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Executive Summary

STRIDES for Family Health started operations in Uganda in 2009 with a mandate to reduce
fertility, morbidity and mortality among Ugandan women and their families, by strengthening,
expanding health systems and services in fifteen® districts. STRIDES focuses on reproductive
health (RH), family planning (FP), child survival (CS), nutrition and malaria. During PY5, various
results were achieved as follows:

Result 1: Improved quality and increased provision of routine RH/FP and CS services at facility
level

During PY5, a total of 204,554 new FP users were reached and 188,018 revisits counted. In
comparison with PY4 new users of FP increased by 5% and revisits by 38%. The project has
served 655,494 new FP users and 528,995 revisits since its inception.

A total of 372,334 children received the second dose Vitamin A supplementation up from
291,440 children in PY4. This performance exceeded the annual target by 35% and the end
of project (EOP) target by 10%. A total of 1,074,049 children have received Vitamin A second
doze since PY2.

2.8% (5,689) out of 202,970 children weighed at measles vaccination were underweight,
showing a better performance against both PY5 annual and EOP targets of 3%. This is an
improved performance compared 5.5% in PY4.

96.8% of service delivery points (SDPs) were providing at least one modern contraceptive
method. This achievement exceeds the annual and EOP target by 5.2%.

Result 2: Increased access to and demand for RH/FP and CS services at the community level

During PY5, 45% of targeted villages across the 15 districts had functional VHTs. The
performance exceeds the annual and EOP target of 35% by 12.5%. This improved
performance is attributed to the rigorous efforts rolled out in PY5 to support and ensure
functionality of VHTs as part of STRIDES sustainability plan.

By the end of PY5, 2,058 children had completed the rehabilitation process in 173 hearth
sessions under the community based nutrition approach (positive deviance hearth). 1,325
(66.1%) of these rehabilitated children cured (gained a minimum of 400g over the 26 days
period).

STRIDES provided technical assistance to the Ministry of Health (MoH) in developing the
integrated management of acute malnutrition (IMAM), infant young child feeding (IYCF) and
essential nutrition actions (ENA) training package. The package included, a trainer’s manual,
participant job aids and hand-outs.

Result 3: Advanced use of RH/FP and CS services through strengthened supportive systems

A total of 733,912 clients received reproductive health, family planning, child survival and
nutrition services from STRIDES subcontractors.

Through Corporate Social Responsibility (CSR) partnerships with the private sector, STRIDES
reached 16,292 pregnant women with hygiene kits through ANC and 190,925 clients with
various health services such as immunization and deworming under the Shoes for Health
initiative.

Bugiri Kaliro, Kamuli, Kayunga, Kumi, Mayuge, Kyenjojo, Kasese , Kamwenge Luwero, Mityana, Mpigi, Nakasongola, Sembabule

and Kalangala
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1. Introduction

STRIDES for Family Health started its operations in 2009 with a mandate to reduce fertility,
morbidity and mortality among Ugandan women and their families by strengthening and
expanding health systems and services in fifteen districts. STRIDES focuses on reproductive
health/family planning (RH/FP), child survival (CS) and nutrition. Management Sciences for
Health (MSH) is implementing the project together with its core partners: Communication for
Development Foundation Uganda (CDFU); Jhpiego; and Meridian Group International. Since
PY5 was initially the final project year, Jhpiego and Meridian Group were closed out after
submitting their contractual deliverables. As stipulated in the Cooperative Agreement between
MSH and USAID, STRIDES contributes to the USAID Development Objective number three
(DO3) “Improved Health and Educational Status of Ugandans” through focusing on three
results areas:

e Increased quality and provision of routine RH/FP and CS services at facility level;

e Access to and demand for RH/FP and CS services at the community level improved

and expanded; and
e Use of RH/FP and CS services advanced through supportive systems.

The project uses three key strategies to achieve its objectives:
e Application of the “fully functional service delivery system” (FFSDS)
e Development of the management and leadership (M&L) capacity of local leaders
e Performance-based financing/contracting (PBF/C)

According to Uganda Bureau of Statistics (UBOS) projections, the total population in the 15
STRIDES collaborating districts for 2013 currently stands at 5,091,500 million; the population of
children under the age of five years is 1,028,500, and the number of women of reproductive
age also is 1,028,484. It is projected that approximately 254,575 women will become pregnant
in 2013.

This report documents the progress made during STRIDES project year 5 (PY5), covering the
period from October 1% 2012 through September 30" 2013. Performance against EOP targets
has also been discussed. Reviews of cross-cutting organizational functions such as monitoring
and evaluation, communications, finance and administration are included as well. The report
ends with a brief section discussing the challenges faced by STRIDES during the year, and a
description of how each challenge is being addressed.



2. Progress toward DO3 Results

2.1 Result Areas

Result 1: Improved quality and provision of routine RH/FP and CS services

at facility level

A. Key indicators

This section presents an overview of the annual performance for all indicators and compares

PY4 achievement and progress made towards achieving end of project targets. Further analysis

of the annual indicator performance at district level is also presented in this section. Indicator

tables that show performance from baseline up to the end of PY5 are included by result area.

Table 1: Summary of indicator performance for Result 1 (PY1 to PY5)

Indicator

PY1-

Annual Performance

Targets

Achievements
against

Targ

ets (%)

PY2

PY3

PY4

PY5

PY2-PY5

PY5

EOP

PY5

EOP

(%)

# of FP New users
clients

136,272

123,280

133,750

193,910

204,554

655,494

(%)

using FP Revisits
methods

85,154

88,614

116,565

135,798

188,018

528,995

#implants and IUDs
inserted

6,402

3,885

12,409

26,723

33,406

76,423

Couple-years of
protection (CYP)

96,105

107,257

150,094

234,992

228,473

720,816

331,514

965,111

69

75

# children who at 12
months have received
three doses of DPT
vaccination from a USG-
supported immunization
program.

211,567

208,695

197,381

212,905

229,113

848,094

253,881

952,052

90

89

# children 1st dose
under 5

278,735

322,470

265,686

413,457

535,346

1,536,959

390,229

1,393,675

137

110

years of age 2nd dose
who
received
Vitamin A
from USG-
supported
programs.

197,259

204,740

205,535

291,440

372,334

1,074,049

276,163

986,295

135

109

% pregnant women who
receive 4 ANC
consultations

30

30

27

29

38

60

60

63

63

% pregnant women who
received 2+ doses of IPT

35

33

40

45

52

60

60

86

86

% live births delivered
from a health facility

27

31

34

36

42

60

60

70

70

% underweight children
at measles vaccination

55

2.8

93

93

10

% live births with low
birth weight

4.1

4.4

147

11

% customers satisfied
with health services
received

54

54

57

69

54

70

70

77

77

12

% targeted health units
offering Young People-
Friendly Services

13

40

35

45

45

78

78

13

% health facilities (HC Ill
& above) providing Basic
Emergency Obstetric
Care (BEmONC)

10

18

20

40

40

14

% health facilities (HC IV
& above) providing
Comprehensive

22

24

25

25




Achievements

against
Annual Performance Targets Targets (%)
PY1- PY5 EOP
# Indicator Baseline PY2 PY3 PY4 PY5 PY2-PY5 PY5 EOP (%) (%)
Emergency Obstetric
Care (CEmONC)
15 # of USG-assisted Service 104 104 48 786 503 503 254 254 | 198 198
Delivery Points providing
FP counseling or services
16 | % health LAM 37 37 66 78 73.9 - 60 60 | 123 123
facilities
(HCIl & PM 30 30 53 45 25.4 - 50 50 51 51
above)
offering
long acting
and
permanent
methods
(LAPM)
17 % USAID supported 46 46 91 94 96.8 - 92 92 | 105 105
Service Delivery Points
offering any modern
contraceptive method
18 % Service Delivery Points 17 17 10 58 68.9 = 32 32 215 215
complying with national
norms and standards
19 # service FP 0 188 507 947 420 2,062 225 1,855 187 111
providers
trained by RH 0 - 304 450 10 764 90 819 11 93
STRIDES in
FP/RH/CS cs 0 136 349 579 159 1,223 100 1,165 159 105
20 | #of IMAM - - - 320 935 1255 700 1,390 | 134 90
people
trained in IYCF/ENA - - - 120 959 1079 180 360 | 533 300
Ezlal(ljth . PD/Hearth - - - 1,060 1,336 2,396 1,500 2,790 89 86
nutrition
through
UsG
supported
programs
21 % children cured at - - - 43 66.8 - 85 85 79 | 78.588
STRIDES supported
facilities or STRIDES
supported community
PD/Hearth sessions (Cure
Rate).
22 Number of LLINs - - - 11,623 99,134 110,757 178,388 264,566 56 41.9
purchased with USG
funds distributed for free
23 % of health facilities with 0 - 28 30.3 - 50 50 61 61
established capacity to
manage acute under
nutrition

Indicator 1: Number of clients using any family planning method
Figure 1 shows an upward trend of both FP new users and revisits since PY2. During PY5 a total

of 204,554 new FP users were reached and 188,018 revisits counted. Compared to PY4 FP new

users increased by 5% and revisits by 38%, this continued upward trend could be associated

with a stable supply of FP commodities during the last three quarters of PY5 as a result of

improved monitoring of stock-outs and internal re-distribution of FP commodities from facilities

with surplus to those that were stocked out.
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Figure 1: Number of family planning users (PY1 — PY5)

o3 250,000 = Newusers ® Revisits

0 200,000 -

§ 150,000 -

=@ 100000 -

25 o W

— w H

2 o D - —71 00 0 71 " ""7T" "—"—"/"/ T "°TP " """/ 1
o PY1 PY1

@ (Baseline) PY2 PY3 PY4 PYS (Baseline) PY2 PY3 PY4 PYS
o

w FPNew Users FP Revisits

New users 136,272 123,280 133,750 193,910 204,554

Revisits 85,154 88,614 116,565 135,798 188,018

Indicator 2: Number of implants and IUDs inserted

During PY5, 40,247 implants and IUDs were inserted. The total number of implants and 1UDs
inserted since PY2 is 91,069 reflecting a significant increase of 1,323% from baseline (6,402). An
upward trend of implants and IUDs was observed in PY5, with more FP users preferring implants
than IUDs. Implants and IUDs increased by 25% and 42% respectively during this reporting
period. The increase could be attributed to training of service providers in FP including coaching
and mentorship conducted by STRIDES.

Figure 2: Trends of implants and IUD inserted by project year (PY1 — PY5)
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£ Implants IUDs Implants & IUDs
Implants 2,958 (11,956| 24,92 | 31,095 70,230
IUDs 1,963 | 2,579 | 6,445 | 9,152 | 20,139
Total (IUDs & Implants) 6402 | 4,921 |14,535| 31,36 (40,247 | 91,069

Indicator 3: Couple Years of Protection (CYP)

A total of 228,473 CYP was realized this reporting period reflecting 69% achievement of PY5
target. The total CYP since PY2 is 720,816 up by 650% from the baseline (96,105). Cumulative
results show that 75% of the EOP target has been achieved. The achievement this year declined
compared with performance in PY4 (234,992). This could be attributed to the fewer number of
outreaches focused on offering FP services as a result of scaling down of STRIDES subcontractors
such as MSU, FLEP and FHI360 that had significantly contributed to FP service delivery in the
previous years. During the extension period, STRIDES shall support public health facilities to
conduct integrated outreaches focusing on FP in close collaboration with SDS.

-11 -



Figure 3: CYP performance PY1 - PY5
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District specific analysis (Box 1) indicates that 8 out of 15 districts realized increase in CYP during
PY5 compared to their performance in PY4. Luwero (117%) and Bugiri (89%) districts had the
highest improved performance, followed by Kasese and Mpigi districts which improved by 57%.

Eight districts (Sembabule, Kaliro, Nakasongola and Kayunga, Kamwenge, Kumi, Kalangala and
Kamuli) declined in performance. With Sembabule (43%) and Kailro (40%) registering the highest

decline.

Box 1: District annual comparison of CYP (PY4 -PY5)

Couple Year of Protection (CYP)

District performance in PY5 (% change)

District Name PY4 PY5

Luwero 14,868 21,085
Bugiri 13,879 19,056
Kasese 22,512 24,070
Mpigi 13,602 21,361
Mityana 23,515 14,347
Mayuge 22,721 19,095
Kyenjojo 18,472 12,742
Kamuli 16,770 22,759
Kalangala 5,565 6,794
Kumi 15,162 9,198
Kamwenge 20,764 15,124
Kayunga 13,319 18,553
Nakasongola 10,198 7,398
Kaliro 9,513 8,819
Sembabule 14,133 8,071

M Decline(%)

Luwero
Bugiri
Kasese
Mpigi
Mityana
Mayuge
Kyenjojo
Kamuli
Kalangala
Kumi
Kamwenge
Kayunga
Nakasongola
Kaliro
Sembahule

e

B Improvement (%)

117

-100

-50 0]

50
% Change

100 150

Indicator 4: Number of children who at 12 months have received three doses of DPT
In PY5, a total of 229,113 children below the age of one year received 3 doses of DPT vaccine.

The performance this period was better compared to PY4 and represents 90% achievement of
PY5 target. A total of 848,094 children since PY2 have been vaccinated with DPT3 representing
89% achievement of the EOP target (Figure 4). The improved performance is due to effective

mobilization of outreaches during Child Day plus (CDP) campaigns that focused on immunization

-12 -




in PY5QIl and PY5Q3. The PY5 target could have been achieved but some of the health facilities
experienced stock-outs of vaccines during the second and fourth quarters of PY5.

Figure 4: Number of children who at 12 months have received DPT3 (PY1 - PY5)
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District analysis reveals that 10 districts registered improved performance on this indicator as
compared to their achievements in PY4 with Luwero (72%) district recording the highest
improved performance. The decline in performance was however recorded by 5 districts; the
least performing districts are Kalangala and Sembabule with a decline of 31% and 27%
respectively. The decline could be associated with stock-outs of vaccines experienced in these

districts.

Box 2: District annual comparison of DPT3 (PY4-PY5)

Number of children under 5 received DPT3

District performance in PY5 (% Change)

District Name PY4 PY5
Luwero 14,810 25,476
Mpigi 8,729 11,999
Nakasongola 4,909 6,212
Kaliro 6,363 8,039
Kamwenge 15,250 18,194
Mityana 12,390 14,667
Kumi 9,794 10,871
Bugiri 18,359 20,241
Kasese 28,774 30,059
Kamuli 25,582 26,328
Kayunga 15,751 15,515
Mayuge 18,014 15,008
Kyenjojo 20,703 16,812
Sembabule 9,933 7,234
Kalangala 3,544 2,458
Overall 212,905 229,113

Luwero
Mpigi
Nakasongola
Kaliro
Kamwenge
Mityana
Kumi
Bugiri
Kasese
Kamuli
Kayunga
Mayuge
Kyenjojo
Sembabule
Kalangala

M Decline(%)

M Improvement (%)

-30

20
% Change

70

Indicator 5: Number of children under 5 years who received the second dose of

Vitamin A

Figure 5 below shows an upward trend in the number of children receiving Vitamin A second
dose since PY2. During PY5, a total of 372,334 children received Vitamin A supplementation up

-13 -




from 291,440 children reached in PY4. This performance exceeded the annual target by 35% and
the EOP target by 10%. The improved performance is attributed to the well mobilized
immunization drive during CDP and availability of Vitamin A micronutrients at most health

facilities during this period.

Figure 5: Number of children who received Vitamin A supplementation (PY1-PY5)
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District analysis shows that 7 districts recorded improved performance in PY5 compared to PY4.

Performance in Kasese and Luwero districts was highest at 358% and 217% respectively. Improved

performance in Kasese district could be linked to the increased number of children living in camps as

a result of floods that created an opportunity for mass vaccination during quarter 3. Performance
decline was however registered in 8 districts.

Box 3: Number of children who have re

ceived Vitamin A supplementation (PY1-PY5)

Vitamin A 2" Dose District performance in PY5 (% Change)
District Name | PY4 PY5 m Decline(%) ® Improvement (%)
Kasese 21,635 98,983 M 358
Luwero 8,956 28,417 Luwero
Kaliro 4,621 8,781 Kaliro
Kamuli 21,559 34,355 Kamuli
Mityana 10,095 16,062 Mityana
Kumi 23,279 | 27,554 Kumi
Nakasongola 8,460 9,712 Nakalf"“g"'a
Kayunga 19,497 | 18,486 cembabute
Sembabule 9,813 9,039 Kalangala
Kalangala 3,021 3,547 Bugiri
Bugiri 22,864 20,160 Mayuge
Mayuge 25,809 21,072 Kamwenge
Kamwenge 66,706 | 50,320 Mpigi
Mpigi 24,144 14,229 Kyenjojo , , , ,
Kyenjojo 2l || e 120 -20 80 180 280 380 480
Overall 291,440 372,334 % Change

Indicator 6: Percentage of pregnant

women who attend 4 ANC visits

During PY5, a total of 98,414 (38%) out of 260,591 expected pregnant women attended 4 ANC
consultations. This performance increased by 9 percentage points from 29% in PY4 and represents
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63% achievement of PY5 and EOP targets (Figure 6). The improved performance this year could be
attributed to STRIDES implementation of demand side driven interventions such as water for health
(W4H), shoes for health (S4H) and distribution of LLINs that target pregnant women and children.
Through these interventions pregnant women attending ANC receive LLINs, new shoes and a
hygiene kit, including water purifiers. STRIDES will expand the water for health interventions from 47
to 96 health facilities to attract more pregnant women to access MCH services. The use of portable
ultra sound scans at selected health facilities in Mpigi district through STRIDES-ECUREI partnership
improved maternal health indicators in the district. In PY6, STRIDES will distribute portable solar
powered, ultra sound scans to 128 health facilities donated by a private partner to improve MCH
indicators.

Figure 6: Percentage of pregnant women who attended 4 ANC visits (PY1-PY4)
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Box 4 summarizes district specific analysis that shows improved performance in 11 districts and
decline in 4 districts. Noticeably, districts with over 100% improved performance are Kaliro and
Mayuge with performance improvement of 200% and 128% respectively. Districts with improved
performance attribute this good achievement to effective mobilization of pregnant women for ANC,
availability of LLINs at health facilities and provision of demand side driven incentives such as
hygiene kits and shoes. Important to note is that all districts had at least two demand side
interventions implemented during this reporting period.
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Box 4: Fourth ANC attendance - district comparison (PY4-PY5)

% Pregnant women who received 4th ANC District ANC — 4™ visit performance in PY5(%Change)
District PY4 PY5 H Decline(%) H Improvement (%)
Kaliro 25 75 Kaliro m
Mayuge 19 43 Mayuge
Mityana 23 41 Mityana
Kayunga 22 38 Kayunga
Kumi 29 48 b
Bugiri 15 24 ﬁ;ﬁ;
Mpigi 36 58 M
Kasese 34 50 Luwero
Luwero 22 29 Kamuli
Kamuli 26 34 Sembabule
Sembabule 25 28 N?{';?;‘:V“egnmz
Nakasongola 34 32 Kalangeﬁa 38
Kamwenge 39 31 Kyenjojo 4
Kalangala 30 18
Kyenjojo 54 32 -60 -16 28% gﬁanéé() 160 204
Overall 29 38

Indicator 7: Percentage of pregnant women who receive two doses of IPTp

The proportion of pregnant women who received two doses of IPTp increased from 50% in PY4 to
52% (134, 681) in PY5, this performance represents 87% achievement of the PY5 annual and EOP
targets (Figure 7). The improvement this year may be attributed to stable supply of LLINs to health
facilities, distribution of hygiene kits to pregnant women and availability of Fansidar at most health
facilities during this period.

Figure 7: Percentage of pregnant women who received two doses of IPTp (PY1 - PY5)
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District specific analysis (Box 5) reveals that the proportion of pregnant women who received two
doses of IPTp increased in 9 districts during PY5. The highest increase was registered in Luwero
district with 87%, Kaliro increased by 49% and Kasese by 39%. Health workers in this districts link the
improvement to availability of Fansidar at health facilities and the recruitment of midwives who
were able to provide MCH services in most facilities. Six (6) districts however registered a decline in
performance. These include: Kyenjojo (49%), Kumi (47%), Kamwenge (39%), Kalangala (29%),
Sembabule (12) and Kayunga (10). The poor performance of Kamwenge and Kyenjojo could be
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attributed to reduced Saving Mothers Giving Life (SMGL) activities since partners supporting this
initiative reduced activity implementation during the fourth quarter.

Box 5: Percentage of pregnant women who receive two doses of IPTp (PY1-PY5)

% Pregnant women receiving two doses of IPTp District performance in PY5 (%Change)
District Name PY4 PYS M Decline(%) M Improvement (%)
Luwero 39.5 73.6 Luwero 87
Kaliro 35.9 53.5 Kaliro
Kasese 42.3 58.9 Kasese
Nakasongola 51.2 70.1 Nakasongola
Bugiri 40.7 53.1 Bugiri
Kamuli 45.7 59.0 bl
Mayuge 41.1 51.4 Ma&‘;ig;i
Mpigi 53.9 60.1 Mityana
Mityana 35.7 38.2 Kayunga
Kayunga 59.1 53.3 Sembabule
Sembabule 46.6 40.8 Kalangala
Kalangala 65.2 46.2 Kamwenge 39
Kamwenge 65.5 39.9 Kumi 47
Kumi 703 373 Kyenijojo 49 TR
Kyenjojo 854 43.6 -60 -40 -20 @, 20 40 60 80 100
Overall 50.1 51.7 % Cﬁange

Indicator 8: Percentage of live births delivered at a health facility

During PY5, 42% (107,039) of the 252, 773 expected live births were delivered at a health facility
achieving 70% of PY5 annual and EOP targets. This reflects an improvement from the previous year’s
performance of 36% (Figure 8). The improvement could be associated with the strengthened
delivery of MCH services resulting from government recruitment of new services providers in
selected facilities that was conducted in quarter two.

Figure 8: Percentage of live births delivered at a health facility (PY1 - PY5)
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District performance analysis (Box 6), shows the percentage of live births delivered under skilled
birth attendants increased in 11 out of the 15 districts during PY5. Kamwenge and Luwero districts
registered the highest increase of 80% and 67% respectively. Four (4) districts recorded a decline in
performance with Sembabule district declining by 18%, Kasese (12%) and Kamuli (6%). The decline
may be attributed to scaling down of implementation by STRIDES subcontractors during PY5.

-17 -




Box 6: District comparison (PY4-PY5)

% Live births delivered at a health facility District performance in PY5 (%change)
District Name PY4 PY5 m Decline(%) m Improvement (%)
Kamwenge 32.7 58.9 Kamwenge

Luwero 34.1 57.0 Luwero

Mityana 47.5 61.1 Mityana

Bugiri 20.7 26.6 Bugiri

Kalangala 14.1 17.6 ballrele

Mpigi 57.8 71.4 Mpigt

Kyenjojo 46.2 56.6 Kyenjojo

Nakasongola 34.0 39.2 Nakasongl?la

Kaliro 26.1 29.3 M::u';‘;

Mayuge 27.4 29.9 i e

Kayunga 33.0 35.9 e

Kumi 56.4 55.7 Kamuli

Kamuli 41.1 38.8 Kasese

Kasese 40.1 35.2 Sembabule

Sembabule 19.1 15.8 '

Overall 36.4 42.3 40 20 0 928 48e 60 80 100

Indicator 9: Percentage of underweight children at measles vaccination

Figure 9 below, illustrates a down ward trend of underweight children since PY3 reflecting good
performance. During PY5, 2.8% (5,689) out of 202,970 children weighed at measles vaccination
were underweight, showing a better performance against the PY5 annual and EOP target of 3%. This
good performance could be attributed to STRIDES well targeted nutrition interventions especially at
community level through the PD/hearth approach that reached a total of 72,814 children with
nutrition services.

Figure 9: Percentage of underweight children at measles vaccination (PY1-PY5)
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District specific analysis (Box 7) reveals that the percentage of