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Health Cheek 

Expensive leu equipment 
goes to'waste in hospitals 

.. Experts say the Auditor Gen­
era�'s report highlights a clas­
sic probl~m in health systems: 
investing heavily in equipment 
without ensuring the ecosystem 

: needed to u'se it. 

." 
Agnes 
Nabirye, 
a medical 
laboratory 
technicran: 
At the core is 
a disConnect 
between 
procurement 
and service 
delivery 
capacity. 
Equipment 
appears to 
have been 
treatedasa 
standalone 
solution 
rather than 
partofa 
broader 
critical care 
ecosystem. 

" . 
MrDavid 
Eyatu, a heal­
thexpert: 
The in­
frastructure 
upgrades 
must 
come first. 
Facilities 
designated 
to host 
ICUsshould 
meet clear 
minimum 
standards­
reliable 
power (with 
backup), pi­
pedoxygen, 
adequate 
space,and 
infection . 
control sys­
teqls. These 
should not 
be optional 
add-ons. 

BY YAHUDU KITUNZI 

H
ospitals failed to utilise the 
equipment procured by the 
Health ministry due to gaps 
in Intensive Care Unit (lCU) 
infrastructure,staffing,pow­
er stability, and inadequate 

oxygen support systems, a govern­
ment audit has disclosed. 

According to. the Auditor General's 
Report of 2025, the Health ministry 
'procured and delivered rcu equip­
ment to 15 regional referral hospi­
tals (RRHs), three national referral 
hospitals, and seven general hospi­
tals over the lastfive years. 

The records reviewed showed that 
the equipment was worth Shs150 
billion, including heating, ventila­
tion and air conditioning systems 
for rcus and assorted critical-care 
equipment for new-born Intensive 
Care Units (NICU). 

Several hospitals could not utilise 
the purchaSed equipment due to 
systemic gaps, such as power supply 
that was unreliable in five region­
al referral hospitals- Hoima, Jinja, 
Mubende,Fort Portal, and Kabale. 

"These facilities lacked adequate 
backup systems, with generators of 
insufficient capacity, faulty switch­
ing systems, or no alternative pow-

er sources. As a result, critical equip­
ment such as ventilators and pa­
tient monitors 'remained boxed 
and uninstalled," the report reads ' 
in part. 
It further shows that diagnos­

tic equipment was non-functional 
or overdue for servicing. X-ray ma­
chines at Entebbe, Hoima, and Jin­
ja RRHs were out of service due to 
delayed maintenance and technical 
faults. This undermined reu opera­
tions and limited hospitals' ability 
to provide timely and accurate diag­
noses for critically ill patients. 

The report also shows that the ox­
ygen supply sys~ems were inade­
quate. Facilities such as Mubende, 
Fort Portal, and Kabale RRHs lacked 
fully installed pipeline systems,had 
non-operational oxygen plants, or 
faced unresolved technical failures. 
These gaps restricted hospitals' abil­
ityto meet oxygen demand in ICUs, 
theatres, and emergency units. 

"The maintenance budgets were 
insufficient. Only nine of26 oxygen 
plants were serviced once during 
the year, despite requiring quarterly 
maintenance. Funding for X-rayma­
chine servicing coveredjust 21 of 59 
machines. The maintenance budget 
has remained stagnant at Shs7.6b 
since the Financj.al 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 provid~ intensive 
care to patients with life-threaten­
ing conditions such as severe inju­
ries or illnesses. These include {CUs, 
high dependency units, coronary 
care tmits,neonatal lCUs,and paedi-

atric ICUs, among others. SUch units 
require highly specialised technolo­
gy and t:J:$1ed personnel. 
Dr Ronald K)raguJ.anyi, a senior lec­

turer at Muteesa iRoyal University, 
notes that the Auditor General's re­
port highlights a classic "last-mile 
problem"in health systems: invest­
ing heavily in equipment without 
ensuring the ecosystem needed to 
use it effectively. 

"Many ICUINICU devices-ven­
tilators, incubators, monitors-re­
quire stable environments. These 
machines cannot function without 
reliable electricity, medical-grade 
-oxygen systems, adequate space, 
and infection control design. In sev­
eral facilities, equipment was deliv­
ered to hospitals that simply aren't 
physically equipped to host leu-lev­
el care. This creates 'equipment 
without context,'leading to idle as­
sets,"Dr K)ragulanyi says. 

He stresses that human resource 
coI1§b:aints remain a 'major barrier. 
Criucal 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 staff are present, they may 
lack training on specific equipment 
models, leaving machines unused 
orunderused. 
Dr K)ragulanyi points out that leu/ 

NICU equipment requires regular 
servicing, spare parts supply chains, 
and biomedical support. 

"Another critical weakness is ox­
ygen supply. Modern rcu care is ox­
ygen-intensive, yet many facilities 
lack piped oxygen systems, consist­
ent cylinder supply chains, or on­
site oxygen generation plants," he 
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STAFFING LEVELS 

A review of staffing levels 
in 16 regional referral 
hospitals and five national 
referral hospitals revealed 
acute sh()rtages across all 
categories of critical care 
staff, with understaffing 
levels exceeding 90 percent 
in most cases and reaching 
100 percent in some. Out 
of20 approved positions 
for senior consultants 
(intensivists), onll(.. one was 
filled. Similarly,just-one of the 
24 consultant (intensivist) 
posts and one of the 43 
medical officers' special 
grade (intensivist) posts 
were occupied. For medical 
officers (critical care), only 
two of the 60 approved 
positions were filled. Nursing 
cadres were equally affected. 

says. 

Solutions 
To address this, he urges the 

Health ministry to adopt a coor­
dinated "systems activation" ap­
proach, ensuring that infrastruc­
ture, staffing, power, and· oxygen are 
strengthened together around spe­
cific facilities. "By combining readi­
ness audits,infrastructure upgrades, 
workforce development, power and 
oxygen stabilisation, maintenance 
systems, aligned procurement and 
coordinated 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

sultant in finance at Uganda Man-
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agement Institute (UMI), observes 
that at the heart of Uganda's rcu/ 
NICU challenge lies a simple issue: 
many hospitals were not ready. 

"Equipment was delivered to fa­
cilities without proper ICU space, 
installation requirements, or sup­
porting infrastructure. In effect,ma­
chines arrived before the system 
was prepared to use them,"he says, 
adding, "Overall, these challenges 
paint to weak planning and poor 
coordination. Equipment was dis­
tributed using a 'one-size-fits-a)l' ap­
proach, without fully considering 
each hospitars readiness." 

The Auditor General recommend­
ed that the government should de­
velop targeted strategies and inter­
ventions to attract and retain spe­
cialists in public health facilities, in­
cluding competitive remuneration, 
incentives, and streamlined recruit­
ment processes. 

Experts say the solution lies in 
shifting focus from machines to 
the entire health system. Hospitals 
must be prepared before equip­
ment is delivered. This iequires,says 
Mr Mugambe, "infrastructure invest­
ment ~ ensuring proper ICU space, 
installation requirements, and in­
fection control design". 

Mr Yusuf Serunkuma, a political 
analyst and researcher, tells Week­
end Monitor that Uganda's health 
sector challenges cannot be re­
duced to the mere purchase of spe­
cialised equipment. What is re­
quired, he notes, "is a functioning 
ecosystem in which such equip­
ment becomes usefuf'. 

The researcher highlights a struc­
tural conflict of interest within the 
Health ministry, reflecting a broad­
er national malaise since neoliber­
al reforms. Many medical profes­
sionals employed in the public ser­
vice also operate as private inves­
tors in the same sector. This dual 
role undermines public accounta­
bility: those tasked with protecting 
government interests often benefit 
from the collapse of the public sys­
tem, as it drives patients into their 
private facilities. 

Chokepoints 
The leadership deficits are what 

typically translate into chokepoints 
like stockouts. The Health minis­
try, through the Uganda National 
Expanded Program on Immunisa­
tion (Unepi) and the National Med­
ical Stores (NMS),procured and dis­
tributed 159,902 doses of vaccines 
worthShs30.S96bduringtheyear. 

However, several systemic chal­
lenges undermined the effective­
ness of this programme. For one, 
nearly 50 percent of the national 
cold chain infrastructure was deliv­
ered more than seven years ago and 
has suffered from inconsistent pre- -
ventive maintenance. WIthout time­
ly replacement, vaccine efficacy and 
accessibility are at risk. 

In addition, 10 districts received 
1.7 million doses worth Shs17.51 
billion .witho1,lt comprehensive 
needs assessments, raising the risk .... 
of overstocking, wastage, and expi­
ries. Logistical challeng.es at NMS 
also caused delays averaging 14 

. days in three districts that received 
, 266, 70S do~es, leading to vaccine 

stockouts and interruptions in im­
munisation programmes. 

Arua District Woman MP Ullian Paparu inspects idle machines at the. leu ward at Arua Regional Referral Hospital in 2021. PHOTO/FILE 

When contacted, Mr Emmanuel 
Ainebyoona, the Health ministry's 
senior public relations officer, re­
ferred Weekend Monitorto the Au­
ditor General's latest report,noting 
that it capturestheir comments 


