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Intfroduction

Endoscopy has transformed surgical care globally, yet

its uptake in low-resource countries remains limited. In

Uganda, Infrastructure gaps: Most endoscopic
procedures are concentrated in urban hospitals, leaving

rural areas underserved. health system challenges,
financial constraints, and gender inequities within the
surgical workforce may hinder equitable adoption of
Endoscopy. Evidence is needed to guide sustainable
policy and worktforce strategies.
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o Sigmoidoscopy
INTERVENTIONAL ENDOSCOPIC .
PROCEDURES:

"¢ Endoscopic Retrograde Cholangio
pacreatography (ERCP).

o Endoscopic Submucosal Dissection
(ESD).

e Endoscopic Mucosal Resection (EMR)

e Stenting.

e Band ligation.
e Polypectomy.

® Training / Simulation Models.

Among others;
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Objectives

Identity health system barriers to endoscopy

adoption in Uganda

Analyze insurance coverage and cost-
effectiveness of endoscopy compared to
other diagnostic procedure,

Assess workforce challenges and potential
task-shitting models

Explore gender equity in surgical practice

and leadership

Methodology

A prospective mixed-methods study will be conducted in three
regional referral hospitals Mbale, Lira, Hoima, and Mulago

National Referral Hospital in Uganda. Data collection will

include policy and insurance reviews, semi-structured interviews

with surgeons, anesthetists, and policymakers. Workforce

mapping will identity training gaps, while focus groups will
assess perceptions of gender equity and leadership
opportunities in surgery.

Expected Outcomes

The project is expected to generate actionable evidence on
barriers to endoscopy scale-up, highlight opportunities for
policy and insurance alignment, and propose task-shitting
and gender equity strategies. Findings will inform
policymakers, hospital administrators, and surgical educators

in designing sustainable pathways for expanding endoscopy
in Uganda.

Conclusion

This project will provide a critical evidence base for advancing surgical equity in Uganda. By addressing health policy, financial, worktorce, and

gender dimensions, the study aims to strengthen national strategies tor sustainable adoption of endoscopy in low-resource settings.
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