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Abstract 

Anatomy education forms the foundation of medical training, providing essential knowledge for clinical practice and biomedical 

sciences. This study explored the experiences, teaching practices, and perceived challenges of anatomy educators across Ugandan 

medical schools. A cross-sectional mixed-methods survey was conducted among anatomy educators from accredited public and 

private medical schools. Data were collected using a structured online questionnaire comprising both closed-ended and open-

ended questions. A total of 46 educators participated, representing approximately 59% of the estimated national population of 

78 anatomy educators. Respondents reported a range of teaching approaches, including traditional lectures, cadaveric dissection, 

and the use of online learning platforms. The most frequently reported challenges were limited opportunities for staff develop-

ment (71.4%), overcrowding in dissection rooms (71.4%), cadaver shortages (57.1%), poor cadaver quality or inadequate dis-

section facilities (50.0%), understaffing (50.0%), and inadequate remuneration (42.9%). Qualitative findings highlighted con-

cerns regarding career progression, infrastructure limitations, cadaver acquisition, and the need for stronger institutional and 

governmental support. Participants also emphasized the importance of professional associations, collaborative research, and 

faculty development initiatives in strengthening anatomy education. Despite these challenges, anatomy educators demonstrated 

commitment to delivering quality education and adapting to evolving teaching environments. The findings suggest a need for 

investments in faculty development, infrastructure improvement, ethical and sustainable cadaver acquisition systems, staffing, 

and research capacity. Strengthening these areas may enhance the quality and sustainability of anatomy education and contribute 

to the training of competent healthcare professionals in Uganda. 
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1. Introduction 

Human anatomy remains a foundational pillar of medical ed-

ucation, underpinning clinical reasoning, diagnostic acumen, 

and surgical competence across health professions. Its mastery 

is essential for understanding the structure-function relation-

ships of the human body, and for developing the spatial aware-

ness required in clinical practice [1, 2]. Globally, cadaveric dis-

section has long been considered the gold standard for anatomy 

instruction, offering tactile, visual, and emotional engagement 

that fosters professional identity and empathy [3, 4]. 

In Uganda, anatomy education is delivered across a growing 

number of public and private medical institutions, including 

Makerere University, amongst others. However, the quality and 

consistency of instruction vary widely due to disparities in in-

stitutional capacity, resource availability, and faculty develop-

ment [5]. Many institutions face infrastructural limitations such 

as overcrowded dissection rooms, inadequate cadaver supply, 

and poor preservation techniques, which compromise the fidel-

ity and integrity of experiential learning [6, 7]. 

Cultural attitudes toward cadaveric dissection further com-

plicate anatomy education in Uganda. The absence of a formal 

body donation policy has led to reliance on unclaimed bodies, 

often of poor tissue and microbial integrity, raising ethical and 

pedagogical concerns [8]. Students and educators alike report 

emotional discomfort, spiritual conflict, and societal stigma 

surrounding dissection practices, which hinder engagement 

and learning outcomes [3]. 

Pedagogically, Ugandan anatomy educators are increas-

ingly adopting hybrid approaches that blend traditional lec-

tures with digital resources, including YouTube videos and 

virtual simulations. Yet, access to these tools is constrained by 

poor internet connectivity, limited institutional investment, 

and lack of training in modern educational technologies [9]. 

The shift toward learner-centered methods is further chal-

lenged by high student-to-teacher ratios, limited time for revi-

sion, and information overload, factors that contribute to stu-

dent disengagement and academic stress [5]. 

This study presents findings from a national survey of anat-

omy educators, aiming to document professional realities, 

identify common constraints, and inform policy and pedagog-

ical reforms that can enhance the quality, sustainability and 

effectiveness of anatomy teaching in Uganda. 

2. Methodology 

2.1. Study Design 

This study employed a cross-sectional descriptive survey 

design to explore the experiences, teaching practices, and per-

ceived challenges of anatomy educators in Ugandan medical 

schools. A convergent mixed-methods approach was adopted, 

whereby quantitative and qualitative data were collected con-

currently using a single questionnaire, analyzed separately, 

and integrated during interpretation. This approach enabled 

the study to capture both numerical trends and contextual per-

spectives from participants. 

2.2. Study Setting and Population 

The study targeted anatomy educators teaching in accred-

ited Ugandan medical schools. Eligible participants included 

individuals involved in undergraduate or postgraduate anat-

omy instruction, regardless of their academic qualifications in 

anatomy. Both full-time and part-time educators were eligible 

to participate. 

Based on records from professional networks and institu-

tional contacts, the estimated population of anatomy educators 

in Uganda was 78 at the time of the study. A total of 46 edu-

cators participated, representing approximately 59.0% of the 

estimated national population. 

2.3. Sampling and Recruitment 

Participants were recruited through purposive sampling us-

ing professional networks, institutional contacts, and anatomy 

educators’ WhatsApp groups. Given the relatively small num-

ber of anatomy educators in Uganda, all accessible eligible 

educators were invited to participate. No formal sample size 

calculation was performed because the study sought to max-

imize participation from the available national population. 

The survey was conducted between 13th and 25th Septem-

ber 2025 and included educators from both public and private 

medical schools. 

2.4. Questionnaire Development and Data 

Collection 

Data were collected using a self-administered online ques-

tionnaire developed in Google Forms. The questionnaire con-

tained both closed-ended and open-ended questions. 

Questionnaire items were developed following a review of 

literature on anatomy education, cadaveric teaching, faculty 

development, and challenges facing anatomy educators. The 

draft instrument was reviewed by experienced anatomy edu-

cators to assess content relevance, clarity, and comprehensive-

ness. A pilot test was subsequently conducted among a small 

group of anatomy educators, and minor revisions were made 

to improve wording and usability. 

The closed-ended section collected information on demo-

graphic characteristics, teaching roles, and challenges encoun-

tered in anatomy education. The open-ended section explored 

participants’ experiences, perceptions, and recommendations 

regarding anatomy teaching and professional practice. 

The survey link contained both the participant information 

sheet and consent form and was distributed through email, 

professional WhatsApp groups, and direct communication 

with department heads. 
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2.5. Data Management 

Survey responses were exported from Google Forms into pass-

word-protected databases accessible only to the research team. No 

personal identifiers were collected, and all responses were anony-

mized before analysis to ensure confidentiality and data security. 

2.6. Data Analysis 

Quantitative data were analyzed using STATA 17 (2021). 

Descriptive statistics, including frequencies and percentages, 

were used to summarize participant characteristics, teaching 

practices, and reported challenges. 

Qualitative responses were analyzed using inductive the-

matic analysis [10]. Responses were read repeatedly to achieve 

familiarity with the data, manually coded, and grouped into 

themes based on recurring patterns and meanings. Themes were 

reviewed against the original responses to ensure consistency 

and accurate representation of participants’ views. 

The qualitative component was exploratory and intended to 

identify recurring perspectives rather than achieve thematic 

saturation. Integration of quantitative and qualitative findings 

occurred during interpretation, allowing comparison between 

reported trends and participants’ narratives. 

2.7. Reflexivity 

The researchers are anatomy educators and members of the 

Anatomical Association of Uganda (AAU). This professional 

background provided familiarity with the study context and 

facilitated access to participants. However, the researchers 

acknowledged that their experiences and professional per-

spectives could influence data interpretation. To minimize po-

tential bias, reflexive notes were maintained throughout the 

analysis process, and emphasis was placed on ensuring that 

findings remained grounded in participants’ responses rather 

than researchers’ assumptions. 

2.8. Ethical Considerations 

Ethical approval was obtained from the Anatomical Associa-

tion of Uganda Research and Ethics Committee. The study ad-

hered to the principles of the Declaration of Helsinki. 

Participation was voluntary, and informed electronic con-

sent was obtained before participants could access the ques-

tionnaire. Individuals who declined consent were automati-

cally excluded from participation. No personal identifiers 

were collected, and all responses were anonymized and se-

curely stored to protect participant confidentiality. 

2.9. Reporting Standards 

The quantitative component of the study was reported in 

accordance with the Strengthening the Reporting of Observa-

tional Studies in Epidemiology (STROBE) guidelines, while 

the qualitative findings were reported using established prin-

ciples of thematic analysis. 

3. Results 

3.1. Demographic and Academic Profile 

The survey captured responses from anatomy educators 

across 14 medical schools in Uganda. Participants ranged in 

age from 25 to 60 years, with the majority (61%) falling within 

the 31–50 age bracket. Gender distribution was predominantly 

male (78%), and most respondents were Ugandan nationals 

(94%).  

3.2. Experience of the Anatomy Teachers 

The study involved 46 participants drawn from diverse pro-

fessional and experiential backgrounds as indicated in Table 

1. below. In terms of work experience, the majority had 2–5 

years of practice (40%, n=18), followed by those with less 

than 2 years (26.7%, n=12). A smaller proportion reported 

over 15 years of experience (20%, n=9), while only 6.7% (n=3) 

each fell within the 6–10 years and 11–15 years categories. 

This distribution suggests that the cohort was largely com-

posed of early-career professionals, with a notable minority 

bringing long-term expertise. 

Table 1. The work experiences of the participants. 

S/No Experience in Years Percentage No. of Participants 

1 < 2 years 26.7% 12 

2 2–5 years 40% 18 

3 6–10 years 6.7% 3 

4 11–15 years 6.7% 3 

5 > 15 years 20% 9 

 Total 100% 46 
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3.3. Professional Background of Participants  

Professionally, among the 46 participants, the largest group 

had a background in Human Anatomy The least were other 

Biological Sciences (5%, n=2) which added further diversity 

in the teaching. 

This table summarizes the distribution of participants 

across professional categories. The largest group specialized 

in Human Anatomy (36.3%, n = 17), followed by Medical Ed-

ucation (26.1%, n = 12). Clinical disciplines were represented 

by Surgery (13%, n = 6) and Nursing (10.9%, n = 5), while 

smaller groups included MBChB graduates (7%, n = 3) and 

Other Biological Sciences (5%, n = 2). This distribution high-

lights a multidisciplinary cohort, with anatomy and education 

forming the backbone, complemented by clinical and allied 

health perspectives. 

Table 2. Professional category of Anatomy Educator. 

S/No Professional Category Percentage No. of Participants 

1 Human Anatomy 36.3% 17 

2 MBChB 7% 3 

3 Other Biological Sciences 5% 2 

4 Medical Education 26.1% 12 

5 Surgery 13% 6 

6 Nursing 10.9% 5 

 Total 100% 46 

 

3.4. Practices of Anatomy Educators 

Figure 1 below illustrates the practices of anatomy teachers 

in medical schools in Uganda. 50% conducted physical lec-

tures, 50% used online platforms, 50% supervised dissections, 

42% assessed students during dissections, 21% referred stu-

dents to YouTube, 14% viewed dissection as an SDL, and 7% 

avoided dissection rooms due to formalin irritation. 

 
Figure 1. Challenges experienced by Anatomy Educators. 

Survey findings revealed a range of instructional, infra-

structural, and professional challenges encountered by anat-

omy educators. The most frequently reported issues were lim-

ited opportunities for staff development and overcrowding in 

dissection rooms, indicating widespread concern about both 

faculty growth and physical learning environments as indi-

cated in Table 3 below. 

 

https://www.sciencepg.com/journal/ijmri


International Journal of Medical Research and Innovation http://www.sciencepg.com/journal/ijmri 

 

45 

 

Table 3. The challenges of teaching anatomy. 

Challenge % of Respondents No. of Participants 

Limited opportunity for staff development 71.4% 33 

Crowding in the dissection room 71.4% 33 

Cadaver shortages 57.1% 26 

Poor cadaver quality / unfit dissection rooms 50.0% 23 

Understaffing 50.0% 23 

Inadequate remuneration 42.9% 20 

Poor student attitude toward cadaver dissection 28.6% 13 

 

3.5. Reflections from Study Participants 

Open-ended responses revealed a shared desire for institu-

tional and national support to strengthen anatomy education 

in Uganda. Educators articulated a vision for reform that en-

compasses policy, professional development, collaboration, 

and scholarly engagement. Four key themes emerged: 

3.5.1. Theme 1. Government Support for Cadaver 

Acquisition and Regulatory Frameworks 

Educators consistently emphasized the need for a formal-

ized, ethical, and accessible cadaver acquisition system. The 

absence of a national body donation policy and reliance on 

unclaimed bodies were cited as major impediments to effec-

tive dissection-based learning. 

“Government should help private universities and institu-

tions to acquire cadavers easily and possibly with no costs.” 

(Participant 4) 

“There is a need for a national policy on body donation so 

that institutions can access cadavers legally and ethically.” 

(Participant 11) 

“Cadaver shortages greatly affect practical learning. A co-

ordinated national framework would help address this chal-

lenge.” (Participant 23) 

Others pointed out the importance of logistical and financial 

support, such as preservation facilities and transport systems, 

to ensure cadavers are accessible across institutions. 

Taken together, these reflections show educators calling for 

regulatory clarity, financial investment, and logistical mecha-

nisms. Their voices converge on the idea that government-led 

frameworks including body donation policies, are essential for 

sustainable and ethical anatomy education in Uganda. 

3.5.2. Theme 2. Structured Career Development 

Pathways and Occupational Allowances 

Many educators voiced frustration about the lack of clear 

career progression and recognition in their work. They felt that 

without proper promotion structures, fair pay, and allowances 

for the risks they face, motivation suffers and retention be-

comes difficult. 

One participant explained,  

“I would like to have a clear career development path, 

standard remuneration for my service, and occupational al-

lowance where possible.” (Participant 7).  

Another added,  

“There should be structured promotion criteria specifically 

for anatomy educators.” (Participant 15). 

Others highlighted the risks of their work:  

“The work we do involves handling chemicals and cadav-

ers, yet there is no occupational risk allowance.” (Participant 

21).  

For some, the issue was about recognition and morale:  

“Better welfare and recognition would motivate more pro-

fessionals to remain in anatomy teaching.” (Participant 30). 

Together, these reflections paint a picture of educators who 

are deeply committed to their field but feel undervalued. They 

are asking for policies that acknowledge their unique contri-

butions, provide fair compensation, and create clear pathways 

for growth changes that could make anatomy teaching a more 

attractive and sustainable career. 

3.5.3. Theme 3. Engagement with Professional 

Associations 

Several educators advocated for stronger ties with national 

and international professional bodies, such as the Association 

of Anatomists of Uganda (AAU) and the International Feder-

ation of Associations of Anatomists (IFAA). These affiliations 

were viewed as avenues for networking, advocacy, and pro-

fessional growth. 

One participant put it simply:  

“The need to embrace the professional associations is cru-

cial; AAU and IFAA.” (Participant 9).  

Another emphasized the mentoring role:  
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“Professional associations provide opportunities for men-

torship and sharing of best practices.” (Participant 17). 

Others highlighted the global dimension:  

“Membership in international bodies would expose Ugan-

dan anatomists to global developments in anatomy education.” 

(Participant 25).  

At the same time, there was a call to strengthen local struc-

tures:  

“AAU should be strengthened to advocate for the interests 

of anatomy educators nationally.” (Participant 32). 

This theme highlights the importance of collective identity 

and institutional legitimacy in advancing the discipline of anatomy. 

3.5.4. Theme 4. Collaborative Research 

Opportunities and Scholarly Platforms 

Respondents called for increased support for research in 

anatomy education, including joint grant applications, inter-

institutional collaborations, and the creation of a national jour-

nal to showcase Ugandan scholarship. 

One participant explained,  

“I think to improve peer collaboration e.g., joint research 

ventures with anatomists in different Ugandan institutions, 

creation of research grant opportunities, and perhaps crea-

tion of a journal by Ugandan anatomists.” (Participant 12).  

Another stressed the urgency of funding:  

“Research funding opportunities specifically targeting 

anatomy education are urgently needed.” (Participant 20). 

Others highlighted the benefits of collaboration: “Collabo-

ration between universities would enhance publication output 

and research quality.” (Participant 27).  

There was also a strong call for a national platform:  

“A national anatomy journal would provide a platform to 

showcase local innovations and research findings.” (Partici-

pant 34). 

These vision reflects a desire to elevate anatomy education 

through evidence-based practice and scholarly dissemination. 

Together, these reflections underscore the educators’ com-

mitment to reform and their aspiration for a more sustainable, 

equitable, and professionally rewarding anatomy education 

system. The voices offer a compelling foundation for policy 

advocacy, institutional investment, and collaborative transfor-

mation. 

4. Discussion 

This study explored the demographic characteristics, teach-

ing practices, perceived challenges, and professional perspec-

tives of anatomy educators across Ugandan medical schools. 

The findings provide valuable insight into the experiences of 

anatomy educators working in diverse institutional settings 

and identify areas that participants perceived as priorities for 

strengthening anatomy education. Because the study relied on 

self-administered questionnaires, the findings should be inter-

preted as participants' perceptions and experiences rather than 

objectively verified institutional conditions. Consequently, 

observations relating to cadaver availability, staffing, infra-

structure, and governance reflect educators' reported experi-

ences rather than national institutional indicators. 

The demographic profile indicates that anatomy education 

in Uganda is delivered predominantly by educators aged be-

tween 31 and 50 years, with males constituting the majority of 

respondents. This finding suggests that the discipline is sup-

ported by a relatively experienced workforce. However, the 

marked gender imbalance mirrors broader trends in biomedi-

cal sciences and academic medicine, where women remain 

underrepresented in senior academic positions despite increas-

ing enrolment in health professional education. Promoting 

gender equity through mentorship, recruitment, and leadership 

opportunities may strengthen diversity within anatomy educa-

tion and enrich teaching perspectives. 

The teaching practices reported by participants illustrate a 

discipline undergoing gradual pedagogical transformation. 

Half of the respondents reported delivering face-to-face lec-

tures, supervising cadaveric dissections, and using online 

teaching platforms. These findings suggest that Ugandan anat-

omy educators are increasingly adopting blended approaches 

that combine conventional teaching with digital technologies, 

consistent with international trends following the COVID-19 

pandemic [11, 12]. Nevertheless, relatively few respondents 

reported referring students to online educational resources 

such as YouTube or encouraging self-directed learning 

through dissection, indicating that technology has largely been 

adopted as a complementary rather than replacement strategy 

for traditional anatomy teaching. 

Cadaveric dissection continues to occupy a central position 

in anatomy education because of its unique contribution to un-

derstanding three-dimensional anatomical relationships, ana-

tomical variation, and clinical reasoning. Beyond cognitive 

learning, dissection also contributes to professional identity 

formation, empathy, teamwork, and respect for the human 

body [13, 14]. Although this study did not evaluate educa-

tional outcomes, participants' continued reliance on dissection 

suggests that they regard it as an indispensable component of 

medical education despite increasing availability of digital 

teaching tools. This observation is consistent with recommen-

dations advocating integration of traditional and modern 

teaching methods rather than replacement of cadaveric learn-

ing [15]. 

Participants consistently identified limited opportunities for 

staff development and overcrowding in dissection rooms as 

the most important challenges affecting anatomy education. 

More than 70% of respondents reported these concerns, sug-

gesting widespread perceptions that increasing student enrol-

ment has not been matched by proportional investment in fac-

ulty development or teaching infrastructure. Faculty develop-

ment remains fundamental for improving pedagogical compe-

tence, curriculum innovation, educational leadership, and ad-

aptation to emerging instructional technologies [11]. Similarly, 

overcrowded dissection laboratories reduce opportunities for 
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individualized supervision, limit hands-on learning experi-

ences, and may compromise the quality of anatomy instruc-

tion [16]. These findings are consistent with reports from 

many resource-constrained medical schools where expansion 

of student numbers has exceeded infrastructural growth. 

More than half of the respondents also perceived cadaver 

shortages and poor specimen quality as major barriers to ef-

fective anatomy teaching. These perceptions were not inde-

pendently verified through institutional audits or cadaver in-

ventories and should therefore be interpreted as educators' ex-

periences rather than objective measures of national cadaver 

availability. Nevertheless, similar challenges have been re-

ported throughout Africa, where many medical schools con-

tinue to rely predominantly on unclaimed bodies because for-

mal body donation systems remain underdeveloped [17]. In-

ternationally, ethical body donation programs supported by 

clear legislative frameworks have become the preferred model 

for sustainable cadaver acquisition, emphasizing informed 

consent, dignity, and transparency [18-20]. More recently, ex-

periences from South Africa have demonstrated that transi-

tioning from reliance on unclaimed bodies to voluntary body 

donation is achievable through legal reform, institutional com-

mitment, and public engagement [21]. Likewise, emerging ev-

idence from Uganda suggests increasing support for whole-

body donation among anatomy educators, indicating potential 

readiness for similar reforms [22, 23]. 

Half of the respondents perceived anatomy departments to 

be understaffed, while nearly half reported inadequate remu-

neration. Although staffing levels and salary structures were 

not objectively assessed, these findings suggest concerns re-

garding educator workload, motivation, and workforce sus-

tainability. Anatomy education requires intensive supervision 

during laboratory sessions, preparation of teaching specimens, 

curriculum development, and student assessment. Persistent 

understaffing may therefore reduce opportunities for individ-

ualized instruction and increase the risk of educator burnout. 

Similar concerns regarding recruitment and retention of anat-

omy educators have been reported internationally, where lim-

ited career progression and declining academic interest have 

threatened the sustainability of anatomical sciences [14, 24]. 

A minority of respondents reported avoiding dissection 

rooms because of irritation associated with formalin exposure. 

Although occupational exposure was not measured in this 

study, these finding highlights important occupational health 

concerns within anatomy laboratories. Formaldehyde is clas-

sified as a human carcinogen, and prolonged exposure has 

been associated with respiratory irritation, mucosal inflamma-

tion, and increased cancer risk among anatomy personnel [25, 

26]. Improving laboratory ventilation, strengthening occupa-

tional health policies, providing appropriate personal protec-

tive equipment, and exploring alternative preservation tech-

niques may contribute to safer learning environments for edu-

cators and students. 

The qualitative findings complemented the quantitative re-

sults by providing greater insight into educators' professional 

aspirations. Participants emphasized the need for stronger 

governmental support, structured career progression pathways, 

improved remuneration, ethical cadaver acquisition systems, 

greater engagement with professional associations, and en-

hanced opportunities for collaborative research. These views 

represent participants' recommendations rather than objec-

tively evaluated institutional gaps. Nevertheless, they are con-

sistent with broader international efforts to strengthen anat-

omy education through faculty development, professional net-

working, educational scholarship, and institutional collabora-

tion [12]. 

Participants also highlighted the importance of professional 

associations such as the Association of Anatomists of Uganda 

and the International Federation of Associations of Anato-

mists in promoting advocacy, mentorship, continuing profes-

sional development, and research collaboration. Professional 

organizations have increasingly been recognized as important 

mechanisms for strengthening educational standards, promot-

ing ethical practice, and facilitating exchange of knowledge 

across institutions [19]. Expanding opportunities for collabo-

rative research and scholarly dissemination may further 

strengthen evidence-based anatomy education in Uganda and 

contribute to locally relevant educational innovations. 

The findings of this study have several implications for 

anatomy education in Uganda. Investment in faculty develop-

ment programs could strengthen pedagogical competence and 

facilitate adoption of evidence-based teaching approaches. 

Expansion of anatomy laboratories and improved learning in-

frastructure may alleviate overcrowding and enhance practical 

teaching experiences. Furthermore, exploration of ethical and 

sustainable body donation systems, strengthened institutional 

support, and improved collaboration between universities, 

professional associations, and government agencies may con-

tribute to the long-term sustainability of anatomy education. 

These implications should be interpreted as participant-in-

formed priorities rather than direct policy recommendations 

arising solely from the survey findings. 

This study possesses several strengths. It represents one of 

the first multi-institutional surveys describing the experiences 

of anatomy educators across Ugandan medical schools and 

combines quantitative and qualitative data to provide a 

broader understanding of anatomy education within the coun-

try. However, several limitations should also be acknowl-

edged. The study relied on self-reported questionnaire data 

and is therefore subject to recall bias and social desirability 

bias. Recruitment through professional networks and 

WhatsApp platforms may have introduced selection bias by 

excluding educators who were less active within these forums. 

Additionally, the study included 46 participants, representing 

approximately 59% of the estimated national anatomy educa-

tor population, and therefore may not have captured all insti-

tutional perspectives. Finally, institutional data such as ca-

daver inventories, student-to-cadaver ratios, staffing estab-

lishments, laboratory capacity, and educational outcomes 

were not independently verified. Consequently, the findings 
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should be interpreted as educators' perceptions rather than ob-

jectively measured institutional indicators. 

Inconclusion, this study portrays a committed community 

of anatomy educators who continue to deliver anatomy edu-

cation despite perceived institutional, professional, and infra-

structural challenges. Although the findings represent partici-

pants' experiences rather than objective institutional assess-

ments, they provide important baseline evidence for under-

standing anatomy education in Uganda. Future research incor-

porating institutional audits, observational studies, qualitative 

interviews, and longitudinal designs would complement these 

findings and generate stronger evidence to inform educational 

policy, workforce planning, and curriculum development. 

5. Recommendations 

Based on the challenges identified among anatomy educa-

tors including inadequate professional recognition, limited ca-

reer progression, shortages of cadaveric resources, infrastruc-

ture constraints, evolving educational needs, and limited re-

search capacity coordinated actions are required to strengthen 

anatomy education in Uganda. These actions should involve 

the Ministry of Education and Sports, the Ministry of Health, 

the Ministry of Public Service, regulatory authorities, profes-

sional associations, and academic institutions. 

First, a statutory regulatory framework for anatomical prac-

tice should be established to provide legal recognition, profes-

sional oversight, and ethical standards for anatomists and re-

lated professionals. This would strengthen professional iden-

tity, promote accountability, and ensure adherence to both na-

tional and international standards, including those of the Inter-

national Federation of Associations of Anatomists (IFAA). 

Second, a National Cadaver Donation and Acquisition Pol-

icy should be developed to govern body donation, acquisition, 

preservation, and equitable distribution of human remains for 

medical education and research. Such a policy would improve 

cadaver availability, enhance ethical governance, and build 

public confidence in body donation programs. 

Third, structured career pathways for anatomists must be 

created to address professional stagnation and retention chal-

lenges. This framework should define clear academic ranks, 

transparent promotion criteria, mentorship programs, occupa-

tional health protections, and allowances for risks associated 

with cadaver handling. Providing protected time for profes-

sional development, research, and curriculum innovation 

would further enhance motivation and attract young profes-

sionals into the discipline. 

Fourth, modernization of anatomy education requires inte-

gration of digital technologies and student-centered learning 

approaches. Investment in virtual anatomy platforms, 

three-dimensional models, and digital dissection resources 

should be complemented by faculty training in blended learn-

ing and instructional design. Strengthening digital infrastruc-

ture and promoting structured self-directed learning would en-

sure resilience against cadaver shortages and overcrowded la-

boratories, while complementing traditional cadaver-based 

teaching. 

Finally, research capacity and scholarly dissemination in 

anatomy must be strengthened. Establishing multicentre re-

search networks, supporting interdisciplinary studies, and cre-

ating competitive grant mechanisms would promote innova-

tion. A national peer-reviewed journal dedicated to anatomical 

sciences and medical education would provide a platform for 

Ugandan scholarship, enhance visibility, and support mentor-

ship of early-career researchers. 

Together, these recommendations provide a comprehensive 

roadmap for reforming anatomy education in Uganda, ensur-

ing professional recognition, modernized teaching, improved 

career pathways, and stronger research capacity, all aimed at 

producing competent graduates and safeguarding patient care. 
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