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[bookmark: _Toc11494014]Preface

Uganda has so far conducted four major facility assessments using the Service Provision Assessment (SPA) tool and the Service Availability and Readiness Assessments (SARA) tool. The facility assessment using the SPA tool was conducted in 2007 by Ministry of Health (MOH) in collaboration with the Uganda Bureau of Statistics, with technical assistance from Macro International Inc. This was conducted in 491 Health facilities and findings were published and disseminated widely. In 2012 the Ministry of Health in collaboration with World Health Organization (WHO) conducted facility assessment using the SARA tool in 95 health facilities from five districts across the 5 geographical zones in the country, including a data quality assessment. The second SARA was conducted in 2013 in a sample of 209 health facilities in 10 districts, including all regional referral hospitals. The findings of the SARA 2013 were used to inform the Mid-Term Review of the Health Sector Strategic and Investment Plan (HSSIP) 2010/11 – 2014/15.
The goal of the Health Sector Development Plan (HSDP) is to accelerate movement towards Universal Health Coverage (UHC) with essential health and related services needed for promotion of a healthy and productive life. Plan sets key objectives to be attained during the 5-year period. These include: (i) contributing to the production of a healthy human capital for wealth creation through provision of equitable, safe and sustainable health services.; (ii) increasing financial risk protection of households against impoverishment due to health expenditures.; (iii) addressing the key determinants of health through strengthening intersectoral collaboration and partnerships.; and (iv) enhancing health sector competitiveness in the region and globally. To achieve these objectives, the health sector will work towards strengthening the national health system including governance; disease prevention, mitigation and control; health education and promotion, curative services; rehabilitation services; palliative services; and health infrastructure development.
The SARA/DQR serves as a monitoring and evaluation tool of the national health strategy and provides key information on progress of health system strengthening over time. It facilitates identification of gaps and weaknesses responsible for suboptimal service provision and intervention coverage that need to be addressed and provides a baseline for planning and monitoring scale-up of interventions for service delivery improvement. The data verification module is to provide key information on the consistency of reporting for monthly reported data from health facilities (discrepancies between data in primary source documents and monthly reports).
This report will be used by several stakeholders including but not limited to, health service managers, district leaders, other ministries of government, private sector, Civil Society Organizations and Development Partners at different levels and occasions. 
The data collection teams for this SARA report collected data on the state of the health system in terms of service availability and readiness by health region, facility location, ownership and level of care. This data was collected in January 2018 across the country.
The major limitation for this report is that there was a long-time lag between data collection and report writing. Data was collected using hard copies which led to some hard copy tools getting lost.
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Background
The assessment of service availability and readiness (SARA) reflects the ability of health care facilities to provide general and specific services at minimum standards. The concept of SARA was developed by the World Health Organization and collaborating partners to assess whether a health facility meets the required conditions to support the provision of basic or specific services[footnoteRef:1]. Service availability refers to the physical presence of delivery of services. Service readiness meanwhile refers to the ability of health facilities to offer a specific service, and the capacity to offer that service – measured through the availability of items such as trained staff, guidelines, equipment, laboratory services, and medicines. The World Health Organizations recommends that countries should conduct SARA surveys every two years and the timing should correspond with and findings should feed into health sector performance reviews such as the mid-term reviews and end-term evaluations. [1:  
World Health Organization. Service Availability and Readiness Assessment (SARA). Available at (http://www.who.int/healthinfo/systems/sara_introduction/en/ ) (Accessed 5/5/16). 
] 


Methods
The SARA survey in Uganda was conducted in January 2018. The survey was done in facilities across Uganda. The facilities were sampled through a multi-stage stratified random sampling method designed to give a representative national sample. The data were collected through structured key-informant interviews using the World Health Organization’s standard SARA core questionnaire that was typically adopted although with some adaptations to Uganda’s context.  The data were collected by trained data collectors using both paper questionnaire and mobile electronic devices that had CSPro application software.  
Data were collected to assess the general service-readiness, and specific service availability and readiness. General-service readiness refers to the overall capacity of health facilities to provide general health services – as measured by the availability of components such as basic amenities, basic equipment, standard precautions for infection prevention, diagnostic capacity and essential medicines. Service-specific readiness meanwhile refers to the presence of items that are particularly important for offering a specific service. Because the assessment focusses on just a selection of all items that can potentially be used to offer a service, such items in SARA surveys are referred to as “tracer items” i.e. a limited number of items used to give a general indication of reality. For all the tracer items that were enquired about, the interview responses were confirmed by direct observation. In addition, an item had to be in a working condition to be considered available. 
Analysis of data was carried out in STATA using methods that are appropriate for the survey design. This involved application of sampling weights to reflect the probability of selection of facilities at each stage of the sampling design and using the STATA commands for survey data for all analyses. Categorical variables were summarised as frequencies and proportions and continuous variables were summarized by the mean. Where categorical variables had some categories with low frequency, categories were combined for analysis where appropriate. Details of the analysis are as follows:
Each variable was assigned value 1 if the service or item for offering the service was available and 0 if they were unavailable. Sampling weights were then applied. For assessment of general service readiness and availability of specific services, the percentage of facilities that had or reported the availability of the items was calculated overall and then by health region, facility level, public-private ownership, and urban-rural location. 
Service-specific readiness was calculated among facilities that reported that they offered the service. First the availability of each item was assessed. This involved calculating the percentage of facilities that reported offering a service and had the item. The percentage of facilities that had all the items was then calculated. Lastly, the mean availability of the items was calculated to give the readiness score. 
The SARA questionnaire was administered together with a data verification tool. Data verification is a measure of internal consistency of data. It is one of the methods recommended by the World Health Organization for assessing quality of routine health facility data[footnoteRef:2]. It verifies whether information contained in the source documents has been transmitted correctly to the next level of reporting. Data verification allows for the identification of systemic errors in reporting data as well as the extent or degree of the errors. Data verification can be done for any indicator and for any reporting level of interest. The process involves a physical count of values for an indicator in the source document for a specified reporting period and then comparing it to the value for the same indicator that has been reported to the next reporting level for the same period. Reasons for any discrepancy between the values in the source document and reported values were then explored to facilitate efforts to improve accuracy of reporting.  [2:  Data Quality Review: A toolkit for Monitoring Health Facility Data Quality] 


Key results
In total, 215 facilities were surveyed but data were available for 166 facilities: 11 regional referral hospitals, 25 general hospitals, 26 level IV primary care facilities (HC IVs), 46 level III primary care facilities (HC IIIs), and 58 level II primary care facilities (HC IIs). There was loss of data for 49 facilities due to challenges with data storage. 
The results show important gaps in Uganda in availability of services and in capacity of facilities to provide the services. Availability of most services that were enquired about was very low and facilities hardly had all the tracer items for offering the services. 
The general service readiness index in Uganda was only 52%. This can be interpreted to mean that the readiness or capacity of facilities in Uganda to provide general services was only 52%. The general service readiness index is derived as a composite of the mean of items of basic amenities, basic equipment, standard precautions for infection prevention and control, diagnostic capacity, and essential medicines. Items of standard precautions for infection prevention and control were generally available (mean availability: 82%) and therefore contributed the most to the general service readiness index. This was followed by items of basic amenities (mean availability: 56%) and items of diagnostic capacity (mean availability: 55%). Items of essential medicines (mean availability: 32%) and basic equipment (mean availability: 37%) were less available and therefore responsible for substantially pulling the general service readiness index down.
 Service specific availability and readiness varied quite markedly by facility level, health region, facility ownership and urban-rural location of the facility. Generally, service availability and readiness increased with increase in facility level, was better in private than in public facilities, and better in urban than in rural facilities. The general picture by health region was mixed, but service availability and readiness in Karamoja health region was generally poorer than elsewhere in Uganda. 
Some services were more available, others were quite rare. Availability of services for malaria was near-universal, with up to 97% of facilities indicating that they offered malaria services. About 3% of facilities indicated that they did not provide services for malaria; this is surprising given that malaria is endemic in all regions of Uganda and may be due to an error in data collection. The great majority of the facilities reported availability of services for cardiovascular diseases (85%), family planning (85%), immunization (85%), and sexually transmitted infections (83%). The availability was particularly low for blood transfusion services (in 13% of facilities) and comprehensive emergency obstetric care (CEmOC) (16%) which may be since these services are restricted to higher level facilities.

Conclusion and recommendations:
The above findings suggest that access to and quality of essential health care services in Uganda has improved though challenges still remain to be addressed. This, together with the large inequalities by facility level, health region, facility ownership and urban-rural location, may greatly impact on Uganda’s progress towards Universal Health Coverage and the Sustainable Development Goals. Greater efforts are therefore required to improve the availability of services and capacity of health care facilities to offer the services. Special focus is particularly required to improve the availability of essential medicines, basic equipment, and services for blood transfusion, and comprehensive emergency obstetric care. 



Sound information on the supply and quality of health services is necessary for health systems management, monitoring and evaluation (WHO, 2014). With the increased demand for accountability and the need to demonstrate results at country level, information is needed to track how health systems would respond to increased inputs and improved processes over time and the impact such inputs and processes have on improved health outcomes and better health status. Despite heightened investments in health systems, few countries have up-to-date information on the availability of health systems that covers both the public and private sectors. The 2018 Service Availability and Readiness Assessment (SARA) for Uganda was conducted to assist the health sector in assessing and monitoring service readiness and capacity at region and health facility levels on a regular basis. It was based on the World Health Organization (WHO) Service Availability and Readiness Assessment (SARA) methodology, designed to assess and monitor the service availability and readiness of the health sector to support the planning and managing of the health sector. The SARA provides key information on the state of the health system in terms of service availability and readiness of the facilities to provide key information for measuring progress in health system strengthening over time.
The sampling was multi-stage with 2 districts being randomly selected from each of the health regions, except Kampala. One of the districts was “new” and the other “old” based on whether the district had been created before or 2010 and after.
A nationally representative sample of 215 health facilities (including public, PNFP and private sector facilities), stratified by health facility level of care and managing authority, was selected from the 10 health regions, using the Health Facility Master List. In this sampling procedure 56% were government hospitals, 21.1% were private-not-for-profit, 22.7% were private for profit. WHO SARA standard tool/facility inventory tool was used for data collection.
The findings were stratified by facility type, region, managing authority, and urban/rural areas of the facility. Response completeness was higher than anticipated. The report comprises three parts; the first part examines general service readiness and the second part examines specific service availability and readiness and lastly, the last part discusses data quality assessment. 
Readiness summary scores were computed for each health service by taking the mean of the availabilities of tracer items at facilities providing the service. Service Readiness refers to the capacity of the health facilities to provide health services. The readiness in this aspect showed the basic requirements to provide services such as infrastructure, amenities, basic equipment, and standard precautions for infection control, diagnostic tests, medicines and commodities. Information on readiness is based on five domains of (1) standard precautions, (2) basic amenities, (3) basic equipment (4) essential medicines (5) diagnostic capacity. Generally, the service readiness index was 52% - implying 52% of all health facilities are ready to provide health services. Based on the readiness variables, 56% have the basic amenities to provide services; 37% have the basic equipment required, 32% have essential medicines, 82% have the standard precautions and 55% have diagnostic capacity. Regional referrals hospitals had the highest service index of 78% followed by the general hospitals with 77%. On the other hand, the Private facilities have the highest general readiness index (58%) compared with the public (47%). In terms of regions, Midwest had the highest readiness index (68%) and least region was west Nile (46%). There was no significant difference between urban and rural health facilities. 

 Availability and readiness were assessed for 29 areas of specific service provision. “Availability” signifies the percentage of all facilities in the sample that said that they offered the specific service in question.  A readiness score of 50 signifies that, on average, half of the facilities that offered the service had each of the requisite inputs for delivering that service. “Availability” varies considerably. Some services (such as immunization for children under five) are expected to be provided in almost all health facilities. Other more specialist services would only be expected to be provided by a few of health facilities.
 Malaria services, ANC, family planning, child immunization and preventive and curative child health services were available in 70% or more of all Facilities. The assessment also shows that more facilities provided health services for non-communicable disease such as cervical cancer (31%), chronic respiratory disease (71%), and cardiovascular disease (85%). Tuberculosis (32%), antiretroviral therapy (42%), and HIV/AIDS care and support services (41%) were also not widely available. Prevention of mother-to-child transmission of HIV and HIV counselling and testing services showed an increase in availability from 2014, while for other services the percentage of facilities offering the service remained stable across the two years.
HIV counselling and testing had the highest readiness score (81%) among all other health services. Malaria and tuberculosis readiness scores were moderately high (xx% and xx% respectively). Antiretroviral therapy had the lowest readiness score (xx%). 
In conclusion, 
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1. [bookmark: _Toc11494020]INTRODUCTION
1.1. [bookmark: _Toc11494021]Background

Uganda’s second National Development Plan (NDP II) 2015-2020 has been designed to strengthen the country ‘s competitiveness for sustainable wealth creation, employment and inclusive growth. NDP II highlights the importance of the health sector in Human Development in a bid to transform the Ugandan society from a peasant to modern and prosperous country within 30 years. The objectives of the Health Sector under the NDP include: 
I. To contribute to the production of a healthy human capital through provision of equitable, safe and sustainable health services,
II. To increase financial risk protection of households against impoverishment due to health expenditures.
III. To address the key determinants of health through strengthening inter-sector collaboration and partnerships.
IV. To enhance health sector competitiveness in the region, including establishing Centres of excellence in heart, cancer, renal care domains; and diagnostic services.

The Health Sector Development Plan 2015/16 – 2019/20 is a key component of the NDP II and its goal is to accelerate movement towards Universal Health Coverage with essential health and related services needed for promotion of a healthy and productive life.  Thus, the Plan sets key objectives to be attained during the 5-year period. 
The major health problems of Uganda remain largely preventable communicable diseases, which account for over 50% of morbidity and mortality (WHO, 2018).  Malaria, HIV/AIDS, TB, and respiratory, diarrhea, epidemic-prone and vaccine-preventable diseases are the leading causes of illness and death. There is also a growing burden of non-communicable diseases (NCDs) including mental health disorders. Maternal and perinatal conditions also contribute to the high mortality. Neglected Tropical Diseases (NTDs) remain a big problem in the country affecting mainly rural poor communities. Furthermore, there are wide disparities in health status across the country, closely linked to underlying socio-economic, gender and geographical disparities. 
The roles and contributions of all health care stakeholders; the government, non-government and private stakeholders including indigenous (traditional) and complimentary health practitioners is critical to achieve both the NDP II and the Health Sector Development Plan 2015/16 – 2019/20 (Strategic Plan for Statistics, 2015-2020).  To harness the contributions of each stakeholder to sustainable delivery of health services, there is need for evidence-based planning, policy formulation and monitoring.  This requires generation and making available quality statistical information that inform the development plan.
Monitoring and evaluation is an integral and invaluable component of the Health Sector Development Plan (HSDP). It is technically impossible to obtain all health and health related data exclusively through the Health Management and Information System (HMIS), thus conducting regular surveys and assessments is crucial to capture selected set of data and triangulate various sources to improve the accuracy of health interventions. The state of health in a country can be measured through indicators describing long-term program achievements and effects on the populations. Health Facility Assessments (HFA) or Health Facility Surveys (HFS) provide objective information of the preparedness of health facilities to provide the services required by the population. Thus, selected indicators need to be measured to obtain data on the facilities, supplies, and services for informed decision-making
Uganda has so far conducted four major facility assessments using the Service Provision Assessment (SPA) tool and the Service Availability and Readiness Assessments (SARA) tool. The facility assessment using the SPA tool was conducted in 2007 by MOH in collaboration with the Uganda Bureau of Statistics, with technical assistance from Macro International Inc. This was conducted in 491 Health facilities and findings were published and disseminated widely.

In 2012 the Ministry of Health in collaboration with World Health Organization (WHO) conducted facility assessment using the SARA tools in 95 health facilities from five districts across the 5 geographical zones in the country, including a data quality assessment. The second SARA was conducted in 2013 in a sample of 209 health facilities in 10 districts, including all regional referral hospitals. The findings of the SARA 2013 were used to inform the Mid-Term Review of the Health Sector Strategic and Investment Plan (HSSIP) 2010/11 – 2014/15. 

The Hospital and HC IV Census was conducted in 2014 by the Ministry of Health in close collaboration with Makerere University College of Health Sciences and the World Health Organization. The census covered all (152) hospitals and (103) HC IVs to assess the distribution, functionality and performance of hospitals and HC IVs in Uganda, as an evidence base for investing in the improvement of services in these facilities. The final report was published and disseminated at the National Joint Review Mission in September 2016. 

1.2. [bookmark: _Toc11494022]Objectives of SARA 2018

The service availability and readiness assessment (SARA) was designed as a systematic survey to assess service delivery in health care facilities in Uganda. The aim was to generate reliable information on health service availability and readiness to support efforts to improve service delivery in the country. The focus of the SARA survey was on the assessment of availability and ability of health care facilities to provide essential services including family planning, child health services, basic and comprehensive obstetric care, HIV/AIDS, tuberculosis, malaria and noncommunicable diseases. 
METHODOLOGY

1.3. [bookmark: _Toc11494023]Sampling

The survey was done in 215 facilities across Uganda (Table 1). The number included in the survey was the maximum feasible.  The participating facilities were selected through a multistage stratified random sampling. The sampling process was as follows:
First, an up-to-date list (sampling frame) of all districts with their health care facilities was obtained from the MOH in Uganda. The list consisted of 6,100 health care facilities in 129 districts. Any currently functional government and private facilities were potentially eligible for inclusion in the study.
The country was then partitioned into 10 health regions, also referred to as health zones[footnoteRef:3]. Health regions in Uganda are non-administrative regions that the Ministry of Health uses for purposes of easily coordinating health care delivery in the country.  [3:  Central 1, Central 2, Kampala, Karamoja, Mid-Eastern, Mid-Northern, Mid-West, North-East, South-west, West-Nile] 

Owing to their small number, all regional referral hospitals were included in the survey. To select health care facilities from the other health facility levels, an independent two-stage sample was taken from each health region. At the first stage, two districts were randomly sampled from each health region. At the second stage, health care facilities were stratified by level and selected through simple random sampling. The national referral hospitals were excluded because they are highly specialized units. 

Development of data collection tool
Data were collected using the standard SARA tool developed by WHO[footnoteRef:4]. Sections of the tool were however adapted to capture some specific contexts in Uganda. Adaptation of the tool was done in a workshop that involved all the key partners. The adapted tool was piloted and adjusted in-light of the experience obtained during the pilot study. [4:  WHO 2013.Service availability and readiness assessment. An annual monitoring system for service delivery. Available online as:  https://www.who.int/healthinfo/systems/SARA_Reference_Manual_Full.pdf ] 


Data collection:
The data were collected by trained data collectors using both paper questionnaires and mobile electronic devices that had Census and Survey Processing System (CSPro) software. CSPro is a software package for entry, editing, tabulation, and dissemination of census and survey data.  With CSPro software, one is able to create, modify, and run data entry, batch editing, and tabulation applications from a single integrated development environment.  CSPro was developed jointly by the U.S. Census Bureau, Macro International, and Serpro, SA, with major funding from the U.S. Agency for International Development. WHO has chosen and uses CSPro software for facility assessment survey, SARA. A standard CSPro application for SARA, together with its data analysis tool called the “chartbook”, has been developed and is adaptable at country level. Global positioning system has also been built in the CSPro application for SARA to record coordinates of each facility to facilitate mapping.

Data collectors, together with their supervisors, were trained for three days using the SARA reference manual and implementation guide[footnoteRef:5] developed by WHO. The training included practical sessions on how to ask each of the questions in the questionnaire and probe for appropriate response. [5:  WHO 2013. The Service availability and readiness assessment. An annual monitoring system for service delivery. SARA Implementation guide. Available on line https://www.who.int/healthinfo/systems/sara_implementation_guide/en/] 


External survey quality assurance was provided by the public health consulting firm, John Snow, Inc (JSI). This included a repeat of the survey in a sample of 12% of the facilities that had already been visited by the data collectors.  

Data analysis
Analysis was based on data from 166 of the 215 facilities that were surveyed. Data for 49 facilities were missing due to challenges with data storage. All analyses were carried out in STATA V.15.0 using methods that are appropriate for the complex multistage survey design. Details of the analysis are as follows: Each variable was assigned value 1 if the service or item for offering the service was available and 0 if they were unavailable.  Sampling weights were then applied to reflect the probability of selection of facilities and districts at each stage of the sampling design. The Stata commands for survey data were used for all analyses. Categorical variables were summarized as frequencies, proportions and 95% CIs. Continuous variables were summarized by the mean. Where categorical variables had some categories with low frequency, categories were combined for analysis where appropriate. The percentage of facilities that reported that they offered a service and their readiness to provide the service was reported overall and then by facility level, geographical zone, public-private ownership and urban-rural location of the facility. 

Assessment of general service readiness:
The World Health Organization defines general service readiness as the overall capacity of health facilities to provide general health services. Assessment of general service readiness was based on the presence of items of basic amenities, basic equipment, standard precautions for infection prevention, diagnostic capacity and essential medicines – these five components of general service readiness are also referred to as general service readiness domains. For each of the domains, assessment of availability of the items was based on the physical presence of the items and confirmation of their functionality by the interviewer i.e. the items were only considered available if they were confirmed by the interviewer to be fully functional. General service readiness in this report was derived as a composite index of the five general service readiness domains. First, a score was generated for each domain based on the availability of items of the domain. An overall general readiness score (index) was then calculated as the unweighted mean of the five domains. 

Service-specific availability and readiness
Service-specific availability was computed as the percentage of facilities that indicated that they offered the service that was enquired about. Assessment of readiness was based on the availability of items that were particularly important to support the delivery of services and that were enquired about during the survey. A readiness score was generated as the unweighted mean of the items. 
A national sample of 215 health facilities (including public, PNFP and private sector facilities), stratified by health facility level of care and managing authority, was selected from the 10 health regions, using the Health Facility Master List. 
The sampling was multi-stage with 2 districts being randomly selected from each of the health regions, except Kampala. One of the districts was “new” and the other “old” based on whether the district had been created before or 2010 and after. The number of health facilities for a given health region, by facility type and ownership, was then randomly selected from the two districts.
The sample included all 14 regional referral hospitals and excluded the national referral hospitals. The national referral hospitals were left out of the sample because they are super specialized units. 
The field staff comprising supervisors and data collectors were trained in December 2017 on the data collection methodology, tool content, and electronic data collection tools. Field work took place over a period of three weeks in January 2018. 
All results were weighted to reflect the probability of sampling. The table below shows the breakdown of facilities selected. Tools for a total of 49 health facilities were misplaced and therefore not entered.

Table 1: Number of facilities included in the survey by facility level
	
	Level of care
	Total number of facilities
	Facilities in sample
	Final analyzed sample

	1.
	RRH
	14
	14
	11

	2.
	General Hospitals
	153
	36
	25

	3.
	HC IVs
	215
	40
	26

	4.
	HC IIIs
	1510
	57
	46

	5.
	HC IIs
	4208
	68
	58

	
	Total
	6100
	215
	166





Districts visited per Health region
	Health region
	District

	Central 1
	Bukomansimbi, Wakiso, Masaka* 

	Central 2
	Buikwe, Mubende*

	Kampala
	Kampala*

	Karamoja
	Abim, Napak, Moroto* 

	Mid-Eastern
	Kween, Tororo, Mbale*

	Mid-Northern
	Apac, Nwoya, Lira*, Gulu*

	Mid-West
	Kyenjojo, Kabarole*, Hoima*

	North-East
	Amuria, Bukedea, Soroti*

	South-west
	Buhweju, Kabale*, Mbarara*

	West-Nile
	Packwach, Arua*


* District with Regional Referral Hospital

1.4. [bookmark: _Toc11494024]Data collection tools
The Ministry of Health convened a meeting with subject matter experts to review the WHO SARA/DQR Generic tools to align them to the Uganda context. These were reviewed alongside previously adapted SARA/DQR tools for appropriateness. 
1.5. [bookmark: _Toc11494025]Recruitment and training of the supervisors and data collectors for the HFA/DQR
Selection of data collectors was done by selecting qualified health workers and biostatisticians working in the national health system and had committed time to do this work. A three days training was conducted for the Data collectors and supervisors. These participated in the pretesting of the adapted tools. The tools were pretested for appropriateness and validity. The tools were then finalized based on field testing experiences. 
1.6. [bookmark: _Toc11494026]Implementation of the field survey
Letters from the Office of the Permanent Secretary for the Ministry of Health Uganda were sent to the district technical leaders (CAOs and DHOs) to introduce the teams that were conducting the assessment. Teams comprising of clinicians, nurses, midwives and biostatisticians were dispatched to the assigned districts to conduct the assessment in January 2018. Each team paid a courtesy visit to the district leadership and was given a copy of the introductory letter to introduce themselves before proceeding to the sampled facilities in the district. 
1.7. [bookmark: _Toc11494027]Date collection and entry
Adaptation of the electronic data collection tools was not finalized in time for the main exercise and therefore paper-based data capture was used. Data review for quality was done at the district level by the biostatisticians in each team. Data captured was manually entered into the Census and Survey Processing System (CSPro), a public domain software package used for entering, editing, tabulating, and disseminating census and survey data. Data cleaning was done in the same setting.
1.8. [bookmark: _Toc11494028]Data quality
External Quality Assurance was provided with the Technical Assistance from JSI who sampled 12% of the sampled facilities to assure the quality of data. In total, 21 facilities were re-assessed to verify findings of the data collection teams.
1.9. [bookmark: _Toc11494029]Data analysis
Data analysis was done in Stata software using do files.  A do-file contains one or more Stata commands and provides a convenient way to perform a series of Stata commands, allowing for replication, documentation and running only sections of the SARA tool.  Data was exported to Microsoft Excel and formatted into tables from which charts were generated.
1.10. [bookmark: _Toc11494030]Dissemination of results
The report will be disseminated to all stakeholders for use in planning and decision making. Initially the report will be shared with the sampled districts for validation and feedback. Thereafter, the final report will be disseminated through different fora such as dissemination meetings, publication online, social media platforms and print media. 


2. [bookmark: _Toc11494031]RESULTS 

Key findings from the domains assessed during SARA are highlighted in this section.


2.1. [bookmark: _Toc11494032]Distribution of health facilities surveyed

A total of 166 health facilities were assessed. The chart and table below show their disaggregation by facility level, ownership, location and health region.
Distribution of facilities n=166(%)




	
	Number
	Percentage

	Regional Hospital
	11
	6.6

	General Hospital
	25
	15.1

	HC IV
	26
	15.7

	HC III
	46
	27.7

	HC II
	58
	34.9

	
	
	

	Government
	93
	56.0

	Private-Not-For-Profit
	35
	21.1

	Private for profit
	38
	22.9

	
	
	

	Urban
	78
	47.0

	Rural
	88
	53.0

	
	
	

	Central1
	25
	15.6

	Central2
	11
	6.0

	Kampala
	33
	20.4

	Karamoja
	6
	3.6

	Mid-Eastern
	20
	12.0

	Mid-Northern
	17
	10.2

	Mid-West
	9
	5.4

	North East
	8
	4.8

	South West
	24
	14.4

	West Nile
	13
	7.8

	
	
	

	Uganda
	166
	100.0




General Service Readiness
The World Health Organization defines general service readiness as the overall capacity of health facilities to provide general health services. Assessment of general service readiness is based on the presence of items of basic amenities, basic equipment, standard precautions for infection prevention, diagnostic capacity and essential medicines – these five components of general service readiness are also referred to as general service readiness domains. 
For each of the domains, assessment of availability of the items is based on the physical presence of the items and confirmation of their functionality by the interviewer i.e. the items are only considered available if they are confirmed by the interviewer to be fully functional. 
2.2. [bookmark: _Toc11494033]General Service readiness index
General Service readiness in this report was derived as a composite index of the five general service readiness domains. First, a score was generated for each domain based on the availability of items of the domain. An overall general readiness score (index) was then calculated as the unweighted mean of the five domains. 

General Service readiness index and domain scores (N=166)




General Service readiness index and domain scores, by key equity stratifiers (N=166)


	Key findings

	Readiness or capacity of health facilities in Uganda to provide general services was low. 
· The general service readiness index was only 52%. This can be interpreted to mean that the readiness or capacity of facilities in Uganda to provide general services was only 52%. 
· Items of standard precaution for infection prevention were generally available and therefore contributed the biggest score to the index. Items of essential medicines and basic equipment were generally scarce and were therefore largely responsible for pulling the index down. 
· The index varied substantially by each of the key equity stratifiers. It increased with increase in facility level. The index was slightly higher in private than in public facilities, and higher in urban than in rural areas. The index in Mid-West region was higher than elsewhere in the country.




2.3. [bookmark: _Toc11494034]Basic amenities

Assessment of availability of basic amenities in health facilities in Uganda was based on the presence of the following seven items that were considered to be particularly important and that were enquired about during the survey:  a power source, improved water source within 500 meters of facility, patient consultation room with auditory and visual privacy,  functional toilets for clients, communication equipment (phone or SW radio), emergency transport, and a computer with email/Internet access. 


Percentage of facilities with basic amenities items available (N=166)


Mean availability of the tracer items of basic amenities, by key equity stratifiers (N=166)






	Key findings

	Availability of basic amenities in Uganda was quite low. Of the seven items that were enquired about during the survey:
· None of the facilities in Uganda had all of them. 
· On average, facilities had only four of the seven items that were enquired about.
· Some items were highly available, and others were quite rare. For example, a functioning toilet was universally available but a computer with internet and communication equipment were available in less than half of the facilities. 
· Availability of the items differed by facility level, with the availability increasing with increase in level of facility. 
· Regional differences were quite wide, with up to 29 percentage points difference between the top and bottom regions. The availability in Kampala region was higher than elsewhere in the country.  
· The urban-rural and public-private gap was small, but the availability was higher in urban than in rural facilities, and higher in private than in public facilities.





2.4. [bookmark: _Toc11494035]Basic Equipment

Assessment of availability of basic equipment in health facilities in Uganda was based on the presence of the following 21 items: : a stethoscope, blood pressure apparatus, thermometer, measuring tape-height board/stadiometer, intravenous infusion kits, adult weighing scale, light source for patient examinations, child weighing scale-250g gradation, infant weighing scale-100g gradation, Newborn bag and mask size 0, suction bulb, Penguin sucker - sterilizable, Oxygen concentrator, Oxygen cylinder, Oxygen delivery apparatus and Central Oxygen Supply. The items were considered available if they were observed and confirmed to be functional.

 Percent of facilities with items of medical equipment that were assessed (N=166)
[image: ]
Mean availability of items of medical equipment, by key equity stratifiers (N=166)


	Key findings

	· Mean availability of functional medical equipment was 37%
· Only 3% of the facilities had all medical equipment inquired about
· Stethoscope was the most available equipment (83%) and Central Oxygen Supply was the least available equipment with 6% of the facilities having it
· Availability by level of care was highest in General hospitals (70%) and lowest in HC IIs (31%)
· No significant difference in availability of equipment regarding location (urban vs rural) and ownership (public vs private)
· Only one region had over 50% availability (Mid-West at 58%) with West Nile having the lowest at 23%





2.5. [bookmark: _Toc11494036]Standard Precautions

The presence of standard precautions indicates implementation of control practices. The following tracer items were included in the domain: Alcohol based hand rub, Pedal bin (With lid and plastic), Environmental Disinfectant, Sharp container and Disposal of Latex Gloves.
Facilities had an average of 8 in 10 (82%) items of standard precaution for infection prevention, no facility had all the items for standard precautions for infection prevention. The most frequent available items were Disposal latex gloves which is found in 9 of 10 facilities whereas the least were the infection prevention guidelines. 



Percent of facilities with items of infection prevention (N=166)


Mean availability of items of infection prevention, by key equity stratifiers (N=166)


	Key findings

	· On average, facilities had 82% of the 10 items of infection prevention 
· There was no major difference in availability of infection prevention items between public and private facilities
· Urban facilities had slightly more items (85%) than rural based facilities (79%) 
· Generally, there are more infection prevention items in higher level facilities; except HC IV which had less infection prevention items than HCIIs and HCIIIs
· All the regions items above the national average (82%), except West-Nile region, North-East, Mid- North and Central 1




2.6. [bookmark: _Toc11494037]Diagnostics Capacity

Service delivery would not be complete without diagnostic capacity in health facilities. 
Assessment of diagnostic capacity was based on the presence of the following basic diagnostic services: tests for malaria, HIV, syphilis, pregnancy, diabetes (urine test for glucose and ketone bodies), and dry blood spot collection.  

Percentage of facilities with diagnostic capacity items available (N=166)


Mean availability of diagnostic capacity tracer items, by region (N=166)



	Key findings

	· Of the 8 test that were asked about, 55% were reported available  
· None of the facilities reported availability of all the diagnostics tests
· The most commonly available test was malaria test, with 80% of the facilities reporting that they offered tests for malaria. Collection of dry blood spot for HIV test in children was the least reported with 37% of the facilities reporting that they did dry blood spot collection 
· Availability of diagnostics tests increased with increase in level of facility, with availability highest in regional hospital (93%) and lowest in HC IIs (37%)
· There were big regional differences, with up to 27% absolute gap between the top and the bottom region
· There is fairly big difference by facility location, with availability higher in urban than rural facilities
· Private facilities had better diagnostic capacity than public health facilities









SERVICE SPECIFIC AVAILABILITY AND READINESS
2.7. [bookmark: _Toc11494038]Basic Obstetrics
Basic obstetric care is designed to help protect mothers and their children in adverse environments. The goal was to assess the availability of essentials needed to manage the common illness and problems encountered during pregnancy, to save the life of the mother, protect her from squalene of a difficult pregnancy or delivery, and deliver the infant in the best possible conditions.
Facilities which offered delivery and/or new-born care services were assessed on seven services which define basic obstetrics; administration of oxytocin, administration of magnesium sulphate for management of eclampsia, administration of antibiotics, manual removal of placenta, removal of retained products of conception, neonatal resuscitation and assisted vaginal delivery.
Percent of facilities that offer basic obstetric care services (N=166)
 
Interventions routinely carried out at facility









	Key findings

	· Nationally, 53% of facilities assessed were offering delivery/newborn care services 
· Of the 53%, only 30% were providing all the components of Basic emergency obstetric care (BEmOC) consisting seven services			
· Parenteral administration of oxytocin and parental administration of antibiotics were most available basic obstetric care services with 91% while assisted vaginal delivery was the least available at 52% 
· Nearly all facilities assessed implement routinely carried out interventions to conduct safe deliveries.
· Only 84% of the facilities assessed used partographs in the monitoring and management of childbirth



Percent of facilities that offer basic obstetric care services by key stratifiers (N=166)


	Key findings

	· All Regional Referral Hospitals had basic obstetric care services, General Hospitals stood at 96% and the least availability was at HC II at 38%
· There is no significant difference in basic obstetric care service by ownership (Public 58%, Private 48%) 
· The basic obstetric services were more available in the rural based facilities (61%) than the urban based facilities (43%)
· The Karamoja and Mid-West health facilities had 100% available obstetric care services while North- East was the least with 33%







Percentage of facilities with basic equipment in the service area


	Key findings

	· All facilities assessed had hand washing soap, Alcohol based hand rub, clean running water, blank partograph, surgical latex gloves and suture material with needle 
· Nearly half of the facilities assessed lacked the following: Examination light, cord clamp, suction bulb, vacuum aspirator, manual vacuum, extractor, suction catheter, electric suction pump and incubator
· Electric pump and incubator were only found in 19% of the facilities assessed 



2.8. [bookmark: _Toc11494039]Comprehensive Obstetric  

Comprehensive emergency obstetric care (CEmOC) consist of all 7 services that define basic emergency obstetric care (BEmOC) and the availability of blood transfusion services and caesarean section.
All hospitals are expected to provide comprehensive obstetrics care. In general, the availability of caesarean section and blood transfusion at health facilities were 26% and 20%, with only 16% of the facilities offering comprehensive emergency obstetric care.
Percentage of facilities that offer comprehensive obstetric care services (N=166)
[image: ]

Percentage of facilities that offer comprehensive obstetric care services by key stratifiers


	Key findings

	· Overall, facilities that provide comprehensive obstetric services are 16%  
· The mean availability of facilities that offer BEmOC was 30% 
· Although HCII are not expected to provide delivery services, 2% of them offer delivery services
· There was a marked difference in delivery of service available between urban facilities and rural facilities, 27% and 7% respectively


2.9. [bookmark: _Toc11494040]Caesarian Section
The chart below shows a disaggregation of facilities providing caesarean section services by facility level, ownership, location and region.
Percentage of facilities offering Caesarean section services by key stratifiers (N=166)


Percentage of facilities with guidelines and trained staff among facilities that provide caesarean section (N=43)
[image: ]

	Key findings

	· Regional and General hospitals are the leading providers of Caesarean section at 93% and 88% respectively
· Although HC II and III are not supposed to provide caesarean services, 20% of HC II and 22% of HC III provide the service
· Private health facilities are likely to offer caesarean health services by 32% than public facilities 20%
· By location, there was marked difference in health facilities providing caesarean section services, with 42% in urban areas against 17% in rural areas 
· Central 1 has the highest caesarean section service, provided in 48% of the facilities and least in Karamoja at 1% of the facilities
· Among the 26% of the facilities that provide caesarean section services, 81% have a trained caesarean doctor and trained anesthetist available 24hrs a day, 66% have national guidelines for obstetric emergency and 57% have staff who had training in comprehensive obstetric emergency





2.10. [bookmark: _Toc11494041]Essential medicines 
Essential Medicines are those medicines that satisfy the health care needs of the majority of the population at a cost that is affordable to them and their community. Essential medicines are selected with due regards to disease prevalence, evidence of efficacy, safety and comparative cost effectiveness. They are always expected to be available within the context of functioning health systems in adequate amounts, in the appropriate dosage forms, with assured quality and at a price the individual and community can afford.
 Assessment of availability of essential medicines in the survey was based on the presence of 25 tracer medicines that were particularly important and therefore were inquired about. 
The twenty-five essential medicines assessed included: Antibiotics, Non-communicable diseases’ medications, emergency pain killers and others.







Percentage of facilities with essential medicine items available (N=166)


Mean availability of essential medicine tracer items, by key stratifiers (N=166)

Mean availability of specific essential medicines


	Key findings

	
· On average, health facilities had 8 (32%) of the 25 essential medicines available, while only 1% of facilities had all the 25 essential medicines
· The availability varied by type of medicine, with for instance ORS available in 86% of the facilities and simvastatin available in only 8% of the facilities.
· Few facilities at 8%, 11% and 15% were found with Simvastatin cap/tab, Beclometasone and Insulin regular injection respectively
·  On average, 62% of Regional and General Hospitals had essential medicines and these were higher compared to lower level facilities
· There was a significant difference for private (41%) and public (23%) facilities in availability of the essential medicines
· Urban facilities (39%) showed a higher availability of essential medicines
· The proportion of facilities for all regions with essential medicines was under 50%
· Majority of the available medicines in the facilities was medicines was for infectious illnesses at 64% and the least available were palliative care medicines at 4%



2.11. [bookmark: _Toc11494042]Antenatal Care services (ANC)

The survey examined provision of services to pregnant women as part of quality routine antenatal (ANC) services including Iron supplementation, Folic acid supplementation, Intermittent Preventive Treatment in pregnancy (IPTp) for malaria, Tetanus toxoid immunization, Monitoring for hypertensive disorder of pregnancy. Provision of these services were explored across level of service delivery, ownership, location and at regional levels. Capacity to offer ANC services was assessed through training received in the previous two years for ANC but also specifically for IPTp.


Percent of facilities offering ANC services by key stratifiers (N=166)


Services provided to pregnant women as part of routine ANC services








Availability of documents and staff trained in the last two years


	Key findings 

	· Nationally, 73% of the facilities provide ANC services, with all Regional Hospitals (100%) providing the service and least being HC IIs at 64% 
· Iron supplement and intermittent preventive treatment are offered in 97% of facilities, 91% offer Folic acid and 92% offer tetanus toxoid 
· 81% monitor pregnancy for hypertensive disorders 
· Providers of ANC services in 44% and 51% of the facilities had received ANC and IPTp training in the last 2 years, respectively
· 55% of the facilities had ANC check list or job Aids while IPTp Check List or Job Aids were available in 50% of the facilities
· More public facilities (86%) than the Private facilities (62%) offer ANC services
· More rural based facilities (86%) than the Urban based facilities (56%) offer ANC services 
· All facilities in Karamoja and Mid-West regions have ANC services while only 48% of the facilities in Kampala offer ANC services 





2.12. [bookmark: _Toc11494043]Elimination of Mother-To-Child Transmission of HIV (eMTCT)

The survey explored the availability of e-MTCT services at the facility level, the capacity to provide services as well as the quality of the setting where services are provided. Presence of reference guideline were also examined for the provision of e-MTCT.




e-MTCT services available to HIV positive pregnant women at facility

Percent of facilities offering e-MTCT services by the key stratifiers

	Key Findings

	· 54% of the facilities assessed offered eMTCT services to HIV positive pregnant women. 
· Of these facilities (54%) offering eMTCT;
· All (100%) offered HIV counselling and testing but only 79 % offered ARV prophylaxis to new born and ARV prophylaxis
· All Regional hospitals offered eMTCT services and only 43% of HC IIs 
· Public facilities were twice more likely (72%) to offer eMTCT services than private facilities (36%)
· More HC IVs and HC IIIs provided eMTCT services than General hospitals
· There were more rural based facilities (62%) offering eMTCT services than urban facilities (44%)
· There was a wide regional variation in the facilities offering eMTCT services with the lowest being Kampala (27%) and the highest Central 2 (74%)


2.13. [bookmark: _Toc11494044]HIV and ART

The survey also assessed the location in the facilities of HIV counseling testing, testing guidelines presence of trained staff, consolidation of HIV prevention and treatment guidelines.

Percent of facilities providing HIV Counselling, Care and support services

Guidelines, training of providers and privacy of rooms for consultations


	Key Findings

	· Of all the facilities assessed 
· 83% provided HIV counselling and testing services 
· 41% provided HIV Care and support services and 43% offered ARV services
· 74% offered HIV counselling and testing to adolescents
· Of the facilities offering HIV counselling and testing services (83%)
· Only 63% had rooms with auditory and/or visual privacy
· 64% had guidelines for HCT and 57% had providers trained in HCT
· 58% of them had staff trained in HIV/AIDS prevention/care/management


HIV rapid test kits in stock and availability of condoms in the service site on day of survey visit


HIV & AIDS antiretroviral prescription or antiretroviral treatment follow-up services




HIV & AIDS care and support services, including treatment of opportunistic infections and provisions of palliative care


	Key Findings

	· 83% offered HIV counselling and testing services
· 42% of the facilities offered ART services.
· 41% of the facilities offered HIV care and support services
· 87% of the facilities reported availability of HIV test kits: Rapid Determine while 50% reported HIV testing kits: SD Bioline.
· HIV & AIDS antiretroviral prescription or antiretroviral treatment follow-up services were reported by at least 90% of the facilities.
· The most reported service available was prescribing ART to adolescents and the least available was ART guidelines.
· 96% of the facilities reported family planning and counselling and only 20% reported treatment of Kaposi’s sarcoma.




2.14. [bookmark: _Toc11494045]Surgical services availability and Readiness
The survey examined the availability of surgical services including minor surgery such as suturing, circumcision, wound debridement to caesarean sections at the facility level and the location in the facility where it’s provided. Equipment and supplies availability and their functioning at the facility.
Percent of facilities that offer basic surgical services (N=72)

Percent of facilities that offer comprehensive surgical services (N=72)

	Key Findings

	· The national average availability was 43% of all the facilities assessed. 72 of the 166 facilities provided surgical services
· The most available services in 82% of the 72 facilities were Incision and Drainage of abscesses, Dilatation and Curettage, Suturing, Elective Hernia Repair and Episiotomy
· The least available services were chest tube insertion, Cricothyroidotomy and closed repair of fractures which were in less than 20% of the 72 facilities providing surgical services
· None of the assessed facilities provided all the surgical services inquired about



Percentage of facilities offering surgical services by key stratifiers (N=166)


	Key findings

	· Of the 43% health facilities offering surgical services
· All hospitals and 80% of HC IV offered surgical services  
· 30% of HC II provided surgical services 
· More private facilities (48%) offered surgical services than public facilities (38%)
· Karamoja region had the least availability of surgical services (1%) and Central 1 Region had the highest at 65% 









Percentage of facilities that have tracer items for surgical equipment among facilities that provide this service (N=72)

	Key findings

	· On average, 63% of the surgical equipment & supplies assessed were available 
· 53% of the assessed facilities had all the surgical equipment & supplies inquired about
· The most available equipment/supplies in over 80% of the facilities were; Lidocaine, Oropharyngeal airway adult, suture material, sharps containers and skin disinfectant 
· Presence of staff trained for surgery at the facility 24/7, material for cast, splint for extremities were the least available in less than 30% of the assessed facilities



2.15. [bookmark: _Toc11494046]Malaria

The survey examined the availability of malaria diagnosis or treatment, the methods used at the facility for diagnosis and stocks of malaria rapid diagnostic test kits.
Percentage of facilities offering malaria services by key stratifiers (N=166)


	Key findings

	· Malaria services were available in 97% of the facilities
· All hospitals and HC IVs provided malaria services compared to 93% of HC IIIs and 91% of HC IIs
· Malaria services were universally available in rural areas (100%) than urban settings (93%)
· Public and private facilities equally provided malaria services
· South-West region had the lowest availability at 91% of the assessed facilities, followed by Kampala at 93%, while the remaining regions had services available in all facilities assessed






Percentage of facilities diagnosing and prescribing treatment for malaria among those offering malaria services (N=161)


Readiness to offer Malaria Services (N=161)


	Key findings

	· All facilities that offered malaria services prescribed treatment for malaria while 98% diagnosed malaria
· 83% had guidelines for diagnosis and treatment and provided IPT for malaria
· 72% had providers who had received training on malaria treatment in the last 2 years 
· Only 64% had staff trained in malaria diagnosis


Methods used at facilities for diagnosing malaria


	Key findings

	· Of the facilities that offered malaria services, 98% provided malaria diagnostic services 
· Most of these facilities diagnosed malaria using RDTs (93%) whereas 65% used microscopy and clinical symptoms



Percent of facilities with malaria RDT kits and those which experienced a stock-out


	Key findings

	· 96% of the facilities had stocks of RDT kits at the time of the survey
· 29% of these facilities experienced a stock-out of RDT in the 4 weeks preceding the survey
· In 52% of the facilities that experienced a stock out, the stock out lasted less than a week
· 28% had had the stock out lasting more than 2 weeks



2.16. [bookmark: _Toc11494047]Family Planning Services

Family planning services assessed include the following: Male condoms, combined estrogen progesterone oral contraceptive pills, combined oral contraceptive pills (e.g. Microgynon), combined estrogen progesterone injectable contraceptives, progestin-only injectable contraceptives, implants, IUCD, Emergency contraceptive pills, progestin-only contraceptive pills, female condoms, cycle beads, female and male sterilization. 
Percent of facilities that reported offering family planning services (N=166)


Percent of facilities that reported offering family planning services by key equity stratifiers (N=166)

Percent of facilities that reported prescribing modern methods of family planning for unmarried adolescents (N=166)


	Key findings

	· Male condom provision was the most available family planning service at 86%
· 83% of the health facilities were offering family planning services
· All facilities assessed in Mid-North and Mid-West offered family planning services, nearly all in Mid-East (98%) and the lowest availability was observed in North-East at 61%
· The most prescribed modern method of family planning for unmarried adolescent was combined oral contraceptive pills (66%) and the least was IUCD at 33%





2.17. [bookmark: _Toc11494048]Readiness for Family Planning Services

Readiness of health facilities to provide family planning service was assessed based on the presence of 9 tracer items that were particularly important. These were under the category of trained staff, guidelines, commodities and medicines. 








Percent of facilities with tracer items for family planning services


Readiness for family planning services, by domain and key equity stratifiers (N=166)








Percent of facilities that reported stock out of reproductive health products in the three months preceding the survey, among those that stocked these products


	Key findings

	· Although all the facilities were expected to be ready to provide family planning services, only 4% of the facilities had all the 13 tracer items for readiness
· On average, facilities had 6 of the 13 tracer items (47%)
· The highest family planning method available was Male condoms (82%) and female condoms being the least at (30%)
· Low availability of family planning guidelines which stands at 55% was counter balanced by a relatively higher availability of family planning checklist at 64%
· Availability of at least one trained staff on family planning was observed in 41% of facilities 
· For readiness by regions, trained staff and guidelines were highest in Mid-West (72%), North-East and Karamoja (each 67%), and least available in Kampala (37%)
· Generally, there was a high stock out of reproductive health commodities and medicines in health facilities that stocked these commodities – 81% for Female condoms and Emergency contraceptive pills, 68% for Implants




2.18. [bookmark: _Toc11494049]Non-Communicable Diseases 

The four main types of non-communicable diseases assessed are; Cardiovascular disease, Chronic respiratory disease, Diabetes and Cervical cancer.

Percent of facilities offering diagnosis or management of non-communicable diseases 



Percent of facilities offering NCD services by key stratifiers (N=166)
[image: ]
	Key findings

	· 54% of the facilities offered NCD services
· Of the NCD services offered at these facilities, Diagnosis/management of Cardiovascular Disease was most prevalent (85%) and Cervical cancer diagnosis or management was the least, provided in 31% of facilities
· All regional hospitals offered NCD services
· Private facilities were more likely to offer NCDs services than public facilities
· Mid-west had the highest percentage of facilities offering NCD services at 100% followed by Kampala at 70% and the least facilities offering NCD services were in Karamoja at 13%


Percent of facilities offering Diabetes services by key stratifiers (n=56)


Percent of facilities that indicated they offered services for cardiovascular diseases, by key equity stratifiers (N=77)





	Key findings

	
Diabetes
· Of the facilities that provided NCD services, 62% offered diagnosis and management of diabetes
· Kampala was the region with highest percentage (77%) of facilities providing services for diabetes, with the least being Mid-East at 64% 
· The proportion of facilities providing diabetes was comparable/similar between urban (75%) and rural (74%)
Cardiovascular disease
· Of the facilities that provide NCD services, 85% offered diagnosis and management of cardiovascular disease
· Cardiovascular disease and diagnosis services were available in all health facilities assessed in Central 2, Karamoja, Mid-north, Mid-west, and North-East. The services were least available in W. Nile at 52%






Percent of facilities that indicated that they offer services for diagnosis of Cervical cancer (N=28)


	Key findings

	
· Of the facilities that provided NCD services, 31% offered diagnosis for cervical cancer
· Central 1 had the most facilities (57%) offering cervical cancer diagnosis services while Central 2 and Karamoja had no facilities offering cervical cancer diagnosis 
· Slightly more facilities in urban areas (37%) offered cervical cancer diagnosis services than in rural areas (25%)
· Regional hospitals offered the least cervical cancer diagnosis services



Percentage of facilities that indicated they have services for chronic obstructive respiratory disease (N=64)
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	Key findings

	
· Of the facilities that provide NCD services, 71% offered Chronic Respiratory Disease Services
· Chronic Respiratory Disease Services were available in all regional hospitals and were least available in HC II (57%)
· More public facilities (84%) provided Chronic Respiratory Disease Services than private facilities (62%)
· Chronic Respiratory Disease Services were more available in the rural areas (74%) than in urban areas (68%)
· All facilities in Mid-East and Mid-North provided Chronic Respiratory Disease Services while these services were in only 7% of facilities in the Karamoja region



2.19. [bookmark: _Toc11494050]Readiness to provide components under NCD Services

The readiness to provide components under NCDs corresponds to the availability (%) of the tracer items of the four domains (Staff and training, Equipment, Diagnostic capacity and Medicines and commodities) for the four types of NCDs assessed (diabetes, cardiovascular disease, cervical cancer and chronic respiratory disease).

Cardiovascular disease
Medicines and commodities assessed for readiness of cardiovascular disease service included ACE inhibitors (e.g. enalapril), Hydrochlorothiazide tablet or other thiazide diuretic tablet, Beta blockers (e.g. atenolol), Calcium channel blockers (e.g. amlodipine), Aspirin cap/tabs, Furosemide, Spironolactone, Glycerl trinitrate sublingual, Isosorbide dinitrat and Simvastatin cap/tab.

Tracer equipment included Stethoscope, Blood pressure apparatus, Adult scale and Oxygen.
Percentage of facilities that have tracer items for cardiovascular disease services among facilities that provide this service (N=77)



Percentage of facilities that have tracer items for cardiovascular disease services among facilities that provide this service, by equity stratifiers (N=77)



	Key findings

	
· Of the facilities providing cardiovascular diseases services, only 4% had all the tracer items
· On average, facilities had 7 of the 16 tracer items (43%) 
· All medicines, except calcium channel blocker, were available in under half of the facilities
· Availability of equipment items was as follows; Stethoscope 94%, blood pressure machine 92% and adult weighing scale 83%
· Only a third (30%) of the facilities had staff trained on cardiovascular diseases and a further 41% had guidelines 
· Central 1 had the highest percent of facilities (83%) with equipment for cardiovascular diagnosis & management and the lowest was North-East (54%)



Cervical cancer
Tracer items assessed for cervical cancer services included trained staff, Acetic acid and speculum.

Percentage of facilities that have tracer items for cervical cancer services among facilities that provide this service (N=28)



	Key findings

	
· All facilities that provided cervical cancer diagnosis services had trained staff and nearly all Speculum (99%), while 93% had Acetic acid 
· Amongst facilities that offered cervical cancer services, almost half (49%) had all the tracer items
· All facilities in the Mid-West had the tracer items while none of the facilities in the Mid- North had the tracer items
· Only 25% of the HC IV assessed had the tracer items, 44% of public facilities had tracer items compared to 23% of private facilities


Percentage of facilities with tracer items for cervical cancer screening, by key stratifiers (N=28)



Diabetes
Diabetes disease burden has raised by 100% in the last 2 decades. For this reason, the ministry of health set up a comprehensive program as part of the Health Sector Development Plan 2016/17 t0 2019/20 targeting the disease. 
Tracer items required for service delivery included in the assessment were; Trained staff and guidelines for diabetes diagnosis and treatment, Equipment; Adult scale, Measuring tape (height board/ stadiometre), Diagnostic; Blood glucose, Urine dipstick- protein, Urine dipstick- ketones, Medicines and commodities; Metformin cap/tab, Glibenclamide cap/tab, Insulin regulart injectable, Glucose 50% injectable, Gliclazide tablet or glipizide tablet.






Percentage of facilities that have tracer items for diabetes services among facilities that provide this service (N=56)


Percentage of facilities that have tracer items for diabetes services among facilities that provide this service, by equity stratifiers (N=56)




	Key findings

	· The overall mean availability of tracer medicines was 10 of the 14 (72%) of the items assessed, while only 6% of the health facilities were found with all the tracer items
· Urine dipstick for ketone bodies, glucose, protein and blood glucose tests were available in all sites assessed
· On the other hand, gliclazide and insulin regular were least available at 20% and 36% respectively.
· Half of the facilities had staff trained and guidelines for diagnosis and management of diabetes.
· Overall, of the facilities that provide diabetes services, all had diagnostic capacity, 86% had equipment, 51% had staff and guidelines, 52% had medicines and commodities.
· The readiness score for diabetes diagnostic and management was 72%.





Chronic Respiratory diseases (CRD)

Service provision through health facilities remains low at 48% for chronic respiratory diseases (CRD) amongst other non-communicable diseases (NCD)
The tracer items required for service delivery in the assessment were; trained staff and guidelines for diagnosis and management of CRD, equipment; Stethoscope, Peak flow meter, Spacers for inhalers, Oxygen delivery apparatus and Medicines and commodities; Salbutamol inhaler, Beclomethasone inhaler, Prednisolone cap/tabs, Hydrocortisone cap/tabs, Epinephrine injectable.

Percentage of facilities that have tracer items for chronic respiratory disease services among facilities that provide this service (N=64)


Percent of facilities with tracer items for offering services for chronic obstructive respiratory disease, by key stratifiers (N=64)


	Key findings

	· On average, facilities had 5 of the 11 (44%) tracer items for chronic respiratory disease services
· Only 1% of the facilities that provide Chronic Respiratory Disease services had all tracer items available
· The most available tracer item in health facilities for Chronic Respiratory Disease services was the stethoscope 94% and the least was Beclomethasone inhaler 17%
· Hospitals had more tracer items than lower level facilities
· Urban and rural facilities had relatively similar tracer items; 45% urban and 39% rural
· Facilities in Central-1 region had more tracer items (90%) and West-Nile the least with 36%
· Only 31% of the health facilities that provide CRD services had staff trained on diagnosis and management while 65% of them had CRD guidelines












2.20. [bookmark: _Toc11494051]Tuberculosis 

During the survey, assessment of facilities with tuberculosis (TB) services focused on methods used to diagnose TB, availability of TB guidelines and staff training and availability of TB medicines in Health facilities.
Percentage of facilities offering TB services (N=166)


Methods used to diagonise TB by facilities (N=53)

Percentage of facilities offering TB services by key stratifiers (N=166)


Percent of facilities with guidelines and trained staff among facilities that provide this service (N=53)

	Key findings

	
· Overall, 32% of the facilities offered TB services, with 94% of them providing management and treatment follow up for TB patients
· Nearly all of them (99%) had a system of diagnosing and screening TB 
· Diagnosis of TB through sputum smear was at 87% as observed, while culture which was mainly done at higher level facilities was the least used method for diagnosing TB at 35%
· Availability of TB-HIV guidelines was high and the least available was the programmatic management of drug resistant guidelines 
· Public health facilities were more than twice (46%) likely to offer TB services than private (19%)
· All regional hospitals offered TB services 100%, followed by HC IV (82%) which were higher than general hospitals (67%) and the least were HCII at (15%)
· Rural health facilities offered the highest TB services at 35% compared with Urban health Facilities at 29%
· In terms of health regions, Mid-North offered the highest percentage of TB services 50%, followed by South-West at 45% and the least were Kampala and Karamoja at 18% and 13% respectively





2.21. [bookmark: _Toc11494052]Essential Medicines for Children


Health facilities were assessed for the presence of nine essential tracer medicines for children, as well as stock out of these medicines in the 3 months preceding the survey.

Percentage of facilities with essential medicines for children (N=166)



Mean availability of essential medicines for children by key stratifiers (N=166)


Percent of facilities which experienced a stock-out of essential medicines for children in the past 3 months





	Key findings

	· Of the nine tracer essential medicines for children assessed, facilities on average had 5 (61%)
· Only 12% of the facilities had all the nine tracer essential medicines for children
· The most available commodity was ORS sachets in 86% of the facilities. Cotrimoxazole syrup/suspension and paracetamol syrup/suspension were the least available in 41% and 38% of facilities, respectively
· Generally, just under two thirds of the facilities regionally had essential medicines for children. Mid-North had 68% of facilities, followed by Central 2 with 67% and least in Karamoja at 34%
· Essential medicines for children were more available in private (59%) than public (51%) facilities
· There was a slight difference between facilities with medicines in rural (54%) and urban (58%) areas
· In the 3 months preceding the survey, amoxicillin tablet/syrup (59%) was the most stocked out medicine and least was ORS sachets in 29% of the facilities
· Dispersible amoxicillin tabs were stored in FEFO (fast expiry, first out) order in 83% of the facilities assessed and the expiry dates were visible



2.22. [bookmark: _Toc11494053]Essential medicines for malaria

Facilities were assessed for the presence of 6 essential commodities for malaria, including Artemisinin not as combination therapy, ACTs, Sulfadoxine+Pyrimethamine (SP), Artesunate rectal and injection, Insecticide treated best nets (ITNs) and Insecticide treated best nets (ITNs vouchers). Stock-out of ACTs in the past 3 months was also examines.

Mean availability of items of essential medicines for malaria (N=166)


Percent of facilities with malaria ACTs and those which experienced a stock-out
[image: ]

Mean availability of essential medicines for malaria by key stratifiers (N=166)





	Key findings

	· 95% of facilities had stock of medicines for malaria treatment.  On average, these facilities had half of the 6 medicines assessed for malaria (53%)
· Essential medicines for malaria were equally available in private and public health facilities (38%)
· More malaria medicines were observed in Central 2 (70%) and least in Mid-North (35%)
· Essential malaria medicines and commodities were more available in HC IVs than other levels of care
· Central 2 had the highest availability of Malaria medicines at 70% and least was Mid-North at 35%
· ACTs were most available in health facilities at 82% and the least available was artemisinin (not combination therapy) in 26% of the facilities
· Of the 82% facilities that had ACTs, 15% of them had experienced stock out of ACTs in the past 3 months. For 40% of them, stock out lasted 7 to 14 days and in 24% stock out had lasted more than 2 weeks









2.23. [bookmark: _Toc11494054]Essential medicines for Tuberculosis

Facilities were assessed on seven essential anti-TB medicines and commodities.


Mean availability of essential medicines for TB by key stratifiers (N=166)



Mean availability of items of essential medicines for TB

	Key findings

	· 33% of facilities stocked TB medicines, stocking averaged 4 of the 7 (57%) assessed essential TB medicines
· Only 5% of these facilities had all the 7 TB medicines
· Isoniazid+Rifampicin+Pyrazinamide+Ethambutol (4FDC) was available in 79% of the facilities, followed by Isoniazid+Rifampicin (2FDC) at 72% and the least available medicine was Pyrazinamide in 28% of the facilities
· TB medicines were more available at regional hospitals (70%), followed by HC IV (44%)
· Public health facilities (23%) were twice as likely to have TB medicines than Private health facilities (12%)
· There was no major difference in availability of TB medicines between urban and rural based facilities
· TB medicines were more available in Mid north (67%), Mid-East (66%) and least in South-West being available in 38% of the facilities





2.24. [bookmark: _Toc11494055]ARV Medicines

To ascertain availability of ARVs, the availability at facilities of twelve antiretrovirals was assessed.



Mean availability of items of ARVs



Mean availability of ARV medicines by key stratifiers (N=166)



	Key findings

	· 46% of the facilities stock ARV medicines. On average, these health facilities had 6 of the 12 (49%) ARV medicines, with only 2% having all the 12 ARV medicines
· Regional hospitals had more stock of ARV medicines at 57%, followed by HC IV at 50%. On the other hand, only 37% of the General hospitals had ARV medicines
· ARV medicines were more available in Public (27%) than Private health facilities (15%)
· Of the facilities that stock ARV medicines, 9 in 10 (90%) in North East had stocks of the medicines while only a third (28%) in Central 2 had the medicines
· Rural facilities had the highest stock of ARV medicines 25% more than urban facilities 15%
· While Tenofovir+Lamivudine+Efavirenz (TDF+3TC+EFV) was the most available, Tenofovir+Emtricitabine+Efavirenz (TDF+FTC+EFV) was the least available ARV medicine





2.25. [bookmark: _Toc11494056]Protease inhibitors

The following 6 protease inhibitors were assessed for availability during SARA; Dolutegravir (DTG), Atazanavir (ATV), Lopinavir (LPV) pellet, Saquinavir (SQV), Ritonavir (RTV) and Lopinavir (LPV) tab.


Mean availability of protease inhibitors by key stratifiers (N=166)




Mean availability of items of protease inhibitors




	Key findings

	· 29% of the facilities stocked protease inhibitors for treatment of HIV/AIDS. They stocked on average about 3 of the 6 (43%) protease inhibitors assessed
· Of the facilities that stocked protease inhibitors, 3% of the facilities stocked all the 7 inhibitors
· Lopinavir tabs were the most stocked medicine (64%) in health facilities and the least stocked medicine was Dolutegravir in 20% of the facilities
· Just over a third (35%) of the Regional Referral Hospitals had protease inhibitors followed by General Hospitals and HC IV both at 27% 
· Nearly all (96%) facilities of those that stocked protease inhibitors in North East had protease inhibitors, while only 10% those in South-West had the medicines 







2.26. [bookmark: _Toc11494057]Essential NCD medicines

Twenty-three tracer essential medicines for non-communicable diseases were assessed.



Mean availability of essential NCD medicines (N=166)

Mean availability of NCD medicines by key stratifiers (N=166)



	Key findings

	· On average, facilities had 6 of the 23 (28%) NCD medicines assessed 
· Only 1% of these facilities had all the 23 tracer NCD medicines
· The most available NCD medicine in facilities was Paracetamol (64%) while Gliclazide tablets (8%) was the least available 
· Essential NCD medicines were most available in General hospitals at 60%
· 36% of Private facilities had NCD medicines as compared to 13% of Public facilities
· NCD medicines were more available in urban (35%) than rural (18%) facilities 
· Kampala had the highest availability at 43% while least was Karamoja at 13% of facilities





2.27. [bookmark: _Toc11494058]Essential reproductive health medicines


The availability of essential reproductive health medicines in health facilities was assessed through the presence of 9 medicines and commodities.




Mean availability of essential reproductive health medicines (N=166)


Mean availability of essential reproductive health medicines by key stratifiers (N=166)



	Key findings

	· In facilities which stocked reproductive health medicines and commodities, an average of 40% (4 of the 9) medicines and commodities were available. 
· 5% of the facilities had all the 9 assessed essential reproductive health medicines and commodities
· The most available commodities in health facilities were male condoms and combined progesterone estrogen oral contraceptive pills in 57% of the facilities, while the least was the female condoms in 26% of the facilities
· Essential Reproductive Health Medicines were more available in Regional Referral hospitals than other levels of care
· HC IVs (55%) had more of the Essential Reproductive Health Medicines than General hospitals (50%)
· Reproductive health medicines were fairly distributed among the private and public facilities 
· Just over a third of facilities in rural (39%) and urban (35%) areas had these medicines






2.28. [bookmark: _Toc11494059]Maternal health products


Twenty-one tracer medicines were assessed for availability of maternal health products in health facilities.

Mean availability of maternal health products by key stratifiers (N=166)


Mean availability of maternal health products (N=166)



Percent of facilities which experienced a stock-out of maternal health products in the 3 months before the survey

	Key findings

	· Of the 21 maternal health products assessed, facilities on average had 9 (43%) of them in stock 
· 3% of these facilities had all the 21 maternal health products 
· Oxytocin was most available, in 86% of the facilities, while Betamethasone injection was available in only 14% of the facilities
· Maternal health products were available in 56% of the facilities in South-West and in 39% of the facilities in Central 1
· More private facilities (44%) than public (31%) had maternal health products
· More urban based facilities (42%) had these products, than rural based facilities (34%)
· Maternal health products were more available in hospitals than lower level facilities
· Of the facilities which experienced a stock-out of maternal health products in the past 3 months, 92% had a stock-out of Betamethasone injection while 51% had a stock-out of gentamicin injection







2.29. [bookmark: _Toc11494060]Immunization

The different immunization included in the assessment were; Routine child immunization services, Routine measles immunization, Routine DPT-Hib-HepB immunization, Routine polio immunization, BCG immunization, Rotavirus immunization, Pneumococcal immunization.

Percent of facilities offering routine immunization services (N=166)














Percent of facilities offering routine immunization services by key stratifiers


Frequency of offering Immunization services at facilities


	Key findings

	· In general, 77% of all facilities assessed offered routine immunization services
· More than 90% of these facilities offered each of the antigens.
· All regional referrals, 85% General hospitals, 91% of HC III, 89% HC IV assessed offered routine immunization while it was offered in 70% of HCIIs.
· Routine immunization services were in 96% of the public and 59% of private health facilities assessed. 
· Routine immunization services were available in 93% of the rural and 55% of urban health facilities assessed
· Only 38% of the health facilities assessed in Kampala offered Routine immunization services.
· Majority of the facilities assessed (50%) offered Routine immunization services weekly, 31% daily, 12% bi-weekly, 5% monthly and only 2% quarterly.



Percentage of facilities that have tracer items for child immunization services among facilities that provide this service (N=128)





Percentage of facilities with routine vaccines for immunization among facilities that provide this service (N=128)


	Key findings

	· Among facilities that offer immunization services, facilities had 9 of the 10 (88%) of the tracer items assessed for readiness.  33% of the facilities had all the items 
· Among equipment, availability of immunization cards/child health booklet was 69%, vaccine storage refrigerator was 87% and it was over 90% for vaccine carriers/cold box, immunization tally sheets, auto disable syringes, sharps containers, ice packs and immunization registers.
· 91% of the facilities had trained staff in offering immunization services while 66% had EPI guidelines.
· The mean availability of routine immunization vaccines among facilities that offered the service was 79% while 53% of the facilities assessed had all the vaccines available on the day of assessment.
· Among facilities that offered routine immunization, more than 75% of them had immunization antigens available on the day of assessment.






2.30. [bookmark: _Toc11494061]Sexually Transmitted Infections (STIs)

The type of services offered by facilities assessed were; STI services, STI diagnosis and STI treatment.

Percentage of facilities offering STI services (N=166)


Percentage of facilities offering STI services by key stratifiers (N=166)

	Key findings

	· 85% of the facilities assessed offered at least one STI service.
· Of the facilities offering STI services, 96% were able to provide diagnostic services, 92% were able to treat.
· Of the facilities that offered STI services, 79% had guidelines and only 48% had at least one staff trained in STI diagnosis and treatment.
· All regional hospital assessed offered STIs
· There was significant difference in ability to diagnose and treat STIs by ownership and a similar trend was observed in facilities located in rural and urban areas.
· Five regions (North East, Mid-Western, Karamoja, South west and Mid North) had 98% and above of their facilities able to provide STI services while Central 2, Kampala and Mid-East based facilities were below 80% and below 




2.31. [bookmark: _Toc11494062]Blood Transfusion


Percentage of facilities offering Blood transfusion services by key stratifiers (N=166)


Different aspects in place among facilities that provide blood transfusion services (N=22)



	Key findings

	· 13% of all health facilities assessed offered blood transfusion services in 2018
· Only 86% of Regional Hospitals offered blood transfusion services, closely followed by General Hospitals at 74%
· The percentage of facilities offering blood transfusion services between rural and urban based facilities was the same at 13%
· Slightly more public (16%) than private (11%) facilities offered these services
· Just over a third (38%) of the facilities in Mid-West offer blood transfusion. For the remaining regions, less than 20% of the facilities offer blood transfusion services







3. [bookmark: _Toc11494063]RESULTS (Data Quality Review)
3.1. [bookmark: _Toc11494064]Methodology 
Data Quality Review (DQR) was conducted in all health facilities that were selected for the main Service Availability and Readiness Assessment (SARA). Due to the extended time lag between survey and report writing, the total number of facilities included in the final analysis reduced because some tools were lost/misplaced.
	
	Level of care
	Total number of facilities
	Facilities in sample
	Final analyzed sample

	1.
	RRH
	14
	14
	10

	2.
	General Hospitals
	153
	36
	27

	3.
	HC IVs
	215
	40
	24

	4.
	HC IIIs
	1510
	57
	44

	5.
	HC IIs
	4208
	68
	47

	
	Total
	6100
	215
	152



During the DQR, data quality at the facility and district levels and aspect of data system that affect the quality of data were assessed. This report presents results focusing on assessment at the health facility. Data for district level assessment is not reported due to the very small number of districts’ whose data was available by the time of writing the report.
[bookmark: _Toc417998554][bookmark: _Toc434561729][bookmark: _Toc434562560][bookmark: _Toc463180125]
3.2. [bookmark: _Toc11494065]Results 
[bookmark: _Toc11494066]4.21	Facility level data verification 
Facility level data verification assessed the availability of specific services provided at the facility level followed by verification of source documents and reports. The tool further probed into listing out the discrepancies observed, if any between events in the source document and those reported to the national HMIS system for the following core indicators. Verification Factor less than 1 implies over reporting of events in the HMIS (may also be missing forms and hence events could not be verified while verification Factor higher than 1 implies under reporting of events in the HMIS for the reporting period.

1. Maternal health: Antenatal care first visit
2. Immunization: Pentavalent/DTP third doses in children under one year
3. HIV indicators: ART coverage
4. Tuberculosis: TB cases
5. Malaria: Confirmed malaria cases 
[bookmark: _Toc417998555][bookmark: _Toc434561730][bookmark: _Toc434562561][bookmark: _Toc463180126]


Figure xxx: Percentage of facilities reporting on services and availability of source tools & reporting forms (National)

· Antenatal and malaria services were 100% reported while TB was the least reported at 93%
· Data collection tools for TB was available in all (100%) of the facilities offering TB services, while 97% of the facilities offering antenatal, child immunization and malaria services had the tools available. ART was the least with 94% 
· 98% of the facilities had antenatal and child immunisation reports at the facility with that of TB being the least at 87%.








[bookmark: _Toc11494067]4.211 Maternal health: Antenatal care first visit
Figure xxx: Availability of ANC source documents and reporting forms

· All facilities offering antenatal services, had 100% reporting rate for antenatal data
· Generally, data collection and reporting tools were available (>90%) in both public and private facilities and there were no urban-rural disparities















Verification factor (ratio) for ANC by key stratifying variables 
	Facility Level
	Number of facilities
	Verification   factor
	>10% over reporting
	Up to 10% over reporting
	Match
	Up to 10% under reporting
	>10% under reporting

	Regional Hospital
	9
	0.94
	11.1
	77.8
	11.1
	0.0
	0.0

	General Hospital
	25
	0.95
	20.0
	16.0
	28.0
	24.0
	12.0

	HC IV
	23
	0.96
	8.7
	21.7
	47.8
	17.4
	4.4

	HC III
	36
	0.96
	13.9
	16.7
	50.0
	11.1
	8.3

	HC II
	24
	0.93
	25.0
	8.3
	41.7
	8.3
	16.7

	Managing Authority
	 
	 
	 
	 
	 
	 
	 

	Public/G
	74
	0.95
	13.5
	25.7
	37.8
	17.6
	5.4

	Private
	43
	0.95
	20.9
	11.6
	44.2
	7.0
	16.3

	Facility Location
	 
	 
	 
	 
	 
	 
	 

	Urban
	54
	0.90
	20.4
	27.8
	31.5
	16.7
	3.7

	Rural
	63
	0.99
	12.7
	14.3
	47.6
	11.1
	14.3

	Health Region
	 
	 
	 
	 
	 
	 
	 

	Central1
	19
	0.92
	15.8
	15.8
	36.8
	21.1
	10.5

	Central2
	8
	0.95
	25.0
	37.5
	12.5
	12.5
	12.5

	Kampala
	12
	0.81
	33.3
	16.7
	50.0
	0.0
	0.0

	Karamoja
	5
	1.14
	20.0
	0.0
	20.0
	40.0
	20.0

	Mid East
	17
	1.02
	5.9
	23.5
	35.3
	17.7
	17.7

	Mid-North
	15
	0.91
	13.3
	20.0
	53.3
	6.7
	6.7

	Mid-West
	9
	0.95
	22.2
	44.4
	11.1
	11.1
	11.1

	North East
	3
	1.00
	0.0
	33.3
	33.3
	33.3
	0.0

	South West
	20
	1.01
	5.0
	15.0
	60.0
	10.0
	10.0

	West Nile
	9
	0.87
	33.3
	11.1
	44.4
	11.1
	0.0

	Uganda 
	117
	0.95
	16.2
	20.5
	40.2
	13.7
	9.4


· 40.2% of the facilities had matching reporting figures.
· 23.1% of the facilities were over reporting while 36.7% were under reporting.
· 16.2% of the facilities were over reporting by over 10% and 9.4% under reporting by over 10%.







[bookmark: _Toc11494068]4.212 Immunization: Pentavalent vaccine third dose in children under one year
Figure xxx: Percentage of facilities reporting on Immunization services to national HMIS

Nationally, 98% of the facilities offering immunization services report through HMIS. 
11% of the facilities in the Mid-East and 6% in Kampala do not report. Similarly, 4% of general hospitals and HCIVs do not report.
Figure xxx: Availability of Immunization source documents and reporting forms

· Generally, source and reporting documents were available in 95% of facilities irrespective of level, managing authority and location. However, 8% of general hospitals did not have source documents.
Verification factor (ratio) for Immunization by key stratifying variables
	Facility Level
	Number of facilities
	Verification factor
	>10% over reporting
	Up to 10% over reporting
	Match
	Up to 10% under reporting
	>10% under reporting

	Regional Hospital
	8
	0.99
	0.0
	37.5
	25.0
	37.5
	0.0

	General Hospital
	23
	0.80
	52.2
	8.7
	17.4
	8.7
	13.0

	HC IV
	19
	0.94
	21.1
	21.1
	31.6
	10.5
	15.8

	HC III
	37
	0.93
	32.4
	8.1
	43.2
	8.1
	8.1

	HC II
	26
	0.94
	38.5
	7.7
	38.5
	7.7
	7.7

	Managing Authority
	 
	 
	 
	 
	 
	 
	 

	Public/G
	73
	0.91
	28.8
	13.7
	35.6
	13.7
	8.2

	Private
	40
	0.92
	42.5
	10.0
	30.0
	5.0
	12.5

	Facility Location
	 
	 
	 
	 
	 
	 
	 

	Urban
	48
	0.90
	33.3
	16.7
	25.0
	16.7
	8.3

	Rural
	65
	0.92
	33.9
	9.2
	40.0
	6.2
	10.8

	Health Region
	 
	 
	 
	 
	 
	 
	 

	Central1
	19
	0.75
	47.4
	5.3
	42.1
	0.0
	5.3

	Central2
	8
	0.79
	50.0
	0.0
	25.0
	25.0
	0.0

	Kampala
	9
	0.86
	33.3
	11.1
	55.6
	0.0
	0.0

	Karamoja
	5
	1.54
	40.0
	0.0
	20.0
	0.0
	40.0

	Mid East
	16
	0.97
	12.5
	18.8
	62.5
	0.0
	6.3

	Mid-North
	13
	0.84
	38.5
	7.7
	15.4
	30.8
	7.7

	Mid-West
	10
	0.91
	30.0
	20.0
	20.0
	10.0
	20.0

	North East
	3
	1.09
	0.0
	0.0
	33.3
	0.0
	66.7

	South West
	22
	0.93
	40.9
	18.2
	22.7
	13.6
	4.6

	West Nile
	8
	0.96
	12.5
	25.0
	25.0
	25.0
	12.5

	Uganda 
	113
	0.91
	33.6
	12.4
	33.6
	10.6
	9.7


· 33.6% of the facilities had matching reporting figures.
· 46% of the facilities were over reporting while 20.3% were under reporting.
· 33.6% of the facilities were over reporting by over 10% and 9.7% under reporting by over 10%.




[bookmark: _Toc11494069]4.213 HIV indicators: ART coverage
Figure xxx: Percentage of facilities reporting on ART services to national HMIS

· Overall 94% of all the facilities report on ART services to national HMIS. However, 19% of the general hospitals had not reported for 3 months prior to data collection.
· 90% of the HCIIs providing ART services were reporting.
· 16% of Private facilities were not reporting while 25% were from Kampala region
· Rural health facilities had better reporting (98%) than Urban (89%).
Figure xxx: Availability of ART source documents and reporting forms

· Generally, source and reporting documents were available in 89% of facilities irrespective of level, managing authority and location. However, 6% of general hospitals did not have source documents.

Verification factor (ratio) for ART by key stratifying variables
	Facility Level
	Number of facilities
	Verification factor
	>10% over reporting
	Up to 10% over reporting
	Match
	Up to 10% under reporting
	>10% under reporting

	Regional Hospital
	8
	1.01
	12.5
	12.5
	37.5
	12.5
	25.0

	General Hospital
	13
	0.90
	30.8
	7.7
	23.1
	23.1
	15.4

	HC IV
	21
	0.98
	19.1
	19.1
	28.6
	14.3
	19.1

	HC III
	25
	1.16
	32.0
	4.0
	32.0
	8.0
	24.0

	HC II
	7
	0.72
	57.1
	0.0
	14.3
	14.3
	14.3

	Managing Authority
	 
	 
	 
	 
	 
	 
	 

	Public/G
	59
	1.05
	25.4
	10.2
	30.5
	13.6
	20.3

	Private
	15
	0.85
	40.0
	6.7
	20.0
	13.3
	20.0

	Facility Location
	 
	 
	 
	 
	 
	 
	 

	Urban
	30
	1.00
	16.7
	6.7
	43.3
	13.3
	20.0

	Rural
	44
	1.01
	36.4
	11.4
	18.2
	13.6
	20.5

	Health Region
	 
	 
	 
	 
	 
	 
	 

	Central1
	11
	1.07
	36.4
	9.1
	9.1
	27.3
	18.2

	Central2
	7
	1.00
	14.3
	14.3
	42.9
	0.0
	28.6

	Kampala
	4
	0.69
	75.0
	0.0
	0.0
	25.0
	0.0

	Karamoja
	3
	0.67
	33.3
	0.0
	66.7
	0.0
	0.0

	Mid East
	12
	1.37
	16.7
	16.7
	16.7
	16.7
	33.3

	Mid-North
	7
	0.66
	71.4
	14.3
	0.0
	14.3
	0.0

	Mid-West
	8
	1.13
	0.0
	0.0
	62.5
	0.0
	37.5

	North East
	1
	1.00
	0.0
	0.0
	100.0
	0.0
	0.0

	South West
	13
	0.90
	30.8
	0.0
	38.5
	15.4
	15.4

	West Nile
	8
	1.01
	12.5
	25.0
	25.0
	12.5
	25.0

	Uganda 
	74
	1.01
	28.4
	9.5
	28.4
	13.5
	20.3


· 28.4% of the facilities had matching reporting figures.
· 37.9% of the facilities were over reporting while 33.8% were under reporting.
· 28.4% of the facilities were over reporting by over 10% and 20.3% under reporting by over 10%.







[bookmark: _Toc11494070]4.214 Tuberculosis: TB cases
Figure xxx: Percentage of facilities reporting on TB services to national HMIS

· Generally, 93% of facilities reported on TB services to national HMIS while 17% of general hospitals and 50% of HCIIs had not.
· There is no significant difference between the reporting rates of facilities in urban (95%) and rural (91%).
xxx: Availability of TB source documents and reporting forms

· Generally, 100% of the facilities had source documents available irrespective of level, managing authority and location. However, the reporting documents were not available in all except for the HCIVs and HCIIs.
· 30% of national referral hospitals did not have reporting documents.
· Reporting documents were more available in public facilities than private.
Verification factor (ratio) for TB by key stratifying variables 
	Facility Level
	Number of facilities
	TB
	>10% over reporting
	Up to 10% over reporting
	Match
	Up to 10% under reporting
	>10% under reporting

	Regional Hospital
	7
	0.87
	14.3
	57.1
	0.0
	14.3
	14.3

	General Hospital
	12
	0.90
	25.0
	8.3
	33.3
	16.7
	16.7

	HC IV
	23
	0.76
	43.5
	4.4
	34.8
	8.7
	8.7

	HC III
	21
	0.75
	33.3
	0.0
	66.7
	0.0
	0.0

	HC II
	1
	1.00
	0.0
	0.0
	100.0
	0.0
	0.0

	Managing Authority
	 
	 
	 
	 
	 
	 
	 

	Public/G
	50
	0.78
	36.0
	12.0
	38.0
	8.0
	6.0

	Private
	14
	0.88
	21.4
	0.0
	57.1
	7.1
	14.3

	Facility Location
	 
	 
	 
	 
	 
	 
	 

	Urban
	31
	0.84
	29.0
	12.9
	35.5
	12.9
	9.7

	Rural
	33
	0.76
	36.4
	6.1
	48.5
	3.0
	6.1

	Health Region
	 
	 
	 
	 
	 
	 
	 

	Central1
	7
	0.77
	28.6
	0.0
	71.4
	0.0
	0.0

	Central2
	4
	1.10
	0.0
	0.0
	25.0
	25.0
	50.0

	Kampala
	4
	1.02
	25.0
	0.0
	0.0
	50.0
	25.0

	Karamoja
	3
	0.58
	66.7
	0.0
	33.3
	0.0
	0.0

	Mid East
	9
	0.99
	11.1
	0.0
	55.6
	11.1
	22.2

	Mid-North
	8
	0.95
	25.0
	37.5
	37.5
	0.0
	0.0

	Mid-West
	7
	0.00
	100.0
	0.0
	0.0
	0.0
	0.0

	North East
	2
	0.71
	100.0
	0.0
	0.0
	0.0
	0.0

	South West
	12
	0.97
	16.7
	16.7
	58.3
	8.3
	0.0

	West Nile
	8
	0.75
	25.0
	12.5
	62.5
	0.0
	0.0

	Uganda 
	64
	0.80
	32.8
	9.4
	42.2
	7.8
	7.8


· 42.2% of the facilities had matching reporting figures.
· 42.2% of the facilities were over reporting while 15.6% were under reporting.
· 32.8% of the facilities were over reporting by over 10% and 7.8% under reporting by over 10%.







[bookmark: _Toc11494071]4.215 Malaria: Confirmed malaria cases 
Figure xxx: Percentage of facilities reporting on Malaria services to national HMIS…..delete graph

Figure xxx: Availability of Malaria sources documents and reporting forms

· All the facilities performed well with availability of source documents at above 90% apart from the national referrals which were at 90% 



Verification factor (ratio) for Malaria by key stratifying variables
	Facility Level
	Number of facilities
	Verification factor
	>10% over reporting
	Up to 10% over reporting
	Match
	Up to 10% under reporting
	>10% under reporting

	Regional Hospital
	6
	0.73
	50.0
	16.7
	16.7
	0.0
	16.7

	General Hospital
	22
	1.17
	40.9
	13.6
	22.7
	4.6
	18.2

	HC IV
	21
	0.94
	42.9
	14.3
	9.5
	14.3
	19.1

	HC III
	37
	1.80
	32.4
	13.5
	18.9
	21.6
	13.5

	HC II
	32
	0.87
	31.3
	21.9
	21.9
	15.6
	9.4

	Managing Authority
	 
	 
	 
	 
	 
	 
	 

	Public/G
	73
	1.39
	32.9
	19.2
	12.3
	19.2
	16.4

	Private
	45
	0.95
	42.2
	11.1
	28.9
	6.7
	11.1

	Facility Location
	 
	 
	 
	 
	 
	 
	 

	Urban
	55
	0.99
	43.64
	14.55
	23.64
	5.45
	12.73

	Rural
	63
	1.43
	30.16
	17.46
	14.29
	22.22
	15.87

	Health Region
	 
	 
	 
	 
	 
	 
	 

	Central1
	16
	0.73
	50.0
	25.0
	6.3
	18.8
	0.0

	Central2
	7
	0.95
	28.6
	28.6
	0.0
	42.9
	0.0

	Kampala
	16
	0.98
	37.5
	6.3
	43.8
	0.0
	12.5

	Karamoja
	5
	1.97
	20.0
	0.0
	20.0
	0.0
	60.0

	Mid East
	20
	2.36
	50.0
	10.0
	5.0
	10.0
	25.0

	Mid-North
	14
	1.02
	28.6
	21.4
	14.3
	21.4
	14.3

	Mid-West
	8
	0.91
	25.0
	37.5
	12.5
	12.5
	12.5

	North East
	2
	0.80
	100.0
	0.0
	0.0
	0.0
	0.0

	South West
	22
	1.04
	18.2
	18.2
	40.9
	13.6
	9.1

	West Nile
	8
	0.91
	50.0
	0.0
	0.0
	25.0
	25.0

	
	
	
	
	
	
	
	

	Uganda 
	118
	1.22
	36.4
	16.1
	18.6
	14.4
	14.4


· 18.6% of the facilities had matching reporting figures.
· 52.5% of the facilities were over reporting while 28.8% were under reporting.
· 36.4% of the facilities were over reporting by over 10% and 14.4% under reporting by over 10%.










[bookmark: _Toc11494072]
4.216 Facility level system assessment 
The system assessment examined attributes that affect system functioning at the facility level and included: 
1. Availability of trained staff
2. Availability of guidelines
3. Stock-outs
4. Supervision and feedback
5. Analysis and use of data
Figure xxxx: Availability and functionality of key system factors




Table xxxx: Percentage of health facilities meeting system requirement
	Indicator
	N=145 (%)

	1. M&E structure and functions:
	111(73.0)

	Relevant staff assigned to record delivery of services
	122 (84.1)

	Staff collecting & compiling reports/data appropriately trained
	128 (88.3)

	Had staff assigned to review reports before submission to the next level
	126 (86.9)

	2. Had complete written guidelines on the reporting protocol for HMIS
	76 (52.4)

	3. Experienced stockout of tally sheets, registers or reporting forms in last six months
	94 (64.8)

	4. Data quality and supervision:
	56 (36.8)

	Staff conducting data review and quality control appropriately trained
	72 (49.7) 

	Received regular supervisory visits from a higher level
	128 (88.3)

	Had a documented evidence of supervisory visit in past 6 months
	86 (67.2)

	5. Data use for planning and management 
	 88 (57.9)

	Prepares data visuals showing achievements towards targets
	104 (71.7)

	Use HMIS data for performance reviews
	114 (78.6)

	Use HMIS data for planning
	120 (82.8)










4. [bookmark: _Toc11494073]CONCLUSION/RECOMMENDATIONS


•	Strengthening the process of supply chain management for commodities and medicines
•	There is need for improvement of diagnostic capacity in health facilities at all service delivery levels.
•	There was average level of readiness which requires further review and improvement
•	There was a below average availability of basic equipment there is a need therefore to review and strengthen the supply chain
	







5. [bookmark: _Toc11494074]ANNEX

5.1. [bookmark: _Toc11494075]Distribution of health facilities assessed by key stratifiers
	 
	Regional hospital
	General hospital
	HC IV
	HC III
	HC II

	 
	 
	 
	 
	 
	 

	Managing authority
	 
	 
	 
	 
	 

	Government/Public
	11 (11.8)
	7 (7.5)
	23 (24.7)
	28 (30.1)
	24 (25.8)

	Private-Not-For-Profit
	0 (0)
	7 (20.0)
	1 (2.9)
	12 (34.3)
	15 (42.9)

	Private for profit
	0 (0)
	11(29.0)
	2 (5.3)
	6 (15.8)
	19 (50.0)

	 
	 
	 
	 
	 
	 

	Facility location
	 
	 
	 
	 
	 

	Urban
	11 (14.1)
	17 (21.8)
	8 (10.1)
	11 (14.1)
	31 (39.7)

	Rural
	0 (0)
	8 (9.1)
	18 (20.4)
	35 (39.8)
	27 (30.7)

	 
	 
	 
	 
	 
	 

	Health region
	 
	 
	 
	 
	 

	Central1
	1 (4.0)
	3 (12.0)
	4 (16.0)
	10 (40.0)
	7 (28.0

	Central2
	1 (9.1)
	2 (18.2)
	1 (9.1)
	3 (27.3)
	4 (36.3)

	Kampala
	1 (3.0)
	6 (18.2)
	2 (6.1)
	4 (6.1)
	22 (66.7)

	Karamoja
	1 (16.7)
	1 (16.7)
	0 (0.0)
	2 (33.3)
	2 (33.3)

	Mid-Eastern
	1 (5.0)
	5 (25.0)
	3 (15.0)
	8 (40.0)
	3 (15.0)

	Mid-Northern
	2 (11.8)
	1 (5.9)
	3 (17.6)
	4 (23.5)
	7 (41.2)

	Mid-West
	0 (0)
	1 (11.1)
	2 (22.2)
	4 (44.4)
	2 (22.2)

	North East
	2 (25.0)
	0 (0.0)
	2 (25.0)
	2 (25.0)
	2 (25.0)

	South West
	1 (4.2)
	4 (16.7)
	6 (25.0)
	7 (29.2)
	6 (25.0)

	West Nile
	1 (7.7)
	2 (15.4)
	3 (23.1)
	4 (30.8)
	3 (23.1)

	Total
	11 (6.6)
	25 (15.1)
	26 (15.7)
	46 (27.7)
	58 (34.9)







5.2. [bookmark: _Toc11494076]General hospitals and HC IVs which do not offer ANC
	Name of Facility
	District
	Managing Authority

	Makerere University Hospital
	Kampala
	 Government/Public

	Rhema  General Hospital
	Arua
	Private Health Practitioner (PHP)

	Adumi Health Centre IV
	Arua
	Government/Public



5.3. [bookmark: _Toc11494077]RRHs, General Hospitals and HC IVs which do not offer caesarean section
	Name of Facility
	District
	Managing Authority

	Rubongi Military General Hospital
	Tororo
	Government/Public 

	Jrc Medical Chambers General Hospital
	Tororo
	Private Health Practitioner(PHP) 

	Bugamba  Health Centre IV
	Mbarara   
	Government/Public 

	Kaproron Health Centre IV 
	Kween   
	Government/Public 

	Mbarara Municipal Council Health Centre IV 
	Mbarara
	Government/Public 

	Adumi Health Centre IV 
	Arua  
	Government/Public 

	Amach Health Centre IV 
	Lira 
	Government/Public 

	Bukedea Health Centre IV  
	Bukedea
	Government/Public 

	Nagongera Health Centre IV
	Tororo
	Government/Public

	Kamukira Health Centre IV
	Kabale
	Government/Public

	Midas Torch Health Centre IV
	Kyenjojo 
	PNFP/NGO/FBO

	Rhino Camp Health Centre IV
	Arua
	Government/Public 

	Kinoni Health Centre IV   
	Mbarara
	Government/Public 

	Pakwach Health Centre  IV  
	Pakwach 
	Government/Public 

	Maziba Health Centre  IV  
	Kabale  
	Government/Public 



5.4. [bookmark: _Toc11494078]General Hospitals & HC IVs not providing eMTCT
	Name of Facility
	District
	Managing Authority

	Makerere University Hospital   
	Kampala
	Government/Public 

	Kampala Independent  General Hospital
	Kampala
	Private Health Practitioner (PHP)

	Rhema  General Hospital
	Arua
	Private Health Practitioner (PHP)

	Devine Mercy  General Hospital
	Mbarara
	PNFP/NGO/FBO

	Victoria  General Hospital
	Kampala
	Private Health Practitioner (PHP) 

	Medik  General Hospital
	Wakiso
	Private Health Practitioner (PHP) 

	Divine Mercy  General Hospital
	Tororo 
	Private Health Practitioner (PHP)

	Norvick  General Hospital
	Kampala
	Private Health Practitioner (PHP)




5.5. [bookmark: _Toc11494079]General Hospitals & HC IVs not providing HIV Counselling and Testing
	Name of Facility
	District
	Managing Authority

	Rhema  General Hospital
	Arua
	Private Health Practitioner (PHP)

	Amach Health Centre IV
	Lira
	Government/Public 

	Senta Medicare  Health Centre IV
	Wakiso
	Private Health Practitioner (PHP)



5.6. [bookmark: _Toc11494080]General Hospitalss, HC IVs and HC IIIs not offering routine immunization services
	Name of Facility
	District
	Managing Authority

	Kampala Independent  General Hospital
	Kampala
	Private Health Practitioner (PHP) 

	Jrc Medical Chambers  General Hospital
	Tororo
	Private Health Practitioner (PHP) 

	Medik  General Hospital
	Wakiso
	Private Health Practitioner (PHP) 

	Ogur Health Centre IV
	Lira
	Government/Public 

	Kapelebyong Health Centre IV
	Amuria 
	Government/Public

	St Joseph's health Clinic HC III
	Wakiso
	Private Health Practitioner (PHP) 

	Burere Health Centre III
	Buhweju
	Government/Public 

	Nile Breweries Company Clinic HC III
	Buikwe 
	Private Health Practitioner (PHP) 

	St Joseph's health Clinic HC III
	Wakiso
	PNFP/NGO/FBO 



5.7. [bookmark: _Toc11494081]General Hospitals not offering TB services
	Name of Facility
	District
	Managing Authority

	Kampala Independent  General Hospital
	Kampala
	Private Health Practitioner (PHP)

	Rhema  General Hospital
	Arua
	Private Health Practitioner (PHP)

	Jrc Medical Chambers  General Hospital
	Tororo
	Private Health Practitioner (PHP) 

	Devine Mercy  General Hospital
	Mbarara
	PNFP/NGO/FBO

	Victoria  General Hospital
	Kampala
	Private Health Practitioner (PHP) 

	Medik  General Hospital
	Wakiso
	Private Health Practitioner (PHP) 

	Divine Mercy  General Hospital
	Tororo 
	Private Health Practitioner (PHP)

	Norvick  General Hospital
	Kampala
	Private Health Practitioner (PHP)



5.8. [bookmark: _Toc11494082]HC IIIs and HC IIs not offering malaria services
	Name of Facility
	District
	Managing Authority

	Adventist Medical Centre HC III
	Kampala
	PNFP/NGO/FBO 

	Touch Namuwongo Clinic HC II
	Kampala
	Private Health Practitioner (PHP) 

	Bwengure  HC II
	Mbarara
	Government/Public 




5.9. [bookmark: _Toc11494083]RRHs, General Hospitals not offering blood transfusion services
	Name of Facility
	District
	Managing Authority

	Soroti Regional Referral Hospital
	Soroti
	Government/Public

	Makerere University Hospital
	Kampala
	 Government/Public

	Family Care General Hospital
	Wakiso
	PNFP/NGO/FBO

	Rubongi Military General Hospital
	Tororo
	Government/Public 

	Medik  General Hospital
	Wakiso
	Private Health Practitioner (PHP) 
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Index





Reports to HMIS	
National Referal Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda 	Level	Authority	Location	Health Region	Uganda 	100	100	100	100	100	100	100	100	100	100	100	100	100	100	100	100	100	100	100	100	


Availability of source docs	
National Referal Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Level	Authority	Location	90	96.15	100	97.67	97.56	97.67	96.55	95.65	98.67	Availability of reporting docs	
National Referal Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Level	Authority	Location	90	96.15	100	100	95.12	98.84	94.83	94.2	100	
Percetage of facilities





M	&	E structure and functions	Guidelines on data collection and reporting 	Stockout of data tools	Data quality and supervision	Data use for planning and management 	73	52.4	64.8	36.799999999999997	57.9	
National	A functioning toilet	A power source	Improved water source within 500m of facility	A consultation room with auditory and visual privacy	An emergency transport	A communication equipment	A computer with internet	Facilities with all the items	Mean of items of the items	99	82	73	67	50	48	26	0	56	
Percent of facilities



Mean availability of items of basic amenities (%)	Regional hospital	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda 	74.489800000000002	73.015870000000007	64.532020000000003	62.33766	52.560650000000003	50.89846	61.095619999999997	60	53	65.571428571428569	61.428571428571431	76	65	47.285714285714285	58.285714285714285	75.142857142857139	65.714285714285708	60.285714285714285	49.857142857142854	56	
Percent



Mean availability of items of medical equipment	
Regional hospital	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda 	64.285709999999995	71.781310000000005	54.02299	45.995669999999997	30.997299999999999	34.13861	39.830280000000002	40.714030000000001	34.35501	48.952380952380949	29.333333333333332	38.142857142857146	43.952380952380949	31.047619047619047	32.19047619047619	58.285714285714285	24.238095238095237	48.142857142857146	23.095238095238095	37.097859999999997	
Percent availability



National	84


Disposal of Latex Gloves	Handwashing Soap	Sharps Container	Clean Water	Environmental Disinfectant	Auto-Disposal Syringes	Pedal Bin (with lid and plastic)	Disposal of Syringes (with disposable needles)	Alcohol Based Hand Rub 	Infection prevention guidelines	Facilities with all the items 	Mean Availability of the items	92	91	89	88	85	85	83	83	63	60	0	81.695530000000005	
Percent availability



Mean Availability of items of infection prevention	
Regional hospital	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	95.714290000000005	91.851849999999999	78.275859999999994	85.681820000000002	80.188680000000005	81.473740000000006	81.900310000000005	85.147729999999996	79.077039999999997	75.599999999999994	85.5	81.2	91.3	90.8	75.400000000000006	90.9	76	83.6	75	81.695530000000005	
Percent availability



National	

Dry blood spot collection	Urine test for ketone bodies	Urine test for protein	Urine test for glucose	Urine test for pregnancy	Syphilis diagnostic capacity	HIV diagnostic capacity	Malaria dignostic capacity	Facilities with all items	Mean availability of the items	37	46	50	50	56	57	65	80	19	55.231070000000003	
Percent availability



Mean availability of the items 	
Regional hospital	General hopsital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	92.857140000000001	84.722219999999993	84.051720000000003	72.159090000000006	45.28302	45.750830000000001	63.984650000000002	63.306240000000003	49.106090000000002	55.25	47.125	63.75	56.5	51.375	52.5	64.875	37.75	50.625	50	55.231070000000003	
Percent availability



National	
Assisted Vaginal Delivery	Parenteral administration of magnesium sulphate	Removal of retained products after delivery	Manual removal of placenta	Neonatal Resuscitation with bag 	&	 mask	Parenteral administration of antibiotics 	Parenteral administration of oxytocin	Basic emergency obstetric care (BEmOC)*	Delivery/newborn care services offered	52	61	76	80	85	91	91	30	53	
Percent of facilities




Administration of Oxytocin injection immediately after birth	Monitoring/mgt of Labour with Partograph	Immediate 	&	 Exclusive breastfeeding	Hygenic Cord Care	Thermal Protection for baby	97	84	100	94	98	
Percent of facilities



Delivery/newborn care services offered	Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	North East	Kampala	Central2	West Nile	South West	Mid East	Mid-North	Central1	Karamoja	Mid-West	Uganda	100	96	93	82	38	58	48	43	61	33	35	37	44	49	53	64	75	100	100	53	
Percent of facilities



Incubator	Electric suction pump	Suction catheter for suctioning new born	Mutual vacuum extractor	Vacuum aspirator of D	&	C kit	Suction bulb, single use	Cord clamp	Examination light	Resuscitation table (with heat source) 	Delivery pack	Newborn bag and mask size 0 for pre-term babies	Suction bulb, sterilizable multi-use	Newborn bag and mask size 1 for term babies	Episiotomy scissors	Scissors to cut cord	Needle holder	Blood pressure apparatus	Delivery bed	Infant weighing scale	Speculum	Suture material with needle	Surgical latex gloves	Blank partograph	Clean running water	Hand washing soap	Alcohol based hand rub	19	19	27	29	33	34	43	45	61	62	63	63	68	71	75	77	78	82	87	90	100	100	100	100	100	100	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	West Nile	Central2	Mid East	Mid-West	Central1	Karamoja	South West	Mid-North	Kampala	North East	National	Facility Level	Ownership	 Location	Health Region	Uganda	76.923076923076934	47.826086956521742	10	4.6511627906976747	1.7241379310344827	17.20430107526882	14.864864864864865	26.582278481012654	6.8181818181818175	7.6923076923076925	9.0909090909090917	10	11.111111111111111	16	16.666666666666664	16.666666666666664	17.647058823529413	20.588235294117645	37.5	16	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Karamoja	West Nile	Mid-West	Central2	Mid-North	Mid East	North East	Kampala	South West	Central1	National	Facility Level	Ownership	Location	Health Region	Uganda	93	88	35	22	20	20	32	42	17	1	6	7	8	8	21	21	38	43	48	26	
Percent of facilities



National	
Simvastatin cap/tab	 Beclometasone inhaler	Insulin regular injection	Salbutamol inhaler	A Thiazide diuretic	An ACE Inhibitor	Glibenclamide 5mg tab/cap	 Aspirin cap/tab	Fluoxetine tablet 	A beta blocker	 Haloperidol tablet	Metformin cap/tab 	Magnesium sulphate injectable	A calcium channel blocker	Omeprazole 20 mg cap/tab	Ampicillin powder  for injection	Diazepam injectable	Oxytocin injection 	Amoxicillin 250mg or 500mg dispersible tab or syrup/suspension 	 Ceftriaxone injection	Gentamicin injection	Carbamazepine tablet	Amoxicillin cap/tab	Zinc sulphate (tab/syrup/dispersible)	ORS sachets	Percent of facilities with all items of essential medicines	Mean availability 	8	11	15	18	18	20	23	25	26	27	27	29	31	38	40	45	48	50	53	53	58	65	79	79	86	1	32.180239999999998	
Percent availability



Mean availability 	
Regional hospital	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	61.714289999999998	62.074069999999999	49.103450000000002	38.454549999999998	27.169809999999998	22.838059999999999	40.806350000000002	38.533029999999997	27.36167	38.840000000000003	37.68	47.4	25.12	29.04	37.44	49.04	39.08	37.159999999999997	32.799999999999997	32.180239999999998	
Percent availability



National	
Medicines for infectious illnesses	Medicines for children	Anti-malaria drugs	Medicines for mothers	Reproductive health medicines	NCD medicines	Antiretroviral drugs	Anti-TB drugs	Medicines for caesarean section	Mental and neurological health medicines	Palliative care medicines	64.464110000000005	55.636369999999999	37.981259999999999	37.528570000000002	37.324069999999999	25.279720000000001	17.608779999999999	17.158519999999999	9.8421140000000005	9.8421140000000005	4.2629419999999998	
Percent availability



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Kampala	West Nile	North East	South West	Central2	Mid East	Central1	Mid-North	Karamoja	Mid-West	National	Facility Level 	Ownership	Facility location	Health _Regional 	Uganda 	100	93	90	93	64	86	62	56	86	48	58	66	72	74	86	94	95	100	100	73	
Percent of facilities




Iron Supplement 	Intermittent Preventive Treatment	 Folic Acid	Tetanus Toxoid Immunization	Monitoring for Hypertensive disorder in Pregnancy 	97	97	91	92	81	
Percent of facilities




ANC Check List or Job Aids 	IPTp Check List or Job Aids	ANC Training	IPTp Training	Documents	Training in last 2 years	55	50	44	51	
Percent of facilities



National	
HIV Councelling and testing 	Infant and young feeding 	Councelling and testing for infants born to HIV+ women	Nutritional councelling 	Family planning counselling	ARV Prophylaxis 	ARV Prophylaxis to new borns	Facility providing eMTCT	100	94	93	93	92	79	79	54	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Central2	Mid-West	Karamoja	Central1	North East	Mid East	South West	Mid-North	West Nile	Kampala	National	Facility level	Ownership	Facility location	Health Region	Uganda	100	67	90	73	43	74	36	44	62	74	73	71	66	66	65	64	63	43	27	54	
Percent of facilities



National	
HIV counselling and testing services offered	HIV counselling and testing for adolescents	ARV services offered	HIV care 	&	 support services offered	83	74	43	41	
Percent of facilities



Staff trained HIV counselling and testing	Staff trained HIV/AIDS prevention/care/management adolescents	Room with auditory/visual privacy for HIV	Guidelines HIV counselling and testing	HIV counselling and testing services offered	57	58	63	64	83	
Percent of facilities




HIV counselling and testing services offered	HIV rapid test kit available: SD Bioline	HIV rapid test kit available: Statpak	Condoms in service site	HIV rapid test kit available: Determine	83	50	78	81	87	
Percent of facilities




Does facility prescribe ART to adolescents	Does facility prescribe ART	Treatment follow-up services for ART patients	Staff trained on ART	Availability of ART Guidelines	ARV services offered	99	98	98	95	90	42	
Percent of facilities




Family planning counseling	Preventative treatment for OIs	Treatment for OIs	Condom provision	Micronutrient supplementation	Care for pediatric HIV patients	Preventative treatment for TB	Nutritional rehabilitation services	Palliative care	Fortified protein supplementaiton	IV treatment of fungal infections	Treatment for Kaposi's sarcoma	HIV care 	&	 support services offered	96	93	88	88	87	84	69	61	51	38	28	20	41	
Percent of facilities




Chest tube insertion	Cricothyroidotomy 	Closed repair of fracture 	Hydrocele reduction	Male circumcision 	Wound debridement	Acute burn Management 	Suturing 	Incision and drainage of  abscesses	Offers Surgical Services	17	18	19	26	49	63	68	81	82	43	
Percent of facilities



Cleft palate repair	Cataract surgery	Neonatal surgery 	Contracture release	Skin grafting	Open treatment of fracture	Tracheostomy 	Urethral stricture  dilatation	Amputation	Cystostomy	Obstetric fistula  repair	Vasectomy	Congenital hernia repair	Appendectomy 	Laparotomy	Tubal ligation 	Hernia repair	Dilatation 	&	 Curettage	Episiotomy, cervical and vaginal laceration 	Offers Surgical Services	31	37	43	43	52	53	54	60	62	69	70	71	72	75	75	79	79	82	82	43	
Percent of facilities



Regional Hospital 	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Karamoja	Central2	North East	West Nile	South West	Kampala	Mid East	Mid-North	Mid-West	Central1	 	National	Facility Level 	Ownership	Location	Health Region 	Uganda 	100	100	83	61	30	38	48	46	40	1	29	33	33	36	42	47	51	62	65	43	

Percent of facilities



Material for cast 	Staff trained in surgery 	Splints for extremities 	Central oxygen supply-   
Facility   Available and functional  	
	Staff trained in anesthesia 	Availability of oxygen in the
three months preceding the 	
Facility survey 
Availability of oxygen in the	
three months preceding the 
Facility survey 	
	Suction pump (manual or   
 electric) with catheter-  	
Facility Available and functional 
	Retractor Available and Functioning	Stylet Available and    
Facility        functional	
	Resuscitator bag and masks -adults Available and functoning	Ketamine injection 	Hand Washing Soap	Nasogastric tubes Available and Funtioning	Clean running water	Endotracheal tube paediatric-
uncuffed size 3-5- Available	
Facility and functional 
	Endotracheal tube neonatal 
uncuffed size below 3   	
Facility Available and functional
	Scalpel handle with blades- Available and Functioning	Resuscitator bag and masks-Pediatric Available and functoning	Endotracheal tube adult-  
cuffed sizes 5.5-9.0   	
Facility   Available and functional
	Waste receptacle (pedal bin) with lid and plastic bin 
Facility liner  	
	Laryngoscope handle and   
blade- pediatric- Available 	
Facility and functional 
	Tourniquet  Available and Functioning	Magills forceps pediatric
Facility  Available and functional	
	Surgical scissors Available and Functioning	Laryngoscope handle and   
 blade neonatal Available 	
Facility  and functional 
	 Anaesthesia machine-    
Facility Available and functional 	
	 Laryngoscope handle and   
blade- adult- Available and 	
Facility      functional 
	Tubings and connectors 
Facility Available and functional 	
	Flowmeter for oxygen therapy-
Facility  Available and functional 	
	Suxamethonium bromide 	Epinephrine  	Needle holder- Available and Functioning	Spinal needle Available and
Facility        functional 	
	Oxygen cylinders Available 
Facility       and functional 	
	Thiopental (powder) 	Magills forceps adult Facility Available and functional
	Staff trained on integrated mgt of emergency and Facility  essential surgical care  
	Oxygen delivery apparatus- 
Facility Available and functional 	
	 Halothane inhalation 	Lidocaine 5% heavy spinal 	Bupivacaine (Injection) 	Environmental disinfectant 
Facility  (e.g. chlorine, alcohol) 	
	Newborn bag and mask size 1 
for term babies- Available Facility and functional 	
	 Oxygen concentrators  
Facility  Available and functional	
	Disposable syringes with  
Facility   disposable needles 	
	Surgical latex gloves 	Diazepam injection 	Oropharyngeal airway pediatric- Available and  
Facility       functional 	
	Alcohol based hand rub  	Auto disable syringes 	 Atropine injection 	Oropharyngeal airway adult
Facility  Available and functional 	
	Suture material 	Sharps container (safety box)	Skin disinfectant  	Lidocaine 1% or 2% 	Availability of all tracer surgical items items	Mean availabilty of surgical equipment that were enquired about	24	25	26	31	32	33	38	40	40	41	43	43	46	46	47	49	53	54	54	54	55	56	57	58	58	58	59	60	60	61	61	62	62	63	63	64	64	66	69	69	70	71	73	73	73	74	75	76	76	76	78	80	82	83	84	84	53	63	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	South West	Kampala	Central1	Central2	Karamoja	Mid East	Mid-North	Mid-West	North East	West Nile	National	Facility Level 	Ownership	Location	Health Region 	Uganda 	100	100	100	98	96	97	97	93	100	91	93	100	100	100	100	100	100	100	100	97	
Percent of facilities




Malaria services Offered	Prescribe treatment for malaria	Diagnose malaria	97	100	98	
Percent of facilities




Staff trained malaria diagnosis	Staff trained malaria treatment	IPT for malaria	Guidelines  diagnosis/treatment	64	72	83	83	
Percent of facilities




Diagnose malaria	Clinical symptoms	 Microscopy 	 Rapid diagnostic testing (RDT)	98	65	65	94	


52


 	>	14 days	 7-14 day	<	7 days	RDT stock-out in the past 4weeks	Malaria RDT kits available at facility	No. of days of RDT stockout	Stocks of RDT kits	28	20	52	29	96	
Percent of facilities



Percent of facilities	 Male   sterilization	Female  sterilization 	Cycle beads	 Female condoms 	Progestin-only contraceptive pills	Emergency contraceptive pill	 IUCD	 Implants	Progestin-only Injectable contraceptives	 Combined  estrogen progesterone injectable contraceptives	Combined estrogen progesterone oral   contraceptive pills	 Male condoms	Family planning services offered	12	18	22	33	43	47	49	53	60	65	73	86	83	Components of family planning


Percent of facilities



Family planning services offered	Regional hospital	General hospital	HC IV	HC III	HC II	Public/Govt	Private	Urban	Rural	North East	Kampala	West Nile	South West	Central1	Karamoja	Central2	Mid East	Mid-North	Mid-West	Uganda 	Facility Level 	Ownership	Location	Health  regional 	National	100	85	82	84	83	95	72	76	89	61	71	75	79	88	88	91	98	100	100	83	
Percent of facilities



Percent of facilities	Combined oral contraceptive pills (e.g. Microgynon)	Male condoms	Emergency contraceptive pill	IUCD	Implants	66	40	56	33	51	
Percent of facilities



Staff and guidelines	
Guidelines family planning 	Family planning check-lists/job-aids	Staff received any training in family planning in past two years 	Staff received any training in adolescent and reproduct health in last two years 	Female condoms 	Progestin-only contraceptive pills	Emergency contraceptive pills	Intrauterine contraceptive device (IUCD)	Implants	Combined  estrogen progesterone injectable conceptives	Projestin only injectable conceptives 	Combined estrogen progesterone oral conceptive pills	Male condoms 	Percent of facilities with all tracer items 	Mean availability	55	64	41	45	Medicines and commodities	
Guidelines family planning 	Family planning check-lists/job-aids	Staff received any training in family planning in past two years 	Staff received any training in adolescent and reproduct health in last two years 	Female condoms 	Progestin-only contraceptive pills	Emergency contraceptive pills	Intrauterine contraceptive device (IUCD)	Implants	Combined  estrogen progesterone injectable conceptives	Projestin only injectable conceptives 	Combined estrogen progesterone oral conceptive pills	Male condoms 	Percent of facilities with all tracer items 	Mean availability	30	35	43	45	48	60	61	72	82	Readiness score	
Guidelines family planning 	Family planning check-lists/job-aids	Staff received any training in family planning in past two years 	Staff received any training in adolescent and reproduct health in last two years 	Female condoms 	Progestin-only contraceptive pills	Emergency contraceptive pills	Intrauterine contraceptive device (IUCD)	Implants	Combined  estrogen progesterone injectable conceptives	Projestin only injectable conceptives 	Combined estrogen progesterone oral conceptive pills	Male condoms 	Percent of facilities with all tracer items 	Mean availability	4	47	
Percent availability




Mean availability	Regional hospital        	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	65	50	71	52	43	51	43	50	46	63	55.230769230769234	51.92307692307692	41.46153846153846	48.07692307692308	46.46153846153846	67.92307692307692	69.84615384615384	45.53846153846154	48.307692307692307	47	Staff and guides	Regional hospital        	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	62.5	58.75	75	62	44.75	60.75	39.5	46.75	54.25	61	52.75	38.25	66.75	44.25	54.25	71.5	67.25	47.25	54.5	51.25	Medicines and comodities	Regional hospital        	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	66.666666666666671	59.333333333333336	72.555555555555557	61.666666666666664	47.777777777777779	49.333333333333336	58.222222222222221	62.777777777777779	46.888888888888886	63.888888888888886	56.333333333333336	58	30.222222222222221	49.777777777777779	43	66.333333333333329	71	44.777777777777779	45.555555555555557	52.888888888888886	
Percent availability





Female condoms 	Implants 	Emegency contraceptive pill	81	68	81	
Percent of facilities




Diagnosis cervical cancer	Diagnosis/manage Diabetes	Diagnose/ manage Chronic Respiratory Disease (CRD)	Diagnose/ manage Cardiovasular Disease	NCD services offered	31	62	71	85	54	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Mid East	Central2	Karamoja	Mid-North	West Nile	North East	Central1	South West	Mid-West	Kampala	National	Facility Level	Ownership	Facility Location	Health Region	Uganda	87.362639999999999	83.516480000000001	79.870130000000003	72.049689999999998	72.727270000000004	72.390940000000001	75.772360000000006	74.879419999999996	73.607910000000004	63.928571428571431	66	66.071428571428569	66.571428571428569	69.357142857142861	70.857142857142861	73	73.928571428571431	75.142857142857139	77	62	
Percent of facilities



Facility Level	
Regional Hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	West Nile	Kampala	Mid East	South West	Central1	Central2	Karamoja	Mid-North	Mid-West	North East	Uganda	100	92	88	89	81	Ownership	
Regional Hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	West Nile	Kampala	Mid East	South West	Central1	Central2	Karamoja	Mid-North	Mid-West	North East	Uganda	91	81	Location	
Regional Hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	West Nile	Kampala	Mid East	South West	Central1	Central2	Karamoja	Mid-North	Mid-West	North East	Uganda	83	88	Health Region	
Regional Hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	West Nile	Kampala	Mid East	South West	Central1	Central2	Karamoja	Mid-North	Mid-West	North East	Uganda	52	80	84	86	87	100	100	100	100	100	National	
Regional Hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	West Nile	Kampala	Mid East	South West	Central1	Central2	Karamoja	Mid-North	Mid-West	North East	Uganda	85	



Facility Level	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central2	Karamoja	Mid-West	West Nile	Mid-North	Mid East	Kampala	South West	North East	Central1	Uganda	21	52	36	24	33	Ownership	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central2	Karamoja	Mid-West	West Nile	Mid-North	Mid East	Kampala	South West	North East	Central1	Uganda	26	35	Location	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central2	Karamoja	Mid-West	West Nile	Mid-North	Mid East	Kampala	South West	North East	Central1	Uganda	37	25	Health Region	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central2	Karamoja	Mid-West	West Nile	Mid-North	Mid East	Kampala	South West	North East	Central1	Uganda	0	0	10	12	15	26	33	48	50	57	National	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central2	Karamoja	Mid-West	West Nile	Mid-North	Mid East	Kampala	South West	North East	Central1	Uganda	31	
Percent availability




Staff and guides	Guidelines	Staff trained	Stethoscope	Blood pressure machine	Adult weighing scale	Oxygen delivery apparatus	A calcium channel blocker	Furosemide	A beta blocker	Aspirin tab/cap	A thiazide diuretic	AN ACE inhibitor	 Spironolactone	Isosorbide dinitrate	Glycerl trinitrate sublingual	Simvastatin cap/tab	Facilities with all tracer items	Mean of tracer items	41	30	Equipment	Guidelines	Staff trained	Stethoscope	Blood pressure machine	Adult weighing scale	Oxygen delivery apparatus	A calcium channel blocker	Furosemide	A beta blocker	Aspirin tab/cap	A thiazide diuretic	AN ACE inhibitor	 Spironolactone	Isosorbide dinitrate	Glycerl trinitrate sublingual	Simvastatin cap/tab	Facilities with all tracer items	Mean of tracer items	94	92	83	23	Medicines 	&	 commodies	Guidelines	Staff trained	Stethoscope	Blood pressure machine	Adult weighing scale	Oxygen delivery apparatus	A calcium channel blocker	Furosemide	A beta blocker	Aspirin tab/cap	A thiazide diuretic	AN ACE inhibitor	 Spironolactone	Isosorbide dinitrate	Glycerl trinitrate sublingual	Simvastatin cap/tab	Facilities with all tracer items	Mean of tracer items	55	48	40	37	32	29	26	21	20	15	Readiness score	Guidelines	Staff trained	Stethoscope	Blood pressure machine	Adult weighing scale	Oxygen delivery apparatus	A calcium channel blocker	Furosemide	A beta blocker	Aspirin tab/cap	A thiazide diuretic	AN ACE inhibitor	 Spironolactone	Isosorbide dinitrate	Glycerl trinitrate sublingual	Simvastatin cap/tab	Facilities with all tracer items	Mean of tracer items	4	43	
Percent availability




Readiness score	Regional Hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	Level	Ownership	Location	Health region	National	53.125	61.71875	42.897730000000003	37.304690000000001	43.014710000000001	31.617819999999998	49.291580000000003	49.999580000000002	32.585209999999996	44.1875	33	53.5	39.5625	32.25	29.125	35.5625	26.1875	52.1875	30.3125	43	Staff and guides	Regional Hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	Level	Ownership	Location	Health region	National	61	52	41	36	32	39.5	33	38	33	47	2	36.5	3.5	24.5	47	13.5	56	51	56	35.5	Equipment	Regional Hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	Level	Ownership	Location	Health region	National	87.5	88.75	76.25	69.25	73.5	66	78.25	75	71	82.5	64.75	77	75.75	58.5	64.5	79	53.75	80	56	73	Medicines 	Regional Hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	Level	Ownership	Location	Health region	National	37.799999999999997	57.6	31.5	26.5	35.1	17.100000000000001	44.1	44.8	18.5	28.3	26.5	47.5	32.299999999999997	23.3	11.4	22.6	9.1999999999999993	41.3	14.9	32.5	
Percent availability




Uganda	
Trained staff	 Acetic acid 	Speculum	Percent of facilities with all items	Mean availability of the tracer items	100	93	99	49	97	
Percent availability



Level	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Mid-North	North East	West Nile	Kampala	Mid East	Central2	South West	Karamoja	Central1	Mid-West	Uganda	67	54	25	57	50	Ownership	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Mid-North	North East	West Nile	Kampala	Mid East	Central2	South West	Karamoja	Central1	Mid-West	Uganda	44	53	Location	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Mid-North	North East	West Nile	Kampala	Mid East	Central2	South West	Karamoja	Central1	Mid-West	Uganda	50	48	Health region	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Mid-North	North East	West Nile	Kampala	Mid East	Central2	South West	Karamoja	Central1	Mid-West	Uganda	0	9	28	40	45	50	62	67	71	100	National	
Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Mid-North	North East	West Nile	Kampala	Mid East	Central2	South West	Karamoja	Central1	Mid-West	Uganda	49	
Percent of facilities




Staff and guides	
Guidelines	Staff trained	Blood pressure apparatus	Measuring tape	Adult weighing scale	Blood glucose tests	Urine dipstick for protrein	Urine dipstick for glucose	Urine dipstick for ketone bodies	Gliclazide	Insulin regular	Glibenclamide 5mg  cap/tab	Metformin	50% injectable glucose	Facilities with all tracer items	Mean availability of the tracer items	51	50	Equipment	
Guidelines	Staff trained	Blood pressure apparatus	Measuring tape	Adult weighing scale	Blood glucose tests	Urine dipstick for protrein	Urine dipstick for glucose	Urine dipstick for ketone bodies	Gliclazide	Insulin regular	Glibenclamide 5mg  cap/tab	Metformin	50% injectable glucose	Facilities with all tracer items	Mean availability of the tracer items	94	83	82	Diagnostics	
Guidelines	Staff trained	Blood pressure apparatus	Measuring tape	Adult weighing scale	Blood glucose tests	Urine dipstick for protrein	Urine dipstick for glucose	Urine dipstick for ketone bodies	Gliclazide	Insulin regular	Glibenclamide 5mg  cap/tab	Metformin	50% injectable glucose	Facilities with all tracer items	Mean availability of the tracer items	90	100	100	100	Medicines and commodities	
Guidelines	Staff trained	Blood pressure apparatus	Measuring tape	Adult weighing scale	Blood glucose tests	Urine dipstick for protrein	Urine dipstick for glucose	Urine dipstick for ketone bodies	Gliclazide	Insulin regular	Glibenclamide 5mg  cap/tab	Metformin	50% injectable glucose	Facilities with all tracer items	Mean availability of the tracer items	20	36	50	63	88	Readiness score	
Guidelines	Staff trained	Blood pressure apparatus	Measuring tape	Adult weighing scale	Blood glucose tests	Urine dipstick for protrein	Urine dipstick for glucose	Urine dipstick for ketone bodies	Gliclazide	Insulin regular	Glibenclamide 5mg  cap/tab	Metformin	50% injectable glucose	Facilities with all tracer items	Mean availability of the tracer items	6	72	
Percent availability




Readiness score	Regional hospital	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda 	Level 	Ownership	Location	Health Regional 	National	82.967029999999994	78.571430000000007	71.428569999999993	63.975149999999999	66.233770000000007	60.135069999999999	72.230590000000007	69.590419999999995	63.739510000000003	74.428571428571431	67	77.142857142857139	66.071428571428569	64.357142857142861	67.142857142857139	77.571428571428569	70.857142857142861	75.5	69.357142857142861	67.102400000000003	Staff and guides	Regional hospital	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda 	Level 	Ownership	Location	Health Regional 	National	61.5	69	50	43	55	51.5	50.5	50	52	67.5	28.5	48	50	30	95	53	27	45.5	58.5	51	Equipment	Regional hospital	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda 	Level 	Ownership	Location	Health Regional 	National	92.333333333333329	90.666666666666671	86.333333333333329	87	85	78.333333333333329	92.333333333333329	89	82.333333333333329	90	85.333333333333329	89.333333333333329	100	80	73	98.333333333333329	82	87.333333333333329	73.333333333333329	86.333333333333329	Diagnostics	Regional hospital	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda 	Level 	Ownership	Location	Health Regional 	National	98	98	95.5	95.5	100	94.5	99.75	98.75	95.75	100	100	100	100	100	100	100	100	100	100	100	Meds 	&	 commodities	Regional hospital	General hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda 	Level 	Ownership	Location	Health Regional 	National	75.400000000000006	70	57.4	47	50	37.6	62	57.2	43.4	47.4	45	63.2	25	40.200000000000003	26.2	57	58.4	60.8	46.8	51.6	
Percent availability




Staff and guides	
Guidelines	Trained staff	Peak flow meters	Spacers for inhalers	Oxygen delivery apparatus 	Stethoscope	Hydrocortisone	Predinsolone	Epinephrine	Salbutamol inhaler	Beclomethasone inhaler	Facilities with all tracer items	Mean of the tracer items	65	31	Equipment	
Guidelines	Trained staff	Peak flow meters	Spacers for inhalers	Oxygen delivery apparatus 	Stethoscope	Hydrocortisone	Predinsolone	Epinephrine	Salbutamol inhaler	Beclomethasone inhaler	Facilities with all tracer items	Mean of the tracer items	18	21	27	94	Medicines	
Guidelines	Trained staff	Peak flow meters	Spacers for inhalers	Oxygen delivery apparatus 	Stethoscope	Hydrocortisone	Predinsolone	Epinephrine	Salbutamol inhaler	Beclomethasone inhaler	Facilities with all tracer items	Mean of the tracer items	77	66	41	28	17	Readiness score	
Guidelines	Trained staff	Peak flow meters	Spacers for inhalers	Oxygen delivery apparatus 	Stethoscope	Hydrocortisone	Predinsolone	Epinephrine	Salbutamol inhaler	Beclomethasone inhaler	Facilities with all tracer items	Mean of the tracer items	1	44	
Percent availability




Mean availability of the tracer items	Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	Level	Ownership	Location	Health Region	National	55.194800000000001	62.545450000000002	45.454549999999998	37.93103	42.424239999999998	37.647689999999997	46.299979999999998	45.006700000000002	39.152889999999999	89.727272727272734	38.272727272727273	45.545454545454547	72.727272727272734	40	32.272727272727273	47.18181818181818	42	50.81818181818182	36.090909090909093	42.21875	Staff and guidelines	Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	Level	Ownership	Location	Health Region	National	53.5	60	59	48	41.5	50.5	43.5	46.5	49	75	46.5	41	50	49.5	30.5	40	52	64	40.5	48	Equipment	Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	Level	Ownership	Location	Health Region	National	57.25	61	34.75	36.25	41.75	37.75	42	39.5	39.75	84.25	27.25	37.25	75	26.75	40.75	37.25	62.5	54.75	24.25	39.75	Medicines	Regional hospital	General Hospital	HC IV	HC III	HC II	Public	Private	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid East	Mid-North	Mid-West	North East	South West	West Nile	Uganda	Level	Ownership	Location	Health Region	National	54.2	70.400000000000006	51.2	39.4	47.2	35.6	55.4	51.6	39.4	100	43.8	54	80	46.8	26.2	58	21.6	42.4	43.8	45.8	
Percent availability





Facility prescribe Drugs to TB Patients	Facility stocks TB medicines	Manage 	&	 provide treatment follow-up for TB Patients	Facility provide Drugs for TB Patients	A system for testing TB patients for HIV	Diagnose/ screen TB	Tuberculosis services are offered	87	90	94	95	95	99	32	
Percent of facilities




Culture	Chest X-ray	Rapid test (GeneXpert MTB/RIF)	Clinical Symptoms 	Sputum Smear microscopy Examination	35	36	48	81	87	

Percent of facilities



Regional Hospital	General	HC IV	HC III	HC II	Public/Govt	Private	Urban	Rural	Mid-North	South West	West Nile	Mid East	Central2	North East	Central1	Mid-West	Kampala	Karamoja	National	Facility level	Ownership	Location	Health Region	Uganda	100	67	82	64	15	46	19	29	35	50	45	43	39	37	33	31	30	17	13	32	



TB-HIV Guidelines 	National TB/ Leprosy Manual (2016)	TB infection control guidelines  	Isoniazid Preventive therapy guidelines 

	Programmatic management of Drug resistant TB guidelines 	Management of HIV/TB Coinfection	Diagnosis 	&	 treatment of TB	TB infection Control	MDR-TB	Rifampicin	Pyrazinamide	Isoniazid + Rifampicin + Ethambutol (RHE) (3FDC)	Isoniazid + Ethambutol (EH) (4FDC)	Ethambutol	Isoniazid	Streptomycin injectable 	Isoniazid + Rifampicin (2FDC)	Isoniazid + Rifampicin + Pyrazinamid (RHZ) (3FDC)	Isoniazid + Rifampicin + Ethambutol + Pyrazinamid (4FDC)	TB Guidelines	Training in the last 2 years	TB medicines available	90	73	73	67	45	76	72	72	48	25	28	40	43	47	48	51	59	59	65	
Percent of facilities




ORS sachets	Zinc sulphate tablets	Vitamin A capsules	Antibiotic eye ointment for newborns	Amoxicillin 250mg or 500mg dispersible tab or syrup/suspension	Zinc sulphate syrup or dispersable tablets	Procaine penicillin injection	Co-trimoxazole syrup/suspension	Paracetamol syrup/suspension	Facilities with all items of essential medicines for children	Mean Availability of essential medicines for children	86	76	76	75	53	52	51	41	38	12	60.888888888888886	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Karamoja	Mid East	West Nile	Central1	Kampala	South West	North East	Mid-West	Central2	Mid-North	National	Facility Level	Ownership	Location	Health Region	Uganda	56.349209999999999	60.082299999999996	62.068959999999997	59.595959999999998	53.459119999999999	51.464550000000003	59.488419999999998	57.817709999999998	53.981830000000002	33.888888888888886	48.888888888888886	53	62.888888888888886	63	63.666666666666664	65.666666666666671	66.222222222222229	67	68.333333333333329	61	
Percent of facilities




ORS sachets	Zinc sulphate tablets	Zinc sulphate syrup or dispersable tablets	Amoxicillin 250mg or 500mg dispersible tab/syrup suspension	29	39	56	59	
Percent of facilities




Mean availability of items of essential medicines for malaria	Artemisinin not as combination therapy	Insecticide treated best nets vouchers (ITN vouchers)	Insecticide treated best nets (ITNs)	Artesunate rectal and injection dosage forms	Sulfadoxine+Pyrimethamine (SP)	ACTs	Stocks medicines for malaria treatment	52.5	26	33	42	60	72	82	95	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Central2	Karamoja	Mid-West	West Nile	Central1	Mid East	Kampala	North East	South West	Mid-North	National	Facility Level	Ownership	Location	Health Region	Uganda	40.476190000000003	51.02881	54.02299	45.454540000000001	33.333329999999997	38.135730000000002	37.838630000000002	40.447380000000003	36.110720000000001	69.5	64.166666666666671	63.833333333333336	63.5	55	51.833333333333336	49.833333333333336	47.166666666666664	46.833333333333336	35.333333333333336	52.5	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Mid-North	Mid East	Karamoja	Central2	Kampala	North East	Mid-West	Central1	West Nile	South West	National	Facility Level	Ownership	Location	Health Region	Uganda	70.408159999999995	35.449739999999998	44	27.272729999999999	9.9730460000000001	23.109259999999999	11.66389	15.985760000000001	18.04805	67	66.428571428571431	65.714285714285708	63.714285714285715	62.428571428571431	59.571428571428569	58.857142857142854	53.142857142857146	46.285714285714285	38.285714285714285	57.428571428571431	
Percent of facilities



Mean availability of items of essential medicines for TB	Facilities with all items of essential meds for TB	Isoniazid+Rifampicin+Pyrazinamide+Ethambutol (4FDC)	Isoniazid+Rifampicin (2FDC)	Streptomycin injectable	Isoniazid	Isoniazid+Rifampicin+Pyrazinamide (3FDC)	Ethambutol	Pyrazinamide	Stocks medicines for TB treatment	57.428571428571431	5	79	72	69	61	47	45	28	33	
Percent of facilities




Mean availability of items of ARVs	Facilities with all items of ARVs	Tenofovir+Emtricitabine+Efavirenz (TDF+FTC+EFV)	Zidovudine (ZDV, AZT) syrup	Tenofovir+Emtricitabine (TDF+FTC)	Zidovudine+Lamivudine+Abacavir (AZT+3TC+ABC)	Dolutegravir (DTG)	Nevirapine (NVP) syrup	Tenofovir+Lamivudine (TDF+3TC)	Zidovudine+Lamivudine (AZT+3TC)	Lamivudine+Abacavir (3TC+ABC)	Zidovudine+Lamivudine+Nevirapine (AZT+3TC+NVP)	Efavirenz (EFV)	Tenofovir+Lamivudine+Efavirenz (TDF+3TC+EFV)	Stocks ARV medicines	48.666666666666664	2	11	13	20	27	30	57	62	64	73	73	74	79	46	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	North East	Kampala	South West	West Nile	Mid-West	Karamoja	Central1	Mid East	Mid-North	Central2	National	Facility Level	Ownership	Location	Health Region	Uganda	56.547620000000002	36.728389999999997	49	35.227269999999997	11.94969	26.998329999999999	14.77012	15.54917	24.502369999999999	90	67.666666666666671	57.333333333333336	56.583333333333336	53.5	52.666666666666664	42.916666666666664	40.583333333333336	38.333333333333336	28	48.666666666666664	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	North East	Central2	Kampala	Karamoja	Mid-West	Mid-North	Central1	Mid East	West Nile	South West	National	Facility Level	Ownership	Location	Health Region	Uganda	34.523809999999997	26.543209999999998	27	13.63636	8.4905659999999994	11.58643	11	10.060879999999999	12.671060000000001	95.5	81.166666666666671	57.166666666666664	53	52.166666666666664	45.166666666666664	37.166666666666664	35.5	24.833333333333332	9.8333333333333339	43	
Percent of facilities




Mean availability of items of protease inhibitors	Facilities with all items of protease inhibitors	Dolutegravir (DTG)	Saquinavir (SQV)	Lopinavir (LPV) pellet	Atazanavir (ATV)	Ritonavir (RTV)	Lopinavir (LPV) tab	Stocks protease inhibitors for treatment of HIV/AIDS	43	3	20	30	43	47	56	64	29	
Percent of facilities




Gliclazide tablet or glipizide tablet	Simvastatin cap/tab	Belcomeastone inhaler	Glyceryl trinitrate sublingual tablet	Isosorbide dinitrate tablet	Insulin regular injection	Spironolactone tablets	Thiazide	Salbutamol inhaler	ACE inhibitors	Epinephrine injection	Glibenclamide 5mg cap/tab	Aspirin cap/tab	Beta blocker	Metform in cap/tab	Furosimide cap/tab	Calcium channel blocker	Omeprazole 20 mg cap/tab	Predinosolone cap/tab	Ibuprofen tablet	Glucose 50% injection	Hydrocortisone injection	Paracetamol tablet	Facilities with all items of essential medicines for NCDs	Mean availability of the items of essential medicines for NCDs	8	8	11	11	13	15	15	18	18	20	21	23	25	27	29	33	38	40	43	47	54	55	64	1	27.652173913043477	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/Govt	Private	Urban	Rural	Karamoja	North East	Mid-North	Mid East	West Nile	Central2	South West	Central1	Mid-West	Kampala	National	Facility Level	Ownership	Location	Health Region	Uganda	52.795029999999997	59.742350000000002	42.278860000000002	30.43478	20.508610000000001	13.158620000000001	36.47175	35.217059999999996	17.742290000000001	12.913043478260869	17	18.130434782608695	18.782608695652176	22.695652173913043	23.521739130434781	24.347826086956523	25.695652173913043	35	42	27.652173913043477	
Percent of facilities




Female condoms	Progestin-only contraceptive pills	Emergency contraceptive pill	Intrauterine contraceptive device	Implant	Combined estrogen progesterone injectable contraceptives	Progestin-only injectable contraceptives"	Combined estrogen progesterone oral contraceptive pills	Male condoms	Facilities with all items of essential reproductive health meds	Mean availability of the items of essential reproductive health meds	26	28	32	34	40	43	50	57	57	5	40.444444444444443	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/Government	Private	Urban	Rural	North East	West Nile	South West	Karamoja	Kampala	Central2	Mid East	Mid-West	Mid-North	Central1	National	Facility Level	Ownership	Location	Health Region	Uganda	61.904760000000003	49.794240000000002	55.172409999999999	41.666670000000003	33.54298	38.217019999999998	36.499560000000002	34.521549999999998	39.449770000000001	24.111111111111111	24.111111111111111	26.333333333333332	32.666666666666664	35.111111111111114	40.333333333333336	41.111111111111114	49	52.444444444444443	67.555555555555557	40.444444444444443	
Percent of facilities



Number	Regional Hospital	General Hospital	HC IV	HC III	HC II	Government	Private-Not-For-Profit	Private for profit	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid Eastern	Mid-Northern	Mid-West	North East	South West	West Nile	11	25	26	46	58	93	35	38	78	88	25	11	33	6	20	17	9	8	24	13	Percentage	Regional Hospital	General Hospital	HC IV	HC III	HC II	Government	Private-Not-For-Profit	Private for profit	Urban	Rural	Central1	Central2	Kampala	Karamoja	Mid Eastern	Mid-Northern	Mid-West	North East	South West	West Nile	6.6	15.1	15.7	27.7	34.9	56	21.1	22.9	47	53	15.57	5.99	20.36	3.59	11.98	10.18	5.39	4.79	14.37	7.78	
n(%)




Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/Govt	Private	Urban	Rural	Central1	Mid East	Mid-North	Karamoja	Central2	South West	North East	Kampala	West Nile	Mid-West	National	Facility Level	Ownership	Location	Health Region	Uganda	65	67.962959999999995	59.655169999999998	50.795450000000002	29.528300000000002	30.96658	43.587580000000003	41.696829999999999	34.366959999999999	38.571428571428569	38.80952380952381	39.61904761904762	40.047619047619051	40.666666666666664	42.095238095238095	43.714285714285715	46.571428571428569	47.047619047619051	55.571428571428569	43.095238095238095	
Percent of facilities




Betamethasone injection	Calcuim gluconate injection	Methyldopa tablet	Hydralazine injection	Cefixime cap/tab	Dexamethasone injection	Magnesium sulphate injectable	Misoprostol 200ug tablets	Azithromycin cap/tab or oral liquid	Metronidazole injection	Ampicillin powder for injection	Benzathine benzylpenicillin powder for injection	Oxytocin injection	Sodium chloride injectable solution	Nifedipine cap/tab	Gentamicin injection	Iron tablets	Iron and folic acid combined tablets	Tetanus toxoid vaccine	Folic acid tablets	Oxytocin in cold storage	Facilities with all items of essential medicines for mothers	Mean availability of the items of essential medicines for mothers	14	20	20	24	25	27	31	32	33	34	45	48	50	51	53	58	59	61	64	70	86	3	43.095238095238095	
Percent of facilities




Gentamicin injection	Oxytocin injection	Procaine benzylpenicillin injection	Ceftriaxone injection	Misoprostol 200ug tablets	Magnesium sulphate injection	Dexamethasone injection	Betamethasone injection	51	54	60	65	70	73	78	92	
Percent of facilities




Routine DPT-Hib+HepB immunization	Routine Polio immunization	BCG immunization	Tetanus Toxoid immunization	Routine measles immunization	Pneumococcal immunization	Imunization services offered	96	96	96	96	94	93	77	
Percent of facilities



Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Kampala	West-Nile	Central2	Central1	Mid-East	North-East	South-West	Mid-North	Karamoja	Mid-West	National	Facility Level	Ownership	Facility Location	Health Region	Uganda	100	85	89	91	70	96	59	55	93	38	63	74	94	94	94	96	98	100	100	77	
Percent of facilities




Weekly	Daily	Twice a week	Monthly	Quarterly	50	31	12	5	2	
Percent of facilities



EPI Manual 2017	Staff received training on immunization	Immunization cards or child heath booklet	Vaccine Storage Refrigerator available 	&	 functioning	Immunization/integrated tally sheets	Vaccine carrier(s)/cold box	Auto-disable syringes	Sharps container/safety box	Set of ice packs(s) for vaccine management	Official immunization registers	All items available	Mean Availability 	Staff and Guidelines	Equipment	Readiness score	66	91	69	87	92	93	94	94	95	95	33	87.6	
Percent of facilities




Measles vaccine 	&	 diluent	Oral polio vaccine	IPV (Inactive Polio Vaccine)	Pneumococcal vaccine	BCG vaccine 	&	 diluent	DPT-Hib+HepB (pentavalent)	All Items Available	Mean Availability 	83	83	80	78	77	75	53	79	
Percent of facilities




STI services offered	Diagnose STIs 	Treatment for STIs	Guidelines STI diagnosis and Treatment	Staff trained STI diagnosis and treatment	85	96	92	79	48	
Percent of facilities




Regional Hospital	General Hospital	HC IV	HC III	HC II	Public/G	Private	Urban	Rural	Central2	Mid East	Kampala	West Nile	Central1	Mid-North	South West	Karamoja	Mid-West	North East	 	National	Facility Level 	Ownership	Location	Health Region	Uganda 	100	89	96	89	83	89	82	81	89	63	75	79	80	82	98	98	100	100	100	85	
Percent of facilities
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