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 By Nicholas Mwesigwa

Many tales of unbearable situa-
tions at Mulago National Referral 
Hospital have been reported in 
hope that this would trigger posi-
tive change. However, the situation 
isn’t getting any better. It is even 
worse for expectant mothers as the 
Labour/Maternity Ward of Uganda’s 
biggest government aided hospital is 
lacking in many things. 
A visit to this ward which occupies 
level 5C of the hospital will leave you 
stunned- in disbelief about the agony 
mothers of the nation go through 
when trying  give ‘new life’.
The ward is not only stinky, dirty and 
crowded, but also bribery is part and 
parcel of this facility. Many attend-
ants/relatives of patients were seen 
pleading with the female security of-
ficer to enter the ward but only those 
who would afford the UShs5, 000 
[bribe] she asked would access the 

facility. 
“If you don’t have my lunch, don’t even 
bother talking to me; I also want to sur-
vive,” she boldly said, adding, “Short of 
that (UShs5000), you wait until the official 
visiting time.”
To bring you the right picture of what takes 
place inside the ward, our reporter had to 
give the  ‘lunch’ to the female officer but 
many who couldn’t afford were left strand-
ed.
While inside, it is hard to control tears; 
some patients are sleeping on a cold and 
stinky floor because beds are not limited.
Our reporter was barred by security per-
sonnel as he tried to take some pictures 
exposing the suffering of mothers at the 
national referral hospital. Many patients 
refused to offer us interviews for fear of 
medical officers/ nurses who were around. 
However, one disgruntled woman who had 
delivered a day before decried mistreat-
ment by female nurses, poor facilities, poor 
hygiene, lack of drugs and corruption.
Speaking on condition of anonymity, she 

said, “Once you show the nurses 
that you have money, you become a 
darling; they will attend to you with 
kindness. I am sleeping down (on 
the floor) because I was told there 
are no beds but I can get one if I pay 
a lot of money.” 
 She added that the nurses’ cru-
elty towards her during labour was 
shocking as they “shouted at me and 
used derogatory words.”
“They told me not to express my pain 
because I accepted to get pregnant 
and that I knew there would be la-
bour after nine months,” she added.
When asked why they treat mothers 
cruelly, one of the nurses on duty 
said the patients should differentiate 
a home from a hospital.
 “These patients are very funny, is 
Mulago their home? If they are look-
ing for comfort zones, let them try 
out private clinics where they can 
be treated like queens but not here,” 
she said.
All senior doctors were not willing to 
comment on “the sensitive matter”. 
They kept referring us to the hospital 
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Hard Times: Attendants pleading with security personnel to enter the ward

You must be fit;Patients standing due to limited seats

Ready to be served; patients waitng to be  attended to on inde-
pendence day at Mukono Health Centre IV

No option: Patients occupy the hospital pavements as their wards

Patiently waiting: Patients admit themselves on pavements at Arua 
hospital

By Annet Ntambi
Government hospitals have for 
long associated with bribes, 
dirt, chaos, over crowdedness 
and poor services from arrogant 
medical personnel. 
Many still believe that only the un-
fortunate and desperate patients 
should go there. In the maternity 
wards, only the lucky expectant 
mothers are on beds, with the rest 
on the floor in some facilities.
It should be noted that one year 
ago, Uganda Debt Network (UDN) 
in partnership with Red Pepper 

embarked on a campaign dubbed 
“the Status of Health Facilities in 
Uganda”.  It was aimed at monitor-
ing and assessing service delivery to 
ordinary Ugandans and indeed, the 
situation was appalling. 
One year later, we reassess the situ-
ation while also expanding on our 
coverage; going deep into the remote 
and rural upcountry centres. 
 
Nonetheless, just a few kilometers 
from Kampala City Centre- at Mu-
kono Health Centre IV, the situation 
isn’t anything better. For example, 

a visit to the bathrooms used by the 
mothers unearthed  lots of dirtiness 
and limited space among others.
In fact, the pictures that were taken 
couldn’t pass for public consumption; 
they were so terrible. This was just a 
tip of the iceberg; there’s a lot more 
to this hospital. 
We established that for a long time 
the hospital has had only two clean-
ers until a few weeks ago when an 
indentified cleaning company was 
contracted for the job. However, one 
wonders why most of the hospital fa-
cilities were found extremely dirty.

Additionally, the ward is too small so 
much that there are only eight beds. 
This means that if patients come in 
excess, the medical officers have no 
option but to quickly discharge some 
patients even when it’s not yet time 
(to discharge them) so as to give 
space to new recruits/mothers.
 ’’The number of cases has in-
creased; all we need is more space. 
The president was here some time 
ago and even broke the ground for 
the expansion project of the hospital, 
so I pray that the project starts soon,” 
a medical officer who preferred ano-
nymity said.
According to the patients found 
at hospital at the time, they have 
enough medical workers but they are 
‘infected’ with late coming. 
“Once they come, they make sure 
that all people are attended,’’ said 
one patient. Although patients are 

Situation at Mukono Health Centre IV Appalling 

By Andrew Cohen Amvesi 
Arua:
The medical workers at Arua Regional Refer-
ral Hospital must be exercising high levels of 
professionalism for they are few but diligently 
serving unprecedented numbers of patients, at 
least according to our investigations.
A visit to the facility for the first time will not leave 
you feeling pity   for the medics as they are seen 
busy moving from ward to ward attending to the 
increasing number of patients flocking the hospital.

Arua Hospital Grappling 
With Shortage Of Medics

In fact, some of the patients come from as far as 
DR Congo and South Sudan to seek for medi-
cation attention from the only referral hospital in 
West Nile region. On average, a medical doctor at 
the hospital attends to 100 patients daily.
By 7:00am, the Out Patients Department (OPD) 
at the hospital is already filled up with patients 
waiting to be attended to by Dr. Darlington Akusa, 
the only doctor serving the department.
On his arrival, the patients are seen fighting to 
queue up so as to access the doctor’s services, 
a scenario the hospital management believes can 
only normalize if the number of medical workers 
at the facility is increased.
According to the Director of Arua Referral Hospi-
tal, Dr. Bernard Odu, the hospital has limited med-
ical workers though he’s optimistic the tide will 
gradually change with campaigns like this one.
“We have a big shortage of specialists here. We 
are supposed to have 25 doctors but right now, 
we have only six including myself,” Odu said, add-
ing that, instead of having 10 medical officers at 
Arua hospital, they have only eight. This adverse-
ly impacts on service delivery to the patients.
 “This is a big gap which I’m sure can’t be fixed at 
the moment...That is why we only have one doc-
tor in the OPD yet they are supposed to be two,” 
he added.

THE AGONY MOTHERS GO THROUGH 
AT MULAGO’S LABOUR WARD

The big number of patients has also 
negatively impacted on the facilities at 
the hospital, with many patients espe-
cially those with isolated cases lacking 
where to be admitted.
This is because the hospital has only 
one isolation ward which is currently 

used for managing Tuberculosis cases 
alone.
Recently, about four cholera patients 
threatened to lynch Dr. Akusa accusing 
him of admitting them in makeshift Chol-
era Isolation wards which they said were 
in a poor living condition.

The patients claimed they were ‘washed’ 
by the rain in the night yet they deserved 
a descent accommodation due to the 
nature of their sickness. After tolerating 
the poor conditions, the patients lost 
their cool and stormed Akusa’s office the 
following morning, forcing the doctor to 
use the back door for his dear life.
However, Odu noted that it’s not the 
responsibility of the hospital to manage 
such epidemics.
“Epidemics like cholera, Ebola among 
others that deserve isolation are purely 
managed by the district or Municipal 
Health Services and that is why we are 
not bothered at all,” said Odu.
According to Odu, the Makeshift Isola-
tion Wards in question were put up by 
MSF (Medecins Scan Frontieres) but 
since their departure, the hospital is not 
mandated by law to maintain them.
He however, observed that since the 
works on the long awaited multi-billion 
structure is expected to end in February 
next year, the new building at the hospi-
tal will be put to use in March the same 
year. This, he says, will reduce on over-
crowding and congestion at the hospital. 
Currently, due to overcrowding and con-

gestion, some patients sleep in corridors 
and other veranda of the hospital.
Positively, he commends National Medi-
cal Stores (NMS) for the steady supply 
of drugs, noting they are supplied with 
drugs every two months.
“We used to receive 55 per cent of the 
drugs we usually request but now we get 
70 per cent of what we ask for which is 
better,” Odu said. 
He however says due to increased num-

ber of patients, the medicines get 
out of stock quickly and until the 
supply is doubled, the current de-
mand of medicines can’t be met.
Dr. Akusa says whenever they run 
out of drugs (for one to two weeks); 
they advise patients to buy them 
(medicine) from private clinics in 
town.

management.
Our efforts to get a comment from Dr. Baterana 
Byarugaba, the Executive Director of the hos-
pital were unsuccessful as his known mobile 
phone was off by press time. When reached, 
the hospital spokesperson Enoch Kusasira 
said he was busy and promised to get back to 
us, but by press time he hadn’t.
FACTS ABOUT MULAGO 
Mulago hospital was built with a bed capac-
ity of 1,500, but now registers 3,000 admis-
sions on a daily basis. Also, the health facility 
registers between 6,000 to 7,000 outpatients 
on a daily basis. Operating on a budget of 
UShs33.2b annually, Mulago is unable to give 
patients the quality service they deserve. Out 
of UShs33.2b, UShs20b is used for salaries, 
UShs8.2b for recurrent non-wage expendi-
ture including buying food for patients, power 
and water bills among others. The remaining 
UShs5b is for Capital development which in-
cludes buying medical equipment, repairing 
roads within the hospital and building houses 
for medical workers among others. Therefore, 
to run effectively, Mulago needs thrice its cur-
rent budget. 

Hard working: Dr. Benerd Odu during 
the interview

assured of accessing medical per-
sonnel at the hospital, the problem is 
getting drugs. 
“We take long hours in queues at the 
drug window, but at the end of it all 
you are told the drugs are not there, 
yet by the time we come to govern-
ment hospitals we are poor and ex-
pect full treatment including drugs,” 
added the patient.
It should be noted that shortage of 
drugs in public hospitals is a common 
scenario, giving room for the growth 
of sometimes exploitative private 
clinics/ health facilities-some owned 
by the same doctors serving govern-
ment hospitals.
A source at the health centre said 
the drugs are there but only cheaper 

ones. 
“It is unlikely for patients to 
leave without receiving com-
mon drugs like Coartem, par-
acetamol (Panado). For the 
expensive drugs, a patient is 
expected to buy them outside 
the hospital,” a source said, 
adding there has been con-
sistency in the supply of drugs 
to the facility.
Efforts to speak to the In-
Charge of the hospital Geof-
frey Kasirye fell futile as he 
wasn’t available by press time.

Limited space:The Maternity Ward has only eight beds for admitting 
mothers
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Desparate: A sick old woman pondering the next move at Mbale 
Hospital 

 Worried: Patients wondering whether they will be served Tired: Patients looking  tired in queques at Mukono Hospital

Waiting to be served: Patients sit  in  order of arrival at Koboko Health Centre IV 

DELAYED SERVICES: Patients waiting to be attended to at Mbale Hospital

 Helpless: Patients sit  on the veranda at Mukono Hospital as 
they wait to be attended to.


