | Urogenital radiology VII 10 20 30 60 6.0
RM 627.7 | Musculoskeletal VII 10 20 30 60 6.0
ER 628.7 | Emergency radiology VII 80 120 | 100 | 10.0
LM481 Leadership and Management 20 | 10 20 10 60 6.0
Total Semester 8 600 | 60.0
Programme Hours and Credits 5440 544.0

6.2.2.4 MMed in Internal Medicine

Programme Description
The postgraduate MMed program in Internal medicine provides

a multidisciplinary approach to clinical medicine.

The

Department seeks to educate its residents and to conduct
research directed at improving the health of the public. Our goal
in teaching residents is to provide them with the skills,
knowledge and attitudes needed to understand the essential
links between the social, physical, and economic environment
and the health of individual patients and their families. The
Department directs research efforts at issues affecting the
community at large and its individuals. On completion of
training the graduates with master in Internal medicine will be
expected to work as a specialist in that field. He/she will
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understand the scientific basis of diseases, the scientific basis of
clinical medicine and has the skills and ethics associated with
the profession. The programme consists of 8 semesters (over
4years):

Programme Learning Qutcomes (PLOs)
At the end of this programme graduates will be able to: -

1. Demonstrate a thorough understanding of the
pathophysiology, diagnosis, and management of
common and complex internal medicine conditions.

2. Apply critical thinking skills to analyze clinical
scenarios, synthesize information, and formulate
evidence-based differential diagnoses and management
plans.

3. Conduct scientific inquiry by formulating research
questions, designing studies, and interpreting data to
contribute to the evidence base in internal medicine.

4. Understand and apply ethical principles and professional
standards in the practice of internal medicine, including
informed consent and patient confidentiality.

5. Perform a range of diagnostic and therapeutic
procedures relevant to internal medicine, including
physical examinations, diagnostic testing, and
therapeutic interventions.

6. Effectively manage patient care in various settings,
demonstrating skills in patient assessment, treatment
planning, and follow-up for diverse internal medicine
conditions.

7. Demonstrate the ability to work effectively within a
multidisciplinary  healthcare team, valuing the
contributions of other healthcare professionals in the
management of complex patient cases.

8. Utilize advanced technology and instrumentation in the
diagnosis and treatment of internal medicine disorders,
including electronic health records and telemedicine
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10.

11.

12.

tools.

Exhibit empathy, compassion, and respect in
interactions with patients and their families, recognizing
the importance of patient perspectives in the
management of internal medicine conditions.

Show sensitivity and responsiveness to the diverse
cultural backgrounds of patients, understanding how
cultural factors can influence health beliefs and
practices.

Demonstrate a commitment to lifelong learning and
professional development by actively seeking
opportunities for further education and self-
improvement in internal medicine.

Cultivate resilience and adaptability in the face of
challenges, maintaining professionalism and a positive

attitude in high- pressure clinical environments.

NORMAL LEARNING MATRIX FOR MMED IN
INTERNAL MEDICINE PROGRAMME

° on
2 [Course Title 4 § E 2 E = =
£ e | E|El 2% =58
2 s | 8|5 2 |E\E| 8| 2
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'Year 1: Semester 1
CP 601 [Clinical Physiology Core | 15 [17] 29 |16]3 |80 | 80
CA 601 [Clinical Anatomy Core | 10 |12] 12 |18|18| 70 | 7.0
PA 601 |Principles of General and Core | 5 |15] 20 [20({50(110| 11.0
Pathology
CL 601 [Clinical Pharmacology and Core | 20 |30| 20 [10{20{100| 10.0
chemotherapy
ER 601 [Epidemiology, Biostatistics and [Core | 0 |24| 30 [30|36|120| 12.0
Research Methodology
MI 601  Microbiology and Immunology [Core | 10 [40| 30 [30]| 5 |115] 11.5
BE 601 |Bioethics Core | 10 [22] 12 | 719160 | 60
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TM 601 [Teaching methodology Core | 18 |17] 8 |4 |13 60| 6.0
GN 601 |Principles of Genetics Core | 6 |14] 32 |28|5 |85 | 85
Total semester 1 94 191 193 [163{159/ 800 | 80.0
Year 1: Semester 2
EM602 [Intensive care and Emergency |[Core | 5 |40| 72 |75|180|372| 27.2
ID602  [Infectious Diseases Core | 2 48] 78 [120]180]428 | 42.8
Total Semester 2 7 188] 150 [195(360{ 800 | 80.0
Year 2: Semester 3
CM 603.1|Cardiology Core | 2 | 5] 30 |20(250{307]| 30.7
RM 603 |Respiratory Core | 1 | 5] 30 |20(180/236| 23.6
INP 603 [Nephrology Core | 2 | 5] 30 |20[200{257| 25.7
Total Semester 3 5 [15] 90 |60 630/ 800 80.0
Year 2: Semester 4
RM 604 |Rheumatology Core | 2 | 8] 40 |30(180[260| 26.0
INU 604 Neurology Core | 2 |18| 30 |40]100/190| 19.0
GE 604 |Gastroenterology Core | 2 | 8| 40 /40]100/190] 19.0
IM 699.1 |Proposal Development Core | 5 |15] 10 |80|50]160] 16.0
Total Semester 4 11 49| 120 190430800 80.0
Year 3: Semester 3
ED 605 [Endocrinology Diabetes Mellitus |Core | 2 [40| 50 [34]110[236| 23.6
and Metabolism
HM 605 [Haematology Core | 0 [20] 40 |32]110]202| 20.2
HM 605 |Oncology Core | 0 [20] 40 |32]110]202| 20.2
IM 699.2 |Data collection and Analysis Core | 5 [15] 10 |80[50[160| 16.0
Total Semester 5 7 195] 140 [178/380| 800 | 80.0
Year5S: Semester 6
IM 606 |Introduction to Integrative Core | 2 [28| 10 |30(290/360| 36.0
Patient Management
IM 699.3 [Report Writing & dissemination Core | 0 |20| 20 [200[200|440 | 44.0
Submission
Total Semester 6 2 48| 30 [230490[800| 80.0
Year 4: Semester 7
EC 607 Multidisciplinary care Core | 0 | 0] 10 |60{100{170] 17.0
GM 607 |Geriatric medicine Core | 0 [40] 30 |10[{80|160| 16.0
PC 607 |Palliative care Core | 0 40| 30 |10|80]|160] 16.0
PM 607 |Pregnancy Core | 0 50| 70 |60]130/310] 31.0
Total Semester 7 0 [130 140 [1401390/ 800 | 80.0

'Year 4: Semester 8
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LM 608 [Leadership, innovation, and Core | 0 (40| 30 {100[200{370| 37.0
Clinical governance

IC 607  |Integrated Medical Practice Core | 2 [23] 15 [1301260[430| 43.0

Total Semester 8 2 |63] 45 2301460/ 800 | 80.0

Programme Hours and Credits 6400| 640.0

6.2.2.5 MMed in Paediatrics and Child Health

Programme Description

The course is designed to train a paediatrician who should be
competent enough to work independently in a Regional or
District Hospital. The candidates are expected to become
competent specialists at international level in the practice of all
aspects of paediatrics, with a specific experience regarding
diseases and situations prevalent in East Africa.

Programme Learning Qutcomes (PLOs)
By the end of this programme graduates will be able to: -
1. Describe childhood diseases in a wider context.

2. Apply in depth the knowledge of basic sciences
(including psychosocial sciences), pathophysiological
principles and use of clinical acumen to reach diagnosis,
treatment, complications, prognosis, and prevention
sufficient to manage the sick child in an appropriate
environment at consultant level.

3. Demonstrate appropriate and sound professionalism in
all aspects of patients care and serve a role model to
junior health professionals.

4. React appropriately in acute situations and be competent
to support chronically ill patients and their families.

5. Manage complicated paediatric illnesses and be able to
present and discuss such conditions intelligently at
departmental grand rounds and clinical meetings.
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6. Manage curative and preventive paediatric services with
a clear view on priorities in view of scarce resources and
the ability to cooperate within the healthcare system as
well as inter sectorial.

7. Work with communities

8. Initiate, plan, execute and disseminate clinical research
findings.

NORMAL LEARNING MATRIX & COURSE MATRIX
FOR MMED PAEDIATRICS AND CHILD HEALTH
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'Year 1: Semester 1
PA601 |Principles of General Pathology 1 1105(35] 20 35 170 | 7.0
PY601 |Clinical Physiology 151 17 |29 | 16 80 | 8.0
GH601 |Introduction to Global Health 1 9 3 17 30 | 60 | 6.0
CL 601 [Principles of Clinical Pharmacology| 2 | 16.5 | 5.5| 31 55 | 110 11.0
and Chemotherapy
MI 601 Microbiology 2 15 | 5] 28 50 |100| 10.0
and Immunology
GN 601 |Principal of Genetics 2 12 | 4 | 22 40 | 80 | 80
ER601 |[Epidemiology, Biostatistics and 2 1165 (55| 31 55 | 110 11.0
Research Methodology
EE601 |Bioethics 1 9 3 17 30 | 60 | 6.0
TM601 [Teaching Methodology 18 | 17 8 4 13 160 | 6.0
IPB 600 [Paediatrics Basics and Therapeutic | 1 | 10.5 | 3.5| 20 35 {70 | 7.0
in Children
Total Hrs. and Credit Semester 1 16 | 120 | 40 | 224 | 400 | 800 | 80.0
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'Year 1: Semester 2

PD 621 |Paediatrics emergency and 4 | 30 | 10| 56 | 100 |200]|20.0
Specialist Specific

PD622 |Embryology & Growth 2 15 5 1 28 50 100 10.0

PD623 |Neonatal conditions 4 30 | 10| 56 | 100 |200| 20.0

PD624 |Nutrition 8 | 30 | 10| 52 | 100 200 20.0

PD 625 |Paediatrics Laboratory Procedures 2 14 | 6 | 28 50 100 10.0

Total Hrs. and Credits Semester 2 20 | 119 | 41 | 220 | 400 | 800 80.0

'Year 2: Semester 3

PD631 |Intensive Care 4 30 | 10| 56 | 100 |200| 20.0

PD 632 |Paediatrics Infectious diseases 4 | 30 | 10| 56 | 100 |200] 20.0

PD633 |Haematological Conditions 5 37 |13 ] 70 | 125 |250| 25.0

PD 634 |Psychosocial aspects in children 31228 | 42 75 | 1501 15.0
and adolescents

Total hrs. and Credits Semester 3 16 | 119 | 41 | 224 | 400 | 800 | 80.0

'Year 2: Semester 4

PD641 |Paediatrics Cardiology 4 | 30 |10 | 56 | 100 {200] 20.0

PD642 |Paediatrics Oncology 4 | 30 |10 | 56 | 100 {200] 20.0

PD643 |Paediatrics Neurology 3 22 8 | 42 75 150 15.0

PD644 |Paediatrics Endocrinology 3 22 8 | 42 75 150 15.0

PD699.1 Dissertation Proposal Development | 2 15 5 1 28 50 100 10.0

Total hrs. and Credits Semester 4 16 | 119 | 41 | 224 | 400 | 800 80.0

'Year 3: Semester 5

PD651 |Paediatrics Nephrology 4 | 30 | 10| 56 | 100 |200]|20.0

PD652  |Nutritional disorders 4 30 | 10| 56 | 100 |200| 20.0

PD699.2Dissertation Data Collection & 0 60 | 28 | 112 | 200 | 400 | 40.0
|Analysis

Total hrs. and Credits 8 | 120 | 48 | 224 | 400 | 800 | 80.0

'Year 3: Semester 6

PD 661 |Paediatrics Respiratory Disease 4 | 30 |10 | 56 | 100 {200] 20.0

PD 662 |Specific infection in children 4 | 30 10| 56 | 100 {200] 20.0

PD Dissertation Manuscript writing & 0| 40 | 80 | 150 | 130 |400| 40.0

699.3  |submission

Total hrs. and Credits Semester 6 8 | 100 {100 | 262 | 330 | 800 80.0
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'Year 4: Semester 7
PD671 |[Immunological & Allergic 4 30 10 |56 100 200 20.0
conditions

PD672  |Rheumatic disorders 4 30 10 |56 100 200 20.0
PD673 |Community Paediatrics 4 30 10 |56 100 200 [10.0
PD674 |[External Clinical Apprenticeship-1 4 30 10 |56 100 200 20.0
Total hrs. and Credits Semester 7 16 (120 40 224 400 (300 [80.0
'Year 4: Semester 8

PD 681 |[External Clinical Apprenticeship-2 |6 @45 15 184 150 300 30.0
PD682 |Leadership and Management 6 45 15 184 150 300 30.0
PD683 |Revision for final UE 4 30 10 |56 100 200 20.0
Total hrs. and Credits Semester 8 16 (120 40 224 400 (300 [80.0
Programme Hrs. and Credits 6400/640.0

6.2.2.6 MMed in General Surgery

Programme Description

The programme aims to train candidates to become competent
specialists in the practice of general surgery. On completion of
the training the graduate with the degree of master’s in general
surgery is expected to be able to work as a specialist in the field
of general.

For MMed General Surgery at KCMC University ensure that
graduates are well-rounded professionals equipped with the
necessary knowledge, skills, and attitudes to excel in their field,
while also emphasizing critical thinking and scientific inquiry
as essential components of their training. They include critical
thinking and scientific inquiry relevant to general surgical
practice.

Programme Learning Qutcomes (PLOs)
At the end of this programme graduates will be able to:
1. Demonstrate a comprehensive understanding of the
anatomy, physiology, and pathology relevant to general
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10.

surgery, including common surgical conditions and their
management.

Evaluate critically current research and evidence-based
guidelines to include in the diagnosis and treatment of
surgical conditions, integrating scientific inquiry into
clinical decision- making.

Formulate differential diagnoses and develop
comprehensive management plans for a variety of
surgical cases, utilizing critical thinking skills to analyze
complex clinical scenarios.

Demonstrate understanding and apply ethical principles
and legal considerations in surgical practice, including
informed consent, patient confidentiality, and the ethical
implications of surgical interventions.

Demonstrate proficiency in performing a range of
surgical procedures, including basic and advanced
techniques, under supervision and progressively
increasing independence.

Utilize advanced surgical instruments and technologies
effectively in the diagnosis and treatment of surgical
conditions, demonstrating technical skills in both open
and minimally invasive procedures.

Assess effectively the management of patient care in
various clinical settings, including preoperative,
intraoperative, and postoperative  environments,
ensuring safe and effective surgical outcomes.

Apply critical thinking skills in the operating room and
clinical settings to adapt surgical techniques and
approaches based on real-time patient needs and
responses.

Exhibit empathy, compassion, and respect in
interactions with patients and their families, recognizing
the importance of patient perspectives in surgical care.
Demonstrate the ability to work effectively within a
multidisciplinary ~ healthcare team, valuing the
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contributions of other healthcare professionals in the
management of surgical patients.
11. Show sensitivity and responsiveness to the diverse
cultural backgrounds of patients, understanding how
cultural factors can influence health beliefs and practices

in surgical care.

12. Cultivate a commitment to continuing professional
development and lifelong learning, actively seeking
opportunities for further education, research, and self-
improvement in the field of general surgery.

NORMAL LEARNING MATRIX AND COURSES
IN GENERAL SURGERY

MATRIX FOR MMED

PROGRAMME
g ZIEl, |.o ¢
©  |Course Name 2|3 |E g E S|
£ £l 527|287 S | 5| %
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Year 1: Semester 1.
ER611  [Epidemiology, Biostatistics & 6 |20 10 32 18 | 86 | 8.6
Research Methodology
BE 612 Bioethics 301 0 10 | 20 0 60| 60
IAA 613 |Anatomy Abdomen 0 130] 20 30 20 100 10.0
PA 614  Principles of Pathology 13125 12 74 16 [140] 14.0
PH 615 [Clinical Physiology 6 130 ] 30 35 4 |105]10.5
MI 616  Microbiology & Immunology 5170 | 10 20 5 [110] 11.0
CL 617 (Clinical Pharmacology & 6 |70 | 9 20 4 1109|109
Chemotherapy
AP 618  |Anatomy Pelvis and Perineum 0 130] 10 10 10 160 | 60
TM 619 [Teaching Methodology 15| 5 0 2 8 130 30
Total Hours and Credits in Semester 1 81 1280 111 | 243 | 85 |800] 80.0
'Year 1: Semester 2
PS 621  Principles & Emergency 4 |78 | 48 | 170 | 240 |520| 52.0
Surgery
SA 622  [Surgical Anatomy - |60 ] 50 | 110 | 60 |280] 28.0
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Total Hours and Credits in Semester 2 4 [138] 98 [ 260 | 300 [800] 80.0

Year 2. Semester 3

TS 631 [Transplant Surgery 2 120 5 8 15 150 50

GE 632 |Gastroenterology - [130] 120 | 220 | 280 |750] 75.0

Total Hours and Credits in Semester 3 2 [150] 125 | 228 | 295 |800] 80.0

Year 2: Semester 4

HB 641 |Hepatobiliary and Pancreatic Surgery | - | 50 | 45 65 | 150 |310| 31.0

PS 642  |Paediatrics Surgery - 135 ] 15 50 | 200 |300| 30.0

GS 699.1 Dissertation Proposal Development -1 5 5 30 | 150 |190| 19.0

Total Hours and Credits in Semester 4 0 |90 | 65 | 145 | 500 800 80.0

Semester S Year 3:

ES 651 |[Endocrine Surgery - |60 ] 50 75 | 260 |400]| 40.0

INS 652 |Neurosurgery - 140 | 25 45 90 [200] 20.0

GS 699.2 Dissertation data collection and - - - 50 | 150 (200 20.0
|Analysis

Total Hours and Credits in Semester 5 - [100] 75 | 125 | 500 |800] 80.0

Semester 6 Year 3:

RS 661 [Reconstructive Surgery - |25 ] 15 35 85 [160] 16.0

GS 699.3 Dissertation Manuscript Preparation - - 60 | 135 | 475 |640| 64.0
& Dissemination

Total HOTS and Credits in Semester 6 25| 75 | 140 | 560 800 80.0

Semester 7 Year 4:

UG 671 |External Clinical Apprenticeship: - | 45| 65 | 105 | 215 |430]| 43.0
[Urology, and OBGY

OT 672  [External Clinical Apprenticeship: - 140 | 45 90 | 195 |370| 37.0
Orthopaedics, ENT & Oncology

Total Hours and Credits in Semester 7 - |85 ] 110 | 195 | 410 |800] 80.0

Semester 8 Year 4

CV 681 [Cardiothoracic & Vascular - 1 95] 90 | 165 | 290 [640| 64.0
Surgery

LM 682 |Leadership Management - 135 30 50 45 |160| 16.0
& Entrepreneurship

Total Hours and Credits in Semester 8 - [130] 120 | 215 | 335 | 800 80.0

Programme Hrs. and Credits 87 [1028] 759 | 1561 | 2965 16400 640.0
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6.2.2.7 MMed Obstetrics and Gynaecology

Programme Description

The four-year training programme in obstetrics and
gynaecology will provide the trainees with the educational and
practical experience that will permit them to deliver highly
qualified specialized care to patients in area of Obstetrics and
Gynaecology. In addition to an extensive knowledge and skills
in Obstetrics and Gynaecology the graduate will be a highly
trained expert for all gynaecological and community health
aspects.

Programme Learning Qutcomes (PLOs)
At the end of this programme, the graduates will be able to: -

1. Demonstrate comprehensive knowledge and clinical
skills in diagnosing and managing obstetric and
gynaecological conditions, including emergencies and
chronic diseases.

2. Provide compassionate, culturally sensitive, and patient-
cantered care that respects the diversity of patients'
backgrounds and needs.

3. Collaborate effectively with multidisciplinary teams to
enhance patient care and outcomes in obstetrics and
gynaecology.

4. Exhibit leadership and management skills in healthcare
settings, including the ability to lead teams and manage
resources effectively.

5. Communicate effectively with patients, families, and
healthcare professionals, ensuring clear and empathetic
exchange of information.

6. Uphold the highest standards of ethical and professional
behaviour in all aspects of obstetrics and gynaecology
practice.

7. Demonstrate an understanding of the healthcare system,
including policies, regulations, and resource
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10.

11.

12.

management, to optimize patient care.

Engage in research and contribute to the advancement of
knowledge and practice in obstetrics and gynaecology.
Commit to continuous professional development and
lifelong learning to maintain and enhance clinical
competence.

Advocate for public health initiatives and policies that
improve maternal and reproductive health outcomes.
Implement quality improvement initiatives to enhance
the safety and effectiveness of obstetric and
gynaecological care.

Utilize information technology effectively to support
clinical decision-making, patient education, and
professional development.

NORMAL LEARNING MATRIX AND COURSE
MATRIX FOR MMED IN OBSTETRICS AND
GYNECOLOGY PROGRAMME.

é
==}
>
- =
¢ | 8| -
Course Title = an) e @
% = = = = ~
S E s %} ~ é
@} 2 ;. g k= = =
Q = s = o o ~ Z
5 | E| 2| 588 %
2 S| § | % | 2| E| 8| &
o - & < Sl el =10
Semester 1: Year 1
CP 601 |Clinical physiology 6 30 30 74 16 | 80 | 8.0
ER 601 [Epidemiology, 6 20 10 32 18 | 8 | 8.6
biostatics, research
methodology
MI 601  [Microbiology and 5 70 10 20 5 110 | 11.0
Immunology
BE 601  Bioethics 30 0 10 20 0 60 | 6.0
PA 600 [Principles of general and| 7 52 32 143 | 166 | 469 | 46.9
anatomy Pathology
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AN 600 |Anatomy 8 12 11 7 16 | 64 | 64

Total Semester 1 36 167 144 | 233 | 299 | 800 | 80.0

Semester 2 Year 1

OG 621 Basic haematology 1 90 20 100 | 211 | 21.1

OG 622 [Infectious diseases in 1 70 16 85 | 192 | 19.2

regnancy

OG 623 [Pharmacology in 1 80 30 85 | 192 | 19.6
reproductive health

OG 624 |Anatomy and physiology| 1 100 20 100 | 221 | 22.1
of female reproductive
Ssystem

Total Semester 2 4 340 86 370 | 800 | 80.0

Year 2: Semester 3

OG 631 |General obstetric care 1 40 11 80 | 13.3]23.0

OG 632 [Pathological basis of 0 38 10 50 98 | 938
disease

OG 633 Benign gynaecological 0 120 10 200 | 330 | 33.0
conditions

OG 634 [Principles in obstetric 0 20 20 200 | 240 | 24.0
surgery

Total Semester 3 1 218 51 530 | 800 | 80.0

Year 2: Semester 4

0OG 669.1 [Research Proposal 5 15 10 80 50 | 160 | 16
development

OG 641 [Pregnant loss and 0 40 30 40 | 130 | 240 | 24.0
termination

OG 642  |Postpartum care 0 60 45 70 | 225 | 400 | 40.0

Total Semester 4 5 115 85 190 | 405 | 800 | 80.0

Year 3: Semester S

0OG 699.2 Data Collection and 5 15 10 80 | 50 | 160 | 16.0
lAnalysis

OG 651 |Gynaecology Oncology | 0 70 30 10 | 100 | 210 | 21.0

OG 652 High Risk Obstetrics 0 90 60 30 | 250 | 430 | 43.0

Total Semester 5 5 175 100 | 120 | 400 | 800 | 80.0

'Year 3: Semester 6
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0G 699.3 Manuscript preparation, | 0 60 20 200 | 200 | 480 | 48.0
Dissemination and
submission

OG 661 [Surgical principles in 0 15 20 20 | 40 | 95 9.5
gynaecological surgery

OG 662  |Procedures in obstetrics 0 15 15 50 70 | 150 | 15.0

0OG 663 [Reproduction and 5 10 10 30 | 20 | 75 7.5
endocrine disorders,
sexuality and infertility

Total Semester 6 5 100 65 300 | 330 | 800 | 80.0

'Year 4: Semester 7

OG 671 [External rotation in 0 75 65 250 | 390 | 39.0
relevant surgical fields
0OG 672 |Gynaecological 0 75 85 250 | 410 | 41.0
rocedures
Total Semester 7 150 150 | 500 | 800 | 80.0

'Year 4: Semester 8

OG 681 |Urogynaecology 1 130 229 | 440 | 690 | 69.0

LM 608 [Leadership Management | 1 20 39 40 | 110 | 11.1
and Entrepreneurship in
Reproductive Medicine

Total Semester 8 2 150 268 480 | 800 | 80.0

Programme Hours and Credits 6400 | 640.0

6.2.2.8 MMed in Urology

Programme Description

Urology training programme shall be organized to provide a
stable well- coordinated and progressive acquisition of both
basic sciences and clinical experience. Considering that urology
is a surgical subspecialty and that there are still few surgeons in
the country/region a urologist in Tanzania/East and Central
Africa needs to know as much general surgery as possible and
surgical emergencies and abdominal surgery. Therefore, the
MMed Urology trainee will have a specified rotation in general
surgery department.
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Programme Learning Qutcomes (PLOs)
At the end of this programme the graduates will be able to: -

1.

10.

11.

At the end of the training module, trainees will be able to:
Diagnose patient with urethral stricture, Urinary fistulae,
sexual dysfunction diseases from history, physical
examinations and investigations(S)

Explain pathogenesis of wurethral stricture, Urinary
fistulae, sexual dysfunction stricture disease(K)

Explain wurethral stricture, Urinary fistulae, sexual
dysfunction diseases and its related conditions (K)
Diagnose all complications of urethral stricture, Urinary
fistulae, sexual dysfunction diseases(S)

Evaluate Indications and contraindications for different
types of surgeries for urethral stricture diseases(S)
Explain preparations needed for patients with urethral
stricture, Urinary fistulae, sexual dysfunction before
surgery(K)

Performing surgeries to cure urethral stricture diseases
both endoscopic surgeries (S).

Explain complications of surgeries urethral stricture,
Urinary fistulae, sexual dysfunction and how to avoid or
minimize them (K)

Manage complications of surgeries for urethral stricture,
Urinary fistulae, sexual dysfunction (S)

Counsel community and patients on risk factors,
indications and contraindications for different treatment
and complications of urethral stricture, Urinary fistulae,
sexual dysfunction diseases (A)

NORMAL LEARNING MATRIX FOR MMED
UROLOGY PROGRAMMES
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'Year 1: Semester 1
CW 601 (Clinical work (ward round, 5 45 60 115 225 | 22.5
bedside teaching, outpatient
clinic, diagnostic & surgical
operative procedures
BU601  |Basics of Urology 1 8.5 81 80 | 405.5 | 575 | 575
Total Semester 1 13.5 | 126 280 | 380.5 | 800 | 80.0
'Year 1: Semester 2
CW602  (Clinical work (ward round, 10 50 40 100 200 20
bedside teaching, outpatient
clinic, diagnostic & surgical
operative procedures
US602  |Urology Specialties 1 25 55 140 | 325 560 | 56
IUS 699.1 Dissertation Proposal 2.5 2.5 5 30 40 4
Development
Total 375 | 1075 | 185 | 455 | 800 | 80.0
'Year 2: Semester 3
CW603  (Clinical work (ward round, 100 25 100 50 225 | 125
bedside teaching, outpatient
clinic, diagnostic & surgical
operative procedures
US603  |Urology specialties 2 42.5 190 |102.5] 175 615 | 61.5
IUS 699.2 |Dissertation Data Collection 15 15 30 6.0
and Analysis
Total Semester 3 7.5 180 [ 212.5] 400 | 800 | 80.0
Semester 4, Year 2
CW604 |Clinical work (ward round, 45 50 275 270 | 27.0
bedside teaching, outpatient
clinic, diagnostic & surgical
operative procedures
IUS 604 |[Urology Specialties 3 77.5 56 67.5 | 329 | 530 | 53.0
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Total

| 775 ] 119.5 [ 172.5] 545 | 800

Total

6.2.2.9 MMed in Orthopaedics and Trauma

Programme Description

This training program in orthopaedics surgery and trauma aims
at producing a compassionate, knowledgeable, and technically
competent individual. This individual is especially broad-
spectrum trained as to widely meet the varied orthopaedic needs
of the communities characterized by scarcity of highly
specialized orthopaedic manpower to undertake much needed
orthopaedic treatment and rehabilitation services.

Programme Learning Qutcomes (PLOs)
At the end of the programme, the MMed Urology graduates will
be able to: -

Knowledge

1. Demonstrate understanding of the pathophysiology,
natural history and staging of urological diseases
(oncology, stones, infections, functional disorders,
paediatric anomalies)

2. Demonstrate understanding of Principles and application
of evidence-based medicine, clinical epidemiology and
critical appraisal of urology literature and guidelines

3. Analyze Radiologic and laboratory basics: indications,
physics and interpretation of ultrasound, CT, MRI,
nuclear scans, urodynamics, urinalysis, serum markers
(PSA, renal function)

4. Demonstrate understanding of Research methodology
and Dbiostatistics: study design, ethics, protocol
development, data analysis and interpretation

Skills
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1. Perform age- and gender-appropriate history taking and
focused physical examination (including DRE, scrotal
and genital exam)

2. Generate and prioritize differential diagnoses; select and
interpret investigations in a cost-effective manner

3. Perform Office procedures: cystoscopy, prostatic biopsy,
urethral catheterization

4. Preform Endourology: TURP, TURBT, ureteroscopy,
PCNL

5. Open/laparoscopic/robotic ~ surgery:  nephrectomy,
prostatectomy, cystectomy, reconstructive repairs

6. Conduct Pre-op risk stratification, anaesthesia
coordination, post-op monitoring, pain control,
complication management

7. Recognize and manage urinary retention, testicular
torsion, priapism, urosepsis, trauma; perform
resuscitation and coordinate ICU care

8. Lead informed-consent discussions, shared decision-
making, break bad news with empathy

9. Collaborate effectively in multidisciplinary teams,
coordinate referrals and care transitions

10. Design and deliver concise, learner-cantered teaching
sessions; provide constructive feedback

11. Design, conduct and present clinical or laboratory
investigations; publish and present findings

12. Identify system-based care gaps; design, implement and
evaluate quality-improvement projects

13. Navigate health-care delivery structures; manage
resources and cost-containment; advocate for patient
access and prevention programmes

Attitudes

1. Demonstrate  integrity, respect,  accountability,
confidentiality and equity in all interactions
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Uphold ethical principles and cultural sensitivity;
maintain appropriate professional boundaries

Seek, accept and incorporate feedback; self-assess and
engage in continuous professional development

Show initiative and responsibility in service
development, team leadership and patient advocacy
Mentor juniors and contribute positively to departmental
culture and interprofessional relationships

NORMAL LEARNING MATRIX FOR MMED

ORTHOPEDICS & TRAUMA PROGRAMME
SEMESTER 1 YEAR 1
Code Course Title
Z » %ﬂ
4] =
s |g8|E g |2 |B|E |2
Q - | » < —_ %) = Q
GH 601 | Global Health | CORE | 3 16 | 14 | 25 12 | 70 | 7
CP 601 | Clinical CORE | 7 10 | 10 | 24 9 60 | 6
Physiology
AN 601 | Clinical CORE | 5 12 15 ] 23 15170 ( 7
Anatomy
PC 601 | Clinical CORE | 6 | 34 9 19 2 70 | 7
Pharmacology
and
chemotherapy
AP 601 | Applied CORE | 4 4 2 20 | 20 | 50 5
Pathology
EB601 | Epidemiology, | CORE | 6 | 20 | 10 | 54 | 110 | 200 | 20
Biostatistics
and Research
Methodology
MI 601 | Microbiology | CORE | 12 | 31 13 12 | 32 [ 100 | 10
and
Immunology
& Genetics
BE 601 | Bioethics CORE | 30| O 10 | 15 | 25 | 80 8
TM 601 | Teaching CORE | 11 5 6 8 20 | 50 5
methodology
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GN 601 | Principles of CORE | 6 4 12 | 24 4 50 5
Genetics
Total semester 1 89 | 151 | 119 | 179 | 212 | 800 | 80
SEMESTER 2 YEAR 1
Orthopedic
OT 602 | and trauma | CORE | 13 40 53 134 | 450 | 610 | 69
emergency
Radiology
RO 602 | in CORE | 4 7 15 24 60 110 | 11
orthopedics
Total Semester 2 17 47 66 160 | 510 | 800 | 80
SEMESTER 3 YEAR 2
12 50 40 170 528 800 80
GM General
musculoske | CORE
701 R
letal injuries
Total Semester 3 12 50 | 40 170 528 800 80
SEMESTER 4 YEAR 2
RP 702.1 | Research CORE | 5 15 10 80 | 50 | 160 | 16
Proposal
development
OA 702 General CORE | 18 | 60 62 78 | 422 | 640 | 64
orthopedics
adults
Total Semester 4 23 | 75 75 | 145 | 482 | 800 | 80
SEMESTER 5 YEAR 3
OC 801 General CORE | 20 | 105 | 75 | 160 | 290 | 640 | 64
Orthopedic
children
PD801 Data CORE | 5 15 10 80 | 50 | 160 | 16
collection
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and Data

Analysis
Total Semester 5 25 | 120 | 85 | 230 | 340 | 800 | 80
SEMESTER 6 YEAR 3
RW 802 | Report CORE | 0O 15 150 | 100 | 215 | 480 | 48
writing and
submission
BS 802 Orthopedics CORE | 50 | 50 50 50 | 120 | 320 | 32
biomechanics
and Sports
Medicine
Total semester 6 50 | 65 | 200 | 150 | 335 | 800 | 80
SEMESTER 7 YEAR 4
0S 901 | Orthopedic | CORE | 21 42 125 150 | 462 | 800 | 80
Specialties
Total Semester 7 21 42 125 150 | 462 | 800 | 80
SEMESTER 8 YEAR 4
AA 902 | Arthroplasty | CORE [ 20 | 90 | 90 | 100 | 350 | 650 | 65
and
Arthroscopy
LM 902 | Leadership CORE | 4 | 20 16 | 30 80 150 15
and
Management
Total Semester 8 20 | 110 | 110 | 130 | 430 | 800 80
TOTAL PROGRAMME 6400 | 640

6.2.2.10 MMed in Otorynolaryngology (ENT)

Programme Description
Master of Medicine Ophthalmology is a four-year postgraduate
university programme that aims at producing fully competent
specialists in ophthalmology who understand the scientific basis
of diseases, have command of the clinical cognitive skills and
surgical know-how of the profession.
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Programme Learning Qutcomes (PLOs)
At the end of this programme graduates will be able to: -:

1.

Upon completion of training, a resident is expected to be
a competent specialist, capable of assuming a consultant’s
role in the specialty of Otorhinolaryngology.

The resident must have a working knowledge of the
theoretical basis of the specialty, including its foundations
in the basic medical sciences and research.

The specialist in Otorhinolaryngology employs pertinent
methods of prioritization, assessment, intervention,
resuscitation, and further management of patients and
appropriate  procedural and  pharmacotherapeutic
interventions.

The future Otorhinolaryngologist possesses
organizational skills in department management and
surgical procedures.

Ability to interface with and play a leadership role in the
development and organization of Otorhinolaryngology
emergencies services and hospital care.

Residents must demonstrate the prerequisite knowledge,
skills and attitudes for effective patient-cantered care and
service to a diverse population.

In all aspects of specialist practice, the graduate must be
able to address ethical issues and issues of age, gender,
sexual orientation, culture, and ethnicity in a professional
manner.

The Otorhinolaryngologist can incorporate these
perspectives in research methodology, data presentation,
analysis and publications.

NORMAL LEARNING MATRIX FOR MMED
OTORYNOLARYNGOLOGY PROGRAMME
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Year 1: Semester 1
CP 601 |Clinical Physiology Core | 15 | 17 29 16 3 80 | 8.0
CL 601 |Clinical Pharmacology |Core | 5 15 10 20 5 |55 55
and chemotherapy
ER 601 |[Epidemiology, Core | - 24 30 30 36 |120| 12.0
Biostatistics and
Research Methodology
MI 601 [Microbiology and Core | 10 | 40 30 10 20 (110 11.8
Immunology
BE 601 [Bioethics Core | 10 | 22 12 7 9 160 60
TM 601 [Teaching methodology |Core | 15 | 10 10 15 10 | 60 ] 60
GH 600 [Introductionto Global |Core | 6 14 32 24 4 |80 | 8.0
Health
GN 600 |Principles of Genetics  Core | 6 14 32 24 4 [ 80| 8.0
IAN 600 [Clinical Anatomy Core | 8 12 11 7 16 | 64| 64
Total Semester 1 75 | 168 | 196 | 353 | 107 | 800 80.0
Year 1: Semester 2
OL601 |Otology & Neuro- Core | 40 | 120 | 40 | 145 | 215 | 800| 80.0
otology
Total Semester 2 40 | 120 | 40 | 145 | 215 | 800 80.0
Year 2; Semester 3
OL602  [Rhinology Core | 70 | 275 | 80 | 150 | 225 |800| 80.0
Total semester 3 70 | 275 | 80 | 150 | 225 [ 800 80.0
Year 2: Semester 4
01 699.1 |Dissertation Proposal Core | 5 15 10 80 | 50 |160]| 16.0
development
OL603 |Laryngology Core | 65 | 105 | 110 | 145 | 215 | 640| 64.0
Total semester 4 70 | 275 | 80 | 150 | 225 | 800 80.0
Year 3: Semester 5
OL 699.2 [Data Collection & Core | 5 15 10 80 50 |160| 16.0
|Analysis
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OL604 [Paediatric Core | 60 | 152 | 62 116 | 250 [640| 64.0
otorhinolaryngology

Total Semester 5 70 | 120 | 120 | 225 | 265 | 800 80.0

'Year 3: Semester 6

OL605  |Clinical Decision-Making|Core 0 | 110 | 105 | 25 80 |320]| 32.0
in Otorhinolaryngology

DS699.3 Report Writing & Core | O | 200 | 90 50 | 140 |480| 48.0
Dissemination
submission

Total semester 6 26 | 270 | 146 | 131 | 227 | 800 80.0

'Year 4: Semester 7

IER600 [External Clinical Core| 0O 80 | 40 80 | 300 |500]| 50.0
|Apprentice

LM60 8 [Leadership and Core| 15| 45 15 75 | 150 {300 30.0
management

Total semester 7 20 | 90 50 | 380 | 350 | 800 | 80.0

SEMESTER 8

'Year 4: Semester 8

OL 604 [Head and Neck Surgery [Core | 60 | 90 50 | 380 | 310 | 800| 80.0

Total semester 8 60 | 90 50 | 380 | 310 | 800 | 80.0

Programme Hrs. and Credits 6400| 640.0

6.2.2.11 MMed in Anaesthesia

Programme Description

Master of Medicine anaesthesia is a four-year postgraduate
university programme that aims at producing fully competent
specialists in anaesthesia who understand the scientific basis of
diseases, have command of the clinical cognitive skills and
anaesthesia know-how of the profession.

Programme Learning Qutcomes (PLOs)

At the end of this programme the graduates will be able to: -
1. Practice the highest quality clinical Anaesthesia, critical
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10.

11.

12.

care, pain management and related care services that
respond to community needs and are geared towards
improving the quality of life.

Apply biomedical sciences knowledge to the practice of
evidence-based Anaesthesia and critical care service
provision.

Plan and execute Anaesthesia and critical care
management using evidence-based medicine and cost-
effective interventions in an integrated manner.

Develop therapeutic relationships with patients/families,
counsel and build partnerships to empower families to
make informed decisions about available and the proposed
management plan.

Create effective communication with the health care team
that ensures a sound understanding of the management and
continuity of care within the context of contemporary
information and communications technology.

Assemble and communicate educational information to
juniors, colleagues, individual patients/caretakers and
communities.

Appraise an atmosphere of cooperative learning to foster
interaction during teaching and learning sessions and
check understanding.

Use available resources rationally to improve the quality
of Anaesthesia, critical care and related services

Design the highest quality Anaesthesia, critical care and
related management plan that is geared towards improving
the quality of life.

Identify shortcomings of health systems at any level and
recommend and/or act appropriately

Propose strategies that will improve the quality of patient
care in Anaesthesia, critical care and related health
services

Demonstrate behaviours consistent with acceptable
professional ethical conduct
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13. Demonstrate  ability for lifelong learning and
Professional Development.
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NORMAL LEARNING MATRIX

FOR MMED

ANESTHESIA PROGRAMME
o s =3
2 E | & E| 4
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Year 1: Semester 1
ER 601 [Epidemiology, Biostatistics [Core | 54 30 30 | 36 | 120 | 12
and Research Methodology
CL 601 [Clinical Pharmacology and [Core | 33 32 40 8 113 | 113
chemotherapy
MI 601  |Microbiology and Core | 43 13 12 | 32 | 100 | 10.0
Immunology
BE 601 [Bioethics Core | 32 12 7 9 60 | 6.0
TM 601 |Teaching methodology Core | 35 8 4 60 | 6.0
IAN 610 |Applied clinical Anatomy |Core | 25 31 30 | 25 ) 111 111
IAN 611 [Applied clinical physiology [Core | 25 31 30 | 35 | 121 | 121
IAN 612 |Applied clinical Core | 25 31 30 | 26 | 112 | 11.2
Pharmacology
Total Semester 1 272 161 183 | 184 | 800 | 80.0
Year 1: Semester 2
IAN 613  |Applied physics and Core | 26 20 54 | 100 | 200 | 20.0
clinical measurements
IAN 614 [Basics of Critical care Core | 15 5 30 50 | 100 | 10
Medicine
IAN 615  [Principles of safe Core | 60 20 120 | 200 | 400 | 40
lAnaesthesia practice for
general surgery
IAN 616 |Acute Pain medicine Core 9 9 27 55 1100 | 10
Total Semester 2 110{ 54 231 | 405 | 800 | 80.0
Year 2: Semester 3
IAN 620 |Anaesthesia for ENT, Core | 48 14 88 1200 | 350 | 35.0
[Urology, Ophthalmology
and Dental
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IAN 621 [Anaesthesia for OBGY Core | 24 12 60 | 158 | 254 | 254

IAN 622  [Regional Anaesthesiafor [Core | 28 14 56 | 98 | 196 | 19.6
Basic blocks

Total Semester 3 100 40 204 | 456 | 800 | 80.0

Year 2: Semester 4

IAN 699.1 [Dissertation: Proposal Core | 20 10 80 | 50 | 160 | 16
Development

IAN 624  [Anaesthesia for Core | 60 20 120 [ 240 | 440 | 44.0
coexisting diseases

IAN 625 [Critical care medicine Core | 30 10 60 | 100 | 200 | 20.0

Total Semester 4 110 40 260 | 390 | 800 | 80.0

Year 3: Semester 5

IAN 699.2 [Dissertation- Core | 42 14 84 1140 | 176 | 17.6
[Data Collection & Data
|Analysis

IAN 631 [Chronic Pain medicine Core | 30 15 55 1100 | 200 | 20.0
|Anaesthesia and Paediatric |{Core | 60 20 120 [ 240 | 440 | 44.0

IAN 632 |and Geriatric population

Total S Semester 132 61 264 | 448 | 800 | 80.0

Year 3: Semester 6

IAN 699.3 [Dissertation Manuscript Core (200 90 50 | 140 | 480 | 48.0
preparation, Submission and
dissemination

IAN 634 |Advanced Critical care Core | 26 13 25 36 | 100 | 10.0
medicine
IAnaesthesia for Core | 55 20 55 90 | 220 | 22.0

IAN 635  |Orthopaedics, Trauma, and
[Neurosurgery

Total Semester 6 135| 47 269 | 451 | 800 | 80.0

Year 4: Semester 7

IAN 643 [External Clinical Core | 18 18 90 | 248 | 374 | 374
|Apprenticeship

IAN 644  [Quality, leadership, and Core | 42 42 114 | 228 | 426 | 42.6
management in Anaesthesia

Total Semester 7 61 61 209 | 469 | 800 | 80.0
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'Year 4: Semester 8

External Clinical
IAN 643 |Apprenticeship Core | 18 18 90 248 | 374 (374
Quality, leadership, and 42 42 114 | 228
IAL644 management in Anaesthesia 426 | 42.6
Total Semester 8 61 61 209 | 469 | 800 | 80.0
Programme Hours And Credits 6400 [640.0

6.2.2.12 MMed in Emergency Medicine

Programme Description

The practice of Emergency Medicine encompasses the pre-
hospital and in-hospital reception, resuscitation, and
management of undifferentiated urgent and emergency cases
until discharge from the Emergency Department or transfer to
the care of another hospital department.

The aim of the MMed Emergency Medicine program is to train
competent medical specialists in Emergency Medicine with
expertise in diagnosing and managing common emergency
conditions. The trainees of this programme will also be skilled
to work with multi-disciplinary teams, unit leadership,
communicate efficiently with patients, clients, and the
community, and develop the correct attitude that commits them
to the highest standards of care and of ethical and professional
behaviours within the specialty of Emergency Medicine

Programme Learning Qutcomes (PLOs)
At the end of this programme graduates will be able to:

1. Demonstrate understanding of the theoretical basis of the
specialty, including its foundations in the basic medical
sciences and research.

2. Employ pertinent methods of prioritization, assessment,
intervention, resuscitation, and further management of
patients to the point of transfer. Appropriate procedural
and pharmacotherapeutic interventions are central to these
abilities.
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3. Demonstrate  organizational skills in emergency
department management and disaster management, and
the ability to interface with and play a leadership role in
the development and organization of emergency medical
services and prehospital care.

4. Demonstrate the requisite knowledge, skills and attitudes
for effective patient-centred care and service to a diverse
population.

5. Address ethical issues and issues of age, gender, sexual
orientation, culture, and ethnicity in a professional
manner.

6. Incorporate the perspectives in research, data presentation,
and analysis in practice.

NORMAL LEARNING MATRIX FOR THE MMED IN

EMERGENCY MEDICINE
o 14 » g0
2 *E g £ :E 4
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CP 601 Clinical Core | 6 30 | 30 35 4 105 | 10.5
Physiology
CL 601 Clinical Core | 6 70 9 20 4 109 | 109
Pharmacology
and
chemotherapy
ER 601 Epidemiology, | Core | 6 20 10 22 18 86
Biostatistics
and Research
Methodology
MI 601 Microbiology Core | 5 70 | 10 20 5 110
and
Immunology
BE 601 Bioethics Core | 30 0 10 20 0 60
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T™ 601 Teaching Core | 20 0 0 10 0 30 3
methodology
EM 601 Introductionto | Core | 10 47 19 74 150 | 300 | 30.0
EM
Total semester 1 83 | 237 | 88 201 | 191 | 800 | 80.0
Year 1: Semester 2
EM 602 Principles and Core | 20 | 100 | 50 | 220 | 410 | 800 | 80.0
practice of EM
-1
Total Semester 2 20 | 100 | S0 220 | 410 | 800 | 80.0
Year 2: Semester 3
EP 603 Paediatric EM- | Core 8 16 8 48 80 | 160 | 16.0
Module 1
CR 603 Clinical rotation | Core | 20 60 24 160 | 346 | 610 | 61.0
in Surgery,
Trauma and
OBGYN
EM 699.1 | Proposal Core | 4.5 0 1.5 9 15 30 3.0
Development
and Research
Question
formulation
Total Semester 3 325 | 76 | 33.5| 217 | 441 | 800 | 80.0
Year 2: Semester 4
EM 604 Principles and Core | 31 62 | 31 186 | 230 | 540 | 54.0
practice of EM
-2
EA 604 Anaesthesia Core 8 16 8 48 80 160 16.0
EM 699.2 | Dissertation- Core 5 10 5 30 50 100 10.0
Proposal
Development
and Ethical
Clearance
Total Semester 4 44 88 44 264 | 360 | 800 | 80.0
Year 3: Semester 5
EC 605 | Critical Care | Core | 12 | 44 | 22 [ 132 [110]320 | 32.0
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EM 605 Principles and Core | 16 | 32 16 48 | 248 | 360 36.0
practice of EM
-3
EM 699.3 | Dissertation- Core | O 0 0 0 120 | 120 | 12.0
Data Analysis
and Report
writing-
Total Semester 5 28 | 76 | 38 180 | 478 | 800 | 80.0
Year 3: Semester 6
CR 606 Clinical rotation | Core | 37 74 | 37 130 | 382 | 660 | 66.0
in Psychiatry,
Ophthalmology,
Dental and
ENT
EM 699.4 | Dissertation- Core 0 0 0 0 140 | 140 14.0
Submission,
Defence
Module 4
Total Semester 6 37 | 714 | 37 130 | 522 | 800 | 80.0
Year 4: Semester 7
EM 607 External Core | 10 0 10 60 | 240 | 320 | 32.0
Clinical
Apprenticeship
ED 607 Disaster Core 8 16 8 48 80 | 160 | 16.0
Medicine
EP 607.2 | Paediatric EM- | Core 8 20 16 96 | 180 | 320 | 32.0
Module 2
Total Semester 7 26 | 36 | 34 204 | 500 | 800 | 80.0
Year 4: Semester 8
EM 608 Leadership, Core | O 40 | 20 | 240 | 500 | 800 | 80.0
innovation, and
Clinical
governance
Total Semester 8 0 40 20 240 | 500 | 800 | 80.0
Programme hours and Credits 6400 | 640.0

249




6.2.2.13 MMed in Anatomic Pathology

Programme Description

The Anatomic Pathology residency programme provides
educational opportunities that thoughtfully guide and allow
residents to develop meaningful and productive careers relevant
to the community, academia, the industry, and other areas. The
Anatomic  Pathology  Residents  acquires  diagnostic
competencies and abilities for adequate diagnostics, care and
quality implementation of Anatomic Pathology Services and
serve patients and community with dignity and excellence.

The Anatomic Pathology programme provides opportunities for
further specialization in selected areas of anatomic pathology by
the resident such as neuropathology, surgical pathology, morbid
anatomy, endocrine pathology, gastrointestinal pathology,
Nephropathology and others

Programme Learning Qutcomes (PLOs)
At the end of this programme the graduates will be able to: -

1. Demonstrate understanding of established, emerging and
evolving biomedical, clinical, and cognate (e.g.,
epidemiological and social-behavioural) sciences and apply
it to anatomic pathology.

2. Adjust to the continuously changing health sciences milieu,
different pathology practices and settings guided by
learning from practice.

3. Evaluate and assimilate scientific evidence and contribute
to the advancement of health sciences knowledge through
investigating and evaluating personal diagnostic and
consultative practices that improve individual care
practices.

4. Support clinical team as a knowledgeable, proficient, and
respected consultant.
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5. Demonstrate interpersonal and communication skills that
cultivate effective relationships, exchange of information
and learning with other health care providers, patients, and
families, while teaching, guiding, and inspiring students and
other professionals, thus bridging gaps between the
biomedical and clinical sciences through an integrated
understanding of anatomic pathology.

6. Demonstrate a commitment to carrying out professional
responsibilities by adhering to ethical principles while
showing sensitivity to the cultural diversity of the patients'
population.

7. Practice within the context and systems of health care and
call on system resources to provide anatomical pathology
services that are of optimal value.

8. Apply leadership and managerial skills to offer the best
service possible to patients, physicians, and the community.

NORMAL LEARNING AND COURSE MATRIX FOR
MMED ANATOMIC PATHOLOGY PROGRAMME

Course Name - _
@ - z @
E =g 59 |7 |3
S = = oy = E — = o
p 52|28 | ER 558 |E_|C
: MV B EEEE
o CT | AN <F EH B 2| F
Year 1: Semester 1
PA 600 Principles of General and | Core 70 23 | 141 | 235 | 469 46.9
Anatomic Pathology
BM 600 | Molecular Biology Core 34 8 47 76 155 15.5
ER 600 Epidemiology and Core 12 4 26 44 86 8.6
Research Methodology
™ Teaching Methodology Core 4 2 9 15 30 3.0
EE 600 Bioethics Core 9 3 18 30 60 6.0
Total Semester 1 129 40 | 241 | 400 | 800 80.0

Year 1: Semester 2
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PA 601 Surgical Pathology- 1 Core 72 24 | 144 | 240 | 480 48.0

PA 602 Laboratory Methods and | Core 48 16 | 96 | 160 | 320 32.0
cancer registry

Total Semester 2 120 40 | 240 | 400 | 800 80.0

Year 2: Semester 3

PA 603 Surgical Pathology-2 Core 39 14 | 79 | 132 | 264 264

PA 604 Advanced Lab methods Core 39 14 | 79 | 132 | 264 26.4

PA 699.1 | Dissertation Proposal Core 41 14 | 82 | 135 | 272 27.2

Total Semester 3 119 42 | 240 | 399 | 800 80.0

Year 2: Semester 4

PA 605 Forensic and Clinical Core 84 28 | 168 | 280 | 560 56.0
Autopsy

PA 699.2 | Dissertation Data Core 36 12 72 120 | 240 24.0
Collection and Analysis

Total Semester 4 120 40 | 240 | 400 800 80.0

Year 3: Semester 5

PA606 Junior Pathology practice | Core 84 28 | 168 | 280 | 560 56.0

PA699.3 | Dissertation Module 3 Core 36 12 | 72 | 120 | 240 24.0

Total Semester 5 120 40 | 240 | 400 | 800 80.0

Year 3: Semester 6

PA607 Senior pathology practice | Core 84 28 | 168 | 280 | 560 56.0

PA699.4 | Dissertation Module 4 Core 36 12 | 72 | 120 | 240 24.0

Total Semester 6 120 40 | 240 | 400 | 800 80.0

Year 4: Semester 7

PA 608 External Pathology Core 70 35 | 240 | 400 | 800 80.0
rotation

Total Semester 7 70 35 | 240 | 400 | 800 80.0

Year 4: Semester 8

PA609 | Revision Core 10 90 | 500 | 200 | 800 80.0

Total Semester 8 10 90 | 500 | 200 | 800 80.0

Programme Hours and Credits 6400 | 640.0

252




6.2.3 Master of Science Super-Specialisation Programmes

Programmes Description

The Master of Science (MSc) Super-specialization programmes
are two-year clinical super-specialty training programmes
offered to holders of a postgraduate clinical degrees in medicine,
usually Master of Medicine (MMed) degrees holders.

The programmes cover the areas such as cardiology,
cardiothoracic anaesthesia super specialties, critical care super
specialties,  cardiothoracic ~ surgery,  gastroenterology,
hepatology, surgical gastroenterology surgical hepatology,
nephrology, neurology, neurosurgery, respiratory medicine,
clinical paediatric surgery, neonatology, critical care medicine,
rhinology, paediatrics urology, gyno-urology, uro-oncology,
andrology, in-vitro fertilization, laparoscopic urology, and
reconstruction surgery.

The programmes are intended to provide high-level competent
physicians with proficiency in specialized fields of clinical and
surgical medicine. Thus, candidates will register on a full-time
for four semester-period to undertake coursework and work-
based training of experts through a programme geared towards
acquisition of competencies by performing a required number of
procedures first with supervision but later without supervision.
Candidates shall be required to carry out clinical audits that will
be graded and to contribute to the Summative Assessment (SA).
Application, admission and registration procedures are
available in the Postgraduate Regulations and Guidelines on the
KCMC University website.

6.2.4 Doctor of Philosophy (PhD) Programmes
Programme Description
This is a 4 to 6-year programme requiring 540 credits of

experiential learning based on research and publications. As
PhD programmes elsewhere the students assume more
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responsibility in his/her teaching and learning guided by the
supervisor. Students shall attend supervisor guided specialised
courses for the area of study in and outside the university in the
form of seminars, workshops or state of the art courses. The
student shall accumulate sufficient credits from these
experiences to the satisfaction of the Supervisors and the
department. In addition, students shall accumulate credits
through attendance to national and international conferences,
presentation of papers and abstracts in national and international
conferences.

The supervisors are mandated to assess the students formatively
and summative but there shall be formally organized classroom
teaching or examinations like in master’s and undergraduates;
this will mostly be work based teaching and work-based
assessment, assessment of presentations, assessment and
grading of the proposal and finally the dissertation and the
publications.

Publications shall be based on results from objectives as
proposed in the final PhD proposal. The proposed research
project shall be relevant and of acceptable scientific standards.
Both the preliminary and final PhD proposal shall specifically
indicate how the minimum requirement of 3 papers in 2 or more
different peer-reviewed journals will be achieved.

Programme Learning Outcomes
Upon completion of the programme the graduates will be able
to:

1. Identify knowledge gaps, synthesize relevant
information, develop focused research questions, and
lead research independently.

2. Demonstrate and/or work with a critical understanding
of the principal theories and concepts in the field of
his/her study.

3. Generate knowledge through personal research or
equivalent contribution to the development of the

254



10.

11.

12.

subject/discipline, judged by independent experts
applying international standards.

Apply knowledge and do advanced research resulting
into significant and original contributions to a
specialized field.

Demonstrate a command of methodological issues and
engage in critical dialogue with peers, able to work
autonomously and in complex and unpredictable
situations.

Demonstrate creativity and teaching skills, including
student supervision, in working with students and other
professionals in academic, research or practice settings.
Communicate effectively, both orally and in writing,
with peers and the wider scholarly community and the
public in general about knowledge and experience in
his/her areas of expertise.

Employ skills, practices and/or materials which are
specialized or at the forefront of a subject/discipline.
Critically evaluate arguments, assumptions, abstract
concepts, and data to make judgments, and to frame
appropriate questions to achieve solutions or identify a
range of solutions to a problem.

Design and conduct original research with scholarly
integrity that contributes to knowledge or innovation.
Demonstrate  originality,  creativity,  authority,
innovation, autonomy, scholarly and professional
integrity, and sustained commitment in the application of
knowledge and development of new ideas or processes
at the forefront of work or study context including
research; and,

Design and implement research based on ethical and
professional integrity.
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NORMAL LEARNING MATRIX FOR PhD
PROGRMMES

In addition to other experiential learning the student research
study is organized into modules as follows: -

Year 1:

Year 2:

Year 3:

Year 4:

Proposal Development, Ethical Approval, and basic
courses (Module 1: HD 699.1)

Data collection and basic courses (Module 2: HD
699.2)

Data analysis, Publications and Conferences (Module
3: HD 699.3)

Finalize publication and thesis writing (Module 1: HD
699.1)

The other courses for the PhD programme and the dissertation are arranged
in a Normal Learning Matrix as follows: -

Codes Course/Module Title g =
g3 g
gz =22 2
&% |85 g
£<€ |ST £
= = 0 = O
£ES |§& |= -
e |28 | |
22 |25 |2 |2
HD 691 Supervisor identified Relevant | 60 100 160 16.0
and specific courses
HD692 |Advanced statistical analysis 45 70 115 11.5
PD 693 Research ethics/GCLP/GCP 30 50 80 8.0
HD 694  |Systematic literature review and| 30 50 80 8.0
scientific writing weeks
HD 695 Introduction to global health 30 50 80 8.0
HD 696 Teaching methodology 15 30 45 4.5
HD 697 Teaching responsibilities 0 120 120 12.0
HD 690 Supervision of undergraduate/ 0 40 40 4.0
co- supervision of
postgraduate (2 students)
HD 699.1 | Presentation in academic 0 20 20 2.0

forums (2 times)
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PD 699.2 | Oral or poster presentation at 0 20 20 2.0
national/international
conferences (at least two)
PD699.3 | Research courses (2) @ 1 30 50 80 8.0
weeks
PD 699.4 | Module 1 - article 1 0 1520 | 1520 152
PD 699.4 | Module 2 — article 2 0 1520 | 1520 152
PD 699.4 | Module 3 — article 3 0 1520 | 1520 152
Total 240 | 5160 | 5400 | 540.0

7.0 DUAL REGISTRATION FOR POSTGRADUATE
STUDIES

7.1 General Information

KCMC University has several partnerships with other academic
institutions in postgraduate training. Under these arrangements,
postgraduate students are allowed to register in different
universities to conduct part of their coursework or research at
the other University and vice versa. The awards obtained
through this arrangement will be recognized as double, or dual
or joint postgraduate degrees for postgraduate diploma, master,
or PhD programmes meaning the candidate will obtain the
qualification from two different institutions. The awarding of
university degrees for graduating students shall be contingent
upon meeting the degree requirements of the KCMC University
and the other University separately or as per the terms of
agreement between KCMC University and the other University.

7.2 Eligibility for Dual, Double or Joint Degree Programme

(1) Registration shall be allowed for postgraduate diploma,
master, or PhD students.
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(ii)

(iii)

Registration shall apply to sandwich programmes as well
as other programmes, which can be implemented jointly
by the KCMC university and another collaborating
University.

The programmes shall be available to Tanzanians and
non-Tanzanians studying at KCMC University.

7.2 Application and Registration

(1)

(ii)

(iii)

(iv)

v)

(vi)

Depending on the agreement between KCMC University
and the partner University, the main University where
the student registers shall be regarded as the primary
University. The other University shall be considered a
secondary University.

Application and registration at KCMC University will
follow the procedures for application and registration for
master and PhD programmes.

Application and registration at the collaborating
University will follow procedures stipulated by the
respective University.

Registration at KCMC University shall be renewed at the
beginning of each academic year like the regular
programmes.

The KCMC University shall enter and sign an agreement
with the other University, for the purpose of conducting
a dual, joint or double degree, detailing the operational
procedures.

After signing the agreement for dual, joint or double
degree, with another University, KCMC University shall
notify Tanzania Commission for Universities (TCU) for
information, on the existence of that arrangement and
registration or degree.

7.3 Supervision and Assessment
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(1)

(i1)
(iii)

(iv)

v)

Students under the dual registration scheme shall have at
least two supervisors, one from KCMC University and
another from the partner University.

The student may also have two co-supervisors, one from
each university, as the circumstances may dictate.

The eligibility and qualification of supervisors are
similar to those prescribed for regular Master’s and PhD
programmes as prescribed in the KCMC University
Postgraduates Supervision Policy, Guidelines and
Procedures (2024 and 2026), and Standards and
Guidelines for University Education in Tanzania (2019),
Standard 4.18, and its addendum - Standards and
Guidelines for Postgraduate Studies, Research and
Innovation (2023), and KCMC University Postgraduate
Regulations (Regulation 6.4).

The maximum registration tenure, student supervision
procedures, and evaluation process shall follow the
KCMC University procedures for master and PhD
programmes as stipulated in these KCMC University
Postgraduates Supervision Policy, Guidelines and
Procedures, this Prospectus and KCMC University
Regulations (Regulation 4.5)

The Assessment for postgraduate students on joint, dual
or double degree programme shall be like those of
regular students as prescribed in this Prospectus and
Postgraduate Regulations (Regulation 9.0).

7.4 Fee Structure for Dual Registration

(1)
(i1)
(iii)

The fees shall be like the master’s and PhD programmes
prescribed in the university prospectus.

Only candidates who are primarily registered at KCMC
University shall pay the full tuition fee to this university.
Students who are secondarily registered at KCMC
University shall pay a bench fee according to the
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agreement between KCMC University and the partner
University

8.0 UNIVERSITY SUPPORT UNITS
8.1 Directorate of Research, Publications, and Consultancy

Introduction

The quality of clinical services and teaching is improved a great
deal from research. Since the inception of the KCMC
University, many research projects are being done with
collaboration between staff and students at KCMC and KCMC
University. Cognizant of the central role of research, KCMC
University has worked out and adopted a Research Policy based
on the following objectives:

Objectives

(1) To define research priorities falling within national
research priorities in solving local and regional health
problems.

(i) To inculcate a research culture and individual
initiatives among staff and the community.

(iii)) To improve the linkage between research and
application of research results to allow optimal
utilization of resources in the health sector.

(iv) To encourage collaborative research between scientists
inside and outside the country.

To achieve the above objectives, the following strategies
have been adopted:

Strategies
(i)  Research priorities will be reviewed regularly
(i1)) Establishing a  Research  Department and
computerization of inventory of ongoing and past
research to facilitate utilization of reliable data on
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major health problems.

(ii1)) Workshops will be held regularly to provide training in
research methodology.

(iv) Core funding for priority health and biomedical
research.

(v) Annual University estimates will be worked out to
sustain research activities.

(vi) The University Research and Ethical Committee will
clear all research by the University members of staff.

Guidelines for Conducting Research

Research Clearance.

Permission to conduct health research in Tanzania must be
sought from the National Institute for Medical Research
(NIMR). Research Permits are issued by the Commission for
Science and Technology (COSTECH) to foreign researchers.
However, the University Research Ethics Committee is
authorized to issue research clearance for proposals submitted
by KCMC University/KCMC staff members.

Investigators

All research to be conducted at KCMC University/ KCMC must
have a senior KCMC University staff member competent in
the field of study, as a Principal Investigator (PI) or Co - PL.

Research Priority Areas

(1) Infectious diseases, especially malaria, HIV/AIDS, TB,
and diarrheal.

(i) Non-communicable diseases which include
cardiovascular diseases, physical disabilities, diabetes,
and nutritional diseases

(ii)) Malignancies.

(iv) Social-cultural practices in health.
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Capacity Building
This will include: -
(i  Human resource development through training and
recruitment of local personnel.
(i)  Scientific exchange, knowledge, and skills transfer.
(iii) Essential equipment and/or infrastructure.

The Budget
The budget must be adequate to cover: -

(i) Research staff salaries, honoraria, or allowances and
periderms for all local participating staff.

(i)) Training — short and/or long courses depending on
project size.

(iii) Institutional costs which include 10 % of budget costs as
overheads.

Ethical issues
Health research must maintain ethical standards outlined in the
“QGuidelines on Ethics for Health Research in Tanzania”.

Research output
Research proposals must address: -

(i)  Clear procedures for information dissemination.

(i)) Where the results will be published, Order of authorship.

(iii)) Acknowledgement of sponsor, participating institution,
and support staff.

Availability of Products

Contract agreement should be drawn to ensure that a product
with proven beneficial effects is made available to all research
subjects and the community.

Archived Specimens
Where archived are required for another experiment,
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investigators must submit a new application for ethical
clearance.

Patent Rights and Sharing of Benefits
In research involving commercial products, collaborators should
draw contract agreements detailing, among other issues: -
(1) How intellectual property rights
matters shall be dealt with.
(i) Anticipated benefits and risks that may
have to be shared.

Disposal of Residual Resources

Disposal of research input resources at the completion of study
must be specified between collaborating institutions and where
necessary the participating communities. The disposal should
however aim at capacity building at the host institution.

8.2 The Directorate of Library Services

Introduction

The Directorate of Library Services (DLS) is a treasure trove of
resources, including books, printed journals, monographs,
reports, newsletters, and copies of students' dissertations and
theses. DLS aims at providing quality health information
resources and services to support the integral KCMC
University’s goals of training, research, and healing.

DLS largely comprises a hybrid library (Conventional and E-
library) with five (5) operational service points, including
Special Reserve, General Circulation, Periodicals, Bag Deposit,
and Reference Services. There are also specialized libraries
located within schools, directorates and departments, including
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Dermatology and Ophthalmology, that support the provision of
library resources and services for specific academic needs.

The Conventional Library

The Conventional Library has a seating capacity of 110 (23%)
of the user population. The Conventional Library houses an
impressive collection of 2,916 resources, totaling 5,473
volumes, with a ratio of 1.2 books per student.

Reference Services
(i) Directional
(1)) Research questions
(ii1)) Search questions
(iv) Ready/ Quick Reference question

Key Service Points
(i)  General Collection
(i) Special Reserve
(ii1) Periodicals
(iv) Bag Deposit
(v) Information Desk
(vi) Computer Point

E-Library
The E-Library provides e-books, e-journals, e-articles and e-
reports from platforms such as PDF Drive, E-Books Directory,
E- Books for Doctors, The New England Journal of Medicine,
Research4Life (Hinari, AGORA, OARE & ARDI), Subscribed
Resources (Via Consortium of Tanzania University and
Research Libraries — COTUL including:

(i) EBSCOhost

(i) Taylor & Francis Online

(i) Emerald Insight
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(iv) Wiley Online Library

(v) JSTOR

(vi) UpToDate (accessible via KCMC/KCMC University
registered IP addresses)

(vii) Triple Medical Database and Open Access Resources
(accessible via search engines) including:

(viii) Google Scholar

(ix) Academia-Edu

(x) BASE (Bielefeld Academia Search Engine)

Institutional Repository

The E-Library also offers the Institutional Repository (IR),
which contains 2037 online information materials, including
research reports and journal articles.

Opening Hours
Season Days Opening Hours
Monday- Friday 9:00 AM-10:00 PM
Saturdays 9:00 AM-6:00 PM
Sundays and Public | The library is Closed
Holidays
Vacations Monday-Friday 9:00 AM-3:30 PM

Library Guides, Rules and Regulations

Library regulations are designed to create a conducive and
comfortable learning environment for all library users, and
ignorance of these shall not be accepted as an excuse for their
non-observance.

Borrowing

(i)  Books can only be borrowed using a current student card.

(i) Library resources shall not be taken out of the library
unless properly issued.

(ii1) All borrowers shall be required to present their identity
cards at the issue desk every time they visit the library.
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(iv)
v)
(vi)

Library materials borrowed must be returned on or
before the due date.

Student cards should not be loaned/transferred to other
readers.

Lost cards should be reported immediately to the library.

Loans of Information Material/ Resources: Lending is
available for books on open shelves and Special Reserve based
on long and short loans stipulated in the matrix as follows:

Borrowing Matrix

Patron Long Loan Period Short Loan (For
Category |(Max. no. off (Days) 2 hours)
)Academic Staff 2 15 1
IAdministrative 2 14 1
Postgraduate 2 1
Undergraduate 1 7 1
Diploma 1 7 1

Overdue Books

(1)
(i1)
(iif)

(iv)

Books shall be returned by the due date or earlier if recalled
by the Librarians.

Failure to return a book by the date specified shall be treated
as a serious offence.

The Librarians shall endeavour to send overdue notices but
shall not be held responsible for non-delivery under whatever
circumstances.

Any borrower, including a member of the academic staff, who
fails to return/renew a book on the due date shall be liable to
a fine of 500/- per book per day until the book has been
returned.

Renewal
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At the end of the loan period, books borrowed shall be either
returned or renewed. A book may only be renewed once and
provided that another reader has not requested it.

Loss and Damage of Library Materials

(i) Damaged books shall be charged as a lost book or the re-
binding costs, whichever is appropriate.

(i) Lost book shall incur a cost, and the cost shall be
calculated by the replacement value of the book, which
may exceed the original cost of the item, plus an
administrative charge. If the title is not in print, it shall
be replaced by something similar in content and price.

(i) Readers must not damage or deface library property, and
the cost of replacement shall be charged if an item on
loan is found to be damaged on return.

Fines

Any library user who refuses to pay the fines or replacement cost
of lost books shall be liable to have these costs recovered. In case
of staff and students, the fines or replacement costs shall be
recovered through salary or caution monies for staff and
students, respectively.

General Rules

(1) Library users shall show a valid ID when entering the
library.

(i) Library clearance involves all students before leaving the
University. In the case of members of staff, clearance is
maintained when her/his employment with the
University terminates or when she/he leaves the
University for more than one academic year for any
reason such as studies, secondment, leave without pay,
medical treatment etc.

(iii) Books may not be transferred from one reader to another
without being returned to the library for re-issue. If any
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(iv)
v)
(vi)

(vii)

such unofficial transfer takes place, the original borrower
shall be held responsible for the books in question.
Library staff may examine personal property being
brought into the library and bags on leaving.

Readers shall not write in, mark, or otherwise deface or
damage library material or equipment in any way.

The library is a quiet area of study, even quiet
conversation can disrupt the work of other readers, hence
all conversations should take place outside the library.
An accident in the library should be reported
immediately to library staff.

(viii) The library staff on duty has the right to request a user to

(ix)

leave the premises if he/she is found to be violating any
of the library rules and regulations and;

To prevent misplacement of books on shelves, books
should not be re-shelved by readers. They should leave
them on the reading tables or trolleys for re-shelving by
library staff.

Behaviours in the Library

(1)

(i1)
(iif)
(iv)

v)

(vi)

One should not enter the library with any kind of bags,
coats, cases, umbrellas, raincoats or similar personal
belongings.

Placing feet on furniture and sitting on tables are not
allowed.

Seats may not be reserved by placing personal effects on
seats or reading tables.

Mobile phones shall be switched to silent mode before
entering the library. and readers found talking on a
mobile shall be asked to leave the library.

Library books shall not be taken out of the country,
except with the special permission from the Director of
Library Services.

Foods and drinks should not be brought into the library.
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(vil) Keeping books on the floor is not allowed.

(viii) Readers shall not engage in the harassment of any other
readers or library staff members.

(ix) Readers shall not smoke in any part of a library.

(x) The use of a portable computer or stereo is permitted in
the library, provided there are no complaints from other
users.

(xi) All users shall follow the dress code of the University
while visiting the library.

(xii) Sitting on the stairs/ corridors/ lobby areas is strictly
prohibited.

90 THE KCMC UNIVESITY TEACHING
HOSPITAL

KCMC Teaching Hospital is a referral hospital for the Northern
Zone of Tanzania (Kilimanjaro, Tanga, Arusha, Manyara,
Dodoma and Singida) Regions. In addition, KCMC has well
established Outreach Services and Community Health Services,
where its specialists visit in many parts of the country by air or
by road, with over 250 service days per year. Other outreach
activities are home visits by the social welfare department,
mother-child health care and occupational therapy.

The teaching and research activities ongoing in the KCMC
Hospital are intense and varied and receiving patients for
specialized disciplines from the whole nation and neighbouring
countries. Thus, the hospital is the main teaching hospital for the
KCMC University, providing and promoting the right milieu
and a very conducive environment for undergraduates and
residents teaching and learning.

10.0 STUDENT WELFARE SERVICES

10.1 Hostels and Accommodation
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(i) The Kilimanjaro Hostel is within the University
campus can accommodate about 44 University students
mainly newcomers.

(i1)) The Nuru Hostel facilitated by the Good Samaritan
Foundation accommodates 60 University students is
close-by within one kilometre from the University.
Both hostels have food catering services.

(iii)) An accommodation in some of the allied sciences
schools’ hostels is extended to KCMC University
students. Some of these hostels have cooking facilities.

(iv) Additional lodging facilities and preferred by students
are offered by neighbouring rent houses within two to
three kilometres of the University campus.

10.2 Student Activities

Student activities are organized by KCMC University Students
Organization (KUSO) and KCMC University (KUSO — KCMC
University) Students Organization. They are concerned with
student's academic, social, and recreational activities. Plans
have been made to expand sports and games facilities to cater
for the needs of students and staff.

10.3 Religious Activities

KCMC University is committed to proclaim Christ through
increasing number. healing, teaching, and research. It strives to
combine professional excellence with a spirit of compassion and
servant hood while fulfilling the call of teaching, healing, and
research.

Although KCMC University is a Christian institution, students
and staff have complete freedom of worship. Membership, too,
of the University is open to all persons without distinction of
race, ethnic origin, sex, or religion. There are facilities for
worship for Christians and other denominations. The
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Chaplaincy is ecumenical, and the Department of Clinical
Pastoral Education provides pastoral services to the KCMC

Community

including neighbouring

communities.

The

Chaplaincy provides spiritual consultation to patients, staff, and

students.

11.0 ACADEMIC STAFF LIST

11.1 Directorate of Postgraduate Studies

SN | NAME POST QUALIFICATIONS | CONTACT
1 |Prof. Kajiru Kilonzo Director MD, MMed (Int Med) [kajiru.kilonzo@kc mcu.ac.tz
2. |Dr. Angela Pallangyo  [Deputy MD, MMed (Anat Path) [angela.pallangyo@kemcu.ac.tz
Director
11.2 Directorate of Research, Publications and Consultancy
SN | NAME POST QUALIFICATIONS | CONTACT
1 |Prof. Reginald Kavishe |Director BSc, MSc, PhD reginald.kavishe @kcmcu.ac.tz
11.3 Directorate of Quality Assurance
SN | NAME POST QUALIFICATIONS | CONTACT
1 [Prof. Johnson Matowo |Director BSc, MSc, PhD (Pars) _[johnson.matowo@ kcmuco.ac.tz
11.4 Directorate of Library Services
SN [NAME IRANK QUALIFICATIONS |CONTACT
(POST)
1 [Dr. Rhodes Mwageni  |[Librarian  [PhD (Information rhodes.mwageni@kcmcu.ac.tz
(Director) |Studies)
2 |Ms. Debora Machange ([Trainee BLIMS debora.machange@kcmcu.ac.tz
Librarian
3 [Mr. Jacob Ulimwengu  [Trainee BLIMS jacob.ulimwengu@kcmcu.ac.tz
Librarian
4 Mr. Daudi Joho Trainee BLIMS daudi.joho@kcmcu.ac.tz
Librarian
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5 [Ms. Veronica Msumari (Trainee BLIMS veronica.waziri@kcmceu.ac.tz
ILibrarian
6 |[Ms. Adventina Evance (Trainee BLIMS adventina.mwijage(@kcmcu.ac.tz
ILibrarian
SN (NAME POST QUALIFICATION [CONTACT
S
1 | Prof. Pendo Mlay Dean MD, MMed pendo.mlay@kemcu.ac.tz
(OBGY)
2 | Dr. Patricia Swai |Associate MD, MMed patricia.swai@kcmcu.ac.tz
Dean (OBGY)
)A:  |BIOMEDICAL SCIENCES DEPARTMENTS
1. Department of Anatomy and Neuroscience
SN | NAME RANK QUALIFICA CONTACT
(POST) TIONS
1 [Prof. Nurru Mligiliche |Associate  [MD, PhD nuru.mligichi@kcmcu.ac.tz
Professor nurlameck@gmail.com
(HoD)

2 [Mr. Julius S. Kauki Lecturer BSc, MSc. julius.kauki@kemceu.ac.tz
liskauki@gmail.com;
juliuskauki@yahoo.com

3. |Dr. Sylvia Kilenga |Assistant ~ |[MD, MSc Anat Sylvkillenga@yahoo.com

ILecturer
4. [Ms Happiness Kimaro |Assistant ~ |[BScN, MSc, Anat. fhappkimaro@yahoo.com
ILecturer
5 |Dr. Bahati Faustine |Assistant MD, MSc bahati.kangabo@kcmcu.ac.tz
Kangabo ILecturer
6 |Dr. Evance S. Tutorial MD levance.salvatory@kcmcu.ac.tz
Rwomurushaka |Assistant
7. |Prof. Estomih Mtui IAdjunct MD, MSc, PhD epmtui@med.cornell.edu
Professor
2.  Department of Physiology
SN | NAME RANK QUALIFICA ICONTACT
(POST) TIONS
1 | Prof. Gerardus . Professor  |BSc, MSc, PhD |g.stienen@vume.nl;
M. Stienen (HoD) jm.stienen(@cloud.com,
lg.stienen@kcmcu.ac.tz
2 | Dr. Titus F. Msoka Senior MD, MSc. PhD (titus.msoka@kemcu.ac.tz
Lecturer;
3 | Ms. Suzan N. Assistant  |BSc, MSc suzannkilamile@gmail.com,
Kilamile** Lecturer suzan kilamile@kcmcu.ac.tz
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4 | Dr. Elizabeth Assistant  [MD, MSc elizabeth. msubi@kemcu.ac.tz,
P. Msubi Lecturer beth88peter@gmail.com
5 | Dr. Harold Mashauri Tutorial MD harold.mashauri@kcmcu.ac.tz
Assistant
6 | Dr. Living H. Morewa | Tutorial MD living. morewa@kcmcu.ac.tz
Assistant
** On PhD studies
3. Department of Biochemistry and Molecular Biology
SN | NAME RANK QUALIFICA CONTACT
(POST) TIONS
1 [Dr. Godfrey S. Temba  [Senior BSc, MSc, PhD (Godfrey.temba@kcmcu.ac.tz
ILecturer,
(HoD)
2 [Prof. Reginald A. Professor.  [BSc, MSc, PhD reginald kavishe@kcemeu.ac.tz

Kavishe

rekavishe@yahoo.com;
r.kavishe@kcri.ac.tz

3 [Prof. Jaffu O. ChilongolaProfessor  BVM, MVM, PhD _|jaffu.chilongola@kcmcu.ac.tz
4 |Dr. Vesla I. Kullaya Lecturer BSc, MSc, PhD veslakullaya@yahoo.com
5 |Dr. Happiness Kumburu (Lecturer BSc, MSc, PhD h.kumburu@keri.ac.tz,
Houka happiness.kumburu@kcmecu.ac.tz
6 |Mr. Elimsaada E. |Assistant  [BSc, MSc kituma.elimsaada@kcmcu.ac.tz
Kituma** ILecturer
7 |Dr. Edwin J. |Assistant  [MD, MSc edwin.james@kcmcu.ac.tz
Mwakajumba ILecturer
8 [Mr. Erick E. Kitira lAssistant ~ [MD, MSc erick kitira@kcmcu.ac.tz
ILecturer
9 |Prof. Quirijn De mast  |Adjunct MD, MSc, PhD Quirijn.deMast@radboudume.nl
Professor
** Onn PhD Studies
4.  Department of Microbiology and Immunology
SN |[NAME RANK QUALIFICA CONTACT
(POST) TIONS
1 |Prof. Noel Sam Professor  [MD, MMed, INoel.sam@kcmcu.ac.tz
(HoD)
2 |Dr. Debora Kajeguka  [Senior BSc, MSc, PhD |debora.kajeguka@kemcu.ac.tz,
Lecturer dkajeguka@gmail.com
3 |Dr. Sixbert Mkumbaye [Senior BSc, MSc, PhD |mkumbaaye(@keri.ac.tz;
Lecturer sundaysixy@gmail.com,sixbert.mku
mbaye@kcmcu.ac.tz
4 [Dr. Petro Lecturer BSc, MSc, PhD [petro.nambunga@kcmcu.ac.z,
INambunga petropaulo88@yahoo.com;
petropaulo88@gmail.com
5 |Dr. Elieshiupendo M Lecturer MD, MMed, Elieshiupendo.niccodem@kcmcu.ac.
Niccodem tz
6 |Dr. Anthon Mwingwa  [Lecturer MD, MMed, |Anthon.mwigwa@kcmcu.ac.tz

Department of Parasitology and Entomology
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SN INAME RANK QUALIFICA CONTACT
(POST) TIONS
1 [Prof. Ireen E. Kiwelu  |Associate  [BSc, MSc, M.Phil., [Irene.kiwelu@kcmcu.ac.tz,
IProfessor PhD irenekiwelu@yahoo.com
(HoD)
2 |Prof. Franklin W. Mosha [Professor  [BSc, MSc, PhD [Franklin.mosha@kcmcu.ac.tz
3 |Prof Mramba B. A. Professor  |BVS, MSc, PhD Mramba.nyindo@kcmcu.ac.tz
INyindo
4 |Prof. Johnson J. Matowo [Associate  [BSc, MSc, PhD Johnson.matowo@kemeu.ac.tz
Professor
5 |Dr. Robert D. Kaaya Lecturer BSc, MSc, PhD robert.kaaya@kcmcu.ac.tz
6. Department of Pharmacology
SN INAME RANK QUALIFICA ICONTACT
(POST) TIONS
1 |Dr Hadija H. Semvua  [Senior BPharm, MPH, PhD |hadija.semvua@kcmcu.ac.tz
Lecturer, hadija.semvua@gmail.com
(HoD)
2 |Prof. Elton R. Kisanga |Associate  [BPharm, MSc, PhD [elton kisanga@kcmcu.ac.tz,
IProfessor ekisanga@yahoo.com;
erkisanga@gmail.com
3 |Ms. Emburis |Assistant ~ |BPharm; MPharm  emburismichael@gmail.com,
M. Mollel Lecturer lemburis.mollel@kcmcu.ac.tz
4 |Mr. Hamidu Rajabu |Assistant BPharm, PhD Hamidu.rajabu@kcemcu.ac.tz
Lecturer
5 |Charles Brighton Tutorial BPharm, charles.michacl@kcmcu.ac.tz
Michael |Assistant
6 |Boniphace Pauline John [Tutorial BPharm, boniphance.john@kcmcu.ac.tz
|Assistant
7 |Marco Odemary Tarimo (Tutorial BPharm, marco.tarimo@kcmcu.ac.tz
|Assistant
B: CLINICAL SCIENCES DEPARTMENTS
SN INAME IRANK QUALIFICATION [CONTACT
(POST) S
1 |Dr. Elifuraha W. Senior MD, MMed Elifuraha. mkwizu@kcmcu.ac.tz
Mkwizu Lecturer,
(HoD)
2 |Prof. Venance P. Maro [Professor MDD, MMed, [venance.maro@kcmcu.ac.tz
DTMPH venmaro@ymail.com
3 |Prof. William P. Howlett Professor ~ [MB, ChB, BAO. william.howlett@kcmcu.ac.tz
FRCP; DTMH,;
DCH; DOBGY;
PhD.
4 [Prof. Kajiru G. Kilonzo |Associate [MD, MMed, MSc  |kajirukilonzo@kemcu.ac.tz
Professor  [Nephrology
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5 [Dr. Isaack Lyaruu Senior MD, MMed isaack.lyaruu@kcmcu.ac.tz
ILecturer
6 |Dr. Sarah J. Urasa Senior MD, MMed, MSc. [sarah.urasa@kcmcu.ac.tz
Lecturer sara_u76@yahoo.com
7 |Dr. Gloria Temu Senior MD, MMed igloria.temu@kcmcu.ac.tz,
Lecturer glotemu@gmail.com
8 [Dr. Elichilia R. Shao Senior MD, MMed, MSc  [elichilia.shao@kemcu.ac.tz
ILecturer
9 [Dr. Hudaa F. Akrabi Lecturer MD, MMed, MSc  |hudaa.akrabi@kcmcu.ac.tz,
drakrabi@gmail.com
10 [Dr. Nyasatu G. Chamba |Lecturer MD, MMed, PhD  [nyasatu.chamba@kcmcu.ac.tz
nyasatuchamba@yahoo.c om
11 |Dr. Gissela Lecturer MD, MMed gissela.nyakunga@kcemcu.ac.z,
Nyakunga selou5@yahoo.com
12 Dr. Furaha S. Lyamuya [Lecturer MD, MMed furaha.lyamuya@kcmcu.ac.tz,
fslyamuya@yahoo.com
13 |Dr. Marieke C. J. Dekker|Lecturer MD, MMed, PhD  |marieke@zwets.com
14 |Dr. Leanji Leornard Tutorial MD leanji.leonard@kcmcu.ac.tz
|Assistant
8.  Department of Psychiatry
SN | NAME RANK QUALIFICATIONS | CONTACT
(POST)
1 |Dr. Kim Madundo Lecturer MD, MMed kim.madundo@kcmcu.ac.tz
(HoD)
2 |Dr. Neema A. Ng'unda |Lecturer MD, MMed neema.ngu’unda@kcmcu.ac.tz
3 |Dr. Florian E. Ghaimo  [Lecturer MD, MMed floraian.ghaimo@kcmcu.ac.tz
4 |Dr. Editruda Gammasa |Lecturer MD, MMed editrudagammassa@gmail.com
5 |Ms. Lisbeth Mhando**  |Assistant BA, MSc (Clin Psy.) [lisbeth.mhando@kcmcu.ac.tz
ILecturer
“*  On PhD Studies
9. Department of Dermato-venereology
SN (NAME RANK QUALIFICATION [CONTACT
(POST) S
1 [Dr. Lulyritha C Kini ILecturer MD, MMed lulykin@yahoo.com,
(HoD) lulyritha.kini@kcmcu.ac.tz
2 |Prof. Elisante Masenga |Professor  [MD, MMed, MPhil |j.masenga@yahoo.com
3 |Prof. Henning Grossman |[Professor  [MD, MMed, MSc  |hhgrossmann@gmail.com
4 |Prof. Daudi R. Mavura |Associate ~ [MD, MMed, PhD  |daudi692002@outlook.co m,
Professor; candidate daudi.mavura@kcmcu.ac.tz
5 [Dr.Jere A. Mshana Lecturer MD, MMed mshanajere@yahoo.com,
jere.mshana@kcmcu.ac.tz
10. Department of Ear, Nose and Throat
SN | NAME RANK QUALIFICATIONS | CONTACT
(POST)
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1 Dr. Desderio C. Chusi  [Senior MD, MMed, MSc  |desderius.chussi@kcmcu.ac.tz,
Lecturer, desdrius.chussi@gmail.co m
(HoD)
2 |Dr. Peter S. Shija Senior MD, MMed, MSc  [peter.shija@kcemcu.ac.tz,
Lecturer shijapsn@yahoo.com
3 |Dr. Philbert P. Mtenga [Senior MD, MMed philbert. mtenga@kcmcu.ac.tz,
Lecturer philbertmtenga@yahoo.co m
4 Dr. Godfrey G. S. Mremi|Senior MD, MMed Mremigodfrey420@gmail. com
ILecturer
5 |Dr. Avelin T. J. Matasha [Senior MD, MMed avelin. matasha@kcmcu.ac.tz
ILecturer
6 |Dr. Denis R. Katundu  [Lecturer MD, MMed, PhD  |denis.katundu@kcmcu.ac.tz
7 |Dr. Michael Kayunza  [TA MD Michael kayunza@kcmcu.ac.tz
11. Department of Anaesthesiology
SN INAME RANK QUALIFICATIONS |CONTACT
(POST)
1 |Dr. Happiness Swai Lecturer MD, MMed Happyswail@gmail.com,
(HoD) happiness.swai@kcmcu.ac.tz
2 |Dr. Victoria A. Kimaro |Lecturer MD, MMed victoria.kimaro@kcmcu.ac.tz
3 Dr. Alex Lwiza ILecturer MD, MMed IxIwiza@gmail.com,
alex.lwiza@kcmcu.ac.tz
4 |Anna J. Dohho ILecturer MD, MMed lannajohndohho@yahoo.com
lanna.dohho@kcmcu.ac.tz
5 |Dr. Fredson F. Mwiga  |Lecturer MD, MMed fredsonmwiga@gmail.com
12 |Department of Obstetrics & Gynaecology
SN [NAME RANK QUALIFICATION [CONTACT
(POST) S
1 |Dr. Bariki L. Mchome  [Senior MD, MMed, PhD  |pariki.mchome@kcmcu.ac.tz
ILecturer,
(HoD)
2. [Prof. Joseph Mlay |Associate  [MD, MMed mlayjoseph507@gmail.com
Professor
3 |Prof. Olola A. Oneko  |Associate  [MD, MMed olola.oneka@kcemcu.ac.tz
Professor
4 |Prof. Gileard |Associate  [MD, MMed, PhD ileard. masenga@kcmcu.ac.tz
G. Masenga Professor drgmasenga(@yahoo.com
5 |Prof. Pendo Samwel [Associate  [MD, MMed pendomlay1975@gmail.com,pendo.
Mlay IProfessor mlay@kcmcu.ac.tz
6 |Dr. Eusebious Senior MD, MMed, MSc  [eusebious.maro@kcmcu.ac.tz
'W. Maro Lecturer, sebiwilly@gmail.com
7 |Dr. Patricia S. Swai Senior MD, MMed, PhD. |patricia.swai@kemcu. ac.tz
Lecturer patriciaswai(@yahoo.com
5 [Dr. Kenneth ILecturer MD, MMed kenneth.bagandashwa@kcmcu.ac.tz
Bagandashwa
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9 |Dr. Lugata John Lugata [Tutorial MD john.lugata@kcmcu.ac.tz
|Assistant
13. Department of Ophthalmology
SN (NAME RANK QUALIFICATION [CONTACT
(POST) S
U Dr. William U. Makupa| Senior | MD, MMed e
imakupauw@yahoo.com
Lecturer;
(HoD)
2 Dr. Furahini G. Senior | MD, MMed, Php  furahinimndeme@kemeu.ac.tz
godfrey f@hotmail.com
Mndeme Lecturer
.y . . . iki o h i Q) . .
3 Dr. Mchikirwa S. Msina | Senior MD, MMed mchikirwa.msina@kemeu.ac.tz
imchikirwamsina@gmail.com
Lecturer
. i . ‘L . 1) o .
4 [Dr. Elisante J. Muna Lecturer MD, MMed elﬁante muna@kcmcu.ac.tz
elisantemuna@yahoo.com
. . 1) . .
5 |Dr. Andrew Makupa Lecturer MD, MMed Andrew ma}\kupagwkcmcu ac.tz
lacmakupa@yahoo.com
6 |Dr. Maria Kisanga ILecturer MD, MMed ( mariah_kissanga@yahoo.com
. i i OO i 1) i .
7 Dr. Einoti Matayan Lecturer MD, MMed blessednai23@gmail.com
14. Department of Orthopaedics & Traumatology
SN (NAME RANK QUALIFICATION [CONTACT
(POST) S
1 Dr. Faiton N. Mandari  [Senior MD, MMed, MSc  [faiton.mandari@gmail. com,
Lecturer, faiton.mandari@kcmcu.ac.tz
(HoD)
2 |Dr. Rogers J. Temu Senior MD, MMed rogers.temu@kcemceu.ac.tz,rtemu2001
Lecturer (@yahoo.com
3 |Dr. Honest H. Massawe [Senior MD, MMed,  |honest.massawe@kemceu.ac.tz,hnslor
Lecturer d@yahoo.com
4 Dr. Elifuraha G. Maya |Lecturer MD, MMed elifuraha.maya@kcmcu.ac.tz
,mayakcmc@kcme.ac.tz
5 |Dr. Johnson Underson  |[Lecturer MD, MMed john.underson@kemcu.ac.tz
6 |Dr. Mathias Ncheye ILecturer MD, MMed mathias.ncheye@kcmcu.ac.tz
7 |Dr. Shanoor Saiyed ILecturer MD, MMed shanoor.saiyed@kcmcu.ac.tz
8 [Dr. Octavian Shirima  |Lecturer MD, M. Med Octavian.shirima@kcmcu.ac.tz
15. Department of Pediatrics and Child Health
SN (NAME POST QUALIFICATION [CONTACT
S
1 [Dr. Aisa M. [Senior MD, MMed. aisa.shayo@gmail.com,
Shayo Lecturer <aisa.shayo@kcmcu.ac.tz>
(HoD)
2 |Prof. Raimos Olomi [Professor ~ [MD, MMed, MPH  [<raimos.olomi@kcmcu.ac.tz>
<raimosolomi@hotmail. com
3 [Prof. Levina J. Msuya [Associate  [MD, MMed, MSc  [<levina.msuya@kcemcu.ac.tz>
Professor <levinamsuya@yahoo.com=>
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4 |Prof. Grace D. Kinabo |Associate ~ |[MD, MMed, PhD  grace kinabo@kcmcu.ac.tz,
Professor igkinabo@gmail.com
5 |Prof. Blandina T. |Associate  |MD, MMed, PhD  [plandina.mmbaga@kcmcua.ac.tz
Mmbaga Professor
6 |Prof. Rune N. Philemon |Associate MDD, MMed,  [<rune.philemon@kcmeu.ac.tz>
Professor <rphilemon@yahoo.co.uk>>
7 |Dr. Esther L. Majaliwa _|[Lecturer MD, MMed, MSc  |mainda.emo@gmail.com
8 [Dr. Elton Meleki Lecturer MD, MMed elton. meleki@kemcu.ac.tz
16. Department of Pathology
SN | NAME RANK QUALIFICATION | CONTACT
(POST) S
1. |Dr. Alex Mremi Senior DDS, MMed, alex.mremi@kemcu.ac.tz
Lecturer PhD
(HoD)
2. |Prof. Ephata Kaaya Professor  |MD, MSc, FCP ephata kaaya@kcmcu.ac.tz
(ECSA), FCPath
(SA), PhD.
Prof. Pieter J. Slootweg |Professor ~ (MD, DMD, PhD piet.slootweg@radbou dume.nl
4. Dr. Patrick Amsi** Senior MD, MMed patrick.amsi@kcmcu.ac.tz
ILecturer
5. Dr. Angela Pallangyo** |Lecturer MD, MMed langela.pallangyo@kcmcu.ac.tz
** On PhD Studies
17. Department of Radiology and Medical Imaging
SN [NAME RANK QUALIFICATION [CONTACT
(POST) S
1 [Dr. Adnan M. Sadiq Senior MD, MMed ladnan.radiologist@gm
Lecturer, jail.com,adnan.sadiq@kcmcu.ac.tz
(HoD)
2 |Dr. Clement F. Kalambo Senior MD, MMed clement.kalambo@kcmcu.act.tz
ILecturer
3 Dr. Crispin Moshi Lecturer MD, MMed crispinmoshi@gmail.com>
<crispin.moshi@kcmcu.ac.tz>
4 Dr. Stephen Zebron ILecturer MD, MMed stephen.gondwe@kcmcu.ac.tz
Gondwe
5 |Dr. Felister G. Uisso Lecturer MD, MMed Felister.uisso@kemcu.ac.tz
6 [Ms. Maurine Massawe |Tutorial BSc (Rad. Im. Tech) [elapamanka@gmail.co m
|Assistant
18. Department of General Surgery
SN [NAME RANK QUALIFICATION [CONTACT
(POST) S
1 | Prof. David E. Msuya [Associate [MD, MMed dmsuyae@yahoo.co m,
IProfessor david.msuya@kcmcu.ac.tz
(HoD)
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2 | Prof. Kondo S. lAssociate  [MD, MMed kondo.chilonga@kcmcu.ac.z,
Chilonga Professor kchilonga@yahoo.co m
3 | Dr. Ayesiga Senior MD, MMed, MSc  |ayesiga.herman@kcmcu.ac.tz>
M. Herman Lecturer (Sup Sp Gastr) ayesigaherman@gmail.com™
4 | Dr. Deogratias Senior DDS, MDS rwakatema(@yahoo.com
S. Rwakatema ILecturer
5 | Dr. Kanankira Nnko |Lecturer, DDS, MDent kanankira.nkoo@kcmcu.ac.tz
6 | Dr. Happiness Rabiel |Lecturer MD, MMed Happiness.rabiel@kcmcu.ac.tz
7 | Dr. Theresia E. Lecturer MD, MMed Theresia,mwakyembe@kcmcu.ac.tz
Mwakyembe
19. Department of Urology
SN [NAME RANK QUALIFICATION [CONTACT
(POST) S
1 |Dr. Frank B. Bright Senior MD, MMed frank.bright@kcmcu.ac.tz
Lecturer
(HoD)
2 |Dr. Jasper S. Mbwambo (Senior MD, MMed, MSc  [Jasper.mbwambo@kemcu.ac.tz
ILecturer
3 |Dr. Bartholomeo Senior MD, MMed Bartholomeo.Ngowi @kcmcu.ac.tz.
IN. Ngowi Lecturer baltonnic@yahoo.co m
4 |Dr Orgenes Jasper Senior MD, MMed
Mbwambo Lecturer lorgeness@live.com
5 |Dr. Dennis Evarist Lecturer MD, MMed dennis.shirma@kcmcu.ac.tz
Shirima
6 |Dr. Ester E. Lekei Lecturer MD, MMed ester.lekei@kemcu.ac.tz
7 |Dr. Janeth Mpelumbe  [Lecturer MD, MMed janeth.mpelumbe@kcmcu.ac.tz
20. Department of Emergency Medicine
NAME RANK QUALIFICATION | CONTACT
(POST) S
1 Dr. Francis Sakita Senior MD, MMed francis.sakita@kcmcu.ac.z
Lecturer
(HoD)
2 |Dr. Frida Mungubariki [Lecturer MD, MMed frida.shayo@kcmcu.ac.tz
Shayo
3 |Dr. Noel James Makundi [Lecturer MD, MMed noel.makundi@kcmcu.ac.tz
4 Dr. Leonard Joseph ILecturer MD, MMed leonard.joseph@kcmcu.ac.tz
5 [Prof. Harald E. Renz IAdjunct MD, PhD Harald.Renz@uk - gm.de,
IProfessor renz.harald@gmx.de
21 Department of Health Laboratory Sciences
SN [NAME POST QUALIFICATION [CONTACT
S
1 Dr.Nancy A. Kassam  |Lecturer  [BSc. HLSc, MSc,  |nancy.kassam@kcmcu.ac.tz
(HoD) PhD
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2 |Prof. Balthazar Nyombi |Associate  |Adv. Dip. MPhil,  atthazar.nyombi@kcmcu.ac.tz
Professor  |PhD
3 |Mr. Ponsiano Tadei |Assistant BMLS, MSc [ponsiano.tonya@kcmcu.ac.tz
Tonya** ILecturer
4 |Mr. Pius R. Tarimo |Assistant BSc HLS, MSc pius.tarimo@kcmcu.ac.tz
ILecturer
5 |Ms. Witness M. |Assistant  |BSc HLS, MSc. witness.bonavetura@kcmcu.ac.tz
Bonaventura** ILecturer
6 |Ms. Neema B. Kulaya |Assistant BSc. MSc neema.kulaya@kcmcu.ac.tz
ILecturer
7 |Mr. Jemrath Ezekiel |Assistant ~ |[BMLS, MSc. jemrath.bikombo@kemcu.act.z
Bikombo ILecturer
8 |Ms. Glory Edward Mtui (Tutorial BSc, glory. mtui@kcmcu.ac.tz
|Assistant
**  On PhD Studies
11.6 School of Public Health
SN | NAME POST QUALIFICATI ONS | CONTACT
1 Dr. Florida J. Muro Dean MD, MSc, PGDip, PhD| florida.muro@kcmcu.ac.tz
SN | NAME RANK QUALIFICATIONS | CONTACT
(POST)
1 |Dr. Mary V. Mosha Senior BSc, MPH, MSc, PhD  |mary.mosha@kemcu.ac.tz
Lecturer maryanfort@yahoo.com
(HoD)
2 |Prof. Rachel N. Manongi[Professor ~ [MD, MPhil, PhD rachel. manongi@kcmcu.ac.tz
3 |Prof. Sia E. Msuya Professor  [MD, MPhil., PhD sia.msuya@kcmcu.ac.tz
m
4 |Dr. Florida J. Muro Senior MD, MSc, PGDip, PhD |florida.muro@kemcu.ac.tz
Lecturer; floridajim@yahoo.com
5 |Dr. Jean Burke Senior BSc, MSc, PhD jean.burke(@kcmcu.ac.tz
ILecturer
6 [Dr. Sabina P. Mtweve  |Asst LectureffMD, MSc sabina.mtweve@kcmcu.ac.tz
spmtweve@yahoo.com
7 |Ms. Redempta A. |Assistant  |Dip, BSc, MA redempta.mamseri@kcmcu.ac.tz
Mamseri Lecturer rmamseri2000@yahoo.co.uk
8 [Mr. Ahmed Y. Nyaki** |Assistant  [BSc, MPH ahmed.nyaki@kcemcu.ac.tz
Lecturer yusuphnyaki@gmail.com
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9 |Dr. Julieth S. Bilakwate |Assistant ~ [MD, MSc julieth.sebba@kcmcu.ac.tz
Lecturer liulietsebba@gmail.com
10 [Dr. Nateiya M. Assistant | MD, MSc nateiya.yongolo@kcmcu.ac.tz
'Yongolo** Lecturer
12 |Ms. Gloria D. Salla |Assistant BSc, MSc gloryane@gmail.com
Lecturer
13 [Dr. Julius Mwimo* Tutorial MD juliusmwimo@gmail.com
|Assistant
*  Enrolled in a MSc ok Enrolled in a PhD
Programme Programme
23. B: Department of Behavioural and Social Sciences
SN INAME RANK QUALIFICATIONS |[CONTACT
(POST)
1 Dr. Joackim Kessy Senior PhD lloackim.kessy@kcmcu.ac.tz
Lecturer
(HoD)
2 |Prof. Declare L. Mushi  [Professor  |BA, MA, PhD declare. mushi@kcmcu.ac.tz
mushideclare65@gmail.com
3 |Dr. Gasper Mpehongwa [Senior BSc, MSc, PhD lgasper.mpehongwa@kcemcu.ac.t
ILecturer iz
4 |Rev. Robson Mchau |Assistant  [BDiv, MA robson.mchau@kcmecu.ac.tz
Lecturer rokom6061@yahoo.com
5 |Ms. Christina C. |Assistant BA, MPH, PhD christina.mtuya@kcmcu.ac.tz
Mtuya** ILecturer
6 |Mr. Victor W. Katiti** |Assistant BA, MPH, PhD victor katiti@kcmcu.ac.tz
Lecturer katitiwilliam94@gmail.com
7 |Rev. Anza Lema lAssistant  [BDiv, MA anza.lema@kcmcu.ac.tz
ILecturer
8 [Ms. Lisbeth J. |Assistant BA, MSc lisbeth.mhando@kcmcu.ac.tz
IMhando** Lecturer lismhando@gmail.com
** Enrolled in a PhD

Proiramme

IBoer

SN [NAME IRANK QUALIFICATIONS |CONTACT

(POST)

1. [Dr James S Ngocho Senior MD, MSc, MPhil, PhD  |james.ngocho@kcmcu.ac.tz
Lecturer jamesngocho08(@gmail.com
(HoD)

2 |Prof Michael J. Mahande|Associate ~ [BSc, MPH, PhD michael. mahande@kcmcu.ac.tz
Professor limmahande@gmail.com

3 |Prof Michael Burke Professor  |MD, MSc, PhD michael.burke@kcmcu.ac.iz

4 |Dr Marion Sumari-de  [Lecturer MSc, MSc. PhD m.sumari(@kcri.ac.tz
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5 |Ms Caroline Amour |Assistant  [BSc, MSc caroline.amour@kcmcu.ac.tz
Mosha** Lecturer lyneamour@gmail.com
6 |Dr Ephrasia A. Hugho |Lecturer BSc, MSc, PhD ephrasia.hugho@kcmcu.ac.tz
7 |Ms Beatrice John** |Assistant  [BSc, MSc beatricejohn@yahoo.com
ILecturer
8 [Ms Laura J. Shirima** |Assistant  |BSc, MSc laura.shirima@kemcu.ac.tz
Lecturer shirimalaura@gmail.com
9 |Dr Sweetness Laizer** |Assistant ~ [MD, MSc sweetness.laizer@kemceu.ac.tz
ILecturer
10 [Dr Edwin Shewiyo lAssistant ~ [MD, MSc edwin.shewiyo@kcmcu.ac.tz
ILecturer
11 [Dr William Nkenguye |Assistant  [MD, MSc william.nkenguye@kcmcu.ac.tz
ILecturer
12 [Dr Johnston George lAssistant  [MD, MSc liohnston.george@kcmcu.ac.tz
Lecturer johnstongeorge70@gmail.com
13 [Dr Juma Adinan |Assistant MD, MSc juma.adinan@kcmcu.ac.tz
Lecturer adinanjuma@gmail.com
14 [Ms. Geni-Theresia Tutorial BSc lgeni-
Masiku* |Assistant theresia.masiku@kcmecu.ac.tz
[ Enrolled in a MSc **Enrolled in a PhD Programme
Programme
11.7 School of Rehabilitation Medicine
SN [NAME POST QUALIFICATIONS |CONTACT
1. |Prof. Jaffu O. ChilongolaDean BVM, MVM, PhD Jaffu.chilongola@kcmcu.ac.tz
iSUAi
SN [NAME IRANK QUALIFICATIONS |CONTACT
(POST)
1 | Dr. Eunice Kombe Lecturer BSc, MSc, PhD (P&O))| eunice.kombe@kemcu.ac.tz
(HoD)
2 | Mr. Harold G. |Assistant Dip, Adv. Dip, PGDip,| harold.shangali@kemcu.ac.tz
Shangali Lecturer MSc
3 |Mr.  Wilfried Raab |AsSistant | Dip, Adv. Dip, PGDip,| raabwilfried@gmail.com
Lecturer | MSc.
4 Ms. Asteria |Assistant BSc, MSc (P&O) asteria.menuka@kcmcu.ac.tz
Menuka ILecturer
5 Ms. Sardina Z. |Assistant BSc, MSc (P&O) sardina.tinkasimile@kcmcu.ac.
Tinkasimile ILecturer z
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6 | Mr Salmin H. MkwachulAssistant BSc, MSc (P&O) salmin.mkwachu@kemcu.ac.tz
ILecturer
7 | Ms. Eliachi A. Mlay |Assistant BSc (P&0), MSc (CR), | eliachi.mlay@kemeu.ac.tz
ILecturer
S/N | NAME RANK QUALIFICATIONS | CONTACT
(POST)
1 [Dr. Haleluya Senior Dip, BSc, MSc, PhD haleluya.moshi@kcmcu.ac.tz
Moshi Lecturer (PT)
(HoD)
3 Mr. Elia A. |Lecturer BSc, MSc, PhD clia.swai@kcmcu.ac.tz
Swai
4 |Mr. Egfrid M. Mkoba  [Assistant  |Dip, BSc, MSc egfrid. mkoba@kcmeu.ac.tz
ILecturer
5 |Ms Grace T. Mtavangu |Assistant  [Dip, BSc, MSc grace.mtavangu@kcmcu.ac.tz
ILecturer
6 |Mr. Mathew J. Shayo  |Assistant  [Dip, BSc, MSc mathew.shayo@kcmcu.ac.tz
ILecturer
7 |Ms. Redempta |Assistant  |Dip, BSc, MSc redmepta.mlay(@kcmcu.ac.tz
C. Mlay ILecturer
8 [Mr. John Marwa  |Assistant  [BSc, MSc john.marwa@kcmcu.ac.tz
ILecturer
9 |Mr. Victor M. Minde  |Assistant  [Dip., BSc, MSc victor.minde@kcmcu.ac.tz
ILecturer
10 [Mr. Denis Christopher |Assistant  |Dip., BSc, MSc denis.christopher@kemcu.ac.tz
ILecturer
11 {Today Rambau |Assistant Dip, BSc, MSc odayjrambau@gmail.com
ILecturer
12 [Ms Shangwe H Maimu |[TA BSc shangwe.maimu@kcmcu.ac.tz
13 Mr. Kelvin Haukila TA BSc kelvin.haukila@kcmcu.ac.tz
S/N INAME IRANK QUALIFICATIONS |CONTACT
(POST)
1 |Ms. Sarah H. Mkenda  |Assistant  |Dip. (N & OT), BSc, |sarah.mkenda@kemeu.ac.tz
Lecturer MSc (OT)
(Ag. HoD)
2 Mr. Dominick |Assistant  |Dip. (N; OT; HPE), BSc |dominick.mshanga@kcmcu.ac.t
M. Mshanga Lecturer MSc (OT) z
3 |Mr. Anthony Efraim |Assistant  Dip, BSc, MSc (OT) anthony.efraim@kcmcu.ac.tz
lecturer
ADJUNCT STAFF
4 |Prof. Antonius Satink  |Associate  |BSc, MSc, PhD (OT).  [Ton.Satink@han.nl
Professor [Ton.Satink@han.nl
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5 |Prof. Margot Barry |Associate  |BSc, MSc, PhD (OT)  |m.ba kwlc.nl
Professor

6 |Dr. Pauline Aarts Senior BSc, MSc, PhD (OT)  |P.aarts@maartensklinie k.nl
Lecturer

7 |Dr. Ingrid Sturkenboom [Lecturer BSc (OT), MA (Antr), |Ingrid.sturkenboom@ra

PhD iOTi° dboundmec.nl

S/N | NAME RANK QUALIFICATIONS | CONTACT
(POST)
1 | Mr. Focus P.Maro Assistant Dip, BSc (OPT), MSc | focus.maro@kcmcu.ac.tz.
Lecturer (OPT), PGDip
2 Ms. Aimbora K. Kimaro| Tutorial Dip, BSc Aimbora.Kimaro@Kemcu.ac.t
Assistant z aimborakk@gmail.com
11.8 School of Nursing
SN | NAME POST QUALIFICATIONS | CONTACT
1 Dr. Jane Rogathi Dean BSc N, MSc EAB, PhD.| jane.rogathi@kcmcu.ac.tz
SN NAME RANK QUALIFICATIONS CONTACT
(POST)
1 Dr. Paulo L. Kidayi Lecturer Adv. Dip, BSc N, MSc | paulo.kidayi@kcmcu.ac.tz
(HOD EAB, PhD kundilino@yahoo.com
2 Dr. Jane J. Rogathi Senior BSc N, MSc N, PhD. jane.rogathi@kcmcu.ac.tz
Lecturer
3 Ms. Brenda Kitali** Assistant DIP N, BSc N, MPH, brendakitali@gmail.com
Lecturer
**  On PhD Studies
SN | NAME RANK QUALIFICATIONS | CONTACT
(POST)
. . . . 1 . i 1 . .
1 Prof. Gunilla Bjorling | Professor BSc N, MSc Nursing jgunilla.bjorling@kemeu.ac.tz
(HOD) Science, PhD
2 Professor Janet Adjunct BSc N; MSc, PhD lianet.mattsson@Inu.s€
Mattsson Professor
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3 Ms. Rogathe Assistant Dip., BScN, MSc CR | r.machange@kcri.ac.tz
F. Machange** Lecturer
4 Ms. Vivian F. Saria** | Assistant Adv. Dip N., BScN, vivisfrank@gmail.com
Lecturer MSc N
5 Ms. Esther Assistant Dip N, BSc N, MSc N | Esther kindishe@kemeu.ac.tz
M. Kindishe Lecturer
6 Mr. Joseph Kilasara** | Assistant BSc N, MSc NP Joseph.kilasara@kcmcu.ac.tz
Lecturer
7 Mr. Kilaye Karino Assistant BScN, MSc N kilaye karino@kcmcu.ac.z;
Kobolo** Lecturer kilaye60@gmail.com
8 Mary Kimario Assistant Dip N, BSc N, MSc Mary kimario@kcmcu.ac.tz
Lecturer Critical care
9 Andrew Mliga Tutorial BSc N Andrew.mliga@kcmcu.ac.tz
Assistant
10 | Mrs. Marycelina Honorary Dipl N, Advanced Dipl | Marycelina.msuya@kemcu.ac
Msuya Lecturer in paediatrics Az
**On MSc Studies **On PhD Studies
31 Department of Midwifery
SN | NAME RANK QUALIFICATIONS | CONTACT
(POST)
1 Dr. Miriam Lecturer Dip N, BSc N, MSc N, | miriam_barabara@yahoo.com
L. Barabara (HOD) PhD
2 | Prof. Eva Christina | Adjunct | BSc N,  MSc[listinalrisa@uisno
Furskog-Risa Professor Midwifery, PhD
3 Prof. Helena Volgsten | Adjunct BSc N, MSc helena. volgsten@uu.sc
Professor Midwifery, PhD
4 | Ms. Cecilia Assistant Dip N, BSc N, MSc N. | cecilia.mushi@kemcu.ac.tz .
E. Mushi Lecturer ceciliamushi444@gmail. com
5 Ms. Rosemary M. Assistant Dip N, BSc N, MSc N, | rosemalya@yahoo.com
Mallya** Lecturer
6 Ms. Rose Faustine Assistant Dip N, BSc N, MSc N, | faustinerose75@gmail.c om
Kamani** Lecturer
7 Ms. Enna Assistant Dip N, BSc N, MSc N, | ennaely@yahoo.com
Sengoka** Lecturer
8 Mr. Wilson S. Eliamini | Assistant BSc N, MSc wilson.eliamini@kcmcu.ac.tz
Lecturer
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9 Mr. Sakanda Linus Assistant BSc N, MSc sakandalinus@gmail.co m
Ndaserwa Lecturer
10 | Mr. Baraka Mlalo Assistant BSN, MSc MW Baraka.mlalo@kcmcu.ac.tz
Lecturer
*%

On PhD Studies
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P. O. Box 2240,
Moshi, Tanzania, East Africa.
Tel: +255-027-2753616 | Fax: +255-027-2751351
Email: info@kcmcu.ac.tz;
Website: www.kcmce.ac.tz
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