MATERNITY WARD
PROMISING

BY LONNAH ASIANZU

Located some 45.9kms along Jinja
highway, East of Kampala, Kawolo
hospital is in a quiet environment
despite being near to the highway
and mostly serves patients from
Buikwe and Mukono districts.

For the first ten minutes | was in the
vicinity of the hospital, | noticed ma-
jority of the patients who were waiting
to be served were either expectant
mothers or women who had brought
their babies for immunization.
According to sources at the hospital,
majority of the mothers give birth nor-
mally with no serious complications
(requiring operation) except a few
who don’t seek antenatal care ser-
vices in time/as instructed or those
who first seek the help of traditional
birth attendants. Unlike many hos-
pitals, Kawolo hospital has enough
beds for the maternity ward and is
generally clean. The maternity has
about 30 beds.

However, gynecologists (medical
specialists who attend to women)
only come to the hospital on Mon-
days, which means that reproductive
issues are only left to the general
practitioners and nurses for the rest
of the week.

It is also reported that after the pre-
vious campaign by Red Pepper and
Uganda Debt Network about the sta-

Uganda, a number of corporate organiza-
tions donated some theatre materials, wa-
ter and maternity related materials.
Previously, water was a huge problem at
this facility as patients had to painfully buy
a jerry can of water from outside the hos-
pital at UShs500. Nonetheless, the sew-
erage and water systems at the hospital
have until now not been properly installed.
“The good news is that one of the donors
constructed for us a solar powered bore-
hole which supplies 10,000 liters of water
per day,” a source revealed.

INFRASTRUCTURE WANTING
Although the hospital’s maternity ward is
promising compared to others we’ve cov-
ered, the facility’s structures are wanting-
they need urgent renovation.

Ever since the hospital was set up in 1968,
there has never been any official renova-
tion. The hospital also requires expansion
given the increasing number of patients.
It was built to deal with a small population
then. The hospital has a capacity of 100
beds but the number of admitted patients
is overwhelming. Additionally, by the time
it was set up, diseases like Malaria, HIV/
AIDS and cancer were not common.

“The beds are not enough for our patients.
As a result overcrowding is unavoidable,”
says one staff at the hospital.

HUMAN RESOURCE

Like many hospitals in the country, Kawolo
hospital faces a huge shortage of medical
workers.

tus of government health facilities in

Clean: Maternity Ward is generally hygienic

Comfortable: The beds at Kawolo are good for patients

The hospital is supposed to have 11 doc-
tors but only three are available. Therefore,
the doctor to patient ratio is about 1:1,500
per week. This is an overwhelming figure.
Sources said the recruiting system at the
district is too bureaucratic.

Additionally, the staff is not motivated not

only by low wages, but also by the
condition of the houses in which they
live.

The hospital Superintendant Joshua
Kiberu declined to comment on the
facility’s situation, referring us to the
Buikwe Chief Administrative Officer.

Mbale Hospital

Overstretched with Patients

BY NATHAN NGOBI

Mbale Regional Referral Hospital, commonly
referred to us Mbale Hospital has for a long
time been in the news over increased numbers
of patients than it can handle and generally
lacking on key required standards.

Located in Mbale town, the hospital started in 1924
and is one of the 13 regional referral hospitals in
Uganda. It is also designated as one of the three
public clinical paramedical teaching hospitals in
the country.

Importantly, the hospital was built to serve only
districts in the Bugisu/Mbale sub region, but today,
it caters for patients from as far Karamoja, Busia,
Tororo, Palisa and Kapchorwa districts.
Additionally, the Hospital was originally meant to
handle only complicated referral cases that could
not be handled by lower health centre IVs, llls, and
lIs in Mbale sub-region, today the hospital handles
even the most basic of cases.

The hospital handles treatment of E.N.T (Ears,
Nose and Throat) surgeries, OBS (Obstetrics) &
gynaecology, Pediatrics and Medical cases such
as tuberculosis, cholera, dysentery. Other ailments
the hospital handles include, cancer, reproductive
health services, deliveries, HIV/Aids counseling

and guidance and minor and major operations.
The hospital receives over 5000 patients on a
daily basis.

The above account is the reason why Mbale
hospital is overstretched with patients, with many
sleeping on the floor due to limited beds.

Intervention needed

The maternity ward at this facility has stinking and
flowing dirty water in the toilets around.
Additionally, several women were seen admitted

Smelly: A pregnant woman helplessly stands by
a stinking toilet

Painful: Some patients admitted on the Veranda

on the floor due to limited beds and mat-
tresses at the maternity ward.

“We are worried about our health every
time we come here. The ward is too
smelly,” a woman (names withheld) who
had come for antenatal care said. The
toilets at this facility especially those next
to Xray are not only dirty, but also seem
to have taken a long time without reno-
vation.

Generally, the hospital is overstretched,
with almost all wards overcrowded with
patients.

Patients add that the hospital in most
cases lacks key drugs, thereby referring
them to private clinics outside the hospi-
tal. Most of the clinics, patients say are
owned by medical officers at the facility.
When contacted, Louis Muhindo, the
Mbale Hospital Principal Administrator
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KAWOLO HOSPITAL'S

said the hospital was built to cater for
a low population at the time which has
since increased outstripping its capacity.
He however said after several media
reports, the government has for the last
five years been working hard towards
improving the situation at the hospital.
He noted that the hospital has gotten
a new facelift, with some old blocks
painted, some roofs removed and staff
houses accommodating 24 families of
the staff workers built.

He admitted that accommodation of
patients in wards is still a huge chal-
lenge which could go on for the next 4
years until a new surgical complex worth
UShs6b is built. According to information
from the ministry of health, he said, 13
surgical complexes are set to be built in
13 referral hospitals to help reduce on
the rate of patients sleeping on the floor.
On limited medical workers compared
to the increasing number of patients,
Muhindo said the issue of human re-
source is beyond the hospital manage-
ment (It is the responsibility of the HSC
to recruit health workers who are then
deployed by the Ministry of Health under
the guidance of the central government).

On the issue of shortage of drugs, he
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said that sometimes National Medical
Stores (NMS) delays to deliver the drugs,
the reason why they refer patients to pri-
vate clinics.

L/m/ted beds: A woman admltted on the floor at Mbale Hospital’ 7

Poor Working Conditions Threaten Entebbe Hosplial s Milestones

By Sarah Achen and Mercy Kyomu-
gisha

Entebbe Hospital, located in Enteb-
be municipality just next to Entebbe
Police Station is one of the few gov-
ernment owned hospitals meeting
the key standards.

Most of the patients who come to this
facility are expectant mothers and
mothers with children, according to our
observation.

Nonetheless, the hospital still has a few
beds for mothers who have just given
birth but this could soon be history as
construction works to expand the hos-
pital are ongoing.

Consequently, part of the maternity
ward has been closed to be used as a
store, causing overcrowding so much
that some expectant mothers some-
times have to sleep on the floor.

Given the ongoing expansion, Entebbe
Grade B Hospital suspended some
operations and shifted its services to
Grade Afor 18 months. It only remained
with the maternity and causality wards
that have recently been reconstructed.
“We will, however, scale down our op-
erations because of the limited infra-
structure in Grade A to enable renova-
tion and expansion of Entebbe Grade
B Hospital to meet standards,” Dr. John
Kalyesubula, the Entebbe Municipal
medical officer recently said.

The hospital has enough medicine and

patients get the treatment they deserve,
according to patients we talked to.

Poor Remuneration

However, many medical workers and
support staff Red Pepper talked to,
were not happy about the working con-
ditions, some revealing that they had
gone up to four months without pay.

“I would not mind serving my country,
but I'm the only bread winner for my
family. My children can’t go school. You
can’t imagine that | have gone for four
months without pay,” a male medical
worker (names withheld) said.

A nurse who preferred anonymity said
“we are working under poor conditions
characterized by delayed payments.”
Another female nurse added that they
put their life in danger but are not val-
ued by the government.

“We are happy to save lives of many,
but we are stressed because the salary
we get is not sufficient,” she said.

She added that most of the medical
workers have been working at Entebbe
Grade B Hospital isolation wing, but
of recent, the allowances have been
reduced, something she said reduces
their moral.

“We want to advise those people eating
our money that if they are not careful,
they might end up doing the work be-
cause we will lay down our tools,” she
charged.

Another support staff said the money
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she earns can’'t enable her afford the
basic needs.

“The money we earn is not enough for
us to look after our families and provide
for our other needs. Government should
come to our rescue and increase our
salaries because it's hard to survive un-
der the current condition where the cost
of living is high,” she said.

Efforts to get a comment from the hos-
pital spokesperson, Moses Muwanga
were futile as he wasn’t in office be-
cause he was sick, according to sourc-
es at the facility.

overcrowded: Mothers patiently waiting to be served at Entebbe Hospital
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We feel comfortable here: Expectant mothers rest on the floor as they wait to Painful but no option: Pregnant mothers waiting in a ward without beds to de-
deliver at Alebtong Health Centre IV hospital liver at Kole Health Centre IV

Appalling situation: A pregnant woman being attended to on an old
bed\ matress at Bugobero Hospital in Manafwa
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Shall we be served? Elderly women seated at Koboko health centre IV waiting Professionalist at test: A health worker in a non-uniform attending to pa-
for treatment. tients at Bugobero hospital in Manafwa
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