| BELIEVE WE ARE GOING TO HAVE A BETTER
HEALTH SYSTEM IN THE NOT TOO DISTANT
FUTURE — HON. ELIODA TUMWESIGYE

1‘!

Health Minister, Hon Elioda Tumwesigye

For a month now The Redpep-
per together with Uganda Debt
Network has been reviewing
the general state of govern-
ment hospitals and health
centers in Uganda. We got the
opportunity to talk to the State
minister of Health, general du-
ties about our findings and
this is what he had to say.

By: MERCY KYOMUGISHA

RP: What do you think about
this campaign?

Hon. Tumwesigye: Uganda
debt network always looks for
the bad things but it is a good
thing because we get to know
where were are doing bad and
what to do about it.

RP: What has been your
experience since you became
minister?

Hon. Tumwesigye: First of all it
has been a good learning experi-
ence since | joined the ministry
we have achieved a lot during
this time, we have had significant
improvement in the area of reha-
bilitation of hospitals especially
the nine hospitals under the world
bank and at the same time we
have been able to get parliamen-
tary approval for loans to support
the construction of Kayunga and
Yumbe hospitals, we have been
able to start on the rehabilitation
of Mulago hospital and embark
on the construction of Kirudu
and Kawempe hospitals and of
course we have also been able
to complete constructions in the
regional referral hospitals includ-
ing many projects which have
been funded by government of
Uganda in various hospitals. We

UGANDA DEBT NETWORK: Plot 153/155, Ntinda Road, Ntinda, P.0 Box 21509 Kampala Tel: 256-41-4543974/4533840, Fax: 256-41-4534856 Email: info@udn.or.ug; website: www.udn.or.ug

have concluded discussions on re-
habilitation and new constructions in
Hoima, Kabale using the Japanese
grant. We are continuing to register
progress in the construction of the
women hospital in Mulago. We have
started construction on the national
laboratory building to house public
health laboratories and also con-
struction of a T.B lab in Butabika. So
a lot of construction work has begun
and is also on going as well as nego-
tiating for new constructions that are
expected to begin in a few months.
We have registered improvement
in team work and positions filled at
ministry of health quarters. Very key
positions which were not filled includ-
ing director of clinical and community
affairs and a number of commission-
ers have been filled. Most people
had resigned but with this team we
have tried to harmonise work ethics
and have been able to work together
and focus on the bigger picture. We
have restored hope where there was
dismay amongst staff; hopefully this
will translate into better outcomes in
terms of performance. Am also work-
ing with colleagues in revitalisation of
immunisation and this process has
gone on smoothly and been strength-
ened and we are seeing immunisa-
tion coverage improving. So we have
had significant improvements since |
joined the ministry working with Hon-
ourable Rugunda, Sarah Opendi and
a team of senior management includ-
ing the PS, DG and of course the dis-
tricts as well.

RP: Is there anything you are do-
ing about the poor health status of
Hospitals in the country?

Hon Tumwesigye: Of course that
is a situation that needs further stud-
ies in the sense that | know there are
problems getting some staff on the

payroll in the past and also there were
cases where we had people who
were on the payroll but would not get
paid for a number of months this be-
ing attributed to migration into a new
payroll management system that was
established but | know that the presi-
dent did instruct that committee to be
formed to work with public service,
ministry of finance and local govern-
ments to look into the challenges of
payroll of civil servants starting with
health workers. Most of the staff who
are supposed to be on the payroll and
appointed by the respective service
commissions should be getting their
pay on time. It is however possible
that there are some people who might
have been recruited on contract and
some of those may not have received
their salaries as expected as we try
to harmonize their contract with the
public service ministry. We also need
to consider under what conditions
the staff could have been hired and
need to know under which terms they
are employed. Everyone is entitled to
payment by the responsible appoint-
ing authorities.

RP: What is the general condition
of ambulances in Uganda given
that some health centers and hos-
pitals use double cabins which are
multi-purpose?

Hon. Tumwesigye: the definition of
an ambulance needs to be clarified
and it is difficult to generalize and
talk about the general condition of
ambulances because it is very clear
that in some hospitals the ambulance
systems are working well however
it is also true that a lot more needs
to be done to really improve on our
ambulance system. As we speak, we
have come out with a national ambu-
lance service which will be able to ad-
dress most of those challenges and
have ambulance stations in different
locations in the country, we expect
to have a call centre and expect the
ambulances to be fuelled at all time
and we hope that this will improve on
evacuation of people who are injured
or have diseases that require evacu-
ation and in addition train the public in
basic lifesaving skills and link them to
an ambulance system. But before the
system comes in place we have to
continuously improve what we have.
It is true that in the past years, most
of the health centre IVs were given
pickups for double purpose, if there
was a patient who needed transport,
the pick-up would be of help or staff
that needed to go for outreaches. We
have to know that the government
resources are not elastic and have a

lot of challenges. Ideally it would have
been good and desirable to have
specially made ambulance vehicles
stationed at health centre levels to
specially handle emergencies but we
don’t have sufficient funds to cater for
all 173 health centre Vs more than
46 hospitals and 13 regional referral
hospitals at the moment.

RP: is there anything being done
on the doctor — patient ratio in hos-
pitals because overcrowding is too
much?

Hon Tumwesige: Wow, certainly we
must of course recognize that the
population of Uganda is increasing
and so are diseases, we shall attempt
to intensify prevention, we are in the
process of coming out with new com-
munity health extension system and
by doing so we hope we can prevent
diseases and therefore reduce on the
need for people to go to hospitals.
We believe that once we intensify the
health promotion messages like eat
healthy foods and do exercises, im-
munize children obverse malaria ...
fight T.B and common infections, etc.
Once we implement them we shall
certainly reduce on the number of
people who need to go to hospitals.
We shall also by improve services at
health centre Ill levels. Recently we
have been able to recruit over 7000
personnel for health centre Ills and
IVs and are in the process of recruit-
ing an additional 3000 this financial
year we believe that by intensifying
the number of staff in these health
centers, we shall also reduce on the
number of people that need to go to
hospitals. However having said so,
it's worth noting that we still need to
increase the number of staff in the
hospitals and the major stumbling
block has been the wage bill because
we don’t have enough money to pay
the current staff better because health
workers are not paid adequately and
that's why we don’t hire enough peo-
ple.

RP: Women are the mothers of the
nation, but when you visit most
government hospitals and health
centers the conditions in which
they sleep or are treated is bad,
what are you doing to reduce on
maternal deaths?

Hon Tumwesigye: Indeed they are
the mothers of the nation but mater-
nal deaths is a very complicated sub-
ject, first of all we have to look at what
really kills mothers, we know that a
number of mothers die due to abor-
tions, teenage pregnancies, women
should become parents by choice

not by chance. But the government
is trying to address these issues of
maternal mortality using multi secto-
ral approach including ensuring that
we provide education for the girl child
to avoid teenage and unwanted preg-
nancies. We also have a nutrition ac-
tion plan to improve on nutrition and
reduce on stunting and have also
stepped up on family planning inter-
ventions and are now providing family
planning services. We are stepping
up ability to deliver in health facili-
ties by recruiting more mid wives and
improving on theatres and theatre
equipment in health centres and hos-
pitals for emergency obstetric care
including the caesarean sections. All
these and others that | may not have
mentioned are aimed at reducing on
the risk of mothers dying trying to give
life. We are working on increasing
staff to reduce overcrowding and also
want to start maternal death audit like
in case a mother dies giving birth, or
in labour we have to inform ministry
of health to institute someone to go
and audit what killed that particular
mother. A lot is being done and | be-
lieve that maternal mortality is actu-
ally reducing.

RP: Last remarks about the health
sector in Uganda

Hon Tumwesigye: well | must say
that the health sector is improv-
ing and is progressing steadily in a
positive direction. We are looking at
making sure the two health systems
work, the community health exten-
sion system where we look at primary
care, making sure that we improve
health by approaching it with the
point of view of communities under
the concept of house hold production
of health. We are making sure that
our health facility system works very
well and are positive about going to
have an international world class
hospital in Lubowa that will be able
to handle any case that can be han-
dled anywhere in the world and very
soon we shall have the construction
of that hospital very soon. We are
also working on the national referral
hospitals like Mulago, and upgrad-
ing Mbarara hospital into a National
referral hospital. We are also working
on the cancer and heart institute. We
are also working on rehabilitating all
general hospitals and starting to pilot
how to use UPDF to do general repair
of the general hospitals starting with
Kiboga, Kapchorwa and Budibugyo
as well as health centre IV s and Il
s. In short, am extremely upbeat that
with our community based interven-
tion. We may also look at health re-
forms and health financing where we
may introduce national health insur-
ance system where we shall sepa-
rate the supply and demand side in
health care and ensuring each side
performs its expected roles. | believe
we are going to have a better health
system in the not too distant future.

STATUS OF GOVERNMENT HEALTH FACILITIES (PART 1)
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Moroto Regional Referral Hosplfal Comlng Of Age

The staff houses under constructlon and funded by World Bank

By Omagor Markson.

In his address to the nation in 2010,
Uganda’s President, Yoweri Kaguta Mu-
seveni said of the health sector, “The
importance of enhancing the functional-
ity of health service by rehabilitation and
consolidation to increase accessibility to
health service cannot be over-empha-
sized.”

In that address he announced the up-
grading of Moroto District Hospital to
a regional referral hospital to serve the
districts of Abim, Napak, Nakapiripirit,
Kotido, Moroto, Amudat and Kaabong.
The hospital is thus amongst the newest
regional referral hospitals, having been
upgraded together with Mubende region-
al hospital in 2009.

It serves a population of about 1.2 million
people although it has a bed capacity of
only 200 beds. From our investigations,
the hospital also suffers from acute infra-
structural deficiencies, ambulance ser-

vices and staffing.

When reached for a comment, the Hos-
pital Director, Dr. Andema Alex confirmed
our findings. Andema says the hospital
faces a huge challenge of Low staffing
levels (only at 41%. Of the establishment)
“This is highlighted by the disturbing re-
ality that the hospital does not have any
specialist in the categories of MOSG,
consultants and senior consultants, and
as a result the hospital cannot provide
specialized services that are ordinarily
provided by a referral hospital,” he said
in an interview, adding, “There are only
four Medical officers two of whom have
gone for further training leaving only two
in active service.”

To help alleviate the chronic problem of
understaffing, development

partners like TASO, SUSTAIN Uganda
and IDI have recruited and seconded
some heath workers to the facility. In fact
according to Dr. Andema, it is because of
the intervention of these partners that the

percentage raised to 41%.
Accommodation, says Andema, is yet
another big challenge facing the hospital
considering the fact that there are very
few rental houses in Moroto town that are
obviously expensive and out of reach of
most health workers.

Rescued

However, the ministry of health together
with the World Bank through Uganda
Health Systems Strengthening and In-
vestment Project recently came in to
construct an Out Patient Department
(OPD) complex that will house the casu-
alty ward, Laboratory, Orthopedic Theat-
er, X-Ray and all clinics.

Notably, under this project, 16 hous-
ing units, three bore holes, a placenta
pit, waste and an incinerator including
a generator house and a lagoon where
all the hospital’s waste will go have been
constructed.

The hospital has also utilized the capital
development allocations it

gets from the Ministry of Finance to con-
struct six 2-bedroomed houses and a flat
of 10 units all geared towards alleviating
the problem of staff accommodation.
One of the staff members who did not
want to be

mentioned because he is not authorized
to speak on behalf of the

hospital said accommodation is a big
problem, but it will cease to be so when
construction of the units is complete.

“| stay 3 kilometers away from the hos-
pital and yet rent is very high, besides
we are not being paid the hard to reach
allowance as had been promised,” the
source said.

The hospital has got only one ambulance

New Staff House containing 10 units

on the road which according
to Dr Andema is old and is costing the
hospital a lot of money in its
maintenance. The other box ambulance
is grounded and will be boarded off soon.
Also, lack of a blood bank in the hospital

has seen patients referred to Mbale
and Soroti hospitals for blood trans-
fusions and when the roads are im-
passable, one can only imagine the
grim consequences.

OPD Complex under Construction

Limited Budget Affecting Drug Supply- NMS

Dan Kimosho

By Nicholas Mwesigwa

Government funded hospitals in Uganda
are facing problems getting the right type
of medicines to the right people at the
right time. The essential medicines out of
stock, documented expiry of large quan-
tities prior to utilization yet patients keep
flooding these hospitals because they

can't afford private hospitals.

Who is to blame?

In this segment of our cam-
paign in which Uganda Debt
Network (UDN)joined forces
with Red Pepper to assess the
state of our hospitals, and as-
certain the impact following the
previous operations where we
exposed how most of govern-
ment health faciliies had not
only rotten but also gone to the
dogs.

It also came to our understand-

ing that several hospital adminis-

trators who we interviewed earlier fault-

ed National Medical Stores (NMS) for

shortage of drugs, leading to increased
deaths.

“When essential medications are out of
stock in hospitals where the communi-
ties do not have an alternative solution,
then patients blame the health workers

who in most cases have no control over
the medicine supply chain,” a health ex-
pert at Mulago referral hospital said.

It should be noted that Uganda National
Minimum Health Care Package (UNM-
HCP) obliges the government to make
essential drugs available to the popula-
tion including drugs for TB, malaria and
infectious diseases.

However, medicines are often out of
stock and several factors are to blame
including: the inadequate funding for Es-
sential Medicines and Health Supplies
(EMHS); bureaucy associated with pro-
curement at the National Medical Stores
(NMS); the hoarding of medicines by
communities; problems at the district in-
cluding the health worker shortage, lack
of skills in medicines forecasting, under
spending of the budget line for EMHS;
and poor selection and quantification of
medicines and lack of prioritization.

In an interview with Dan Kimosho the
spokesperson of NMS, responded to
claims raised by a couple health work-
ers who blame the institution for failing
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to avail drugs in hospitals leaving them
to expire.

He said that cases of medicine expir-
ing at NMS last occurred in 2008, yet it
wasn't their fault but it put the institution’s
image into disrepute.

“5 years ago NMS would deliver drugs to
most of the upcountry hospitals, but the
Ministry of Health later resolved that as
our trucks deliver fresh drugs they should
also retrieve the expired one from those
hospitals back to Entebbe for distraction.
But before they were distracted it reports
emerged how NMS had these drugs.
We laboured to explain to the public but
the image had already been dented,” he
said.

About the shortage of drugs, Kimosho
said that NMS isn’t in charge of deliver-
ing drugs but individuals. He said that a
resolution was passed where the minis-
try gives money to district health officers
who then purchase the medicine indi-
vidually.

However, he said that NMS sometimes
id overwhelmed by the new epidemics
which breakout instantly and sometimes
you find there no budget which slows
down the operations of the institution.
He also said that transportation is still a

challenge as the institution lacks
enough couriers to deliver medicine
to most upcountry given the poor
state of roads.

Kimosho said that to a large extent
the citizenry should take the blame
for living a reckless life yet most 75
of the diseases can be prevented.

“If you tell people to use condoms
they don’t want, when you tell them
to keep hygiene and avoid diseases
like cholera, dysentery and others
they don't want to listen. Even if
government sensitizes them to buy
mosquito nets they don't,” he said.

NMS was set up in 1993 with the
mandate to ensure the efficient pro-
curement, storage, sale and mar-
keting of quality medical drugs and
other supplies. Districts can procure
drugs either through the conditional
grants from their Primary Health
Care (PHC) or through District
Medicines Credit Line System. In
some cases, under spending of the
PHC budget line for EMHS in some
districts may cause drug shortages.
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The Minister Hon Tumwesigye flanked by the Director General Health Services

Dr Ruth Acheng the commissioner
By: Mercy Kyomugisha

On Tuesday last week, the Minister of
state for health General duties, Honour-
able Elioda Tumwesigye flagged off the
distribution of 8141 mattresses to gen-
eral hospitals and health centres across
the country at National Medical Stores.
The ceremony was attended by the Direc-
tor General of health services, Ruth Aceng
and a representative from world health or-

ganisation (WHO) Wandimageghehu Alemu,
who in his speech said that he was glad to wit-
ness the flagging of the mattresses and noted
that it was important to take care of all aspects
of the patients. The director general thanked
the government of Uganda for its commitment
saying, “The media portrayed that health facili-
ties had no mattresses and very old mattress-
es” she added that she was grateful that the
government responding to the call. She how-
ever said in the event of outbreaks like Ebola
and Murbag, mattresses used by such patients

Ministry 0f Health Flags Off
Distribution Of Patient Mattresses

need to be burnt and a refill made.

Hon. Elioda Tumwesigye revealed that 9th
parliament in collaboration with the ministry of
health allocated 1.25bn shillings towards pur-
chase of mattresses for general hospitals and
health centres. “I am happy that 8141will be
flagged off to 43 general hospitals, 173 health
centres having 6100 mattresses for adults and
2040 paediatric mattresses.” He said. “We
want RDCs to monitor the delivery and also
ensure that these mattresses are not stolen
or diverted by hospital staff and other people.
We have labelled them and if we get or find
any hospital staff selling these mattresses or
diverting them for other purposes, the law will
take its course,” he warned. The Minister while
noting the strides made so far decried the lack
of beds. “The facilities will require beds which
the government is planning to procure in the
next financial year.” Most general hospitals will
get 100 mattresses each and 24 mattresses
for each health centre by the end of Novem-
ber. Hospitals are expected to take care of the
mattresses. The mattresses are labelled and
embossed to avoid their abuse. The minister
thanked the board and management of NMS
for improving accessibility of drugs.

That same day, the minister visited the isolation
camp for Ebola and murbag patients in Entebbe
and the Ebola and murbag screening centre at

the airport, Entebbe. After the visit the minis-
ter confirmed that there is no case of Ebola in
Uganda and the only 1 case of Murbag died,
all suspects are isolated and the suspected
travellers were tested negative. They are wait-
ing for the 42days to declare Uganda murbag
free. He thanks the population of Uganda for
being vigilant and reporting suspected cases
of the epidemics and assured Ugandans the
Ministry is putting into place measures to pre-
vent the outbreak and spread of the deadly
viral diseases.

The Minister checking the quality of
the Matresses

What Ugandans Think About Gov't Health Facilities

By Annet Ntambi and Lonnah Asianzu

Today, we bring you people’s opinions about
the status of government hospitals and health

OGWANG BRENDA CHANDIRU
Economist, MUK

Imagine the hospitals were built to fit a small
population then, but now there has been an
increase. Currently the patient to bed ratio is
just too wide. People go to hospitals to sleep
on the verandas, on the floor etc. In the end
a person sick of only stomach ache gets
sick with other diseases. Plus there is an im-
provement in technology, adjust accordingly.
Diagnosis changes and modes of treatment
change too. You remember how we used
to take chloroquine but we no longer do? A
change should occur where necessary.

centers and what they think can be done to better
the situation.

Below are the excerpts of the randomly selected
Ugandans.
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OGWANG ANDREW, JOURNALIST-LIRA

The current infrastructures in government health
facilities were constructed during post colonial
era hence most of them are outdated and cannot
match the current the situation.

In addition to the above, the newly constructed
health center Ill and IVs lack basic facilities es-
pecially life-saving equipment to help detect and
treat complications during pregnancy and child
birth, no running water and power systems in
place.

Government should recruit more health workers
to contain the increasing population and provide
attractive salaries to motivate those working in
remote areas.

Also government should equip theaters in health
center IVs in a bid to control maternal death.

BENARD ATIKU, MP AYIVU

Most hospitals are in critical conditions not fit to
admit or treat people. They need comprehensive
rehabilitation and equipment. As committee of
national economy, we visited Kayunga, Yumbe,
and all the other hospitals built during Obote’s
regime are rotten and in real state should have
been decommissioned. Other hospitals that are
in a fair state luck all the basics of being regard-
ed; as either district hospitals or regional refer-
ral hospitals. The staff establishments are below
average, the equipments and utilities or supplies
are inadequate or even obsolete. In this category
we have hospitals like Arua, Nebbi, Gulu and
many others.

OYETA HENRY

| believe the fastest and easiest to way to im-
prove on the healthcare in Uganda is to force
all legislators to seek medical treatment in the
areas they represent in Parliament. | long to
see Hon Fred Jacan Omach receive treatment
from Pakwach Health centre and this should
apply to all others legislators in Parliament,
may be this might be the genesis of change in
our healthcare system. | believe if the govern-
ment of Uganda encouraged more students to
study medical related courses this would go a
long way to solve the challenge of man power.
Despite all the criticisms over Uganda health
system. Every time Ebola has struck Uganda
has been able to contain it within three month.
Whoever has been at the Entebbe internation-
al airport will confess that we have no airport
around Africa with a better screening process
as that of Uganda’s airport.
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