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s I pen this article, 
intern doctors are 
hreatening a strike duq to non-payment of their allowances and lack 

of supplies. As usual gov- 
ernment has pledged 
to “look into their ) demands”. 
To understand better the comprehensive brokenness of our h_ealth care system, I spoke to a young man in medical school who for three con- secutive years was posted to a health centre IV in Rubirizi, His testimony was telling, 

One day a Seven-year-old boy was ad- mitted at the' health centre with severe 

v, 

_témperature, T Stabilise him, the student doctor recommended that he receives at “least a unit of blood through transfusion 

8one home and he took the keys with him, Txme; was of essence. The boy’s life was on ’the line. Any delay could be fatal. The boy showeq all signs of impending death. Two hours later the man with the key -arrived and the blood transfusion was car- ried out. With the boy slightly stabilised he needed to bereferredtoa bigger facility run b_y Catholic missionaries, Itwouldbea 
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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 c(_)llect ma- 
tooke from a neighbouring district. 

Heasked the boy’s parents whether they 
* -had any means of transport. They showed 
up with an old rickety.bicycle. I-[e asked 
whether they had any meney to h{re ave- 
hicle. They told him they-had nothing. 

Desperate, the student doctor gave them 
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. 

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- 
firmed. The boy had died along the road. 
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Salary increase alone will not fix 
our broken health care system 
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diagnosis, administereq emergay, 
ment to stabilise the Patient 
made the referral, he felt very bagnd 
upset at the entire systey,_ He Tagéd € g 
people who ran the healtp, centre recommended (o the Chief Adpj 'i € evey 
Officer (CAO) that the in-charge Shs Tatiy, 
suspended or even sacked. Ould b 
But his time was up. He hy, 

medical school. Months laterd, ;igrg bagy g, 
the in-charge was sti]] unning lh’_ned. 
When he asked how come 10 pers. TS, 
changes had been made, he Was tolq the in-charge was the widow toaby that 
of the CAQ. Case closed. Other 
There has been a lopsided 

what we need to fix our bmkdeenb?‘:]fln 
care system. Too much focus hag been th 
remuneration: of health Workers, Healon workers should be at the centre of decisith making. We ne@d abalanced anq holisgz response. v 
According ‘to the World Health . ganisation, “a well»functioning health - System responds ina balanceq way to 5 population’s needs and expectations py, improving the health status of individy- als, families and communities; defeng. 

ing the population against what threateng its he§1fl1; protecting people against the financial consequences of ill-health; pro- viding equitable access to Deople-centred care; and making it possible for Ppeople to participate in decisions affecting their health and health system.” 
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