PREVENTIVE AND PROMOTIVE SERVICES 

The HC II Functions of the hospital.

Contribution of the Hospital as a HC II to the prevention and health promotion services of HSD and District in the period 2007 to 2008
	
	In the Hospital and its catchment area
	In the HSD
	In the District
	Hosp attendance/

output as % of HSD
	Hosp.Attendance/

Output as %  of 

District

	Total immunization doses
	15,000
	81,308
	269,244
	18.4
	5.6

	Total family planning attendance
	134
	4,033
	11,507
	3.3
	1.2

	Total Antenatal clinic attendance
	8,861
	13,653
	31,954
	65.0
	27.7


 Immunizations  

Immunization output and contribution to HSD (<5years 72,121)
	Particulars
	02-03
	03-04
	04-05
	05-06
	06-07
	07-08

	BCG
	Doses
	Figuresnot computed using HSD pop
	2,308
	2,488
	2,584
	3,140
	2,940

	
	Contribution to HSD
	
	61.3%
	7.2%
	-
	29.7%
	25.5%

	DPT 3
	Doses
	
	1,102
	861
	1,166
	3,520
	4,240

	
	Contribution to HSD
	
	20.1%
	2.5%
	21.8%
	48.3%
	15.4%

	Measles
	Doses
	
	821
	976
	5,455
	950
	1,140

	
	Contribution to HSD
	
	22%
	2.8%
	40%
	13.8%
	14.1%

	Total immunizations
	11,196
	11,777
	12,416
	13,902
	11,562
	15,000

	Total Antenatal Clinic attendance
	8,423
	12,341
	8,794
	7,559
	5,353
	8,861


Trends in immunization activities
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Evaluation of the Hospital performance in relation to the Catchment population
1. Apart from the routine immunizations we participated in and contributed to the National Immunization Days and Measles campaign as well as Child days. 

2. All the 6 outreaches and the hospital static center were maintained. 

DPT 3 Pentavalent Coverage

Children <1yr: 4.3%*192,578 = 8,088. Hence 4,240/8,088*100 = 54.4% significant.

The Hospital contributed 54.4% to the HSD immunization services for DPT3 (4,240/8,088*100)

BCG Coverage

2,940/8,088*100 = 36.4%.

The Hospital contributed 25.5% to the HSD immunization services for BCG (2,940/111,509*100)

Measles Coverage

1,140/8,088*100 =14.1%.

The Hospital contributed 14.1% to the HSD immunization services for Measles (1,140/8,091*100)

Mother and Child Health / Family Planning (MCH / FP) 

 The MCH services, notably under 5 years children immunizations remained integrated with the general Outpatient department. Meanwhile the Antenatal, Postnatal and Natural Family Planning services were based at the maternity wards.  Growth monitoring practice however was inadequate.  Other than the surgical contraception with clear indications, Family Planning information and advice were provided on request as a general medical knowledge. Only Natural Family Planning was provided. The postnatal services were poorly attended even after concerted effort by the midwives to sensitize the mothers. Those who came did so for other reasons. These were mainly those who were delivered by Caesarian sections. There is therefore need to strengthen this service of follow ups. 
Trends in Antenatal clinic attendance
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Supervised deliveries
Expectant mothers in the Catchment area were 5%*182,623 = 9,131.

Hospital supervised 1,680/9,131*100=18.4%; but contributed 27.2%to HSD 1,680/6,184*100
There has been a steady though slow decrease in attendances over the last 3 years. Most likely some mothers went to other peripheral units in the Catchment area. 

Health promotion campaigns / education

 The health promotion services were provided in the FY but were inadequate. The reasons for these were given in the introduction to the report. Carried out were some health education on sanitation, awareness on immunisable diseases of under 5 year’s children and good nutrition. 

Health Management Information System (HMIS)

This has remained the basis of data collection in the hospital. The summarized copies were sent to the District Directorate of Health services (DDHS) and Padyere Health Sub district headquarters. The Uganda Catholic Medical Bureau (UCMB) got selected information on agreed formats. The records assistant compiled all the raw data while the Medical Superintendent did the analysis. Although it was planned that the records assistant gradually and completely takes over these functions, he still needs further capacity building. He has been facilitated adequately by the training courses on proper records management at Uganda Management Institute (UMI) but full application of the knowledge is still lacking. 
