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EXECU']TVE SUMMARY

Inlroductior

The aim of this study is 1o e$inrate thc magnitd€ road traffic injuries reponing to public

hospitals in Uganda and rhc cosl of uealmenr. The main objcclive of tNs strdy was inlcnded ro

esrimalc lhe cost of Trealing Traflidroad accidenl viclims and Trauma palicnls for thc

Govcmm€nl of Uganda. Through this, the srudy provides rclevant policy and actionablc

r€comm€ndatioDs lo slakeholdcrs to reducc road occidenrs. Sp€cilically, the study aimed rt
dcrcrrinin8 thc Total Admissions of Accidcnt Victims and injurics in 17 R€gional Referral

Hospitalsr in Uganda, including Mulago National Referol Hospitals, amlyzing thc type ot
accidents and lolal admissions in the Regional Refcrral Hospital. condwring an in-depth analysis

of ftc lbbl estimated Costs of traflic road accidcnrs by lookiog at the Ugada Policc crimc
Epofls for tbree fiscal years from FY 2019/20, Fy 2020l2l, nd Fy 2022ln2 and to develop o
communiqrrc/policy bricl'of priority acrions, potcDlial impaclful solulions, aM recomrDendalions

in tcrms of laws, trainirg, moniloring ald spccific budgcr allocalions rhat policytllakcrs can

considcr in addilion lo incrcasing funding for the authorilies involved in implementing road

safety.

Melhodolos', Scopc rod Dcsigo

The study utilizcd quantitativ€ and qualitativc methods, including reviewing rclevant docurnens

Oudge$, exp€nditure reports aod policies) nnd key inlormant interviews witb fic hospital

dinctors and A & E dcpadmcnral heads. In uddilion. rhe slrdy extroctcd dala from Accidenl and

Emergency units of rhc RRHS and obtaincd data irrcluding rhe nunrbcr of rrauma admissions
(accidenrs) rcgislercd in lhe thcr fiscal ycars by rhc 17 ReSional Refcnal Hospitals2, including
Ivlula8o National llcfcrral }lospiral. Tlc study also captured lh€ medicul cost oftnaling accidcnr
victims and traurna cascs in lh€ diflcrcnt rcgional rcfenal hospitals in th€ counlry. The aulhors
wisb lhat road safery b€ givcn imporhDcc by pmviding a picture ofthc worsening cffccls of road
accidcnts on our society and cconorny.

To condrrcl an in-depth lnalysis of fte cosl of care, Cosling included; costs incuncd by thc
RRHs (l)rugs, Sundri€s. OxygeD, PPES, Laboratory costs, Imagirg Cost, lCU.bascd procedurcs,

Boarding Expenses, Human Resourccs and OOcr relalcd costs likc cosr of Blood). Though
debatablc. il b€comcs csscnrial ro j$riry accidenl r€duction mcasures ard rroflic improv€menl
policies in Uganda ro beg lbr a fai. share ol'th€ notional budgcr. Th€ authors wish thar rhis study
crgat€ awarcncss and cffective dccisioo.making. However, thc study only covered RRHs and

Mulago national refcral hospilals otld was conducted by aD inilial revicw and documenl rcvicw

| 'lhc RRlh rcrchcd nnd pmvided Oit, iDctd.s; Arua, Entcbbc. Fon Poaal, Gulu. Hoimr, ,inja, Xrbrtc. Masrka,
Mb.lc. So.oti, Lira, Mbornn, Mubcnd., Yumb., Mul.go, Mororo & N.toru (CUFH)

t Th€ RRB' re.ched and provded Oara in(ludes; a.ua, Entebb€, fort Ponal, Grrlu, Hoima, rinia, Xabate, Ma!.I.,
Mbale, so.oti, &., Mbe,ara, Mubeode, Yumbe, Mulato, Mo.oro & N.guru (CUfHl.

)e



EXECUTIVE SUMMARY

ttrlrodoclirro

Thc Pa.liancntary Comminc! of Health commissiorrcd this study to qstimate the magnitudc of
road kamc injuries r€poning to public hospitals in Uganda and lh€ cost of rcalment. Th€ main

objec(ivc ofthis srudy was inlended to estimale ahc cosr ofTr€aring Traflic/road accidcnt viclims
and Trauma patients for thc Govemment of Uganda. Thmugh this, rh€ study pmvides.elevant
policy ard actionable rccommcndalions to stak€holders to rcduca load accid€nb. Sp€cifically, fi€
study aimed ar det€mining rhc Tolal Admissions of Accident Victims and injuries in l7 Regional

Refenal Hospitalsr in Ugand4 including Mulago National Referrol Hospibls, analyzing thc typ€

of accide ts and toral admissions in the Rcgional Referlrl Hospilal, conducting an indeplh
anrlysis of thc Total cstimatcd Coss of traffic road accidrnlr by looking at the Ugarda Policr
crimc rlpofls for threc fiscalycan frorn FY 20l9l20,F\ 2020l2l, and FY 2022122 and lo dcvelop

a communique/policy bri€fofprio.ity aclions, potcntial impactful solutions, and rccommcndarions
in tc.ms of laws, training, monitoring and spccific budget olloc.tions that policymakc.s cEn

consider in additioo lo inc.easin8 funding for rh€ authorities involved in implem€nting .oad safcry.

Methodology, Scope rld D6i8n

The study utilizcd quantitativ€ and qualitative m.thods, includinS revicwin8 relevant documents
(bud8cts, €xpcnditurr .€pons and policies)and k€y informanl inkrvicws wifi thc hospitsl dircctors

Bnd A & E dcpanmcntal hcads. In addition, the study exracrcd dala from Accidcnt and Emergency

units of the RRHS ond obtained data including th€ number of trauma admissions (ac€idcnts)

registcrcd in the th,ee fis€al yerrs by thc 17 Rcgional Refenal Hospitals?, including Mulago

National Refcr.al Hospital. The sludy also caporEd thc mcdical c4sr oft,cating accident victims
and lrsuma csscs in the dilTerent regional .efenal hospitrls in thc coumry. The authors wish that

road s.fcty bc giv€n impo.rancc by providin8 a picture ofthe worsening effeas of road accidcors

on ou, socicty and cconomy.

To conduct an in-dcpth anrlysis ofthc cost ofcarc. Co{ing includcd; cosrs incurcd by rhc RRHs
(Dtugs, Sundries, Oxygcn, PPEs, Laboratory cosrs, l.naging Cos! lcu.bascd p.occd(.cs.
Bosjdin8 Expanses, Human Rcsourc€s and olhc. .elated costs like cost of Blood). Though
debarable, il becomes ess€ntial to justify accidcnt ,Eduction mcasures and traflic improv€ment
policies in Uganda 1o bcg for a fair sharc ofthc narional budget. The aurho$ wish lhot fiis $udy
cr.8te awanEness oDd effcctivc dccision-making. Howqvsl, ths study only covercd RRHs and

Mula8o naiional rcfer.al hospitals and was coduc@d by an inidal lcview and documcnr rcvicw or

th€ narional lcvcl with a discussion at Ugonda Police, Mulago National Ref€rral Hospiral,

I Tftc RRHr rcrchcd rnd povid.d D.t' irclud..; ADi, Entebbc, Fon Plnrol, Golo, Hoimi, JinJr, Krbrlc, M$sl\
Mbolc, Sorori. Lirq Mb.6.r, Mubcid., Yumb., MulESo, Morolo & Nrguru (CUFH).

t In. mHr reeched and piovidad Oar. includ.j; A.u., tnr.bb., ao.t Ponat, Gutu. Hdma, ,hja, xab.t€, Mas.ta,
Mbal., Soroti, tir., Mbera.a, Mub€nde, Yumbe, Mulago, MoToto A Negu.u lclrfH).
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MoFPED aM rhe MoH and selcctcd rrfcrral hospitsls. This data was collected with tools for lhe

intcrvicws and lhc allocation data mining process. fhc qlEnritalive aod quilitadvc dara were

0n0lyze'd, and a d.aft rcpon was €xtractcd for review. Aftcr lhis dau collection, thc study analyzed

sc(ondary dlta on budget allocarions ro thc hcalth sub-srcto. vis.a.vis olhc. scctorsofthc cconomy
to urdcrsland the fundin8; the study documcnied thc number ofaccident paticnls wilh injuriG who
visited lhc RRHS and wcrr admincd. This was inrcndcd to csrablish, where possibk, how much

the dijIc,enr diskicts and RiHs suffcr morr fiom rranicJrord accidcnts. The s1udy 6lso lookcd at

thr roles, Key functions, and mandates ofthe A&E unils in fie RRHs, thc Total Admissions, the

Paricnr ,low, and Output, which involves the avcrage admissions per d8y, month, averaSe entri€s

of T.auma cases p€r day, ard mooth catcgorized as C.iricslly ill, moderatcly ill, and Mild ol
inju.ed. Thc study focused on €stimating thc Cost ofCarc in managing and trrating th€ different
catego.ics ofTrauma and Accidcnt paricnts who a(aincd inju.i€s fiom .oad raffic iocidenc€s. Th.
rtudy alsoconcot.ated oo the disposilioos ofthc trauma paticnts in thc ICU and the NeurcSurgcry
paticnts.

X.y Fi.dirSs

While Uglnd! has a comprchensive and expansivc csscntial packa8e of health srrviccs,

Bovcmm€nt financing is lagging. The primary hcallh clrc p.ckaSc is sill funded mainly through

dono6 (42yo) and out-of.pock€t (OOP) payments (4lolo), crcating issues for both sustainabilily

a equily. ln addition, Oe To(al He3hh Explnditu.e (THE) as r p€.c€ntage ofGDP is ooly l.3olo

againsr rhe la.gct of 47o. ln FY 2020D1 and FY 202 122, the Toul Health Explnditu.c was L9olo

and 2.l% of CDP, respectively. Bascd on thc GDP fo. FY 2021/22, the alloc.tion fo. the health

s€€tor for Oc FY 2022t23 should have b.en UGX 6.4 t.illioo. On fic conlca.y, the budgct was

UGX 1.5 r.illion, lcavin8 6n allocarion gap ofUGX 2.9 t.illion. These statistics .evcal thar Uganda

still lags in .calizing rhc UHC financing targcts, thus calling for health fioancing rcforms whilc
conside.ing thr limited fiscal space.

Thc arrnual polic€ c.ime.€pons show a 0.{7. incGarc in crashes from 12,805 in 2018 to l2,t5t
in 2019, (x.r of which J,{07 were faral, 5,992 wc.! slvcrr€, and fJ59 wcrr minor. There we,r
13,012 casuahics from craslrcs in 2020 compared lo 14,69{l casuahics in 2019. rcpreseoting a

rcduction of I l7o. Pcrsons kill€d wcre red ced by 067o, persons scriously injurd were decrcascd

by l3ol. and thosc that sustaincd mino. injuries were.educcd by l7'l". The.e w8s a 4.7olo rcduction

in the numbe. ofcrrshcs rcponcd in 2020 from 12,E58 crashcs repoded in 2019 to 12,249 crashes

rrpodcd in 2020. Duriog the p€rid under review, 3,269 crashes w€r€ fatal,5,8Ul wcr! selerc, ad
3,177 wcrc mino.. Fatal crashes were reduced by 4. | 7o, scvere crash€s by 3.29lo, and minor crash€s

by 8.2%. Thc slight reiuction has been di,e to the rumc,ous clmpaigns by the Ugands Police,

M0ke.€.! Univc.sity School of Public H€alth, ord othc. rel€vont stakehold€.s on road safely ard
lrsflic c.ashcs.

F,om rlle staristics and dota from police, Rccklcss and careless drivin8 is the primary causr of
cnshes in rhc country. Bctwe€n 2019 and 2021, R€ckless and ncglig€ni driving caused a combined



From Oc statistics and dala from policc, Reckless and carelcss driving is thc primary causc of
crashes in 6€ ceunuy. Bclwccn 2019 and 2021, llecklcss and negligent driving c8used a

combined total of 33,208 crashcs. Surprisingly, tbis is followcd by pedcstrians who hav€ pushed

2,527 crashes in rhc pcriod undcr rcvicw(n.d.; 2019; n.d.). From the data obuincd from the

RRHS, a total of 5.986 accidclts werc .cgisrcrcd in admission in 2019-2020 due to N{otorcycles,

9,708 entries in 2020-2021 aod a massivc increas€ up to I 1.452 adrnissioos in 2021-2022. The

avcragc monthly ndmissions of4,0l2 ,br trauma patien$ reprcscnr abou( 45.89/o oflotal Region8l

Referal Hospiral ovcrall admissions. Of the 134 daily admissions in lhc lasl financial yeat 2021-

2022,25Vo reptesenting 34 patients, are critically ill ol level 4, 37.59lo arc Modcrately ill ar level

3, meaning about 50 paticnts aod 3?.5olo, slill r€pr€senting 50 patients,,, arc in Mild condirions

cat€gorizcd at critical level l.

The analysis also rcve3lcd rhal a total ol'5,986 accidcnts \rere registcrerl in admissioo ill 2019.

2020 due to lvtoror cycles, 9,70E adnrissions in 2020-2021 md a massive incrcasc up to I 1,452

admissions io 2021.2022. Thc monlhly average numhcr ofadmissions has also doubled from 499

ir 2019.2020 to 954 in ftc 2021-2022 period.

Dcspile all eflbrts by thc got'crruncnt to reduce and com.ol road occid€nts in the couotry, the

lcvels of vehicle.rclatcd accidcnts and admissions havc co inued to increasc cvcrl.,. From oul
firdinB,s, th€ toral admissions due ro vchiclc causes increased liom 8,281 in th€ linancial ,ear
2019-2020 ro ll,5l7 io th€ financial year 2021-2022. This, from lhe polic€ rrport, is mainly
atuibulcd to rcckless and carclcss driving by the driv€.s and carelessncss by the p€desuians

walking on the roads. The Total Monthly admissions duc to Motor vehiclc uccidents have also

incrcascd signi6carrrly from 690 in 2019.2020 to9(o i,2021.2022.

Other palicnB not necessarily involved in road raflic lccidents are also admitted to rhe A&E
Unit, as arc lrauma patielrts involved in injurics such as gunshol rrounds. lalls f]om uees.

domestic viol€ncc, and other irjurics nnd trouma cases. According to our findiDgs. this cat€gory

had a significanr incrcase in adrnissions, risiog from 20,335 in 2019.2020 to 21,594 in 2021-

2022. Thc Total admissions due to olhcr ra\ma causcs also increased over the years, pu(ting

mor€ pr€ssurc on tlrc A&E unit. Fnrm thc analysis, th€ numbc. ofadmissions duc to other causcs

such os Gender basc violcnct, Gunshot wounds, knifc cul. sp€ar wouds and orhcr.claled
irrcEascd from 1695 in 2019-202 to 1966 fi 7021-2022.

Arcragcll rhe cosr ol trcating a crilically ill palicnl (Crilical Lcvcl 4) is abour a i.68million
Ugandan shillirgs a day. Ho\revcr, iflhcrc is a nccessity for srrrgical inrcrveltion, this cost rises

to 13.9 Million Ugandan shillings. The €stimstcs showed thar half of the admixions rcquire
surgical inlcrvention. In that casc, ir mcals that, on avcragc, the govemncnt spends about 216.3

Million shillings pcr day on trcaling crilically ill accidcnl victinrs categorized ut c.ilical level 4.

On avcragc, the cost of lrcaling a modcralcly sick paricot (Caregorized ar nccesvry level 3) is

3.58 million daily shillings, and \\ith surgical inrcwenlion rcgrircd, the price riscs to 13.76

million shillingr. Thc lindings show€d rhar lhe govemm€ot spcnds about 344.2 million shillings



total of 33,208 c,ashcs. Surprisingly, this is followed by careles pedest.ians who have pushed

2,527 crashes in $e p€.iod under rcvicw(n.d.; 2019; n.d.). From thc data obtained from thc RRHs,
s rcralof5,986 accidcnts we.€ rcgisrcrcd in ad[rission in 2019-2020 due to Motorcycles, 9,708

entriEg in 2020-2021 ard I massive incrc5r€ up to I 1,452 admissions in 2021.2022. The avers8e

monthly admissioos of4.0l2 fo. tr8uma p.ti.nts .€p.es€nt about 45.8olo oftotal Regional Refe.ral

Hospital ovc.all admislions. Of thc I 34 daily odrnissions in rhc lart financial yeat 2021.2022,25o/o

rcpr€sendng 34 paticnts, src criticrlly ill al lcvcl4,J7.5o/o te Moieralcly ill at level 3, meanirS

abour 50 parienls 8nd 37.5olo, still r€pr€senting 50 p!licnls,,, are in Mild conditions categorized al

critical level l.

Thc analysis also rcvealcd Oat a total of 5,986 accidcnts wer€ rcgistc.ed in admission in 2019-

2020 due to Moror cyclcs, 9,708 admisions in 2020.2021 and a massiv€ incr€asc up lo I1,452

admissions in 2021.2022. The monthly avcragc numb€, ofadmissions har .lso doubled fiom 499
in 2019.2020 to 954 ill rlrc 2021.2022 pc.iod.

Dcspitc alleffods by thc govcmm€nl to.€duce aDd controlroad accideols in lhccounry, the levels

of vchicle-.claled accidcnts and admissions have cootinud to inqrase every. From our liodings,
the total adrnissions due to vehicle causes incnased fiom 8,283 in rhe financial year 2019.2020 to

I l,5l ? in thc finoncial yc ar 2021.2022. This, ftonr the police rcpor! is mainly anributed to.€cklcss
and carrlcss driving by rhe driveF and crrclessncss by th! pcdcstrians walkirg on the roads. Thc
Total Monfily admissiols duc to Motor vehicle accidcnts have also incEascd signiricanlly from

690 in 2019.2020 ro 960 io202l-2022.

oth€r paticnts not ncccssaril), involvcd in ro.d t.aflic accidcnB a.e olso odmillcd lo lhc A&E Unir.
as a(c trauma patienls involvcd in injuries such as gunshol wouods, falls from t.E€s, dotnestic
violcncr, and other injuries aod lEuma crs€s. According to our Iindings, this cal€goay had a

signilicanl incrl s€ in admissions, rising from 20,315 in 2019-2020 to 23,594 io 202l-2022. Thc
'lbhladmisrions duc to other tcuma crus€s also incre{scd ovcr the ycors, putling morr pressu.e

on the A&E unil. From thc analysis, the numb€. ofadmissioN due to other c.uses such as Gender
bas€ violcnce, Gunshot wounds, krife cut, sp€ar wourds and other relatcd inc.cased from 1695 in

2019.202 ro r 6 in 202t.2022.

AvcraSely ihc co$ of t.eatiDg a c.irically ill patic (C.itical l,evel 4) is about I 3.6tmillior
Ugandan shillings a day. However, iftherc is a necessity for surgical iote.vrnrion, this cost .ises
to 13.9 Millioo Ugandan shillings. Thc c'rimates showcd that half of thc admissions requirc
surgical iltervention. lrr that case, it mcans rhat, on avcEge, lhe govemmcl|t sp€nds about 236.3
Million shillings per day on ircating crilically ill accidenr victims catcgorizcd st c.itical lcvcl 4.

On averagc, thc cost oftreating a modeotely sick psrienr (Carcgorizrd at ncccssa.y lcvcl 3) is 3.58
rnillior daily shillings, and with surgical interven(ion .rquir€d, th. pficc rises ro 13.76 million
shilli[gs. The lindings showcd rhat rhe govc]omrnt spcnds about 344.2 million shillings daily on
caring for and treati B mricralely ill sccidcllt victitns. Finally, on ave.!ge, rhe co$ of c&€ and
treatmeot fo. an inju.d or sick mildly prlierl (Critical level l) is about 1.64 million da;ly shillings

az-



minus su.gical inre.ventions. Rrll ifsutgical imerventions a.r cosred, (he cost dics to I l.S5Million
UGX pc. day. Bascd on the numbers from RRHS, thc govemment sp€nd. on avctage, 296.48
rnillion shillings daily on r.ca(iog aod carinS for injurcd Eaumo parients.

Kry Rccomllllod.lioot rnd Poli.y Oplions

l. The strdy rccommcnds thc lmp.ovcmcm in Emcrgcncy Response Assistance ro Road

Traffic victims.
2. Propcr cofo.cement ofthe use ofHelmets for Boda.Bodas (Motorcyclisl) alrd passengers

oo molo,bikes.

3. Strick .nd rcgular Spccd Limir Enfor*mcnr by thc raflic polic€ ofliccrs snd the gcocral

public on roads.

4. Hcavy fincs atld punishmenl foraggressive Behaviors, including pc.manenl withdowslof
d.iving liccnscs fo. fiequ€nl victims of over specding, d,ivin8 undcr lhe ilrrlucncc of
alcohol, and .eckl€ss d.iving.

5. Public sensilization, information, Education, and Tnining on mad sofety mersores and

road safety cont.ols.

6. Ensu.ing and maintaining Standardizcd Driving Training and Compcrcnce.Based

Quolification.
7. Mainraining Suic( Enfo.cem€nt ofTrafric Laws by th€ traflic policc omccrs and c.ncc.ncd

aulho.ities iuch as loc!l govemments.

8. Proper and srardardizcd .ord Surface design to ensure uniformity on our roads and casy

communication to thc drive.s and oth€r road users.

9. Th€ govc.nmcnt should empower the Nalional Road Safety Couocil to p.ovid€ p.opc. .oad

s.fcty coodination functions , 10 fully implcmcnt laws pass€d by pa.liamenl as far as .oad

safcry ir corccmcd, conducr .oad safcty .cs6rch rnd a-rs€ssm€n6, road safety audiE. and

bring togethcr thc diffc.cnt srakcholdcrs in the fight ag8ion (lduction of0ccidenrs.

10. ReBular Vehiclc on spor lnspcction by thc tramc policc or any othcr indcpend€nl conrraclor

assigEd tu inspcct vchiclcs on $c spot rtgularly.
I l. Dcvclopment and Enforccmcnt of Alcolocks and Airbags to control drunk driving and

rcdrcc falal trallic crashcs.

12. Rcgulor Road safcly lmpact Assessments aod Road Safety Audits to as€cnrin whethcr thc

laws ire h€ing implemented and how wcll thc public rrsponds to m€asuiEs to .cduce

crashes.

13. The tmllic police should ensur€ Adherence to Pedesrian Crossings by puttiog in plrce

carne(as to moniro. thes€ caossings, and molorisls who violate 6is be punishcd hcavily as

I dctc.rcnl.
14. Enfo.cement of Road Hieo.chy in U.ban Arras and right ofway as lhe low provid€s. Erch

toad user should bc mode to l(,|ow how lo us€ lh€ rood and prop€r lEncs designed

accordingly.



lr. Rcmoving Roadsidc Dan8ars such boildings on road rlscrvcs and p.oprr.oad dcsigo fo]
Safay.

16. Spccd ReductioD Measurcs and Trallic Calming, such as using mo.e traffic lights ioslead

of.oundabours which causes a lol of u-allic.

17. An investiSation into third-party insurance claims should b€ conduclrd to s€e if payouts

0.c bcing made or ascenain ifpayouts arc being m8de, or els€ insurance companies may

bc profircr.s withour Fovidin8 the intended service.



r INTRODUCTION

Many social and e,conomic losses a.e incur.rd by coullr,ies ofrhe world. families and individuals.
Each ycor, 1.35 million individuals los€ thci. lives in Road r.affic crash€s; on lvrrag€,3,?0O
people pass sway dsily. lo addition,0-50 million mo.€ people expcrienc€ nonfatal injurics, drany

of which leavc them p€rmanently disablcd(Globol Status Reprt on Rood Solety 2018: Sunmory,
n.d.). The most vuln€rable road usc.s-p.dcsrians, cyclisrs, and moro.cyclists-a.€ rcsponsiblc
for morc than halfof all kamc..clatcd fataliti.s. Tr.llic.rclarcd injurics src the most significanl
causc ofdcalh for young individuals agcd 5 to 29. Mo.c than halfofrll .oad faulitics arc young

odults betwe€n the ages ot l5 and 4. Despite havinS ovc. 60010 of rhc world's vchicles, lorv. a|rd

middle.incomc count.iei account for morc than 90yo ofall r(ud deaths. Countrics may los€ 2.87o

ofthei. gross domestic product (GDP) due to tramc accideot(n.d.).

fhr injurirs causrd by road accidcnt' a]! consid€rcd th€ hiShc$ imponaot .€ason bchind Dcadl,

disability and Loss of propcny in all parts of the wo.ld, especi.lly in low and middle.incomc
cguntrics. till traffic accidenls have become one of lhc most impo,tant causcs of humcn and

c.onomic lossrs in u.ban communitics io tod.y's wo.ld, espocially with thc silnull,rEous increasc

in thc.atcs ofthe transpoitation and molcmr frum onc place lo anothcr, by using diffcrcnt and

va.ious lonsponalioo meons and tools. likc cars, trucks. bicyclcs, mororcycles, elc.; which
facilitrt€s tl|e occurence of accidents, leodin8 lo caus€ humon life loss. Thc.rfo.c, rraffic
ac4idcnts causc thc evcnt ofsignificanl aod enormous ho.nan lnd economic losses in many times.

The,sc losscs cornc from thc t,tatmeol coits and decreasc/Loss ofp.oductivily ofthc dcad o.lhosc
who bccomc disablcd bec.use oflhei. i iu.ies.

Road accidenrs have b€come so common and f.equent in daily lifc that lhe population tcnds !o

igno.c rhat thcsc 'Fast movin8 piec€s of metals" Ere hoz€.dous and pose a significsnt thrcar io
humrnity. Thc problcm in road safely tmnscends lhe tr.nspon scclor and has b€comc a hcalth,

socirl, and cconomicc.isis. t hc hcalth sector rvould hove ro str€rch its bed capacity and ihc limitcd
resources to administ€r to lhe viclims while ovc.secing olhc. vilal illncsscs.

Th€ p.oblem oltraffic accidents is far-.caching, Frmilies arc displaed, and thcir way of life and

futur€s r,r sha(er€d becruse ofthe sudden dcmis€ ofthei. bresdwinn€rs, a social wclfare pmblem.

Ac4idcnrs €nd ca.cc.s and lay olf workeas, which evenlually, if summcd up, translatcs to rrillions
ofshillings ofpotenlial losr p.oducrivily, thc.eby affecling domeslic production aod thc cconooy.
The scale and maSnitudc of tc cffccts ofmad accidents on the lives of thc p.oplc involved aDd

society, in general, must be cleo.ly dclin€d for raisinS {war€ness and as inpot to fte plaoning and

evaluation ofih€ govemments road safety inte.vartion measuEs.

I.l GlobrlPerspeclives

The Global Goals for Srandard Developmcnr spclls oul the futurc Soals that th€ wo.ld will adopt

ro improvc thc lives ofall. SDSS chapr€r 3.6 looks at Good H€ahh and Well-b€ing. lt stares rhar

by 2020, reduc€ by halfthe global deaths and ioju.ics ftom road trsmc accid€nts. Finally, Chopter

I



I I .2 talks ahoul Sustsinable cities lnd communirics, and ias fo€us is that By 2030, p.ovide acc€ss

to soli,8ffo.dablc, acccssihle and sustainablc transpofl syslems for all, impoving.oad safety,

norably by cxpandin8 public t anspon, wilh ponicular anention to the needs ofthose in vulnerable

siluarions, women, childr€n, p€rsons with disobiliti€s and olde. pcrsons. According to estimatcs,

death rarcs in low.incom€ count.ics (LlCs) ore thrcc times S.eater than in high-income

olcst(Globol Road lhlety | ('DC, n.d.)

The wo.ld Hcalti Organizatio[ (WHO), through sludies on dissbilty-adjustcd lif€ ycars, hav€

id€ntificd thlr road accidenrs will b€ lhe third lcading causc ofDcoth by 2020, as dcsc.ibei in the

Tablc b€low.

Toblc l: Chonge in Roa* tor lhe l0 Leoding Ca6.s ofthe Global Burdca o! Discose

r990

l. Lowc. Respilatory irfcctions
2. Dia.rhea discrscs

4. Unipola. major dep.ession

5. lschacmic hean discse
6. Cc..brovascular dis€asc

7. Tubc.culosis

8. Measl6

2020

l. lschaemic heon discasc

2. Uoipolar major dcpretsion

3. Conditions du.ing the Perirutal pcriod

4. Ccrcbrovascul.r diseas€

5. Ch.onic obstructivc Brlmonary discase

6. Lowc, .espiratory infcctions
7. Tuberculosis

8. Wor

9. Dianhca discascr

10. Congcnital aboonnalitics 10. HIV
Sollrrr: wHO(2022). wo.ld R.pori or Ro.d Trlrfic lnlrry Pr.vrntloo. G.ocvr.

ln res€sch ofthc wHO's Ad hoc Committet on Hcilth Research Rrlaling ro Futu,e llt€rvcntion
Options, the rnosi rconomically active and p.oductive ag€ g.oup, 3p€cirically lhose aged between

15 and 44 yco6, figues hcavily in road traffic injuries. This will inevitably aff€ct rhe economy

th.ough the slack rhey c.€are in thc wo*forc€. ln addition, the physically disablcd victims within
the lowest.incone g.ouCs ea.ning c{pacity are hcavily influenced sincr thcy '.rosl likely rcly on

physical nctivity" (WHO 1996). Moreove,. nod accideat victirns rcpr€s€Dt J0 to 869/0 of all
hospital traurna admissions. Accarding to Ode.o et sl. (1997), victims lend to siay looger in thc

hospital rhan avcraSc paticnts. ln thr Univcrsiry of $c Philippincs.Philippinc Ocne.al Hospital
(UP-PGH 2003), vehicular collisions cont.ibutc 10 25oZ of hs total admissions of mcdico-legal

crs€s. This huns the r9sou.c6 ofpublic hospit ls and the govemmcni ar ftese hospirals shoulde.

an avengc of 25% to 75o/o ot lhe victirns' totol co$s of mcdication &d trcatme . This is

aggravat€d by the fact that 8oolo of se.iously injur€d and 50olo of slightly inju.€d road accident

victims scck m€dical ancnton in govemmcnt-owned al|d manaScd hospitals (Hc.bst 2002).

2
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coolrol !d prclc.rio.r, 2018. Av.ili,blc: hnps:,'/ww. cdc.gov/f..turcs/globrl ro.d !.fcry/ind€r.hrDl



According to estimales, Africf, has rh€ highcsr road rraflic faralities globally (26.6 pc. t00 000
p€ople snnuolly). (Globol Stons Rettu on Road SaIety 2018: .Szzrzrary, n.d.)Furrhermore,
according ro datr from thc Global Burdcn of Discase (GBD) 2010, rhc.e was an avc.age 8470 rise

in road lraflic faraliries in lhc Af.ican .egioo between 1990 ond 201o(Lozano d al., 2012).

Data on trafric accidents, injurics, and falalirics arc primarily gather€d fioll) policc rrpons in

srvcral LlCs, includin8 Uganda. However, some injurics mighl not be Bponed to thc police; these

numb€.s do nol accu.alcly rcflcct thc wholc burden(Al.Zsmanan et al.,20lE; Bookar ct a|.,2022).
Fu(hemorc, there is a lacl ofaccurate vilsl st tistics in thcse cnvironments, as wcll as information
on faolities, no .fatal inju.ies, cconomic expcnscs. and monito.ing and cvalxation indic.to.s (such

as s€at bcll usc and alcohol.rclarcd dcathsxBclorcrll, 2022).

1.2 Common Conditioos io OPD Aalcrdorce

lo rhc F/Y 2019/20, Mal..ia was rhe most cornmon diagnosis mode at OPDs fo. all age group6.

accounting for 29.tolo of all OPD visits. No pncumonia (cough or cold) came in sccond 0t 18. I %,

followcd b:/ urinary t.act infcdions and int€stinal wo.ms at 4.770. lnju.i6 (Duc to Trauma and

oihcr causes) camc nurnbc. 13, accounlin8 fo. l.lolo. Mrlaria carcs clirnbcd f.om 10,481,412 in
2018/19 ro 14,904,?73 in 20ls/20. 8 42olo.isc. ITHE RF.PUBLIC oF WANDA,20l9l ln rhc FtY
202021, Maloria contirued ro b€ th€ most common ailmcrt among allOPD diagnoses fo. allagcs,
acaountiog fo. 29.1olo of all OPD arlcndanccs, followed by coogh o. cold (wirhout pneumonia) at
19.5o/o, |/Iinary tc.q infectioos (4.60/.1. and gast.ointestioal probl€ms (non-infec ous) at 4.2%,
whilc lnjuries accountcd fo( a small po,tion standing ar l.lyo. Mala.ia c.scs dcc.€ased fiom
14,904.,171 in 2019-20 to 11,604,703 io 2020-21. an 8.7% drcrrasc. Also, in lhe samc year,

lnjurics rcduced f,om 564,865 in 2019-202 (o 508,245 in 2020-2 I, an I l. 14% decrcasc(,,tlrsP,{

2020_2021, n.d.). The tr€nd in the Conrnon Conditions in OPD Anendance is illusrrstcd in rhe

Tablc b.low;

Toble 2: Top diteosa conditions omoag OPD aneadoaccs in Ff 201920-2020n1

Finooci.l Ye.r 2019f2020

Position DirSoosis Tohl FY
2019D020

I. Malaria 14,904,773

2. Cough o. cold 9,057,533

3. UTls (Urinary 2,356,663

Tract lnfections)
il. Int€stiml Worms 2,361,334

29.8

l8.r
4.1

29.t
19.5

4.6

Fin.ocirl Yer. 2020f2021

Ilirgooris Tolrl FY
2020t2t

Mala.ia 11,604,703

Cough or cold 9,I 13,103

U.ino.y TEct 2,143,089

lnfections

Gastrointcninal 1,952,200

Disordcrs

lntcsdnal 1,673,886
Worms

4.24.7

3

S. Gasl.oiolestinal

Dimrders
r,805,9t9 3.6 3.6



6. Skin Oiseases 1.543.095 -r. I Diarrhoca

Acule
Skin Dis€as.s7. Diarrhoca

Acut€

8. Pneumonia

9. Hypenension

10. D€ntal Caries

f,3r0,328 2.6

1 ,03 t,933

684,961

707,t79

r,509.895 3.2

f,507,755 3.2

9t2,264
705,380

605,r82

330,042 0.?

319,703 0.7

277,253 0.5

Eyc 652,155 1.3

Pneumonia

Hyperrension

Tooth

extrsclions
Pelvic

ln0ammatory
Discasc

Othe, STls

2.t
1.4

t.4

2.0

r.5

r.3

14. Pelvic

lnflammaro.y
Diselse

15. Other ENT
c.ndilioDs

l6 Epilcpsy

17. Diabctcs Mcllios 254,i185 0.5

18. All others t0,959,982 2t.9

560,t65 t.2

626,325 r.3 545,508 t.2

500,752 1.0 Dcnral Cuics 395,837 0.E

354,140 0.7 Tonsillitis 355,89t 0.8

114,292 0.6 AllerSic
coniunctivitis

Bacte,ial

Conjunctivitis
Diabe1€s

mellitus

Epilcpsy

350,418 0.?

I L Oth€r

Cooditions

12. Oahcr STls
t3

t9-
20.

21. - Allothcrs
Tor.ts Al,l. 49,95,720 100 ALL

Son c.: Mlnllry oJH.alrh S.rror P.(ornoncc *.po.1 2019/21h2020/2021

9, r05,688

46,123,443

r9.5

r00

1.3 Obj€clives oathe Srudy

Th€ main objectivc of this srudy is to esrimate thc cost of Treating liamd.oad acciderr vicrims
and Trauma palicnts for the Government of Ugonda. Through fiis, lhe study providcs ,clcvant
policy aod aclionable recommcndatioos to stakeholdc.s lo r€duce road sccidents.

Spccifically, rhc sudy oimed at the following;

_..y1a



. fo dele.mi.E thc Total Admissions of Accideol Vicli.ns and Viclims of Trauma in the

Regional R€lcrral Hospirals in Uganda, including Mulago National Refer.al Hospitrls.

. To analt?r thc typc ofaccidents ond bral odmissioos in the Regional Rcfe.rsl Hospital.

o To conduct 6n in.deplh analysis of the Tolal cstimalcd Costs of traffic road accidenrs by

looling at lhc Uganda Policc crinc r€ports fo. thrcc lis.al y€ars fiom FY 2019/20, FY

202onl, ,a,dFY 2022U22.

. To revicw thc challenges in cnsuring road safcty iD thc count.y.

. To dcvelop a c4mmuniqudpolicy brief of prioriry actions, polential impactful sohltions,

aod rccommcndations in tc.ms oflaws, training, monitoring and spccilic budga allocations

rh8l policymake.s can colside. in addilion to incrcasin8 firnding for thc autho,itics

involved in implc.ncn(ing road safety.

3
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2 METEODOLOGY
'fhis scction descaibes rhe study scope, app.oach, d€sign and m€thods uscd in fte dala collccrion
proc.sscs end rhc sampling fiame.

2.1 Sclpc rod Approicb

The sody looks at the thre€ fiscal years. lt looks at rhe number of Accideot injury paticnt

admissions rcgistcred in the thrEe fiscal years (201912020,2020121,2021122) by rhe l7' Regional

Refcrral Hospitals, including Mulago Natiooal Rcferral Hospital. It also caplur€s the medical cost

ofthcdifTc.rnr rcgional .cfcr.al hospitals in thc counry. Thcuuthors wish thar.oad ssfcty b€ given

importance by providing a pictu.e of the woG€ning elTects of.oad accidents on ou. sociay and

ecrnonry.

To conduct an inJ€pth analysis ofrhc cost ofcarc, Cosring will includc cxpcns€s incurrcd by thc

RRHS (Drugs, Suodries, Oxygen, PPEs, Lobor.tory cos6, lmaging Cosl, ICU-based procedures,

Boarding Exp€ns€s, Human Resources ard Other r€lated costs like cost of Blood). Though

debatable, it bccomes cssential ro justify acaidcnt r€duction metsu.es and traflic improvement
policics in Uganda ro bcg for a fair sharc offtc national budgct. Thc authors wish that rhis study
create awarcness and €ffcctive dccision-making. Howcvcr, the study only covcrcd thc.rgionaland
national lcvcls.

Toblc 3: Stud! Scopc

s/N
I

3

4

5

6

?

Levcl
National

Ioerituaior|!
MoH
Uganda Policc

MoFPED

Mulsgo National R€fcrral Hospital

CSOS, and NGos
Makcrrrc Univcrsity School of Public

Hcakh

l7 Regional Referral HospltslsJ

Drlr colleraiotr D€tbod/s
. Do€umcnt rcvicw & Klls
- Document revicw & KIls
- Document revicw & KUs
. Document review & KIls
- Documcnt .cvicw & Klls
- Document rqview & Klls

Document review & Klls

'Thr RRBS rcachcd ind provid.d Dilr inchdc.; Arur, E{rcbbc, Fod Po.ral. Grlu, Hoim!, rinj., Krbrl., Mi$k ,
Mt€r€, Sorod, Lin, Mbr,rn, Mut ndc, Yumbc Mulrgo, Mororo & N!8oro (CUFH).

tnE RRH' rcrchcd rnd p.ovidcd Dsls includcs; Arur, Enr.bt , Fon Porrrl, Culu. Hoimr, rinja, Ksbil., Msrki,
Mb5l., Sorcri, LirE, Mb'Irf., Mubcndc, Yumb., Muhgo, Modo &. Nr€uru (CUFH).
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2.2 Limitriioos rod Chrlleoger of ahe Jaudy

l. Data and information about tramc accidcnts in some rE8ional hospitals we,r not re{dily
availablc. and mosl hospitals and aurho.ities were r€luctanl io Bivc us the rElevant

informalion.

2. ln undenoking thc study, onc ofthc significanr limitaiions faced was rhc limired availsbiliry
ofinfo.mation on thc pcrsoralcost oflhe occidcnt and the olhercosls. As a result, wc rrlicd
oo ertimates using lhc available infonnolion.

3. Ao0lyzing the cost arrangcmcnts fo, individual cpst componcnts Equi.rs clarity aboor

what is (and is nor) pdrt ofrhc costs. Measuring p€rsonal cosl spending is challenging fol
nuficrous .cosons. beSinning with the br€adlh oflhe delinilion ofpr.sonal cost; .s a resull,
individual cosrs wer€ len out ofthis study. The study was limited to thc overhead costs ard
exclud€d costs to rhc victim, socicty, and rhc govcmmcnt. Mcosu.ing cmotional damages

r(anslatcd to socisl costs puts values on non.moochry tcrms such os thc viclim's pain, g.icf
and suflcring (PGS) and the sff€cted ftmily. Thcsc a.e lhin8s nol bought nor sold.

oth€rwisc known as non.mark€t values.

4. Dirliculty obtoioing permissior fo. dllr colleclior: B€for€ galhering data &om thc

r€spective institutions, the consullant had to scck cons€nt f.om lhe respective p€rmsnlnt

s€crctari€s End thc Hospihl di.rctors. This process alone took about 2-3 wccks to gct

clearsnce, signilicantly dclaying rhc commcncqneDt ofdata coll.ction as had prlviously

b€cn planncd. Fo. this r€ason, dota collection and thc consultancy pc.iod havc been set by

about a month.

5. Dlmculty .cccstirS repotrdelts: Once p€rDission was sccurcd, anolhcr hu.dle was

gening hold oflhe s€lected respondents wilhin th€ inslitutions $/ho werc mcant to answel

lhe intcrvicw questioos while al the samc timc providing sccondary dat& Givcn thei.
posilions ond rol€s within the instilulions, it wEt challcnging ro lix a successful

appoinhent lbr an interview, henc€ funhc. &lays.
6. Incoorplet. sccoodrry drti rvrihblc orlillc: ln cases wheG the consultant failed to get

primary data, secondarydata wss used. Howcvc.,cvcn wilh thisoption, budgct info.mation

for thc livc ycars was not .cadily availablc on thc respedive lonals and thus took timc to
look around fgr complctc dcrrils. For the ctsc of$e alli<o]ruplion courr, bud8el dala is

aggrcgatcd into thcjudicia.y dara; th€rcforc, no informatior sp€cilic to the anli-conuption

court was available.

2.f, Saudy D€3i8o

Thc study us€d quantitstivc and qualitativc methods, including .€viewinE rclevant documents

(budg€ls, expenditure cpons and policies)and kcy info.mant intervicws with G€ hospitaldi]!{to6
and A & E deparrmcnral herds, Transpo( Exp?.ts, USandr Polic€ Traffic ofricicls.

lllc sludy wasconductcd by an iDirial.cvicw and conduct ofdocumenl lrview at tie national lcvel

with a discuision or Ugsnds Police, Mulago National Rcfcrral Hospital, MoFPED and thr MoH
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and select€d .€fe.ral hospitals. This data was colloclcd wiih tools for lhe interviews and fte
allocation dau mining process. Thc quantitativc and qualitaive data wcrc analyzd, and a drai
repo,t was exfacrcd fo. review. ARcr this data collcction, rhe sludy analyzcd s€condary dala on

budgat allocaiions to rhe hellth sub.secto. vis.a-vis olh!. sccaors of rhe economy; the shrdy

documented thc nu.nbcr ofaccidcnt and tr.uma pati€nts who visiicd the RRHS and wcre admitted.

This was inl€nded to esrablish. whcrc possibl., how rnuch rhe diffc.cnt disiricts aod RllHs spcnd

oo trBaling traflic/.oad accidcnb. Finally, fcadback on the dran rcpo.t and dau coll€{tcd was

inco.porEt€d, and the [inal .eporr was dcvclopcd.

2.il Drl. Collccri,oo Melhode

2.4.1 l)o(u]r|cllt rcvi€w:

This involvcd collccting and.cvicwing all .elcvont docufl€nts at thc national and di$.icl lcvcls

(MoH, MoFPEO and .cfr..al hospitals). fhcsc includ€d: rhe Regional Hospilal Perfo.msncc

.epods, Accide t a d Emergency Repons lrom rhc RRHS, Policc Crirnc Rcports, Thc Road Safct;"

Acts. NDP lll, Bud8ct Repons. SDCs. and otlrer neccssary documcnls. This study also gol rich
infomition f.om documcnt .evicws. Thr Anoual Hcalth ScctoJ PcJformancc Rcpons, Minisuy of
Hcalth slatistical abstract 2022, RRH units p€rformancc rcpons, National Hcalth Policy, National

Hospital Policy. Guidelines or hospitol man0gement commitlccs fo. .cfcrral hospilals, and Hcalth

S€cro. Straregic Review Repon of2008 have providcd grcd insight inro this $udy. TlEsc policy

and st.ategic pla ni[g docurne[ts and the self.Essessment repons p]ovidcd to our t€am by thc

RRHs provide much-needed informatioD iI| estimDting thc cost ofAccidcnts lo rhc RRHs in tc.os
ofCost ofcarc compared Io thei. actual budget ollocdions.

2.i|.2 Kcy informrna iol.rvicws (Xlls)

These werc hcld with .elevant govemment officials ol the nationrl level, T.onspofl Expens,

MedicalDocton from A & E units in the RRHS. RRHS Dirccto,s, and som€ membeE ofthe public,

mainly to undcrsbnd thc procrss€s of prio.ilizslion and rcsourcc allocarions ond cross-rrfcrcnc€

to confirm lhe amlyzed data. This doubled os a volidation cxc.cisc and addr€ssed aDy

inconsistenci€s in thedata. h addilion, ihc intcrviews cnhanced owDership oflhe data 8nd findilgs.

ln addition to thc lilcrarurc rcvicw, kcy informanl inlcrvicws wcrc conduclcd to undcNand thc

botlleneck to ad€quate budg€t alloc.rions in handling road safety, the magnitude of the problem

in lerms oftGatmcntcost, cluscs ofrcidcnts, and Frssible rccommendations,. An inErvicw guidc
was designri snd uscd to conduct incrvicws widr .chvant srskeholde.s.'l he stakrholdcrs includcd
rhe s€nior tramc poli(t oflic€,s, Traffic dcpa.tmcnts, Hospitaldi,e4to6, thc Oepanmcnt ofBudgrt
and Planning MoFPED, and thc policy dcpsnmeot 0r thc MoH, Makc.c.c University school of
Public Hcalth.
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2.4.3 Admi$ioos of Acciderl Viclim! rl lhc A&E Dcprrlmcrl

llcrc thc srudy focused on th€ rolls, Kcy functions, and mand8trs oflhe A&E unitr in thc RRHS,

lhe Tolal Ad.Ilissions, thc Paticnl now, and Output which involves the.veragc admissions p€rday,

rnonth, ave.age entries of Traums cascs per day, and month colcgorized as Critically ill,
rrcdc.atcly ill, and Mild or injurcd.

2.4.4 Heallhcrre Coll
'l hc study focuscd on cstimating thc Cosl ofCarc in managinS and t.€ating the ditTrrrnt cttcgorics
of Trauma and Accident palicnts. Thc $udy also concantratcd oo the disposilions of thc l.auma

paticnts io rhe ICU and rhc Ncu.o Surgcry pati€nts.

2.5 Drlo Arolysls

Qualitative and Quantitadve dara was obuined from all the RRHS with A&E units. Th€ dala

collccicd were analyzed and pres€[ted in fo.ms that offc,cd mo]e welldcsigncd and

undcrshndablc infolmation. The qualitltive data 8r€ amlyzed and prescnred in dcscriflive form,

whilc thc quantitativ€ data is in summarized statistical Tabl€s. Sraphs and cha.ls. Diffc.cnt

compa,isoos rve.e mad€. includin8 the .cgional dist.ibution of sccidents, and the numbr. of
accidrnt victims rcsulting fiom th€ diffcrent typcs of oc4idrols, including; motot-vchiclc,
molorcyclcs, Bicycle aod Others such as fallinS f.om lr€es, Firc outbrclks, Spons accidcnts. and

Domcs(ic rcaidents.



3 ANTU,YSIS AND FINDING-Ll'lliRlTtmE ANI) DOCUMEN'I REvlEw

3,1 Allocrliotrs ao llcrlah Sub.progrrm

Whilc Ug.rrda has a comprehensile ud expansive cssential packdge of health scrviccs,
govc.nmenl linamin8 is lugging. The primary health ca.E packag€ is still fundcd [rainly rh]ough
donors (42%) aod oul.ot.pock€t (OOP) paym€ots (41%), creating issucs for both sustainability
and equity. World Heallh Organization (WHO) also provides a goverDncnt spendiry bcnchmark

for lolr-incomc counrrics like Uganda of an estimaled $34 per capita as rhc minimum for an

csscnlial gemric package. Howevc., GoU spends approxirnately Sll - 15 pcr capilo (MoH.
2022). irnplyiDg a signilicn[t gap irr thc domestic lindrcing of healrh programs. Furrhermore,

majo. ldrg€-scale priorities like childhood vaccination, HIV/AIDS, rnularia, and lubcrculosis
(fB) have also brcn supporlcd chicfly by intemational donors, which is Dor sustainablc.

TI|e n{ional brdBet allocarion for FY 2022tr3 incrcascd from UGX 42.6 rrillion to 48.1 rrillion,
a 209lo increasc. ln FY 2022123, UCX 3.5 ttillioll was allocatcd ro the hcalth subprogram to
funh€r rlrc sub.program ispimtions in rh€ NDP IU and thc NllP II. This allocation was 79lo ofrhe
totrl budg€r. Even thcn, lhe health sector's sharc increased by 5% b€rween FY 2021/22 and FY
202223. At the same tint,lhc norninal alloca(io! increEsed by 169.9 billion, and the pcrc€orage

allocarion ro lhe nadonal budger was rcdrrced from 8% in ljY 202U221o 7o/o in Fy 20211?3. This
compar ison indicarcs rhat Uganda has yct to r€aliz! rh€ Abuja dcclararion ro allocatc ar lcasr 159lo

of nalional budgcs ro healG. According to the Health Scctor performance .errrt FY 2021t22,
tbe proportional share of lhe narional budger for bcalth has stagnatcd b€lween 6yo lo 97o ovcr $c
last ten years.(MoFPED, 2022)
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3 ANALYSTS AND FINDING.LITERATURE AND DOCUMENT REVIEW

3.1 Allocetiotr3 ao Hc.llh Sub.proSr.rD

while Uguda has a comprehensive and cxpansive ess€nrirl package of h€alth services,
govemment financing is lagging. The primary hcrlth crrr prckage is srill funded msinly through

dono6 (42olo) and our-of-pocker (OOP) paymenrs (il lolo), c.eating issucr for both suslainability
and cquity. World Health Organizadon (WHO) also pmvides a govemm€nt sp€nding b€nchma*
for low-income counlries like Uganda of an cslimat€d $34 per capita as the minimum for ao

esseolisl 8en€ric package. Howevcr, GoU spends 0pproximaicly $l I - 15 per capil.a (MoH, 2022),

implying a significant gap in thc domcrtic financing ofhcsllh programs. Furthcmo.!, majo. largc-
scale prioritics likc childhood vaccination, HIV/AlDS, malari4 ard Tubcrculosis CfB) havc also

be€n supponcd chicfly by intcmational donors, which is nol sustainablc.

ln addition, lhe Tolal Heallh Exp€ndirure (fiE) as a perccntage of GDP is only 1.3% agsinst the

taryet of 4yo.lnFY 2O2Ol2l and FY 202122, thc Total Hcalth Expcndiorc was l.y/o $d2.lo/o
ofGDP, respectively. Bas€d on thc GDP for FY 202122, fic allocation fo. thc hcalrh s€ctor fo]
lte FY 2022123 should havc been UGX 6.4 r.illion. On rhc contrary, the budga w8s UGX 3.5

tillion, leaving ar !llocation gop ofUGX 2.9 trillion. Thet€ stlrisrics rcvcal that Uganda srill lags

in r€alizingrhc UHC fin.ncing targcts, thuscalling fo. hcalrh finarcing rcforms while consid€rin8
the limircd fiscal spacc. Thc national budga allocation for FY 2022123 incrcased fmm UGX 42.6
trillion to 48. I trillion, a 20olo increase.ln FY 2022J23, UGX 3.5 r.illion was allocared to the healrh

subFogram 10 furth€r the sub.program aspirations in thc NDP lll and the NHP ll. This allocarion
was 7% of the rotal budget. Even :hen, thc hcrlih scetor's sha.c incrrascd by 5% bawecn FY
2021122 a'Jitd FY 2022n3. Al the samc timc, thc nominal ollocation incrcasrd by 169.9 billion, and

lhe p€rccntagc allocation to thc nationsl budger was rcduc€d from 8o/o in FY 2021D2lo 7% in FY
202423.Thk comryison indicrtes thar Uganda has y€t to r€alizr $r Abuja dcElaration to allocatc
at least l57o of oational bud8ers to health. Acco.ding ro thc Hcalth S€ctor p€rfo.mancc .cport FY

202122, th€ proportional shor€ ofthc national budget fo. health has nagnated berween 6yo ro 9%
ovcr fie last t€n y€ars.(MoFPED, 2022)
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Tobl. l: Heofh suhptogron ollocotioa ,reads (i AGn

Corc8ory FY 2020D1 FY 2tllDz

Heolrh sub.proSr.Dme 3,355,901,798,216

2,788-t9t ,431 ,029

Fy 2022t2t

3,525,825,450,57 4

Tohl Nrlioorl Bud8ct
!llocrllon 45,493,127,340,94t

60/o

42,466,?93,416,921

80/o

48,t 30,684,382,729

70/oHerlth o/o to thc tolrl
budgct

Sourcc: Cootpita on lron MoH ond MoFPED ttoto

As highlighacd in lablc 4,5 and 6. rhe MoH srratcgic plan 2020 - 2025, a strarcgic documenr ro

guide thc .calization of UllC, fie heahh subpogran is undcrfunded with hqavy .eliance on

extemal fundioS.

Tobl. 5: MoH tho,cgic plonlundidg lrend

Fy 2020nt FY 202tn2 FY 202A23

Stmtegic Plan Allocatio Srrategic Allocatio Slrategic
n6 Plan n? Plan

MoH 1,595.09 1,501.48 1,980.66 1,532 1,880.59

Sourcc: I.roH arotqL plan 2AG25 and MoH onr@l l,lPS 2022/2023.

Pigurc l: MoH allocotlon Gap Ff 202021 - Ff 202223

Allftation3

1,557.75

Sou.ce: Aulhors' cot rpllollont ond corrptLdons

lnlhe Fy 202U23,l*oiecls like GAvl vaccin€s and Health Scator Ocvclopm€nr SuppoG Global

Fund for AIDS, TB and Malaria and Uganda Rcp.odtrctive Maternal ad Child H€ahh Serviccs

' Anoual Hcrlft S{clor pafo.mincc repon fY 202021
7  pprovld tude€r .stimot s F"( 2021/22
I MoH mi.lin€ri.l policy stztc,,t ntF"( 2t22nt
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hnprovemenr Projcct (URMCHIP) arc h€avily I€lianl on extcrnal funding. Thc.lforc, it is eis€nlial
ro nole ftat thes€ projects conl,ihrr€ c4nsiderably to the heallh subp.og.aDs r€sults scr in thc NDP

lll o annualizcd in thc annual budgets.

our ofthc ucx L583 trillion allocat€d to MoH in fY 2022n3, ucx 1.334 trillion (64%) was

exlemally sou.r8d. This fudhe. poinrs to high risk to funding heolth in Uganda. Pcrsislent

illocdion ofdomestic .csourccs to health musr b€ p.ioritizcd in the medium terrn.

Thc vore with the highcsr ollocalion for the Fy 202U27 wrs MoH, wilh 45olo of the healrh sub.
p.ogomm€ budget apporrioncd. Since FY 202021, rhc MoH hos be€n the highcsr allocrrcd vore

under ft€ h€allh suEprograrnme. ln the FY 202223, Local govcmments gor on allo€ation ofUGX
843.216 billion, which was rhc highesl in comparisoo to lhc FY 2020/21 and lhe FY 2021/22,

standiog ar UOX 625.lE2bn and UGX 734.872bn, .Esp€ctively. 14.570 of th€ allocation for thc

hcrlfi subprogram wEs allocarcd lo the LG. The Nalional mcdicrl s(oBs, with a ponion ofEbout
UGX 5l3bn, crmc in third. Referml hospitals come in founh rcgarding alloca]ions for thc FY

2072t23 undq lhe heallh sub-prog.ammc with UGX 312.16?bn. S'omc .cferral hospitals like
Kayrrnga and Yumbr in the FY 202212J with UGX I l.lbn aod 10.2 bn, .espcltivcly, got thci.
maidcn allocations.

Tablc 6: lntro-heafih subprogtum ollocalions Trcnds Ff 2020n1 - Fl 2022/23

losailulion

MiDi(ry of Hcahh
Ugrodr AIDS Commissioo
UBud. C.occr lrlsailutc
U8rrdr Hcr.t lnlailulc
N{lloorl Medicrl Storca

K.mpll. Cspirrl Ciay

Aolhority
Hc.lah S.rvicc Commastaor

Ugeodo Blood Trrnsfusion
Servicc (UBTS)

Mulogo Horpiasl Complcr
Bolrbik Holpitrl
RRlls
Ugrodr Viro! llescrrch
l.l3lilule (UVRf)
501.850 Loc.l Govcromclrrs
H..llh lol.l

Fy 2020t2t

t,27 t,105,J02,406
t I ,o9 t ,925,7 51

r05,805,585,t62

24,987,046,777

420,314,t 5 r, r30

t3,786,445,2r9

FY 2021n2

r,532.266,E38,499

t t,091 ,925,751
74,816,260,388

28,984, r t7,S48

600,3 r4.t5t,t30
t3,186,445 ,239

FY 2022n3
r,583,967,042, r6 r

t7 ,921 ,121 ,20 t

63,928,955 912
24,4ll,228,6t2
5 t3,090,245,686

7,r r9,383,946

t7,600,224,5t5

62,680102 J33
t7 ,02 t ,419,8 t9
20r925,833,6?8
8,971,i140,208

8, r2?,825,300

r8,398.107,202

69JI5.5r2,{37
t7,175,6r,679
230,613J36,r91
t 5 ,939 ,20? .991

2i,6t0,94 t, t96

98,30{,203,686

20,E4 t,295,556

312J67,196,191
t0,t32,t t2,82t

t4 3,2 1 6,698,000

3,52S,82S,{S0,S7{

615,r82,440,059

2,78t.t9t,a3t,029
134,812,tiE.452

3J55,90r,798,2r6

Son.c.: Rct o.l oI thc Coh in.e oi 8qlg.t on ,h. llanuol 8ulg4 Esrlmot.s FA 202U8, At p.o.,.d
bodg.,.dt,n4rcs FY 202021 - FY 202122
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Ou ofthe 23 votcs in lhe heahh subprogom budgct framework, only 3ix votcs, nam€ly, Mubendc

RRH, NMS, UVRI, UAC, and fie UHl, got a brdSet .educlion in the FY 202223 comparcd to FY
2021/22. The budgel redrrclions in thes€ votcs wer€ occasioncd by scvcral reasors bot not limilcd
to completin8 some physicll works. For example, in the FY 2022123, somc of thc inctease in
hrdgct rcsourc€ allocation ro Moll was to cste. [o. it€ns likc an upgradc of HCs from lll ro lV
(UCX 20 bn) and thc construcrioo of infradructure to housc l0 CT scans (UGX lobn), among

othcrs.

3.2 Rord Trrmc Cr.shcs

lD lhis seclion, wc extract the narure ofrcad lraflic crashes for the pc.iod under revicw. 2018.2021.

The annual police crime ,€pofls slrcw a 0.470 incr€ase in crashes fmm 12J05 in 2018 io 12,858

in 2019, our of which 3,i107 wcrc fatal, 5,992 wc.E s€veret and J,4S9 wer€ minor. Thcre wcrc

If,,012 casuallics f.om c.ashcs in 2020 comporrd ro I{,690 crsuallics in 2019. rep.csenring a

Educlion of I l70. Pcrsons killcd wcrr .rducld by 06tl., pcrsoDs sariously injuEd we,c decreas€d

by 137. a,ld rhos€ that sustaincd mino. inju.ics were rcduccd by 177". Thcrc was a 4.77o reduction

in lhe number ofcrashB .€pofled in 2020 from 12,858 crashG rlporled in 2019 1o 12.249 c.ash€s

rcpon€d in 2020. During the pc.iod undcr rcvi€w, 3,269c.ashcs we,c farrl,5,803 wcre s.ve.€, ard
3,1?7 wcrc minor. Fatalc.ashes wc.c rcduced by 4.lyo, sc.ious crashcs by 3.27o. and minor crashcs

by 8.2%. Th€ slighr.cducrion has bccn duc to the numerous c6mpaiSns by the Uganda Police,

Make.er€ Univc6iry School of Poblic Hcalth, and olhe. r€lcvrnt stskeholdcrs on .oad safety and

traflic crashrs.

Toble 7: Naturc of Rood ltollc croshes

Nrto.€ ofC.rshe 20t8 2019 2020 2O2l

Frr.l 3,194 3,407 3,269 3757

Serloos 6,085 5,992 5,803 90?0

Minor 3,526 3,459 3,t?7 4616

To..l 12,E05 12,858 t2.249 17,443

Sourc.: Ugarrd.t Pollc. Fotcc Annuat Crhn n.po.t 20tt,20t9,2020 arrd 202t

f.2.1 Vi.timr/Cuualties
'Jhere were 14,690 cosusltics from crash€s in 2019, an incBase ofo2olo. Persons killed incr€ascd

by 05olo, pcrsons seriously injurcd incrrasrd by l%, and thosc that sustaiD€d minor inju.ies.cduced
by lolo. Thcrc wete 13,012 casuakics from crash€s in 2020 compacd to 14,690 cosualtics in 2019,

reprcscnting c reduclion ol ll'l.. Pcoplc killd werc r€duccd by 0670, peGons se.iously injur€d

werc .rduccd by 1370, and thos! lhat sustaincd minor injuric.t wcre rcducrd by l7'lo. Thcr€ wer€

18,305 casuahies from crashcs in 2021, o r€duction of ll %. Persons lilled decreased by 6%,
p€rsons seriously inju.rd nduced by 139lo, and thosc that sustained mino. injuries redn d by l1yo.

Tablc 8 b€low shows the data obrained for lhe p.cvious yca.s
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Toble E: Cosualllc5 duting lhe period tanuary -Deccmbe, tor ,he P.tiod undcr rcicv (201E-

202t)

victims 2018 2019 2020

Killed 3,689 3,E80 1,663

Se.ioully iojur€d 9,541 9,635 8,370

Slighlly iojured I,188 1,175 9?9

Torrl 14,418 14,690 13,012

Sourt : ltponda Pollc. Force Annuot CrtDt. R.port 201t,2019,2020 otitt 202!

Figure 2: ?rend ia lh. au be, ofcasualles

Casualties
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Sou.c.: Atoid, PolLc For.c Arrntal C?imc R.por, 20tEJ019,2020 ond 2Al

3.2.2 Actideol Victiltr! by Rord User Crlegory, PcBons Killcd

Acaording 1o thc aralysis fiom th€ Uganda Polic! Crime Report, for thc last four yesrs, Pedeskians

have b€ln killed thc most, wiih a msssiv€ numbcr of 5,551 drarhs in thr p€,iod undcr view. This
is followcd by Motor cyclists and pass€ngcE on the motorcyclc, rrpercnting 4,478 and 1,739

persons killed, rerpccrivcly(n.d.).

fobk 9: Comporhoa ollatalitl$ by road t tq group 2018,2019)020 aad 2021

Rord user Crtegory
Drivel
Motorcyclisa
Pcdrl cyclirt
Prssenger on Motorcyclc
Polseng.rs in LiSht Omoibus
Pr$etrgers in McdluD
0mnibus

20tE

202
878

r60

380

93

30

20t9
t94
t,odl
r36

422

E2

8

2Vl0

t8i
I,t46
r83

409

83

t0

2021

200
t390
r80

528

64

t3

Tolrl
778

4478

659

t739
322

6r
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Prsscogcrs io He.vy 48 27 12 16

Ollrnilrus
f'rsscog€rs io othe, vchlcle3 474 462 380 384

Pcdest.iros I,424 1.485 1,258 1384

Torol 3,689 3,880 3,663 4,159

Sour..: Ugolttl Potlt. Force Annurl Crim. n.pot, 20rt,2019,2020 n t 2021

Flgtue 3: Tt rrd in Rood User Cosuollies

Road User Category
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Soarc.: Ugoada Polic. Forc. Annuol Crim. R.pot, 2011,2019,2020 arfu, 2021

3.3 Ceures ofCnshcr

F.om tl|c staristics and data f.om police, Rccklcss and car€less driving is thc p.imary cause of
crashcs in rlrc court.y. Between 2019 arld 2021, Rccklcss and negliBent driving causcd a c.mbined
toul of 13,208 crashcs. Su,pdsingly, this is followed by ca.clcss pcdc$rians who have pushcd

2,527 crashcs in thc pc.iod under r€view(n.d.;2019; n.d.). Morc dclails ofthe causes of crashcs

6.c ca u.cd in rhc Tsblc b€low.

Toblc I 0: Showing the Couses of Croshes

Cruscs of Crrshcs

Rc{ldcrrcrElels DrieiDg
Ovcr spccding

Overloodiog
Drngcrous lordiog
Unds inllueoce of rlcohol
Crrelc$ pcdestrian

Pr!$ngc. folb froD vchlcl€

2t20
9,7f,6

359

46

4t
48

7t8
r08

2021

t3t74
503

t3t
92

t99
664

t96

Toa.l

33,208

r, r84

2t4
t83

315

2,527

393
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Drzzlcd by LigbG 38 20 70

Ob.lrclc o[ crrrirge$ry 4 19 58

DMC 179 466 1059

Oth.. Crules 0 421 727

Uolnowo cruse 438 l9l 570

To.rl 12,858 12,249 17,443
Soarc.: Ugondo Polk Forc. Anduot C me Rzport 201t,20t9,2020 odd 2021
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Figutc l: Trcnd in lh. Causcs ofAccidcnts

(.ause of Accidenlr
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{ FINDINGS AND RESUI,TS. 'I'RT'AMA AND RO,TD TRAFFIC ACCIDENTS AND
INJURTES lN UGANDA.

4.1 Rcgiotral Rcfcr.ol Hoipilrls

'lhe Ministry of I lcalth dircclly sup€rviscs rcgional Rcfcral Hospikls. They providcd medical,

surgical, pediatric, obsrctric and gynccolo8icsl treatmeDls. Thcy also offcr pslchiotric, car, nosc.

and throaq ophtltalmology, and clinioal support s€rvices (laboratory, rncdical imaging and

pathology). They also providc promotionol, pr€ventivc, all(, rchabilitalion serviccs, tcachiog,

r€se€rch, and lechnical assistancc supcrvision to lower-level units. (MoH 20lEn.d.)

'ltc resulls wc.e oblaincd from all thc Regional Rcfcrral llospilals wilh the Accid€nl and

l.)mergency Unit aM h3ndlc. In addition. lhc rcsulls wc.! obtained from Sixtcen (16) RRHS

spread across the counlry, inchdiDg MNlago National Refcril Hospital.

4.1.1 AccidcDl! rnd Emergeocy UDil (A & E Unil)

The accidcnl & l-:mcrgency (A & E) unit is the main enlry point for all adult medical and surgical

€mergcncica, rcfcrrals and p€diatric surgicol cascs. The A&E unit deals wilh life-tfueat€ning
conditions in a paticm n'ho encountc.s an em€rgcncy with impending Dearh or Loss of limbs,
c.g., Loss of contciousncss, suddcn cortirsion statc, convulsion, and cooditions with crccssive

bleeding. It is ncccssihlc for pati€nts 24 hours 4 365 days lbr a quick asscssmenr, rcsuscitation,

initiating diagnostic and/or trcatrnrlll mcasur€s as appropriarc and assigning palients to
prcdcsignatcd potient care areas. Refcrrals fiom lower f'acililies art made for scvcrc surgical and

onhopcdic cascs. Mosl trauma paricnts are brought by thcir aneldants (Rclarivcs), and police

transpon fc!!, cspecially th€ motor vchiclc acciden/ assnuh cascs. Or! arrival at lhc A&E unit,
prirnary srrrvcy orrd rriagc arc donc lbr ev€ry paticlt, and fim.lioe trcatmellt, inchding
rcsrEcilation and mcdicatioD administration, and iDvestiBations are initiaGd accordingly.

The mandate of thc A & E Unit is to provide clioical cErc to accident and cmcrgcncy paricnts,

lrsin m€dical, paEmedical, and nursiog studenB and shft coIlduct medical rcsearch and pmvide

oukeach Services.

{,l.l.l Funcriolr! o, Accide[t! ond Emctgcrcy Uoit (A & E Uoil) ra llcgional Rcfcrral
llo!pitrh

A&E Unir p€rfoms many funclions. and thcsc include the follo$ing;

L ReceprioD ofpalicnts refe[ed le Referml Hospital.

2. Provision ofemergency mcdical sewices to trauma nnd non-trauma palienlr RRH.

3. Iniliation ofrnedicalcarc to cmcrgency paticnls rcfcrrcd to thc RRH.
4. R€suscitation of paricnls with lilc.thr!atening surgical conditions.
5. lniriation ol invcsrigations for cmcrgcncy patients.

6. Definitive managemcnl ofsome cmcrgcncy palients.

7. Coordination of speciali$ consrlrarion in cmergency palicDts' maDagemcnt.
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4 FINDINGS AND RESULTS. TRUAMA AND ROAD TRAFFIC ACCTDENTS ANI)
lNJURIES IN UGANDA.

-r

,1,I Regionel Rcfcrrrl Hospiarls

The Ministry of Hcalth dir€clly supervises regional Rcfc]ml Hospitals. Thcy provided medical,

surgical. pcdi8ric, obsrckic and gyracological rcatmenls. flrcy also offcr psychiatric, ear, nos€,

and throaq ophlhalmoloSy, and clirical suppo.r scwic€s (laboralory, nrdical imaging and

pothology). They also pmvide p.omotional, ;rev€ntivc, aod rehabiliotion services, leachin&

rese{.ch, and lechnical assistance supervision to lowerJcvcl units. (MoH 2018n.d.)

The .esults werc oblaiNd f.om all tlle R€gional Rcli..al Hospi(als with the Accid€nr and

Emergency Unir and handle. ln additior, the results wcrc obt incd f.om EiShrcen (18) RRHS

spread scrosr the count,y, including Mulago National Rcli.l"l Hospiral.

4.1.1 Accidenls rrd Eocrgcrcy Uoil (A & E Unil)

Thc acciden( & EDergency (A & E) unit is the moin cnlry point fo. all ldult medicsl and surgical

emergencie!. a€ferrals and p€diot.ic sulgical cascs. Thc A&E urrit dcals with lifc-th.catenin8
conditions in a paticnt who encouoters an cmc.Bcncy wilh impcnding Dcalh o, Loss of limbs, c.8.,

Loss of consciousness. suddcn confusion slole, convulsion, and conditions with cxcessive

blccdiDg. lt is accessible for palienrs 24 hours o, 365 days for a quick assessmcnr, resusciration,

inidating dirgoostic and/or lr€atmcnt measu,cs as appioprialc and ossigning paticnrs io
pr€designated patient c.re arcas. Refcrals froor lower facilities arc madc fo, scvcc su,gical aod

odhopodic cases. Mosl lrouma polienls are brought by lhcir attcndants {Rclarivcs), and polic.
tmnspo( few, esp€cially the molor vehicle accident/ assaul cascs. On a,]ival at thc A&E unit,
primary survey and triage a.€ done fo, every policnl, ond ,irst-linc lrcatmcnt, including
rrsuscitation ond medication sdministrotion, and invesriBoliors src initiatcd sccordingly.

Thc mandaE ofthe A & E Unil is 1o provide clinicol corE lo acrid€nt and ern€,glocy pati€ntr, lrain
mcdical, para.nedicol, and nursing sfudenls and staff, cooduct mcdicrl ]cscarch and Fovidr
oulrcach services.

a.l.l.l Fuoclioo! of Accidents rnd Emergerrcy Uoil (A & E Ulril) rl Regioool Rcfcrrol
Hospilrls

A&E Unil pc.forrns many ,tnctions, and these include rhc followinS;

Rcarption ofpaticnb .ef€rEd to R€ferral Hospirol.

P.ovision of€mcrgency medical services to lrauma and non.lrauma paricnls at RRll
lnitiation ofmedicalcar€ lo cmergency paticnts r€ferred to the RRH.

Resuscitation of pstients with lifc-th.catcning $u.gical conditioos.

lnitiation of investigations fo, cmcrgcncy paticntr.

Definitive mrnagement of some cmcr8ency patiqrrs.

Coordination ofspccialist consultation in emc.gcncy pat icnls' managem€nl

L
2.

3.

4.

5.

6.

7.
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8. Mcdical data collecrion.

9. Collaborotioo with other institutions (c.9., arnhrlanca sc,viccs p.ovidets) involved in the
provision of€merg€ncy mcdical scrviccs. rraining iostiturions, and otheri.

10. O,ganization ofeme.gency medical s€.vices cove.agc fo. all majo, cvcnts within Kampala
cily and beyond.

I l. Troining of stud€nts for mcdical and allicd hcalth p.ofessions who ro]atc th.ough rhc unit.

4.2 P.tieol Florr

Patienlr are b.ought in by t.affic police, family, fricnds. sclf-rcii,,ed o..cfcEed f,om .cgional
rrfc..alhospitals ofUganda, privatc.not.for.prolit hospitals and p.ivatc hospitals as wcll as othe.
hcalth facilities in Uganda and occasionally patients f.om nciShbo.ing countrics. On arival in rhe

A&E unil, the t.iage nu.se usually receives an inju.€d paticnl, who, id€ally. records bes€line

information b€fo.€ thc mcdicalomcc./ intcm on du(y car.icsout th€ rimary survey. Rcsusciration

is iniriared 0t rhis poim (includinS opeiarive .esuscitation if necdcd). Thc crirically ill arc

rcs[scitat€d in the resrrscitation unit wilh the accident and emc.gency( ao eiBht.bcd crprcity llnit).
The mild to sick modeolely arE oss€ssed in the central unit, and aller that, invc$igations and

treatment are irNtiluted, aod admissions a,c made. Th€ various sub.speciallies thcn .cview tr6uma
pati€nts rrccdi|lg multi.disciplinary tr€alm€nl and inilistc approp.iate m.nagcmcnt. Orcc
slabilized, the palicnts irc lhcn scnr lo lhc sllndxrd units, including but not limircd lo
Neuaosurgery, int€nsive car€ nit. and orthopaedics surgcry.

4.3 Injurie! rmong OPD Allcod[nccs

Alrhough ir has becn notcd that lrauma from othcr rcasons, such as domestic abusc, is a s€vetc

wojry during th€ Covid.l9 pandcmic, wc could not rvsluate thc most rcccnt data in the DH|S2.3
b€caus€ ir is nol brokeD down in this way. Overrll, l.auma f.om other sourccs acaouoB for 54yo

ofall inju,ics amongOPD visits. ln compa.ison, RTA iniu.ics fcllto 26%ofall injuries from 30ol.,

and moto.bikc injurics.os€ ro l9olo fiom l5/o in FY 2019/2. However, in FY 202021, nosr
injurics(56%of total injurics)wc]! causcd by t.auma fro.n other sources, followed by moio.cycle.
rclaled injurics in rramc (27%). Gcnd€.-bss€d violerrce was the cause of 62,435 (7olo) reco.ded

inju.ics, and 43,019 (69'10) of thcse incidcnts involvcd fernales.(AHSPR 2020_2021, n.d.).

TabL l I: Cous.s of lnluries omoag OPD Attendanccs in Fy 2010/2020 oad 2020/2021

Dpe of lojory

RTI - Motor Vebi.lc
RTI - Moiorsycle
RTI - Bacyd.3

Toarl FY PerreDt
2019n020

26,t84 26

18,53{ 19

NR,

Tot l
2020t u
30, t6E

241,2)6

l],82r

FY P.rc.!t

l

1

t NR.Shnd fo. vllu6.or .cpon d i., phaicul!. y.!r
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RTI - Orb.6
llrDri.s duc ao GBV
Itrjori.! (Irrum. otbcl
c.n!€l])
Totrl

Sourc.: Moll HIvtlS

NR,O

NRI'

54,6t9

42,53t

62,435

508,215

5

7

56

Figure 5: Cous.s ofinjui.s
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4.{ Conditions Lerdirg ro Admision and llrp.ticlrt Derah!

Malaria was the mo$ frequent r€lson for hospital odmissions in FY 2019/20, accounting for 34.9olo

ofsll cncies. Pncumooia camc in scrond with 6.27o of adrnissions, whilc anacmia camc in thi.d
with 4.270. Aoaemi0 was slill lhe most prevaleit arn()ng admissions ofchildrcn under five, with

Frcumonia comiog in s€cond. U.insry Tract lnlcctions (UTls) we.e the second tnost pf€val€nt

condition among pcoplc ovcr fivc, anc. sccidentylnjuries, which camc ar number6. ln 2020/2021,
lnjurics climbed a srep ah€ad at number 5 with 63,185 patients admitted, which accounred for
3.9/o ofthe Total leadinS causes o[Admissions.

1,609,638 admissions wcre .€port€d overall, down from 2,069,310 in FY 20l9f2D by 22%. The
p€rcrntaSe rcduction wos th€ samc for childrln undcr five and those ove. fivc, which wss largcly

ro NR.St!trd for !ilu6 nor r.Ffl.d in ! F.$crrlrr ylrr
rr NR-Shd lbr vrlu.s nor r.po.rcd in r prnicohr yco.
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rclalcd lo thc Covid- 19 effecls. Mhla.ia was thc most prlvalcnt ailmcnt amoog ldmissions fo. all
agcs in FY 202021. 0ccounting for 39.5%(635,586 cas€s as oppos€d ro 722,679 cascs in 201920),
followed by pocumonia at 6.5o2 and anaemia ar 4.6% ofsll hospiralizations. UTls wc.c rhe s€cond

most pEvalenl condition in pcoplc ovcr lhc agc offivc aner injurics f.oh non-accideot.l caus€s.

ln the Fy 2019/2020, the lcading causes of Death w€re Malaria (13.3%). pocumonis (7.4yo),

anaemia (6.2olo), various ncwborn dis<.scs (5.1olo), prcmatut€ bi,th (i.1o/ol, auld lnjuries (T.auma

due to oth.. causcs and RTA and Motor Cycl6) which accoontcd for 4olo wirh a rotal of 1,797

dcarhs. As a .csuh, rhe tolal numb€r ofdearhs repo.tcd in hcalft facilitics was,15.990 compa.ed ro
4 5,0a2 in FY 201920 (Table 7). Th€ le3ding couses of Dearh among all aSes in FY 2020/21 werc

Malari! (10.9%). pncumonia (6.4010), othe. neooatsl conditions (5.3%) rnd anacrhia (4.5%).

However, if n€o[aral diso.dc.s arc combined, they account for l0.l% of th€ reponcd mortality
dcspit€ th€ neonarcs accounting for l€ss Oar 4.8% ofthe populatioo.

il.il.l Tolrl Admi$sion! ofP.liena! ol A & E Uoil

The onalysis from thc .cgionrl refcnal hospirals shows that lh€ lotal admissions ofrouma pstients

ot thc A&E Unil continuc to incrrssc cach. For cxample, io the financial year 2019.2020, lhe RRH
.€gisrcr€d 35,144 c .ies and 41,470 admissions h 2020-2021 snd 48,148 victims. Dcspite rll
erforts to curb occidents and other lrauma-rclated admissions, this significanlly inc.cas€d

odmissions.

Toblc 12: To,ol Adrnissions b!,he Reglonol Rqc al Hospttals

Causc

Motorcyclc

Bicych

ABe

Below
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5+ y€a.s
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Total
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Total Toral

564 278
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5 Mal€
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3r85
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2820
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5899
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Olhr6

Crusc
Moaorcycle

Tol.l
Sotlraa: Arnhod Corrrpllt llo4
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Flgu.e 6: Trunds in lhc Totol Accidenl ond Tnun a Admisslons
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{.5 Adma$iollc of Prlienh .t A & E Uoia by C.regory

{.5.1 Admbsion3 due to Moao.cyclc Accideots

F.om thc dala obtaincd f.om fie RRHS, a tol,rlof5,986 accidents wcre registerEd in admission in

2019-2020 duc to Moto.cycles, 9,70t admissions ia 2020.2021 ard a rnassiv€ inccasc up ro
I1,451 admissions in 2021-2022.

Tobte 13: Totol Admistions dae to llototclcta-rclotrd occi cnrs

Scx
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Figurc 7: Treul in .lccfulent .ldrnitsioas dua lo Motot c),clc

Admissios Oue to Motorcycle Accident
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4.S.2 Admi$ioo! duc lo Biqch Accid.[l

Thc numbcr ofpersons who st|stained injuries d e ro Bicycle.relaled t.auma admissions incr€ased

from 540 in 2019.2020 to 1,585 p€6ons in 2021.2022. This is su.prising considering that Bicycte
is nor so common in urbon ccnt€rs whcr€ lhe rarc ofaccidcnts is high.

Toble I 1 : Afinlstloas due lo Bicycle occid.,rt
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Bicyclc

Age
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5+ yerrs

2o2t_2022
Tot.l
l?2
r58

982

213

r585

20t9 _2020
Total
32

444

42

540

Sex

Malc

Fcmalc

Malc

Femalc

2020_202t

Tolal

30

22

9t0
t72
Ir34Toa.l

So/xrcc: Atdho.t Cofip t lioa

23



Figutc 8: Trcnds i, Admltsiont due lo Blclclc Accuenls

Admission Due to Bicycle Accidents
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4,53 Admbsiotr! duc to Motor Vchicle Accidctrt

Despite allefforts by the goveroment to rcduc€ and conkolroad accidcntr in ihccount.y,lhe levels

of veh icle-r€latcd accidents and admissions have continu€d lo inc.easc cvcry. From our findings,

the rotalentrier due to vehicle cause rose from 8,283 in de financial ycar 2019-2020 to I 1,517 in
thc financial yeat 202l-2022. This, from thc police rcpor! is mainly attribuEd io reckless and

carclcss d.iving by thc drivcrs ard carclessnqss by the p€destrians walking on the roads.

Toblc l5:,ld,',tsttons dru to Motot Vehicle Accidc s
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Figurc 9: Trcnds it, Admistions du.lo yehiclc Accidcnts

Admissions Due to Motor Vehicle Accidents
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Thc A&E Unit receives olhcr patients nor nec€ssa.ily involved in load traflic accid€nts but also

othe. trauma paticnts involved in injures such as grmshot wounds, falls f.om trces, Domqstic
viol€nce and othrr inju.ies and lra{ma (ascs. F.om ou. findings. this carcgory had quitc a

si8nificant numb€, incrcrsiog from 20,315 adrnissions in 2019-2020 to 23.594 admissions in thc

fi n,,nciol yea. 202 l -1022.

Toble 16: ,ldmissioas Du. lo Olhcr Caus.s
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Flgut l0: Treidt in Adrnbslorrs ofTratma Cous duc,o orh.r Caatzs

Admissions Oue to Other Causes
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4.6 Tol.l Monrhly Admi$ions

From thc d8ra obtaincd, wc found out lhat thc moDthly admissions also inc.e{sed signilicanrly
f.om 2929 admissions in 2019-2020 to obour doubl€ th€ number up to 4012 admissioos in 2021.
2022.

Figur. I l: Totol llonthly Admistions

TOTAT MONTHTY ADMISSIONS
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{.5.1 Tolrl MoDlhly Admassio[ duc lo Molor Cycle Accilclh

Thc total monthly 0dmissions duc to moto.cyclc acaideots also havc been incr€asing. This is
bec{usc ftc Motorryclc hos becomc a rcliable means ofmovcmeni, cspecially for commutiog to
wo.kplac€s and quick activity within thc towns and tdding cente6. F.om our anelysis, the numbcr
of adnissions due ro thc molor has doubled fom 499 in 2019.2020 ro 9r4 in the 202 t.2022
fioancialyea..

Figura l2: Total Admisstons du. lo motorclclc

TOTAT ADMISSIONS DUE TO MOTOR CYCI.E
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{.6.2 Tol.l Motrlhly Admbsion due lo Bicych Accldena!

The lotal monlhly admissions to bicyck accidcnrs incr$scd lrcmendously from 45 in 2019.2020
to 132 in 2021.2022. T his was duc ro rhc COVIO- 19 lockdown, which rcsrricted movcmcnB and

many pcople decidcd to ofl for Bicyclcs.

Figu.G l2 sbow! morihly odmiisioo due lo Bicycl€

Total Monthly Admissions Oue to Eicycle

&202r.2022 ;2020.202r -2019.2020
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{.6.3 Tolll Morlhly Admissiolr duc ao Moaor Vebicle Accidcols

lhc Tolrl Monthly adnissions duc to Moio. vchicle sccidents hrvc also inc.cased significantly
fiom 690 in 2019-2010 to 960 in 2021.1022.

Figutc l3: Totol Monthl! Admission due to lltotot yehiclc Accldcats

TotalAdmissions Due to Motor Vehicle

l2m
!om
800

6@

?(lt

Sourca: Aarhors Cn rl'itdtoa

E ffi
?02t 2022

960

20?G202r

dl!
20r9t0to

690

Sourca: Attthors Corrtpllatin,

il.5.a Toarl Moolhly Adoaalioo duc ao Oahcr C.u!6 of Accadcra!

The Total admissions due to ofter t.auma causcs also irrcreasgd ovcr thc ycals. pullin8 more
p.€ssu.€ on the A&E unit. From the analysis, thc numb€r ofadmissions duc 10 other csuses such

as Gender bose violeDcc, Gunshot wounds, knife cut, spcrr wounds aod othe. rclated incteas€d

fiom 1695 in 2019-2021o 1966 in202t-2022.

Figurc l1: Ttcnds in Monthl! Adalssions dua to Aher Causcs of houmo,

,JOTAt IONS DUE TO OTHER CAUSES

,9@

1800

l?@

r6r,0

r500

E *Gt
uo:1.20]2 20202C2:

IIMEPCRIOO

2019.2020

".#
28



4.7 Oulpul

On ave.age, the daily admissions in all ihc .€giortrl rcfcrr.l hospihls in Ugada, including Mulago

National Referrdl, stood ar 135 paticnts per day in 2021.2022. ln thc pr€vious linancial yer.. rhe

daily admissions we.e I 15, .rprrrcnling an increasc of 19 gatients.

Figurc l5: Geaerol Totdl Monrht! ond Doily Admitsiorrs

Total Monthly & Oaily Admissions
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The average monthly odmissions of 4,012 for trauma pati€nts r€p.lscnl aboul 45.8% of total

Rcgional Rcferal Hospiul overall admissions. Of lhe 134 dsily sdmissioos in th€ lsst financial
yadr 2021-2022, Z5'/o rcpreseoting 34 paricnrs, a.c critically ill 8t lcvel 4, 37.5% are Modcrately
ill at level 3, meooing atnut 50 paticlts and 37.5olo, still r€p.rs€nting 50 pelicDts, arc in Mild
conditions crlego.ized f,r critic{l lcvel l.
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6 DISCUSSIONS OF RESULTS

The social welf.rc problem of t.amc accid€nts is widrsprcad. Families arc displ0ccd, and rhri.
way oflifc lnd futu.cs are sha(crcd duc to the sudden death oftheir breadwinoe.s. Th€ scale and

magnirudc oflhc etfects of.oad accidenls oo thc livcs ofthos€ involvcd and soci€ty, in gcn ral,

must beclerllydclined to rais€ awareneis and os inpul to lhc govem.nent's road safcty int€rvention

measur€s' plaDning and evaluation. Ac.ording to estimatcs, Af.ica has the highc$ rale of road

traflic fa|Alilies globally(26.6 pcr 100000 pcoplc annually). (O'lola, S,ahrs Repo on Rood Sale,y

2018: Suanory, n.d.) Acconding to dars fiom the Global Bu.den of Discas€ (GBO) 2010, thc,e

w8s an svemge 8470 ris€ in mad tramc faialities in the African r€gion between 1990 a,

l0l0(Lozono er 81.. 2012).

Data oo rrafiic accidents, inju]ics, and fatalities arr prirna.ily gathcrcd f.om polic€ .€porrs in
scvcral LICS, including Uganda. However, some inju.ics might not be.€poncd to th€ policc.

Therefore, these numbcrs do not accuratcly (erlcct the bo.den(Al.Zamamn e1al., 2018; Boukar et

al., 2022). Funhermorc, thcre is a lack ofaccurat€ vital slatistics io th€se €nvironments, as well as

infomation olr fatoliticr, non-faral injurie.r, cconomic cxpcnscs. and monito]ing and cvaluation
indicsloF (such as scat bch us. .nd alcohol.nl.tcd dcsthsxBela,rm. 2022).

Annual police crime repons r€vealed I0.470 increase in crashcs fiom 12,805 in 2018 to 12,858 in

2019, wiu 3,407 fsraliries, 5,992 se.ious, and 3,459 minot. ln 2020, therc wcrc 13,012 c.ash

falalities, comparcd to 14,690 in 2019, rcp.cscnting an I l7o d€crcrsc. Pc.sons killed were reduccd

by 6yo, seriously injurcd by l3%, and minorly woundcd by 1770. Thc.c was a 4.770 decreasc in
thc numbcr ofcroshes .eponcd in 2020, fiom 12,858 reponcd in 2019 ro 12,249 reporred in 2020.

Drdng thc pcriod under considerstion, 3.269 accidents we.e fatal. 5.803 werc sevcrc, and 3,17?
wcrc minor. Falal crashes dccrcascd by 4.lo/o, i€vaic impacts decreased by 3.2olo, and minor
crashes dccrEascd by 8.27o.

According tolh€ analysis fiom $e Uganda Policc Crimc Rcport, for lhe last fou. yca.s, Pedesrians
have becn lilled thc mosq with a massive numbcr of5,55l d€81hs in rh€ period under vi€w,

followcd by Motorcyclisls and pass€ngcrs on lhe molorcyclc, .epi€senling 4,4 78 and 1,739 p€,sons

killed, rcspccrivcly(n.d.). From thc dato, Reckless aod co.clcss dJivil|g caus€d s conrbincd total of
3J,208 crashes. Su.p.isingly, this is lbllowed by ca.clcss pedesr.ions t+ho have lusllcd 2,527
c.ashes in ihc pc.iod undc. rcvicw(n.d.; 2019; o.d.). Ovc.all, rrauma f.am othe, sou.c€s accounts

for 54% ofall trjuries among OPD visits. ln comparison, RTA injurics fcll to 26010 ofall injurics
from 30/o, and moro.bike injuries rose to I 9olo from I 5% in FY 20 I 9/20. Howevcr, in FY 2020/2 I ,

mosr injuries (56% of total injurics) wc]! causcd by trauma fmln olh€. sources, followcd by
molo.cycle-.elated injuricr in raflic (27%). Gender-based violenc,e wss lhe causc of62.435 (7olo)

recordcd injurics. and 43.019 (697o) of these incidents involvcd fcmalcs.(AHSPR 2020-2021,
n.d.).

ln the FfY 2019/20, Malaria was the.host common diognosis made rt OPDs fo, all age groups,

accpunting fo. 29.t% of all OPD visis. No pneurnooia (cough or cold) came in second rt 18. I %,
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followed by u.inary t.act infections rrld inleslinal wo.ms al 4.7olo. lnjuries (l)ue to Trauma ond

other csusrs) camc numbrr 13, accou[ting fo] l.l7o. Malaria cases climbcd from 10,483,412 in

20l8l19 to t4,904-713 in 2019120, a 42Vo ti*. (THD REPUBLIC'OF UGANDA,2019) lno,e FtY

2020/21. Malaria conrinued to be rh. most common f,ilmcnl among allOPDdiagnoses for.llages,
accounlinS for 29.17o of all OPD altcndances. followcd by cough or cold (without pncumoni!) ar

19.5%, urinary trad infections (4.670), and gastroint€slinsl problcms (non-iofectious) at 4.2olo,

whil€ lnju.ics accountrd for a small ponion standing ot Llolo. Malaria cases decrcascd from

14,904,773 in 2019/20 to 13,604,?03 in 2020-21, n 8.7vo decrf,se. Also, in fi€ samc yea.,

lnju.ies reduccd from 564.865 in 2019.202 lo 508,245 in 2020-21. an I l.14% dccreas€(/r/.SPR

2020_2021 , n.d.).

In Oc FY 2019/2020, th€ leoding cousc' of Dcath wer! Mrla.ia (13.3%), poeumonia (?.4olo),

aemia (6.2010), va.ious newbom dis€oses (5.1olo), p.rmatur€ binh (3.7o/o), and lnjuries (f.au.na

due to orher caus.s and RTA and Moro( Cyclcs) B,hich acc(untcd for 4olo with I total of 1.797

dcaths. As a result, the roul number ofdcaths rcponed in health l'acilities was {5,990 com;nrcd to
45,U2 inFY 2ol9l20 (Tabl€ 7). Thc lcading causes of D€ath among all agcs in FY 202021 we.c

Molario (10.97o), pneumonia (6.4%), orhc. ncooatll conditions (5.7%) aod lnacmia (4.570).

Howcv€.. if n€onatal disord€rs are combincd, th€y account for l0.l% of thc .eportcd monality

d€spilc lhe neonales accounting for less than.l.8olo ofthe popularion. The anolysis f,om th€

regional refenal hospitals shows thst th€ total admissions of lrauma palients Er fi€ A&E Unit
cootinuc lo inc.c0sc e{ch. For cxample, ir fi€ l'inoncial yaar 2019-2020, thc RRH .egistcrrd

35,144 admissions and { 1,470 adrnissions in 2020-202 I and 48,148 victims. Dcspite all effo.rs to

cu.b accideots aod olhcr lrauna..clat.d 6drnissioos, this significandy incr€ascd admissions.

F.om rhc dola obrained from lh€ RRHS, a iolal of5,986 accidcnts werc r€gistcred in admissiol in

2019.2020 due to Mororcycles, 9,708 admissioos io 2020-2021 and a massive incrrasc up to
I 1,452 sdmissions in 2021-2022. Thc numbcr of persons who suslained inju.ies due to Bicyclc-
rclared rauma admissions incr€ased from 540 in 20 | 9-2020 lo I ,585 persoos in 2021-2022. This

is su,prising considering that Bicycle is oot so typical in u.ban ccnters wilh high .ater ofaccidenrs.

D€spit€ all efforts by ft€ gov€,nment to r€ducc flnd control road sccidens in lhc counlry, thc levcls

of veh ic le..€loted accidrnts and aduissions have continucd to inc.Easc evcry. ljrom our lindings,

the totsl odmissions duc to v€hicle causes increased liorn 8.283 in thc finsncial yca,20l9-2020 to

I 1,517 in rhe financiol )car 202 I -2022. This, from lhc policc rcpon, is mainly atl.ibutcd lo recklcss

and carclcss driving by fte d,ivers and crrclcrsncss by lhe pedGlri.ns walkinB on the roads. Thc

A&E Uoit receivcs oth€r patienti nol ncclssarily i[volved in road lramc sccidents but also other

trauma prtients involved in injurrs srch a' gunshot wounds, falls from lrEes, Domeslic violcnc€

8nd othe. injuriG and l.auma cascs. Fromour lir inBs, thiscrlcgoty hadquilc a si8oificant numbcr

incrcasing from 20,335 sdmissions in 2019-20201o 23,594 adrhissions in rhc ,inancial yca. 202 | -

2022.

From thc analysis, thc cost oftreating a crilically ill lcvrl 4 paticnt is about 3.68 million Ugx p€.

ill lcvcl 4. lf surSicllday. Thc study showcd rhar at least 34 palieDls arc admincd as crilically
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intcrvcntio,ls are .cquired, the cost shiis to a l S.9Millioa UGX. From our findings, half of thc 34

palients ( l7) .equir€ su.gical inicrvrntions in thrdiffer€nt Rcgiooal Refcfl-al Hospitals and Mulago

National Rcfc..El Hospilals. This mears that the cpst ofcridcally ill lcvcl 4 shins to l3.9Million
UGX due lo surgical interventions. lf lhis is rrue, th€ cosr ofreating sick, crilically level 4 vicrims
rnd lrauma cascs is about a 236.3ihillion UCX p.. day. The pricc rc.chcs about 7.08 Billion UGX
monftly aod 85.07 Billion UGX y€a.ly. Thc average numbcr ofcritical level 3 paticnts .equiring
surgicol interv€ntions in thc diff.rent regional referral hospitals combined is about 50 paticnls p€.

day. They nor€d thar lh€ cost of c{Ic for such a paticnt withoua surBicol intervcmion is ahour a

3.54Million UGX daily. However, if surgical intervcntion is involvcd, lhe pricr .ises ro about a
l3.75millioo UGX pcr doy. Halfofthis numb€r (25 paticnts) rrquircs su.Bical interventioo daily;
thus. lhc cost touls 144.2 million UGX pcr day with a montlly fc€ of lo.3Billion UGX and a

consid€rablc amouni of 123.9 Billion anoually. Thc average numb€r ofcritical lcvcl I pati€nt in
$e different ,egional .€ferral hospitals is about S0 pcr day. They norc thar the cosl ofc{,c for such

a palicnt is about 1.64 rnillion UGX pcr day wi6out surSicol intc.vcnlions. Howcvc., th€ pricc
riscs lo 11.85 Million UGX daily if surgicrl intervcntion is irlvolvcd. From the snalysis aDd

lindiogs, half of this Equir€s typically surgic{l intcrvcnrions, aDd thc cost increas.s ro 296.48

millior UGX per day with a monthly fee of8.89Billioo UGX and a considerable amounr of 106.73

Billion annually. Ou. analysis and lindings showed rhat thc daily costs incurrcd by lhe diffcrcnt
rcgionlland MulaBo nalional rrfcr,al hospitals a.c rnormous. 'ltcrrforc, lhe neccssory sleps must

b. takcn to rcduc€ rhcsc costs. Thc govcmmenr spends hbour 877 million LIGX daily, 26.1 Billioo
monthly and 315.72 Billion annually.

This study, howcver, has several limirations. Firsr, rhe data about RTI (Road Traflic lncidcnccs)

and c,ush€s admillcd to thc rcgional r€fcral hospilrls in somc ,€gions wc.c not .cadily available
in lcIms of fte difrer€nt catcgoriz.tions of thc paticnts odmincd to rhe study lcam relied on

€slimatcs and gcncral assumptions io delelmioe the€xlent ofthe admissiols in the olhc, cotcgo,ies
and lhosc,equirin8 slrrgi(.l interventions. Sccondly, Analyzing th€ cost arangcments for
individualcosr compon€nts Equircs cla.ily aboul what is (and is not) pan ofth€ cosrs. Measuring
p€rsonal cost sp€ndin8 is choll€nging for numerous reasons, beginning with the kead$ of the

d€finitio[ of personsl cosl; the dsmage to thc vchicles ond thc cost of police was also lcfl out, for
ir rcquir6 a lot of rime and ooncy io cxecute slch a $udy. As a rcsolt. individual costs ard cosls
lo the rraflic polic! dcpadment werc lefr ou ofthis study. Finally, measuring cmorional damagcs

kanslated lo social costs puts values oo non-monetary rcrms such as the victim! pain, g.icf and

suffcring (PGS) and the affcctcd family. Thes€ arc fiings not bouShl nor sold, otherwisc known
as non.markd values. Finally, ihc sludy \a,as limited lo the costs of c!.c l.calm.nt s],.nt by tlE
diffc.enl .cgional rcfc..al hospirals and crcludod costs to the victim, rocicty, and rl|€ govcntmcnt.

Thocforc, Oe study esrirnatcs will likcly unde.€stimale the cosB of care and tl€arment fo, RTI
and t.auma odmissions to lhc RRHS in Ugaoda.
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7 CONCLUS]ONS AND RECOMMENDATIONS

Wheneve. an accid€nt occu.s, the damag€s caurod a.€ r.cmcndous in thc fo.m ofhuman beings as

vicrims and i[frast.uctu.cs. Thc administrativc cost ad cost of care are cnormous and bu.den lhc
govemment si8nificantly. Thc victim's family incurs a cost. lnd the prop€rty damagc du€ lo the

ac. idenl affccrs the govcmment the nrost. The main reasoo bchind thc accidrnls is Gcklessd.iving.
Thcrc would probrbly be fcwcr accidcnlr if propcr ancnlion and .ulcs were followed duriog

travelling. Thc sradsrics show lhal mcn a.€ mor€ involved in accid€nts than w6rn9n,966 msn 66u5p

up to 90yo ofaccid€nts while Women barely account for l0olo of lh€ casurlties. T.latmcnt of.oad
rramc c.ashcs ard traurna victims is done at all h€althc.rr levcli ac.oss U8anda. The analysis nlso

.cvealed that Motor cycle occidents and inju.ies a.e thc lcading causes of admissions in thc

hospitals followcd by motor vchicle injuri€s. The.Eforr, more emphasis nccds lo bc in placc to

conrrol Boda.Boda op€roting in the ciries and towns in thc cowtry.

This amlysis dcmonsrated that thc msSnitudc ofroad traflic incidenccs rnd rauma irnpact is very

high. The RRHS sp€nd morc thEn halfofthcir budget on croUn€nt oftrauma snd accidcnl victims,

which rake up mosr of thc mcdical suppli6. Thc curcnt srudy's finding cmphasizes the ne€d to

suppon accident and lramc safety ond sr€ngrhcn lhc c.pociry of.cgional rrferral hospitrls and

thc loc.l lcvcl hospitals to.€duc4 thc bu.den on lhe RRHS and optimizc rcsou.Ec allocation to th.
diffc.cnt hospirrl levcls. The study hLs bcen limited to the cost ofcaE for road traflic crashes ard
traumo victims. Howeve., a comprchcnsivc assrssment of th. mtrgnitudc ard cost of.oad treffic
c.oshcs (Cost to individual, community, family, and the govcrnment ), direct mcdicrl cxpenses,

and the cconomic burd€n would hrnhcr rcv€al th€ mEgritudc ond cost ofrhc Road lrarlic c.ushcs

and sub,sequently support govcmmcnt elforts to optimize lesou.c. usc and minimizc .oad lramc
incidemc cases.

Elhi..l Approvrl rDd consctrl lo pr.licipoac.

Thc rcrli.ch was commissioDd, .€vicwed and app.oved by thc Parliamcnla.y Committec on

Hcalth. ln addition, approval to access information from fte Accidcnt and Eme8ency Unil ofthc
Regional Referrrl Hospitals was obtsincd f.om thc RRH dirccto.s and Mulago Nrtional R€fcrsl
l{ospital.

7.1 Polky RccomlDerdrriolr!

lmp.ovc Emergeocy RelpoN. Assilaaocc ao Rord Trranc VicaiE3

fhe National Emergency rcsponse srrvicls should b. fully ope.ationlliud ro cnablc quick

evacuation. The Ugandan healthcare systcm connor acaommodat€ ihc current and prcdicted road

traffic frtalities. The issue is panicula.ly severe in rural locarions ncor narional highways, whc.c

injured p€ople f.cqucnrly havc ro wril scveral hou,s before being sent lo 6 hospital. Casualtics

frequenlly transit f.om onc dist.ict hospital to a rcfcrral hospital bcfore b€ing,€fe[Ed to Kamprla-

Muhgo Hospilol b€cause orc €quiFrcnt and exp€.tisc of the local hospitals a,r typically

39



gpically insullicicDr. P€ople sho[ld b€ bette] infomed about what to do if th€y are accidenl

vicrims o, wihesscs, ard ambrlance scrvic€s should bc intprovcd. All health facilties olong

major high'.rays should havc sc.viccs to managt accidents and emcrgcncics.

Propcr cnforccmcot oflhe usc of lfclrtrcb

With stricter enforccm€nt and awarencss-raising activiti€s, the usage rate ofcrosh hclmcls should

h€ incrcoscd to 100P./o. New vc.signs thal offcr sutficicnt vcnlilalioo and encourage us€ in warm

wearlrer should be rl|c rcsearch subject. According to compctent authoritics, only crash hclmets

0nt havc bern typc.approved should bc wom and rcstrained opprcpriately. Wheoever o safety

helmet is purchased, ,ittilg inslructions should bc included. Thc various styles of molo]cyclc

helnEts (firll-face, half-type, ond opeD-face) aM th€ level of prolcctiol thcy provide should be

rhc subjecl of funhcr snrdy.

Spccd rod Rcgulnr Limia Enforccmenl

Thc ljgandan govcmmcnt should rcguir€ €ach districr to ser its limil at or below 50 krn/h and

acrivcly pmmotc 30 km/h in residcltial arcas ro standardizc gen€ral speed lirnits in urban arcas

across the entirc naaion. In addilion, spccd limits should b€ sct ad enforccd, and drivers should

be irrformed to inllrrcncc their choicc of sp€ed. Since drivers choose their ral€s, methods to
conlrol speed musl makc cxccssive and improper specd ssem less advontageous and morc
disadvantagcous. Srrdi€s show thrt speed enforcemenr siBnificaotly influcnces borh qrccding

behavior and th€ rtnrnber of crahcs. Howevcr, Oe rcported sizcs of the efTects of specd

enfonccmcnl vary grcatly. Thes€ vruianc€s ar€ most likely due to the type, inlcnsity, ond localion
ofthe enforcement effofls and lhc siruation bcforc the enforcemenfs initiution.

Whco speed enforccmenl is u[p.cdictable and diflicuh to cscape, when thcre is a mix ol highly
apparent and l€ss visible operations, aod whcn susbined ovq lime, it is mosl succcssful.

Funhermore, it is most beneficial to concenuate sp€€d enforcement on roads, situations, and

limcs whcn speeding signilicantly impacls road safely. Therclbre, lhe lraffic police shonld us€

thcsc measures lo contol spccding ard control traffic specd as recommcndcd.

Spced cnforcemrnr is ml an isolaled practicc. ll works bcst with olher measures such as

rca-sonable speed limil.s, public awareless, ond cllicicnt technology. It is also critical thar s?ced

enforccmcnl is incorporated into ir supponive lcgislariv€ and sancrion framcwork. 'Ib prepaa€,

p€rlbfln, ard asscss spccd cnlbrccmcnt cfforts, thc police should idcally collaborate wirh
pannc.s. National aod municipal road authoridcs, courl officials, public rclations orgaDizutions,

and rcs€archers a.c the policc's primsry collaborutors. l,ocal road authorilics and €xpeds may bc

able to id thc police in analyzing ond priorilizirg local mad salbty is.rucs. Coopcrarion u,ith

coun officials clarifics the rulcs lbr idcntifyilg, prosccuting and punishing lraflic violatoIs.
Public rclations firms can collaborare with rhc polic€ antl traffic autlrcrilies to or8anizr
suppo.ting public relations campaigus.

llcrvy fatrcs rnd prDishmcrl for oofril rord usrgc
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On Ugandan roadways, aggrcssive behavior is becoming morc pr€valent and is to blamc for

nuni€rous faral accidents involvin8 moto,cyclisls ond Omnibus bus drivcrs. thex fhirly typical

be haviors-running rcd lights, p{rking on the sidewalks, and failin8 to stop al zebra crossing}-
rwed ro hr sdd.cssed. UBandan authoritics musl takc Oc ncc4ssa.y sleps to stop aggressive driving
and guaramee rhal all road users hav€ the samc rights. ln addition, drivc.s must get an education

and have brgclcd c.mpaigns thal impact their behavior, and each instance of this kind of
w,ongdoinS must be scvcrely punished.

Public scosiai?rliol!, irfolm.lioo, Edo.rlioo, !od Trrlniog,

Compaigns are crucial in raising acaident risk awarencss and undersunding and acceptance ofthc
ncccssity of raking rctioo ro imp.ove road safery. The govemmcnl should pronrote sharing bcn

Factices for organizing and mana8ing campaigns to low€r tramc accidcnls. oovemmcnt moncy

for campaigns shoold also b€ grovided, and thei. effectivcness should be formrlly and impanially

asscssed. lt is esscntial to .esca.ch ihc eff€cts of vorious information, educ.tioo, and practical

t.ainiog initiatives on casualty rcduction and how cosheffcctive they ar!.

Sp€cific timctablcd curricula for cach g.odc should bc includcd in school inslrucdon, rspocially
r€ga.ding teaching abo .oad sality. Puhlic transportalion o, walking lo and fiom school and

trEining proSrammes for hicycles ard light moto.ized two-wheclers 8.c ofpanicular importsnce.

Th€ inade4uatc t6ining oftcachers for thc sricr dury ofrcaching traffic saf€ly in schools, including

co duct ss p€destrians and bikcrs. should be corrcctcd by ihc comp€tent authorilics.

Strrdrrdizcd D.ivi[g Tr.ioing rrd Comgctcrcr-Brs.d Qu.liaic.lioo.

The govemmcnt of Uganda should promotc infomation sharing 8nd creltc t.chnical Buidclines
for those who train drive.s, focusing on intcgratioS motorcyclists, cyclisls on pcdals. and

pcdest.ians into thc traffic systrm. ln addition, thc mosl c.ucisl trtmc laws should be included in

a Ugandan Highway Cod€ that the Sovemment should crcatc rnd widely distribuac. Thc Highway

Code would allow us to rernind motorists all arcund Uganda thot mosl national highway cod€s in

Af.ica and other nalions cncou.ag€ or mandate lhal lhey b€havc coosidc.atcly ioward othcr rood

usc6, notably child,cn, lhc cld€.|y, and thos€ wilh limilcd mobility.

Lca.ne.d.ive.s should rcccivc spccializcd r.rining lo.€cognize scenarios in which vulnc.rblc road

users may b€ encounrcrcd and pul io don8cr, as well as ho\{ lo ,€act to thesc situalions in a way

lhat minimizcs rhat risk, in addilion lo thc information and abilities neces,sary for safe daiving

gerlerally. Pmfessional drivin8 ioslnrcto.s should discuss this topic, espctially in thcir i0itial
instruction, and they should .€ceivc apecial trainin8.

Strict Enfo.c€mc[l ofTrallic Llws

Road accidcms and inju,ies a.c attributcd mainly (o lremc violatioos on . broad s€alc. ThcGfo.e,

to improvc road saf€ly for all rond us€rs, intensive enforccmenl measurcs addrcssil8 ft€ mrin
issucs with d.iv€rs conduct (such as sp.cdin8, drunk driving, and failurc to wear a hclmet) ar€

4t



c.ucial. I fthes€ activitics ar€ executed e(Ie€tivcly by best p.actice guidclincs. th€y c8n quickly and

sigrificantly .Educc thr numbe. of fatalities and iniuries whilc also b€ing rrasonably priced.

The govemment ofUganda is advised to crcarc cl€ar goals fo, adherrncc to imponani ramc laws

that irnpecr rhc safcry of all road usc,s in lighl ofthc cxteosivc c6sh dara analysis. Thcsc goals

rnusi list thc inli?ctions that will bc pcnalized and thc prog.cssivcly higher compliancc starldards

fo. each. After cslablishing rhc goals, sufficicnt enforccmcrrt Gsourcls should bc allocatcd to
achicve them. lt is appropriare to designaE a ponion of rhe procrcds f.om tromc ,,€nalties fo,
enhancing road safety. The main goal ofenforcemcot cfforls shoold b€ todissuade d.ive6 inclined

to b.rak th€ law. To dctcr road co..up(ion, €specially fronr r.aftic police, th€ir p€.fo.mancc should

bc monitorEd by spirs who pass fo..egular drivcrs.

Prolr.r lnd shirdordized rcod Surfrce deslgn

Though unclcar. road desiSn is cstimatcd lo havc causcd quit€ e scv€ral rccidcnts in rhc country.

Many of the country's roadways are multipurpose, used by motorized vchicles, two-whcel€rs,
wallcrs, cyclists, and other cars, all ofwhich havc vorying de8.rcs ofprot€cliolr, sp€ed, and ma!s.
lo addition to b€in8 of poor qualiry and having less f.egu€nt maintenance, Ugandan roads orc

somclimcs di$in8uishcd by ha6h roadsidc conditions.

Coordio.aioD of rord srfety by lbc Nrtioorl Rord Srlty Cooncil

Road safety initiatives are being implemented in Uganda by several groups. Thcse ioclodc rhr
Notioml Road Safrly Council, rhe T.ansport Licensing Board. snd lhe Uganda Narionol Roads

aurho.ity from thc Ministry of Wo.ks and Tr.ospon's Dcpanm€nt of T,anspo.r Regularion. ln
additioo, lhe Uganda Polic€, Oc Minislry of Hcalth, $e Ugonda Nalional Burcau of Standards,
and olh€r non.goveormenlal groups contribut4 to rhc minislry's implemenhlion. Howevcr, for
prope. coordinorion. a singlc cntity lhat is fic Nalional Road Safety Council should charge of
rcsearching, compiling infomarion on all l.0flic accident incidenls. and creating s national
accid€nt dala .cpository. Thc cxtent of unde..cporting for all accidcots must be ,egularly
determin€d. ln.depth crash inju.y rlscalch should bc prioritizrd, and mctlrcds such as di.ect
observalion in traffic ofevents lhar are valid proxies for cmshes (traffic conflict rcchoiques). the
observotion of sp€cilic charactc stics oflraflic behaviorand an lysis oftheir dctcrminants should
b. us€d to supplemcnt statistical analysis bas€d on standa.d c.ash data.

Regohr oD Spoa Vehicle lrspccaiol

Additionally, rhe Bovcrnment should considcr inc.€asing lhc frequency of tllorough vchiclc
inspcctions carried urt by the Ministry of Wo.ks and thc Ugands Police vehiclc ilspeclion unit.
Thc government should evaluate thc roadwonhin€ss of ovcrsizEd vehiclcs and significanlly
incrcus€ it! hcavy vehiclc insp€ction activities. Thr gov€mment should regulErly monito. th€ state
ofthe fle.r ofhcavy vehicles' madwonhiness. This will make il possiblc ro ossess and, ifrequircd,
altcr lhc cnforccmenl effort's cffcctiveoess over timc.
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Thc numbcr ofycarly random vchicle inspectioos should b€ increascd by roughly 65010, accordinS

to the govemment. As a.csull,lhe.c would bc a much gEatcr chancc ofbeing rando lyrxamined,
encouraging ca, owners lo ke€p up with maintenaoc!. Funhe.morc, additional .oldworthin€ss
insprctions should b€ carricd out as part ofa flcxible €nforccm€nt stratcgy lhat .nay be modilied
lo meer op€.8tional rcquiremenls.

Reguh. Ro.d Srfely lmprca Assfslmcot r[d Rord S.fety Ardias

Thc Ugandan govcrnrnent should dcvclop technical critc.ia for safcty audit and impact sssessrrcnt

tochniques and mandstc their use io all infrastructurc dlat rcc€ivcs funding f.om thc gov€.nment.

The govc.nment should next poss a rule r€quiring oll signilicsnt ncw rosd proiccts to be subject lo
an indcp€ndenl saf€ty audir. ln addition, safety impacl amlyses and rosd s€fcty audirs should b€

done independenrly ofthc dcsign tcam. lnstead, they should bc crnied out by a g.oup ofqualified
€xp..ts rvirh expe.iencc and cu..cnl knowlcdgc in occid€nt investiBalion and road safcty

€ngillce,ing.

Adhcrcnce ao Ped€l.irlr C]osling3

Thc lo(.tion and dcsign of the c.ossing poini .cqui.E speci.l consideration when p(dcst.ian or
bicy.le pstlls cross sizable vohrmes of moto. vehicle r.amc. ln Ug6oda, pcdcstrian crossings lrr
not only poorly situored, but rhey also lack the ncccsssry acccssibility fcalurrs for lhose wilh
disabilities. An accurote onalysis shorld be cooductcd on th€ placement and layour of pedeslrian

crcssings. lnstalling rcfrrgc islands o. a continuous middle rss€rvation should improve pedest.ian

safery. Fo. p€ople wirh physicol disabilities. d.opped rails al irlcrscclions should b€ availablc,

while tadile surfaces should b€ plal|ned fo. thos€ with visuol impairmcnts. SiBnal-conl.ollcd

crossings ought to be rhc norm on highways with hcavy t.aflic.

Enforccrtrctra of Rord Hienrchy ir Urbro A]!.g

Thc rolcs of various roadways should bc idcntified by r€sponsiblc authorities to cr€ate a road

hicrarchy for inslancc prop€r dems,cation should be made for pcdcstrian wrlk ways, Moro. cycl€

ways and Bicyclc ways. This will ensu.€ that cach mad user is on hiJher lanc and in a wry this

c.in r€duce the rampant Boda-Boda (Motor cyclc) accidcnrs and injuries which isoneofth€ lc.ding

causes of injury admissions in thc dilTc.ent RRHs. Diffcrcnt uscr caregorirs on local dist.ibr(ors

and acccss rourcs shorld be divided wheE possible. Even witi minimal traflic, thc design should

r€rch spr€ds suitable for local aclivity.

Rcmoving Ro.dlidc DrrgeF rrd Dcli8o for S.fcty

When dcsigning ncw infrastruclurc, comp€tcnl authorities musl cnsu.€ lhat oo hazardous sl.ccl
furnito.c is crrcted on the roadways. lf this is ool possible, lhc strrct furnilurc will b€ morc

fo.giving. Roadsidc risks should b€ climinarcd as part ofmlndatory .oad saf€ly audits during lhe

plarning stagcs of a projecl. Authorirics in charSe of exislints infrastructu.c should r€move

pointless barricF and. when practic!|, .clocate bar.icrs away froDr lhc cdge ofthc road. Roadsidc
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rists should be identilicd ard removcd with th€ assistanc€ of alquir€d road safcty inspe.tions.

Vsrious eoginft.ing techniques should be used whilc developing (or redesigning) counr.y roads

to promote a constaol, safe pace and make dongers visible. Responsiblc oulhorities should ensur€

rhat ro0ds a.e buih following good construction sirrdards and ar€ routinely maintained by ckaling
dcbris and loose malcrials. fixing riding surfacc flaws, ensu.in8 adequatc drainagc, lnd applying

anti.slid road marlings.

A promin€nr saf€ry issuc in Ugandr is collisions involving vehicles, powered twc,wheelers (and,

to a l€ss€r en€n! cyclisls), and harsh roadsidc irems likc lllcs, poles, .oad signs, and othcr stGet

lirmiturc. Therefore, the govemment should mandaE all goverlmcm-funded mad inf.EsuuctuE to
embtecc Community stsndlrds fo,.oad cquipmeot to lecp up with tcchnological advancement. ln
addition, uncoordinatcd .oadside advenising sigolrosls should bc ukcn down to slop .r|isleading

drivers, cspccially thos€ on highways.

Sperd R€duction M€esurcs aod Treffic Calming

Traflic calming reduccs motor vehiclc speeds firough various physicol modilications, including

signs and other symbols to alen d.ive.s to the need to be mo.e aware olothe, road uscrs, vcrtic€l

and ho.izontal deflections, surface color and l€xturc changcs, and a.Educrion ill ov€.all
car.iagcway arca. ln addilion, garcwsys may .cprlsclt entranccs into placcs with .cdr}sd rraflic.
As pail of an area-wide urban safcty m0nagcmcnr strsregy, calmin8 rmmc mcasu,cs based on
physical criteria lilc .oundabouls. .o6d ramwin& chicanes. and road humps should b€

impl€mcnted. ln addiiion, u.ban rc8iois should adopt a widespcad 30 knvh sp€d lirhit. Fo. Zones

30, Ugandon govcmmcnl au$o.itics shalldevclogr tcchllical paramcters (on ti€ width ofthe road

cross.scction, pedcstrian l.oflic, and thc numbe. of lanEs).

lorurrncc Peyout end Claam3 Co.oplirmc.

Although rhis study did not explore whether accidcnl victims acccsr b€nelirs under rhird.pany
insurEnc€, an invesdgalion into third-pany insurance claims should conduct to see ifpryouts a.e

bcinB madc or asc€.toin ifpayoutr are actually b€in8 madc, o.cls€ insumnce companics a.e maybc
p.ofitee.ing wifiout p,oviding fic intcndrd s€rvic!.
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9 APPENDICES

9.1 Rcgioorl Rcferrll Hosplaol Improvcmeol Rccomi||eodraions

l. Nced fo. a cap6d budgct for Accideots and eme.gencics, as th€ volurnr ofpatients is high;
rhus, fic consumption ofsund.ics is five timcs morc lhan thc standard Jates. This willolso
hclp ro cnd th€ sto€k-outs of supplies in lhc unit. 8ut as wcll incltasc the ovrrall budgct
fo. rhe insti(ution.

2. Need to c.eatc a huge buff€. slock for acciden6 s,ld emc.gencies, €sp€cially to prcpa.c fo.
massivc disaslcr iocidcnls.

L Advocale fo. morr well.equippad trauma and .esuscitalion c€ntres acooss Kampala [o

.eli€ve Mula8o ofthe ove.whclming number ofpatients.
4. Advocate for a CT scao at leasl fo. elch regional.€fer.alhospitalto rninimizr Loss oftimc

to in rravcl fo. invesligalions.

5. Nccd to crc0re post-trauma rchabiliElion ccnFes to improve thc functionality ofpatienas
air. discharge fiom thc hospirols.

6. lmp.ove inskum€ntalion ir the A and E thcstres (Drills, diarhermy mrchiner, hand

i[slauments, outoclave, mooitors).

7. Timely alld consistent supply ofsund.ies fo. the unit.

8. Aim al havilg al lc{st two neu.osu.gcons p.r rrSional ]cfe..al hospital.

9. lmprove th€ .cfe.ral systcm wiih sp€4d diols, b€ttc. communication so that parie[ts are

pcparcd for w€ll b€forc arrival.

t./ |
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9.2 Oper.tioodDelinidoos

l. Rord Tr.ffic Accidena (RTA), (Rord Trrt ic hju.ics (RTt))

A .oad traflic accidenl (RTA) is any injury duc to croshes originating from. lcrminaling wilh o,
involvin8 a vchicle partially o. fully on a poblic.oad.

2. Naaioo.l Refc...l Hospilrk (RRH3)

A Refcr,al Hospiral is onr that has enough resourccs to accept emer8ency or nol.eDergency
paticnt transfcrs and rcfcr.als fiom a CAH. Sufficicnl rcs(xrrccs includ. at lcasr thrrc full.time
physiciaos on sraffand Benerol hospilal liccnsuE.

3. Hc.llhc.rc Co6t

Costs of Health Ca.e Thc actual cosls of p.oviding h€alrh.cor€ scrviccs. including the costs of
procedures, rherapies, and mcdicarions. lr is di$inguished from HEALTH EXPENDITURES,
rvhich .cfer to $e .mount paid tot services, and l'ees, which .cfer io lhe amount chsr8ed rcgardless

of cosl.

{. Oolp.aicra Dcprramcrr (OPD)

A hospiral d€panrn€[t wherE h..hhca.e p(ofcssionals scc outpaticnti and includcs consulting

aooms 8rd sxppo,t a(es such as a nuIs€s ita(ion, trca(mcnt rooms, and waiting aooms. Outpatient

depadmcnts a.c l'rcqucntly siiuatcd ncar support scrvic.s (e.9., X.ray, liCG, su.gical applianc!
depanmcnt, pha.macy crc.).

S. Vicalms/Crsu.lilcs

A victim is somcone who h!5 been i[ju]cd as a rcsult ofan acci&nt. A casunlty is somconc who

dicd in o,| acaident.

6. Accidcol rrd Emcrgency Unir/D.prrlmcol.

An emergency department (ED), also known as ar accideot and cm€rgency depadm€nt (A&E),
emergcncy room (ER), cmcrgcncy ward (EW). o. casualty depanmen(, is a medical trcatment

facility rhat spccializes in crhergcncy medicine, p.ovidingacure care to psticnts who a,.ivc wilhour
prior appointment, either on thei. own ot via ambulatEc. Typically, thc cmcrScncy depanmcnt is

found in a hospital or other primary co.e facility.

Bccaus€ patient attendancc is unplann€d, lhc dcpdnmcn( must provide initial t.eatment for a wid€

mnge of illnesses and inju.ier, som€ ofwhich ar€ lifc-th.€at€ning and require immcdiot€ at@ntio,|.

Emer8ency depanmcnts have b€com! irnponant €nlry points for lhose who do not have othel
means ofacclss to mcdical carc in somc counrics.

?. C.iticrl Lcvcl4 (IM Vcntihaion, hcoodyrorDic lnstrbility) Paaient
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This is the highest level ofcriticrl stage ofthc r.eo(ment ofAccideot victims .rqui.ing lnrc.mi(cnt
Mandolory Ventilarior (lMV) which is a type ofmechaniccl ventilation in which a .egulDr sc.i€s

ofbreaths is schedulcd, hul lh€ ventilator delects patient effort ond r€schcdules mandalory brcarhs

bas€d on lhe patient's calculatcd n€ed. Thr paramet€rs s.l for th€ palien(s pr€ssures and volumcs

a.r similar to continuous mandatory venrilation, but it ditcrs in its sbility to s(ppon a pati€nt by

either supponing thcir own effon or providing support when patient rffo.t is not dctected. lMv is

frequently uxd in coojuoclion with otllcr st.otegies to aid in weaoing f.om ventilato. support or to

imp.ovc c€.diovascula, stability in patients who may requirc full life suppon. A stsble blood 0ow
is .cfc..cd to as hacmodynamic slability in mcdicine. Whcn a pcrson is hcmodynamically stable,

it m€ans hr or shc has a stable pumpinS hean and good blood ci.culation. Hcmodynamic
inslabiliry, on thr othcr hand, is dcfincd as an) lluctuation in blood p.essurE that con.csuh in

insumcicnt hlood llow ro organs. This is also whcn ftc Jraiicnt rcquires physiological and

mcchEnical support lo €Dsurc adequatc cardirc input and output or blood pressu.c.

8. Criricrl Level S (lM Vcrail loo)

This is a pori€nr Jequiring only thc rs€ of lntcnnincnl Mandstory vcntilation withoul rhe occd lo
do h€mMynamic stability p.oc€durcs. this psrient ooly rcqui.cs lM vcntilalion and orhel
t €almcnts.

9. Crilicul Lev€l I (No lM veoaihlion, low ,l,ow oryg.o)

This is o mild level poricnr rnd docs not.cquire lM vcntilalioo and hemodymmic stabilily bur

may need only low flow occidents.

10. Sllrgicrl lolerv..raioos

Ref€rs to mcdical intc.venrion to prevent potcniially htal illnc$t or injury, as wcll as permarcnt

impai.mcnl ro r body structurc o. funclion.

/./.':ir''
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