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FOREWORD 

The end of the financial year brings with it a sense of relief but also a challenge of preparing for a new one. 
The fulfilment of the mission of the hospital is a continuous hurdle in the evolving circumstances in which the 
institution operates. Diametrically opposed forces are at play on the hospital. On the one hand, there is rising 
costs of service provision and quality of improvement and on the other is the need to make the service 
affordable and accessible. The economic recovery of Northern Uganda to an extent where patients can pay 
the true costs of their treatment will take some time. 

On this note, I would like to report that the service utilisation has remained high. One downward trend that 
should be mentioned is in the decrease in the number of children admitted. This has been attributed to the 
reduction in malaria cases, which in turn could be due to public health campaign of residual indoor spraying, 
and use of treated nets. Severe malnutrition is also on the decline. However, more complex case mixes are 
being seen in adults, which are more expensive and difficult to manage. The supply of centrally distributed 
drugs namely: antituberculosis, antimalarials, and antiretrovirals are at best erratic. Indeed the need for 
antiretrovirals far exceed the supply and many patients ready for treatment are on the waiting list since all the 
slots we have are filled. Cancer patients are a group whose plight needs to be jointly addressed. Apart from 
surgery, there are practically no other cancer treatment modalities in Northern Uganda. The patients we refer 
to Mulago are unable to go there because of one reason or another. Where next do they go? Home.  

The Perennial problem of financing these services is still with us. The dependency on donor funding is 
increasing in percentage terms despite the improving user fee collection. With the donor priority changing 
from emergency to development programs the flow of these funds can not be guaranteed and indeed some 
projects have closed. The onus is now upon all stakeholders to try and increase the local revenue or self 
generated income without ever burdening our patients whose economic means are modest if any. The highly 
subsidised user fees has more or less remained the same over the last five years. The policies on social 
health insurance and public private partnership for health with their various implications are yet to 
materialise. 

A major change was put in place in the accounting system of the hospital. For the first time the accrual 
system was used instead of the cash based system. The new system reflects the true status of the hospital. 
Two key documents of the hospital were revised and approved by the board namely: the Hospital Statute 
and the Employment Manual. 

The hospital also received awards from Uganda Revenue Authority for the services rendered as well as 
being a good taxpayer, from the Uganda People’s Defence Forces (UPDF) for services rendered during the 
war, and from His Excellency the President as well. 

Towards the end of the financial year, government increased the salary of its health workers. This presented 
a challenge to management. So management had to ask the board for a supplementary budget in order to 
improve on the remuneration of our workers. Job mobility is now a fact of life. We shall try to minimise 
attrition by all means possible. The remedy we have is that our schools and internship training programmes 
produce many of the cadres that we need and we are able to replace those who leave but at the cost of 
losing the experienced ones. In addition, the hospital has continued to sponsor staffs for further training and 
then bond them for an agreed number of years. 
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All in all, the broad objectives of the strategic plan which is now in its penultimate year is being persued and 
the achievements snags are being monitored by the board. We would like to extend our sincere gratitude to 
all our partners who have made it possible to complete the financial year successfully. Let is continue to work 
together for the good of our people. 

Lastly and on a sad note, I would like to pay tribute to Fr. Vittorio Albertini, a long-standing board member 
and friend of the hospital, who passed away. May his soul rest in Eternal Peace. 

Dr. Opira Cyprian 

   
 

EXECUTIVE DIRECTOR 
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EXECUTIVE SUMMARY  

Lacor Hospital and its environment 

St. Mary’s Hospital Lacor is the largest private non-profit catholic based institution in Uganda. It was founded 
in 1959 and it has just celebrated its fiftieth year of existence last November. It is owned by the Registered 
Trustees of Gulu Diocese. Lacor Hospital is registered with the National Board for Non-Governmental 
Organisations and is accredited to Uganda Catholic Medical Bureau. Lacor Hospital activities are in line with 
Uganda Ministry of Health policies of health care provision. The integration of Lacor Hospital into the Uganda 
national health system has been in line with national health reform, which was implemented from 1996/1997.  

From a small 30-bed Hospital 50 years ago, Lacor Hospital is now a complex with 482 -bed capacity and 3 
Peripheral Health Centres - each with 24 beds (Opit, Amuru and Pabo), a Nurse Training School, a 
Laboratory Training School, Gulu University teaching site for medical school and other training programmes. 

The total bed capacity of the hospital complex including the three health centers are therefore 554. 

The Hospital is located in Gulu Municipality, about 6 km west of Gulu town along Highway to Sudan. It has 
been built on land owned by Gulu Catholic Archdiocese. The Christian doctrine of dedication and providing 
care to the sick is the strong pillar on which Lacor Hospital’s identity and performance rests. 

Gulu municipality has 149,900 inhabitants, while the total population of Gulu district is 374,700 and that of 
Amuru district is 220,400.1 Gulu Government Hospital, about 6 km from Lacor, has 335 beds and is the 
regional referral Hospital. There are other small private clinics and drug shops for commercial purposes in 
Gulu town and the suburbs. The approach of Lacor Hospital is to supplement the government’s efforts in 
health service provision. 

Lacor Hospital has operated in a very difficult social and economic environment. Insecurity has since 1986 
devastated the economy of northern Uganda leaving the population in dire need, suffering and despair. Most 
of the patients served are among the poorest of the poor, who live well below the poverty line.  

The Hospital accommodates every day on average 600 inpatients plus their attendants and receives on 
average 600 outpatients (totalling about 2000 people each day). There are about 1,000 employees 
combined with their family members living within the Hospital. 
 
 

Major achievements in FY 2009/10. 

Highlighted below are some of the major achievements made in the FY 2009/10 in the different departments 
or service areas according to the Hospital plan. 

·  Number of admissions has increased by 14%. 

·  Outpatient services in the three health centers increased by 36%. 

·  Special care of the paralysed patients, neonates and sickle cell patients is well established.    

·  Integrated support supervision to the health centres is well established. 

·  Computer programme of patient administration initiated. 

·  Accrual system of accounting has been adopted in the hospital. 

·  Staff attrition rate was maintained at below 10%. 

                                                
1 Uganda Bureau of Statistics, 2009 Statistical Abstract. 
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Service utilization 

The demand for Lacor Hospital services remained high in FY 2009/10 as shown in the table. 

 Table 1   Selected service utilisation, FY 2009/10  

Service output FY 2008/09 FY 2009/10 % Change 

Total OPD attendance 262,755 280,960 6.9% 

Admissions   44,283 50,386 14% 

Deliveries     4,611 4,678 1% 

Major surgical operations     5,399 5,402 0% 

Laboratory examinations 266,592 310,554 16% 

Radiological examinations   39,385 40,047 1.7% 

Immunization doses   62,452 64,187 2.7% 

 

Finances   

During the FY 2009/10 the Hospital made the transition from semi cash-based to accrual 
accounting system.  

The accrual system has been adopted because it provides a more accurate representation of the 
economic situation of an organization with Lacor’s level of complexity. The accrual system provides 
a full “picture” of owned assets, and it records revenues and expenses in the year in which they are 
incurred, rather than when payments or receipts occur.  

Because of this transition, however, a precise comparison between FY ‘09/’10 and ‘08/’09 cannot 
be made. When possible we do report the differences between the two fiscal years, but these 
should be considered just as a rough approximation (for details see page 58). 

In FY 2009/2010 the Revenue of the Hospital is Shs. 12,045, coming from External donors, 
government of Uganda and locally collected fees and other revenues. The ten top contributors to 
Lacor Hospital in the last FY were the Corti Foundation Italy (including contribution from 
Fondazioni4Africa), the Italian Episcopal Conference, the Government of Uganda, CRS (project 
funded by PEPFAR), Corti Foundation Canada, Terre des Hommes Netherlands, private donations 
from abroad, (complete list in Annex 8).  

The total costs of the year are Shs 10,843 million. The main costs are Personnel costs, Shs 4,234 
million, Medical Drugs and Services, Shs 1,986 million, Donations in kind, Shs 1,047 million, and 
Depreciations, Shs 1,760 million. 

The Excess of Revenues over costs has been Shs 1,020 million, and has been brought forward to 
cover costs in the next financial years. 

 

Income of the year 
2009/10 
Shs ‘000 

INCOME 
Uganda Government 1,214,505 
Donors 7,279,372 

User fees 1,621,572 
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Other local revenue 169,440 
Grant income - Amortizations of deferred capital contributions 1,760,164 

TOTAL INCOME 12,045,053 

 

COSTS  

Personnel (4,233,816) 
Medical Drugs and services (1,986,527) 
Generic supplies (421,459) 
Transport and plant (170,541) 
Administrative expenditure (821,264) 
Property expenditure (402,117) 
Donated goods used (1,047,000) 
Depreciation  (1,760,266) 

TOTAL COSTS (10,842,990) 
  

Net foreign exchange fluctuations (182,486) 
BROUGHT FORWARD 1,019,578 

 

Logistic and technical services 

Some of the required materials have to be transported from the capital Kampala, about 350 km away. Lacor 
Hospital has well-organized system for handling logistics and a logistic office in Kampala, from where goods 
and supplies are transported at least twice every week. This inevitable demand accounts for significant 
proportion of recurrent expenditure. The Hospital’s technical workshop constitutes a vital component of Lacor 
Hospital. All activities of construction, maintenance of buildings and some equipment, renovations, waste 
management, water supply and maintaining constant electricity supply, are performed by the workshop.  
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INTRODUCTION 

The annual report covers the period between July 2009 and June 2010. The report depicts Lacor Hospital’s 
performance in the various activities. The activities provided by Lacor Hospital include integrated curative, 
preventive and rehabilitative services, training, administrative, logistics and technical support services. 
Trends of outputs for the last five years and more have been used to allow comparison of selected core 
services. The bulk of data for this report was directly derived from the Hospital’s data archives i.e. both 
activity and financial databases. Some relevant reports and publications from Gulu district and Uganda 
Ministry of health have been quoted in order to explain how Lacor Hospital’s activities fit into the Uganda 
national health care delivery system. 

The key information the report tries to bring out is the high and increasing demand for health services 
especially by the most vulnerable sector of our population (women, children and HIV-patients). The report 
highlights how the Hospital is responding to this challenge of increasing demand for services, with specific 
emphasis on equity and increasing accessibility to the most vulnerable, within the limitations of the available 
resources.  

The increasing demand for health care services is a clear indication of high disease burden in our 
catchments area, and can be attributable to the political insecurity in the region that lasted until very recently. 
Some socio-economic activities have developed since the recent end of the war. Lacor has been operating 
in a context of war, poverty and disease for a very long period. In order to keep to its mission of providing 
quality health care to the most vulnerable sector of the society indiscriminately, Lacor Hospital has adjusted 
to fit into this harsh environment by developing a five-year strategic plan, which it has successfully 
implemented for the last three years running. It has also built local capacity with flexibility to respond to 
emergencies and face the challenges of pacification, reconstruction and development. With limited 
resources, Lacor has to make hard choices and use available resources prudently. There is likely to be a 
period of 5 – 10 years in which the population has to pick up before any meaningful economy is put in place. 
Therefore, the region will continue to depend on donors to supplement its economy in order to run essential 
services. Actually about 70% of Lacor Hospital’s recurrent expenditure for the FY 2009/10 was obtained from 
external donors. 
 
 
 

THE HOSPITAL AND ITS ENVIRONMENT  

Lacor Hospital is a complex institution, comprising of the main Hospital, the three Peripheral Health Centres 
at Amuru, Opit and Pabo, the Nurse Training and the Laboratory Training schools. Lacor hospital is also an 
official teaching site for Gulu University faculty of medicine since its inception in the year 2004.  

Lacor Hospital refers to the Hospital complex, The Hospital refers to the main Hospital only and the Health 
Centres refer to Amuru, Opit and Pabo Health Centres.  

The Hospital is located 6 kilometres west of Gulu town, the regional capital and 340 km north of the national 
capital, Kampala, it started as a small Hospital in 1959, founded by the Comboni missionaries. Currently, it 
has a bed capacity of 482 beds offering referral services, primarily serving the population of Gulu, Amuru and 
the newly created Nwoya districts many patients also come from the other districts of Acholi sub-region 
including Kitgum, Pader, Agago and Lamwo districts as well as from other parts of Uganda. It offers services 
ranging from curative, promotive, preventive and rehabilitative health care services including specialist 
services and is a training centre for different cadres of medical personnel. In order to further improve 
accessibility of health services to the community, Lacor Hospital constructed three satellite Health Centres in 
Amuru, Opit and Pabo. Each Health Centre is located about 40 km away from the Lacor Hospital.  
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Lacor Hospital is mainly funded from three main sources: the delegated funds from government of Uganda, 
user fees and mostly from foreign donations. A small proportion of revenue (about 2%) is locally generated. 

Gulu and Amuru districts, where Lacor Hospital and its Health Centres are located, are bordered by seven 
districts: Adjumani, Arua and Nebbi to the West; Oyam, and Nwoya to the South and Kitgum and Pader to 
the East. The northern border of Amuru district boarders South Sudan. The two districts have a projected 
population of 374,700 for Gulu and 220,400 for Amuru. For about 22 years, both districts have had 
insecurity, which has led to many deaths and disruption of life, with massive displacement of people, most of 
whom had ended up either in urban areas or in protected camps for the Internally Displaced. The IDP-camps 
are now in the process of being closed. In the Acholi region, more than 80% of the entire population has 
already returned to their original homes. Normal life, food production, education, health and other social 
services had all been disrupted by the insecurity for all this time and Gulu district, which until recently 
included Amuru district, suffered of some of the worst health indicators in the country. Less than 10% of the 
adult population is formally employed and 75% of households survive on subsistence farming. 
 
 

Gulu and Amuru Districts health indicators 

Generally, the district health indicators are poor compared to the national average, with the exception of 
maternal mortality ratio, water coverage and supervised delivery, which show better indicators than the 
Uganda national average. 

The maternal mortality ratio of Gulu has drastically reduced from 610 per 100,000 live births to 208 per 
100,000 live births this year. While the Infant Mortality rate is at 172 per 1,000 live births, double that of the 
national average of 88 per 1,000 live births. Less than five Mortality rate is at 151, while the national figure is 
at 152 per 1,000 live births. Life Expectancy at Birth is 40.9 years. The crude birth rate is 53.7 per 1,000 and 
the crude death rate 21.7 per 1,000. In Gulu and Amuru districts there are 60 health units (4 hospitals, 2 
Health Centres of level IV, 9 of level III, 33 of level II and 12 of level I), but only 30% of the population lives 
within 5 km from a health facility. 

This means that only one third of the population has access to a health facility in Gulu and Amuru district, 
compared to the national figure, which is about two thirds. 

  Table 3   Gulu district health indicators 

Indicator Gulu Uganda 

Infant mortality rate / 1,000 live births 172 88 
Maternal mortality rates / 100,000 live births 208 354 
Under 5 yrs mortality rates / 1,000 births 151 152 
Life expectancy at birth (years) 40.9 48.1 
Contraceptive prevalence (%) 21.3 23 
Safe water coverage (%) 60.5 48.0 
Latrine coverage (%) 45 56 
TB cure rate (%) 71.5 85 
Accessibility to a health facility (%) 32 69 
Supervised delivery (%) 69 50 
Total fertility rate 6.9 6.9 

                                  Source: Population & Housing Census 1992. Health & Demographic survey 2001 
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Lacor Hospital has operated in a very difficult social and economic environment for a long time. The two-
decade civil war and the activities of the rebels have devastated the economy of northern Uganda leaving 
the population in dire need, suffering and despair. The majority of the patients served in Lacor Hospital are 
among the poorest of the poor who live well below the poverty line.  

Poverty undermines the development of the health sector in the districts of Gulu and Amuru. The average 
household income is about $ 0.5 per day, which cannot sustain the basic health requirements. As shown by 
table 4 below, most of the diseases observed in Gulu/Amuru districts are associated with poverty and are 
preventable.  

 Table 4   The top 10 diseases in Gulu District, FY  2009/10 

N. Disease conditions Cases % 

1 Malaria 278,316 36.2% 
2 Respiratory tract infections, non pneumonia 170,024 22.1% 
3 Intestinal worms   53,877   7.0% 
4 Diarrhoea   39,732   5.2% 
5 Skin diseases 30,888 4.0% 
6 Pneumonia   26,844   3.5% 
7 Eye infections   21,144   2.8% 
8 Injuries   20,984   2.7% 
9 Urinary tract infections   16,696   2.2% 

10 Ear, nose and throat conditions   15,613   2.0% 
11 Others   95,003   12.4% 
 TOTAL 769,121 100% 

                 Source: HMIS DHO 2009/10 

 

Health policy and District health services 

Lacor Hospital continues to implement the Uganda National Health Policy and the Health Sector Strategic 
Plan by providing the major components of the Uganda Minimum Health Care Package offering inpatient, 
outpatient and community-based services. The Hospital receives patients referred from all the districts of 
northern Uganda and beyond. The range of services offered includes diagnostic, therapeutic and preventive 
services. 

With creation of the new district of Amuru, Lacor’s two of the three Health Centres (Amuru and Pabo) are 
now located in the new district. The operational plan of each of the health units is incorporated into the 
overall activity plan of the respective districts.  

Each of Lacor Hospital’s peripheral Health Centres is designated Health Centre III and offers a range of 
services including maternal and child health care, VCT for HIV/AIDS as well as PHC activities, and other 
clinical services with maternity component. The Health Centres provide support supervision to the local lower 
level units within their catchment areas, including the lower level government health units. The Health 
Centres also serve as points of screening of patients for referral to the Hospital. Ambulance services are 
available free of charge for referral of patients from the Health Centres to the Hospital. 

Lacor Hospital participates in the DHMT and DHC meetings and the operational plans for the common 
activities are incorporated in the district health plan. 
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LACOR HOSPITAL HEALTH CARE ACTIVITIES  

Consolidated No. of In- and Out-patients (Hospital and Health Centres) 

This FY 2009/10 Lacor Hospital maintained a high number of annual contacts of 331,346 both as outpatients 
and as inpatients. A total of 280,960 (84%) of the total contacts were as outpatients while 50,386 (16%) were 
treated as inpatients. Out of them 224,207 were attended to in the Hospital (67.67%) and while 107,139 
(32.33%) were attended to in the Health Centres.  

The number of admissions in the Hospital increased from 44,283 last FY to 50,386 this FY, an increment of 
14%. There was an increment in the number of OPD attendance from 262,755 last FY to 280,960 this year, a 
7% increment.  

 Table 5   Consolidated number of contacts, FY 2009 /10 

 
In-pts 

children 
In-pts 
adult 

In-pts 
Total 

Out-pts 
children 

Out-pts 
adult 

ANC 
Out-pts 

Total 
TOTAL 

CONTACTS 
Hospital 22,097 17,176 39,273 61,908 109,380 13,646 184,934 224,207 
Amuru   2,576   1,767 4,343 30,816 8,254 4,963 44,033 48,376 
Opit   1,747 804      2,551 15,643 6,606 2,348 24,597 27,148 
Pabo   2,892  1,327 4,219 18,743 4,376 4,277 27,396 31,615 
TOTAL  29,312 21,074 50,386 127,110 128,616 25,234 280,960 331,346 

 

Children below five made up 47.2% of the total attendance, while pregnant mothers (antenatal clinic and 
deliveries) attracted an additional 9.0% of all the contacts of the year. Thus, more than half (56.2%) of all 
patients served in Lacor Hospital in the last year were children and pregnant women and they benefitted high 
accessibility to the services of Lacor Hospital due to the selective reduction of fees as below: 

 Table 6   User fees for mothers and children, FY 2 009/10 

All services related to pregnancy (surgery included) Free 
All service to children in the Health Centres Free 
Admission of children in the Hospital Free 
Young Child Clinic in the Hospital and AIDS clinic (token flat rate all-inclusive) Shs 1,000 

 
 
Outpatient services 

The outpatient department is the reception point for most patients receiving services in the Hospital and the 
Health Centres. In the Hospital, services are delivered through the adult Outpatients Department (OPD) for 
patients of six years and over, through the Young Child Clinic (YCC) for patients less than six years of age 
and through the Antenatal Clinic (ANC) for pregnant women. 

The hospital also runs the following special clinics on outpatient basis; HIV clinics, Dental clinics, Obstetrics 
and Gynaecology clinics, surgical clinics, private clinic, sickle cell clinic as well as TB outpatient clinics.   

The OPD is open from Monday to Saturday during working hours, Young Child Clinic is also open on 
Sundays and public holidays to handle emergency cases. The ANC is open 5 days a week. Emergencies 
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that come after hours are served in the respective inpatient wards and/or in the casualty department, which 
remain opened twenty-four hours a day.  

On average 510 outpatients are seen in the Hospital daily, of which 47.2% are children below 6 years and 
pregnant mothers. Another 260 outpatients are served on average for 6 days a week in the Health Centres, 
where children and pregnant women represent 78% of the attendance. 
 
 

Trend of outpatient attendance (Hospital and Health  Centres) 

The outpatient attendance over the years has continued to show up-wards trends, This FY there was an 
overall increment of 7% in OPD attendance from 262,755 last FY to 280,960 this year. 

Major increase in OPD attendance has been recorded in the three health centers with an overall increment of 
up to 36%. The hospital recorded a slight drop in OPD attendance of -3% this year.  The increment in the 
attendance in the Health centers is in line with the hospitals strategic plans of decentralization of services to 
the health centers.  

The OPD attendance has increased by 64% since the year 2000, the year of Ebola outbreak in Gulu district 
treated at Lacor hospital.    

Patients receiving HIV care including ART continued to increase in numbers. 

The abolition of user fees for pregnant mothers both in the Hospital and in the Health Centres and children 
outpatients at the Health Centres has continued to allow more and more of these groups to access our 
services. About 770 outpatients were seen in the Hospital and Health Centres on a daily basis this FY. 

 Figure 1   Trend of OPD attendance, FY 1988 to 201 0 

 

 

 

 

 

 

 

 

 

Outpatient attendance by categories of patients (Ho spital and Health Centres) 

Out of the total 280,960 outpatient attendance, 128,616 
(45.7%) were adults (for Lacor Hospital includes all 
children of six years and above), 127,110 (45.2%) were 
children below six years, while 25,234 (8.9%) were 
pregnant women. 

Pregnant women and children below 6 years of age 
together made an attendance of 152,344, which 

 
 
 
 
 
 
Figure 2   OPD attendance by categories 
of patients (Hospital and Health Centres) 
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accounted for 54.2% of all outpatient attendance this year. 

These people being the most vulnerable groups in the society, means outpatient attendance is in conformity 
with the mission of the Hospital, which is to provide care to the most vulnerable groups.  

When all other non-pregnant women attending OPD as well as the 4,678 deliveries are considered, in 
addition to those attending ANC, then the proportion of women and children attending OPD is over 70%. 
 
 

Outpatient attendance in the Health Centres 

There has been a 34% increment in the total OPD attendance in the three Health Centres this year, from 
71,889 in FY 2008/09 to 96,026 in FY 2009/10, as shown in the table below. 

 Table 7   OPD attendance in the Health Centres 

OPD adult & 
children contacts 

FY 2008/09 FY 2009/10 Difference Variance 

Amuru 26,668 39,070 12,402 47% 
Pabo 18,955 23,119 4,164 22% 
Opit 16,525 22,249 5,724 35% 
ANC attendance     
Amuru   4,641 4,963 322 7% 
Pabo   3,699 4,277 578 15% 
Opit   1,401 2,348 947 68% 
TOTAL  71,889 96,026 24,137 34% 

 

Hospital
66%HCs

34%

Figure 3   Proportion of attendance in HC  The proportion of the total OPD attendance taking place 
in the Health Centres has increased from 27% last FY to 
34% this FY. The increment is in line with the hospital 
strategic plan of decentralisation of services to the 
health centers. This increment is attributed to the 
general improvement in the quality of services in the 
health centers which was made possible by both the 
posting and reshuffling of appropriate staff to the health 
centers as well as improved integrated support 
supervision to the health centers from the hospital which 
was initiated by the medical director last year. 
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Monthly trends of outpatient attendance (Hospital a nd Health Centres) 

As seen in the table below, the OPD attendance among adults is constant throughout the year, while for 
children attending YCC the highest number of children is seen in the months of May, June, July up to 
November. The lowest number of children in the YCC are recorded in the months from December to April; 
this corresponds to the dry season in the region with less malaria cases. The peak period corresponds to the 
wet season when the weather is good for mosquito breeding and therefore more cases of malaria in children 
are observed. 

There is, however, no seasonal variation in the ANC attendance throughout the year. 

It is important to note that while improvement in outpatient care to patients within the catchment areas of 
Lacor Hospital is likely to have a direct effect of reducing outpatient attendance in the Hospital, the inpatient 
admissions will probably continue to increase due to the complexity of care needed by the inpatients. 

Fig. 4   Monthly trends of adult OPD attendance in the Hospital and HC, FY 2009/10 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Disease burden in outpatients in the Hospital 

Adult OPD 

Malaria, respiratory tract infections, intestinal worms, pneumonia and injuries as well as oral and dental 
conditions are the leading causes of illness seen in the adult OPD, accounting for up to 56% of all the major 
diseases treated as out patients.  

Malaria alone accounted for 23.4% of OPD attendance, while respiratory tract infections including 
pneumonia accounted for 15%. HIV/AIDS, hypertension, other cardiovascular diseases, diabetes and TB 
combined accounted for over 7% of all OPD attendance. All these conditions are chronic in nature and 
require patients to be followed up frequently for life.  
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 Table 8   Leading causes of morbidity in adults at tending OPD, FY 2009/10 

N. Disease (multiple diagnoses allowed) Numbers Percentage 

1 Malaria 20201 23.4% 
2 Respiratory tract infections non pneumonia 8285 9.6% 
3 Intestinal worms 6652 7.7% 
4 Pneumonia 5072 5.9% 
5 Oral and Dental conditions 4398 5.1% 
6 Injuries including burns 3862 4.5% 
7 Pelvic inflammatory diseases 2533 2.9% 
8 Skin diseases 1546 1.8% 
9 AIDS 1428 1.6% 

10 Diarrhoea diseases 1345 1.5% 
11 Abortions 1088 1.3% 
12 TB 1055 1.2% 
13 ENT conditions 1027 1.2% 
14 Hypertension 846 0.9% 
15 Anaemia  633 0.7% 
16 Dysentery 453 0.5% 
17 Snakes and other animal bites 449 0.5% 
18 Eye conditions 420 0.4% 
19 Sexually transmitted infections 330 0.3% 
20 Diabetes  312 0.3% 
21 Cardiac diseases 117 0.1% 
22 Schistosomiasis 95 0.1% 
23 Others 23,938 27.8% 

 TOTAL  86076 100% 
 
 

Figure 5   Leading causes of morbidity among patien ts in adult OPD, FY 2009/10 
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Young Child Clinic 

Malaria and respiratory tract infections including pneumonia accounted for 74.8% of the major causes of 
illness treated in the YCC. Malaria alone accounted for 45% of all the cases. Diarrhoeal diseases, anaemia, 
skin diseases and intestinal worms combined accounted for 12%. Malnutrition accounted for another 0.8%, 
while meningitis contributed to 0.03% of children seen in YCC. 

The major causes of morbidity in children as seen in the YCC are largely preventable through improvement 
of general living conditions of the populace in the community. Community based health care services would 
probably go a long way in reducing the incidences of these conditions. 

 Table 9   Leading causes of morbidity in children less than six years seen in YCC, FY 2009/10 

N. Diagnosis (multiple diagnosis allowed) Numbers Percentage 

1 Malaria 70419 45%% 
2 Respiratory tract infections, non pneumonia 28073 17.9% 
3 Pneumonia. 18676 11.9% 
4 Acute diarrhoea 8347 5.3% 
5 Anaemia 4076 2.6% 
6 Intestinal worms 3375 2.1% 
7 Skin diseases 2972 1.9% 
8 Ear, nose & throat conditions 1949 1.2% 
9 Injuries 1722 1.1% 

10 Urinary tract infections 1464 0.9% 
11 Malnutrition 1193 0.8% 
12 Eye conditions 1165 0.7% 
13 Dysentery 1087 0.6% 
14 Oral, dental conditions 475 0.3% 
15 TB 127 0.08% 
16 Epilepsy 86 0.05% 
17 AIDS 81 0.05% 
18 Meningitis 73 0.04% 
19 Animal/snake bites 61 0.03% 
20 Cardiovascular diseases 30 0.02% 
21 Asthma 06 0.003% 
22 Others 10989 7.0% 

 TOTAL  156446 100% 
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Figure 6   Leading causes of morbidity among childr en under five years seen in YCC, FY 2009/10 

 

 

 

 

 

 

 

 

 

 

 

HIV/AIDS care services 

The Hospital has a very busy AIDS clinic, which operates daily from Monday to Saturday. Started in 1993, 
the clinic now offers comprehensive care to HIV infected patients who seek care from Lacor Hospital. The 
package of care includes voluntary counselling and testing (VCT) for HIV, treatment of opportunistic 
infections, provision of anti retroviral treatment (ART) with routine clinical, laboratory and community follow 
up, as well as prevention of mother to child transmission (PMTCT) programme. Community follow up is done 
by Comboni Samaritans – another faith based NGO with vast experience in home-based AIDS care. Lacor-
Comboni partnership ensures good adherence to antiretroviral therapy. 

There were 9,888 patients on general care in FY 2009/10. Children aged 5 years and below were 372, while 
9,516 were adults. There were 3,352 patients active on ART, of which 3,216 adults and 136 children. 

Most of the patients receiving ARVs from Lacor are provided free services under AIDS Relief programme 
funded by PEPFAR. The number of patients being treated in the AIDS clinic has continued to increase since 
the introduction of ARV under the AIDS Relief programme. 

On average, a total of 90 patients are treated in the AIDS clinic on a daily basis. 

Lacor Hospital is one of the government-designated 21 national sentinel surveillance sites for monitoring 
trends of HIV/AIDS epidemic in Uganda. HIV prevalence trends are monitored based on testing all pregnant 
mothers attending ANC for the first time.  

  

 

 

 

0

10,000

20,000

30,000

40,000

50,000

60,000

70,000

80,000
M

al
ar

ia
R

es
pi

ra
t T

I
P
ne

um
on

ia
A
. d

ia
rr
ho

ea
A
na

em
ia

In
te

st
 w

or
m

s
S
ki

n 
di

se
as

es
E
N

Th
ro

at
In

ju
rie

s
U

rin
ar

y 
TI

M
al

nu
tri

tio
n

E
ye

 c
on

di
tio

ns
D

ys
en

te
ry

O
ra

l, 
de

nt
al TB

E
pi

le
ps

y
A
ID

S
M

en
in

gi
tis

S
na

ke
/a

ni
m

al
 b

ite
s

C
ar

di
ac

 d
is

ea
se



St. Mary’s Hospital Lacor, Annual Report FY 2009/2010 

 

 21

 

Figure 7   HIV activities, FY 2009/10            Figure 8   Adult m. to f. attendance, FY 09/10  

 

 
 
 
 
 

 

 

 

 

 

While the proportion of males and females attending the HIV clinic is almost the same among the children 
below six years, it is evident that females are accessing HIV services more than the male counterparts, as 
seen in the figure below. 

 Figure 9   Male to female ratio of access to HIV a ctivities, FY 2009/10  

 
 
 
 
 
 

 

 

Lacor Hospital was one of the five pilot sites chosen by Ministry of Health to begin the implementation of 
PMTCT in Uganda in October 2000. Since then, the Hospital has been implementing PMTCT with a yearly 
enrolment of about 500 mothers. 

This FY 2009/10, 7,250 new ANC cases and other patients offered counselling accepted to be tested for 
HIV. Out of them, 719 women tested positive for HIV, giving an HIV prevalence rate of 9.8%, which is slightly 
lower than the rate reported for last FY. 

A total of 547 pregnant mothers were registered into the PMTCT programme this FY, while 525 were 
enrolled and received ART for PMTCT. Of these, 188 have already given birth in the Hospital. 

The major challenge to PMTCT programme, like in other centres throughout the country, is lack of proper 
follow up of mothers and children after the delivery. 

 Table 10   PMTCT statistics, FY 2009/10 

PMTCT Activity Num
ber  

Percentage 

New ANC cases  7125 - 
New ANC cases + others pre-test counselled 7250 - 
Women tested for HIV 7250 100% of counselled 
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About 70% of the adult patients attending HIV 
clinic are women. Only about 30% are men, 
which leaves a huge unanswered questions of 
where are the men accessing their services from. 
PMTCT activities. 
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women 
Post-test counselled and received HIV result 6933 96% of tested women 
Women tested positive for HIV  674 9.8% of tested women 

Partners (of HIV tested women) tested for HIV 1230 
12.0% of tested 
women 

Partners positive for HIV 81 7.0% of tested partners 
Registered into PMTCT programme 475 76% of positive women 
Enrolled into PMTCT programme (received ARVs/On ART) 186 73% of positive women 

HIV positive mothers delivered in the Hospital 243 
35.8% of enrolled 
women 

Children of HIV positive mothers tested for HIV 168 
69% of women who 
delivered in hospital  

Children of HIV positive mothers who tested negative for HIV   153 91% of children tested 
Children of HIV positive mothers who tested positive for HIV. 15 9% of children tested. 

 
 

 Figure 10.  PMTCT activity, FY 2009/10 
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Major achievements in HIV services 

PMTCT uptake has increased significantly after 
the introduction of routine testing and 
counselling. Access to ART has increased by 
400% over the last five years.  

Lacor Hospital is the biggest health care 
provider of ART in Northern Uganda with a total 
on the 30/06/10 of 3,352 clients on ART, 136 
(4.2%) of which are children below 14 years. 

Among the patients enrolled in the Hospital’s 
HIV service, there is a low mortality rate of 5%, 
despite many patients reporting for care at late 
stage of the disease. 

In the last year there was improved uptake and 
linkage of PMTCT to HIV clinic and care of the 
mothers with provision of comprehensive HIV 
care to affected mothers. 
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Inpatient care activities: admissions 

Bed capacity (Hospital and Health Centres) 

With opening of the new 6 beds neonatal unit in January 2009, the Hospital bed capacity has increased to 
482 in the main Hospital and 24 beds in each of the three Health Centres. The total bed capacity of the 
Hospital complex is therefore 554.  

Patients with severe medical and surgical conditions are admitted and treated as inpatient, both in the 
Hospital and in the three Peripheral Health Centres.  

Patients that require Hospital treatment are referred to the Hospital from the Health Centres through the 
Hospital ambulance services which are on standby 24 hours a day. 

 
 

Admissions (Hospital and Health Centres) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trend of admissions in the Hospital 

As illustrated in the figure on the following page, the number of Hospital admissions continued to increase 
every year. The number of Hospital admissions has increased 9 times since 1988 and it has almost trebled 
since the time of the Ebola outbreak of 2000.  

The average number of new patients admitted per day into the Hospital wards this FY 2009/10 were 120 new 
patients per day. With bed occupancy rate of 131.39% and average length of stay of 5.89 days. 

Maternity
18%

Children
58%

Others
24%

Figure 11   admissions by categories of pts  

The total number of admissions to the Hospital 
has increased by 14% from 44,283 FY 2008/09 
to 50,386 this FY. This is the largest yearly 
increment since the time of Ebola epidemic of the 
year 2000.  

Over 75% of all these admissions are children 
less than 6 years and mothers with reproductive 
health problems, who are the most vulnerable 
groups in the community. Children alone account 
for over 58% of admissions. The Hospital is 
therefore in compliance with its mission, which 
targets the most vulnerable in the society. 
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Figure 12   Trend of admissions over 20 years.  

 

 

 

 

 

 

 

 

 

 

 

 

 

The increase in the number of inpatients has been very sharp after the Ebola crisis and has continued to do 
so up to now. This could be due to the way the Hospital handled the Ebola epidemic, following which the 
Hospital reviewed its policy and hence improved the quality of care in general terms, subsequently attracting 
more patients to the facility as the community developed more trust in the Hospital. 
 

Admissions in the Health Centres 

There has been a general increment (unlike last year) in the number of admissions in the Health Centres, 
especially to Pabbo HC, which recorded the biggest increment of 38% in admission this year. Pabbo Hc 
admitted 4,219 patients this year compared to 3,048 patients last year. 11,113 patients were admitted to the 
three health centres compared to 9,533 patients FY 2008/09, a 17% increment from last year. 

The details of admission to the health centers are as shown in the table below. The patients admitted to the 
Health Centres accounted for 22% of all the total admissions of the hospital complex. 

Strengthening the Health Centres would possibly decongest the Hospital, as services will be taken nearer to 
the rural population therefore improving access to the services. 
 

 

 Table 11   Admission in the Health Centres, FY 200 9/10 

 FY 08/09 FY 09/10 Difference % Variance 
Amuru 4,033 4,343    310  8% 
Pabo 3,048 4,219     1,171   38% 
Opit 2,452 2,551 99 4% 
TOTAL 9,533 11,113 1,580 17% 
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There was a marked increment in the number of admissions in Pabbo Health Centre, which recorded a 38% 
increase in the number patients admitted. This was possibly due to the change made in the staff to the 
health center and the improved care being given at the health center after the establishment of regular 
integrated support supervision to the health centers. 

 

Leading causes of admission to the Hospital  

Admission among children 

As shown in the figure below, malaria was the commonest cause of admission among patients less than 6 
years, contributing to 44% of all the admissions in FY 2009/10; followed by pneumonia, anaemia, acute 
respiratory tract infections, septicaemia and acute diarrhoeal diseases. 

 Table 12   Leading causes of admissions in childre n ward, FY 2009/10 

N. Diagnosis (multiple diagnoses allowed) Number Percentage 

1 Malaria 18480 44% 
2 Pneumonia 5914 14% 
3 Anaemia 4777 11.3% 
4 Acute respiratory tract infection 2562 6.0% 
5 Septicaemia 2389 5.6% 
6 Acute diarrhoea 2274 5.3% 
7 Malnutrition 1072 2.5% 
8 Injuries 370 0.8% 
9 Dysentery 273 0.6% 

10 AIDS 267 0.6% 
11 Urinary tract infection 266 0.6% 
12 Hernia 163 0.4% 
13 Skin diseases 139 0.3% 
14 TB 116 0.2% 
15 Genital urinary diseases, non infective 107 0.2% 
16 Congenital malformation 84 0.1% 
17 Meningitis 82 0.1% 
18 Asphyxia  79 0.1% 
19 Cardiovascular diseases  77 0.1% 
20 Cancer all types 67 0.1% 
21 Animal/Snake bites 34 0.08% 
21 Poisoning 32 0.08% 
22 Others 2646 6.2% 

 TOTAL  42270 100% 
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 Figure 13   Leading causes of admission in childre n ward, FY 2009/10  

 

 

 

 

 

 

 

 

 

 

 
 

Admissions among adults 

The most common diseases causing admission in adults (including children of 6 years and above) in this FY 
were malaria, injuries, HIV/AIDS, TB and pneumonia; this is when complications of pregnancy are excluded. 

 Table 13   Leading causes of admissions in adults including children > 6 years, FY 2009/10 

N. Diagnosis (multiple diagnoses allowed) Number Percentage 

1 Deliveries 4678 20.4% 
2 Malaria 2970 12.9% 
3 Injuries 1354 5.9% 
4 Abortions  1077 4.6% 
5 AIDS 1059 4.6% 
6 Anaemia  718 3.1% 
7 TB 677 2.9% 
8 Other complications of pregnancy 611 2.6% 
9 Cancers all type 579 2.5% 

10 Urinary tract infections  558 2.4% 
11 Pneumonia 511 2.2% 
12 Snake/animal bites 372 1.6% 
13 Cardiac diseases 346 1.6% 
14 Hypertension 338 1.4% 
15 Liver diseases 321 1.4% 
16 Diarrhoea 311 1.4% 
17 GE, non infective 256 1.1% 
18 Hernia 240 1.0% 
19 RTI 196 0.8% 
20 Septicaemia 188 0.8% 
21 Meningitis 156 0.6% 
23 Others 5407 23.5% 

 TOTAL  22923 100% 
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Figure 14   Leading causes of admission among adult s, FY 2009/10 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

Most cases of malaria are being treated more effectively as outpatients, due the introduction of the more 
effective ACT based combination therapy more than a year ago in the country. The commonest causes of 
injuries were road traffic accidents, which have become more common due to the increased number of 
vehicles and motorcycle taxis locally referred to as ‘boda-boda. There has been a significant increase in the 
cases of animal bites especially snake bites because the population have just returned back to their original 
homestead which has been a wilderness and bushy with many snakes having multiplied during the years of 
the wars. 

HIV/AIDS cases are being diagnosed more easily due to the more liberal testing policy of routine testing and 
counselling being encouraged. 
 
 

Monthly rates of admissions to the Hospital 

The rate of admission of children shows seasonal variation as previously seen for OPD attendance in the 
YCC. The lowest admission is realized during the dry months of December to early March when the 
incidence of malaria, the major cause of illness in children, is low due to the dry environmental condition 
unfavourable for breeding of mosquitoes. On average a total of 1,841 children are admitted to the Hospital 
every month, which is about 50 children every day. Adult admissions dip slightly in December, which is the 
festive season, but are generally almost stable throughout the year.  

On average, the rate of monthly admission to the Hospital is 1,841 children and 1,431 adults. This is a total 
of about 110 admissions in the Hospital on a daily basis, more than ½ being in the children wards. 

The hospital recorded the lowest number of admissions from January to June this FY 2009/10 a period of six 
months, unlike last FY when the lowest monthly admissions were recorded in the months of December, 
January and February only.  
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Figure 15   Monthly admissions in the wards, FY 200 9/10 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 

Average length of stay (ALOS) and bed occupancy rat es (BOR) in the Hospital 

The Hospital average length of stay in FY 2009/10 was 5.89 days, down by 10.2% from 6.56 days in the last 
FY 2009/10; bed occupancy rate was 131.39%. 

The average length of stay varies by ward, with maternity having the lowest ALOS of 3.58 days, down from 
3.88 days of last FY; surgery still has the highest ALOS of 10.5 days but has also dropped from 12.40 days 
of last year. This is because of the different case mix treated in the various wards. War, trauma and other 
trauma-related conditions treated in the surgical wards tend to take longer to recuperate, while most of the 
cases treated in the maternity ward tend to recover more quickly. 

 Table 14   Hospital average length of stay and bed occupancy rates, FY 2009/10 

Ward Bed Capacity Admissions Bed State ALOS BOR 

Paediatrics 152 22097 126275 5.71 227.60% 
Medicine 134 5641 29776 5.28 60.88% 
Surgery 136 4863 51200 10.5 103.14% 
Maternity   60 6672 23910 3.58 109.18% 
TOTAL /AVERAGE 482 39273 231161 5.89 131.39% 

 

0

1,000

2,000

3,000

4,000

Children Maternity Other adults

Children 2,889 2,743 2,850 3,231 2,628 2,335 2,164 2,023 2,224 2,163 2,019 2,043

Maternity 661 743 810 746 783 801 814 696 784 705 778 712

Other adults 1,046 1,053 1,065 1,076 1,049 915 1,098 1,013 960 873 866 1,027

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun



St. Mary’s Hospital Lacor, Annual Report FY 2009/2010 

 

 29

Figure 16   Variations in ward-specific inpatient A LOS, FY 2000/01 to 2009/10 

 

 

 

 

 

 

 

 

 

 

The average length of stay in each ward over the last seven years has shown downward trends. The ALOS 
is generally higher in the surgical wards due to high number of injuries involving bones, which tend to take 
long to heal. However, a reduction in the ALOS is noticed most in the surgical wards, due to less war trauma 
being seen in the last four years.  

The yearly increment in the number of deliveries in the Hospital is largely responsible for the continuous 
reduction in the ALOS seen in the maternity ward. 
 
 

Inpatient mortality rate in the Hospital 

The total number of deaths in the Hospital in FY 2009/10 was 1,572, making the Hospital mortality rate 4.0%. 
Mortality rates in the Hospital have remained fairly stable in the last six years, ranging between 4% and 5%. 
This is in spite of the increasing numbers of serious patients being treated in the wards.  

The increasing complexity of the disease conditions and the increased referral of critical cases from other 
hospitals seems not to have affected the mortality rate negatively this year. The mortality rate in the medical 
ward is always highest largely due to the numerous AIDS cases admitted at a terminal stage of the disease. 

Figure 17   Trends in Lacor Hospital mortality rate s by ward, 2002/03 to 2009/10 
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Leading causes of deaths in the Hospital 

Causes of deaths in children 

Malaria, anaemia, pneumonia, septicaemia and malnutrition are the most common causes of death in the 
children ward. They are also the leading causes of admission in the children ward. Diarrhoea, AIDS, and 
meningitis are the other leading causes of deaths among the children.  

 Table 15   Frequency as concurrent cause of death in children, FY 2009/10 

 Disease condition* N. of deaths 

1 Malaria 383 
2 Anaemia  354 
3 Septicaemia 240 
4 Pneumonia 150 
5 Malnutrition 116 
6 Diarrhoea  69 
7 AIDS 62 
8 Meningitis 27 
9 Congenital malformation 24 

10 Birth asphyxia 22 
11 Cardiovascular diseases 21 
10 Prematurity 18 
13 Injuries  14 
14 Respiratory tract infection 11 
15 Hypothermia 10 
16 Lymphomas 9 
17 Urinary tract infections 4 
18 Dysentery 4 
19 Hepatitis 2 
20 OTHERS 36 

 TOTAL 1576 

    * Some deaths were due to more than one disease condition. 
 

Figure 18 Relative weights among the 12 most freque nt causes of death in children < 6 yrs of age 
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Causes of deaths in adults  

HIV/AIDS and TB remain the two leading causes of death among adults at Lacor Hospital. Pneumonia, 
cancers and injuries as well as cardiac conditions are other major causes of death in the medical wards, 
followed by anaemia, meningitis and malaria. Chronic diseases like liver cirrhosis, hypertension and 
hepatocellular carcinoma are becoming important causes of death in adults as well. 

 Table 16   Frequency as concurrent cause of death in adults, FY 2009/10 

N. Disease condition* N. of deaths 

1 AIDS 197 
2 TB 134 
3 Pneumonia 81 
4 Cancer all types 78 
5 Injuries 72 
6 Cardiac diseases 67 
7 Anaemia 60 
8 Meningitis 59 
9 Malaria 45 

10 Liver diseases 44 
11 Renal failure 18 
12 Hypertension 17 
13 Diabetes 16 
14 Hepatitis 11 
15 Malnutrition 11 
16 Diarrhoea 11 
17 Peritonitis 11 
18 Candidiasis. 9 
19 Haemorrhage 8 
20 Cardiovascular events 6 
21 Others 159 

 TOTAL  1,114 

   *Some of the deaths were due to more than one disease condition 

 

Figure 19 Relative weights among the 13 most freque nt causes of death in adults, FY 2009/2010 
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Case fatality rates in the Hospital 

Case fatality in children 

Disease conditions with highest case fatality rates in children are pyogenic meningitis (33%), congenital 
malformations (28.5%), cardiovascular diseases (27.2%), HIV/AIDS (23%) and Malnutrition, while those with 
moderate case fatality rates are anaemia (7.4%), septicaemia (10%), and pneumonia (3%). 

The main reason for the high case fatality rates for meningitis, HIV/AIDS and malnutrition is due to late 
presentation to the Hospital, often in moribund states or with advanced complications. 

 Table 17   Case fatality rates of 10 leading cause s of admission among children, FY 2009/10 

 Disease condition N. of admissions N. of deaths Fatality rates  

1 Malaria 18,480 383 2% 
2 Pneumonia 5,914 150 3% 
3 Anaemia 4,777 354 7.4% 
4 Septicaemia 2,389 240 10% 
5 Diarrhoea 2,274 69 3.0% 
6 Malnutrition 1,074 116 10.8% 
7 AIDS 267 62 23% 
8 Meningitis 82 27 33% 
9 Congenital malformations 84 24 28.5% 

10 Cardiovascular diseases 77 21 27.2% 

 

Case fatality in adults 

Disease conditions with the highest case fatality rates in adults are meningitis (38%), TB (20%), HIV/AIDS 
(19%), and cardiac diseases (19%) . Conditions with low case fatality rates are injuries (5%) and malaria with 
2%. 

Those dying from meningitis, pneumonia and TB may as well have underlying HIV infections though not all of 
them are usually tested for HIV. 

 Table 18   Case fatality rates for leading causes of admissions among adults, FY 2009/10 

 Disease condition N. of admissions No. of deaths Fatality rates (%) 

1 AIDS  1059 197 19% 
2 TB 677 134 20% 
3 Pneumonia 511 81 16% 
4 Cancers 579 78 13% 
5 Injuries 1354 72 5% 
6 Cardiac disease 346 67 19% 
7 Anaemia 718 60 8% 
8 Meningitis 156 59 38% 
9 Malaria 2970 45 2% 

10 Liver diseases 321 44 14% 
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 Table 19   Summary of Hospital mortality by ward, FY 2004/05 to 2009/10 

 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 

Medicine ward (General Med & TB) 

Admissions 4,818 4,358 4,041 4,153 5,075 5,641 
Total deaths 586 556 537 548 550 604 
Mortality rate 12.16% 12.76% 13.28% 13.20% 10.80% 10.7% 

Paediatric ward (Children ward, Nutrition & Isolati on) 

Admissions 17,226 16,215 14,437 17,626 18,881 22,097 
Total deaths 688 665 664 719 619 726 
Mortality rate 3.99% 4.10% 4.59% 4.07% 3.20% 3.3% 

Surgical ward (Surgery I, II & ICU) 

Admissions 3,247 3,413 4,232 4,130 4,390 4,863 
Total deaths 98 117 172 177 205 221 
Mortality rate 3.02% 3.43% 4.06% 4.28% 4.60% 4.5% 

Maternity ward (Obstetric & Gynaecology) 

Admissions 3,247 3,963 4,483 5,508 6,404 6,672 
Total deaths 98 25 12 24 32 21 
Mortality rate 3.02% 0.63% 0.26% 0.43% 0.49% 0.31% 

ALL WARDS  

Admissions 28,872 27,949 27,193 31,417 34,750 39,273 
Total deaths 1,388 1,363 1,384 1,468 1,406 1,572 
Mortality rate 4.81% 4.88% 5.08% 4.60% 4.00% 4.0% 

 

Fig. 20   Trends of average Hospital mortality rate s, FY 2002/03 to 2009/10. 

 

 

 

 

 

 

 
 
Summary of inpatients statistics in the Hospital 

 Table 20   Summary of Hospital inpatient statistic s/activities, FY 2009/10 

Ward Medicine Paediatrics Maternity Surgery Total / average  

Number of beds 134 152 60 136 482 

Admissions 5,641 22,097 6,672 4,863 39,273 

Bed days 29,776 126,275 23,910 51,200 231,161 

Occupancy rate 60.88% 227.60% 109.18% 103.14% 131.39% 

Average length of stay 5.28 5.71% 3.58 10.5 5.89 

Number of deaths 604 726 21 221 1,572 

Death rate 10.7% 3.3% 0.31% 4.5% 4.0% 
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Other inpatient care activities 

Surgical operations 

The theatres operate everyday for emergency surgical procedures and Mondays to Fridays for elective 
cases. There are six operation theatres, which open twenty-four hours a day. 

The major operations include general surgery, orthopaedic surgery, and obstetrics and gynaecology 
procedures. There were 5,402 major surgical operations performed in the FY 2009/10, 2,676 of these were 
performed as Emergency operations. This number excludes the many minor procedures done in minor 
theatres and side rooms of the surgical and gynaecological/obstetric wards. Like most of the activities the 
number of surgical operations performed has been increasing annually as shown in the figure below.  

Figure 21   Trend of major surgery in the Hospital,  FY 2000/01 to FY 2009/10 

 

 

 

 

 

 

 
 
 
 
 

Minor operations and plaster of parish (POP). 

In addition to the 5,402 major operations performed this year, there were a total of 4,513 minor operations 
and procedures performed in the hospital.  

A total of 915 plaster of parishes were applied. 

Maternity services 

The three Health Centres of Opit, Amuru and Pabo provide basic emergency obstetric care, while the 
Hospital provides all the comprehensive emergency obstetric care. Antenatal care is provided at the three 
Health Centres and in the Hospital on a daily basis with exception of weekends. 
 
 

Antenatal care 

The total number of antenatal attendance increased from 23,351 last year to 25,234 this year, making an 8% 
increment in the ANC service output. There was a major increment in the numbers attending ANC at the 
three Health Centres, which recorded a 19% increase from last year. 
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 Table 21   ANC attendance, FY 2008/09 – 2009/10 

 2008/09 2009/10 Difference 

Hospital 13,610 13,646 +36 
Amuru  4,641 4,963 +322 
Pabo  3,699 4,277 +578 
Opit  1,401 2,348 +947 
TOTAL  23,351 25,234 +1,883 

 

Deliveries 

The total number of deliveries in the Hospital and the Health Centres increased from 4,611 last year to 4,678 
this year, a modest increment of 1%. It has over doubled in the last six, from a total of 2,150 deliveries in 
2004 to 4,678 deliveries in 2010. This is due partly to the abolition of user fees for all delivery services, and 
to improvement in the maternity services both in the Hospital as well as in the Health Centres. 

Figure 22   Trend of Hospital deliveries, FY 1995/9 6 to FY 2009/10 

 

 

 

 

 

 

 

 

 

 

 

Maternal Mortality Ratio, Still Birth Ratio and Cae sarean Section Rate 

Reduction of maternal mortality and perinatal mortality are major priorities of the Ministry of Health as 
indicated in its Health Sector Strategic Plan II (HSSP II). The national maternal mortality ratio had stagnated 
at 560/100,000 live births for a long time, it was only recently that it has reduced to 435/100,000 live births. 

The maternal mortality ratio for Gulu district is still one of the highest in the country, standing at 610/100,000 
live births. The next table summarises these indicators in Lacor Hospital for the last 6 years. 
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Table 22   Maternity services, FY 2002/03 to 2009/1 0 

Services 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 

Total deliveries 2,150 2,534 2,913 3,591 4,465 4,611 4,678 
Deliveries in HCs    401    626    730 1,065 1,260 1,178 1,291 
N. C/Sections    221    280    283    382    635   772 640 
C/Section rates 10% 11% 10% 10% 14% 17% 14% 
N. Maternal deaths     13     13      21      12     16    23 16 
MMR    618     513     530     334    360   511 346 
N. live births 2,104 2,536 2,854 3,538 4,445 4,502 4,617 
N. still births     89      56    112       78      25   167 161 
Still birth rates   42.3    22.0   38.4    22.0     5.6    37 34 

 

The Hospital maternal mortality rates had declined in the previous six years from 618/100,000 live births in 
2003/04 to 334/100,000 live births in the FY 2006/07 but there has been a steady increase in the MMR in the 
last two years but this year the hospital recorded a decrease from 511 last year to 346 this FY 2009/10. 
The previous improvement was attributed to the general improvement in the obstetric care in the district as 
well as the improvement in the referral system, both by Government heath units and NGO run heath units 
making patients to reach the Hospital more timely to receive more timely interventions. Some of these NGOs 
have since left the district and the referral system is declining due to lack of proper ambulance services 
making expectant mothers with complications delay in accessing emergency obstetric care thus increasing 
the mortality rates. The still birth rates this year has gone down to 34/100 live birth from 37/1000 live births 
last year, while caesarean section rates have decreased from 16.7% last year to 14% this year. The high 
caesarean section rates is due to a large number of complicated pregnancies being referred to Lacor 
hospital from the many health centres in the districts. Lacor hospital performs more than 80% of all 
caesarean sections in Gulu, Amuru and Nwoya districts .  

 Figure 23   Trends of caesarean sections and deliv eries, FY 2009/10 
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Figure 24   Trends in maternal mortality ratio, FY 2002/03 to FY 2009/10 

 

 

 

 
 

 

 

 

Dental services 

The number of patients receiving dental treatment has been decreasing steadily over the last three years. 
This year the number dropped from 6,286 FY 2008/09 to 5,880 this FY 2009/10. These included 
conservative dentistry as well as other emergency dental treatment. This drop in numbers is still difficult to 
explain but could be due to change in the Dental surgeon and availability of dental materials which are 
sometimes delayed by the suppliers. 

Figure 25   Trends in dental treatments, FY 2000/01  to 2009/10 

 

 

 

 

 

 

 

 

 

 

Laboratory services 

Clinical/diagnostic laboratory examinations are daily routines in both Lacor Hospital and the three Health 
Centres. The laboratory tests performed at the Health Centres are basic microscopy and haematological 
tests, while the types of laboratory investigations performed at the Hospital ranges from the basic microscopy 
to more complex serological tests, CD4 counts as well as viral load tests. Histopathological specimens are 
analysed at the pathology section of the laboratory mainly by visiting pathologists who have been constant at 
the Hospital for the last two years. 

The number of laboratory examinations continued to increase with the general increase in the number of 
patients treated in the Hospital There was a 16.% increase of laboratory examinations, from 266,592 in FY 
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2008/09 to 310,554 this FY. The general increase in the case mix and referral requires more laboratory tests, 
as do the increasing number of patients receiving treatment for HIV/AIDS. 

 Table 23   Number of laboratory tests performed, F Y 2003/04 to 2009/10 

FY 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 

Hospital 186,574 193,715 199,939 198,655 212,809 233,492 263,358 

HCs   13,601   19,953   17,258   27,474   26,506   33,100 47,196 

TOTAL  200,175 213,668 217,197 226,129 239,315 266,592 310,554 

 

Figure 26   Trend of total number of laboratory tes ts, FY 2002/03 to FY 2009/10 

 

 

 

 

 

 

 

 

 

 

Radiological services 

The department provides both diagnostic and interventional services. The main diagnostic procedures 
include X-rays and ultrasound examinations. 

 Table 24   Radiological examinations performed fro m FY 2002/03 to 2009/10 

Exam 2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 

X-Rays 25,533 27,834 31,109 27,300 23,004 20,997 21,821 18,541 
USS   8,979 11,283 13,697 14,691 19,214 17,377 17,564 21,506 
TOTAL  34,512 39,117 44,034 41,991 42,034 38,374 39,385 40,047 

The total number of radiological examinations increased by 1.6% from 39,385 last year to 40,047 this year 
FY 2009/10. 

The X- Ray department receives many direct referrals from neighbouring hospitals for radiological 
examinations. As shown in the figure below the number of X-rays examinations have been coming down 
over the last five years while the number of ultrasound scans has been on the rise since FY 2000/01. For the 
first time this time the number of ultrasound being performed in the hospital has bypassed the number of X-
rays examinations being done in the hospital 

Figure 27   Trend of radiological examinations, FY 2000/01 to FY 2009/10 
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Endoscopy and physiotherapy services 

Endoscopy and physiotherapy are two other specialized services offered by the Hospital. This FY 2009/10, 
758 endoscopic examinations were performed and 1,224 physiotherapy sessions were carried out. 

 Table 25   Endoscopy and physiotherapy services, F Y 2003/04 to 2009/10 

Service 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 

Endoscopy    438    385    633    904    720    722 758 

Physiotherapy 1,153 1,063 1,139 1,356 1,384 1,298 1,224 

 

Figure 28   Trends of physiotherapy and endoscopy s ervices, 2002/03 to 2009/10 

 

 

 

 

 

 

 

 

 

 

Physiotherapy is performed both as outpatients and on admitted patients. This is the same for endoscopy 
examinations. The general trends for both physiotherapy and endoscopy is on the increase since 2002/03, 
with a slight reduction in the number of physiotherapy sessions since 2006/07. 
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PRIMARY HEALTH CARE ACTIVITIES 

The Hospital’s Health Centers: Amuru, Pabo and Opit  

The three Health Centres of Lacor, i.e. Amuru, Opit and Pabo Health Centres, are designated Health 
Centres III. They are located where large IDP camps created during the years of conflict are now closed. 
Many of the camp residents have just relocated nearby. Each Health Centre has 24 beds and provides both 
clinical and preventive services. Clinical services offered include treatment of common ailments within 
outpatient and inpatient settings with maternity services (ANC, conducting normal deliveries, identification 
and referral of complicated cases to the Hospital). There is a free ambulance system to refer critically ill 
patients to Lacor Hospital. Among the preventive services offered are immunisation, routine health education 
in the Health Centres and the nearby communities including schools, VCT for HIV/AIDS.  

After the birth of Amuru district from Gulu district, Amuru and Pabo Health Centres are now located in Amuru 
district and function under the district health services of Amuru district, while Opit Health Centre is still 
located and functions under Gulu district health services just like the Hospital itself. 

Each Health Centre has a management committee with representation from the local community leaders. 
Staffs for the Health Centres are drawn from Lacor Hospital through a rotation system. The senior staffs of 
Lacor Hospital, on routine and emergency basis, provide support and supervision. Routine support 
supervision occurs once in a month for each Health Centre, while emergency supervision is whenever 
needed. The Health Centres are fully incorporated into the district health system. Pabo and Amuru Health 
Centres are under Kilak Health Sub-district in Amuru district, while Opit is under Omoro Health sub-district in 
Gulu district.  These health centres are run directly by Lacor hospital and are answerable to Lacor Hospital 
but supervised by both Lacor Hospital and Gulu district and Amuru district health office. 

 Table 26   Health Centres service output for selec ted services, FY 2009/10 

Services Amuru HC Opit HC Pabo HC TOTAL  

OPD adults 8,254 6,606 4,376 19,236 

YCC 30,816 15,643 18,748 65,202 

ANC 4,963 2,348 4,277 11,588 

Admissions children 2,576 1,747 2,892 7,215 

Admission maternity 1110 574 677 2,361 

Admissions adults 657 230 650 1,537 

TOTAL CONTACTS  48,376 27,148 31,615 107,139 

Deliveries* 514 385 392 1,291 

     *already included in the total number of contacts 

All the three Health Centres recorded general increment in service deliveries, up by a total of 32% from last 
FY. 107,139 patient contacts out of the total hospitals 331,346 was in the health centers contributing to 32% 
of all the contacts. This is in line with the hospitals strategic plans of decentralisation of services to the health 
centers.     

Out a the total of 107,139 patients who attended outpatient services in the Health Centres this FY 2009/10, 
72,714 (68%) were children below 6 years.  

In order to increase access to services for the most vulnerable, Lacor Hospital and its Health Centres still 
offers free medical care to the children below 6 years and pregnant mothers. The price of services for the 
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other patients is also very low. The free medical care provided to the children and pregnant mothers in the 
Health Centres, since April 2004, greatly led to improvement on accessibility in the Health Centres. 

Primary Health Care activities 

Lacor Hospital offers PHC activities within the Hospital, in the Health Centres and in the two designated sub-
counties of Layibi and Bardege. The services provided include routine immunisation under UNEPI, follow-up 
of TB patients on therapy, school health and health education to the community and emergency 
immunization programme when organized by Ministry of Health. Recently the hospital introduced the 
programme of comprehensive care of the paralysed patients that includes community follow up and home 
based care. 
 

Immunisation activities 

During FY 2009/10 

Lacor Hospital continued to carry out immunisation in its static and mobile centres. The table below is a 
summary of output in terms of vaccines administered. 

 Table 27   Immunisation activities, FY 2007/08 to 2009/10 

Antigen 2007/08 2008/09 2009/10 

BCG   7,352   8,246 8,562 
Polio 20,784 22,263 22,439 
DPT 15,550 17,262 18,305 
Measles   4,343   4,862 5,057 
Tetanus toxoid 14,013   9,819 9,824 
TOTAL  62,042 62,452 64,187 
    
DPT 3   5,044   5,102 5,502 

 

The above data only includes the routine UNEPI vaccination outputs. However, Lacor Hospital also 
participates in the NIDS. The number of the routine EPI vaccines given has slightly increased compared to 
the last fiscal year.   
 
Care of the paralysed patients 
 
Since the year 2008, the hospital has engaged in the care of the paralysed patients. This includes hospital 
based as well as home based care to these patients. 
 

Care of  Paralysed Patients: Total Number of Patients attended to; 

Community based care OPD care in Hospital Admissions Home visits 

44 46 57 528 

 
Other Primary Health Care Outreach activities 
 
Primary Health care outreaches carried out by the hospital included immunisation outreaches, home visits for 
TB and VHT meetings, school health programs VCT outreaches and support supervision to lower level units. 
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PHC outreach activities FY 2009/10.  
 
Immunisation  Support 

supervision 
Home visits School health Health 

education 
VCT 

58 33 71 10 4,681 8 

 
  
Epidemic preparedness and response to epidemics  

Lacor Hospital continues to play crucial roles in detection and control of disease epidemics. Lacor Hospital 
has functional and active epidemic detection and rapid response systems. Because of Lacor Hospital’s large 
service area covering most parts of northern Uganda, with over 750 outpatient contacts daily, the Hospital is 
in ideal position to detect disease epidemics promptly. The Hospital’s epidemic preparedness plan involves 
daily routine surveillance for epidemic-prone and ‘strange’ diseases in all the departments, including the 
laboratories. Suspicious cases are immediately isolated in a special Isolation ward for further investigation. 

Note that in October 2000, Lacor Hospital detected the outbreak of a ‘strange’ disease that turned out to be 
the largest Ebola epidemic in the world. Although the Hospital paid a high price in controlling the Ebola 
outbreak by losing 12 of its experienced staff members, the epidemic prevention, detection and response 
mechanisms have been greatly strengthened after the outbreak. Lacor Hospital community health 
department conducts PHC activities in Layibi and Bardege sub-counties and offers CBHC services in 18 
parishes within Gulu and Amuru district.  

Lacor Hospital is a member of, and provides technical assistance to the generic Gulu District Epidemic 
Response Team headed by the Gulu District Health Officer. Examples of past responses included the 
Cholera Task Force in FY 2004/05, the Ebola Task Force in FY 2000/01, and the Meningitis Task Force in 
FY 2005/06 and the Hepatitis E Task Force in FY 2007/08 and the yellow fever working group of 2010. 
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AMBULANCE SERVICES  

The Hospital provides ambulance services from the Health Centres of Amuru, Pabo and Opit and to the 
community along the way to these Health Centres. There has been a 33% decrement in the number of 
ambulance calls this FY2009/10, from 222 calls FY 2008/09 to 149 emergency ambulance calls. Most of 
these calls came from our three Health Centres, some from the surrounding community as well as from the 
district in cases of mass accidents requiring immediate evacuation of victims. Over 10 children with foreign 
bodies in their airways were transferred for emergency foreign body removal at Mulago National referral 
hospital in Kampala.  

 

 Table 28   Ambulance services, FY 2009/10 

Services Amuru Pabo Opit Others Total 

Mothers 21 07 05  33 
Children 17 09 08  34 
From Community    67 67 
Referral to Mulago    15 15 
TOTAL  38 16 13 82 149 

 

Figure 29   Ambulance services to Health Centres, F Y 2009/10 
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According to the above table, the highest 
number of calls for ambulance was from 
Amuru, which had 38 calls for ambulance 
served. Opit had the lowest number of calls for 
ambulance with 13 calls served the FY 
2009/10. 

Most of the ambulance services were for 
mothers and children; even almost all the 
other calls from the community were for 
transferring pregnant mothers to the Hospital 
for emergency obstetric care. 
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LACOR HOSPITAL ’S CONTRIBUTION TO THE HEALTH SECTOR PERFORMANCE  

The facility-based private not for profit (FB PNFP) sub-sector is a key component of the national health 
sector, whose outputs are included in the sector outputs and monitored by the HSSP II (Health Sector 
Strategic Plan II) and PEAP (Poverty Eradication Action Plan  indicators. 

In the performance assessment of the Country’s hospitals for FY 2009/10, Lacor Hospital ranked second 
after Mbale Government Hospital among the Regional and Large PNFP hospitals as far as total service 
output, measured as standard units of output (SUO) is concerned. 

Table 29   Uganda Ministry of Health performance as sessment, FY 2009/10   
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Mbale 460 60,152 1,678 97,947 8,858 - 7,036 17,343 143,436 
1,045,57

8 

Lacor 482 39,273 3,456 171,288 7,501 695 3,387 21,840 231,161 785,437 

Nsambya* 319 18,785 3,377 157,424 25,509 456 7,561 48,074 88,111 501,397 

Rubaga* 271 17,925 2,283 174,938 13,032 275 7,420 49,340 69,147 497,674 

Masaka 330 20,141       104,850 302,115 

Jinja 406 25,047 990 90,707 12,847 36 4,986 9,912 140,473 500,952 

Soroti 294 21,955 2,567 90,915 11,134 30 4,368 31,491 96,902 454,879 

Hoima 260 16,416 1,883 98,786 9,484 429 3,685 21,481 85,678 373,388 

Mbarara 330 21,230 3,232 180,450 6,246 318 7,459 27,724 116,050 545,671 

Lira 350 15,543 903 121,816 6,886 813 3,414 16,832 116,979 380,794 

Gulu 359 18,755 843 125,423 6,225 223 3,874 9,149 84,934 431,975 

Kabale 280 10,781 2,339 49,493 8,918 305 3,312 6,378 76,407 236,936 

Fort Portal 351 22,625 1,631 248,822 11,431  4,226 21,792 142,692 620,377 

Mubende  120 10,608 1,072 34,258 4,820 517 2,049 9,963 49,650 208,391 

Moroto  149 9,261 88 34,801 1,973 38 423 4,055 49,425 177,945 

Total 5,123 349,698 27,796 1,761,150 146,032 5,329 68,024 315,563 1,708,873 7,500,036 

Average 
2009/10 

320 21,856 1,853 117,410 9,735 381 4,535 21,038 106,805 468,752 

Average 
2008/09 

346 20,579 2,046 96,231 12,197 1,063 4,662 27,623 2,796 439,848 

Average 
2007/08 

336 18,559 3,015 136,446 14,329 911 4,777 - - 453,348 

Average 
2006/07 

334 16,934 697 121,038 12,772  4,496 - - 411,804 

*PNFP hospitals                     Source: Ministry of Health Statistical Abstract 
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The total contribution of Lacor Hospital Complex to the National Health System is, of course, much wider 
since it runs also three Health Centres III, 2 schools, internships for doctors and undergraduate medical 
programs of Gulu University. 
 

 

TRAINING ACTIVITIES 

Lacor School of Nursing 

St. Mary`s Hospital Lacor Nurse Training school was first opened on February 1st 1973 with the aim of 
training Nurses who would work at the Hospital and in other health facilities in the region.   

Today the Nurse Training School offers training in Certificate in Enrolled Comprehensive Nursing and 
Diploma in Registered Nursing. It converted from the training of the traditional Nursing to the training of 
Enrolled Comprehensive Nursing in November 2003, in compliance with the Uganda national policy on 
nurses training. The last set of traditional nurses completed in November 2004. 

 Table 30   Total student nurses, as of 30th June 2 010. 

Course/Year of study Males  Females  Total  

Diploma Nursing. Yr. I 1 16 17 

Diploma Nursing. Yr. II 5 26 31 

Certificate in ECN. Yr. I 18 40 58 

Certificate in ECN. Yr. II 11 31 42 

Certificate in ECN. Yr. III 
Repeaters;  

3 2 5 

Total 38 115 153 

 

Lacor School of Laboratory Technology 

The laboratory assistants’ school in FY 2005/06 has become residential following construction of more 
students’ dormitories, allowing students from districts far away to study in Lacor. For the first time this year 
the school has two qualified tutors who were sponsored by the Hospital for training at Health Tutor’s College. 

 Table 31   Laboratory students as of 30th June 201 0 

 Males Females Total 

Year I 20 5 25 
Year II 22 4 26 
TOTAL  40 6 46 
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Trends of student intake 

There has been a progressive increase in the number of students admitted yearly to the training schools, due 
to high demand for training in the region and to infrastructural improvement leading to increased capacity. 

 Table 32   Trend of student intake, FY 2003 to 201 0 

Years/Course 2004 2005 2006 2007 2008 2009 2010 

ECN 35 35 41 49 50   55 50 
URN/Diploma   7 28 32 38 28   23 17 
Laboratory Assistants 16 15 20 20 21   25 28 
TOTAL  58 78 93 107 99 103 95 

 

Collaboration with Gulu University 

Lacor Hospital in FY 2003/4 became an official University Teaching Site for Gulu University Faculty of 
Medicine. A second renewed Memorandum of Understanding was signed with the Gulu University authorities 
in June 2007 spelling areas of cooperation in terms of infrastructure, services and technical needs. Specialist 
doctors and Medical Officers from Lacor Hospital are involved in the teaching of medical students. They are 
also members of Gulu University Medical Faculty Board, which plans the operations of the faculty. Lacor 
medical director is designated as the Honorary Faculty Dean and is responsible for coordinating the 
university activities within Lacor Hospital. The first group of medical students have qualified in June 2009 
with 7 admitted for their internship at Lacor. 

A new teaching block to be used by Gulu University for teaching purposes has been constructed by Lacor 
Hospital and it has been handed over to authorities of Gulu University free use.  

 Table 33   Gulu University student population, FY 2009/10 

 Males Females TOTAL  

Year III 50 13 63 
Year IV 47 14 61 
Year V 44 10 54 

 
 

Training programme for intern doctors 

In FY 2009/10 16 doctors have completed their internship in Lacor Hospital and further 19 were still on 
training on the 30/06/10. 
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TECHNICAL SERVICES  

All Major technical support of the Hospital is handled by the technical department through its technical 
workshop for the maintenance and repair of vehicles, equipments, generators, provision and regulation of 
electricity, water, waste management, actual construction (buildings), repair and maintenance.  
 

The Technical Department 

The technical department is an established department of the Hospital dealing with the maintenance of all 
utilities supply (water, electricity), repair of Hospital structures (buildings, doors, furniture), maintenance of 
biomedical devices (all medical equipments), maintaining the Hospital vehicles and mechanical plants (like 
generators, compressors) management of waste: (incineration and waste water treatment plant) and 
constructions in case of new buildings. In addition to maintenance and technical work, the department has a 
functional unit dealing with safety of personnel and equipment. 

Personnel 

The department is headed by a Comboni Missionary Brother, who supervises two engineers, one for 
construction and architecture, and the other for utilities and general maintenance of electricity/medical 
equipment and plants.  

The number of employed staff in the department is: 39 (6 masons, 4 carpenters, 4 fitter mechanics/welders, 
2 painters, 2 plumbers, 2 storekeepers, 4 electricians/ 4 medical equipment technicians, 7 drivers 2 tonne 
boys, 1 lagoon attendant and 1 incinerator attendant). Occasionally few porters are employed on contract. 
Training 
There are two people on training, one plumber for diploma in water engineering and 1 from stores for 
business administration (procurement). 
Safety of Persons and Equipments 
The safety unit is concerned with physical risks within the hospital including fires and safety of buildings. 
Last financial year a fire fighting truck was acquired and a comprehensive training done by fire fighting team 
from Milano Italy(Vigil del Fuoco). So far this unit has put out fires in the neighbourhood of the hospital 
together with the Ugandan Police. 
 
Equipment Safety and Energy Saving 
There is routine equipment maintenance and servicing. The hospital has also installed energy serving bulbs 
and efforts are underway in sensitising staff on proper use of energy and water in a sustainable way. 

Technical information 

Surface area 

Surface area of the Hospital inside the perimeter wall: 122,909 sqm.  

Buildings: The total surface area of all existing buildings is 43,930 sqm. 

This includes the St. Mary’s Hospital Lacor Campus of 1,346 sqm completed in FY 2008/2009, which is a 
Hospital premise now being used by the Faculty of Medicine of Gulu University: 
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Water supply 

The Hospital has three supply systems for water. 

I. Electrical water pumps: 

Water is pumped electrically from 5 underground boreholes to the storage tanks for general use in the 
Hospital and residences. From the original 5 water wells with electrical pumps which were supplying the 
Hospital, the functional boreholes are now 4 (2 within the main Hospital compound and 2 pumps two and half 
kilometres from the Hospital). Due to this challenge, the Hospital recently acquired another borehole three 
and half kilometres from the Hospital able to supply up to 16m³ of water per hour.  

·  Two wells: depth 50m (each with a pump) 2.5 Km from the Hospital at St Joseph’s Cathedral, supplying 
together 6,000 litres per hour. 

·  One well: depth 50m at Doctor’s quarters, supplying 3,500 litres per hour. 

·  One well: depth 30m at former refugee camp, supplying 4,000 litres per hour. 

·  New well: depth 70m 3.5 km from the Hospital at St Jude’s orphanage, supplying 16,000 litres per hour. 

The water from the electrical pumps is conveyed in 2 tanks of 75,000 litres each, refilled approx 2 times a 
day. Average daily consumption 280,000 litres a day. The tanks include a reserve for fire of 25,000 litres. An 
additional reserve for fire is linked to the swimming pool. 

II. Manual (hand) pumps  

Water is pumped manually from 3 underground boreholes within the Hospital compound for use by patient 
attendants and staff of the Hospital (three hand pumps are currently in use). 

III. Rainwater tanks 

Rainwater is harvested from rooftops for use by the patient attendants and the staff. It is used only as a 
supplement for washing utensils and clothing, no purification process is done, additional use is as ‘soft’ water 
for the sterilizers. 

Total rainwater tanks: approx. 295,000 litres. 

There is still capacity to utilize more of the rain water and this is undergoing some studies for extension. 

Consumption of water from the storage tanks in the past years 

The main water tanks (2 tanks of 75 m3 each) were installed in 2004. The consumption of water in the 
Hospital was of about 270 m3 per day (98,500 m3 per year) both in 2006 and 2007. However, it must be 
considered that in 2007 much less construction work was carried out in the Hospital than in the previous 
year. The consumption for ordinary activities has therefore increased. Actually, during 2007 most of the 
constructions were done in the Health Centres, not in the Hospital. Between 2007 and June 2010, the 
consumption shot up to a peak of 370m3 per day and this is attributed to increase in staff residences (8 
residential units for nurses and 8 doctors apartments). In addition, increasing number of students using the 
teaching campus may be an added factor. 

This usage is for all Hospital and residential water needs, flush toilets, washing sinks, laundry, and domestic 
use: cooking, bathing etc. 
The water consumption is a great concern for the hospital, various consultations with experts have been 
made and several scenarios have been developed. In order to achieve optimum results, it is recommended 
that a long term strategy and philosophy be developed for the water supply to the hospital, taking into 
consideration: 
 

·  Future growth in water demand. 
·  Optimal and cost effective rainwater harvesting potential. 
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·  Optimal pumping of existing boreholes. 

The project for the additional rainwater capacity should be evaluated after completion of the long-term 
strategy.  
The project for the reduction of the consumption and wastage will go ahead as a normal maintenance activity 
by the hospital’s maintenance staff. 
The resizing of the pumping main from the largest pumps should be considered for implementation only after 
proper evaluation of the existing bulk supply network. 
The supply of power for pumping by means of solar cells is to be investigated 
A system for remote monitoring and recording water consumption is to be developed and implemented. 
As some of the pipeline from the boreholes run over private land, discussions with the land occupiers and the 
authorities will have to be undertaken before any upgrading of these water lines are undertaken.  
 

Water supply to the Health Centres 

The three Health Centres of Opit, Pabo and Amuru each have one motorized water pump and one hand 
pump. The motorized pumps of Amuru and Pabo are driven by solar power and each deliver into a 10,000 
litres capacity tank. The motorized pump in Opit can use grid power as well solar power, and also delivers 
into a 10,000 litres capacity tank. 
 

Electricity supply 

Four main power supplies are available for the Hospital: 
I. The national grid; 
II. Generators to supply the Hospital when the national network is not available; 

III. Uninterruptible power supply (UPS) supplying the emergency lines to the Hospital’s critical areas like 
the ICU, theatre, patients on oxygen and night lights during absence of any other power supply; 

IV. Additional stand alone solar systems for selected locations: one for the laboratory and children ward, 
one for the theatre and another for ICU.  

National grid (UMEME), generators and main supply 

The Hospital is connected to the 11kV line of UMEME. The Hospital uses its own 1MVA three phase step 
down transformer to supply the Hospital.  

As a backup, the Hospital has two big 250kVA generators, which can take over most of the loads when the 
national network is not available. There are also a medium generator of 120kVA and a smaller generator of 
80Kva, these generators are however, not able to sustain the load of the hospital and need replacement. 
The generators are put on depending on the time of use and the load available. However, the generators are 
not able to supply the whole Hospital compound; when there is a high energy demand in the Hospital 
buildings, the residences have to be disconnected. The main supply lines are in star-system from the main 
distribution house with a network of 16,000m of underground cables. 

The more remote places are supplied from four sub distributors (e.g. residence buildings). The transformer, 
generator, main distributor and distribution network were installed in 2003. 
 
Emergency supply:   
The emergency line is backed up with a battery bank of 396V DC and 250Ah. The DC voltage is converted 
with a UPS system of 40kVA to a 3 phase 400V AC system. 
The safe line also starts from the main distribution house and is a closed ring system. The underground 
power cable runs from one ward to the next ward. The residence areas do not have a safe line connection. 
The battery bank is backed up with a small generator of 63kVA which starts automatically when the battery 
needs to be re-charged. This generator also powers the water pumps. The battery bank UPS and distribution 
network was installed in 2003. 
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The Emergency supply has for the past year been overloaded, due to increase of loads on the general 
UPS,(hospital expansion since 2003) and also the deterioration of the batteries (already 7 years in use).  
A consultation with experts in the field gives the following suggestions: 

Upgrading the emergency system to allow for a battery capacity of 250kWh and the increase in capacity of 
the batteries from 150 kWh to 250 kWh. 

The size of the night generator for charging the UPS to be increased to 120kVA. 

For the general electrical supply the followings are the suggestions:  

- Increase the size of the main generator to 350kVA bulk electrical supply philosophy and strategy be 
drawn up to ensure that all long term projects are implemented in line with this strategy/philosophy. 

- centralized monitoring system be designed and installed to detect tendencies and act as an early 
warning system, 

- Some of the energy saving measures, i.e. the replacement of the computer monitors and light 
fittings, obsolete high consuming equipment to be disbanded and replaced, The Installation of filters 
for harmonics for energy  

- Solar water heaters of the laundry to be upgraded and expanding the number of the solar water 
heaters for wards and residences should be undertaken  

- It is preferable to install the photovoltaic system as a centralized system supplying power to the grid 
rather than subsystems each dedicated to specific facilities.  This will have the result that the total 
power available during the operational time of the photovoltaic system will be available in the 
hospital and will constitute a saving on power consumed from the national grid.  The control of such 
a system will require special control.  The aim would be to install a system in modules which would 
eventually be able to supply the daily peak (350kVA). 

Power consumption 

In the overview below, it can be clearly seen that the Hospital has a very high demand of electrical energy 
determining very high costs totalling Ushs 316,894,670 UGX.  Which however is a reduction of shs 
58,037,850 compared to last financial year(08/09) 

 

 Table 34   Overview of power consumption and produ ction, FY 2009/10  

 Percent [KWh] Costs [UGX] 

TOTAL ELECTRICITY CONSUMED   684,192 316,894,670 
- UMEME (National Grid) 87% 595,260 258,856,820 
- Diesel generators 13% 88,932 58,037,850 

- Alternative energy 
Data not captured. Solar mainly used for lighting and 

emergency power in ICU, paediatrics, laboratory and theatre 
Electricity consumption / day  1874 868,205 

 1) The average costs for UMEME was 435.00 UGX/kWh and for the generator 653.00 UGX/kWh.  
    The costs were calculated based on consumption of UMEME and recurrent cost of generator fuel. 

   2) In 2009, three solar systems were installed, which produce approx. 4% of the electricity and the cost 
reduction of shs 58,296,697 has been attributed to it. 

Table 35   Electrical consumption for the past year s  

Year 
Umeme 

consumption (kWh) 
Generator 

consumption (kWh) 
TOTAL  

consumption (kWh) 
% UMEME 

2004/05 541,332    62,328 603,660 90% 

2005/06 474,480 161,772 636,252 75% 
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2006/07 543,420 98,424 641,844 85% 

2007/08 510,768 79,140 589,908 87% 

2008/09 549,620 163,155 712,775 77% 

2009/10 595,260 88,932 684,192 87% 

Overview of the proportional electricity consumptio n by the departments in the Hospital 

 

 
 
It is seen evidently that the UPS, which supplies the safeline for all the hospital, consumes most energy for the charging 
of the batteries. This line is also used for supplying power to the water pump. 

 

Solar energy is used for: 

·  General lighting of the Hospital and residences in case there is no electricity from the national grid or 
the generators are off. 

·  Heating of water in the Hospital laundry. 
·  Powering of water pumps in Opit and Pabo Health Centres. 
·  Stand alone solar systems for three units: laboratory/children ward, theatre and intensive care unit. 

Electrical supply to the Health Centres  
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Of the three Health Centres, only Opit has grid power, therefore it has a small backup on batteries 24V, 
100Ah with an inverter of 3,000VA, charged by the grid or 120 Wp solar panels. 

The power supplies of Pabo and Amuru are only by a solar system of 2080Wp capacity charging batteries of 
24V 1500Ah for all the Hospital lights and laboratory services. 
 

Waste management 

i) Liquid waste includes drainage from sinks, washing basins, showers, w/c, and rain water from gutters. 

About 4,000m of drainage pipes inside the Hospital with 776 inspection chambers. Additional 120 meters of 
drainage pipes and 9 inspection chambers for the new campus building. Plus 1,600m of drainage pipes to 
the waste water treatment plant with 1 filter and 61 inspection chambers. 

The waste water treatment plant includes a lagoon connected to 4 stabilization ponds with a total capacity of 
6,750,000 litres (6,750m3) receiving 250,000 litres per day. 

After the lagoon, a 200 mm underground drainage pipe takes the treated waste water 1,050m to an artificial 
wetland filter which in turn is connected to a natural wetland. 

ii). Solid waste: normal waste (organic and domestic waste) is disposed of in pits with 4 trips of tractor a 
day, each about 3m³. Special waste (medical) is burned in an incinerator with 1 trip of tractor a day. 

Human tissues are deposited in sealed placenta pits. 



St. Mary’s Hospital Lacor, Annual Report FY 2009/2010 

 

 53

LACOR HOSPITAL STAFF 

Number of staff and staff turnover 

Uganda, like many developing countries, is experiencing a human resource for health crisis. Uganda is 
ranked (WHO Report 2006) among the 57 countries with a critical shortage of health service providers.   

Staffing is unstable at Lacor Hospital as workers leave to join positions with other NGOs and public sector. 
The staff demand by the other health institutions is high. Due to fairly high staff turnover, Lacor Hospital 
routinely up-dates staffing levels. Staffs are recruited on regular basis to replace those who leave. A total of 
96 staffs left in the FY 2009/10 making the attrition rate of 16%, this however, included staff who were laid of 
due to restructuring of the technical department and those who retired. The Hospital recruited 73 new staff as 
replacement of those who left.   

 Table 36   Lacor Hospital staff and staff turnover , FY 2009/010 

Cadres of staff 
Total 
Left 

Total 
recruited  

TOTAL ON  
30/06/10 

Medical specialists and consultants   0 3   14 
Medical officers and Dental surgeons   5 6   13 
Pharmacists and Pharmacy assistants   0 0     2 
Tutors and Clinical instructors   1 1   10 
Clinical, Public health, Dental, Orthopaedic officers   3 0   17 
Anaesthetic officers, Radiographers, Occupational therapists   0 0     10 
Laboratory Technologists and Technicians   0 0     5 
Laboratory Assistants and Attendants   1 3   15 
Registered Nurses and Midwives   6 3   51 
Enrolled Nurses and Midwives 22 17 88 
Nursing Assistants and Physiotherapist Assistants.   1 0   45 
Nursing Aides   2 0   96 
Administrative staff   2 3   41 
Technical staff   7 1   26 
Other staff 8 36   115 
Staff on study leave on Hospital scholarship = =   22 
TOTAL  96 73 570 

 

The cadres of staff with the highest movement are the medical officers and the enrolled nurses. The more 
senior cadres of staff like the registered nurses and the medical specialists tend to be more stable. 
 
 

Comprehensive packages offered to Lacor Hospital st aff 

Staff retention strategies in Lacor Hospital, among others, include: 

·  Sharing of Lacor Hospital’s vision with all the categories of staff,  

·  Prompt and commensurate monthly salaries with access to salary advances whenever the staff 
needs,  
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·  Training opportunities including CME, Scholarships and allowing staff to attend weekend courses or 
study leave so long as the hospital as been informed in advance and such course considered 
necessary. 

·  Unlimited access of internet in the multimedia room, provision of loans, free medical care to all the 
staffs and their immediate relatives. 

·  For all its staffs, Lacor Hospital either provides free housing within the Hospital quarters (i.e. for staff 
who work on night shifts or need to be available 24 hours a day), or pays housing-subsidy for those 
who are not accommodated. 

·  All Hospital employees are enrolled with NSSF. 

·  The Hospital employees can obtain loans from their own credit cooperative that the Hospital has 
helped establish. The cooperative also operates a compassion scheme which helps members in 
time of loss of a dear one. 

 
 

HUMAN RESOURCE DEVELOPMENT  

The Hospital has continued to offer scholarship for further training to its employee in relevant fields that will 
help enhance the services in the Hospital. It is also aimed at retaining these employee after the completion of 
the training. 

 Table 33   Hospital sponsorship as of 30th June 20 10 

N. Course Cadres N. 

1 Masters in Medicine Medical Officers 2 
2 Diploma in Anaesthesia Registered Nurse 1 
3 Diploma in Lab. Technology Lab. Assistants 2 
4 Diploma in Lab. Technician Lab. Assistant 1 
5 Diploma in Nursing Enrolled Nurses 9 
6 Diploma in Midwifery Enrolled Midwives 2 
7 Diploma Nursing/midwifery Registered Nurses 2 
8 Diploma in Orthopaedics Casual Worker 1 
9 Certificate in Theatre Assistant Nursing Assistant 1 

10 Degree in Business Administration Account Assistants 2 
 TOTAL   23 

 

A number of doctors, nurses and other support staff of Lacor Hospital have completed or are currently 
studying in various institutions under Lacor Hospital sponsorship scheme. Of these, 21 were on study leave, 
while 2 were following module or weekend programs. 

The Hospital will continue to sponsor more staff in the different priority areas in the next financial year. 
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FINANCIAL REPORT   

During the FY 2009/10 the Hospital made the transition from semi cash-based to accrual 
accounting system.  

The accrual system has been adopted because it provides a more accurate representation of the 
economic situation of an organization with Lacor’s level of complexity. The accrual system provides 
a full “picture” of owned assets, and it records revenues and expenses in the year in which they are 
incurred, rather than when payments or receipts occur2.  

Because of this transition, however, a precise comparison between FY ‘09/’10 and ‘08/’09 cannot 
be made. When possible we do report the differences between the two fiscal years, but these 
should be considered just as a rough approximation. 

The financial report of the Hospital has been prepared in accordance with the International 
Financial Reporting Standards (IFRSs) and has been externally audited by 
PricewaterhouseCoopers. A synthesis of the contents of the Financial Report is contained in 
Annex 8. 
 

EXPENDITURES 

The following table illustrates the total expenditures in FY 2009/10 and in FY2008/09. 

In order to try to make an approximate comparison of the recurrent costs between FY 09/10 and 
FY 08/09, it is necessary to confront the total recurrent costs before donations in kind. Keeping in 
mind the limitations even of this comparison, the increase of this figure is Shs 677 million 
accounting for a 9,2 % increase, which is below the inflation of the country (14%). 

 

 Table 38   Costs, FY 2008/09 to 2009/10  

Costs 
FY 2009/10  
(Shs ‘000) 

FY 2008/09  
(Shs ‘000) 

Personnel 4,233,816 4,002,541 
Medical Drugs and services* 1,986,527 

2,379,612 
Generic supplies 421,459 

                                                
2 In the accrual system the cost of Medical drugs, for example, represents the sum of all drugs that have 
been used (issued out by the Pharmacy), rather than the sum of the purchases of drugs made during the 
year. If the Hospital purchases more goods than the ones it actually uses during the year, this will be 
reflected in an increase in the inventory in the Balance Sheet, but this difference will not affect the costs of 
the year.  

The accrual system also distributes the cost of Capital Development over several years and along their 
“useful life” (depreciations and amortizations). If the Hospital buys a new X-ray machine that will last 10 
years, only one tenth of its cost will be recorded during the financial year (as depreciation), the rest being 
distributed along the following nine years. similarly if the X-Ray machine has been purchased thanks to a 
restricted donation, only one-tenth of the donation will  be included in the income of the year (as Other 
income - Grant Income) 
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Transport and plant 170,541 248,401 
Administrative expenditure 821,264 370,926 
Property expenditure 402,117 356,862 
Recurrent costs before donated goods used 8,035,724 7,358,342 
Donated goods used* 1,047,000 N.A. 
Depreciation 1,760,266 N.A. 
TOTAL 10,842,990 ** 

 
* In Lacor Hospital’s Financial Statement of FY 2009/10 donated goods used (Donations in kind) 
are included among the Medical Drugs and services in the Financial statement. However, since in 
FY 2008/9 they were not included, we have represented them separately for a meaningful 
comparison between the two years. 
** The total costs in FY 2008/09 were Shs 9,199,450, including Capital Expenditure for Shs 
1,841,108, they are not reported because a comparison with FY 2009/10, which includes 
depreciations, would be misleading. Capital Expenditures are analyzed below, in the paragraph 
“Capital Development Costs”. 
 

RECURRENT COSTS 

 Figure 31   Breakdown of recurrent costs, FY 2009/ 2010 

 

 

 

 

 

 

 

 

As shown in the graph personnel cost accounts for (46.62%) of the recurrent cost followed by 
purchase of supplies and services from third parties.  

Personnel cost increased by 5.8% in one year, reflecting the continuous effort of the hospital to 
improve the welfare of the staff. Besides, there are more staffs of higher qualifications than the 
previous year.  
 
The big increase in administrative costs is mainly due to the costs for the transition to the new 
accrual system. Among these are extraordinary costs like valuation of hospital assets, software 
training, extra Auditor’s expenses, etc. All these were necessary to support an effective transition 
to the new accrual system and the computerisation of many of the underlying administrative 
processes of the hospital. Extraordinary expenses directly or indirectly connected to this transition 
account for around Shs 200 million. 
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CAPITAL DEVELOPMENT COSTS 

The total capital development cost for the year was Shs 353 million representing a decrease of Shs 
1,489 million (80.8%) compared to the previous year. Capital developments in FY 2009-10 
included mainly rehabilitation and remodelling of already existing buildings and purchase of some 
equipment. The Hospital only spends on capital development after securing the necessary funding. 
For next financial year the Hospital is to find funds for putting up staff quarters, rehabilitation of old 
nursing aide quarters, renovation of water and sewerage as well incineration and improvement of 
alternative source of power especially solar system. 
 

INCOME 

The operating income of the year was Shs 12,045 million. If we compare this with the total costs of 
Shs 10,843 million there was a Surplus of Shs 1,202 million. However, there was an exchange loss 
of Shs 182 million, thus giving a net surplus of Shs 1,020 million (Total Comprehensive Income). 

Table 39   Income, FY 2008/09 to 2009/10  

Income of the year 
2009/10 
Shs ‘000 

2008/09 
Shs ‘000 

Uganda Government 1,214,505 629,314 
Donors 7,279,372 6,440,919 

Total donations 8,493,877 7,070,233 

User fees  1,621,572 1,392,011 

Other local revenue 169,440 142,917 
Grant income – Amortizations of deferred capital contributions 1,760,164 N.A. 

TOTAL INCOME 12,045,053 8,605,161 

 

Even more than for costs, the comparison between the two financial year must be taken as a very 
rough approximation. The big increase by Shs 3,440 million of the total income is mainly due to 
Donations in kind for Shs 1,047 million and to the Grant Income for. Shs 1,760 million. The Grant 
income represents the amortization over the year of Grants received in the past to finance capital 
expenditure.  

The Donations of 2009/10 do not include 353 million received to finance Capital Expenditure, 
which have been deferred to future years.  

Another Shs 1,543 million have been received from donors during the year but have been deferred 
as they relate to and are to be utilised in the period after 30 June 2010. 

 



 

58 

 

St. Mary’s Hospital Lacor, Annual Report FY 2009/2010 

Financing of recurrent costs in FY 2009/10 

 Table   40 Source of funds for recurrent costs, FY 2009/10  

Financing of recurrent cost Shs'000 Percent (%) 

Uganda Government*    1,214,505 13.37 
Donors** 6,077,207 66.91 
User fees (School included) 1,621,572  17.85 
Other local revenues    169,440 1.87 
TOTAL  9,082,724 100.00 

 
*The government contribution includes Primary health care conditional Grant as well as salaries for 
intern doctors and pharmacists. This amount however, does not include government expenditure 
on seconded doctors which are 4 in numbers. 
** Out of Shs 7,279 million of Donations received during the year, 6,077,207 have been used to 
cover recurrent costs. Of the remaining Shs 1,202 million, Shs 1,020 million were brought forward 
to the next Financial Year, while Shs 182 million have been used to cover negative exchange rate 
fluctuations. 
 

 Fig. 32   Financing of recurrent costs, FY 2009/10  
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While most of the expenditures for buildings and equipment can be usually postponed until a donor that is 
willing to finance them is found, the running costs must be met without delay in order to avoid any disruption 
in the service delivery; ideally there should be continuity in most of the sources of finance for recurrent costs. 

As shown in the above figure, this is not yet the case for Lacor Hospital, which still covers 66.91% 
of its running costs with donations from abroad. This is a direct consequence of the poor economic 
environment in which the Hospital operates and which does not allow higher revenue from user 
fees. In Lacor Hospital there has been no general increase of fees since 2001, rather reduction or 
waiving of fees for vulnerable groups, in spite of the increment of costs (especially personnel and 
supplies). In financial year 06/07, fees for antenatal clinic, admission of children and pregnant 
women were scrapped off and this was continued in last financial year reflecting the policy of 
serving the vulnerable groups.  

The increase in the fee revenue reflects the higher service output in the services where a token fee 
is still maintained. Patients with chronic diseases pay reduced fees and patients in destitute 
financial position are enrolled in a free-treatment scheme.  

Actually, compared to the previous FY the proportional contribution to the sources of income by the 
user fees decreased from 18.92% to 17.85% as a consequence of the increase in other forms of 
income (donations).  

The Hospital continues to maintain fees waivers in antenatal clinic, admitted pregnant mothers and 
children. With Increase of recurrent costs, globally the fees paid by the patients are now subsidised 
to a tune of 82.15%. 
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HOSPITAL MANAGEMENT  

The Board of Directors headed by the Archbishop of Gulu Roman Catholic Archdiocese is the major policy 
decision-making body of Lacor Hospital. The Executive Committee, with the Hospital Management Team 
having an advisory role, makes the day-to-day operational decisions.  

The Hospital Executive Director is the Chief Executive Officer. Two other Directors, Institutional Director and 
the Medical Director, work hand in hand with the executive director but with clearly defined responsibilities.  

The Hospital Director heads the Executive Committee (comprising the three Directors, the Administrator, the 
Hospital Secretary and the Senior Nursing Officer) is responsible for the operations of Lacor Hospital. The 
Executive Committee meets every two weeks, but may convene meetings as and when situation demands 
for a meeting. The Hospital Management Team (comprising all heads of departments and 
clinical/administrative services) is the main link between the top management and Hospital staffs, and meets 
once in a month.  

The Medical Director is the overseer of all the medical services and the Institutional Director is responsible 
for legal and institutional matters, including human resource management and financial matters. The non-
medical and administrative issues are the responsibilities of the Hospital Administrator. The Hospital Matron 
and her assistants are responsible for all nursing matters supervised by the Medical Director. 

The training schools are headed by the Principal tutors supervised by the medical director who also chairs 
the school sub-committee of the Board of Directors.  

All the departments are headed by the heads of departments and the ward in-charges, who are responsible 
for planning and supervising the departmental services/activities. The departments hold routine meetings 
where performance review and subsequent remedial plans are devised. Key decisions made at departmental 
level are fed back to the management through the Hospital management team. 

Besides the Executive and Management Committees, there are other specialised committees e.g. the 
Disciplinary Committee, the Pharmacy and Therapeutic Committee (PTC), the Promotion and Training 
Committee and the Staff Welfare and Housing Committee. Other committees include research and ethics 
committee, infection control committee, security and waste committees and for management of the health 
centres; health unit management committees. 
 
New Hospital Statute 
 
The board approved a new hospital statute on 22 May 2010, which then came to effect on 1st July 2010. The 
changes here in encompass the changing management environment including adoption of International 
Financial Reporting Standards (IFRS). The new statute further reorganised management structure of the 
hospital and its peripheral health centres and training institutions. Sub committees to over see the various 
functions of the hospital has also been established 
 
Revised Employment Manual 
 
This was approved as well on 22nd May 2010 and has been in effect since 1st July 2010. The revised 
employment manual reflects changes in the national Labour Laws and changing employment environment. 
In incorporate such changes as maternity leave, paternity leave, gender based violence at work place, 
HIV/AIDS management at workplace and new terms and condition of service of employment as provided for 
under the Uganda employment act.  
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The Strategic Plan 

Lacor Hospital has recognised the achievements and the challenges of the previous years and has used this 
experience to develop a strategy for the long term planning and sustainability.  

Routine analysis of trends of inputs, processes and outputs/outcomes will continue to provide the basis for 
projections on which strategic planning is based.  

The Lacor Hospital’s strategic plan runs from year 2007, to the year 2012. The need to invest in Human 
resource development is certainly still high on the agenda. This is meant to develop competence to maintain 
and promote the culture/identity of Lacor Hospital so far responsible for the existence of Lacor amidst all 
odds. 

There is deliberate intent and effort towards sustainability, decentralisation of services nearer to the 
community through strengthening of services at the three Health Centres, capacity utilisation and quality 
control and less on expansionism. At the same time more participation and coordination from key 
stakeholders are considered an important factor (note the role of Lacor Hospital on research and educational 
services with the other universities including now Gulu University having a teaching site in the Hospital). 
 

The Strategic Objectives 

The overall objective of the strategic plan is to improve the health and welfare of the population of northern 
Uganda by being the driver of quality health care provision and socio-economic development in the region. 

The strategic objective is divided into two main groups: 

Service Delivery (SD) objectives 

·  SD 1: consolidate core areas of in-patient, out-patient and PHC service delivery; 
·  SD 2: bring services closer to the community by decentralizing service delivery to the Health Centres; 
·  SD 3: consolidate, expand or introduce a select number of specialized services; 
·  SD 4: reinforce the Hospital’s learning and teaching role; 

Capacity Building (CB) objectives 

·  CB 1: re-orient Hospital activities across-the board towards quality of service and humanity of care; 
·  CB 2: secure and retain a sufficient numbers of qualified, satisfied, and committed personnel; 
·  CB 3: enhance the Hospital’s knowledge management and communications capacity; 
·  CB 4: secure Hospital funding at a sustainable level. 

 
Progress of Strategic Plan implementation 

Table 41   Progress of Strategic Plan implementatio n (FY 2009/10, second year) 

Performance indicators 

Baseline statistics 

(June 07) 

Target** 09/10 

Achievement comments 

**Calculation of target based on linear 
progression (e.g. 30% increase over 5 yrs is 
taken as 6% increase per year over baseline) 

1. Consolidate core areas of in-patient, outpatient  and PHC service delivery 

Medicine:  Baseline:              4,041 5,641 patients were admitted, well above target. 
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stabilise admissions Target:                 4,041 
This is attributed to lack of capacity of other health 
facilities within the hospital catchment area which ia 
able to handle serious ill health that require 
admission and complex investigations. 

Paediatrics:  

decrease in admissions 
by 30% in 5 years 

Baseline:            14,437 

Target:               11,839 

22,097 patients admitted, well above target. Most 
cases were due to malaria, respiratory tract 
infections, Diarrhoea; however, there is a noted 
generalised decrease in number of malnourished 
children admitted though it fluctuates depending on 
the food security in the community. The hospital still 
hopes that with prevailing peace most of these 
patients in future shall be treated from nearby 
health units. 

Surgery: 

increase in admissions by 
30% in 5 years 

Baseline:              4,232 

Target:                 4,994 

4,863 patients admitted. The gentle increase is due 
to lower number of emergency cases, while more 
elective cases are now coming. It is hoped that full 
activation of operative orthopaedic shall help in 
meeting the target in the coming year. 

Obstetrics & 
gynaecology: 

increase in admissions & 
deliveries by 30% 

 

Baseline:  
Admissions:         4,483 
Deliveries:           3,591 

Target:  
Admissions          5,290 
Deliveries:            4,237 

6,672 patients admitted, way above target, 
attributable to increase in number of clients 
attending ANC and delivering in the Hospital. 

3,387 deliveries occurred in the Hospital quite 
below the target; the possible explanation is that 
most normal deliveries are now taking place in 
health centres near to the patients’ home since 
most people have returned to their villages from 
internally displaced camps. 

Performance indicators Baseline statistics Achievement comments 

2. Bring Hospital services closer to the community by decentralising service delivery to H.C. 

Increased percentage of 
Lacor patients receiving 
treatment at Health 
Centres (from 20 to 40%). 

Baseline: 

OPD:                  80,934 
                            (30%) 

Target: 

32% of all OPD patients 

84,438 patients were seen as OPD cases in the 
Health Centres, representing 33% of total outpatient 
contacts. The numbers have increased compared 
to the previous year(71,889) and has met the 
projected target. 

No. of deliveries taking 
place in Health Centres 
increase by 10%/year. 

Baseline:              1,063 

Target:                 1,382 

1,291 deliveries occurred in the Health Centres 
slightly below the target. There is still need to 
sensitise mothers to deliver from health centres. 

DPT3 coverage to reach 
95% In our catchment 
area 

Target:                 4,308 3562 (82.7%) children had DPT3. This is below 
target, but we know that other health units within 
the catchment area of the Health Centres are 
actively involved in immunisation programs. 
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TB detection rate to reach 
70% 

Target:                    221 62 cases of open TB were detected out of 414 TB 
tests. This is below target, however the government 
health units with support from developments 
partners do have well equipped laboratory for 
detection of TB cases. 

Receive monthly routine 
reports on interventions 

Routine Monthly report 
submitted to Hospital. 

This financial year the hospital developed a report 
template, which is filled out by staff going for 
fieldwork, and the bi monthly- integrated support 
supervision team discuss this and other issues 
identified with the staff during their visits. 

3. Consolidate, expand and introduce a select numbe r of specialised services 

New services fully 
operational 

Burns unit, neonatal 
units and orthopaedic 
units functional. 

The neonatal and burns unit are now fully 
functional. 

Orthopaedic unit is partially functional doing mainly 
conservative intervention. Re-equipping of the unit 
is underway and plans are in place to start internal 
fixation in collaboration with a partner organisation. 

Other new services introduced in FY09/10 include 
Sickle cell Clinic, and Colposcopy for gynaecology 
patients. 

Surgery input increase by 
30% in 5 yrs 

Baseline:              5,212 

Target:                 6,150 

5,402 major operations done, below target; could 
be because of decrease in surgical emergencies 
and ongoing reorganisation and re-equipping of the 
operation theatres. 

100 paralysed patients 
treated yearly 

Baseline:                  98 

Target:                    100 

103 paralysed patients were treated this financial 
year in keeping with the projection. 

50 obstetric (birth) / VVF 
fistulae repair yearly 

Baseline:                  15 

Target:                     50 

24 VVF repairs done compared to 14 in FY 
2008/09: The  trend indicate improvement in 
obstetric care in our catchment area, however we 
have started receiving patients as far as Sudan. 

Monitor N. of children <12 
yrs being treated for 
lymphoma 

Target: 100 lymphoma 
cases treated 

203 lymphoma cases seen, well above target. 

There is now a sustained effort to mobilise the 
community to bring the affected children early to 
Hospital to improve outcome of treatment as this is 
a curable cancer if treated early. 

Performance indicators Baseline statistics Achievement comments 

4. Learning and teaching function reinforced  

Intake of Enrolled 
Comprehensive Nurses 
50/ year 

Baseline:                   49 

Target:                       50 

58 ECN admitted slightly above the target. 

Intake of Registered 
Nurses 30/Year 

Baseline:                   28 

Target:                       30 

17 RN, were admitted, below target. The school has 
embarked on sensitisation of the public about RN 
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training program. 

Lab asst. intake 
increased from 15 -20 per 
year 

Baseline:                   20 

Target:                       20 

25 students admitted, slightly above target but the 
building of the class rooms have been completed 
and could now accommodate up to 30 students. 

Monitor number of 
publications 

Number of publications 2 publications were made in the last FY, (Malaria 1, 
TB 1 ). Several other oral presentations were made 
this year. 

Number of research 
project accomplished 

Number of research 
projects. 

Concluded Research Project:  

Fluid therapy As supportive Therapy for critically ill 
African children (FEAST), TB radiological features. 

Ongoing Research Project:  

Epidemiology of Burkitt lymphoma in East African 
Minors(EMBLEM) 

Characterization of Burkitt Lymphoma in 
Africa(TCBLA) 

Research Proposal under review:  

Mother to child tramsmission of Hepatitis B, District 
Survellence of TB. 

Monitor average number 
of medical students for 
clinical practice rotating at 
Lacor campus 

Number of students in 
clinical rotation at Lacor 

Medical Students in year III, IV and V rotate 
constantly through Lacor in the clinical departments 
An average of 85 students (half class) are present 
in Lacor at any given time. The first 41 students of 
Gulu University medical school completed their 
course in June 09, in June 2010,  the second batch 
of graduands were 57 

5. Re-orient Hospital activities towards quality of  service and humanity of care  

Waiting time reduced to 3 
hrs 

Waiting time 3 hrs 47% seen within 3 hours, according to UCMB 
survey 2010. This has been recognized by the 
hospital as being below target and a process of 
major reorganization in OPD is under way including 
computerisation and reorganisation of the rooms to 
cater for the increasing number of patients. 

Bed occupancy in all 
wards reduced to < = 
100%, and 200% in 
paediatrics 

Baseline:         125.63% 

Target:                 

All wards:           100% 

Paediatric:          200% 

BOR average: 131.39%. This is similar to the one of 
last year 131.27%.This probably reflects the poor 
state of other health units within our catchment 
area, forcing seriously ill patients to come to Lacor. 

Paediatrics: 227.60%. Compared to last year 
(181.20%), there is an increase in BOR and the 
major contributing factor is still malaria, we hope 
that with concerted community effort to reduce 
malaria transmission (indoor residual spraying) this 
trend shall be reversed. 
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Monitor recovery rates, 
prescription practices, 
antibiotic rates and 
completeness of medical 
records. 

Use UCMB format and 
follow trends 

The UCMB format is being followed and there is 
positive trends and improvement in all parameters 
including quality indicators. See UCMB report. 

 

Performance indicators Baseline statistics Achievement comments 

(5, continued: Re-orient Hospital activities toward s quality of service and humanity of care)  

Carry out monthly audit in 
all departments 

Monthly audit This is being carried and efforts are being put in 
place to standardize reporting the reporting 
system. A quality control nurse this financial 
year started checking on critical areas in each 
ward and monthly reports are being generated. 
The next step is to have it comprehensively 
discussed in quality assurance committee and 
have recommendation there in implemented by 
the various wards. Also the hospital is enforcing 
infection control. 

Do routine audit for fresh 
stillbirths 

Baseline:        35 cases This year a total of 13 fresh stillbirths were 
noted. This occurrence is still prevalent 
because most mothers present late to Hospital 
having tried to deliver from home. Health 
education is being carried out in the community 
to try to decrease such adverse event. 

Monitor stock out of 
essential drugs, aiming at 
0% 

Septrin, ACT, in stock 
all the time 

ACT supplied centrally though JMS BY MOH 
has been erratic but thanks to donation by 
Sanofi Avantis through the Corti foundation the 
hospital has been able to maintain constant 
supply. Other supplies are okay. 

6. Secure and retain a sufficient number of qualifi ed, satisfied and committed personnel  

Proportion of posts filled 
with qualified persons 

All posts are filled with 
qualified staff. 

New establishment is being formulated by the 
New Lacor project working on human resource 
management and implementation is in 
progress. The process is about 80% completed 
with nursing, medical, technical, and 
administrative staff establishment in place. 
What remains is fine tuning establishment at all 
levels in the nursing department. 

Staff attrition rate below 
baseline of 06/07 

Baseline:            8.39% 

                         (50/596) 

58 staff left the Hospital for various reasons. 
This gives attrition rate of 9.9% above target 
however; this figure includes staff from 
technical department who were laid off due to 
restructuring of this unit. 

Monitor staff performance Baseline:              85% Analysis of staff performance has begun. 
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and patient satisfaction UCMB survey revealed level of satisfaction at 
80%, not sure at 9% while 11% were not 
satisfied. Measures are being put in place to 
address this. Most of these cited waiting time 
and overcrowding as the major cause of 
dissatisfaction. 

Annual refresher course 
carried out on managerial 
roles 

Number of refresher 
courses 

Staff training on managerial role (baseline 
training) has started with in-charges. 

8 Training sessions of managers in Health 
Service Management (certificate in HSM) has 
been done since the onset of the strategic Plan. 

New Hospital Chief 
Executive Officer 
appointed 

Appoint Executive 
Director in 2007 

Appointment done on 28th Feb 2008 
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Annex 1   The Mission 

The Mission of the Hospital is to provide health care to the needy and to fight diseases and poverty, thus 
witnessing the maternal concern of the Church for every sick person regardless of ethnic origin, social status, 
religious or political affiliation. 

The Hospital wants to promote the access to health care of the weakest social groups, like women, children, 
people in destitute financial conditions, and people affected by chronic diseases who are unable to provide 
for themselves offering to all of them a quality medical service. The Hospital advocates a comprehensive, 
integrated and sustainable action on health, which includes treatment, prevention and training of health 
workers.  

In fulfilling its mandate, the Hospital shall always follow the medical ethics and the moral teaching of the 
Roman Catholic Church and shall follow the Mission Statement and Policy of the Catholic Health Services in 
Uganda, as approved by the Bishops’ Conference in June 1999. 

The Hospital will deliver its services in accordance with the stated Policies and directives of the Ministry of 
Health. 

The Hospital management and all employees shall adhere to the principles of the Mission Statement of the 
Hospital and, since the person is at the centre of all activities of Lacor Hospital, a basic attitude of respect for 
human dignity and of compassion for the sick and needy shall be the guideline for all. 
 
 
 

Annex 2   The Vision 

�  St. Mary’s Hospital Lacor has the vision of being a general Hospital serving the population of northern 
Uganda. It will offer: 

�  The highest standards of affordable and quality in-patient service. 

�  The highest standards of affordable and quality in-patient and out-patient care, provided with humanity, 
in the field of medicine, general surgery, paediatrics and maternity that respond to the health needs of 
the population and which complement the services of other health care providers in northern Uganda. 

�  A limited number of specialized services for which it will strive to become a centre of excellence, that 
correspond to the priority needs of the population and that build on existing competency and 
comparative advantage. 

�  Primary health care and outreach services through its existing network of Health Centres as well, as the 
work of the Hospital in Layibi and Bardege, in line with the minimum health care package recommended 
by MoH in the HSSP II. 

�  Training and teaching facilities for student doctors, nurses and laboratory assistants that contribute to the 
implementation of the Government’s (forthcoming) national strategy for human resources development 
for health, and to the development of Gulu University’s medical faculty. 

�  Opportunities for research that can contribute to more effective functioning of the Hospital, to new 
knowledge on tropical disease and health care provision, and to the further advancement of staff 
knowledge and expertise. 
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Annex 3   Lacor Hospital Organogram 
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Annex 4   Board of Directors 

 
 
 

Annex 5   Internal Board 

Composed of Executive Director, Medical Director and the Institutional Director; meets weekly. 
 
 
 

Annex 6   Hospital Executive Committee 

Name Position in the Hospital  

Dr. Cyprian Opira Executive Director 

Dr. Martin Ogwang Institutional Director  

Dr. Emintone A. Odong Medical Director 

Mr. Samuele Tognetti  Administrator 

Mr. Pier Paul Ocaya Hospital Secretary 

Sr. Milly Among Matron (senior nursing officer) 

Dr. Bruno Corrado Advisor projects 

Name Personal position Board position 

HG. John Baptist Odama Archbishop Gulu RC Archdiocese  Chairman 

HL. Sabino Odoki Auxiliary Bishop, Gulu Archdiocese Non-Exec. Member 

Mr. Opio Lukone Permanent Secretary to the Cabinet Non-Exec. Member 

Justice Galdino Okello Judge of the Supreme Court of Uganda Non-Exec. Member  

Dr Monica Talamo Representative Italian Cooperation Non-Exec. Member 

Mr. Pier Paul Ocaya Diocesan health coordinator Non-Exec. Member  

Dr. Dominique Corti President Corti Foundation, Milan Non-Exec. Member  

Mr. Guido Coppadoro 2nd representative of Corti Foundation Non-Exec. Member 

Mr. Okema Akena Achellis Retired General Manager Banking, Bank of Uganda, 
Manager Private Bank, Kampala 

Non-Exec. Member  

Dr. Isaac Ezati Alidria Deputy Director Mulago National Referral Hospital Non-Exec. Member 

Dr. Cyprian Opira Executive Director, Lacor Hospital  Executive Member 

Dr. Emintone A. Odong Medical Director, Lacor Hospital Executive Member 

Dr. Martin Ogwang Institutional Director, Lacor Hospital Executive Member 

Mr. Samuele Tognetti Hospital Administrator Executive Member 
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Annex 7   Hospital Management Team 

 

 

Name Position in the Hospital 

Dr. Emintone A. Odong Medical Director and Chairman 

Dr. Martin Ogwang Institutional Director  

Dr. Anthony Muyingo Head, medicine department 

Dr. Gonza Kugonza Head, dental/oral surgery department 

Dr. Richard Nyeko Head, paediatric department 

Dr. Buga Paul Head, obstetric and gynaecology department 

Dr. Achullo Denis Head, radiology 

Dr. Okello Tom Richard Head, surgery department 

Sr .Grace Achan Principal Tutor Lacor Nurse Training School  

Sr. Millie Among  Matron and secretary to the committee 

Sr. Josephine Oyella Head, pharmacy 

Mr. Ocakacon Robert Head, laboratory department 

Mr. Kenneth Oketayot Representative of paramedical staff 

Bro. Elio Croce Head, technical department 

Mr. Samuele Tognetti Administrator 

Mr. Ocorobiya Loyd Legal officer 

Mr. Francis Oyat Projects officer 

Mrs. Caroline Okello Personnel officer 

Mr. Pier Paul Ocaya  Hospital secretary 

Mr Henry Omal Chief accountant 

Mr. Ojok Geoffrey In-charge Amuru 

Mr. Akech Barbara In-charge Opit 

Mr. Odiye Godfrey In charge Pabo 
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Annex 8   Financial Statement for the year ended 30 /06/2010 

 

The following tables represent a Synthesis of St. Mary’s Hospital Lacor Financial Statement FY 2009/10. 

 
PROFIT AND LOSS FY 2010/09 

 Shs’000 

REVENUE 
�

Donations* 8,493,877 

Patient Charges 1,265,748 

Hospital Schools fees 355,824 

Other local revenue 169,440 
  �������� 10,284,889�
  Grant Income (Amortization of deferred capital contributions) 1,760,164 

�  ���	
�����	���
�������� 12,045,053 
� �EXPENSES 

�
Salaries and wages 3,209,107 

National Social Security Fund 311,851 

Other staff costs 712,858 

Medical drugs and consumables 2,879,218 

Generic items 421,459 

Administrative items 345,686 

Fuel and technical items 154,902 

Auditor’s remuneration 88,219 

Administrative expenses 387,359 

Other medical expenses 154,309 

Utilities and transport 417,756 

TOTAL RECURRENT COSTS** 9,082,724 
 

 Depreciation of property and equipment  1,715,851 

Amortisation of lease prepayment 102 

Amortisation of intangible assets 44,313 

  TOTAL OPERATING EXPENSES �����������

� �OPERATING SURPLUS ����������

� �Finance income / (costs) 182,486 

Income tax expense - 

Other comprehensive income net of tax - 
� �TOTAL COMPREHENSIVE INCOME FOR THE  YEAR ����������
*Includes Uganda Government Contributions 
**Includes Shs 1,047,000,000 of donations in kind 
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BALANCE SHEET  30 JUNE 2010 
Shs’000 

1 JULY 2009  
Shs’000 

   
EQUITY   
Accumulated surplus at start 3,113,510 3,113,510 
Surplus/ (deficit) for the year 1,019,578 - 
 4,133,088 3,113,510 
NON-CURRENT LIABILITIES    
Grant income 36,457,329 37,864,755 
   
 40,590,417 40,978,265 
   
NON-CURRENT ASSETS    
Property and equipment  36,269,308 37,656,541 
Operating lease prepayment 4,796 4,898 
Intangible asset  188,020 208,214 
 36,462,124 37,869,653 
CURRENT ASSETS   
Receivable and prepayments 876,327      496,254 
Inventory   1,744,885 1,444,186 
Bank and cash balances  3,337,022 1,532,118 
 5,958,234 3,472,558 
   
CURRENT LIABILITIES    
Payables & accrued expenses 

1,829,941 
363,946 

   
 40,590,417 40,978,265 
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Annex 8   (continuation) 

Self generated income FY 2009/10 FY 2008/09 

User Fees (patients) 1,265,748 1,231,755   

School fees  355,824    160,256 
Miscellaneous income 169,440    142,917 

TOTAL  1,791,012 1,534,928 

   

Receipts from donors FY 2009/10* FY 2008/09 

Piero and Lucille Corti * Foundation Italy 2,671,732 2,900,898 
Italian Episcopal Conference 1,443,844 1,973,874 
Government of Uganda** 1,214,505    629,314 
Catholic Relief Services (CRS) 1,652,655    477,814 
Teasdale Corti Foundation Canada 83,819    387,716 
Terre des Homes-Netherlands 515,581    304,173 
Private Donations 629,337    225,888 
AVSI/UNICEF/RDE Projects 18,147      73,198 
Province of Bolzano 152,207      38,406 
Ass. Nepios Onlus       23,011 
International Network of Cancer       18,871 
Uganda Catholic Medical  Association         6,000 
Ministero della Salute Italy         3,845 
Rotary Club Desio         3,845 
AMREF Gulu – Kampala         3,380 
Malaria Consortium 43,497  

TOTAL  8,493,877 7,070,233 

*The figures for FY09/10 is based on accrual financial system and the figures include donation as 
well while for FY08/09 which was based on cash system did not reorganize donation in kind 
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Lacor Hospital in 1965 
154 Beds - 58,321 Patients treated - 44 Ugandan staffs - Running costs: 
61,144 USD (67% Patient fees, 8% Government of Uganda, 25% donations). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Lacor Hospital in 2010 

554 Beds - 331 346 Patients treated - 570 Ugandan staffs - Running costs: 3,494 
million USD (66.91% donations, 17.85% Patients fees, 13.37% Government of 
Uganda, 1.87% other). 
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