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FOREWORD

The Ministry of Health presents
the Fifth and final Annual
Health Sector Performance
Report under the Third
National Development Plan
(NDP Ill) for the Financial
Year 2024,/2025. The report
highlights the continued
delivery of quality and
equitable health services

to approximately 48 million
people in Uganda, including

about 1.9 million refugees.

This report provides a comprehensive account
of sector achievements, challenges, and lessons
learned over the year. It highlights the continued
commitment of the Government of Uganda and
its partners to strengthen health systems for
Universal Health Coverage (UHC) by 2030.

This AHSPR will be presented at the 31st Health
Sector Joint Review Mission (JRM) in December
2025, where sector stakeholders will review
progress, assess performance, and agree on
strategic actions to accelerate delivery of health
outcomes.

The sector saw improvements in surveillance
and outbreak response, increased adoption of
digital health innovations, and advancements
in service delivery through the Primary Health
Care (PHC) strategy, all of which demonstrated
the commitment of health professionals in the
face of persistent difficulties. However, the
year was marked by major challenges, such as
funding disruptions that impeded critical health
interventions. As a result, the Government took
swift action to preserve vital health services and
protect performance gains.

| extend my deepest appreciation to all
Ministries, Departments and Agencies, Local
Governments, Health Development Partners,
Civil Society Organizations, the Private Sector,
and Communities for their continued support,
and collaboration with the sector and your
valued input into this report. Your partnership
has been instrumental in sustaining the health
system through this period of adjustment and
transformation.

Special appreciation goes to the Permanent
Secretary, Director General Health Services, and
the core team from the Ministry for preparing
this report and leading the organization of the
31st Joint Review Mission.

| urge all readers to use the insights in this
report to promote evidence-based dialogue,
advocacy, planning, and resource mobilization,
with renewed commitment to our collective
vision of a healthy and productive population
for sustainable development.

o

Hon. Dr. Jane Ruth Aceng Ocero
MINISTER OF HEALTH
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(AHSPR) for the Financial
Year 2024,/2025.

This report represents the collective effort of
many actors dedicated to improving the health
and well-being of the people of Uganda.
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the organization of the Joint Review Mission.
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commitment  of all  stakeholders—Local
Governments, Public and Private Health
Providers, Development Partners, Civil Society
Organizations, and Community Structures—
whose concerted effortsensured implementation
of planned interventions despite challenges
arising from funding disruptions, commodity
shortages, and system pressures during the year.

| also commend all technical departments of
the Ministry of Health, the National, Specialized
and Regional Referral Hospitals, and the District
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data generation, analysis, and evidence-based
performance tracking, which form the backbone
of this report.

As we move into the new financial year, |
urge all stakeholders to maintain the spirit of
collaboration, innovation, and accountability
that has kept our sector advancing even in times
of constraint. Let us continue working together
to strengthen systems, optimize resource use,
and deliver equitable, quality health services for
all people in Uganda.

Dr. Diana Atwine
PERMANENT SECRETARY
MINISTRY OF HEALTH



EXECUTIVE SUMMARY

This Annual Health Sector Performance Report
for Financial Year 2024/25 is the fifth and final
during the National Development Plan (NDP)
lll period and it mainly focuses on the progress
in implementation of the health subprogram
annual workplans FY 2024/25 based on the
respective institutional and hospital 5-years
Strategic Plans. The report will be presented
and discussed during the 31t Health Sector Joint
Review Mission (JRM) 9 and 10" December
2025 and the recommendations will guide
planning, programming and budget allocation

The report has 4 chapters namely, 1) Introduction
giving the background, sector strategic direction
and sector priorities for FY2024/25; 2) Overall
Sector Performance and Progress based on
the NDP Ill KRAs, Performance of key outcome
indicators, Disease Burden, Laboratory services,
essential medicines and health supplies, health
financing and health financing; 3) Performance
of Local Governments, Health Facilities and
Community Health Services; 4) Progress in
implementation of the MoH Strategic Plan for
FY2024/25.

for the FY 2025/26.

Key Result Areas

The health sector contributed directly to six Key Results Areas (KRAs) of
the Third National Development Plan. Performance was assessed using
30 indicators, of which 16 (51.6%) met their targets, 1(3.2%) made partial
progress, while 14 (45.2%) fell below target. Despite fiscal constraints and
disruptions in funding, the sector continued to make measurable gains in
human resources, disease control, and service quality.

KRA 1 (Improved Skills Mix). This result area was 100% achieved as all the
2 indicators were satisfactorily met. The number of registered doctors
increased from 9,388 to 10,433, and nurses and midwives from 119,132
to 133,542, meeting the annual target for health workers per 10,000
population. The number of physicians per 10,000 population increased 2.1
to 2.3 against baseline of 1. However, the overall staffing level in the health
sector remained low at 34% of the new staffing structure.

KRA 2 (Reduced Morbidity and Mortality of the Population). KRA 2
comprises of 14 indicators of which 7(50%) have been fully met and 7 are
in progress. New HIV infections declined to 0.79 (against a baseline of 1.3
and target 2) per 1,000 susceptible population, and the maternal mortality
ratio improved to 189 (against a baseline of 336 and target 211) per 100,000
live births. Mortality due to WASH-related causes dropped to 28.1 (against
a baseline of 54 and target 43) per 100,000 and total mortality from
communicable diseases per 100,000 reduced to 16 (against a baseline of
60 and target 30) per 100,000. Nonetheless, malaria incidence rose by
1% to 260 cases per 1,000 population, exceeding the baseline of 293,
and diarrheal illnesses among under-fives increased from 7.6% to 8.1%
and still below the baseline of 6.9%, highlighting the need for intensified
prevention measures. Only indicators for annual cardiovascular incidence
cases could not be tracked but starting next FY this data will be collected
using the HMIS tools.

IMPROVED SKILLS MIX

100%

Achieved
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9,388 to 10,433

Nurses & Midwives from
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KRA 3 (Improvement in Social Determinants of Health and Safety). Under
this result area, 62.5% (5/8) of indicators met targets while 3 were not
achieved. Mortality due to injuries fell from 6.6% to 2.1%, obesity in children
under five was 2.8% compared to a target of 3.7%, improved sanitation
coverage was 44 compared to a target of 45, improved handwashing was
47 compared to a target of 50, and alcohol abuse rate at 4.4% compared
to a target of 4.8%.

Indicators that were not met include Stunting, wasting and teenage
pregnancy. Stunting under 5 was 25% compared to a target of 19%
exceeding the baseline of 29%, wasting under five was 2.9% compared to
a target of 1.8% exceeding the baseline of 4%, and prevalence of teenage
pregnancy (15-19 years) was 24% compared to a target of 15% and baseline
of 25%.

KRA 4 (Reduced Fertility and Dependence Ratio). KRA 4 comprises
3 indicators of which 2(66.7%) are met and 1(33.3%) is still in progress.
Performance was strong, with the Total Fertility Rate declining to 4.5%
according to the Census 2024 meeting the NDP Il target and baseline of
5.4%. The unmet need for family planning fell slightly to 19.9%, and modern
contraceptive use now reaches 4.29 million women, averting an estimated
1.6 million unintended pregnancies and 2,200 maternal deaths. However,
the couple years of protection declined to 4.1 million, suggesting reliance
on short-term methods.

KRA 5 on Universal Health Coverage (UHC). All the 3 indicators for UHC
were not met. There is still low insurance coverage of 1.1% (against a
baseline of 5.1% and compared to a target of 25%), high out of pocket
expenditure of 27.4% compared to a target of 20% but exceeding the
baseline of 42%, and low perceived quality services at public facilities at
59% compared to a target of 80%. Satisfaction was highest in Ankole (77%)
and lowest in Acholi (39%), with private facilities (81%) performing better
than public (61%). The level of client satisfaction at lower-level facilities was
higher (68% in HCIIl, and 9% in HCIVs) than the higher-level facilities (51%
for NRH and 50% for RRHs). The average national client satisfaction rate
of 59% still falls below the 80% target - driven mainly by medicine stock-
outs, long waiting times, and service costs.

KRA 6 on all Key Forms of Inequities Reduced. The target of 58% for
universal health care access was not achieved, with the score at 49%
as per the 2023 Global Monitoring Report, which represents a slight
increase from a baseline of 45%. Overall, these results demonstrate
progress in workforce expansion, mortality reduction, and service quality
improvement, but also reveal persistent challenges in financing, malaria
control, and client satisfaction. Strengthening health system resilience and
resource predictability will be essential to sustain gains and accelerate
progress toward Universal Health Coverage by 2030.
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Disease Burden
OPD ATTENDANCES

OPD attendance in government
health facilities accounting for

77%
of all OPD attendances,

followed by PNFP (13%)
and PFP (10%).

OPD Attendances: Government health facilities constitute the
preferred facilities for OPD attendance accounting for 77% of all OPD
attendances, followed by PNFP (13%) and PFP (10%). Over 82% of
all OPD attendees were the patients aged over 5 years compared
to those who are younger. A deep dive reveals that over 66% of
patients seek services from lower-level facilities (HCIII and HCIV) and
the majority (over 40%) patients visited HCllls, most of which have

recently been upgraded and functionalized, in conformance with the OPD CONDITIONS
. f | Malaria, cough or
national referral system. /}%\ cold (no pneumonia)

and urinary tract
infections remain the
three main causes

OPD Conditions: Malaria, cough or cold (no pneumonia) and urinary @@
tract infections remain the three main causes of all OPD conditions.
Malaria incidence was reduced to 261 compared to 280 cases per
1,000 persons in the previous year. The highest malaria incidence

The highest malaria | and lowest
incidence was noted | IN

. i regi Acholi 724, Kigezi 40
was noted in Acholi region (724), followed by Teso (514), Lango (488) Toss 514, c
and lowest in Kigezi (40) and Kampala (96) and lowest was recorded Lango 488 Kampala 96
in Kigezi region (40).
INJURIES AMONGST
Injuries amongst OPD Attendances: The total number of OPD OPD ATTENDANCES

attendances due to injuries reduced from 843,653 in FY2023/24
to 644,411 in FY 2024/25. Trauma due to other causes accounted
for 57.6% of all injuries (compared to 42% in previous year), 18.9%
related to road traffic injuries (RTIs) up from 15% in the previous
year; and injuries due to Gender based violence at 11% up from 9%
in the previous year. Among the RTls, motorcycles accidents (56%)
and motor vehicles (17.2%) were the leading cause of injuries. The
region that recorded the highest number of RTIs was Kampala (904),
followed by Busoga (697) and Lango (509) while the lowest level was
recorded by Bunyoro (117) compared to a national average of 341.

Emergency Medical Services. A total of 855 emergency cases per
100,000 reported compared to 828 in previous year. Kampala
recorded the highest number of emergency cases, followed by
Busoga, Acholi and North Buganda. In contrast Bunyoro and Tooro
recorded the lowest cases. 59.9% received care at the scene, 21.4%
arrived at the health facility in an ambulance, 82.7% were attended to
within an hour and 1.1% death occurred.

Mental Health Conditions. Mental health conditions in Uganda have
been rising steadily from 455,153 cases in 2021/22 to 666,239 cases in
2024/25 with females constituting 57.4 of the patients. The leading
mental health conditions are epilepsy (44.9%), unipolar depression
disorder (15%) and bipolar disorder (10.8%). West Nile, Busoga, and
North Buganda reported the highest burden of OPD attendance due
to epilepsy. Relatively low levels of Epilepsy cases attending OPD
were reported for Karamoja region.

In-patient Admissions. Inpatient admissions rose by 10.4% from
3,579,106 to 3,952,629 with children under 5 years accounting for
39.5% of all admissions compared to 36.1% in the previous year.
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Females above 5 years of age continue to lead
the admissions at 35.6% compared to 41.6% in
the previous year. Overall, HCllls accounted
for the largest share of inpatient admissions
(32.8%), followed by HCIVs (24.8%) and General
Hospitals (24.5%). For PNFPs the highest number
of inpatient admissions were at the General
Hospitals. However, RRH and NRHs continue to
receive the largest number of admissions per
day at 67 and 56 patients per day respectively
compared to only 2 patients per day for
HCllls. 76% of all patient admissions were to
government health facilities with Busoga and
Kampala regions having the highest number of
admissions while Bunyoro and North Central
registered the lowest turnup. Malaria (26.8%),
pneumonia (6%), septicemia (4.5%), cough &
cold (4.5%), urinary tract infections (4.4%) and all
neonatal conditions (4.3%), accounted for over
50 of all impatient admission.

In-patient Mortality. As reported in the previous
year over 75% of all facility deaths occur at
General hospitals (30.5%), RRH (30%) and NRH
(15.6%). Neonatal conditions (14.9%), pneumonia
(8.3%), malaria (5%) and injuries (4.8%) account
for the largest cause of mortality as was the case
in previous years. 32% of neonatal death are
premature babies that requires management.
Death due to hypertension is on the rise
accounting for 4.5% of all in-patient death
compared to 2.8% in the previous year. North
Buganda, Busoga and Bunyoro registered the
highest number of malaria death. Although
death due to injuries decreased by 14.9%,
motorcycle and motor vehicle accidents still
account for over 50% of death due to injuries.

Key Health Outcome Indicators

Out of the 32 key outcome indicators, 27 were
evaluated during the reviewed year, while 5 were
not because of insufficient data. Nine indicators
were not met, eleven were in progress, and
seven had been met.

Outcome Indicators Achieved. The outcome
indicators that were met include measles
immunization coverage under 1year (97% against
a target of 95%); ART Coverage (93% against a
target of 91%) with more effort required to target
children 0-9 years and adolescents 10-19 years;
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ART Viral Load Suppression Rate amongst PLHAs
on treatment with more efforts required to bring
on board more children, adolescents and men
(95% against a target of 95%); 100% detection
and management of zoonotic diseases; girls
immunized against cervical cancer (97% against
a target of 90%); ANC 4™ visit coverage (56%
against a target of 56%) and percentage of
pregnant women receiving ferrous sulphate
supplement on first visit (71.5% against a target of
65%) with additional focus required to improve
coverage in Kampala, South Buganda and Teso
regions.

Outcome Indicators in Progress. Slow progress
was registered in DPT3 coverage (97% compared
to target of 100%) owing to equity challenges
that are being addressed through engagement
with CSOs; Insecticide Treated Nets coverage for
malaria prevention (76.6% compared to target
of 85%); TB case Notification Rate (176 against
a target of 179) due to scale-down by some
partners; districts eliminating blinding trachoma
(96% compared to target of 100% for elimination)
with only 58 out of the 61target districts covered;
Tobacco smoking rate remains 91.7% against a
target 95%; health facility deliveries 71% (target
74%); CEMNOC in HC IVs 66.4% against a target
75% mainly due to challenges such as lack of
blood fridges, infrastructure and staffing gaps;
maternal death amongst 100,000 health facility
deliveries was 69.1 against a target 20; facility
based fresh still birth at 5.3 is an improvement
from the previous year but still falls short of
the target of 4; percentage of perinatal death
reviewed 56.2% against a target of 60%; and
under-five vitamin A second dose coverage 57%
against a target of 80%.

Indicators that were not achieved include
HIV positive pregnant women initiated on
ARVs for EMTCT 91% against a target 95%, HIV
exposed infants with first DNA/PCR test within
2 months 83% compared to a target 95%, and
ART Retention Rate at 12 months 95% against
a target 80% which declined compared to the
previous year due to partner funding shortfalls
resulting from the work stop orders that affected
access of HIV/AIDS commodities and supplies.
Leprosy patients with Grade 2 disability at time
of diagnosis 17% against a target 5% due to high



numbers of leprosy patients in West Nile & Tooro
region due influx of refugees from Congo and
South Sudan; Hepatitis B vaccine dose 1 dose
18% (target 80%) due to stock-out of Hepatitis
B vaccines; cervical cancer screening in women
aged 20-45 years 23% against a target 50% due
to limited awareness about cancer screening
services as well as poorly equipped facilities;
IPTP3 coverage for pregnant women 65% (target
90%) due to low update from late attendance;
anemia screening at first prenatal visit was 28%
against a target 65 due to inadeguate supplies
for anemia screening during prenatal visits and
% maternal death reviewed 88% against a target
95% due to inadequate reporting.

Essential Medicines and Health
Supplies

The financing need for Essential Medicines
and Health Supplies (EMHS) increased by
14% to USD 1.06 billion due to factors such as
population growth and disease burden. Current
commitments of USD 515 million only satisfy
48.8% of this need, resulting in a funding gap of
USD 491 million. Development partners provided
64.3% of available funding and 35.7% was from
the Government of Uganda. Government is
therefore looking into expanding funding in line
with initiatives to enhance domestic funding
as detailed in the O-year Health Supply Chain
Roadmap.

The EMHS credit line at National Medical Stores
(NMS) grew by 26% to UGX 677.7 billion, with
major increases at lower-level health facilities
and specialized institutions. Similarly, the PNFP
credit line at Joint Medical Stores (JMS) rose by
26% from the previous year maintaining nearly
100% utilization of efficiency and accountability
within the sector and serving 556 facilities.

Nonetheless, reporting performance and
commodity availability declined sharply, from
January 2025, due to funding disruptions and
system downtime following the USG stop-work
order. Medicine stock status reporting dropped
below 60% in several months, with completeness
plunging to 3% in April 2025. Average national
availability of the 50 tracer commodities stood
at 62%, well below the 90% target. Facility-
level availability of EMHS (53%), ARVs (59%),

and Lab commodities (50%) remained critical
weak points, despite higher warehouse-level
performance (77% overall).

These trends underscore the urgent need to
stabilize supply chain financing, strengthen
last-mile distribution, and invest in digital
infrastructure and human capacity to ensure
reliable, equitable access to medicines and
health supplies across all levels of care.

Laboratory Services

Over the past five cycles, response rates for EID,
VL, mRDT, CrAg, Gram, and HPV declined, mainly
due to reagent stock-outs and equipment
breakdowns. However, pass rates improved
across most schemes, with CBC, culture &
sensitivity, and urinalysis achieving 280%
participation, and most schemes attaining 280%
passrates following targeted mentorship. NEQAP
expanded to include eight animal laboratories,
one environmental health laboratory, and
laboratories in five other countries participating
in mRDT, Gram, culture & sensitivity, and CrAg
schemes.

At the national level, test menu implementation
improves  progressively  with  the health
facility level at the national level, test menu
implementation improved progressively with the
health facility level from 47% at HC lll, 64% at HC
IV, and 58% at GH, to 75% at RRH, indicating that
higher-level facilities generally maintain better
compliance with the recommended test menu.

Kampala had the highest compliance at the
HC Il level with 63%, while Kigezi excelled at
the HC IV level with 68%. Kigezi also achieved
the best results for general hospitals at 68%,
and Busoga led at the RRH level with 81%.
Conversely, Bunyoro (37%) and Teso (41%) had
the lowest compliance at the HC Il level, along
with Karamoja (54%) at the HC IV level.

Health Financing

In FY 2024/25, the total health sector resource
envelope amounted to UGX 4,069.84 billion and
the contribution from Government of Uganda
(GoU) was 68.5%, equivalent to approximately
UGX 2,786.67 billion. This represents an increase
of six (6%) percent for domestic financing
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compared to the previous fiscal year. The
contribution from donors (external financing) for
the period under review stood at UGX 1,283.17
billion representing 31.5% of the sector budget.

The health sector's approved budget for FY
2024/25 is UGX 4.07 trillion, constituting 5.6%
of the national budget, down from 7.7% the
previous year). The GoU financing is primarily
allocated to wages (31%) and non-wage recurrent
expenses (32%), with only 5% earmarked for
development expenditures, indicating ongoing
underinvestment in infrastructure and capital
projects.

Budget absorption improved to 86.2% from 82%
in FY 2023/24, with budget releases at 97.2%.
Notable performanceswere recorded by National
Medical Stores (100%), Local Governments
(97.7%), and Regional Referral Hospitals (95.8%).
However, the Ministry of Health lagged with
63.1% absorption due to procurement delays and
lengthy donor procedures.

Externally funded projects contributed 31.5% to
sector financing, but average fund absorption
was only 60%, with the Global Fund at 56%
and Gavi at 33%, indicating underperformance
due to issues like procurement bottlenecks
and delayed disbursements. However, projects
like the Karamoja Infrastructure Development
Project- Phase Il (97%) and UCREPP (84%)
showed effective fund utilization and execution.

Overall, FY 2024/25 showed improved domestic
resource mobilization and financial efficiency
yet challenges in externally funded projects
and limited development absorption could
hinder infrastructure expansion and service
delivery. Focus on strengthening public
financial management, donor coordination,
and procurement efficiency is essential for
sustainable health sector financing.

Performance of Local Governments

The national average score for local government
league tables rose from 73.6% in FY 2023/2024
to 76.9% in FY 2024/2025, with 50% of local
governments exceeding the national average
of 75.4%. Top performers were Kiruhura DLG,
Bundibugyo DLG, Mbale DLG, Lira City, and
Amolatar DLG, while the lowest performers
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included Arua, Soroti, Butebo, Hoima, and
Bukomansimbi. Regional performance ratings
showed Lango at 64%, Bugisu at 63.4%, and
Acholi at 63.9%, with South Buganda (54.7%),
North Buganda (58.9%), and Bunyoro (53.5%)
being the lowest performers.

Performance of Health Facilities

National, Regional, General Hospitals and
Health Centres

Health facilities' performance is evaluated
using Ambulatory Patient Groups (APGs) for
outpatient services and Diagnosis Related
Groups (DRGs) for inpatient services, alongside
indicators of quality and efficiency. The increase
in services from health centres indicates that
the population is increasingly using primary
health care (PHC) facilities as their first point
of care. For example, there is a 10% reduction
in utilisation of the National Referral Hospital
(NRH) suggesting greater utilization of lower-
level facilities in the Kampala metropolitan area.
Public facilities accounted for 83% of outpatient
services and 73% of inpatient services provided.
However, the limited reporting by private-for-
profit (PFP) facilities in the DHIS2 for outpatient
services is an area of concern.

The average bed occupancy rate (BOR) for NRHs
rose from 91% to 103%, with Butabika, Naguru,
and Kawempe exceeding 100%, indicating a
need for more infrastructure. The average length
of stay (ALOS) remained unchanged at 6 days
for National Referral and Specialized hospitals,
while Butabika showed a notably high ALOS
of 52 days which partly explains its high BOR.
Conversely, MSWNH's BOR dropped from 29%
to 27%, highlighting significant underutilization.

Specialized Health Facilities

During the Financial Year 2024/25, the Uganda
Cancer Institute registered 8,372 new patients,
with females representing 55% of cases, and
the highest incidence in Q3 (2,228 patients),
primarily due to cervical and breast cancers.
The Uganda Heart Institute performed 201
paediatric cardiac surgeries and 123 adult cardiac
surgeries, with closed-heart operations led by
Pericardiectomy. Mulago Specialised Women

and Neonatal Hospital reported extensive



referrals and services, exceeding targets in
surgeries and ultrasound scans, while managing
high-risk conditions. Butabika National Hospital
noted 59,931 OPD visits, with a concerning
19% escapee rate among admissions and a
bed occupancy rate of 224%. Kiruddu National
Hospital conducted 19,729 dialysis sessions and
is developing satellite sites to alleviate referral
pressure. The specialized Burns and Plastic Unit
admitted 1,046 inpatients. Mbale RRH achieved
the highest performance score at 67%, followed
by Mengo Hospital at 55%.

Public hospitals comprised six of the top ten
performing hospitals, attributed to high-volume
outputs, while employer-based PNFP hospitals
also  demonstrated  strong  performance.
Nakasero Hospital, a private facility, ranked well
due to its numerous specialized procedures.
Private hospitals frequently appeared in the
bottom rankings due to low volume outputs.
Among Health Centre Vs, Kisenyi HC IV, Bujubuli
HC IV, and Aboke HC IV were the highest ranked,
recognized for their volumes of APGs and DRGs.
Government HC llIs yielded more DRGs and
APGs; however, private HC llls and lls made a
significant contribution to DRG scores due to
their diverse service offerings.

Performance of Community Health
Services

During FY 2024/25, Uganda's Community
Health Services program, as per the Ministry
of Health's CHW Implementation Framework,
focused on two key groups: Village Health Teams
(VHTs) and Community Health Extension Workers
(CHEWSs). VHTs conducted 3.9 million child
health assessments, a decline from prior years
due to commodity stock-outs yet supported
over 21,700 individuals with special needs.

The CHEW program expanded to 3,136 trained
workers across 23 districts, with notable
improvements in child nutrition and a 140%
increase in facility-based deliveries. However,
challengessuch as funding disruptions and stock-
outs threaten sustainability. Strengthening
supply chains and financial mechanisms is crucial
for consolidating advancements in Uganda's
community health system and progressing
towards Universal Health Coverage.

Integration of Health Services

Established the National Advisory Committee
on Integration (NACI) with agreed terms of
reference. A national task force for Service
Delivery Integration was created, and stakeholder
consultations were conducted.

As part of service delivery an Integrated
Supportive Supervision tool was developed
to assess facility readiness for integration. A
first round of supervision visits was conducted
from March to May with support from CDC,
MoH, and the Clinton Health Access Initiative.
Additionally, several health worker webinars
were held, initially attracting 1,000 participants,
to provide guidance on patient-centred care.
The Integration Service Delivery Operational
Guidelines were developed, and a baseline
support supervision covering 65 facilities across
all regions was conducted.

Health workforce initiatives included the
development of integrated service delivery
schedules by districts and facilities, support for
validating health resources affected by the USG
Stop Work Order, and plans to increase health
sector staffing levels from 34% to 55% by 2030.
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CHAPTER

INTRODUCTION




The Annual Health Sector Performance Report
(AHSPR) for Financial Year (FY) 2024/25 has
been compiled by the Ministry of Health
(MoH) of the Republic of Uganda. It serves
as an institutional monitoring and evaluation
requirement, documenting the health sector's
progress, achievements, challenges, and lessons
learned. The report also proposes priorities for
the health sector for the financial year 2026/27.

This report is the fifth AHSPR and the last within
the Third National Development Plan (NDP IlI)
period, providing detailed progress on health
subprogram performance in the 6 Key Result
includes

Areas over the NDP |ll period. It

To inform

future planning,
programming, and
budget Allocations.

Evaluate health sector
performance against the
Ministerial Policy Statement for
Financial Year 2024/25 Sub-
Programme key priorities.

1.2
SPECIFIC
OBJECTIVES

The Objectives of the
Annual Health Sector
Performance Report
FY 2024/25 include:

1.1 BACKGROUND

performance assessments for as Regions, Local
Governments  (LGs), Specialised, National
Referral Hospitals, Regional Referral Hospitals
(RRHs), General Hospitals (GHs), and Health
Center (HC) IVs, utilizing Ambulatory Patient
Group (APG) and Diagnosis Related Groups
(DRG). It also assesses the preparation of the
community Health Services.

This report is crucial as it will form the basis for
planning, programming, and budget allocation
for FY 2026/27 and informs future decisions
regarding the health sector priorities for the
NDP IV period.

To document the health
sector's progress,
inform of achievements,
challenges and lessons
learned.

Assess the health sector
performance against NDP
Il Key Result Areas (KRAs)
and Sector Plans (MoH
strategic and operational
plans).
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1.3 SECTOR STRATEGIC DIRECTION

The strategic direction of the health sector as per the National Health policy is summarized below:

Our Mission is "To provide high quality
and accessible health services to all
people in Uganda, including addressing
broader determinants of health to
attain socioeconomic development and
prosperous life"

The vision of Uganda's health
sector is "A healthy and productive
population that contributes to
economic growth and national
development".

Our goal is "to achieve and sustain good health for all people living in Uganda by providing
promotive, preventive, curative, palliative, and rehabilitative health services'.

HCDP primarily contributes to the NDP Il objective Four to: enhance the productivity
and social wellbeing of the population. Nonetheless, the programme also contributes to
objectives, one on enhancing value addition in Key Growth Opportunities and objective two
on strengthening private sector capacity to drive growth and create jobs. The HCDP goal is to
improve productivity for increased competitiveness and better quality of life for all. The health
sector contributes mainly to Objective 4 of the HCDP which is to "Improve population health,
safety and management'. The outcomes to be achieved by the health sector include increased
life expectancy; reduced neonatal, infant, under 5 and maternal mortality rates and reduced
fertility rate.

1.4 HEALTH SUB-PROGRAMME PRIORITIES FOR THE FY 2024/25

1. The Key priorities for the Health Sub-
programme in FY 2024/25 were:

groups, emphasizing a Primary Health
Care Approach and prevent and control
of cancer, cardiovascular diseases and

2. Promotion and implementation of
trauma.

integrated high impact interventions

for the prevention, control and 3.
elimination of communicable, Non- and reproductive health and rights
Communicable and Neglected Tropical services to achieve optimal health
Diseases and Injuries. The aim was to for adolescents, mothers, new-born

Provision of  high-quality  sexual

22

reduce high-burden diseases such as
Malaria, HIV/AIDS, Tuberculosis (TB),
Neglected Tropical Diseases, and
Hepatitis, as well as epidemic-prone
diseases and malnutrition across all age
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and infants. The focus was improving
maternal, adolescent, and child health
services at all levels of care.

Promotion of nutrition education
for communities on the benefits of



o

o

~

©

balanced diets, food preparation, and
the importance of nutrition especially
for children, pregnant women and the
elderly (Geriatric care).

Strengthen the National Ambulance
System, Emergency Care and referral
system. The aim was on the development
and implementation of a National
Emergency Services (ES) Policy and
Strategic Plan, as well as the provision
of ambulances. The broader effort to
‘Improve the functionality of the health
system to deliver quality and affordable
preventive, promotive, curative and
palliative health care services" also
covers aspects of emergency care.

Establishment of strong Primary Health
Care and Community Health Services;
and implementation of the Community
Health Strategy hinged on the Parish
Development Model approach. The
major aim was at establishing and
operationalizing mechanisms for
effective collaboration and partnership
for UHC at all levels including specific
focus on "Community Health Services".

Construction/rehabilitation of health
infrastructure and provision of medical
equipment to improve quality of care
at all levels.

Strengthen the network of medical
reference laboratories and rapid
response mechanism including
establishment of the East African

The key demographic variables used to
assess coverage for outcome indicators for

Table 1: Population for FY 2024/25

Demographic Variable Proportion Population

10.

1.

12.

13.

Community  Regional Centre  of
Excellence for Virology at the Uganda
Virus Research Institute and National
Public Health Institute in Uganda.

Increase availability of the skilled
health workforce through training,
implementation of the new structure,
development of a mixed community

health workforce, strengthening
regulation and performance
management.

Increase accessto affordable and quality
medicines focusing on establishment
of a Pharmaceutical Industrial Park
and strengthening the National Drug
Authority regulatory framework.

Establishment of a National e-Health
Infrastructure (digitization) to facilitate
service delivery through Telemedicine,
e-Health Management Information
System, Community Health Information
System, including tracking of medicines
and health workers performance.

Expansion of health insurance coverage
and social health protection through a
mandatory National Health Insurance
Scheme for all residents in Uganda.

Strengthenresponsivenessofhealthcare
by reviewing/developing standards and
guidelines, institutionalization of the
Regional Supervisory Mechanism, and
planning, management and support
services.

1.5 DEMOGRAPHICS FOR FY 2024/25

the different age groups and interventions
are shown in Table 1.

Male
Female

Children under 1 year

Children under 5 years

48.6% 22,314,289
51.4% 23,591,128
3.5% 1,591,993
14.8% 6,778,329
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Demographic Variable

Children below 18 years

Adolescents and youth (young people) (10 =19 years)

Expected pregnancies
Expected deliveries
Women of reproductive age (15 - 49 years)

UBOS mid-year population projection for 2024

1.6 PROCESS OF COMPILING THE REPORT

The process of compiling the AHSPR was
participatory involving all departments and the
Technical Working Groups (TWGs) composed
of MoH, Development partners, Private Sector,
Medical Bureaus and Civil Society Organizations
(CSOs) representatives. MoH constituted the
secretariat and held retreats for data synthesis
and report writing with support from WHO.
The final draft was presented to the Senior
Management Committee (SMC) and the

49.6% 22,750,701
24.8% 11,404,639
4.0% 1,827,180
3.7% 1,695,019
26.5% 12,181,200

Health Policy Advisory Committee (HPAC)
for endorsement and approval by MoH Top
Management Committee.

The primary data source was the MoH Health
Management Information  System  (HMIS),
supplemented by other reports like the Uganda
Housing and Population Census Report 2024
and the Malaria Indicator Survey.

Other quantitative and qualitative data sources.

Uganda
Demographic Health
Survey, 2022

E]
i

Integrated Financial

Management
Information System
(IFMIS)
o Quarterly Program
= Budgeting System

Reports 2024/25

Annual Health
Sector Performance
Report 2023/24

W

24
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Local Government
Performance Assessment
Report, 2024

™ Supervision Performance
Assessment and
Recognition Reports

I &
@I

7 Maternal and Perinatal
Death Review Report
2024/25

World Health Statistics
2024

Uganda Housing and
Population Census, 2024



CHAPTER

OVERALL SECTOR
PERFORMANCE AND
PROGRESS

Hon. Dr. Jane Ruth Aceng Ocero
Minister of Health officiates at
the ground breaking ceremony
of the Lira blood bank



Chapter two provides an overview of the health
sector's performance for FY 2024/25 covering
analysis of the following:

Health
Financing

Laboratory
Services

—

Essential Medicines
and Health Supplies
(EMHS)

Health sector against
NDP [l HCDP Key Results
Areas (KRAs)

Diseases Burden

Performance against the
Key Health Outcome
Indicators

2.1 PERFORMANCE AGAINST THE NDP Ill KEY RESULT AREAS (KRAS)

The health sector contributed directly to 6 KRAs
under the NDP lll. The assessment, as summarized
in Table 2, was based on 30 indicators, of which

the sector achieved targets for 16 (53.3%), made
some progress in 1(3.4%) and did not achieve 13
(43.3%).

Table 2: Summary of Performance against the NDP Ill key result areas in FY 2024/25

. . Indicators
> Reduced morbidity and mortality 1
of the population
3 Improvement in the social ~
determinants of health and safety
4 / _
dependence ratio
5 Universal Health Coverage _ _
All key forms of inequalities - -
é — -
reduced
2024/25  Score (n=30) C16(51.6%) 1(32%) AN @ 1
2023/24  Score (n=29) C14(a83%)  s(27.6%) RN S
2022/23  Score (n=31) 15(483%)  6(19.4%) [JOEESAN
2021/22 % score (n=24) C12(s0%)  1(a2%) [RIASESAN 9
2020/21 % score (n=24) 4(s83%)  a(i67%) NSRS 8
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The 2 indicators which were not assessed
were due to data unavailability. These include
annual Cardiovascular incident cases, and
Hepatitis B incidence per 100,000 population.
The detailed performance for each indicator
per KRA is shown in Table 7.

There was an increase in the available health
workers per population evidenced by an
increase from 9,388 to 10,433 doctors, and
from 119,132 to 133,542 nurses and midwives
registered with the respective Health
Professional Councils. The annual target of
number of health workers (doctors, midwives,
nurses) per 10,000 population was met
(target: 25, Actual: 31.3). However, we cannot
determine the distribution of these health
workers across the country. Staffing level in
public health facilities was 34% based on the
new human resource staffing norms.

The sector achieved only 54% (7/13) of the
assessed targets under this KRA including
reducing the number of new HIV infections
from 1.23/1000 to 0.79/1,000 population
against a target of 2.3/1,000; Annual reported
cancer cases through the routine health
information system reduced from 34,008
below the target of 35,000; based on the
2022 UDHS the maternal mortality ratio
was 189/100,000 while the 2024 census
reported 207/100,000 against the target of
211/100,000.

According to the Global Health Statistics
report, the mortality rate attributed to WASH
has reduced by 40% from 54/100,000 in
2019/20 to 281/100,000 in 2025. The
proportion of mortality due to communicable
diseases (Malaria, AIDS and TB) has also
progressively reduced to 16% in FY2024/25
compared to 40.5% in FY 2023/24 below the
planned target of 30% for FY 2023/24.

However, under five illness attributed to
diarrheal diseases increased from 7.6% in FY
2023/24 to 81% in FY2024/25. TB cases
increased due to intensified case finding and

community vigilance.

Through the target we, not met the Malaria
incidence decreased from 280/1000 in FY
2023/24 to 260/1000 FY 2024/25 due to
malaria prevention interventions such as IRS
in West Nile and Bukedi regions, and seasonal
malaria chemoprophylaxis in Karamoja sub-
region.

During the period under review, 62.5% (5/8)
of the targets for this KRA were achieved.
Institutional mortality attributed to injuries
reduced to 2.1% in FY2024/25 from 6.6% in
FY2023/24. Stunting and wasting for under 5
targets were not met. Prevalence of obesity
also remain high above the target for both
women and men.

The sector achieved targets for 66.7% (2/3)
of the indicators under KRA4 and made some
progress in 33.3% (1/3). The Total Fertility Rate
(TFR) has declined from 5.2 (UDHS, 2022) to
4.5 (UBOS, Census Report 2024) achieving the
NDP Il target of 4.5 by 2024/25. The estimated
number of total women using a modern method
of contraception has grown to 4,290,000 users
from 4,208,000 in the previous year.

The unmet need for Family planning reduced
to 19.9% in FY2024/25 from 20.5% in 2023/24
against a target of 10%. The Unmet Need for
Married Women continued to increase from
22% in 2023/24 to 27% in 2024/25. In FY
2024/25, the health sector recorded a decrease
in Couple Years of Protection, declining to
4,096,513 from 4,403,935 in the previous year
as shown in Figure 1.
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Figure 1: Trends for Couple Years of Protection (CYP)

6,000,000
5,000,000

4,000,000

CYp

3,000,000

1,924,431
2,000,000 [1:789.963 1,760,102

1,487,136

1,000,000

2,272,875

5,034,709 5,188,908

4,403,935

4,106,324 4,096,513

2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23 2023/24 2024/25

Figure 2 shows the family planning methods used
in Uganda with most women using Injectable SC

Figure 2: FP Method Mix

Sterl, 0.2%

Implants, 25.2% ’ ‘ '

IUDs, 3.5%

- =

%

SDM, 2.1%

KRA 5: Universal Health Coverage

Readiness capacity of health facilities to provide
general services. The Health Facility Quality of
Care Program (HFQAP) provides regular information
on quality of care and the general functionality
of both public and Private-Not-For-Profit (PNFP)
health facilities and use it for Continuous Quality
Improvement (CQI).
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(39.2%), followed by Implants (25.2%), Injectable
1m (22.1%) and others.

Pills, 7.6%

Injectable (IM), 22.1%

Injectable (SC), 39.2%

The was an improvement in the quality-of-
service delivery (overall performance) of 11.8%
between FY 2024/25 and 2020/21. However, a
slight decline of 3% was observed between FY
2021/22 and 2022/23. Generally, there was
progressive improvement across all the modules;
as shown in Table 3. Leadership and Governance
scores highest (76.5%) whole diagnostic services
were the lowest (52.6%).



Table 3: Trends in the HFQAP Modular Scores

Modules

Leadership &Governance

Human Resources

Health Financing

Health information

Medicines, vaccines management and procurement
Tracer medicines, vaccines, and health supplies
Tracer Equipment

Health Infrastructure

RMNCAH Services

Community-based care, clinical care, Referral and
emergency services

Diagnostic services
Client-centered care & safety
Overall Score

Routine Client Satisfaction Feedback
Initiative (ROSAFI)

The Ministry of Health has a routine client
feedback platform. It enables the Clients/
Patients to routinely provide feedback on their
experience during service delivery. The system
is accessed through the scanning of a QR-code.
MoH, Hospitals, Local governments and Health
Facilities then respond to the client's submissions
by targeting interventions to ensure improved
quality and safety of services. Figure 3 shows the
levels of satisfaction with the system.

Figure 3: Main Causes of Client Dissatisfaction

25%
21%

20%

16%
15%
10%

N I
0%

Dissatisfaction rate (%)

2020/21 2021/22 2022/23 2023/24 2024/25
59.8 70.2 65.2 73.3 76.5
48 58.4 52.5 59.9 62.4
56.3 64 62.6 65.7 69.7
533 64 60.7 65.9 68.5
56.9 65.3 60 65.7 69.9
443 48.7 437 52.7 57
533 58.7 57.2 60.2 61.3
60.2 69.5 62.3 73.1 74.6
59 69 68.5 69.3 69
59.4 64.6 68.3 71.8 73.1
51.8 53.9 56.1 46.3 52.6
56.4 67.7 o1 67.5 69.2
55.4 63.3 60.3 63.8 67.2

Client Satisfaction

The leading causes of dissatisfaction were
inadequate medicines and supplies availability,
overall timeliness of service provision (long
waiting time), inappropriate privacy and
confidentiality, high cost of services (where
services were formally paid for) and not all
services were available during the client's visit
with inadequate medicines topping the list of
the causes of client dissatisfaction (21%) and
general service provision being the lowest (11%).

13% 12%

11%

Overall Timeliness of
services

Inadequae Medicines
availability

Satisfaction by Region

The overall Client Satisfaction Rate (CSR)
nationally was 63%, which was below the

Privacy & Cost of services Provision of all services

confidentiality
Dimensions

national target of 80%. Ankole had the
highest CSR at 77% followed by Kigezi at
74% while Acholi had the lowest at 39%.
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Table 4: Client Satisfaction rate by region

Client Satisfaction Rate (%) % of Facilities Implementing

Acholi 39% 30%
Ankole 77% 51%
Bugisu 61% 57%
Bukedi 58% 51%
Bunyoro 62% 62%
Busoga 59% 39%
Kampala 51% 12%
Karamoja 69% 73%
Kigezi 74% 43%
Lango 66% 62%
North Buganda 62% 34%
South Buganda 58% 26%
Teso 53% 61%
Tooro 63% 44%
West Nile 53% 20%
National 63% 33%
Satisfaction by level of care as well. So far, Table 5, reveals that clients at

o ) lower-level facilities reported higher levels of
The RoSAF! initiative has been implemented by . 4ioeo tion (68% in HC lls and 69% in llls) with

.all. r.wat.|ona| and regional referral hosp|ta|s.. Th|s the services provided compared to higher level
initiative has been rolled out to lower facilities facilities (51% in NRH and 50% in RRHs).

Table 5: Client Satisfaction rate by level of care

Level of Care Client Satisfaction Rate (%) | % of Facilities Implementing
RoSAFI

Health Centre Il 68% 27%
Health Centre Il 69% 6%

Health Centre IV 590% 72%
General Hospitals 64% 63%
National Referral Hospitals (NRHs) 51% 100%
Regional Referral Hospitals (RRHs) 50% 100%

Satisfaction by Ownership
Government facilities. However, coverage of the

client feedback system in private health facilities
is still very low due to lack of an instrument to
enforce implementation in the private sector.

Clients receiving services from private health
facilities reported higher satisfaction of 81% with
the services provided compared to 61% with

Table 6: Client Satisfaction rate by facility ownership

(Ownership [ Client Satisfaction Rate (%) | % of Facilities Implementing

Government 61% 51%
Private health providers 81% 6%
Private Not for Profit 81% 37%

KRA 6: All Key Forms of Inequalities

Reduced performance of KRA 6 is based on the most
There has been no movement on this indicator  current Global Monitoring report for UHC 2023
since the previous year. Therefore, the (WHO & WB) gives Uganda a UHC index of 49%.
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2.2 DISEASE BURDEN

Table 8: Health Facilities by level and ownership in FY 2024/25

Number % Number % Number % Number %
NRH/ Specialized 8 0 0 0 0 0 8 0.1%
RRH 16 0 0 0 0 0 16 0.2%
General Hospital 57 2 80 8 66 3 203 3.0%
HC IV 206 6 42 4 34 2 282 4.2%
HC Il 1,464 42 361 37 259 12 2,084 31.3%
HC I 1,737 50 448 46 1,459 67 3,644 54.7%
Clinic 0 0 51 5 374 17 426 6.4%
Overall 3,488 52% 982 15% 2,192 33% 6,663 100.0%

Table 8 shows a total of 6,663 health facilities in to 48,818,343 attendances compared to
the National Master Health Facility register by 45,427,970 in FY 2023/24, giving a per capita
the end of FY 2024/25 with 52% of them being OPD attendance of 1.1 compared to 0.96 in FY
owned by government, 15% by Private Not- 2023/24 as shown in Table 9. OPD attendances
For Profit (PNFP), and 33% by Private Health for children under 5 years accounted for 17.9%
Providers (PHPs). (Males 8.7% & Females 9.2%) of all attendances

whereas females above 5 years accounted for
2.2.1 Outpatients Department (OPD) 53.0% of all tbe OPD a'ttendances. Overall, there

was an 11.5% increase in the number of under 5
Attendances OPD attendances from 7,747,714 in 2023/24 to
There was an increase in the total OPD 8,751,665 in 2024/25. Patients of 5 years and
attendances (new and revisits) by 6.9%  above accounted for 82.1% of all the OPD visits.

Table 9: Trends in OPD attendances by age group

o y y ot

Male Female Total Male Female Total
2024/25 N 4,240,764 4,510,901 8,751,665 14,189,305 25,862,428 40,051,733 48,803,398
% 8.7% 9.2% 17.9% 29.1% 53.0% 82.1% 100%
2023/24 N 3,740,177 4,007,537 7,747,714 13,798,873 23,881,383 37,680,256 45,427,970
% 8.2% 8.8% 17.10% 30.4% 52.6% 82.9% 100%
2022/23 N 480,589 4,542,814 8,723,403 13,990,786 23,546,929 37,537,715 46,261,118
% 9.0% 9.8% 18.9% 30.2% 50.9% 81.1% 100%
2021/22 N 4,317,149 4,676,584 8,993,733 13,091,981 22,492 116 35,584,097 44,577,830
% 9.7% 10.5% 20.2% 29.4% 50.5% 79.8% 100%
2020/21 N 4,463,504 4,841,826 9,305,330 13,930,724 23,841,714 37,772,438 46,723,443
% 9.5% 10.4% 19.9% 29.8% 51.0% 80.8% 100%

Source DHIS2
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Table 10: Total OPD attendances by Health Facility Level and Ownership in FY 2024/25

___Government | PNFP____ | PHP____ | Total |

Facility Level

Number % Number % Number % Number %

National Referral 860,554 23 - - - - 8605554 18
Hospitals
Regional Referral

. 1,888,784 5.0 - - - - 1,888,784 3.8
Hospitals
General Hospitals 2,934,122 7.8 2,141,898 35.2 1,273,746 251 6,349,766  13.0
Health Centre IVs 5,106,331 13.6 280,303 4.9 398,292 7.8 5,784,926 ne
Health Centre llIs 17,767,146 47.2 1,870,595 30.3 605,255 12.0 20,242,996 414
gﬁi'li Centre lls/ 9,083,603 242 1810722 296 2782047 551 13676372 28.0
TOTAL 37,640,540 100 6,103,518 100 5,059,340 100 48,803,398 100

Table 10 reveals a total of 37,640,540 (77.1%)  government health facilities, 6,103,518 (12.5%)
patients attended OPD services from the from PNFPs and 5,059,340 (10.4%) from PHPs.

Table 11: Trends in OPD attendances by Health Facility Level

| Fr2o21/22 FY 2022/23 FY 2023/24 FY 2024/25

[%2] [%] [%] [%2]
= D B 4] = @ B i
= @) = (@] = (@) = (@]
(@] C (@) C (@] C (@] C
e _8 (@) %) e _8 (@) %) e —g (@) %) e %) _8 (@) %)
E 5 E§E 5 B8E 5 GEE o % &
22 < v s 22 < 05/ 22 < v s 22 O & < v ©
. 5t g8 PPt g BEst oo BEst 5E g 8B
> sa O o2 s5a O s s5a O 2 5a s & @) o2
Y Zz92 ¢ 22 z¢ 2 22 z9 s I z¢ =zZ 59 I &
NRH 5 0.5% 45,280 5 0.5% 45,307 8 1.5% 87,693 8 860,554 1.8% 107,569
RRH 16 3.6% 99,451 16 3.4% 91,759 16 3.5% 94,223 16 1,888,784  3.9% 118,049
GH 190 11.5% 26,796 183 12.6% 29,140 189  13.1% 31,529 202 6,349,766 13.0% 31,434
HC IV 240 9.8% 18,070 245 11.3% 20,145 262  NM5% 19,951 277 5,784,926 1.9% 20,884
HC 1l 1,635 37.8% 10,265 1,879 40.2% 9,252 2,040 40.5% 9,022 2083 20,242,996 41.5% 9,718
HC I 3,413 33.8% 4,396 3,303 29.0% 2,803 3612 267% 3,357 3635 12,125,315 24.8% 3,336

Clinic 437 30% 3193 394 3.0% 2236 418  31% 3,369 421 1,408,267 2.9% 3,345
Total 5936 100% 7,485 6,025 5,849 100% 6,546 100.0% 6,940 6642 48,803,398 100.0% 7,348

As indicated in Table 11, 66% of patients seek reduction in the patients' seeking services from
services in HC IIl and HC II, which are in line with HC lls which is largely due to the continuous
the national referral system. There was a slight upgrading of HC lIs to HC llls.
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2.2.2 Common Conditions in OPD Attendances

Table 12: Top 20 Disease Conditions among OPD attendances

S/N | Condition Under 5Yrs Above 5Yrs Overall

Malaria 1,034,587 1,126,060 2,160,647 3,019,696 5,108,192 8,127,888 10,429,510  26.1
2 Cough Or Cold (No 1,209,968 1,325,561 2,535,529 2,788,077 4,728,782 7,516,859 10,052,388 25.2
Pneumonia)
3 Urinary Tract Infections 30,115 41,425 71,540 660,640 1,923,147 2,583,787 2,655,327 6.7
(uTI)
4 Gastro-Intestinal 69,876 77,163 147,039 674,789 1,570,218 2,245,007 2,392,046 6.0
Disorders (Non-Infective)
5 Intestinal Worms 126,325 152,241 278,566 407,346 747,095 1,154,441 1,433,007 3.6
6 Skin Diseases 193,148 208,485 401,633 404,615 553,003 957,618 1,359,251 3.4
7 Diarrhea - Acute 337,902 341,774 679,676 243141 399,809 642,950 1,322,626 33
8 Hypertension - - - 321,824 770,217 1,092,041 1,092,041 2.7
9 Pneumonia 238,837 247,409 486,246 195809 299,853 495,662 981,908 2.5
10 Pelvic Inflammatory - 1,854 1,854 570,327 570,329 572,181 14
Disease (Pid)
n Tonsillitis 38,379 26,466 64,845 152,114 257,164 409,278 474123 1.2
12 Allergic Conjunctivitis 39,286 40,200 79,486 151,476 234,917 386,393 465,879 1.2
13 Dental Caries 7,640 9,325 16,965 182,185 262,417 444,602 461,567 1.2
14 Bacterial Conjunctivitis 70,158 74,869 145,027 13,551 173,035 286,586 431,613 11
15 Epilepsy 9,122 7,727 16,849 134,981 148,089 283,070 299919 0.8
16 Otitis Media Acute and 36,470 39,068 75,538 68,305 96,145 164,450 239,988 0.6
Chronic
17 Rhinitis 22,074 23,338 45,412 64,895 88,664 153,559 198,971 0.5
18 Soft Tissue Injuries 6,195 5,313 1,508 91,826 74,515 166,341 177,849 0.4
19 Typhoid Fever 3,286 3,885 7,171 6414 106,562 170,676 177,847 0.4
20  Urethral Discharges 72,017 71,109 143,126 143,126 0.4

*All other disease conditions constitute 11.3%

Malaria  remains the leading condition Table 13 shows that cough or cold (No pneumonia)
accounting for 26.1% of all OPD conditions. increased by 27% between FY 2023/24 and FY
This is a reduction from 29.4% in FY 2023/24. 2024/25. Urinary tract infections increased by

0.9% in the same period. A 14.1% reduction in
Cough or cold (No Pneumonia) follows at the number of malaria cases was observed in FY
25.2%, Urinary tract infection at 6.7% and 2024/25 as compared to the previous FY 2023/24

GaStI’O—IﬂteStIﬂa| dISOI’deI’S at 600/0 as ShOWﬂ Wh||e Sk|n d|seases reduced by 4']0/0 |n the same
in Table 12. period.

Table 13: Trends in the leading OPD Conditions

FY FY 2020/21 FY FY % FY 3 FY | % change
2021/22| 2022/23| change| 2023/24| change| 2024/25

Malaria 13,604,703 14,295,199 14,381,183  0.60% 12,147,796 -16% 10,429,510 -14.1%
Cough or cold 9,113,103 oONn3,485 9347156  2.56% 8,621,417 -8% 10,904,773 26.5%
Urinary Tract 2,143,089 2,083,578 2,102,008 0.88% 2,358,378 12% 2,379,691 0.9%
Infections

Skin Diseases 1,507,755 1,196,614 1,181,354  -1.28% 2,281,273 93% 1,347,522 -40.9%
Gastro-Intestinal 1,952,200 1,796,554 1,819,954  130% 1,957,855 8% 2,371,874 21.1%
Disorders
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FY 2020/21 FY FY 3 FY FY | % change
2021/22| 2022/23| change| 2023/24 change 2024/25

Intestinal Worms 1,673,886 1,388,914 1,224,676 -11.82% 1,249,434 1,420,606 13.7%
Diarrhea — Acute 1,509,895 1,170,469 1,088,847 -6.97% 1,063,049 -2% 1,308,472 23.1%
Injuries (All causes) 508,245 629,718 574186 -0.70% 843,653 47% 651,561 -22.8%
Hypertension 705,380 717,045 926,235 29.17% 839,087 -9% 1,078,957 28.6%
Pneumonia 912,264 982,509 871,363  -11.31% 823,771 -5% 973,084 18.1%

2.2.2.1 Malaria

Through the Malaria reduction and elimination
strategic  plan, the country  deployed
interventions to reduce the burden of malaria
and progress has been observed. In FY

Table 14: Malaria Incidence by Region in FY 2024/25

Total Tests
(B/s & RDT)

Suspected
Malaria

(fever)

Positivity | cases

20245/25, the number of confirmed malaria
cases was 11,997,339 (including cases from the
community) with an incidence of 261 cases per
1,000 persons contributing 22 percent to OPD
attendance. Malaria test positivity was 35%.

Total malaria | Confirmed Malaria
malaria cases | incidence |attendance

Lango 1,721,580 1,772,602
Teso 2,058,561 2,119,038
Acholi 2,306,978 2,223,967
Busoga 3,386,303 3,536,584
Karamoja 1,067,601 984,946
Bunyoro 1,243,595 1,299,845
Bukedi 1,759,656 1,743,817
North Buganda 2,461,017 2,513,704
Bugisu 1,106,189 147,644
West Nile 2,351,967 2,426,012
Tooro 1,559,417 1,684,493
South Buganda 1,879,415 2,085,629
Ankole 1,318,499 1,412,516
Kampala 674,943 1,027,710
Kigezi 476,787 501,946
National 25,372,508 26,480,453

The country experienced a reduction in malaria
incidence in FY 2024/2025 compared to the
preceding year. It reduced from 280 per 1,000
persons for the FY 2023/24 to 261 cases in FY
2024/25. This reduction was primarily due to
the reduction in the incidence of malaria in West
Nile where it reduced from 468 to 255 per 1,000
persons attributed to indoor residual spraying in
the region. Details in Table 14.

(HF+Comm) |(per 1,000 | due to
persons) |malaria

50% 1,270,703 1,252,669 488 40%
47% 1,281,657 1,265,711 514 39%
51% 1,507,572 1,482,344 724 38%
45% 1,717,555 1,665,600 381 34%
39% 586,031 571,598 305 30%
44% 658,603 638,551 229 29%
33% 746,528 724,831 305 23%
36% 1,174,086 1,072,230 223 21%
33% 443,837 408,619 184 20%
25% 1,065,010 995,985 255 19%
30% 569,467 569,467 169 17%
25% 812,047 703,432 m 13%
26% 451,579 436,440 121 1%
12% 139,006 139,006 Q6 3%
13% 74,394 70,856 40 3%
36% 12,498,075 11,997,339 261 22%

Figure 4 and Figure 5 reveal that on average, for
FY 2024/25, malaria incidence was 261 cases per
1,000 persons. It was highest in Acholi region
(724) followed by Teso (514), Lango (488) and
Busoga (381). Regions that recorded the lowest
malaria incidence were Kigezi (40) and Kampala
(96).
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Figure 4: Regional Variation in the Incidence of Malaria in the Last Two Financial Years
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Figure 5: Incidence of Malaria by LG in FY2024/25
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traffic injuries (RTIs) at 17.1%, and injuries due
to Gender based violence at 11%. Among RTls,
motorcycleswere the leading cause, contributing
56%, followed by other RTls at 21.4%, motor
vehicles at 17.2% and bicycles at 5.4. Injuries due
to Gender-Based Violence (GBV) increased by
10% from 65,269 in FY 2022/23 to 71,841 cases
in FY 2024/25 across all age groups.

2.2.3 Injuries among OPD Attendances

Table 15 shows that during FY 2024/25, a total
of 644,411 OPD attendances due to all types
of injuries were reported accounting 23.6%
(199,242 cases) decrease compared to 843,653
in FY 2023/24. Trauma due to other causes
accounted for 57.6% of all injuries, followed road

Table 15: Causes of Injuries among OPD attendances in FY 2024/ 25

Type of Injury Under S years Total <5 Above 5 years Total > 5 Overall %
years years Total
Reezrel Wil lorties = et 625 542 1167 14987 10,539 25526 26693  41%
Vehicle
E?ifeﬁaﬁ“c Injuries = Motor 1831 2144 3,975 52193 30,872 83,065 87,040  13.5%
Road Traffic Injuries - Bicycles 343 366 709 4,910 2,763 7,673 8,382 1.3%
Road Traffic Injuries - Others 1,429 1,462 2,891 17,036 13,395 30,431 33,322 52%
Injuries due to GBV 468 563 1,031 22135 48675 70,810 71,841 11%
Animal bites - Domestic 1,161 Q41 2,102 1,606 10,281 21,887 23,989 3.7%
Animal bites - Wild 69 40 109 870 794 1,664 1,773 0.3%
Snake bites 402 227 629 4,127 5,097 9,224 9,853 1.5%
Insect bites 833 690 1,523 4,376 4,679 9,055 10,578  1.6%
gi‘:ss) (Trauma due to other 14,629 14,465 29,094 163154 178692 341846 370940  57.6%
Total 21,790 21,440 43,230 295,394 305,787 601,181 644,411 100.0%

Table 16 reveals that the site of injuries amongst
OPD attendances in FY2024/25 was mainly on

soft tissue (27.3%), chest trauma (6.8%) and burn
injuries (3.7%).

Table 16: Sites of Injuries among OPD attendances in FY 2024/ 25

Type of Injury Under S years Total <5
years
Soft tissue injuries 6,152 5,248 11,400
Chest trauma/Injury 234 320 554
gj:‘n'ir trauma and 487 522 1,009
Burn injuries 4,830 4,587 9,417
Jaw injuries 212 18 330
Other sites 9,875 10,645 20,520
Total 21,790 21,440 43,230

The number of road traffic injuries (RTls) reported
at health facilities decreased by 4.7% from
164,207 cases in FY 2023/24 to 156,449 cases in
FY 2024/25. This corresponds to an incidence
of 340.6 per 100,000 population in FY 2024/25
compared to 357 per 100,000 population in FY
2023/24.

Above 5 years Total > 5 Overall %
years Total
90,976 73,811 164,787 176,187 27.3%
20,872 22,359 43,231 43,785 6.8%
5,795 4,397 10,192 11,201 1.7%
6,684 8,018 14,702 2419 3.7%
3,126 2,690 5,816 6,146 1.0%
167,941 194,512 362,453 382,973 59.4%
295,394 305,787 601,181 644,411 100.0%

The community ambulance response accounted
for 13.4% of all cases, of which 12.8% (1,521 cases)
were trauma related to road traffic incidents,
while 71 cases (0.6%) were attributed to mass
casualty incidents.

Details on Figure 6, Figure 7 and Table 17.
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Figure 6: Trend in RTIS seen at Health Facilities
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RTls managed at Health Facilities are more
common in the urbanized areas of Kampala,
South-Central and Busoga regions.

Figure 7: Regional Variations of RTIS rates per 100,000 Population
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Table 17: RTIS by Financial Year and Region

Regions 2021/22 2022/23 2023/24 2024/25
Number of Rate/ Number of YA Number Rate/ Number ETYA
RTIs 100,000 RTIs 100,000 | of RTIs | 100,000 of RTIs 100,000
287

Ankole 3,718 302 2,974 10,749 299 10,416 509
Acholi 21,334 364 19,168 429 9,841 481 1,646 323
Bugisu 10,865 199 10,350 170 4131 174 4,327 182
Bukedi 5,660 203 1,751 421 6,579 236 5,806 208
Bunyoro 7,450 162 8,780 149 6,098 139 5,107 17
Busoga 9,726 506 10,253 513 13,958 630 15,437 697
Kampala 16,901 1,098 15,167 1,402 27,246 1,452 16,948 904
Karamoja 11,220 256 1,373 205 3,571 246 2,848 196
Kigezi 5,539 402 4,507 314 5,675 319 6,338 356
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Regions 2022/23 2023/24 2024/25
Number of Number Number
RTIs 100,000 RTIs 100,000 | of RTIs | 100,000 | of RTIs | 100,000

Lango 4,728 216 4,037 176 5,311 207 4,901 191
North Buganda 6,158 565 4,734 498 16914 558 16334 349
South Buganda 20,593 264 26,294 237 21724 269 22859 362
Teso 7,072 250 6,531 192 5988 243 6570 267
Tooro 7,156 288 5,597 303 10209 302 10230 303
West Nile 17,132 433 15,109 389 16213 416 16682 428
Total 155,252 338 156,625 341 164,207 357 156,449 341

2.2.4 Status of Emergency Medical
Services in Uganda

There were 855.6 reported emergency cases
per 100,000 population during FY2024/25
as shown in Table 18. Kampala (2,590.7 cases
per 100,000 pop) registering the highest rate,
followed by Busoga, Acholi, North-Central, and
West Nile. Bunyoro recorded the lowest. On
average, 59.9% of cases received care at the

scene, while 21.4% were transported to health
facilities by ambulance where 57.4% were female
and 42.6% were male. Of those transported, 75%
were inter-facility transfers and 25% community
evacuations. Among those who arrived at
emergency units, 82.7% received care within
one hour, and the case fatality rate stood at 1.1%.
The national Ambulance service also responded
during Mpox and Ebola outbreaks, evacuating
2168 and 453 cases respectively.

Table 18: Trauma Emergency Medical Services in the Country during FY 2024/25
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Acholi 1,465.1 26,349 87.9%
Ankole 604.8 12,828 58.9%
Bugisu 594.0 4,841 34.3%
Bukedi 631.8 12,025 68.2%
Bunyoro 300.4 3,874 29.5%
Busoga 1,860.6 14,337 34.8%
Kampala 2,500.7 34,209 70.4%
Karamoja 406.5 876 14.8%
Kigezi 911.0 5,502 33.9%
Lango 582.3 12,178 81.5%
North Buganda 1,294.3 55,71 91.9%
South Buganda 712.8 22,618 50.3%
Teso 352.2 3,048 35.1%
Tooro 310.8 5,858 55.8%
West Nile 1,146.2 21,026 47.0%

Emergency cases

that arrive at the
facility using an

Ambulance
Emergency Unit

Emergency
patients that
accessed care
with 1hr in an
emergency unit
Deaths in

%

4,250  28.3% 23,332 77.8% 234 0.8%
2,617 24.0% 15,064  69.2% 550  2.5%
1,074 15.2% 8,462 50.9% 266  1.9%
2126 241% 14,457 82.0% 93  0.5%
1182 18.0% 8,127 61.9% 128  1.0%
2,497  12.0% 33,050 80.2% 357 0.9%
2,910  12.0% 41,758 85.9% 177  0.4%
1,299  44.0% 5,069 85.8% 88 1.5%
947 Mn.7% 13,114 80.9% 89  0.5%
1,574 211% 14,243 953% 332  2.2%
3,184  10.5% 57,232  944% 755 1.2%
4,309  19.2% 40,248  89.5% 529  1.2%
1,689  39.0% 5,223 60.2% 49  0.6%
1,634 311% 6,543 623% 124  1.2%
10,792  48.3% 39,206  87.7% 375 0.8%
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Inter-health facility transfers accounted for
87% of all ambulance services in the country.
The National Average for patients who arrive
at the facility using Ambulance was 21.4%, this
represents only trauma transfers. Ambulance
evacuations increased by 48.5% from 28,347 in
FY 2023/24 to 42,084. West Nile had the highest
proportion of emergency patients evacuated by

ambulance at 48.3% followed by Karamoja (44%),
Teso (39%), and Tooro (31.1%). On the other hand,
North-Buganda reported the lowest utilization
of Ambulance services at 10.5%. However, 96%
of the transfers involved critically ill patients,
indicating appropriate and efficient utilization
of ambulance services.

Figure 8: Regional Distribution in the number of cases benefiting from Post-Crash Response Rescues
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As detailed in Figure 8, West Nile reported the
highest number of post-crash responses by
ambulance, followed by South Buganda, North

Buganda, and Kampala. On the Other hand,
Ankole had the lowest number of reported post-
crash response by ambulance.

Figure 9: Trauma Emergency Patients who arrived at Health Facility in an Ambulance by Region
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Table 19: Non-Trauma Evacuations by Ambulance

Acholi 372 2.6% 0.4%
Ankole 153 11% 14 0.1%
Bugisu 370 2.6% 184 1.3%
Bukedi 512 3.6% 135 0.9%
Bunyoro 320 2.2% 123 0.9%
Busoga 1083 7.6% 422 3.0%
Kampala 932 6.5% 361 2.5%
Karamoja 234 1.6% 74 0.5%
Kigezi 212 1.5% 32 0.2%
Lango 604 4.2% 87 0.6%
North Buganda 616 4.3% 264 1.8%
South Buganda 871 6.1% 291 2.0%
Teso 615 4.3% 105 0.7%
Tooro 526 3.7% 205 1.4%
West Nile 1888 13.2% 215 1.5%
Total 9,308 65.1% 2,565 17.9%

During FY 2024/25, a total of 14,301 non-
trauma cases were evacuated by ambulances
across the country. Maternal emergencies
accounted for the majority of these cases,
representing 65.1% (9,308), followed by medical
cases at 17.9% (2,565), paediatric cases at 8.9%
(1,272), and surgical emergencies at 8.1% (1,156).

Pediatrics Grand Total

| Medical | | Surgical |
lmlmmmm

0.3% 0.3% 3.5%
21 0.1% 2 0.0% 190 1.3%
174 1.2% 60 0.4% 788 5.5%
67 0.5% 64 0.4% 778 5.4%
31 0.2% 49 0.3% 523 3.7%
170 1.2% 154 1.1% 1,829 12.8%
Q0 0.6% 143 1.0% 1,526 10.7%
66 0.5% 29 0.2% 403 2.8%
26 0.2% 31 0.2% 301 2.1%
81 0.6% 45 0.3% 817 57%
142 1.0% 137 1.0% 1,159 8.1%
Q7 0.7% 135 0.9% 1,394 Q7%
66 0.5% 35 0.2% 821 57%
60 0.4% 78 0.5% 869 6.1%
139 1.0% 154 1.1% 2,396 16.8%
1,272 8.9% 1,156 8.1% 14,301 100.0%
Notably, pregnant women and paediatric

patients together constituted 74% (10,580) of
all non-trauma evacuations, while 91% (6,821) of
the reported cases were classified as critically il
emergencies requiring urgent medical attention.
Details in Figure 10, Figure 11 and Table 19.

Figure 10: Triage Category for Non-Trauma Emergency Cases transferred by Ambulance
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Note that Green refers to Stable& Non life-
threatening, Yellow refers to Delayed (Serious
but Stable) and Red refers to Immediate (Critical
and Life-threatening).
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Figure 11: Regional Variation for Non-Trauma Emergency Cases Transferred
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During FY 2024/25, the West Nile region
reported the highest number of non-trauma
cases evacuated by ambulance, totaling
2,396 cases, followed by Busoga (1,829),
Kampala (1,526), and South Buganda (1,394).

In contrast, the Ankole region recorded the
lowest number of non-trauma emergency
evacuations, with only 190 cases reported
during the same period.

2.2.5 Mental Health Conditions among OPD
Attendance

In the past 4 years as highlighted by figure 12,
the country has registered marked increase
in mental health OPD attendances. Between
FY2021/22 and FY2024/25, mental health
OPD attendances rose markedly from 455,153
to 666,239, reflecting a 46% increase over the
baseline year. Annual growth was steady, with a
14% rise in FY2022/23 and further acceleration
to 35% in FY2023/24, before reaching the
current 46% in FY2024/25.

Figure 12: Trends in Mental Health OPD Attendances: FY21/22 — FY24/25
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In  FY2024/25, mental health conditions

accounted for 1.5% of all OPD attendances. Most
outpatient visits for mental health diagnoses
occur among adults aged 20 years and above,
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FY24/25

FY23/24

accounting for over 70% of cases. Female adults
accounted for 42% of all mental health patients
attending OPD while male adults accounted for
31%. Details are contained in Table 20.



Table 20: Mental Health Conditions among OPD Attendances by Age Group in FY 2024/25

e el L e | e e
Alcohol related Dementia 944
Alcohol Use Disorders - - 603 866 3,234 9,643 14,346
Alzheimer's disease = = 40 32 447 309 828
Anxiety - Generalized anxiety Disorder - - - - 1 1 2
Anxiety - Panic Disorder = = = = = = =
Anxiety - Phobic Disorders - - 1 - 5 - 6
Anxiety Disorder due to gender-based 32 21 2,533 613 8,638 3,575 15,412
violence
Anxiety Disorders 175 150 7,754 3,254 28,066 13,669 53,068
Anxiety -Social anxiety Disorders = = 4 1 7 4 16
Autism spectrum disorders 200 370 341 644 104 m 1,770
Bipolar Affective Disorder - - 16 13 317 227 573
Bipolar disorder 164 14 4,324 3,439 36,753 26,705 71,499
Delirium = = 73 12 433 8,807 9,425
Dementia due to stroke (Diabetes, - - 63 19 1,517 Q29 2,528
Hypertension)
Epilepsy 7,713 9708 54,000 52,540 93,703 82,093 299,157
HIV related dementia - - 21 Il 301 255 588
HIV related psychosis = = 846 2,392 4,383 3,606 1,227
lliness Anxiety Disorder - - - - 1 - 1
Intellectual disability = = 725 798 382 437 2,342
Internet addiction - - 267 176 720 846 2,009
Other Adult Mental Disorders = = 1,913 1,668 9,885 8,725 22,191
Other forms of Dementia - - 159 123 2,148 1,526 3,956
Post - Traumatic Stress Disorder 65 68 1,583 953 5,093 3,975 1n,737
Schizophrenia - - 1,410 1,407 15,064 14,403 32,284
Substance (Drug) use Disorder - - 498 821 1,887 7,337 10,543
Unipolar Depressive Disorder - - 10,853 5,341 65,641 17,952 99,787
Total 8,349 9,831 88,057 75267 279,023 205,712 666,239
Percentage 1.3% 1.5% 13.2% 11.3% 41.9% 30.9% 100%

Table 21 reveals that OPD attendances for in FY2024/25, though its share has steadily

mental health conditions in Uganda have shown
a steady and significant increase, rising from
455,153 cases in 2021/22 to 666,239 cases in
2024/25. The upward trend reflects a growing
recognition of mental health needs and possibly
increased service utilization. Epilepsy remains
the leading mental health diagnosis in Uganda's
outpatient services, representing 44.9% of visits
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declined from 55.4% in FY2021/22. In contrast,
unipolar depressive disorder has surged, rising
from 4.0% to 15.0% over the same period.
Bipolar disorder (10.8%) and anxiety disorders
(8.0%) continue to contribute significantly, while
schizophrenia and gender-based-violence—
related anxiety show persistent increases.
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Table 21: Mental Health Conditions among OPD Attendances

Diagnosis 2021/22 2022/23 2023/24 2024/25

| Number | % | Number | 3 | Number | % | Number | %
1 Epilepsy 251979 55.4 263,843 50.7 280,451 455 299157 449
2 Unipolar Depressive Disorder 18,378 4.0 44824 8.6 96,277 15.6 99,787 15.0
3 Bipolar disorder 44234 97 50,657 9.7 58,446 95 72,072 10.8
4 Anxiety Disorders 40,222 88 40,764 78 47,721 7.7 53,093 8.0
5 Schizophrenia 23,649 52 26,471 5.1 28,843 4.7 32,284 4.8
6 Other Adult Mental Health 21,232 47 27,744 53 30,528 50 22,191 3.3
Conditions
7 Anxiety Disorder due to GVB 7,518 1.7 11,078 2.1 14,097 2.3 15,412 2.3
8 Alcohol Use Disorder 10,468 2.3 11,038 2.1 13,140 2.1 14,346 2.2
9 Post-Traumatic Stress Disorder 13,845 3.0 13,293 2.6 12,396 2.0 M,737 1.8
10 HIV related psychosis 8,143 1.8 9,150 1.8 9,613 1.6 n,227 1.7
1 Substance (Drug) use Disorder 6,155 1.4 7,096 1.4 11,491 1.9 10,543 1.6
12 Delirium 684 0.2 1,012 0.2 1,921 0.3 9,425 1.4
13 Other forms of Dementia 2,676 0.6 3,355 0.6 3,456 0.6 3,956 0.6
14 Dementia due to stroke 1,283 0.3 1,325 0.3 1,589 0.3 2,528 0.4
15 Intellectual disability 805 0.2 3,776 0.7 1,940 0.3 2,342 0.4
16 Internet addiction Q71 0.2 2,097 0.4 Q07 0.1 2,009 03
17 Autism spectrum disorders 950 0.2 1,110 0.2 1,169 0.2 1,770 0.3
18  Alcohol-related Dementia 975 0.2 980 0.2 862 0.1 Q44 0.1
19 Alzheimer's disease 442 0.1 589 0.1 636 0.1 828 0.1
20  HIV related dementia 544 0.1 412 0.1 692 0.1 588 0.1
Total 455,153 100 520,614 100 616,175 100 666,239 100

West Nile, Busoga, and North Buganda reported attending OPD were reported for Karamoja
the highest burden of OPD attendance due to region (Figure 13 and figure 14).
epilepsy. Relatively low levels of Epilepsy cases

Figure 13: Regional Variations for OPD Attendance  Figure 14: Regional Variations for OPD attendance
due to Epilepsy for fy2023/24 due to Epilepsy for FY2024/25

West Nile 30,483 West Nile 33,538

Busoga 26,942 Busoga 29,752

North Buganda 25,435 North Buganda 28,223
South Buganda 24,542 Kampala
Ankole 24,174 Ankole
Bukedi 23,757 South Buganda
Bunyoro 19,760 Bunyoro
Kampala 19,382 Tooro

Tooro 17,700 Kigezi

Kigezi 17,185 Bukedi
Acholi 14,747 Acholi
Teso 13,532 Teso
Bugisu 11,024 Lango
Lango 9,888 Bugisu
Karamoja 1,900 Karamoja 1,858
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2.2.6 Inpatient Admissions

Inpatient admissions increased by 10.4%
from 3,579,106 in FY2023/24 to 3,952,629 in
FY2024/25 as detailed in Figure 15.

Figure 15: Trends in Inpatient Admissions
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Table 22 shows admissions for children under
5 years accounted for 39.5% of all admissions.
Utilization among males under the age of 5
years accounted for approximately 20.5% of
total admission compared to females under-5

Table 22: Inpatient Admission by Age Group

3,207,323

FY 2021/22

3,952,629

3,385,664 3,579,106

FY 2022/23 FY 2023/24 FY 2024/25

years who accounted for 19% of total admission.
Admissions for females above 5 years accounted
for 35.6% of all admissions compared to 24.8%
among males above 5 years.

Male | Female | Total | Male Female | Total |
2024/25 Number 581,584 539,422 1,121,006 704,641 1,010,332 1,714,973 2,835,979
% 20.5% 19.0% 39.5% 24.8% 35.6% 60.5% 100.0%
2023/24 Number 569,300 424,467 993,767 616,464 1,147,338 1,763,802 2,757,569
% 20.6% 15.4% 36.1% 22.4% 41.6% 63.9% 100.0%
2022/23 Number 687,850 622,791 1,310,641 760,652 1,314,371 2,075,023 3,385,664
% 20.3% 18.4% 38.7% 22.5% 38.8% 61.3% 100.0%
2021/22 Number 635,566 567,314 1,202,880 729,573 1,256,018 1,985,591 3,188,471
% 19.9% 17.8% 37.7% 22.9% 39.4% 62.3% 100.0%

In FY2024/25 as shown in Table 23, HC llIs
accounted for the largest share of inpatient
admissions at 32.8%, followed by HC IVs (24.8%)
and General Hospitals (24.5%).

Although tertiary level facilities like NRH and
RRHs contributed a smaller overall proportion

(4.3% and 1% respectively), they carried the
heaviest caseload, averaging 58 and 70 new
admissions per day, far exceeding the 14 daily
admissions at general hospitals. Clinics and HC
lIs have minimal inpatient admissions, less than
2% combined.
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Table 23: Number of Inpatient Admissions by Level of Care

2022/23 2023/24 2024/25
& > & > & >
g 3 g 3 g 3
g a a g a a g 3 a
. 2 2 2 2 2 2 2 g 2 2 2 2
=2 [a 0 a [a a a [a} R} a
= £ 2 E E £ 32 E E ¢ 2 E E
R 0 ‘s B k] o ‘s B R s B k]
s T 3 b & & I 5 £ & & I g b & &
< 5 2 g & & % 2 g & &8 % 2 g g &g
> . - [0 (7] . = Q Q . = [J] (7]
K 2 2 &g 2z z =2 2 & 2z z 2 2 & I 2
Clinic 394 73964 22 118 1 418 24216 07 58 016 418 29095 07 70 019
HC Il 3303 78101 23 17 1 3612 69738 19 19 005 3612 76233 19 21 0.06
HC 1l 1879 1,030,744 304 513 2 2040 1133541 317 556 2 2,040 1295411 328 635 2
HC IV 245 804,583 238 3102 9 262 851147 238 3249 9 262 978084 248 3733 10
Gen 183 896,615 265 4482 13 189 919777 257 4866 13 189 968871 245 5126 14
Hospital
RRH 16 414,938 123 24409 69 17 416328 6 24490 67 17 433261 1.0 25486 70
NRH 5 86,719 2.6 15865 45 8 164,419 46 20,552 56 8 169,026 43 21128 58
Total 6,025 3,385,664 100 48,506 137 6,546 3,579,106 100 547 150 6,546 3,949,981 100.0 603 155

Table 24 reveals that 76% of patient admissions
were in government health facilities followed by
PNFP health facilities (19%). Among the PNFP

Table 24: Inpatient Admissions by Health Facility Level a

and PHP health facilities most admissions were
at general hospital level.

nd Ownership in FY 2024/25

Facility Level Government

NRH 169,026 6% -
RRH 433,261 14% =
General Hospital 563,908 19% 337,077
HC IV 890,992 30% 68,864
HC 1l 945,824 31% 303,662
HC Il/Clinics 11,943 0% 38,728
Total 3,014,954 100% 748,331

The in-patient admission rate has steadily

increased from 68 per 1,000 population in
FY2021/22 to 86 per 1,000 in FY2024/25.
Busoga region at 163 per 1,000 and South
Buganda (119 per 1,000) registered the highest

0% - 0% 169,026 4%
0% = 0% 433,261 1%
45% 67,886 36% 968,871 25%
9% 18,228 10% 978,084 25%
41% 75,020 40% 1,324,506 34%
5% 25,562 14% 76,233 2%
100% 186,696 100% 3,949,981 100%

rates in FY 2024/25. Kampala and Acholi
consistently exceeded 120 per 1,000 for the past
three years, while North Buganda and Bunyoro
remain below 50 per 1,000,

Table 25: Trends in Patient Admission Rates per 1,000 Population by Region

Population | No. of FY 2024/25 FY 2023/24 FY FY 2021/22
Health 2022/23
facilities No. of Admissions Admissions | Admissions | Admissions
admissions per 1,000 per 1,000 per 1,000 per 1,000

population population population | population
Acholi 2,047 18 315 250,452 122 15 121 Q4
Ankole 3,600,747 520 297,882 82 67 74 57
Bugisu 2,376,744 271 208,754 87 82 92 75
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Population [ No. of FY 2024/25 FY 2023/24 FY FY 2021/22

Health 2022/23

facilities No. of Admissions | Admissions | Admissions | Admissions

admissions per 1,000 per 1,000 per 1,000 per 1,000

population population population | population
Bukedi 2,792,123 270 232,377 83 79 81 83
Bunyoro 4,372,349 284 201,405 46 56 64 56
Busoga 2,216,221 561 361,431 163 64 61 50
Kampala 1,875,834 Q02 247,41 131 135 190 128
Karamoja 1,452,838 151 125,852 86 98 70 85
Kigezi 1,779,694 347 154,171 86 92 58 Q2
Lango 2,567,518 247 234,644 91 81 4 63
North Buganda 8,081,296 697 372,288 46 68 52 61
South Buganda 3,032,296 921 362,955 no 48 124 46
Teso 2,462,344 249 243,338 98 Q7 60 69
Tooro 3,378,840 435 323,036 95 79 m 81
West Nile 3,899,084 377 336,633 86 79 66 74
National 45,935,046 6,547 3,952,629 86 76 74 68

Table 26 shows that malaria remains the leading and cold No Pneumonia are among the leading
cause of admissions in health facilities (26.8%) causes of admissions respectively.
followed by Pneumonia, Septicemia, Cough

Table 26: Leading Causes of Admissions in FY 2024/25

S/N | Conditions Under 5 Yrs Above 5 Yr. Total

0-4Yrs 0-4Yrs Total < 5+Yrs Male | 5+Yrs | Total>5
Male Female 5Yrs Female Yrs

1 Malaria 156,104 146,845 302,949 140,434 231,771 372,205 675,154  26.8
2 Pneumonia 55,259 48,317 103,576 22,343 26,675 49,018 152,594 6.0
3 Septicemia 33,385 29,830 63,215 20,948 29,476 50,424 113,639 4.5
4 No Pneumonia - Cough 31,403 29,470 60,873 21,231 31,513 52,744 113,617 4.5
and cold
5 Urinary Tract Infections 1,987 2,876 4,863 24,470 81,720 106,590 111,053 4.4
(uTl)
6 Neonatal conditions (All) 58,828 50,840 109,668 - - - 109,668 4.3
7 Injuries (All causes) 4,288 3,856 8,144 60,855 30,267 91122 99,266 3.9
8 Peptic Ulcer Disease 1,852 1,329 3,181 29,148 63,057 92,205 95,386 3.8
9 Anaemia 19,699 17,336 37,035 21,613 25,453 47,066 84,101 3.3
10 Diarrhea - Acute 30,119 26,824 56,943 8,254 11,750 20,004 76,947 3.1
n Hypertension 63 176 239 22,053 38,745 60,798 61,037 2.4
12 Sickle cell disease 6,531 5,465 11,996 12,104 12,935 25,039 37,035 15
13 Acute sepsis 4,920 1177 16,097 7,542 5,574 13,116 29,213 1.2
14 Diabetes mellitus 48 15 163 10,701 14,435 25136 25,299 1.0
15 Typhoid Fever 740 864 1,604 7,166 12,825 19,991 21,595 0.9
16 Diseases of the skin 3,557 3,552 7,109 4,646 5,451 10,097 17,206 0.7
17 Abdominal Pain 1,514 1,563 3,077 4,970 8,807 13,777 16,854 0.7
18 Hernias 1,518 602 2,120 9,356 4,988 14,344 16,464 0.7
19 Asthma 1,226 1,018 2,244 4137 9,786 13,923 16,167 0.6
20 Gastro-esophageal reflux 1,933 1,760 3,693 4,020 7,316 1,336 15,029 0.6

disease (GERD)

*All other disease conditions accounted for 25.2% of the cases
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2.2.8 Inpatient Mortality (Deaths)

Table 27: Trends in the Number of Inpatient Deaths by Level

FY 2022/2023 FY 2023/2024 FY 2024/2025

No. of No. of No. of No. of No. of No. of
admissions | deaths admissions |deaths admissions |deaths

NRH 79,321 3388 7.6 164,419 7,768 16.2 170,471 8,057 15.6
RRH 414,938 14269 31.8 416,328 14,052 29.3 427,233 15,516 30.0
General

Hospital 896,615 15936 35.5 919,717 15,742 32.8 956,785 15,749 30.5
HC IV 804,300 5035 1.2 849146 5229 10.9 967,455 7,250 14.0
HC Il 1,030,858 2413 54 1127,327 4,792 10.0 1,288,828 4,773 9.2
HC Il 78,101 322 0.7 69,738 281 0.6 76,090 269 0.5
Clinic 73,633 3465 7.7 24,216 127 0.3 28,665 104 0.2
Total 3,377,766 44,828 100.0 3,570,891 47,991 100.0 3,915,527 51,718 100.0

Table 27 reveals that Regional Referral Hospitals ~ The country recorded a 7.2% increase in the
and General hospitals account for 60.5% of all number of deaths as compared to previous FY
facility deaths respectively. 2023/24.

Table 28: Leading Causes of In-Patient Death in FY 2024/25

S/N Condition Under 5 Yrs Above 5 Yrs Overall | Percent
I o I I e R

1 Neonatal conditions (All) 3,646 2,889 6,535 = = 6,535 14.9
2 Pneumonia 851 694 1,545 1,144 929 2,073 3,618 8.3
3 Malaria 657 592 1,249 505 444 949 2,198 5.0
4 Injuries (All causes) 168 79 247 1,385 474 1,859 2,106 4.8
5 Hypertension (Old and new 103 53 156 815 983 1,798 1,954 45
cases)
6 Anaemia 431 315 746 587 479 1,066 1,812 4.
7  Stroke/Cerebro Vascular 40 38 78 660 764 1,424 1,502 3.4
Accident (CVA)
8 Diabetes Mellitus (Old & new 130 15 145 612 670 1,282 1,427 3.3
cases)
9  Septicemia 252 190 442 313 287 600 1,042 2.4
10 TB 28 13 41 525 274 799 840 1.9
11 Respiratory distress 342 198 540 155 13 268 808 1.8
12 Heart failure 25 22 47 308 385 693 740 1.7
13 Peptic Ulcer Disease 194 32 226 202 239 441 667 1.5
14 Urinary Tract Infections (UTI) 155 94 249 95 253 348 597 1.4
15 Acute sepsis 63 31 94 235 215 450 544 1.2
16 Sickle cell disease 106 75 181 143 109 252 433 1.0
17 Chronic Liver Disease M 7 18 271 143 414 432 1.0
18  Chronic Kidney Diseases 4 3 7 240 172 412 419 1.0
19 Cardiac arrest 37 18 55 193 169 362 417 1.0
20  Liver Cirrhosis 25 3 28 265 122 387 45 0.9

*All other disease conditions account for 34.9% of the deaths at health facilities
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A 9.7% reduction in the number of deaths was
recorded in the FY 2024/25 from 18,286 in
FY 2023/24 to 16,507 in FY 2024/25. Overall,
the leading causes of deaths remain the same.
If aggregated, motorcycle accidents, motor
vehicle accidents and other injuries could be the
next leading causes of death after malaria. On
the other hand, Neonatal deaths increased from
4,208 in FY 2023/24 to 4,447 in FY 2024/25.
This is a 5.7% increment in the number of
neonatal deaths. Death due to hypertension is

on the rise accounting for 4.5% of all in-patient
death compared to 2.8% in the previous year.
Detailed statistics in Table 28.

Table 29 shows that neonatal conditions are the
leading causes of deathsin health facilities (14.9%)
This an increment from 9.4% from previous FY
2023/24. More than 32% of neonatal deaths are
premature babies as a condition that requires
management. Injuries from all causes accounted
for 4.8% of the deaths after malaria at 5%.

Table 29: Deaths due to Neonatal Conditions FY 2024/25

Female
Condition Male 0-4Yrs 0-4Yrs Total < 5Yrs

Neonatal Sepsis O-7days

Neonatal Sepsis 8-28days

Neonatal Jaundice

Neonatal Pneumonia

Neonatal Meningitis

Neonatal tetanus

Premature baby (as condition that requires mgt)
Other Neonatal Conditions

Out of all patients admitted due to malaria, 2,196
(4.8 per 100,000 persons) died. North Buganda
(313), Busoga (241) and Bunyoro (239) sub

Table 30: Malaria Deaths by Region in FY 2024/25

Region Malaria deaths Malaria as % of
all-cause deaths

1,146

166 153 319
150 99 249
142 76 218
36 30 66
5 5 10
1166 922 2,088
1361 1078 2,439

regions reporting the highest number of malaria
deaths as shown in Table 30.

Acholi 5.3%
Ankole 1 4.2%
Bugisu 46 1.5%
Bukedi 82 5.7%
Bunyoro 239 10.8%
Busoga 241 7.9%
Kampala 79 0.8%
Karamoja 147 9.7%
Kigezi 36 2.1%
Lango 169 9.4%
North Buganda 313 7.4%
South Buganda 12 3.8%
Teso 137 7.3%
Tooro 197 5.6%
West Nile 139 3.8%
National 2,196 4.7%

0.3%

0.4% 2.5
0.1% 2.1
0.1% 3.5
0.6% 8.6
0.3% 55
1.2% 5.4
0.4% 7.8
0.6% 2.0
0.3% 6.6
0.5% 6.5
0.2% 1.8
0.2% 5.6
0.4% 5.8
0.3% 3.6
0.3% 4.8
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Malaria case | Malaria mortality rate (per
fatality rate 1000000)
8.2
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Health facility deaths due to injuries
decreased by 14.9% from 3,174 to 2,701 in
FY 2024/25. There is significant decrease

Table 31: Deaths due to Injuries

Cause

in number of deaths due to motorcycle and
motor vehicle accidents (Table 31).

FY 2022/23 FY 2023/24 FY 2024/25

| Number | % | Number | % | Number | % |

RTI - Motor Cycle 641 27.06% 932  3034% 725 26.94%
RTI - Motor Vehicle 566 23.89% 904  29.43% 688 25.57%
RTI - Others 324 13.68% 326 10.61% 423 15.72%
Snake bites 79 3.33% 93 3.03% 101 3.75%
RTI - Bicycles 31 1.31% 14 0.46% 5 0.19%
Animal bites - Domestic 74 3.12% 28 0.91% 23 0.85%
Animal bites - Insects 24 1.01% 25 0.81% 20 1.08%
Animal bites - Wild 21 0.89% 6 0.20% 4 0.15%
g‘gﬁ;‘re;‘ugguma due to 609 25.71% 744 2422% 693 25.75%
Total 2,369 100% 3,072 100% 2,691 100%

2.3 PERFORMANCE AGAINST THE KEY HEALTH OUTCOME

INDICATORS

During the year under review 27 out of the 32
key outcome indicators were assessed and 5
were not assessed due to lack of data as shown
in Table 33. Out of the 27, the sector achieved
25.9% (7/27) compared to 40.8% (11/27) in FY
2023/24; made some progress though did not
achieve the annual target for 40.8% (11/27)
compared to 25.9% (7/27) the previous year;
minimal, no progress or decline in 33.3% (9/27)
same as FY 2022/23. This shows some decline in
performance over the last year.

Slow progress or non-achievement of some
targets was due to low coverage of HIV positive
pregnant women initiated on ARVs for EMTCT
(91%), HIV exposed infants with first DNA/PCR

test within 2 months (83%), ART Retention rate
at 12 months (80%) which declined compared
to the previous year due to partner funding
shortfalls resulting from the work stop orders
that affected access of HIV/Aids commodities
and supplies. High numbers of leprosy patients
in West Nile & Tooro region due influx of
refugees from Congo and South Sudan, stock
out of HepB vaccines upon roll out of HepB
birth dose, limited awareness about cancer
screening services as well as poorly equipped
facilities. Under maternal health services there
is late ANC attendance affecting uptake of IPTp,
and inadequate supplies for anemia screening
during prenatal visits.

Table 32: Summary of Performance against the key Health Outcome Indicators

FY Achieved

% | Number| % |

Not Achieved

Not Assessed

2024/25 1l 40.8% 5
2023/24 7 25.9% 5
2022/23 1 4% 6
2021/22 6 22% 5
2020/ 21 6 21% 4
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DPT3 Coverage

DPT3 coverage increased from 94% in FY
2024/25 to 102% in the current financial
year. 2,070,371 doses were administered in
FY 2024/25, up from 1,873,314 doses in FY
2024/25. However, low DPT3 coverage was
reported in; Soroti (58%), Moyo (63%), Buliisa
(70%), Kalaki (71%), Arua (72%), Nwoya (72%),
Buvuma (76%), Kalangala (76), Ntungamo (76)
and Butaleja (78%). DPT3 coverage of less than
90% was reported in 25% (37/146) of the LGs.

Figure 16: Map Showing DPT3 Coverage by LGs in
FY 24/25

Legend
Coverage (%) [145]
I Beiow 80 [12]
B 80 - <90 [23)
B Cver 50 [111]

The national DPT dropout rate (DoR) was on 3%
(within the WHO recommended acceptable DoR
range of 0-10%). High DPT1 to DPT3 dropout
rates was observed in Buikwe (10%), Buvuma
(10%), Kayunga (10%), Moroto (10%), Amuru
(11%), Mpigi (11%), Butebo (13%) and Kisoro (16%)
(Figure 16).

DPT1 Coverage and Zero Dose Children at LGs
DPT1coverage increased by 5% in FY 2024/2025,

rising from 98% in FY 2023/2024 to 103%.
This high coverage is largely attributed to the
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intensive catch-up immunization campaign
conducted during the period. However,
Ntungamo (78%), Kalaki (77%), Buliisa (75%),
Kalangala (73%), Nwoya (71%), Moyo (63%), and
Soroti (61%) reported low DPT1 coverge.

Measles Rubella (MR) Immunization Coverage Under
One Year

Figure 17 reveals that MR1 coverage increased
from 92% in FY2024/25 to 103% in FY2024/25.
The high coverage is also attributed to the
intensive catch-up vaccination conducted in
the period. Low MRI1 coverage was observed in
Soroti (55%), Moyo (63%), Nwoya (63%), Buliisa
(64%), Buvuma (64%), Kalaki (68%), Hoima (71%),
Kalangala (72%), Arua (73%), Ntungamo (76%),
Rakai (77%), Abim (78%), Karenga (79%) and
Moroto (79%).

Figure 17: MR1 Coverage FY 24/25

Legend
Covorage (%) [146]
B Below 80 [14]
B B0 - <90 [20]
B Over 90 [112]

The Ministry of Health introduced the second
year of life dose (MR2) to give children sufficient
protection and immunity in the second year of
life at 18 months. MR2 coverage was 41% in the
last year however because of the big catch-up
vaccination efforts, the coverage increased to
over 100%.



Figure 18: Measles Outbreak Districts FY 2024/25

Measles Outbreak Districts FY 2024/2025

Amudat Kanungu Mukono
Amuru Kayunga Nabilatuk
—m i g Budaka Kibaale Nakapiripirit
' i Bugiri Kiboga Nakaseke

Bugweri Kibuku Namisindwa
Buikwe Kikuube Namutumba
Bukedea Kiryandongo  Napaka
Bukomansimbi Kisoro Nwoya
Bulambuli Kitagwenda Rakai
Butaleja Kwania Sembabule
Butambala Lira Serere
Butebo Luwero Soroti
Buvuma Lwengo Tororo
Gomba Lyantonde Wakiso
Iganga Madi Okollo Zombo
Isingiro Manafwa

Lagend Jinja Mayuge

Uganda Districts [146]

No Outbreak [83] Jinja City Mbale

W Qe DI | Kagadi Mbale City
Kaliro Mbarara
Kalungu Mbarara City
Kampala Mityana
Kamuli Mpigi
Kamwenge Mubende

The country registered 63 measles outbreaks
spread in all the regions. The regions of Lango,
Tooro, Kigezi, Karamoja and West Nile were the
least affected

RED Categorization

To assess access to and utilization of
immunization services, a Reach Every District/
Reach Every Child (RED/REC) categorization
analysis was conducted. Based on this analysis:

1. N7 Local Governments (LGs) were classified
under Category 1, indicating good access and
good utilization of immunization services.

2. 7 LGs fell into Category 2, with good access
but poor utilization.

3. 21LGswereplacedinCategory 3, representing
poor access but good utilization.

4. Only one district, Buvuma, was classified as
Category 4, indicating both poor access and
poor utilization of immunization services.

Given its dual challenges, Buvuma District should
be prioritized for targeted support.

Likewise, Category 3 districts also require
focused interventions. Recommended strategies
include large-scale catch-up vaccination
campaigns, enhanced supportive supervision
and mentorship, and the regular updating and
implementation of immunization microplans.

These efforts are essential to reach every child—
particularly zero-dose children—and reduce the
risk of vaccine-preventable disease outbreaks.

Proportion of Target Population Vaccinated
against Hepatitis B by dose:

During the financial year, there was a decline
in most of the indicators for Hepatitis B testing
and treatment as shown in Table 34.

This decline was attributed to the stockout of
screening kits, Hepatitis B treatment regimens,
and vaccines.
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Table 34: HEPB Testing and Treatment in Adult Population

HEPB Indicator FY23/24 FY24/25

Number of clients tested for HepB
Number of clients tested negative for HepB
Number of clients tested positive for HepB

Number of clients tested negative for HepB and Vaccinated -

1st Dose (New)

Number of clients tested negative for HepB and Vaccinated -

2nd Dose (Revisit)

Number of clients tested negative for HepB and Vaccinated -

3rd Dose (Revisit)

Number of clients tested positive for HepB and enrolled into

care and treatment

Number of clients tested positive for HepB and not enrolled

into care and treatment

Number of Persons assessed for HepB treatment effective-

ness (viral load suppression)

Number of Persons with HepB effective treatment (viral load

suppression)
Number of Pregnant women tested for HepB

Number of Pregnant women tested positive for HepB
Number of Pregnant women tested positive for HepB and

initiated on HepB treatment

Proportion of livebirths vaccinated with
Hepatitis B vaccine:

Hepatitis-B Birth dose vaccination coverage
increased to 36% from FY 2023/2024 to 47% in
FY 2024/2025. During the period, 83 LGs had
coverage of less than 50%, 34 LGs had coverage
between 50%-69% while 29 LGs had coverage
of above 69%. The 10 LGs with the lowest
HepBO coverage include Masaka City (12%),
Nakasongola (17%), Mpigi (18%), Sembabule
(19%), Luuka (20%), Rakai (22%), Buikwe(23%),
Kalaki (24%), Kyenjojo(24%), and Bukomansimbi
(24%). Hepatitis B birth dose vaccination
coverage has continued to perform poorly since
the introduction of HepB birth dose into the
routine immunization program in October 2022.
The main reason for higher coverage during the
year was the catchup immunization in November
2024.

Proportion of girls immunized against
cervical cancer by 10 years:

The country switched from 2 doses to single
dose of HPV during the FY 24/25. During this
FY HPV vaccination coverage was 97% (based
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866,218 795571 -8%
770,614 712499 -8%
18,643 15401 -17%
188,721 126227 -33%
41,319 27050 -35%
15,550 6598 -58%
6,267 5978 -5%
4,776 3578 -25%
1,669 2010 20%
2,530 3447 36%
409,152 424941 4%
10,035 10008 0%
2,597 2125 -18%

on the WHO UNICEF estimates on National
immunisation coverage) above the target of
90% and this is attributed to the support to
Big Catch Up where school health interventions
were strengthened. Figure 15 shows the HPV
Coverage for girls aged 10 years and above in
FY2024/25.

Figure 19: HPV Coverage for Girls aged 10 years FY
2024/2025

Legend
Coverage (%) [146]
B Gelow 80 [7)
I 50 - <95 [4]
B Over 55 [135]




Malaria Vaccination was introduced in April
2025 in 107 districts with the highest burden of
malaria across all the regions of Uganda targeting
children aged between 6 and 11 months. By the
end of the FY2024/25, the country had reached
96% of the target population with the first dose
of the malaria vaccine.

The second dose malaria vaccine coverage was
at 33% while dose 3 coverage was at 9%. Of the
districts targeted, 49 had reached 90% of their
respective targeted population. Three districts
of Amudat, Budaka and Lamwo had achieved
less than 50% coverage. Details in Figure 20.

Figure 20: Malaria Vaccination Coverage FY 2024/25

District Coverage [146]
W 0-4u(3]

T 50- 68 [16]

B 7o - 88 (39]

W Over 90% [49]

| Mo Vaccination [39]

Use of insecticide-treated bed
nets for malaria prevention

The proportion of the population with
access to an ITN decreased from 99%
in 2022 to 81% in 2024. (Figure 17).
On the other hand, the proportion
of population that slept under ITN
increased from 62% in 2022 to 76%
in 2024. The gap between ITN access
and use decreased between 2022 and
2024.

Figure 21: Trends in ITN Access (One ITN Per Two People) and Use
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=== Access to ITN

66.4% of children under age 5 slept under an ITN
the night before the survey (Figure x). Similarly,
69.5% of pregnant women aged 15-49 slept
under an ITN the night before the survey.

UDHS 2016

UMIS 2018-19 UDHS 2022 UMIS 2024

==ji=Slept under ITN
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Figure 22: ITN use by Population Group

76%

Household population

Source: Malaria Indicator Survey, 2024

The use of an ITN the night before the survey
among children under age 5 varies across
regions from 57.7% in Tooro to 82.6% in Lango.
Similarly, the proportion of pregnant women

70%

Pregnant women

66%

Children under 5

age 15-49 who slept under an ITN ranges from
64% in Kigezi region to 82.6% in Lango (Figures:
22 and 23)

Figure 23: ITN use by Children under 5 and Pregnant Women by Region

CHILDREN UNDER-5 YEARS

Seasonal Malaria Chemoprevention (SMC):

SMC was implemented in nine districts of
Karamoja targeting children aged 3-59
months. The children administered five cycles
of  Sulfadoxine-Pyrimethamine  (SP)  and
Amodiaquine (AQ) (SPAQ) during the peak
malaria transmission season (May to September).
Overall, a coverage of 101.7% was reached with
287,245 children over the target of 282,357.
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Indoor Residual Spraying with Insecticide
(IRS):

IRS was deployed in 20 districts using the
organophosphate, Actellic. In Eastern Uganda,
seven districts (Tororo, Bugiri, Butaleja,
Namutumba, Butebo, Budaka, and Pallisa) were
targeted. Spraying was done in February/March
2025, achieving a coverage of 94%, protecting a
population of 2,991,117 in that round.



In West Nile and mid north, 13 districts (Adjumani,
Arua, Koboko, Terego, Moyo, Maracha, Madi-
Okollo, Obongi, and Zombo in West Nile, and
Amolatar, Dokolo, Kaberamaido and Kalaki in
mid north) were targeted. Spraying was done
in  November/December 2024 achieving a
coverage of 95% protecting a population of
2,752,308.

HIV Prevention, Care and Treatment

A total of 1.5 million Ugandans is estimated
to be living with HIV/AIDS virus. The Health
Sub programme continues to focus on
prevention of transmission as well as care
and treatment for the affected population.

Elimination of Mother to Child Transmission: In
FY2024/25 92.9% of the women attending ANCI1
were tested for HIV and all those who tested
positive were enrolled on ART for EMTCT. Of the

women who enrolled on ART for EMTCT who had
viral load tests done at 6 months, 94% achieved
successful VL suppression. The ART retention rate
at 12 months in pregnant and lactating women
declined from 86% (2022/23-2023/24) to 72%
in 2024/25.

Syphilis testing at ANC improved from 88% in
FY 2023/24 to 95% in FY 2024/25, showing
consistent strengthening of dual testing (HIV/
syphilis) while Treatment initiation for syphilis-
positive women remained stable, improving
slightly from 78% to 83%, indicating moderate
progress but still below optimal targets.

Out of the 70,295 HIV exposed babies that
accessed DNA 1t PCR, 63,774 (91%) were tested
within 8 weeks of birth. The proportion of HIV
exposed infants that received a positive result
was 1.1% (774/70,295).

HIV Positive Pregnant Women initiated on ARVs for EMTCT

Table 35: PMTCT Performance for Selected Indicators

Jul 2020 to Jun | Jul 2021 to Jun | Jul 2022 to Jun Jul 2023 to Jul 2024 to
2021 2022 plopi] June 2024 June 2025

| No. | % | No | % No | % | No. | % | No | %|

Women attending 1,895,777 88% 1,908,854 86%

1st ANC

Women tested for
HIV

Maternal ART
Coverage for
eMTCT

Women on ART
for eMTCT at the
first ANC with a
suppressed VL

1,689113 89% 1,677,430 88%

90,351  93% 86,306

26,815 100% 10,261 91

o

Pregnant women 1,667,662 88% 1,601,439
tested for syphilis
for first time during
this pregnancy
Pregnant Women 24,338  78% 21,087
tested positive

for syphilis for

first time during

this pregnancy

- Started on

Treatment

Infant ART in
Maternity

67,860 100% 50,242

101%

Annual Health Sub-Programme Performance Report

1,919,923  84% 2,016,004 88% 2,116,988 89%
1,733,723 Q0% 1,967,215 98% 2,123,739 100%
80,284  94% 79672 95% 79713 9%
16,030  92% 22,85  92% 27103 = 94%
1,716,609  89% 1,894,215 94% 1,990,160 94%
22,560  82% 22,677 83% 23,705 83%
46,836  85% 48,926 88% 73,810 82%
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Jul 2020 to Jun
plop )

Jul 2021 to Jun
2022

Indicator

1st DNA/PCR 63,688  86% 66,295 90%
within 2 Months

Prophylactic Infant 75,972  95% 76,092  96%
ART

HEIls Exclusively 50,977  64% 50,931 64%
breastfed for 6

Months

HEls Breastfed for 47,071 59% 42,376  53%
12 Months

Mothers Alive & 3,447 81% 2,993 84%

on ART 12 months
after starting ART
(Last quarter of FY)

The ART coverage for HIV positive pregnant
and lactating mothers was at 91% below the
target of 95%. Kigezi (99%), Bugisu (97%), North
Buganda (96%), Bunyoro (95%), and Tooro (95%),
demonstrating exceptional performance in
enrolling and retaining pregnant and lactating

Jul 2022 to Jun Jul 2023 to

June 2024

Jul 2024 to
June 2025

64,108 1% 65,518 91% 63,081 83%
79,508 101% 85,882 108 74,866 102%
52,478  67% 54,431  68% 51,417  70%
59,457  75% 45528 57% 43,686 60%
2,885 86% 2769 86% 10,135  72%

women on ART. Kampala (78%) and Karamoja
(80%) with lowest performance indicates possible
programmatic challenges: Possibly related
to urban mobility and transient populations
(Kampala) or nomadic lifestyles and access
barriers (Karamoja). with possible implications
for mother-to-child HIV transmission rates.

FiGURE 24: MaternAL ART Coverace FoR EMTCT By Recion For FY 2024/25
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The proportion of HIV exposed infants with the first DNA/PCR test within 2 months of age
Figure 25: Figure 27: Regional Coverage of 1st DNA PCR Coverage within 2 months
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Figure 26: Map showing HIV Exposed Infants with the First DNA/PCR Test within 2 months of age FY
2024/25
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ART Coverage based on service data was 93% in methods of service delivery like Differentiated
FY 2024/25 against a target of 95%. The 2024  Service Delivery models and ensured availability
Naomi Estimates provided an even lower estimate of ARVs in both the public and private health
for at ART coverage of 85%. In this period, facilities. The regional ART coverage outputs are

the sector continued with implementation of  detailed in Figure 27.
the test-and-treat policy, deployed efficient
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Figure 27: ART Coverage by Region in FY 2024/25
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Table 36: Quarterly ART Coverage FY 2024/25 (Based on Spectrum Estimates)

Reporting Period Estimated PLHIVs Current on ART
Jul to Sep 2024 1,492,410 1,459,942
Oct to Dec 2024 1,492,410 1,462,358
Jan to Mar 2025 1,527,238 1,439,963
Apr to Jun 2025 1,527,238 1,417,232

250%

ART Coverage

97.8%
98.0%
94.3%
92.8%

ART retention rate at 12 months decreased from 82.3% by end of FY 2023/24 to 80% by end of FY

2024/25. Only 13 (12%) out of 147 LGs achieved the target of 95%.

Table 37: Top and Bottom Ten Ranking LGS in ART Retention FY 2024/25

Buhweju District 100%

2 Kapelebyong District 100%
3 Karenga District 100%
4  Kotido District 100%
100%

5 Rubirizi District

Figure 28: ART Retention Rate at 12 months by Region in FY 2024/25
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ART Viral Load (VL) testing Coverage among
all People Living with HIV and AIDS (PLHIV) on
treatment has dropped from 96% in FY 2024/25
to 89% in FY 2024/25. The target for 95% viral
coverage was not achieved in the reporting
period as this was greatly contributed to by the
stop work order (SWO) effect. Viral load coverage
was lowest in the male adults 20+ with an overall
output of 78%.

ART Viral Load (VL) Suppression Rate among all
PLHAs on treatment has dropped from 96% in
FY 2024/25 to 95% in FY 2024/25. The target
of 95% viral suppression rate was achieved in the
reporting period. Viral suppression was lower
among children 0-9 years (89%), adolescents
10-19 years (90%); and males (94%) all below
the 95% set target. The regional and local
government Viral load coverage and suppression
rates outputs are detailed in Figure 29, Table 38
and Figure 30.

Figure 29: Viral Load Suppression Rates by Region in FY 2024/25
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Table 38: FY2024/25 Local Government Performance Ranking Viral Load Testing Coverage Rates

Rank Region BOTTOM TEN (10) | % VL
Position K c] Coverage

Fort Portal

Region Top Ten (10) | % VL
K c] Coverage
1

Tooro Gy 100%
2 North Buganda  Kassanda 100%
3 South Buganda Butambala 100%
4 Lango Kole 100%
5 South Buganda  Mpigi 100%
6 Lango Otuke 100%
7 Teso Amuria 100%
8 North Buganda Mubende  100%
9 South Buganda Gomba 99%
10 South Buganda  Rakai 99%

Rank TOP TEN (10) LG | % VL

Position Suppression LG

1 Karamoja Kaabong 99% 138 Acholi Agago 90%
2 Ankole Mbarara 98% 139 Acholi Gulu 89%
3 Ankole Bushenyi 98% 140 Karamoja Nakapiripirit 89%
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Rank Region TOP TEN (10) LG | % VL
Position Suppression
4 Kigezi Rukungiri 98%
5 North Mubende  97%
Buganda
6 Ankole Mbarara City  97%
South .
%
7 Elugands Masaka City 97
8 Tooro Ntoroko 97%
9 Ankole Sheema 97%
10 Kigezi Kabale 97%

The TB Case Notification reduced from185/100000
in FY2023/24 to 176/100000 in FY 2024/25.
TB case finding realized 82,771 (92%) TB cases
notified against 90,007 expected cases. In
FY there was sustained TB CAST+ campaign,
coupled with the deployment of mobile TB
clinics and community screening with portable
X-ray units, improvement in diagnostic access.

Figure 31: Map Showing TB Case Notification Rate
by LG in FY 2024/25

CNR Per 100,000  2r-166 | 167-306 [l so7-445 [} 47577 [} s7e-727

Data source: DHIS, 2025

Karamoja reported the highest levels of TB
notification by region. We observe similar
patterns in local governments across the country
(Darker reds), with Moroto district reporting the
highest levels of TB notification at 718/100,000,
followed by Jinja City at 665, and Kalangala 596
highest district.
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Rank

Region BOTTOM TEN (10) % VL
Position LG Suppression
141 Karamoja Napak 89%
142 Bugisu Mbale 89%
143 Bugisu Kween 89%
144 Acholi Pader 88%
145 Karamoja Nabilatuk 86%
146 Bugisu Bukwo 85%
147 Karamoja Karenga 82%

TB Treatment Outcomes as measured by TB
treatment success rate (TSR) declined slightly
from 92.8% in FY23/24 to 92.5% in FY 2024/25.
TB treatment success rate remains higher than
the national target of 90%. We observe regional
variation in the TB treatment success rate, with
West Nile, Bunyoro, and Bugisu regions (above
94%) and Acholi region recording the lowest TSR
at 86.5%.

Figure 32: TB Treatment Success Rate for all DS-TB
Cases, FY2024/25
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Uganda lakes

Treatment Success Rate(%)
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Drug-Resistant TB

A total of 841 DR-TB patients were reported in FY
2024/25 compared to 792 in FY 2023/24. The
increase in number of cases is largely attributed
to improved drug susceptibility testing for
rifampicin.



Table 39: Percentage of Expected DR-TB Notified and Started on Treatment by Region, FY2024/25

No. MDR-TB that began Second-Line
Treatment

Regions

Acholi 92.3% 15% 107.7% 85%
Ankole 52.2% 35% 13.0% 22%
Bugisu 69.2% 31% 46.2% 31%
Bukedi 20.8% 4% 16.7% 21%
Bunyoro 58.3% 38% 37.5% 17%
Busoga 72.0% 100% 108.0% 104%
Kampala 83.3% 46% 83.3% 121%
Karamoja 12.5% 13% 87.5% 231%
Kigezi 87.5% 38% 62.5% 100%
Lango 55.0% 45% 60.0% 35%
North Buganda 62.5% 47% 37.5% 109%
South Buganda 105.7% 54% 28.6% 37%
Teso 60.0% 50% 40.0% 30%
Tooro 40.0% 90% 10.0% 70%
West Nile 32.0% 24% 36.0% 56%

DR-TB Treatment Success Rate (TSR)

The TSR for the completed DR-TB cohort of
2022 improved to 89.3% (Table 33), compared
to 88% for the completed cohort of 2021. Good
TSR for DR-TB was observed among children
at 98%, the 9-11 months regimen 90% and

Table 40: DR-TB Treatment Outcomes
DTU

Completed

Arua Regional Referral Hospital 52
Fort Portal Regional Referral Hospital 36
Gulu Regional Referral Hospital 16
Hoima Regional Referral Hospital 40
Iganga General Hospital 31
Jinja Regional Referral Hospital 43
Kabale Regional Referral Hospital 19
Kitgum General Hospital 28
Lira Regional Referral Hospital 70
Masaka Regional Referral Hospital 27

RR/MDR TB Case Detection Rate

DR TB site

Gulu RRH 9 15 6 4
Kitgum GH 4 3 3 0
Mbarara RRH 12 8 7 4
Mbale RRH 10 7 8 8
Tororo GH 4 0 2

Hoima RRH n 8 6 7
Jinja RRH 20 23 39 23
Iganga GH 9 7 9 13
Murchison Bay GH 4 0 4 4
Mulago NRH 32 30 27 34
Moroto RRH 14 2 10 12
St. Kizito Matany 25 16 20 35
Kabale RRH 7 4 5 5
Lira RRH 18 10 13 16
Apac GH 1 3 3 1
Mubende RRRH 3 12 9 6
Kayunga RRH 2 2 5 1
Masaka RRH 12 10 4 4
Soroti RRH 6 5 2 6
Fort Portal RRH 7 15 0 7
Arua RRH 14 13 12 21
Yumbe RRH 0 5 6 8

individualized regimen at 86%. TSR was lowest
among malnourished patients at 82% followed
by HIV/DR-TB co-infected at 85%. A new
6-months regimen was introduced for treatment
of DR-TB patients in FY 2024/25, 58% of the
DR-TB patients had been enrolled on the new
regimen.

%Died | Lost to
follow
up

85.2% 7 11.5% 2 3.3% 61
90.0% 4 10.0% 0.0% 40
100.0% 0.0% 0.0% 16
90.9% 3 6.8% 1 2.3% 44
100.0% 0.0% 0.0% 31
95.6% 2.2% 1 2.2% 45
86.4% 13.6% 0.0% 22
87.5% 9.4% 1 3.1% 32
83.3% 10 11.9% 4 4.8% 84
84.4% 3 9.4% 2 6.3% 32
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Completed %TSR %Died | Lost to %LFT— Grand
foIIow Total
77

Mbale Regional Referral Hospital

Mbarara Regional Referral Hospital 32
Moroto Regional Referral Hospital 36
Mubende Regional Referral Hospital 1l

Mulago NRH - Ward 5&6(TB Ward) 106
Murchison Bay Main Hospital 1

Soroti Regional Referral Hospital 22
St. Kizito Matany Hospital 33
Grand Total 676

Leprosy Notification and Treatment

Overall, there was a reduction in the number of
leprosy cases notified from 315 in FY 2023/24 to
23973 in FY 2024/25, with more females (59%)
being reported. There was also a decrease in the
proportion of child leprosy cases, from 15% in
FY 2023/24 to 140% in FY 2024/25. West Nile
region has consistently reported the highest

Table 41: Number of New Leprosy Cases by Region

94.8% 2 2.6% 2.6%

91.4% 3 8.6% 0.0% 35
92.3% 2 5.1% 1 2.6% 39
91.7% 1 8.3% 0.0% 12
86.9% 8 6.6% 8 6.6% 122
100.0% 0.0% 0.0% 1
91.7% 1 4.2% 1 4.2% 24
82.5% 5 12.5% 2 5.0% 40
89.3% 56 7.4% 25 33% 757

number of new leprosy cases, accounting for
over 731% (19970 cases) in FY 2024/25. Of all new
notified leprosy cases, 14% were among children.
Of these, 18% presented with grade-2 disability
at diagnosis, both below the national targets
(3% and <5% respectively). The treatment
success rate for leprosy increased from 93.5% in
FY 2022/23 to 95.4% in FY 2024/25.

FY 2020/21 FY 2021/22 FY 2022/23 FY 2023/24 | FY 2024/25

Acholi

Ankole 2
Bugisu 4
Bukedi 7
Bunyoro 4
Busoga 5
Kampala

Karamoja 4
Kigezi 0
-Lango 23
North Buganda 4
South Buganda 6
Teso 2
Tooro 12
West Nile 223
Total 381

Zoonotic disease detected and managed
timely:

Uganda recorded several disease outbreaks and
other PHEs that were responded to within the
financial year. Outbreaks included Ebola Virus
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disease, Congo Crimean Hemorrhagic Fever,
Yellow fever, Zika Virus, Rift Valley Fever, Anthrax,
Measles, Rabies, Covid-19 and Cholera. Several
other public health emergency incidents that
were detected and responded to included food
poisoning and floods as shown in the Figure 33.



Figure 33: Distribution of PHES across Uganda FY 2023/2024
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Figure 34: Number of Confirmed Outbreaks
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Table 42: Cases of Public Health Emergencies (PHES) Diagnosed FY24/25

Public Health Emergency Confirmed | Deaths | Crude Fatality Rate
Cases (CFR) (%)
Anthrax 72 17 24%
Cholera 93 3 3%
Crimean Congo Hemorrhaging Fever (CCHF) 10 4 40%
Ebola Virus Diseases (EVD) 12 4 33%
Floods = 31
Food Poisoning 27 13 48%
Influenza, HIN1 4 - 0%
Landslide 328 35 1%
Measles 292 1 4%
Meningitis 8 3 38%
MPOx Virus 7,582 46 1%
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Crude Fatality Rate

I s

Cases (CFR) (%)
Rabies - 4

Rift Valley Fever (RVF) 1 1 100%
Rubella 4 - 0%
Yellow Fever Virus (YFV) 25 - 0%
Zika Virus (ZIKV) 1 - 0%
Total 8,459 172 2%

Between July 2024 and June 2025, Uganda
recorded public healthemergenciesfor16disease
conditions with a total of 8,459 confirmed cases
with 172 deaths (CFR = 2%). MPox contributed
the largest case burden (7,582; CFR = 1%), while
food poisoning (CFR = 48%), CCHF (40%), EVD

(33%), and anthrax (24%) showed the highest
fatality rates.

Although rare, Rift Valley Fever recorded 100%
CFR, and environmental events like landslides
and floods caused notable mortality.

Table 43: Distribution of Confirmed Public Health Emergency Events in Uganda by Months

Emergency

Anthrax (Human)

Cholera

Crimean Congo Hemorrhaging Fever (CCHF)
Ebola Virus Disease (EVD)
Floods

Food poisoning
Influenza, HIN1

Landslide

Measles

Meningitis

MPox Virus (MPox)
Rabies

Rift Valley Fever (RVF)
Rubella

Yellow Fever Virus (YFV)
Zika Virus (ZIKV)

The heat map visualizes the monthly distribution
of confirmed Priority Public Health Emergencies
in Uganda between July 2024 and May 2025.
For VHFs, cases were reported for Crimean-
Congo Hemorrhagic Fever, Ebola Sudan Virus,
Zika Virus, Yellow Fever Virus, and Rift Valley
Fever, though activity was sporadic, with most
months showing no confirmed cases.

For Other Priority PHEs, a several events were
captured, including Anthrax, Food Poisoning,
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Cholera, Bacterial Meningitis, Measles, and

Flood-related incidents. The heat map provides a
quick comparative overview of which PHEs were
most active and when, guiding prioritization of
response efforts and preparedness planning.

Weekly Surveillance Reporting Rates

The National average Weekly Surveillance
reporting rates FY: 2024/2025 was at 75.9%
compared to 81.4% in FY: 2023/2024 and this
reduction in the reporting rates was caused by



the mTrac SMS system challenges that occurred
during the reporting period. 76% (111/146) of
the districts met the National target of 80%
reporting rate while 23.9% (35/146) of the
districts were below the National target.

Kampala had the lowest reporting rate of 35.7%
followed by Rwampara 45.1%, Kisoro 52.8%,
Namayingo 54.7% and Iganga 54.9% as shown in
Figure 35.

Figure 35: Map Showing Weekly Surveillance Reporting Rates by LGS in FY 2024/25
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During FY 24/25, 56 out of 61 districts
achieved the target of eliminating blinding
trachoma. Progress is still at 91%. The districts
of Amudat, Nabilatuk, Nakapiripirit
and Buliisa await Transmission impact surveys
following completion of adequate Mass Drug
(MDA) rounds which would
guide on whether to have repeat MDA or will
have achieved elimination. There is ongoing

Moroto,

Administration

@ OpenStrestMap, @ CartoDB

cross border surveillance for Trachoma with
Turkana community.

Tobacco Non-Smoking Rate

During the period under review, the reported
level of tobacco use among clients attending
OPD was 0.32% down from 0.35% the previous
year. Reported tobacco exposure reduced
slightly from 0.6% in FY 2023/24 to 0.59% in FY
2024/25.

Table 44: Reported Tobacco Use and Tobacco Exposure by Clients Attending OPD

FY OPD Tobacco | % Tobacco | Changein Tobacco | % Exposure Change in
Attendance Use Use (OPD) | Tobacco Use | Exposure (oPD) Tobacco Exposure

FY 2020/21 46,723,443 201,862 0.43%
FY 2021/22 44,577,830 181,396 0.41%
FY 2022/23 46,261,118 170,402 0.37%
FY 2023/24 45,427,970 159,408 0.35%
FY 2024/25 48,803,398 158,608 0.32%

351,388 0.75%
-10% 330,063 0.74% -6%
-6% 250,382 0.54% -24%
-6% 274,835 0.60% 10%
-1% 289,628 0.59% 5%
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IPTp3 Coverage for Pregnant Women

Figure 36: Map showing IPTP3 coverage by LG in FY 2024/25
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Figure 37: Regional Variation in the Coverage of IPTP3 in the last two FY
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In Uganda, 87% of women with a live birth in
the 2 years before the survey reported taking
two or more doses of SP/Fansidar during their
last pregnancy and 73% reported taking three or
more doses (Figure 36). Trends: The proportion
of women with a live birth in the 2 years before
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FY24/15
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the survey who took three or more doses
of SP/Fansidar during their last pregnancy
increased from 10% in 2071 to 28% in 2014~
15, then decreased to 17% in 2016 and
increased again to 41% in 2018-19, and 73%
in 2024.



Figure 38: Trends in IPTP3+
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Table 45: IPTP3 coverage for Top 10 and Bottom 10 LGs

Bottom 10 LGs Top 10 LGs
. District | % | # | Disric | % |

#

1 Kampala 441
2 Wakiso 471
3 Kiryandongo 48.6
4 Kassanda 50.3
5 Kagadi 50.9
6 Namisindwa 51.3
7 Kakumiro 51.3
8 Kween 517
9 lganga 51.8
10 Buliisa 51.9

Anaemia Screening at First Prenatal Visit

Anaemia screening at first prenatal visit
increased to 28% in FY 2024/25 from 22% in FY
2023/24, though performance remains below
the national target of 65%. The low performance
is primarily linked to insufficient laboratory
supplies for haemoglobin estimation across
health facility levels. Of those screened, 57,417
pregnant women (9%) were found anaemic with
implication for supporting safe pregnancies and
positive birth outcomes.

UDHS 2016

UMIS 2018-19 UDHS 2022 UMIS 2024

1 Obongi 85.3
2 Oyam 87.6
3 Kabale 88.1
4 Mbarara 90.6
5 Nabilatuk 91.3
6 Sheema 92.6
7 Rubanda 96.4
8 Mitooma 973
9 Kazo 99.3
10 Kiruhura 99.3

Antenatal Care 4th Visit Coverage

Antenatal Care 4th Visit coverage increased
to 56% in FY 2024/25 from the 49.1% in FY
2023/24. Among the LGs, those with the highest
coverage for ANC 4th visit were Kiruhura (115%),
Lira City (106%), Mbale District (83%), Kazo (83%),
and Mbale City (82%). The lowest coverage rates
were recorded in Wakiso (30%), Kisoro (31%),
Butambala (32%), Karenga (33%), and Buvuma
(36%). First trimester ANC attendance rose from
37% in FY 2023/24 to 40% in FY 2024/25, a
3-point increase.
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Figure 39: Trends in Early ANC Attendance & 4th ANC Visits
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Figure 40: Map Showing ANC4 Visit Coverage by LG in FY 2024/25
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The highest coverage for the 4th ANC visit was
reported in Kiruhura (115.5%), Lira City (105.8%),
Bududa (89.8%), Kazo (82.5%), and Mbale (82.5%).
The lowest coverage was reported in Butambala
(32.4%), Butebo (32.1%), Kisoro (30.8%), Wakiso
(30.4%), and Amudat (27.6%).

The proportion of Pregnant Women
delivering at Health Facility Deliveries

The highest proportions of health facility
deliveries were recorded in Fort Portal City
(143.8%), Gulu City (142.4%), Hoima City (133.1%),
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Mbarara City (122.0%), and Butambala District
(112.9%).

The lowest proportions were reported in
Kabarole (41.6%), Amudat (39.8%), Kalangala
(39.1%), Wakiso (37.7%), and Luuka (35.4%).

The high facility deliveries in Butambala are
mainly due to the location of Gombe Hospital,
which serves patients from neighboring districts
without a general hospital. Most referrals come
from Gomba, Mityana, and parts of Wakiso.



Figure 41: Map Showing the % of Health Facility Deliveries by LG in FY 2024/25

Table 46: Trends in Health Facility Deliveries by Health Facility Level

Level FY 2022/23 FY 2023/24 FY 2024/25
Number % Number 3 Number 3
Referral and Large PNFPs 15,694 8 133,416 9 120306 8%
General Hospitals 234,267 17 233,593 16 263,367 17%
HC IVs 287,647 20 31,872 21 350,523 22%
HC Ills 646,632 46 672,747 45 724,294 46%
HC lls & Clinics 128,616 9 127,371 9 128218 8%
Total 1,412,855 100 1,478,999 100 1,586,708 100%

The proportion of HC IVs providing CeMNOC FY 2024/25 compared to 84% (227/271) in FY
(C/S and blood transfusion) increased by  2023/24. Overall, there is an increase in the
18.1% to 78% (221/284), and the proportion of number of HC Vs reporting.

HC IVs conducting C/S was 86% (243/284) in

Figure 42: Trends for HC IV's Performing C/S and those providing Blood Transfusion Services
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