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Regional News

Long queues, crowded wards
expose health gaps in Bukedi

“ealth workers are
among those bearing
" the heaviest burden.

BY MUDANGHA KOLYANGHA

y the time dawn breaks across
Pukedd Subyrepion the quenes at
health facilities are already long
Mothers cradle feverish chil
dlren on their Japs eldery patients lean
apainst walls for support, and nurses
move briskly through crowded corri-
dors, their fces marked by fatipue, For
many, the wait for treatment begine be
fore sunnse=and often stretches for
hours

What was once an occasional surpe
m patient numbers has now become a
daily reality: a health system stretched
far beyond its limits,

Bukedi, comprising Torom, Busia, Pal-
lisa, Budaka, Kibuku and Butaleja dis-
tricts, is facing a deepening crisis as pa
tient numbers overwhelm already lim-
ited health infrastructure,

Onobed fortwo

At Pallisa General Hospital, the strain
is evident, Built in 1969 with a bed ca-
pacity of 100, the hospital now serves
more than 450,000 people from within
Pallisa and neighbouning districts such
as Kibuku, Kaliro and Namutumba.

Beds meant for one patient are often

__ shared by two or more, while others

sleep on the floor due to lack of space.
Dr Godfrey Mulekwa, the district
health officer,says the situation reflects
a long-standing mismatch between
population growth and health system

. expansion.

At the time the hospital was built,

Al

—

DAILY MONITOR | WEDNESDAY, APRIL 22,2024

Patients wait to bo attonded to in tho outpatients dopartmont at Kibuku Hoalth Contro IV. PHOTO/FILE

the population was small and the dis-
case burden minimal,"he explains.“To-
day, both have increased significantly,
alongside the emergence of new condi-

tions such as cancer, hypertension and | sufficient.

diabetes”

“The number of outpaticnts is over-

Despite recent recruitment of addi- | whelming. Even with more staff, the |
tional doctors,staffing levels remainin- | backlog is still too big,” Dr Mulekwa |
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They say.
The popula-
tion at that
time was
too small
and equally
the disease
burden was
minimal but
the situation
has comple-
tely changed
as popu-
lation has
increased
and equally
the disease
burdenis
totally worse
with the em-
ergence of
new disease
like cancer,
hyperten-
sionand
diabetes,”

- Dr Godfrey
Mulekwa,
Pallisa Dis-
trict Health
Officer

| adds.

Across the sub-region, similar scenes
are playing out. Health centres de-
signed to serve a few dozen patients a
day are now receiving hundreds. Cor-
ridors, verandas and open spaces have |
been turned into makeshift waxung
and treatment areas.

Crowded hallways

At Kibuku Health Centre IV, patients |
and their relatives crowd the hallways.
Some fan theirloved onesin the heat as
they wait for care that feels both urgent
and delayed. -

Inside, the constant hum of voices,
footsteps and medical equipment rare- |
ly fades,even late into the night.

Health workers areamong thosebear- |
ing the heaviest burden. Nurses and |
doctors often work long hours with lit-
tle rest, attending to patient after pa- ;
tient with limited resources. i

“Iwant to help everyone,” one nurse
says quietly between rounds.

“But sometimes there are just too
many patients and not enough hands,”
the nurse adds.

Beyond physical exhaustion, many
. health workers speak of emotional
. strain—burnout, frustration and the :
| distress of knowing what patients need

but lacking the means to provideit.

Patients, too, feel the impact. Long
waiting times have become the norm, :
' with some spending hours before re-
ceiving attention. For critically ill pa-
tients,such delays can have serious con-
. sequences.

Corridorsaswaitingareas
At Mbale Regional Referral Hospital,
which serves as the main referral facil-
ity for the region, the situation is even
| moresevere.
In the children’s ward, itis commonto
© find two or threechildren sharingasin-
* gle bed. Across other wards, patients fill .
. every available space, with many wait- -
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.nnphl populntion prnw!h
+High fertility rates

<Rising burdon of non-
communienbladisensas (cancer,
dlabotas, hypertansion).

«Parsistent infectious and
provantable diseases,

«Limitod axpansion of
infrastructure.

«StafTshortages despite
recruitment

«Poor sanitation and hygiena
practices.

D
ingin corridors for treatment.

Health officials say a significant por.
tion of the patient load is driven bry pre.
ventable diseases.

In Budaka District, Dr Elisa Mulwan;
estimates that up to 75 percent of cases
reported across health facilities coulq
be prevented.

“Most of our facilities are over.
whelmed by preventable diseases,
which means medical supplies are con.

| sumed very quickly”he says.

Budaka, with a population of more

| than 287,000 people, is served by 14
| Health Centre IlIs and one Health Cer,.

tre IV, putting immense pressure g,
* availableservices.

Poor sanitation, inadequate hygiene
practices and limited health awarenes;

| continueto contribute to the high nur,

| ber of infections.

At the same time, the region’s high ‘)
! tility rate, estimated at 7.3 children per
woman compared to the national aver.
age of about five, is further i increasing
demnand for health services.

Retired health worker Sam Wajega de.

| scribes the situation as a system under

! relentless pressure.

| Capacitychallenges

“Facilities built to serve modest pop.
ulations are now grappling with surg.

mgpanemnumbexs ,hesays.“Demang
! far outpaces capacity, and space hag
. become the most scarce resource’ he

adds.

Overcrowding, once a periodic cha).
lenge, has quietly evolved into a fy]).
scale crisis.

warn that without urgent in-

Experts 2
: tervention, the health system risks he.

ing pushed to abreaking point.Expand.

* ing infrastructure—more wards, more

beds and better-equipped facilities—is
critical.

There s also a need to strengthen pre-
ventive healthcare through improveq
sanitation, public health education ang
community outreach to reduce the by
den of avoidable diseases.

Despite the challenges, health workers
continue to show resilience and ded.ca-

| tion, often improvising solutions anq
: supporting one another under difficu:t

conditions.

As night falls, the corridors do not
empty. Patients continue to arrive, and
the waitipe PORETIENTS:
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