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Rethink the health service delivery plan for Kampala to decongest 
Kawempe Hospital

A picture that circulated on social media recently 
about the state of Mulago Hospital – Kawempe in 

relation to congestion of neonatal unit, generated a big 
discussion about the state of Uganda’s health facilities 
and the health system generally. Kawempe, Kiruddu, 
and Naguru hospitals were designed to decongest the 
main Mulago hospital. 

However, the delayed completion of the main hospital 
has essentially transferred the challenge to these 
divisional facilities. Kawempe hospital was designated to 
majorly provide obstetrics and Gynecology (OBS/GYN) 
services including delivery care and caesarian services, 
as the main hospital nears completion. The new maternal 
and neonatal hospital constructed by government to 
provide specialized services can only be accessed after 
paying a fee for service.

According to the National Health Facility survey 2018, 
Kampala has only 14 Government owned facilities 
compared to 1,371 private health care facilities.  The 
high number of private facilities indicates that there is a 
gap in service delivery that is being filled largely by the 
private sector. Indeed, if you asked many people where 
their primary government health center is, they would 
not be able to tell you because they neither know it, 
where it is located, nor do they use it. 

The non-use stems from a combination of factors 
including:  lack of information about the services 
provided by these facilities, inadequate service delivery 
characterized by frequent stock outs of drugs and 
supplies, and inadequate or absent health workers, 
inadequate infrastructure, poor management in some 
cases, and limited confidence in the public health 
system. These factors need to be carefully investigated 
and addressed appropriately to ensure that these lower 

level units are able to provide primary care services to 
their catchment population satisfactorily.  

This reminds me of my visit some years ago to a health 
center in Cape Town in South Africa. Reaching the facility, 
we thought it was a hospital because it was providing 
all the services that you could only get at a hospital in 
Uganda, but it was the local health center providing free 
services to its local population. 

Patients would have no reason to flock a hospital such as 
Kawempe if they had adequate functional government 
primary care health facilities or affordable private 
facilities that provide quality basic services such as 
maternity care.  

The patients would only go to a hospital such as 
Kawempe hospital when referred there to receive 
specialized care such as caesarian sections or care for 
newborn babies who have complications or are born 
preterm. The hospital would then have adequate space, 
drugs, supplies and personnel to provide appropriate 
care.

The solution to the problem of congestion in Kawempe 
hospital lies in developing a comprehensive long term 
planning and investment plan, rather than reactionary 

Key Messages: 
1. The delayed completion of the main hospital – Mulago 

has essentially transferred the challenge of overwhelming 
numbers of patients to divisional facilities- Kiruddu, 
Kawempe and Naguru

2. The high number of private facilities indicates that there 
is a gap in service delivery in public facilities that is being 
filled largely by the private sector.

3. The solution to the problem of congestion in Kawempe 
hospital lies in developing a comprehensive long-term 
planning and investment plan, rather than reactionary 
meetings and kneejerk actions by the authorities

4. In the short term the Ministry of health should focus on 
reorganizing service delivery at the hospital.

5. Congestion at Kawempe hospital reflects a deeper 
problem of inadequate access to affordable primary care 
and specialized services and calls for a rethink of the 
health service delivery plan.
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meetings and kneejerk actions by the authorities. 

In the short term the Ministry of health should focus on 
reorganizing service delivery at the hospital. In the long 
term however, there is need for a well-thought through 
service delivery plan for Kampala metropolitan area 
which takes into consideration its status as a capital city, 
with a high population that needs to be served.

Lastly, Kawempe hospital also needs a higher-level 
tertiary referral hospital where it can refer those who 
need more specialized care. The current congestion is 
partly because the hospital is filling in this gap. 

In summary the congestion at Kawempe hospital reflects 
a deeper problem of inadequate access to affordable 
primary care and specialized services and calls for a 
rethink of the health service delivery plan. This plan 
should include a framework for leveraging the already 
existing private sector infrastructure to deliver essential 
health services. As the country strives to achieve Universal 
health coverage, no one should be left behind.  

Dr. Elizabeth Ekirapa-Kiracho is a Health Economist 
with the SPEED Program & Senior Lecturer, Makerere 
University School of Public Health. 


