 mitte

-arrived and the blood transfusion was car-

e

S I pen thig article,
Intern doctors are
hreatening a strike

duq to non-payment of
their allowances and lack
of supplies. As usual gov-
_ ernment has pledged
s L0 “look into their

; demands”,

To understand
better the comprehensive brokenness of
our h_ea_lth care system, I spoke to a young
man in medical schoo] who for three con-
secutive years was posted to a health
centre IV in Rubirjzi. His testimony was
telling,

One day a_seven-year-old boy was ad-

d at the health centre with severe

-._the_- liné. A-ny delay could be fatal. The boy
=:showed all signs of impending death.

' Two hours later the man with the key

ried out. With the boy slightly stabilised

he needed to bereferredtoa bigger facility
runby Catholic missionaries, It would bea
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Real-life story. After about 30
minutes, the student doctor's
phone rang. It was the boy’s
parents. “There is no way they
could have arrived at the hospital.
This must be bad news,” the young
student doctor thought to himself.

The health centre has a pickup truck
which serves as an ambulance so the
student doctor asked for it. He was told
that the in-charge had taken it and it was
running his business errand to collect ma-
tooke from a neighbouring district.

He asked the boy’s parents whether they

* -had any means of transport. They showed
- up with an old rickety: bicycle. He asked

whether they had any meney to hire a ve-
hicle. They told him they had nothing.

Desperate, the student doctor gave them :
.. system responds in-a balanced way tg 5
- population’s needs and expectations by

Shs20,000. That was enough to get them

inataxi. It was not enoughfor them to hire -
- the vehicle. To make the journey the driver
would have to make stops on the road to _
. pick up more passengers to contribute to

the fare.

firmed. The boy had died along the road.

~what we need to fix our broke

- remuneration: of health workers,

response. -

After about 30 minutes, the student doc-
tor’s phone rang. It was the boy’s parents. -
~ “There is no way they could have arrived
‘at the hospital. This must be bad news,”

the student doctor thought to himself, He
‘picked the call. His worst fears were con-

;\ﬁ Sa lary increase alone Will notﬁx
> our broken health care system
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diagnosis, administered o
ment to stabilise the patf erm_e”wtrea;,
made the referral, he folt very bagnd als,
upset at the entire system,_ He ro He vy,
people who ran the health Centrfe}d at the
recommended to the Chief Admiﬂi € vy,
Officer (CAO) that the in-charge Shstrativ@
suspended or even sackeq. Ould e
But his time was up. He b5
medical school. Months lateg E%%g backy,
the in-charge was sti]| Funning t{'—‘{nad.
When he asked how come Sk hing
changes had been made, he wgq tolsg?nnel
the in-charge was the widoy, t0 8 by that
of the CAOQ. Case closed. fothey
There has been a lopsideq debate
n

n
care system. Too much focus hyg be}!ﬁ?} ;311

workers should be at the centye of'dé{c?:ii;h
making. We need a balanced ang -holistig

According .to the: World Health q;.
ganisation, “a well-functioning health

improving the health status of individy-
als, families and communities; defeng-
ing the population against what threatens
its heglth; protecting people against the
financial consequences of ill-health; pro-
viding equitable access to people-centred
care; and making it possible for people
to participate in decisions affecting their
‘health and health system.”

. 'mﬁrﬁao@yahod.rcqm i



