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FastAfics are
sull nouming
the death
of popular
Ugandan mustaan Moses
Avehibog, aka Mowzey Radio,
Who passed va on Febary |
At Case Hospital in Nampala
Radio was tushed to
Hospial in Kampala afier
Bemg retermad there from
Nxambya Hovpral, in oriveal
condition, following a braw) at
De Rar.a hangout 1 Entebbe
Muniapality on fanuary
The teason Nsambya referred
Radio 10 Case was that they
did ot have a bad in their
Tntensive Care Una (ICLY).
Radio one-bour want to
Aess restment in the 1ICU is.
2 demonstration of how many
Ugandans are on the receiving
end of a seve ovenretched
public healthcare system.
“We dnve him to Finmanuel
Hovputal and there was a bit
of delay. We then requestad
foran ambulance to Nsambya
From Nsambya Hospital, we
were refermed to Case Haspital
because they tald us that the
ICU was full.” narrated David
Ebanyit aka Washington,
Radios muste producer, who
him at the time of the

brawl.

When Radio was admitted
at Case Hospital in the ICU,
Twas a diftcult environment
for his relanves, especally
the mother, wha waited
desperataly for any sgn
of change or progress
in the health of her son.
Unformunately, Radio never
woke up.

EXORBITANT ICU FEES
According 1o our Invesugations,
the faglines offeniag this =
most anncal care senvice in

the oouny are few and quite

Mosz of the haspitals
which amempt 1o offer the
service Lack the required
human resource.

Mulzeo Hospiral has no
single intensivist — 3 physidan

0 Specalises i the care of

cnncally ill penents m ICU —
in thair ICU. Some of the life
SEpport machines af Malago's
gemeral ICU bave been in

vice for more than 20 years.
According 1 Sunday

. The best
formd a1 the
wsurie (UHD

ach bed in 100 most have
 complees sct of wxsodated
MOBIDADE CAUIPMENT; Sty
APPATATLL MBI pOmps atd
mechanieal ventifator Fyery
bl niust have a nurse and
22477 doctor (intensivis).
18 @ teacing hospial, e
Mulago Hospiral, the 1CU sy
Bave two sentor doctors, as wel)
as sudent doctor,

A proper ICU must have
spealists hke ttensiviat,
anaesthenst, candialos s,
Nidey spectalist and a candiae
surgenn, but the cownry: hay 3
few of the aliwve

TIowould be gnod o be
reated 2t Mulaga Ih\\p‘\:\l
because It iy Uveaper than
toremational Hogual Kampala
(HR. but the wurrent siwation,
A I8l ricky = sy
A sentor dovtor at Mulago, swha
preferred anonymiy

U Bas 13 bads, b o
e moment, only four ane
functional because of (he
TENOVALON BINg on at the
h\\\‘uul Although it s one of
the best Gaalives, the U 10
i3 only for candiac cases. 11K
i the one which offers general
services 1 both the young and
Adults, but one is supposed to
P ShSm ay deposit 1o access
the faality. y

Part of the problem is the
QO af putting together these
units, skilled stafl and the tow
investment in healthcare,

The senace 1s expensive
because of the nature of
equipment. One preve of
Squipment, for example, can
Lostas much as sh200m.
Morcover, the required human
resournve 1y highly skitied
The nunses, for example, wha
should work in an ICU have w
£0 abroad for training because
We do not have schools that
rain nurses for entical care.
We have only four intensivists

Many hospitals have
no single intensivist
- a physician who
specialises in the
care of critically
ill patients in
ICU - in their ICU.
Some of the life
support machines at
Mulago's general ICU
have been in service
for more than 20

¥ears
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A section o Mulage Hespital which

However, the lack of enough speciallsts at the faclity ¥

Lamech Ssemogerere

in the country and most of
them are lecrurers.” Dr Lamech
Ssemogerere, a consultant
nrensivist, a lecturer at the
College of Health Saence,
Makerere University and head
of candiac entical care at
says.

Ssemogerere notes that to
establish a single ICU bed with
all its accessones, one needs
money ranging from shS00m
10 sh800m and some can go
as high as shib. ICU facilities
are always small units, ranging
from four to 10 beds. One
1 od can buy 50 ordinary
hospital beds.

“People who cannot afford
this care are likely to die
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Exwaro Obuku

without being admitted

because the patients admitted.
usually spend between 10
and 14 days before they are
sent ta the wards. Howevero

ways high,” he said. adding:
ill"hc’ ma:ﬁr consumers of ICU
are accident victims, children
and adults with infections.
birth-related complications
and lung diseases/infections,
Ssemogerere s3ys.

EDICAL ASSOCIATION'S TAKE
l‘;r Ekwaro Obuku, the U_g.’md:l
Medical Association president.
says more resources must be
invested to improve the levels

Beds fike the one above are special

‘Thospital beds designed for
1CUs to take care of critical patients. Part of the problem is the
cost of putting together these units, skilled staff and the low
investment In healthcare
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Dlana Atwine
in the _co_unlry.
“|CU is not justa puilding. it is
a service™ 3 e
e scr\‘lasdni:‘chad money
s in I('iU:

ce it. In Jinja,
it ;CU Deds,

of critical c@are

to run the it is like you a\r’cu
he departure lounEe. 0
in the d h jalised nurs

hetist to be able

ve.
1d want

~As doctors, we wou
10 make lhi;p cheaper, but
Bﬁ;m associated sc_rviccs."
notes a scn.inranas\h:usl
at Mulago Hnspllq!l;w 0

rred anonymity. e
pﬁ?uols that the beauty with
the ICU, is that the patients are
care.

:"E\Z :i?:me'terythins for our
patients, including grooming
and whatever other care 3
hospital attendant would,
otherwise, provide. ICU 5
facilities are always high ris|
areas not open to the public
because we are handling sick
people using costly equipment
and intense work 1s always
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disturbance,” |y
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LACOR HOSPITA
Dr Cyprian o,,,,l_l"”mn,‘
of Lacor Hospiag "¢ ay
Uganda, says 1oy on,!
one needs congian’ M 1
electricity, oxypen w‘”hmyy'
doctors and infag ¢l O
which 15 100 expent<lur
many Im;pn.,h_ Vi
“Lacor Hospity
beds and ““l¢'|:ln'v:f:‘
everyday. Somerje.
not even charge, i h We do
has been In the iy © Py,
they need speciy) car
recovery. A lot neegy,
done, like training "um
Who are supposcg ;‘\“‘
are Nl

Nl

e
ture, "ty
© fo

he

patients in criticg] .
avail the €quipmen, be 2N
they can get the |m,m’~‘°~\u-Q
lack the equipmen, :m"l'-. by,
running 1o privaie hogp, SNd |
Opira said. Ptz

RUKARE LETTER
In his letter to Ney,, Vi
last week, Dr Dop, ‘ﬁ'ﬂn
the chief of party g, 1, \Ukar,
House and a humap, 1" ¢on,
expert. said there g, X.%hu
Ugandans who can o™
the exorbitant me, -cal‘;)fd
charged by privae o Plls
when admitting i g, 'l"hh
“Ifyou are lucky ¢p, |CU.
10 find a free bed jn 1LEh
apart from the exorbj, .
we have a few funcye ™
We have less than 10
operational and fy,
ICUs in the country,
in Lira is not functiong) > 0N
wrote. " he

ICy;
ruuyCL‘
Nction )

UGANDA CHEAPEST 1y
Interestingly, our inyeg,
showed that Ugandy has
cheapest critical care i, he'
region. e
“That is why we Teceiy,
patients from all over Ms
Uganda, people who axwﬁ In
come 10 1CU are forejgnes®
expatriates, politiciane "<
affluent families ang ¢,
Ssemogerere says.
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CURIOUS CASE OF My,
Asked why Mulago's 100
not have a single intengiy; ¢
and is full of 0ld equipmep,
Dr. Byarugaba Baterang, 1.
executive director of Mylag,
Hospital, said ICU seryices
not just buildings.
“Mulago is undergoing
renovation. When we are g
we will have the best ICU i,
the country, with over 40 bed,
and all the equipment. Every

ervices gy,
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PROPERLY EQUIPPED 1CU FACILITIES

doctor can offer service o 4
critically 11l panent. You do
not need spectalists. All you
need Is knowledge When (1
comes 10 human resource, we
have the best doctors In the
country.” he sald

Opend, the State Minlster
for Health, said she could not
comment because she wis
Ina meeting. The ministry's
ermanent secretary, Dr
Jana Atwine, did not pick
up her cally. The health
minister’s (Dr Jane Aceng)
known telephone number
was switched off.,

TR AL
COST OF ICU IN HOSPITALS

® International Hospital Kampala,
10 beds

“Before we admit anyone in the unit, they have to
Pay shSm. We do this because the medicines are
expensive and different patients have different cases.
Some patlents can use sh2m in just a day and others
less, 50 we charge at once, 50 that we do not keep on
disturbing our clients, We Just keep updating the bifl,’
a female admission officer at IHK, Namuwongo, a city
suburb, says.

MINISTRY OF HEALTH SILENT
When contacted, Dr Sarah

® Nsambya Hospltal,

sIx beds
“Apart from Mulago, we are the cheapest private
hospital when It comes to admission to ICU. We charge
sh350,000 for admission. That Is for only the bed
Without the medicine and laboratory tests. Usually, the
cost of the medicine we use In ICU starts at sh800,000.
By the second day, some people are In sh2m. It is rare
to have a patient in ICU for only two days. We usually
have them for a week or more,” a doctor who prefers
anonymity, says.

“Even if you are a big shot In this country, if we are
full, we cannot admit you because we cannot take
someone else off a machine to admit you,” noted an
administrator at Nsambya.

® Mbarara Hospltal,

elght beds
Though they have eight beds, they only have one
functioning ventilator. ¥

“If the patient needs ventilators — a machine designed
to move breathable air in and out of the lungs, to
Provide breathing for a patient who is physically unable
to breathe, or breathing insufficiently =, we might n
be able to handle. If the patient is in coma, rush them
to the hospital and we will make a decision,” Dr Tendo,
the head of the ICU at Mbarara Hospital, says.

Asked how much they charge, he says it is always the
patient’s safety first, not the money. 2

“Money is not an issue; money is not everything,” he
says.

® Norvik Hospital, Kampala,

two beds >
Patients pay sh2am per day, depending on the condition.
¥ Case Hospital, Kampala,

seven beds

By Thursday, they did not have space. The head of ICU
advised us to contact them on Sunday. -

“If a patient needs ventilation, we might not be able
to serve them, but we shall have space on Sunday. If a
patient needs ventilation with dialysis, they pay sh1.5m,
ventilation only, you pay shi.im, while other conditions
you pay sh600,000 per day,” Dr Kayizza says.

Nakasero Hospital ¥
%)n admission, you have to pay sh2m as deposit.
» Mulago Hospital,
seven beds
If the patient is going to spend a week in the facility,
you have to pay sh500,000. That money includes the
licine.

# Jinja Regional Referral Hospital
The ICU is not working.

SOLUTIONS

‘The Government shoulid bear

Health Insurane
covers everybody, expec
those wha genuinely

afford,” Prof Paul Geo
D'Arbela, a consultant

18 of keeping it

ave a Matlonal
pollcy that
ity

cardlolopist and miernist at
Heart Certen LTI, wrys

e Atbela nored that as 4
COuntey, we nesd 10 have
atleast one hewpital with
an 1CU of the fevel and
standard of the World Health
Organisation,

Ekwaro alwe suggests that
thes health ministry needs
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For bookings:
= VisitJubiles Insurance Centre (former IPS building)
Plot 14, Parliament Avenue (within KQ offices)

10 link up with unreersities spprogriate care at fhe

offering soience subjects, 0 ifferent levets of health care
that they can train stodents, services.
epecifically foe ICU service “People have a

For a conmtry like Uganda miscone 1t onty

patients with b
need ICU services, but e
conditiom has a potential
of taking you 10 the 1CU"
Elewara says.

which do=s nea have a

health insugance policy,

18 imperrtant 1o prevent
patlents from requiring 1CU
services Yy presiding prompt
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