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Uganda extensively decentralized its healthcare system beginning in the
1990s by shifting decision-making authority away from its national Ministry

of Health (MOH)
Today, de jure authority over most managerial functions (i.e. general

administration, personnel management, managerial oversight) rests with
district- and facility- level authorities!

* = answers of other were grouped separately from these authority levels; * = district authority level responses
are possible responses for these questions

» From our authority level questions, we derived two variables:

1) Authority level distributions for individual questions: A
categorical variable determining primary authorities responsible for
specific facility actions.

2) Overall facility authority score: An ordinal variable (0-8)

Hospitals and HC IVs had significantly higher drug-ordering autonomy than
HC IIIs and IIs (2 = 25.11, p < .001)
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