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ANALYSIS OF INDICATORS IN DHIS2

INDICATORS Jul to Sep

Apr to Jun

Overall reporting rate

the VHT
Total Number of sick Children 2 months — 5 years with Diarrhoea 27,350
Total Number of sick Children 2 months — 5 years with Malaria 90,109

Total Number of sick Children 2 months — 5 years with fast breathing / SR
Pneumonia

Total Number of New Borns visited twice in the first week of life by the ek
VHT

Total Number of Children under 5 years referred to the Health Unit 14,805

Total Number of Children under 5 years with red MUAC 3,686

Total Number of Villages with stock out of ORS 2,033

Total number of Villages with stock out of the first line anti-Malarial 2,769

Total Number of sick Children 2 months — 5 years seen/attended to by [Es{sHksie

2016

189,522

44,532

122,817

44,452

14,618

16,156

2,321

1,891

4,154

2017

219,14

43,938

117,36

45,724

15,781

20,891

2,697

3,440

2017

38.4%

170,410

39,431

109,209

51,956

14,205

21,300

2,719

3,086

4,239




IMPLEMENTING
PARTNER

Global Fund

Malaria Consortium

UNICEF

Save the Children
Plan

World Vision
Living Goods

REPORTING PER PARTNER

DISTRICTS REPORTING PERCENTAGE | PERCENTAGE

REPORTING

(APRIL-JUN
2017)

Agago,Amuru,Bushenyi,Gulu,Lira,Omoro,Kasese,Luweero 30.7%( 26)

Buliisa,Kabarole,Kamwenge,Kagadi,Kamwenge,Kiryandongo,Kyan 73.3%(15)
kwazi,Kyemjojo,Kyegwegwa,Kiboga,Mityana

Abim,Amudat,Bukomansimbi,Butambala,Kaabong,Kalungu,Gomba 68.4%(19)
,Lwengo,Masaka,Mpigi,Napak, Nakapiriit

Bundibudgyo,Kasese,Ntoroko 100% (3)
Kamuli, Tororo 40%(5)
Butaleja 100% (1)

Kalangala,Lira,Luwero,Masaka,Mityana,Mpigi,Mukono,Wakiso,Jinja 60% (15)

REPORTING
( JAN-MARCH
2017)

38.5%(10)
73.3%(15)

84.29%(19)

100%(3)
20%(5)
100%(1)
73.3%(15)



Abim District
Amudat District
Amuru District
Buikwe District

Bukomansimbi District

Buliisa District
Bundibugyo District
Bunyangabu District
Bushenyi District
Butambala District
Buyende District
Gomba District
Gulu District

Hoima District

Jinja District
Kaabong District
Kaberamaido District
Kagadi District
Kalangala District
Kalungu District
Kamuli District
Kamwenage District
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REPORTING RATES PER DISTRICT
District Implementing Partner
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“Future plans

THE REPUBLIC OF UGAND,
MINISTRY OF HEALTH

* Create a formal paid community health worker

. Ongoing efforts to review and update community health information
and system, data and indicators

* Support at District and sub-district level to strengthen ownership
regular reporting and utilization of community health data by health
facilities

* Applying REC to child health

* Output based financing to drive completeness and accuracy

* Development and application of simple tools that can facilitate
monitoring; utilisation for action at HF and community level
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