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Expensive ICU equipment
ooes o waste in hospitals

Experts say the Auditor Gen-

- eral's report highlights a clas-

sic problem in health systems:
investing heavily in equipment
without ensuring the ecosystem
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Or sonirves. A a e, crfeieal squip-
ment sl as ventilators and pa-
tient moniters remained bovxed
and tmimstalled.” the report reads
inpart

It further thows that diagnos-
tic equipment was non finetional
or overdue for servidng Xeray ma-
thines at Entehbe, Hoima, and fin-

+ aree ICU ymong othars Such uhits

12 RR1Ls were out of service dueto -

delayed maintenance and technical
faults This imdermined ICU opers-
tiont and limited hospitaly atnlity
to provide timely and accurate diag-
noses for critically ill patients.

The report also shows that the ox-
yRen supply systems were inade-
quate. Facilities such as Mubende,
Fort Portal, and Kabale RRHs lacked

. fully installed pipeline systerns, had

non-operational oxygen plax_\ls.nr
faced unresolved technical failures.
These gaps restricted hospitals' abil-

. ity tomeet oxygen demand in ICUS,

theatres, and emergency units.
“The maintenance budgets were
insuffident. Only nine of 26 axygen

: plants were serviced once during

the year,despite requiring quarterly
maintenance. Funding for X-ray ma-
chine servidng covered just 21 of 59
machines. The maintenance budget
has remained stagnant at Shs7.6b
since the Financial Year 2015/2016,
representing only 23 percent of the
required Shs33b, despite the ac-

quisition of sophisticated medical |

equipment,”the report reads.

Last-mile problem '
Critical care units refer to special-
ised units that provide intensive

 care to patients with life-threaten-
| ing conditions such as severe inju-

needed touse it.
BY YAHUDUKITUNZI
ospitalt fled to utilise the
5 } equipment procured by the
Health ministry due to gaps
. In Intensive Care Unit (ICU)
infrastructure, staffing, pow-
Agner er stability, and inadequate
Nabiryo, OXYReN SUPPOrt systems, a govern:
amedical ment audit has disclosed.
taboratony According to the Auditor Generals
tachaician:  Report of 2035, the Health ministry
Atthecoreis procured and delivered ICU equip-
adisconnect ment to 15 regional referral hospi-
_ botweon tals (RRHs), three national referral
procurement  hospitals, and seven general hospi-
andservice  talsoverthelast five years,
delivery The reconds reviewed showed that
capacity. the equipment was worth Shs150
Equipment  billion, including heating, ventila-
appears to tion and air conditioning systems
have been for ICUs and assorted critical-care
treatodasa  equipment fornew-born Intensive
standalone  Care Units (NICU),
solution Several hospitals could not utilise
ratherthan  the purchased equipment due to
* partofa systemic gaps, such as power supply
broader that was unreliable in five region-
critical care  al refermal hospitals—Hoima, Jinja,
ecosystem.  Mubende,Fort Portal,and Kabale.
“These facilities lacked adequate
backup systems, with generators of -
insufficient capacity, faulty switch-
ing systems, or no alternative pow-
 am
Ar David
Eyatu, aheal-
thexpert:
Thein-
frastructure
upgrades
must
come first.
Facilities
designated
'to host
ICUs should _
meet clear
. minimum
‘standards—-
reliable
power (with *
‘backup), pi-
ped oxygen,
' adequate
!space, and
infection
‘control sys-
tems. These
'should not
be optional

{ NICU equipment requires regular

requice bighly speciulised teefinnin-
gY ahd tained personns)

Dr Ronald Kyapmlanyd, a senfor oo
turer at Muteesa | Royil University,
nates that the Andifor Generaly pe
port highlighte a clagnie *last-nule
problem”in health systemns: (vt |
g, hoavily in equipment without
ensuring the ecosystem needed 1o |
1se jteffectively, !

*Many ICW/NICU devices—ven- |
tilators, incubators, monitors—re-
quire stable environments. These
machines cannot function without
reliable electricity, medical-grade
oxygen systems, adequate space,
and infixction control design. In sev-
eral fadllities, equipment was deliv-
ered to hospitals that simply aren't
physically equippexd to host ICU-lev-
el care. This creates ‘equipment
without context,'leading to ldle as-
sets,”Dr says.

He stresses that human resource

| constraints remain a major barrier.

Critical care is highly specialised, re-
quiring intensivists, neonatologists,
critical care nurses (with low pa-
tient-to-nurse ratios), and biomedi-
cal engineers.

Uganda, like many countries, fac-
es shortages in these cadres. Even
when stalf are present, they may
lack training on specific equipment
models, leaving machines unused
or underused.

Dr Kyagulanyi points out that ICU/

serviding,spare parts supply chains,
and biomedical support.
_“Another critical weakness is ox- ;

! ygen supply-Modern ICU care is ox- -
. ygen-intensive, yet many facilities |

ries or illnesses. These include ICUs, *
! high dependency units, coronary '

care units,neonatal ICUs,and paedi-
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lack piped oxygen systems, consist- |
ent cylinder supply chains, or on-
site oxygen generation plants® he
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says.

Solutions

To ﬂddl"!!i_i this, he urges the
Health Mministry to adopt a coor-
dinated *systerns activation® ap-
Eru’::thn ensuring that infrastruc-

Ming, power, and oxygen are
strengthened together around spe-
ciflc facilities. By combining readi-
ness audits, infrastructure upgrades,
workforce de power and
OXygen stabilisation, maintenance
systems, aligned procurement and

. toordinated partnerships, the Min-

istry of Health can transform idle
assets into functional, life-saving
critical care units,"he says.

“The Ministry of Health should col-
laborate with the Ministry of Public
Service and the Health Service Com-
mission to develop a comprehen-
sive strategy to address these acute
staffing shortages and strength-
en the country’s critical care work-
force,” Mr Edward Akol, the Auditor
General, said.

Bigger picture
Mr Paddy Mugambe,a senior con-

apement st fgand b0
1 that at the heart ! :

| many hosp

" elitieg withe

. Chokepoints
sultant in finance at Uganda Man- :

" lenges undermined the effer,
| ness of this programme. Fgr

. has suffered from inconsisten,

¢ lyreplacement,vaccine eff;

. 1.7 mullion doses worth

. needs assessments, raising ths g%
. of overstocking, wastage, and oo

: 266,708 doses, leading to vace
* stockouts and interruptions in
- Mmunisation programmes.
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Experts say the solutiog ),
shifting focus from mack;,
the entire health s7<1emm. fo.
must be prepared beforn o
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fection control design™
Mr Yusuf Serunkurma, a pg,.

analyst and researcher, vefjy  #3. { ;
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sector challenges cannoy |
duced to the mere purchie i
cialised equipment. Wiy | ©%
quired, he notes, “is 2 f.mmg,,:_,lr
ecosystem in which such f
ment becomes useful”. g
The researcher highlizhts 5.,
tural conflict of interest '//,pyh.(?
Health ministry, reflecting ), = -
er national malaise SInce pap
al reforms. Many medicaj 5,
sionals employed in the puy)
vice also operate as private ;
tors in the same sector. Th
role undermines public aceq,
bility: those tasked with prega.,
government interests often be, -
from the collapse of the put,
tem, as it drives patients inig «
private facilities.
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The leadership deficits ars
ically translate into chokeps,.,
like stockouts. The Health m(,;‘*
try, through the Uganda Ng:: ko
Expanded Program on Imm,.
tion (Unepi) and the Nationajy,
ical Stores (NMS), procured ang
tributed 159,902 doses of vacs,
worth Shs30.896b during the vz
However, several systemlc

Uy
nearly 50 percent of the nat,
cold chain infrastructure vz &
ered more than seven years ag "3

ventive maimemnce\\ith;my;w =
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accessibility are at risk. 1% @,
In addition, 10 districts

billion without comprthe:_g_{i

ries. Logistical challenges ity
also caused delays averaging

days in three districts that re,

When contacted, Mr Emmaneg
MiNistey,
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