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Patients pay pri

By Betty Am_lmuklrvrl

The dock stnkes midday as |
enter Mulagn National Referral
Hospital’s casualty wand. | am
here to see a fend, working in
one of the wands. As | pass by
the emerpency room, a faint ay
for help stops me.

“Mumambe  (help  me)”
shouts @ man from the \1P
latnnes opposite the room.

As 1 um o look at him, a
stong smell of unne hits my
nose; | spot a dishevelled young
man anerad in wounds, rying
W cawl out of the lanne,
Unable to cross the small trench
separating him and the main
path to the emergency room, he
gathers all energy within him
and aalls for help.

Nurses dressed in - white
pink  dresses  distance
themselves and hurry past him,
without looking his direction
Tears stream down his face, but
no one offers to help, induding
the nurses passing by.

While sull  watching  him
struggle 0 dimb  over the
shallow trench, a nurse comes
by; 1 run after her, tap on her
shoulders and ask why they
are not helping him. Without
looking at me, she barks back,
“You go and help!™

“But nurse, he has been aying
for long and you people are
ignoring him,” I insist. She takes
a long look at me, considers her
response and says: *l am going
to look for blood. Ask people at
the emergency ward to help.”
She then dashes off.

A security officer, who has been
watching us from a distance,
walks over 1o me and says:
“Those people nowadays work
as if they are being forced. They
are so demotivated, including
the doctors. They have deviated
from their original calling.” The
officer dedlines to be named for
fear of losing his job.

The emergency room

I enter the emergency room to
seek help. At the entrance, an
askari is deep in conversation
with some women; his work is
to keep off people from entering
the room. Not wanting to disturb
the flow of their conversation,
I enter the room and find a
bechive of activity.

Victims of accidents lay on tiny
peds. some on the floor, writhing
in pain. In one comer, nurses are
huddled in a group over paddles
of dinty water, talking in low
tones. After jumping over the
paddles of water and struggling
past the crowd, I finally find
an officer willing to help the
wounded man, but after carrying
out some of his errands.

Nurses speak out

“You have not seen anything
Yet. Nursing care is rotien to
the core. Get time and visit
all government hospitals in
Jganda. You will realise how
Tead the system is,” said one of
3Je nurses I met at the paediatric
ute ward, after I had relayed to
=r what I witnessed.
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A nurse attending to a patient. In Uganda,

ward and says such occurrences
no longer surprise them. She
notes that the sandard of
nursing care has degenerated 10
an extent that nurses no longer
wait for a patient to undress for
an injection.

“I have seen several times
one of my colleagues injecting
a patient through the dothes,”
she says, after extracting a vow
from me not to name her and
her colleagues that had joined in
the conversation.

“A lot of things have gone
wrong in our profession. I dont
even know if the disciplinary
committee is still there. Recently,
a midwife bit a patient’s ear. The
matter was reported 1o both
the Police and the disdplinary
committee. They glossed over
it and she retumed to work,”

another nurse said.
The nurses state that most of
them no longer want 1o touch

patients; some come late, work
for a few hours and disappear,
while others abscond from duty
without explananon.

“It's so common for a patient
admitied in the ward 1o g0 back
with bed sores yet they came for
treatment. You find beds very
dinty with traces of blood and
dust, but no one pays atiention.
The nurses would rather gossip
than do the nursing,” she added.

Paul Andurua, a fourth-year
medical student at Makerere
University Medical School, noted
that the situation is worse in the
newly construced Kiruddu
Hospital in Makindye, Kampala.
He says nurses are arrogant,
some wear short uniforms and
its common to see a doctor on
ward rounds while a nurse
on duty is seated somewhere

engrossed on her phone.

“Nursing care in Uganda is

very poor. | have winessed so

one nurse attends to 11,000 patients

Oneofthe
seniornurses
revealedthat
bodiesand
dirtylinenare
usedtoferry
drugs outofthe

hospitals.
P,

appalling things being
mw%’n& It scares me SO
‘much. Though I love my country,
1 don't want to work under such
conditions,” he says.
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nurses  revealed

though the Ministry of Health
has commissioners _who are
supposed 10 Supervise them
monthly, they no longer visit the
rmpluls.hk:ixusadmbemme

p%"wy noted that even most of
their bosses, such as the senior
principal nursing officers, have
abandoned their duties. “Their
work is to sit in offices and go
10 those conferences. IUs so

ing to have bosses

wi
Nursing is dead
them,” a nurse said. v f
They said even the monitoring
teams that used 10 go round
the wards to monilor hygiene
also fizzled out and the whole
process died.
Their  statement was
corroborated by Bukenya, who
said there is no monitoring and
evaluation done on the nurses.
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A nurse ready for duty. Nurse

care deteriorates

s In government facllities

€arn between sha00,000 and sh1.8m per month

atends 1o about 60 patients on
a daily bagis,
k{ixlkun)’;l sald the siation
! A worsened when the nurses’
'fining was moved from the
;unhn of the Ministry of Health
0 the education ministry, saying
unlike the former, the latter does
Mot pay auention to producing
Auality graduates,

fling of nurses here s
2 problem. The Government
Scems ot interested  In
tmploying more nurses. Out
of the’ 60,000 nurses registered
by the Nurses and Midwives
Counil, only 21000 are
¢mployed by govenment. The
festare in the private sector,” he
sad.

Andurua noted  that  for
mprehensive nursing to be
olfe every patient should
be assigned a nurse 10 monitor
and take care of them ull full
fecovery,

“Nurses are the frontline
soldiers in this profession. A
doctor will give the injection and

b e

prescription, but the rest of the
care is done by a nurse and this
can comprehensively be done
when itis one nurse-one patlent
ratlo,” he says.

Remuneration

The nurses say despite the
workload, they earn so lile that
at times they are forced to seck
altemative means to afford the
basics in life. They note that it
is now a tradition for the nurses
to ask for as low as a boule of
soda to help a patient access
treatment.

The lowest paid  nurse
currently eamns sh470,000 while
the highest paid eamns sh1.8m.
Government  employs 21,000
nurses.

“In one hospital  (name
withheld), midwives go home
with about sh500,000 to shim
and the community knows. It
has become a norm that the
midwives now induce pregnant
mothers to go to theatre for a
C-section so they can get some
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money,” one of the nurses <aid.

Drugs theft
One of the
revealed that bodies and dirty
linen are used 10 ferry drugs
out of the hospitals, He said the
drugs are put under the body as
Itis being taken to the mornuary
orwrapped under dirty linen as
It is being taken for washing

When asked to explan these
serious  allegations,  Bukenya
noted that it Is a regular
occurrence, noting that nurses
are human, too, with needs that
need 10 be met.

“It’s not only doctors stealing,
everyone, Including the support
stafTis doing " he said.

Stakeholders speaks out
Responding to the allegations
raised by the nurses, Rebecca
Nassuna, the acting registrar
of the Uganda Nurses and
Midwives  Council, said  the
allegations  have  never  been
brought to her attention.

Hellen Mukakarisa
Katratambi,  the  exccutive
secretary of the Uganda Nurses
and  Midwives  Examinations
Board, said the education
ministry should not be blamed
for the poor quality of nurses
being chumed out.

“About 75% of the practical
skills are given from the hospital
wards by the nurses assigned as
mentors o these students. We
give the theory and the mentors
give the practical skills,” she
said.

She said the students are given
skill books which are supposed
10 be signed by mentors once
the students do a sausfactory job
and, if not sasfied, the mentors
do not sign. The student is
then asked o repeat. They are
promoted 1o the next level, only
if they pass the practical tests,

“The Ministry of Health should
blame themselves. They are
supposed to mentor the students
and make sure they are not
promoted before accomplishing
the record book. It is a two-way
system, so we should not be
blamed.
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5.00-5.30 pm
5.30-5.40 pm
5.40-6.10 pm
6.10-6.40 pm
6.40 —7.00 pm
7.00pm

CPA

CPA(U) Student Induction Session
Thursday 11" January, 2018

Lecture Hall 1, Ground Floor at MAT, Registrationi commerices at 5.00pm
Entrance Is FREE for all CPA(U) Students and Prospective CPA(U) Students:

THE MANAGEMENT AND

ACCOUNTANCY

TRAINING COMPANY

LIMITED “MAT”

Evening Program
Registration of students

Welcome and Intreduction

The CPA(U) Qualification
Simon Oola, ICPAU

The CPA(U) Examination Process

John Bosco Ntangaare,
Examinations Manager,

CPA(U) Study

Jeff Thompson - Management and

Accountancy Training

Questions and Answers
Refreshments

The Management and Accountancy Training Company Limited (“MAT")
1, Second Street, P.O. Box 27800, Industrial Area, Kampala
Please visit our website http://www.matuganda.com or call into our
office for detailed timetables and further information.
Telephone 041 4253081 or 041 4258461/2 Or email mat@matuganda.com

ICPAU
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