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Local leaders say the 
situation has persisted 

. -'--despite repeated ap­
peals for intervention. 

-Nwoya ]iealtliceritre: -Where­
patients~ corpses share space 

BYTEDDY DOKOTHO 

When Ms Jacky Auma:54, visited : 
a patient ~t Kochgoma Health : 
Centre ill ill Kochgoma Town ; 
Council, Nwoya District, in No- • 

vember 2025, a strange odour inside ; ­
the maternity and neonatal ward im- ; 
mediately caught her attention. . 

Inside the unit, she noticed a section ; 
partitioned offwith blinds. CUrious,she : 
inquired from attendants, oillyto learn : 
that the space was being used to keep : 
dead bodies awaiting collection by rel- : 
atives due to the absence of a mortuary. : 

- -." "It was frightening and unimagina- : 
ble that patients and their caretakers : 
are living too close to the dead bodies. : 
This affects them psychologically,"Ms • 

- Auma said. _ : 
. Her experience reflects a grim reali- : 
ty at the health centre, where staffhave . 
for years struggled to manage the dead 
in a facility not designed to accommo­
date them. 

Last week, authorities at the facili­
ty were forced to bury an unidentified 
man in the backyard after his body 
went unclaimed for days. 

;: -..J ~ "We did not have any option.l;Ie is ~ 
lieved to be a Langi, but no one could 
iaentify him or his relatives. His body 
had sPent four days in the unit," a med­
ical officer at the facility, who preferred 
anonymity because they' are not au-

',. -~ --thorised to speak to the media,said. 
Health Centre ills, by design, do 

have mortuaries. They are meant to sta­
bilise patients and refer critical cases 
to higher-level facilities such as Health 
Centre Ns,general hospitals or regional 
referral hospitals, which are equipped 
with mortuary services. 

However, staff at Kochgoma say the 
reality on the ground is far more com­
plex. "A facility like this one is built 
without amortuary because we are ex­
pected to refer patients with deteriorat­
ing conditions. But many times, we get 
stuck when patients die here,"the med­
ical officer added. 

Kochgoma Health Centre ill serves a 

Patients queue at Kochgoma's outpatient unit for treatment. PHOTOITEDDY DOKOTHO 

largely transient population,including 
migrant fann workers who often arrive 
without relatives or identifiable next 
of kin. Health workers say it is not un­
common for such patients to be aban­
doned at the facility. 

Due to the lack of a designated hold­
ing space, bodies are temporarily kept 
in available rooms within the facility, 
some located near patient wards. 

The officer-in-charge, Ms Lilly Grace 
Ayamo, confirmed that dead bodies 
are currently being kept in a unit ad­

, 

'

Justification. 
The health centre 
does not have a mor­

tuary, which is by design, 
but we have always asked the local 
government to put up a simple 
strycture for keeping dead bodies. 
Patients cannot share the same 
space with the dead,B Geoffrey 
Obama, Kochgoma Town Council 
chairperson 

jacen( to the maternity and children's and women's ward. Unfortunately, pa­
wards. . tients can see these bodies, and it cre-

"The unit used is near the children's : ates fear among them and their care-

takers, who begin to worry about their : 
own survival,"she said. ; 

Ms Ayamo cited a recent incident in- ; 
volving a young man believed to have : 
been a casual worker who was brought : 
to the facility unconscious and later l 
abandoned. ; 

"As his condition deteriorated, we : 
could not refer him to Anaka General : 
Hospital because there was no one to : 
accompany him, which is required. He : 
eventually died here,"she said. ; 

Efforts to trace his relatives proved fu- ; 
tile, Jeaving the facility in a dilemma ; 
over how to handle the body. . 

"Despite radio announcements and : 

HANDLING BODIES AT HCIII 

• Body is temporarily held at the 
facility. 
• Family is contacted to claim 
remains . 
• If unclaimed, local leaders and 
police are informed. -
• Efforts may include radio 
announcemE!nts and community­
tracing. 
• Burial is calTied out as a last 
resort if no relatives are found. 

outreach efforts, the body was un­
claimed. We informed the police, 
sub-county officials and district authori­
ties before buryinghiIn,"she added. 

Mr Geoffrey Obama, the Kochgoma 
Town Council chairperson, <said the dis­
tricthas been urged to establish a tempo­
rary structure to house bodies away from 
patients. 

"The health centre does not have a mor­
tuary, which is by design, but we have al­
ways asked the local government to put 
up a simple structure for keeping dead 
bodies. Patients cannot share the same 
space with the dead,"Mr Obarna said. 

However, the Nwoya District Health Of­
ficer, Dr James Okello, said such an ar­
rangement would contravene existing 
health policy. 

"Health Centre ills are not supposed 
to have mortuaries. When deaths occur, 
bodies are expected to be transferred to 
facilities like Anaka General Hospital or 
Gulu Regional Referral Hospital, where 
proper mortuary services exist," Dr Okel-
10 said. -
H~ acknewledged the challenges faced 

at Kochgoma butmairitained that amor­
tuary can only be established ifthefacili­
ty is upgraded to a Health Centre Iv. 

"Delays in transferring bodies some­
times occur, especially when families are 
not immediately available or when logis­
tical challenges arise. In such cases, bod­
ies may remain at the facility briefly as 
arrangements are made,"he added. 
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IGG cracks whip on Tororo Hospital Qver corruption 
have a sick person," said Mr James Opio, 
a businessman. 

drugs were reportedly available in hos­
pital stores. 

off to send a strong message to others," 
he said. 

·1 

TORORO. Tororo General HospitaI,es­
tablished in 1940 and once regarded as 
a model health facilityin eastern Ugan­
da,is now grappling with deepening al-

." --legations of cormption, negligence and 
service .delivery breakdown, according 

. to findings by the Inspectorate of Gov­
ernment. 

Residents say what was once a trust­
ed centre for healing has now become 
a symbol of systemic ~ that is un­
dermining public confidence in govern­
ment health services. 

The team also expressed concern over 
operations in the mortuary, where they 

BACKGlIOUND 

found the attendant reportedly con­
ducting post-mortems despite lacking 
the requisite qualifications. 

He allegedly claimed he was acting un­
der instructions from an absent medi­
cal officer . . 

Mr Savio Kakooza Ntensibe, the direc­
tor of Ombudsman Affairs at the IG, 
said the findings pointed to systemic 
.abuse of office and denial of essential 
services to vulnerable patients. 

During it meeting with district lead­
ers,IGG BatalaIso.raised concern over 
widespread corruption within district 11 CO; 

service commissions, warning that the 
practice of selling public jobs is eroding 

The 2oo-bed government hospital, 
which serves a catchment population 
of more than 500,000 people stretching 
to the Uganda-Kenya border, has in re­
cent years become a source offrustra­
tion for patients who accuse.staff of ex­
tortion and persistent drug stock-outs. 

_ Although the facility is reportedly sup-
. "-, plied regp.larly with medicines by the 

National Medical Stores (NMS),patients 
say they are often told drugs are una­
vailable and are instead referred to pri­
vate pharmacies. 

"They alwayS claim supplies have run 
out and send you to buy from pharma­
cies that charge high costs. It's now use­
less to go there when you're sick or you 

On Monday, the Inspector General of 
Government (IGG), Lady Justice Aisha 
Naluzze Batala, ordered the arrest of 
three hospital staff to ald investigations 
mto alleged corruption and negligence. 

Arrested • 
Those arrested indudethe senior hos­

pital administrator, Ms Proscovia Awi­
no, her assistant Mr Livingston Okapes, 
and mortuary attendant Mr Owino Mo­
ses. 
Th~ arrests followed a spot check by 

. the IGG's office, which revealed that 
despite the hospital being mandated 
to offer free services, patients were be­
ing charged for operations and,in some 
cases,instructed to purchase medicines . 
from outside pharmacies even when : 
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Tororo General Hospital 
was established in 1940 and 
serves as a key referral facility 
in eastern Uganda. It haS a 
c.ap~city ot: about 200 beds and 
serves a catchment population 
of more than 500,000 people, 
including communities along the 
Uganda,.,.Kenya border. 

Despite ~ strategic . 
importance, the facility has in 
recent years faced growing 
complaints over service delivery, 
drug shortages, and alleged 
cOlTuption. 
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"Such acts amount to corruption and 
denial of services to citizens, especially 
the poor,"he said. 

He also raised alarm over poor hy­
giene standards at the hospital and 
mortuary, despite adequate supplies of 
cleaning materials in hospital stores. 

Meanwhile, Tororo Resident District 
Commissioner, Sadik Bategana, stirred 
controversy after calling for the intro­
duction of Sharia law as a deterrent 
against corruption in the health sector. 
"The Sharia law is the best for Uganda 

because it will scare the corrupt since 
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trust in public service and compromis­
ingthe quality of human resources. 

Appeal • 
"I urge district councils to ensure that 

those appointed into offices are citizens 
of high integrity and patriots," she s<WL:. 
calling for closer collaboration between .. .. 
citizens and the Inspectorate of Govern­
ment to fight corruption. 

The Tororo District chairperson, Mr 
John Okea, commended the IGG for in­
tensified oversight but urged her office 
to improve the pace ofinvestigations. 

"We have pending cases under your 
docket which have ctragged on for years. 
This demoralises leaders and creates the 
impression that your office has been 
compromised,"he saift. 
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