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The struggle continues. Although govesnment four 
years aqo launchd the Uganda National Ambulance 
Service, many citizens, still stiuqgie to access the services 
with s0me opting to hire from wrivate ealth facilities, NMG's 
Emmanuel Ainebyaona 
& Walter Mwesigye 
established 

afterncon. A staff ot Ministry of Tiealths call centre receives 4 distruss call o 
number 080010006 

“Hello.Tam n need of anambulance {0 transfer a patient from Nansuna i@ clty suburb) to Mulago refes rai Taspital,” the calier suiid 
“Sorry, the umbulances are being minaged by Kampala Capital City Authority (KCCA) w a pilot programume,” the female attendant responded, adding: “Please, here is their toll-free line 0800990000 and caltand request for an ambulance.” A cail 1o this alternative toll-free wenl unanswered whenour reporiers dialed it jast Friday, but an sutomated response referred to aclent's service number: 0204660000, 

JKCCA. for abecr city,” ands the £ing tone that replays the mission Aand vision of the city authority. 

'VAslum'hhauralmlmx‘A dnesday 

ephone 

Telephone calls o the client’s service number  too  went unanswered. LSt weelds unsuccessful attempts bV our journalists to sccure an ambulanfe mirror  widespreai strurgles by ordinary Ugandans m need ol emergency medicul care, four years after the government Lnnched aUganda Nationai Ambulance Service (UNAS), 
Revised to the Emergenc: Medical Service System (VIS the anticipated first aid provision, pre-hospital care and faster transportation have not worked as envisaged. 
“The ambulance system has 

not heen phased out,” said Health 
ministry Permanent Secretary Dr Diana Atwine, “but_we want to ensure that we' develop 2 more 
comprehensive emergency system, not having ambulances that wil pick 
patients and just run away.” 
Stationed ambutonces 
The revised approach is to devolve 

provision of direct ambulance 
services toregional referral hospitals 
and private actors while the parent 
ministry_concentrates on_ policy 
formulation and coordination. 

This resulted in Health ministry 
surrendering seven ambulances of its. 
10 ambulances to KCCA to manage. 
Dr “Daniel Okello, the acting 

KCCA director for Public Health 
and Environment, said they have 
stationed ambulances at black 
spots within and around Kampal to 
evacuate particularly accident and 
emergency victims. 

“Weare doing what we call facility 
at hotspots such as Clock Tower, the 
Fire Brigade headquarters and along 

No ambulances. The number of districts without 
ambulences at public health facilites 

Collapsed emergency S 
lead Ugandans to early 
seleeted aceudent black spots,” he said. Besides, dirccting or locat iy, pick-up places for emergency patients is humpered by haphazacd 
developmentss that black access or 
where plots arc not numbered and 
roads exist without nam 

The functionality of the 
ve been questione 

mals wnd users. Worse, 7 
121 districts do ot have 

an ambulance serviee at the pubiic 
health facilitics. 

Many ambulances, where the 
exist, either have no fucl or are 
grounded due to tyre and repair 
problens, 

Whilesomere. inthe words of ore 
use, Just “speeding vehicles” hecause 
they lack equipment and specialised 
heaith workers on board 

In many districts, double cabim 
plekeup tricks have heen convorted 
1nto amibulances, with the distinctive 
ddition of a siren switched on to 

elear trafficand enable faster delivery 
of a patient 10 a health Facility: 

Prof Joel Okullo, wha eliirs the 
government ad hoc commitice 
drafting the national guidelines, s 
Uganda’s emersency services are 
“poorly managed and uncoordiated 
while " the_ambulanee system is 
“insufficient and low capacity”, eve 
to manage e injuted. 

Pre-hospital care is given on an ad 
hoc basis, by fragmented providers 
stch as police and community 
volunteers with no or inadequate 
training or sklls 

His concerns echo findings in 
4 2009 research pubilished in the 
World Journal of Surgery titied the 
“current_patterns of pre-hospital 
trauma care in Kampala, Uganda and 
the feasibility of a lay-firsi-responder 
training programme”. 

“Less than five per cent [of 
emergency patients] arrive by 
ambulance because few exist and 
these are mostly privately owned 
and  prohibitively _expensive 
Furthermore, one in (hree patients 
arrive at Mulago (National Referral 
Hopsital) beyond the first_hour 
after the injury, the “golden hour” 
during which expedient freatment 
would greatly increase survival,” the 
researchers wrote. 
Onc family that had a first-hand 

experience of a lethargic and costly 
emerigency referral system was that 
of Abel Nsabimana, 

His son, Michael Niyitegeka, says 
their 68-year-old suffercd a heart 
attack on March 24, last year, while 
at wis work place in Fort Portal 
Town, about 300 kilometres west of 
Kampala, 
Nsabamana’s blood pressure had 

dropped drastically and he required 

Process. A toom from Kampala Executive Avlation carry a patien 

wrgent specialised care, but his 
children were notified three hours 
after he collapsed. 

They could nol secure @ 
government_helicopter for  air 
evacuation until Toro & Mityana Tea 
Company, Nsibamana's employer, 
chatlercd a plane from the Kajjansi- 
based Kampala Executive Aviation lo 
evacuate hin 

Therc was another hurdle. The 
airtine said it could not fly its plane 
beyond 6pin to an arca withoul 
runway fight for landing and, as such, 
the evacuation was done the next 

3000 (Shs11m), day. The flight cost $3000 (Shstim), 
most four-fold the per capita of 4 e 
v The crucial hours for cmergency intoreention had iapsed and 
Nsibamana passed on at International 
Hospital Kampala on April § where 
he spent 10 days, five of them in 
intensive care. 

“[rom an emergency perspective. 
my father's deathleft alot of questions 
on what could have been done if the 
country had better facilities,” said 
Niyitegeka. 
Fewer Ugandan families have the 

WHAT OTHERS SAY 

Froman 
emergency 
perspective, 

‘We later 
realised that 
as a slrategic 
body, the my father's 
ministry of doath left a lot 
Health Is of questions 

on what could 
have been done 

supposed to 
do policy and 
not manage if the country 
ambulances. had better 
Ambulances facilities.” 
are supposedto  MRMiCIAEL 
be managed by  NIITEGEKA, cirizen 
hospitals. 
DROUKAATWINE 
HEALTHMINISTRY PS 

“The proportion 
of patients 
who die before 

We are doing 
what we call 
facility at 

reaching hatspots such 
hospital in as Clock Tower, 
low- and the Fire Brigade 
middle-income  headquarters 
countries is and along 
over twice that  selected 
in high-income  accident black 
countries spots, 
WoRLDHEALIH DRDANELOKELLO, 
ORGANISATION THEACTING KCCA 

DIRECTORFOR 
PUBLIC HEALTHAND 
ENVIRONMENT 

onta a plana at Kajjansi 

ervices 
death 

1 Wakiso District fost wock 

maney or power comections 1o pay 
for air ambulance and, as such, many 
patients in critical condition d 
Prematurely and unattended 1o 

‘15t month, Ethics minister Stmon 
Lokodo collapsed i the backwater 
Kalungala island district, and the 
army flew in a chopper evacuate 

P Lameck Ssemogerere, an 
intensivist and the head of critical 
care services at_Uganda Heart 
Institute where Fr Lokodo was 
transferred, said the minister’s case 
could have ended differently had 
emengency care further delayed 

“The army and police helicopters 
have been at the reary Lo evacuate at 
tax payers' expense Lop government 
[Ticial or their relatives refatively 

‘Well-off than the average Ugandan. 
“It would be great 1o have air 

ambulance (services), but currently 
we do not have,” PS Atwine said, 
without discussing if any such an 
aption is even on the table in the first 
instance 

World Health recommendations 
The World Health Organisation 

recommends that _emergency 
patients, particularly accident 
victims, should be evacuated within 
5t017 minutes. 

The UN health agency notes the 
dearth of pre-hospital care in Ugand; 
which would enormously save lives, 


