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Foreword 

 

Up-to-date, credible and comprehensive information is essential to good forecasting and requires 

key organizations and individuals to collect and share good quality data. Opacity of data 

increases both demand uncertainty and its associated risks. This necessitates an information 

intermediary (infomediary), to effectively gather and analyze data needed for demand forecasts 

across a variety of diseases and products and to make this information widely available to all 

stakeholders. Under the UN commission on life saving commodities, the Ministry of Health 

supported by the World Health Organization assessed existing systems for generation, sharing 

and utilization of information and concluded that Uganda would benefit from the establishment 

of a local infomediary.  

 

Following the assessment, stakeholders recommended that the local infomediary on lifesaving 

commodities should be established under collaboration between the Ministry of Health, WHO, 

NDA and a private firm. This report forms the basis for our business collaboration in 

establishment of the local infomediary in Uganda. This intervention will change the landscape of 

demand forecasting for lifesaving commodities in Uganda by availing national level demand 

forecasts for both public and private sectors based on consumption information. Information for 

demand forecasting will be availed at a price to the user and it will include analyses and reports 

as per customer requirement / specification and baseline forecast for next quarter, year, three 

years, etc. Because of this intervention, it will be possible to obtain market intelligence in form 

of insights into the Pharmaceutical Supply Chain dynamics that may affect the country. We 

anticipate that such information will spur investment in the Uganda Pharmaceutical Sector and 

improve access to lifesaving commodities. 

 

The local health infomediary builds on existing national systems for demand forecasting. It is 

therefore my hope that it will help us reach out to that section of the population which is 

currently not having sufficient access to life saving commodities. I now call upon all actors in the 

Pharmaceutical sector to join hands to establish the local health infomediary for demand 

forecasts for the benefit of all Ugandans. 

 

 

 

Prof. Anthony K. Mbonye 

Director of Health Services, Clinical and Community Health 

Ministry of health 
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EXECUTIVE SUMMARY 

 

About this report 

In this report, we present the findings of our assessment of current efforts to locally generate, 

analyze, and use data to forecast demand for priority commodities in the public and private 

sectors of Uganda. Based on the findings, we propose establishment of a local health 

infomediary on demand forecasting as an appropriate system for data capture, analysis and use to 

forecast demand for priority commodities both in the public sector and private sectors. The 

report has been considered by national stakeholders and endorsed for implementation. 

 

Background 

In 2007, the Center for Global Development Working Group on Global Health Forecasting 

issued a report titled ―A Risky Business, Saving money and improving global health through 

better demand forecasts.‖ Among their recommendations is the creation of an ―infomediary‖— a 

neutral third party to collect and disseminate essential data for forecasting demand. Up-to-date, 

credible and comprehensive information is essential to good forecasting and requires key 

organizations and individuals to collect and share good quality data. The current opacity of data 

increases both demand uncertainty and its associated risks. This necessitated the need for an 

information intermediary, or infomediary, for global health to effectively gather and analyze data 

needed for demand forecasts across a variety of diseases and products and to make this 

information widely available to all stakeholders. The key functions of the infomediary would be 

to serve as central repository for all relevant demand and supply data; ensure data integrity; 

establish a mechanism for ongoing, continual gathering; generate transparent baseline aggregate 

forecasts; incorporate information from specific market research studies; and serve as a neutral, 

trusted third party for information sharing and demand forecasting.  

 

The UN commission on life saving commodities national catalytic implementation plan for 

Uganda provided for the establishment of a local infomediary for the priority commodities 

(Implants, Amoxicillin, Zinc, Magnesium Sulphate, & Oxytocin). The local infomediary would 

be established based on the recommendations of the proposed global infomediary. This would 

enhance collaboration and recognition of the local infomediary to contribute to the global 

infomediary. In this assignment, we adapted the justification and detailed guidance for creation 

of a global infomediary to a national level context to guide establishment of a local infomediary. 

 

Purpose and scope of consultancy 

The purpose of the consultancy was to recommend on the establishment of a local infomediary 

for priority life-saving commodities. This was to be achieved by conducting an operational 

review/assessment of current efforts to locally generate, analyze, and use data and proposing an 

appropriate system for data capture, analysis and use to forecast demand for priority 

commodities in the public and private sectors. The consultancy was aimed at making 

recommendation on how to establish a local infomediary for priority commodities (Implants, 

amoxicillin, Zinc, Magnesium Sulfate, & Oxytocin).  

 

Methodology and Approach 

The assessment sought to answer the following questions that we considered to be critical for the 

establishment of a local infomediary: What policy framework exists for the establishment and 

operation of a local infomediary? Which systems currently exist for generation, collection, 

analysis, organization, sharing and use of locally generated data for demand forecasting? How 



ESTABLISHMENT OF LOCAL INFOMEDIARY FOR PRIORITY LIFESAVING COMMODITIES  

x | P a g e                                             C o n s u l t a n c y  R e p o r t  

would stakeholders benefit from a local infomediary? Which information is available that could 

be included in the local infomediary? Which information gaps do the forecasters usually face? 

Which information would the stakeholders expect from a local infomediary? Would any 

stakeholders be willing to pay for information if available in the local infomediary? Which 

would be the best institution to host a local infomediary? Which government ministry should 

regulate the infomediary? To answer the questions, the consultant reviewed relevant documents 

and literature; conducted key informant interviews and consultative meetings with stakeholders. 

Information from the three different methods was considered to ensure that decisions taken are 

based on a wide and inclusive consultative process.  

 

The findings and recommendations of the assessment were considered through national 

stakeholder consultative meetings followed by validation meetings with officers at MOH, WHO, 

NDA, MSH – Uganda Health Supply Chain Project, UNFPA, and the Ministry of Health 

Technical Working Group on Medicines Procurement and Management (TWG on MPM). 

 

Findings  

 

Of the 94 facilities surveyed, the availability score/adequacy was estimated at 16.8%. The most 

commonly available information was demographic and epidemiology data with an availability 

score of 53.2%. The availability of supply chain and logistics data was at 15.80%, below the 

overall availability score. The other very critical information which was poorly available was 

National and nongovernmental organization program targets at 13.50%, country level 

procurement plans at 10.10%, consumer behavioral data at 5.50%, and historical consumption 

data at 4.30%. While respondents indicated that they had access to the data above, there was no 

information that could be readily shared. Respondents would typically ask for more time to share 

the information. Therefore, available information is probably not in a format that is easy to share. 

The top three categories of information respondents expect to find in the local infomediary are 

availability of drugs (26.1%), information on prices and cost of medicines (19.1%), and 

morbidity and population data (13.3%). 

 

The majority of the respondents (55.3%) were unwilling to pay for information from the 

infomediary. The most common reason given for unwillingness to pay was budget constraints 

(25.5%). However, the majority of the respondents who were unwilling to pay did not give 

reason (69.2%). Some of the reasons that were given are worthy noting even though their 

frequencies were low. Most notable of these were statements to the effect that; this is public 

information which should be availed to the public at zero cost yet their budgets were equally 

constrained. (2.1%), some organizations freely offer information to the public, consequently, 

they do not expect to be charged to receive information from a local infomediary(1.1%), and 

government should provide free services (1.1%). 50% of the respondents recommended that the 

local infomediary should be hosted by the Ministry of Health. 

 

Conclusion 

 

We find that Uganda is ready for the establishment for a local infomediary. This assessment 

report has captured valuable views and stakeholder opinions to guide the country in the 

establishment of a local infomediary. We have also provided specific guidance in form of 

recommendations that could be followed by the country to establish a local infomediary. 
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Recommendations 

 

The following recommendations were agreed through the consultative process: 

 Establishment of the local infomediary should start with a pilot phase involving collaboration 

between WHO, MOH, NDA and a private firm. 

 The local infomediary should be established under the National Drug Policy of Uganda 

(2002), which is currently under review. A provision shall be made in there to establish a 

local health infomediary to facilitate demand forecasting as a solution to the challenge of 

pharmaceutical waste accumulation. 

 Establishment of the local health infomediary should follow a business model. The project 

should follow a value driven business model that minimizes fixed costs through outsourcing. 

The cost for the first year of implementation is estimated at 422,840 translating into 

1,114,520 over three years. 

 

Way forward 

 

WHO, MOH and NDA should work out collaboration arrangements and select a private firm to 

establish and host the local infomediary. The firm should take lead in a) Develop a repository 

structure to gather and house data and provide analyses and forecasts by therapeutic category, 

geography and other parameters; b) Populate the repository with available data and create 

interfaces to update these data on an ongoing basis; and c)Gather and incorporate new data and 

market research studies as they are conducted from a variety of sources. 
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1 Introduction to the Assignment 

 

1.1 Background to the Assignment 

 

The United Nations (UN) Secretary General’s Global Strategy for Women’s and Children’s 

Health underscores the need to focus on the inequitable access to life-saving medicines and 

commodities experienced  by women and children in some countries, in particular in the sub-

Saharan African region. Experiences from countries suggest that, in addition to overarching 

health system and financial challenges, significant barriers exist which include:  i) insufficient 

supply of high-quality commodities; ii) inability to effectively regulate these commodities; iii) 

limited coverage and demand. A technical report with ten recommendations and a listing of 13 

medicines and commodities was launched on 26 September 2012, as part of the Every Woman, 

Every Child (EWEC) movement. Building on the ten recommendations and the 13 essential but 

―overlooked‖ life-saving medicines and commodities, an implementation plan was developed 

and is inclusive of general actions which address all the commodities. A few countries including 

Uganda were selected to pilot this initiative. 

 

Funding was provided from the RMNCH Trust Fund for WHO to support some activities in the 

approved country catalytic plan. The Ministry of Health requested and submitted a concept to 

implement the activity on establishing a local infomediary and demand forecasts system for 

priority commodities (Implants, amoxicillin, Zinc, Magnesium Sulphate, & Oxytocin). This 

involved procurement of a consultant, field activities of data collection, field testing and 

meetings. Hence, WHO country office engaged a consultant to help in the implementation of this 

activity. This is the final report by the consultant. The report has been considered and adopted by 

national stakeholders. The report will guide the country in the process of establishment of the 

local infomediary.  

   

1.2 Statement of the assignment 

 

The assignment was stated as ―proposing how to establish a local infomediary data & demand 

forecasts system for priority commodities.‖ 

 

1.3 Objectives of the Assignment 

 

The objectives of the assignment were stated as follows: 

i. Operational review/assessment of current efforts to locally generate, analyze, and use data to 

forecast demand for priority commodities both in the public sector and private sector. 

a. Describe existing systems for data capture, analysis and use to forecast demand for 

priority commodities both in the public and private sectors. 

b. Propose an appropriate system for data capture, analysis and use to forecast demand 

for priority commodities both in the public and private sectors. 

ii. Conduct consultative meetings to consider and build consensus on the proposed system for 

data capture, analysis and use to forecast demand for priority commodities in the public and 

private sectors. 

iii. Validate the proposed system for data capture, analysis and use to forecast demand for 

priority commodities in the public and private sectors. 
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2 Consultant’s understanding of the assignment 

 

2.1 The concept of an infomediary 

 

In 2007, the Center for Global Development Working Group on Global Health Forecasting 

issued a report titled ―A Risky Business, Saving money and improving global health through 

better demand forecasts.‖ Among their recommendations is the creation of an ―infomediary‖— a 

neutral third party to collect and disseminate essential data for forecasting demand. Up-to-date, 

credible and comprehensive information is essential to good forecasting and requires key 

organizations and individuals to collect and share good quality data. The current opacity of data 

increases both demand uncertainty and its associated risks. This necessitates an information 

intermediary, or infomediary, for global health to effectively gather and analyze data needed for 

demand forecasts across a variety of diseases and products and to make this information widely 

available to all stakeholders. The key functions of the infomediary would be to serve as central 

repository for all relevant demand and supply data; ensure data integrity; establish a mechanism 

for ongoing, continual gathering; generate transparent baseline aggregate forecasts; incorporate 

information from specific market research studies; and serve as a neutral, trusted third party for 

information sharing and demand forecasting.  

 

The UN commission on life saving commodities national catalytic implementation plan for 

Uganda provided for the establishment of a local infomediary for the priority commodities 

(Implants, Amoxicillin, Zinc, Magnesium Sulphate, & Oxytocin). During preliminary 

consultative meetings, we decided that the local infomediary should be established based on the 

recommendations of the proposed global infomediary because yhis would enhance collaboration 

and recognition of the local infomediary to contribute to the global infomediary. In this 

assignment, we adapted the justification and detailed guidance by the Global Development 

working group on Global Health Forecasting for creation of a global infomediary to a national 

level context to guide establishment of a local infomediary. 

 

2.2 The need for a local infomediary 
 

The major stakeholders—funding agencies, procurement agents, national health programs and 

national buyers—lack clear positive incentives to share information about demand. While they 

would all like to have accurate forecasts and have no obvious disincentive to share information, 

few are willing to invest resources for broad information gathering and sharing because they do 

not bear the financial risks for poor forecasting. By contrast, suppliers bear a direct economic 

cost for poor forecasting, particularly for capacity, but they have a disincentive to share 

individually identified supply information that could leave them vulnerable to competitors or to 

antitrust allegations. In developed countries the challenge of sharing supply and demand 

information for forecasting is addressed through the use of information intermediaries, or 

infomediaries. While this role varies across industries, they are generally private firms that act as 

information brokers, providing a vehicle to share data among all stakeholders in the value chain 

and producing analyses and baseline forecasts that are useful to each stakeholder. 

 

In the pharmaceutical industry core market information on drug consumption and trends is 

gathered across hundreds of products and a range of diseases in a common data repository 

operated by such firms as IMS Health, Verispan, Cegedim and NDC Health. IMS Health 

maintains the largest single data repository for basic drug information and is the most common 

source used by industry, governments, drug safety organizations and public health institutions. 
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Data in these repositories are collected primarily from suppliers, wholesalers, insurers and to a 

lesser extent from governments; the data can be disaggregated by categories such as disease, 

product, dose, geography and time. However, information of this nature for developing countries 

is rear and there are no organizations seen to be investing in this area probably because of low 

business potential. Despite this, developing countries are highly dependent on the developed 

countries for financing and supply of essential medicines especially for the prevention, care and 

treatment of leading diseases like HIV/AIDS, TB, malaria and now the priority lifesaving 

commodities. Under the work of the UN commission for life saving commodities, use of a 

number of priority commodities is intended to be increased. The increase in use will only be 

possible if there is increase in supply. The increase in supply necessitates investment in 

additional production capacity. However, the business case for additional capacity has to be 

informed by accurate demand forecasts which requires accurate data and hence the need for a 

local infomediary.  

 

2.3 Purpose of consultancy 

 

The purpose of the consultancy was to recommend on the establishment of a local infomediary 

for priority life-saving commodities. This was to be achieved by conducting an operational 

review/assessment of current efforts to locally generate, analyze, and use data and proposing an 

appropriate system for data capture, analysis and use to forecast demand for priority 

commodities in the public and private sectors. 
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3 Methodology and Approach 

 

3.1 Assessment Questions 

 

The assessment sought to answer the following questions that were thought to be critical for the 

establishment of a local infomediary: 

1) What policy framework exists for the establishment and operation of a local infomediary? 

2) Which data necessary for demand forecast do organizations locally generate? 

3) How do organizations collect locally generated data? 

4) How do organizations analyze locally generated data? 

5) How do organizations organize (format / presentation) locally generated data? 

6) How do organizations share locally generated data? 

7) How do organizations use locally generated data? 

8) How would stakeholders benefit from a local infomediary? 

9) Which information is available in your organisation to be included in the local 

infomediary? 

10) Which information gaps do the forecasters usually face? 

11) Which information would the stakeholders expect from a local infomediary? 

12) Would any stakeholders be willing to pay for information if available in the local 

infomediary? 

13) Which would be the best institution to host a local infomediary? 

14) Which government ministry should regulate the infomediary? 

 

3.2 Data collection and analysis 

 

The consultant reviewed relevant documents and literature; conducted key informant interviews 

and consultative meetings with stakeholders. The stakeholders consulted included members of 

the Ministry of Health Medicines Procurement & Management Technical Working Group, 

various in-country supply chain stakeholders selected at national and subnational levels. 

Information from the three different methods was considered to ensure that decisions taken are 

based on a wide and inclusive consultative process. Details on how each of these data collection 

methods was used are indicated below. 

 

National level stakeholders  

These included MOH officers responsible for quantification, pharmacy division; Development 

Partners who support procurement of health commodities; Implementing Partners involved in 

logistics management; National Drug Authority; National Medical Stores; Joint Medical Store; 

Uganda Health Marketing Group (UHMG); Uganda Communication Commission; Medical 

Access and UNFPA as the lead facilitator for the UN commission on life saving commodities. 

 

3.2.1 Review of documents and relevant literature 

 

The consultant reviewed documentation and literature relevant to the assessment questions. 

Some of the documents and literature reviewed included the : National Drug Policy & Authority 

Act; National Medical Stores Act; Ministry of Health Policy statement and related documents; 

the Access to Information Act, 2005; and the National Drug Policy of 2002. 
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3.2.3 Stakeholder consultative meetings 

 

Stakeholder consultative meetings were regularly conducted to guide the assessment and validate 

recommendations by the consultant. Stakeholder meetings were specifically organized to 

approve the inception report, approve methodology and data collection tools, and approve the 

final report. 

 

3.2.4 Key Informant Interviews  

 

Key informant interviews were administered to generate the following information necessary to 

establish a local infomediary: 

i. Description of existing systems for data capture, analysis and use to forecast demand for 

priority commodities both in the public sector and private sector 

ii. Stakeholder recommendations on how to routinely capture, analyze, share and use data to 

forecast demand for priority commodities both in the public sector and private sector 

 

a) Sampling plan for Key Informant Interviews 

 

A regionally representative sample was selected by ensuring proportionate representation of each 

of the ten (10) regions of Uganda as defined by the Uganda Bureau of Statistics (UBOS). Due to 

resource constraints, two districts were selected from each of the ten regions. A total of 19 

districts was reached (Kampala region has only one district). Districts were purposely selected to 

include as many regional referral Hospitals as possible. For each district, the sample included the 

District Health Office, one (1) government Hospital, one (1) private Hospital, one (1) HCIV and 

one private (pharmacy or drug shop). Since Kampala region is comprised of only one district we 

selected respondents as follows to keep the total per region at 10: District Health Office, two (2) 

government Hospitals, three (3) private Hospitals, two (2) HCIVs and two (2) private 

pharmacies. If a district did not have a Hospital, the government Health Facility at the highest 

level of care would be included in place of the Hospital. This would make a total of 5 

respondents per district translating into 10 respondents per region and 100 subnational 

respondents. Another 20 respondents was selected at the national level to make a total of 120 

respondents. Details of the selected sample are indicated in the table below: 

 
Table 1: selected sample for key informant Interviews 
Region Districts selected Number of 

respondents 

Kampala Kampala 10 

Central 1 Masaka 

Gomba 

10 

Central 2 Luwero 

Kayunga 

10 

East Central Jinja 

Kaliro 

10 

East Mbale 

Katakwi 

10 

Karamoja Moroto 

Napak 

10 

North Gulu 

Amolatar 

10 

West Nile Arua 

Nebbi 

10 

West Hoima 10 
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Kyankwanzi 

South West Mbarara Ibanda 10 

National Level 

Stakeholders 

a) MOH officers  

b) Development Partners who support procurement of health 

commodities. 

c) Implementing Partners involved in logistics management.  

d) National Drug Authority 

e) National Medical Stores, 

f) Joint Medical Stores 

g) UHMG 

h) Medical Access 

i) Uganda Communication Commission 

j) UNFPA as the lead facilitator for the UN commission on life 

saving commodities 

20 

TOTAL  120 interviews 

 

b) Guide for Key Informant Interviews 

 

A guide was developed for the key informant interviews and is included as annex 3 to this report 

– Data collection tool (KII guide & checklist). Data from the key informant interviews was 

analyzed using SPSS software. 

 

c) Characteristics of the respondents reached with key informant interviews 

 
Table 2: Nature of Business of respondents 

Nature of Business Frequency Percent 

DHO 19 20.2 

Government Hospital 12 12.8 

Private Hospital 21 22.3 

Health Centre IV 21 22.3 

Private Pharmacy 17 18.1 

Health Centre III 4 4.3 

Total 94 100.0 
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Table 3: Officers Interviewed 

Officer  
Frequency Percent 

Hospital Director 8 8.5 

Consultant 2 2.1 

Medical Officer 14 14.9 

Pharmacist 10 10.6 

Nursing Officer,Nurse 12 12.8 

Dispenser,Stores person 4 4.3 

Recods Officer 4 4.3 

Biostatician 1 1.1 

Records Assistant 4 4.3 

DHO 13 13.8 

Deputy DHO 4 4.3 

Clinical Officer 5 5.3 

Nursing Aid 6 6.4 

Marketing Manager 5 5.3 

Enrolled midwife 2 2.1 

Total 94 100.0 

 
Table 4: Respondents per Region 

Region Frequency Percent 

Kampala 9 9.6 

Central 1 11 11.7 

Central 2 10 10.6 

East Central  9 9.6 

East 11 11.7 

Karamoja 10 10.6 

North 6 6.4 

West Nile 8 8.5 

West 10 10.6 

South West 10 10.6 

Total 94 100.0 
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4 Findings 

 

4.1 Ministry of Health Policy and regulatory framework for establishment of 

local infomediary 

 

The Ministry of Health Pharmacy Division has overall responsibility for pharmaceutical services 

in the country. The Ministry delegated part of this role through the establishment of NDA and 

NMS.  

 

4.1.1 National Drug Policy and Authority Act CAP 206 
National Drug Policy and Authority Law CAP 206 established the National Drug Authority. 

Among its functions, the drug authority is charged with the following functions: (a) deal with the 

development and regulation of the pharmacies and drugs in the country; (b) approve the national 

list of essential drugs and supervise the revisions of the list in a manner provided by the Minister; 

(c) estimate drug needs to ensure that the needs are met as economically as possible; (d) 

control the importation, exportation and sale of pharmaceuticals; (e) control the quality of drugs; 

(f) promote and control local production of essential drugs; (g) encourage research and 

development of herbal medicines; (h) promote rational use of drugs through appropriate 

professional training; (i) establish and revise professional guidelines and disseminate information 

to health professionals and the public; (j) provide advice and guidance to the Minister and bodies 

concerned with drugs on the implementation of the national drug policy; and (k) perform any 

other function that is connected with the above or that may be accorded to it by law. 

   

4.1.2 National Medical Stores Act CAP 207 
The Uganda National Medical Stores Law CAP 207 established NMS. The object of the 

corporation is to ensure for the national and public benefit a) the efficient and economical 

procurement of medicines and of certain other medical supplies of good quality primarily to the 

public health services; b) the secure, safe and efficient storage, administration, distribution and 

supply of the goods, having regard to national needs and to the special nature of the goods in 

question in accordance with the national drug policy and the national drug authority; c) the 

establishment and maintenance of systems to ensure the quality of goods supplied; d) the 

estimation of current and future needs as a basis for procurement planning and for budgeting 

by the corporation itself and the Ministries concerned; e) the proper performance of additional 

tasks as may be accepted by the board as complementary or necessary to the performance of its 

primary functions, and are entrusted to the corporation by regulation. The act further provides 

that NMS shall advise the National Drug Authority, and the National Drug Authority shall 

advise the Ministry responsible for health, the Ministry responsible for finance, planning and 

economic development and the Ministry responsible for local government either on request or 

at the board’s own initiative on essential issues relating to the state of the corporation and its 

future development, as well as to related matters, including the estimation of drug needs and the 

distribution and use of medicines in the public health service. Other National level warehouses 

exist and supplement the work of NMS. The major ones include JMS, UHMG, and MAUL. 

 

4.2 The Right to access of information in Uganda - Access to Information Act, 

2005 
The Access to Information Act, 2005 of Uganda provides for the right of access to information 

pursuant to article 41 of the Constitution. The Act prescribes the classes of information referred 

to in that article; the procedure for obtaining access to that information, and for related matters. 

The Act applies to all information and records of Government ministries, departments, local 
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governments, statutory corporations and bodies, commissions and other Government organs and 

agencies, unless specifically exempted by the Act. The purpose of this Act is (a) to promote an 

efficient, effective, transparent and accountable Government; (b) to give effect to article 41 of 

the Constitution by providing the right of access to information held by organs of the State, other 

than exempt records and information; (c) to protect persons disclosing evidence of contravention 

of the law, maladministration or corruption in Government bodies; (d) to promote transparency 

and accountability in all organs of the State by providing the public with timely, accessible and 

accurate information; and (e) to empower the public to effectively scrutinize and participate in 

Government decisions that affect them. According to this Act, "Minister" means the Minister to 

whom the functions of the Minister under this Act have for the time being been assigned by the 

President. 

 

The Access to information Act provides for the Right of access to information: (1) Every citizen 

has a right of access to information and records in the possession of the State or any public body, 

except where the release of the information is likely to prejudice the security or sovereignty of 

the State or interfere with the right to the privacy of any other person. (2) For the avoidance of 

doubt, information and records to which a person is entitled to have access under this Act shall 

be accurate and up-to date so far as is practicable. A person’s right of access is, subject to this 

Act, not affected by (a) any reason the person gives for requesting access; or (b) the information 

officer’s belief as to what the person’s reasons are for requesting access. 

 

However, the Access to information Act, limits Access to health or other records by 

providing that an information officer shall refuse access to health records, the disclosure of 

which would constitute an invasion of personal privacy. 

 

The Access to information Act protects commercial information of third parties by providing that 

the information officer shall refuse a request for access to a record if the record contains 

information supplied in confidence by a third party, the disclosure of which could reasonably be 

expected to put that third party at a disadvantage in contractual or commercial negotiations; or 

(ii) to prejudice that third party in commercial competition. This may necessitate a case by case 

approach when allowing access to information of commercial nature.  

 

The Access to information Act also protects information on operations of public bodies by 

providing that (1) An information officer may refuse a request for access - (a) if the record 

contains - (i) an opinion, advice, report or recommendation obtained or prepared; or (ii) an 

account of a consultation, discussion or deliberation that has occurred, including, but limited to, 

minutes of a meeting, for the purpose of assisting to take a decision in the exercise of a power or 

performance of a duty conferred or imposed by law; or (b) if the disclosure of the record could 

reasonably be expected to frustrate the deliberative process in a public body or between public 

bodies by inhibiting the - (i) communication of an opinion, advice, report or recommendation; or 

(ii) conduct of a consultation, discussion or deliberation. However, a record may not be refused 

under subsection (1) if the record came into existence more than ten years before the request 

concerned. 
 

According to this Act, a person who with intent to deny a right of access under this Act - 

(a) Destroys, damages or alters a record; (b) conceals a record; or (c) falsifies a record or makes a 

false record, commits an offence and is liable on conviction to a fine not exceeding two hundred and 

forty currency points or imprisonment not exceeding three year or both. 
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4.3 Locally generated data to forecast demand for priority commodities 

 

The most commonly generated data is consumption data contributing 40.9% followed by service 

data in form of service registers indicating attendances of different services. Only 2.4% of the 

respondents generated their own data on available funds implying that they are highly dependent 

on other information sources to know how much funds are available. 

 
Table 5: Most commonly generated data for demand forecasting 

Type of Data 
Responses 

 N Percent 

Diagnosis made 14 8.5% 

Attendances  of different services 25 15.2% 

Consumption data 67 40.9% 

Sales made in a given period 20 12.2% 

Available funds 4 2.4% 

Prevalence of commonly treated diseases 17 10.4% 

Others 13 7.9% 

No response 4 2.4% 

Total 164 100.0% 

 

4.4 Collection of locally generated data to forecast demand 

 

30.9% of the respondents reported that they collect local data using either stock cards or stock 

books. This was followed by use of computer systems (20.8%), service registers (19.7%) and 

dispensing records (16.3%). 

 
Table 6: Collection of locally generated data to forecast demand 

Collection tool / method 
Responses 

 N Percent 

Dispensing records 29 16.3% 

Service Registers 35 19.7% 

Stock cards & Stock books 55 30.9% 

Treatment book 6 3.4% 

Ward requisition vouchers 6 3.4% 

Computer systems 37 20.8% 

Others 7 3.9% 

No response 3 1.7% 

Total  178 100.0% 
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4.5 Analysis of locally generated data 

 

The majority of the respondents (35.9%) reported that they use computers to analyze locally 

generated data. This was followed by another 34.2 % who reported that their analysis was in 

form of HMIS summaries including both manual and electronic HMIS systems. 

 
Table 7: Analysis of locally generated data 

Method of analysis 
Responses 

 N Percent 

Use of computers 42 35.9% 

HMIS summaries 40 34.2% 

No specific way 20 17.1% 

Don’t analyze 7 6.0% 

Others 3 2.6% 

No response 5 4.3% 

Total 117 100.0% 

 

This presents an opportunity since a total of 70.1% (35.9 + 34.2) of the respondents have their 

data in electronic format. Access to vital information needed in the establishment of a Local 

Informediary is eased with computerized data as opposed to data stored manually in dispensing 

files and books. 17.1% of the respondents could not specify the method of analysis but indicated 

that they relied on the data to make forecast decisions; another 6% out-rightly indicated that they 

did not analyze their data. Therefore data generated by 23.1% of the respondents is not available 

for reference by stakeholders who would have benefited if it was analyzed and presented in a 

format that could be shared. The infomediary will be useful in closing this information gap and 

building on the other data available in electronic form. 

 

4.6 Organization of locally generated data 

 

37.1% of the respondents indicated that they organized their data as per HMIS summary reports. 

Another 37.1% reported that the data is organized into charts, graphs, tables, and maps. The 

consistence of the two figures could be because the only data that was organized was the one in 

the HMIS summary reports. 

 
Table 8: Organization of locally generated data 

Form / organization of data 
Responses 

 N Percent 

HMIS summary reports 43 37.1% 

Data is maintained in its collection tools 3 2.6% 

Data is organized -charts, graphs, tables, maps 43 37.1% 

Not organized 15 12.9% 

Others 9 7.8% 
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No response 3 2.6% 

Total 116 100.0% 

 

There is therefore minimal organization or presentation of data in a usable format beyond use of 

HMIS. Unfortunately, HMIS does not have useful logistics data (stock at hand, Average monthly 

consumption, and losses and adjustments). This gap could be contributing to the poor availability 

of supply chain related data and consumption data as found out in the survey. The infomediary 

will therefore provide an option to present data for demand forecasts in a usable format.   

 

4.7 Sharing of locally generated data  

 
Table 9: Methods of sharing locally generated data 

Method of sharing 
Responses 

 N Percent 

Issuing hard copies on request 11 8.2% 

During meetings 54 40.3% 

During CMEs 3 2.2% 

Through HMIS summary forms 11 8.2% 

Through DHIS2 22 16.4% 

Not shared 23 17.2% 

Others 4 3.0% 

No response 6 4.5% 

 134 100.0% 

 

The most commonly mentioned method for sharing information was during meetings (40.3%). 

This was followed by DHIS2 at 16.4% and manual HMIS forms at 8.2%. Another 17.2% 

reported that they do not share their information. However, there was no evidence that 

information shared during meetings was actually kept in a retrievable form. It is probable that 

such information was left unutilized and not available for future reference beyond the meetings. 

The weakness of the HMIS system (DHIS2 and manual forms) is that it does not report on the 

essential logistics data for demand forecasting. Therefore, there is no reliable method for sharing 

of information that is generated at the different levels of the health system and it is probable that 

information is only used at source. The local infomediary could contribute to closing this gap in 

information sharing    

 

4.8 Use of locally generated data to forecast demand 

 

The use of locally generated data most frequently mentioned was to make procurement decisions 

(57.1%). This was followed by determining frequently utilized drugs (14.3%). The two options 

are related to demand forecasting. 
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Table 10: Use of locally generated data to forecast demand 

 
Responses 

 
N Percent 

To make procurement decisions including 84 57.1% 

To determine the disease burden 13 8.8% 

To determine frequently utilized drugs 21 14.3% 

To determine profitability 9 6.1% 

To know overstocked facilities and redistribution 8 5.4% 

Not used 4 2.7% 

Others 3 2.0% 

No response 5 3.4% 

Total 147 100.0% 

 

It is therefore likely that the respondents know the use of the information and if its access was 

increased, they would appropriately use it to produce more accurate demand forecasts. The other 

uses of information reported were to determine disease burden (8.8%), to determine profitability 

(6.1%), to know overstocked facilities and redistribute. Therefore, the local infomediary will do 

more than inform demand forecasts if successfully implemented. 

 

4.9 Generation, collection, analysis, organization, sharing and use of data at 

national level 

National level stakeholders were asked about generation, collection, analysis, organization, 

sharing and use of data necessary for demand forecasting. Their responses varied significantly 

probably because they are responsible for different mandates. Central level respondents generate 

a wide range of information depending on their mandate. Most of the information is generated 

through analysis of data that is collected by the organizations. Below is a summary of practices 

at the central level: 
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Table 11: Data collection, analysis, organization, use and sharing at national level 

Respondent Data generated Collection of data Analysis of data Organization of 

data 

Sharing of data Use of data 

MOH Resource 

Centre  

Logistics data 

(consumption & stock on 

hand) 

HMIS Summary tools 

(information collected 

from stock cards) 

Captured into web 

based DHIS2 

 

Web based DHIS2 

 

During review 

missions & senior 

top management 

meetings.  

 

Data fed into program 

reports, data shared with 

districts for quality 

improvement. 

National Drug 

Authority 

Information on value and 

quality of imports. 

Budgets and historical 

information. 

Information comes on 

Proforma Invoices and 

shipping documents but 

is not formally collected 

Not done at the 

moment 

Not done at the 

moment 

Not done at the 

moment 

Information from 

profomas used to guide 

the budget process. 

Basis for advising 

suppliers/investors on 

market investment in 

Uganda. 

MOH Pharmacy 

Division M&E 

Health facility data 

focusing on five 

assessment areas: 

financial data, government 

& donor contribution, 

Central warehouse data; 

stock status, distribution 

& previous procurements, 

Storage management; 

ordering and reporting 

information, stock 

management/status; 

prescribing & dispensing 

information 

Manual records using 

data collection tools. 

 

Electronic records using 

District Supervision Data 

system (DSDS) 

Computer excel 

based,  

Power point 

presentations, 

graphs, tables and 

narratives. 

Stakeholders 

access information 

by mail, reports 

and during 

meetings. 

Informs policy and 

decision making during 

technical working group 

meetings, district level 

meetings, facility level 

feedback and feedback 

on national reports like 

the Health Sector 

Reports (HSR). 

MOH QPPU 

Coordinator  

Consumption data and 

patient numbers. 

Uses HMIS forms in 

DHIS2 

Tables, figures and 

Pivots 

No response Information shared 

with development 

partners in 

meetings, HPAC 

and warehouses. 

It informs further 

forecast, resource 

allocation and 

procurement. 

TASO Consumption and 

morbidity data generated 

Data extracted from 

DHIS2 Resource Centre 

NA NA NA No response 
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Respondent Data generated Collection of data Analysis of data Organization of 

data 

Sharing of data Use of data 

at facility level. Issues 

data generated at central 

warehouse (JMS).  

of MOH. 

NMS Health facility annual 

procurement plans, 

previous 6months NMS 

issues data, semi-annual 

stock count reports & 

stock write off reports. 

Manual facility 

procurement plans and 

electronic system 

reports. 

HR sales 

department and 

finance staff 

analyze data 

annually using MS 

access. 

Data is analyzed 

using Access and 

presented in excel 

data sheets. 

Annual 

procurement plans 

shared with MOH 

and other 

information is 

freely accessed on 

request. 

Analysis informs 

decision making as it 

reveals average monthly 

commodity consumption 

rates upon which 

subsequent needed 

quantities are 

determined. 

MAUL Demand data: 

Procurement plans, 

Prevalence of disease and 

incidence data, 

Regimens/drugs data, 

Average monthly 

consumption, stock on 

hand & donor budgets and 

targets. 

Electronic: Internal data 

management system 

(SAP and MAUL supply 

chain integrated system), 

Excel versions of MOH 

tools, Local in-house 

tools that track 

consumption and stock at 

hand and review of 

international and national 

treatment guidelines. 

Manual: MOH national 

data, Reviewing donor 

targets, review of facility 

reports for attrition rates, 

and site specific 

regimens.  

M&E team 

generates monthly, 

quarterly and 

annual outputs 

from the data using 

SAP, MASCIS, 

excel, access and 

SPSS computer 

based programs. 

Computer based 

using MASCIS, 

MS access and 

excel databases. 

MOH and Donors 

have access to 

information 

through monthly 

reports on SOH, 

consumption trends 

issues data and 

pipeline. 

Procurement planning 

and supply scheduling, 

budgeting, tracking 

indicator information 

and for quality 

assurance. 

Malaria Control 

Program 

Morbidity/disease data. Health facilities enter 

data into the DNIS2 

system, regular surveys 

such as the malaria 

indicator and 

demographic health 

survey are conducted. 

Uses the RBM Gap 

Analysis guide data 

analysis 

forecasting tool. 

Information is 

extracted from the 

DHIS2 as excel 

data bases and 

survey reports. 

Quantification 

reports and supply 

plans are 

developed and 

shared with 

stakeholders. 

Dissemination 

No response given 
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Respondent Data generated Collection of data Analysis of data Organization of 

data 

Sharing of data Use of data 

meetings such as 

the CSG, TWGs, 

RBM  

Aids Control 

Program 

ART Patient numbers, 

consumption data 

 

Data is collected in the 

quarterly HMIS 105, and 

entered into the DHIS2 

(electronic HMIS). ACP 

then aggregates, 

validates and analyses 

the data.  

Patient numbers and 

consumption are also 

obtained from the Web-

based ARV ordering 

system and correlated 

with HMIS data 

 

Uses DHIS2 (Pivot 

tables) to aggregate 

the data 

Downloads from 

WAOS further 

analyzed using 

Excel 

Analysis done by 

the program M&E 

coordinator 

assisted by data 

managers and 

logistics officers. 

summary tables 

and graphs 

 

Yes, data is shared 

willingly when 

required by various 

stakeholders 

Yes, analysis informs 

forecasting and 

quantification, gap 

analysis of commodities. 
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4.10 Anticipated benefits from a local infomediary 

 

4.10.1 Sub-national level 

The respondents mentioned a number of anticipated benefits from a local infomediary. The most 

frequently mentioned benefit was to help in generating accurate orders and avoid stock outs 

(20.6%). This was followed by providing information on available medicines in the market 

(20%) and getting information on cost of drugs (13.0%). 

 
Table 12: Anticipated benefits from a local infomediary – subnational level 

Anticipated benefit 
Responses 

 
N Percent 

Easy & timely information sharing 13 9.9% 

Helps in getting information on cost  17 13.0% 

Helps  to generate accurate orders and avoid stock outs 27 20.6% 

Provides  information on the available drugs on Market  20 15.3% 

Access to information from other regions and districts on handling 

epidemics 
8 6.1% 

Advice on management of drug side effects 7 5.3% 

Others 11 8.4% 

No response 28 21.4% 

Total 131 100.0% 

 

4.10.2 National level 

Respondents were equally optimistic to benefit from the infomediary. The anticipated benefits 

are mainly related to quantification (including demand forecast and supply planning). The table 

below details out anticipated benefits of the local infomediary at the central level: 

 
Table 13: Anticipated benefit from the local infomediary at the central level 

Central level 

respondent 

Anticipated benefit from the local infomediary 

MOH Resource 

Centre 

People will be able to review DHSI2 data and consequently identify quality 

issues that can led to improved reporting. 

MOH Senior 

Pharmacist 

To determine commodity needs in the country. 

National Drug 

Authority 

Wastage and expiry of drugs would reduce. 

Donations will be better managed and regulated as they will be informed by 

actual demand. 

MOH Pharmacy 

Division M&E 

Easy access to and generation of information. 

MOH QPPU Easy access to and availability of patient numbers. 
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The Global Health Forecasting Work Group detailed out the anticipated benefits of a health 

infomediary which is reproduced below for comparison: 
Table 14: Summary of incentives and benefits for stakeholders  

Stakeholder Examples of data provided to 

infomediary 

Examples of benefits received from infomediary 

Global technical 

agencies 

Epidemiological data. 

• Treatment guidelines 

Data on access on the ground—that is, effective 

demand to guide policies. 

• Consumption information to guide monitoring. 

• Baseline demand forecasts to be able to focus 

resources on core functions. 

• Trends in product usage to guide treatment 

guidelines and research. 

Quality 

regulators 

Prequalification lists and status. 

• Approval status of products. 

Actual use of products approved to guide decisions 

about future approvals. 

• Systematic quality information from countries on 

results of batch checks to guide approval decisions. 

Supply-side 

facilitators 

Information on pipeline of 

drugs and timing. 

• Policy and primary market research. 

Access to a wide range of market research and data 

on demand and supply to provide more accurate 

forecasts. 

• Ability to focus resources on product introduction 

activities rather than core data collection. 

Funding agencies Disbursal information and high-level 

procurement plans, historical 

purchase data, future funding 

expectations and grant approvals 

Actual consumption data to guide monitoring and 

evaluation of grants. 

• Demand forecasts for contracting with suppliers. 

• Country plans and preferences. 

Buyers in 

country 

Adoption preferences. 

• Actual consumption and ordering 

history. 

• Health systems and supply chain 

capacity. 

• Product quality information. 

• Supply chain and logistics 

information from disease-specific 

repositories. 

Baseline demand forecasts to negotiate contracts with 

suppliers and plan supply chain capacity. 

• Future funding expectations. 

• Market research. 

Procurement 

agents 

Historical orders. 

• Product preferences across buyers. 

• Consumption data. 

Comprehensive demand information across products 

and countries. 

• Trends in usage of products to guide contracting. 

Suppliers • Product sales. 

• Production capacity inventory status. 

• Production plans. 

• Price. 

• Market intelligence. 

• Baseline forecasts to guide company forecasting for 

capacity planning, production and new product 

development. 

(Source: CGD - WG on GHF, 2007) 

Coordinator  Accurate information on commodity consumption to inform planning. 

NMS Easy access to reference data 

MAUL Anticipate stock risk and plan ahead, It would inform redistribution of 

commodities; assess contribution to national planning to prioritize 

intervention as well as ability to assess coverage of intervention. 

Malaria Control 

Program 

Reference docket for previous used documents. 

Source of information during quantification exercises. 

Provide for systematic data management including operational research.  

Aids Control 

Program 

Centralized location of data would ease access to data, shorten time required 

to carry out forecasting and quantification, ensure timely planning for 

commodities 
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According to the working group, the infomediary will also help a variety of other forecasting 

related activities to be undertaken to strengthen forecasting and improve understanding of 

demand for health products in developing countries. In particular, they might: 

 

1. Share knowledge on forecasting by: 

a. Serving as a technical resource, promoting the use of forecasting principles and sound 

forecasting practices. 

b. Providing support to organizations doing demand forecasting by responding to 

questions, referrals to technical forecasters and attending related conferences. 

c. Forming a network of entities engaged in forecasting for national health products; 

perhaps hosting a forum and holding regular online and in-person discussions for 

forecasters. 

d. Engaging a broader audience in forecasting activities. 

2. Apply forecasting knowledge by: 

a. Providing support and direction in the development of market research studies and 

forecasts. 

b. Establishing framework contracts with market research firms that could be used as 

needed to collect data in the country. 

3. Develop knowledge in forecasting for developing country health products by: 

a. Building an expertise in forecasting for national health products through 

commissioning original, practically oriented research on relevant topics. 

b. Keeping apprised on the latest concepts in the field and providing tools and analyses 

to apply these to national health products.  

c. Providing assistance to organizations to test and implement demand forecasting 

concepts. 

d. Taking advantage of expertise in information sharing, market research and supply 

chains in developed countries and adapting these tools to the country. 

 

The infomediary may also help in collecting of customer feedback for instance. adverse drug 

reaction monitoring like implant removals and monitoring failure of drugs like bleeding after 

using misoprostol or oxytocin. Consequently, design of the infomediary should cater for interests 

of the providers and potential users of the information. 

 

Therefore, the anticipated benefits of the local infomediary in Uganda are achievable and in line 

with the potential objectives of any infomediary. Our impression is that the respondents 

understood the concept of a local infomediary. It is also possible that they can utilize the 

information well if they have access to it. 

  

4.11 Availability of information that could be included in the local infomediary  

 

Respondents were asked about the availability of 17 different types of information that could be 

included in the local infomediary. The intention was to assess availability of information and to 

collect available information. The findings are indicated in the table below: 
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Table 15: Availability of information that could be included in the local infomediary at local level 

Type of information Percent Availability 

Demographic data 53.20% 

Epidemiological data 53.20% 

National health service coverage data 46.50% 

National macroeconomic and sociopolitical data 25.90% 

Product profile data 22.80% 

National and nongovernmental organization guidelines and policies 21.70% 

International treatment guidelines and policies 21.30% 

National health system and accounts data 20.40% 

Overall availability 16.80% 

Supply chain and logistics data 15.80% 

National and nongovernmental Organization program targets 13.50% 

Country-level procurement plans 10.10% 

Consumer behavioral data 5.50% 

Historical consumption data 4.30% 

Physician behavioral data 3.70% 

Market trend analysis 3.50% 

International donor funding and program data 3.20% 

Government willingness to pay and likelihood of adoption 2.70% 

  

Of the 94 facilities surveyed, the availability score/adequacy was in about 16.8%. The most 

commonly available information was demographic and epidemiology data with an availability 

score of 53.2%. The availability of supply chain and logistics data was at 15.80%, below the 

overall availability score. The other very critical information which was poorly available was 

National and nongovernmental organization program targets at 13.50%, country level 

procurement plans at 10.10%, consumer behavioral data at 5.50%, and historical consumption 

data at 4.30%. The overall lack of such critical data probably limits the accuracy of demand 

forecasts.  If the infomediary addressed the identified information gaps, more accurate demand 

forecasts would be made. While respondents indicated that they had access to the data above, 

there was no information that could be readily shared. Respondents would typically ask for more 

time to share the information. Therefore, available information is probably not in a format that is 

easy to share. 
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At the central level, respondents volunteered to provide information for the infomediary as 

detailed in the table below: 
 
Table 16: Information available at the central level to be included in the local infomediary 

Central level 

respondents 

Information available to be included in infomediary 

MOH Resource Centre Stock cards, Consumption data, tracers / indicators. 

National Drug 

Authority 

Quantities of imports; Value of imports; Quantities of exports; Means to quantify 

expiries; Commodity sources. 

MOH QPPU 

Coordinator  

Stock status; Scale up targets; Consumption data; Patient numbers. 

TASO No response 

NMS No response 

MAUL National and international treatment guidelines; National procurement plan. 

Malaria Control 

Program 

No response 

Aids Control Program Patient numbers, consumption data, scale up targets 

 

USAID WHO and National treatment guidelines, FDA guidelines for commodities and 

supplies. 

 

The Consultants observed that compiling information available at the national level would be a 

quick way to start off the infomediary. Most of the said information is computerized and readily 

available. 

  

4.12 Information needed for demand forecast that is usually not available 

 

The most frequently mentioned information needed for demand forecast that is usually not 

available was updated stock status at NMS (22.3%). This was followed by morbidity and 

population data (19.4%). 

 
Table 17: Information needed for demand forecast that is usually not available 

Type of information 
Responses 

 
N Percent 

Morbidity & Population data 20 19.4% 

Knowledge of available drugs at government facilities 1 1.0% 

No information gaps 13 12.6% 

Updated stock status at NMS 23 22.3% 

Accurate consumption and logistics data 1 1.0% 

Others 4 3.9% 

No Response 41 39.8% 

Total 103 100.0% 

 

However, it should be noted that updated stock status at NMS is actually useful for supply 

planning and not strictly demand forecast. Therefore, the local infomediary should have 

information useful for the entire quantification process (demand forecast and supply planning). 
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At the Central level, respondents indicated information that they need but is usually not available 

(see table below). The table reveals that although information is available at the national level, 

much of it is not shared and accessed by all stakeholders. The infomediary will be useful as an 

information sharing platform to make such information available and utilized. 

 
Table 18: Information that is usually not available at the central level 

 

A large number of respondents (39.8%) did not respond to this question yet 12.6% reported that 

they have no information gaps. It is therefore probable that the 39.8% did not have sufficient 

knowledge about demand forecasting or did not routinely forecast demand.  

  

The Global Health Forecasting Work Group detailed out the most important information needs 

of forecasters which can be grouped into five broad categories: international and macroeconomic 

data; population and health data; product information; specific national information; and 

behavioral data (see table below). The local infomediary should provide all the commonly 

needed information while prioritizing information that the stakeholders value most. The local 

infomediary should be able to give region specific information and not just national level 

information. 

 
Table 19: Most frequently used Information by forecast developers  

# Information 

element 
Description 

International data 

1.  International 

treatment 

guidelines and 

policies 

 

Information on global regulatory processes and treatment guidelines, including: 

• WHO preapproval process. 

• WHO treatment guidelines. 

• WHO essential drugs list. 

• Other global processes and guidelines. 

2.  International 

donor funding 

and 

program data 

Information on donor-generated resources, including: 

• Historical international donor funding for the country by product by program. 

• International donor funding targets and projected funding for the country by product and 

program. 

• Anticipated timing of funding availability. 

• Other funding constraints. 

National data 

3.  National 

macroeconomic 

and 

Information on country wealth, growth and sociopolitical factors, including: 

• GDP growth rates. 

• GDP per capita. 

Central level 

respondent 

Information that is usually not available 

National Drug 

Authority 

Data on planned imports for subsequent years is not available. 

MOH Pharmacy 

Division M&E 

Financial commitment from the different key stakeholders. 

MOH QPPU 

Coordinator  

Disease burden; Expiries. 

 

TASO Actual consumption data at facility levels. 

NMS None as procurement plans are made with full involvement of all beneficiary health 

facilities. 

MAUL ARV regimen switch-rates; Platform consumptions by product for laboratory; Prevalence 

rates are not updated; Sub-level targets; Real time stock position and pipeline. 

Malaria Control 

Program 

Consumption data and operational research data to inform about actual practice that could 

affect quantification outputs. 
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sociopolitical 

data 

• Sociopolitical indicators (for example, political stability, government effectiveness, 

regulatory quality, rule of law, control of corruption and accountability). 

4.  National health 

service 

coverage data 

Indicators of historical and present healthcare coverage of target population, including: 

• Rate of immunization. 

• Rate of detection and diagnosis. 

• Percent receiving treatment. 

• Contraceptive prevalence. 

5.  National health 

system 

and accounts 

data 

Indicators of the strength and capacity of the healthcare system (both personnel and 

facilities), including: 

• Public expenditures on health (including historical and projected national government 

spending on healthcare, programs or specific products). 

• Private expenditures on health (out of pocket expenditures and prepaid plans). 

• Physician, nurse, midwife, dentist, pharmacist and health worker density. 

• Hospital, hospital bed, pharmacy, laboratory and clinic density. 

• Number of medical and nursing schools. 

• Indicators on responsiveness of health system. 

6.  National and 

nongovernmental 

organization 

program targets 

Information on the size, scope and impact of country programs, including: 

• Patient targets of in-country programs. 

• Service statistics of in-country programs. 

• Plans for expansion and scale-up across in-country programs. 

7.  Government 

willingness 

to pay and 

likelihood 

of adoption 

Indicators of government willingness to invest in and adopt a product, including: 

• Market research on country willingness to make investment in product compared with 

other potential investments. 

• Proxies for likelihood to adopt, including: 

• History of clinical trials. 

• Adoption of other new technologies. 

• Historical data on lags to adopt (for example, post-licensure lag). 

8.  National and 

nongovernmental 

organization 

guidelines 

and policies 

Information on national regulatory policies and treatment guidelines, including: 

• National regulatory processes. 

• National treatment guidelines (for example, national health policy, national drug policy). 

• National trade and export-import regulations (for example, minimum shelf life 

requirements). 

• Program treatment selection processes and guidelines. 

• Program implementation protocols and monitoring of compliance. 

9.  Supply chain and 

logistics data 

Information on the forecasting process, supply status and 

delivery times for particular product types, including: 

• Mappings of forecasting process. 

• Time and location of product receipt. 

• Historical and current product inventory levels and location. 

• Lead times. 

• Mappings of procurement and distribution systems. 

Disease and product data 

10.  Product profile 

data 

Information on key product characteristics for existing or 

future products (as relevant and available), including: 

• Product formulation and specifications (for example, efficacy, duration, dosing schedule, 

shelf life, storage and handling requirements). 

• Likely target population (for example, child, adolescent, adult or other). 

• Regulatory status. 

• Product price. 

• Delivery and operations costs. 

11.  Historical 

consumption 

data 

Historical market sales data, including: 

• Historical product sales (for existing products), segmented by product and by country. 

• Historical product sales for analog products (as a proxy for products that have not been 

launched), segmented by product. 

12.  Market trend 

analysis 

Market analysis on product trends, including: 

• Market growth. 

• Market share. 

• Anticipated introduction of competitor and substitute products. 
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• Analysis of public and private markets 

13.  Country-level 

procurement 

plans 

Country- and program-level plans for product procurement, including: 

• Specific procurement plans describing anticipated quantity and timing of product 

procurement. 

• Historical and outstanding tenders issued by buyers for purchase of specific products. 

Population and behavioral data 

14.  Demographic 

data 

Demographic data, including population characteristics such as: 

• Age, Sex, Race and ethnicity, Income and socioeconomic status, Fertility rate, Birth rate, 

Life expectancies, Height and weight, • Mortality rates. 

15.  Epidemiological 

data 

Disease-specific epidemiological data by target population, including estimates and 

projections of: Incidence, Prevalence, Mortality and Morbidity. 

16.  Consumer 

behavioral data 

Information to understand consumer product preferences, cultural norms, acceptable 

locations and providers, including: 

• Household surveys. 

• Attitudinal surveys. 

• Social anthropological studies. 

• Compliance with existing vaccines and drugs. 

• Market research on consumer willingness to pay. 

• Level of education. 

17.  Physician 

behavioral data 

Information to understand physician product preferences, including: 

• Physician willingness to prescribe and physician prescribing data. 

• Physician knowledge level. 

(source: CGD - WG on GHF) 

 

 

4.13 Information expected to be found in a local infomediary 

 

The top three categories of information expected to be found in the local infomediary are 

availability of drugs (26.1%), information on prices and cost of medicines (19.1%), and 

morbidity and population data (13.3%). 

 
Table 20: Information expected to be found in a local Infomediary 
 

Responses 

Expected information 
N Percent 

Availability of drugs 49 26.1% 

Consumption data 13 6.9% 

Morbidity and population data 25 13.3% 

Storage information of priority commodities 6 3.2% 

Information on prices) and cost of drugs 36 19.1% 

Treatment guidelines and notes 16 8.5% 

Others 34 18.1% 

No response 9 4.8% 

Total 188 100.0% 

 

Again, it can be noted that the leading information requirements are related more to supply 

planning (availability of medicines and cost) than to demand forecast per se (morbidity and 

population data). Therefore, establishment of local infomediary should put into consideration the 

options of maintaining constantly changing records like availability of medicines. This will 
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necessitate close collaboration amongst the warehouses themselves and with the local 

infomediary.    

 

Expectations of the central level respondents are presented in table below: 

 
Table 21: Information expected by central level respondents to be in the local infomediary 

Central level 

respondent 

Information expected to be in the local infomediary 

MOH Resource 

Centre 

Critical medicines data 

MOH Senior 

Pharmacist 

Utilization by method mix 

National Drug 

Authority 

Data on commodities movement; Data on economic benefits, cost effectiveness and cost 

benefits of commodities. E.g. Augmentin versus Amoxicillin. 

MOH Pharmacy 

Division M&E 

Financial commitment from the different key stakeholders. 

MOH QPPU 

Coordinator  

Disease burden; Consumption data; Expiries; Commodity imports and exports. 

TASO Consumption data; Number of patients on HIV/AIDS treatment; Number of patients on 

first and second line treatment. 

NMS Patients’ data; Consumption data; Health facilities medicines stock status pattern; Expiry 

projection data. 

MAUL Procurement plans; Prevalence of disease and incidence data; Regimens/drug data; 

Average monthly consumptions; Stock at hand; Donor budgets and targets; Supplier 

performance; Distribution plan 

Malaria Control 

Program 

Research information; Commodity consumption data base; Pharmaceutical finance 

information. 

Aids Control 

Program 

Supply chain information on procurements, expiries, consumption trends, stock status. 

 

4.14 Willingness to pay for information available in the local infomediary 

 

Respondents were asked whether their organizations would be willing to pay for information 

available in the local infomediary. Those who were not willing were further asked for the reason. 

The findings are indicated in the table below: 

 
Table 22: willingness to pay for information in the infomediary 

Response to willingness 
Frequency Percent 

Yes 33 35.1 

No 52 55.3 

Others 1 1.1 

No response 8 8.5 

Total 94 100.0 

 

The majority of the respondents (55.3%) were unwilling to pay for information from the 

infomediary.  
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Table 23: why some organizations would not pay for information in the infomediary 

Reason  Frequency Percent 

Budget constraints 24 25.5 

Information is for public consumption 2 2.1 

No reason was given 23 24.5 

They do not charge for their information 1 1.1 

Government should provide free services 1 1.1 

Rigid sourcing procedures 1 1.1 

No response 42 44.7 

Total 94 100.0 

 

The most common reason given for unwillingness to pay was budget constraints (25.5%). 

However, the majority of the respondents who were unwilling to pay did not give reason 

(69.2%). Some of the reasons that were given are worthy noting even though their frequencies 

were low. Most notable of these were statements to the effect that; this is public information 

which should be availed to the public at zero cost yet their budgets were equally constrained. 

(2.1%), some organisations freely offer information to the public, consequently, they do not 

expect to be charged to receive information from a local informediary(1.1%), and government 

should provide free services (1.1%). Therefore, initial users of the local infomediary may not be 

a reliable revenue source for the local infomediary. Due to  this challenge, the business model for 

the local infomediary should explore innovative revenue streams beyond charging common users 

of demand forecast data.   

 

At the central level, all respondents indicated that they are not willing to pay for information 

from the local infomediary except NMS which indicated that the issue would be negotiable. 

Some of the specific statements made are indicated below: 

“No. Should be free and based at NDA as NDA has made attempts to start one.” – NDA 

―No. Payment would create opportunity for parallel systems.‖ – MOH Pharmacy Division M&E 

―No Public information ought to be free.‖ - MAUL 

 

The Global Health Forecasting Work Group provided guidance on the funding and business 

model for infomediary. According to the work group, the basic business model provides for a 

self-sustaining organization that would operate on a tiered subscription system for core 

infomediary outputs. The entity could be legally for-profit or not-for-profit as long as it is 

independent, financially viable and conscious of its mission to provide affordable information to 

the country. Startup funding would be required to develop the basic repository and core data 

collection, including populating the repository with available data and creating interfaces to 

update data on an ongoing basis. This could come either through a single funder or a consortium 

of private or public sector funders. 

 

Ongoing distribution of analyses and forecasting information to a wide range of audiences would 

be provided at a fee to clients or at a fee to a consortium that would fund an ongoing set of 

information collection activities. To avoid free-riding while ensuring that data is available to 

those who need it, different levels of access should be established that allow more detailed 

information for those with more contributions in money, time or other inputs. A sliding scale of 
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fees also could be established based on ability to pay and in some cases donors or foundations 

might wish to subsidize access to low-income users. Funding of targeted policy and primary 

market research studies to fill data gaps could continue to be done through individual 

institutions, or there may be opportunities to pool resources to conduct joint studies either 

through the infomediary or through separate firms. A mechanism to input the data gathered from 

these studies into the common repository would be needed to ensure that all stakeholders benefit 

from the research. 

 

Alexander Osterwalder & Yves Pigneur, 2010 describe ―Multi-Sided Platforms‖ as a business 

model option that could work in scenarios of this nature. Multi-sided platforms bring together 

two or more distinct but interdependent groups of customers. Such platforms are of value to one 

group of customers only if the other groups of customers are also present. The platform creates 

value as intermediaries by facilitating interactions between the different groups. A multisided 

platform grows in value to the extent that it attracts more users, a phenomenon known as the 

network effect. The key is that the platform must attract and serve all groups simultaneously in 

order to create value. The platform’s value for a particular user group depends substantially on 

the number of users on the platform’s ―other sides‖. Hence multi-sided platforms often face a 

―Chicken and egg‖ dilemma. One way multi-sided platforms solve this problem is by subsidizing 

a customer segment. Though a platform operator incurs costs by serving all customer groups, it 

often decides to lure one segment to the platform with an inexpensive or free value proposition in 

order to subsequently attract users of the platform’s ―other side.‖ One example of such a business 

model is Google. The figure below illustrates the Google business model. 
 
Figure 1: Lessons from the Google Business Model  

 
(Source: Alexander Osterwalder & Yves Pigneur, 2010) 
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Google provides targeted ads to advertisers (AdWords), free search engine to web surfers 

(Google search, Google maps, Gmail, and others.), and pays content owners for promotion of 

Google ads on their sites (AdSense). This is logical because the more users that Google has the 

more ads it displays and the more it earns from its advertisers. Advertising services are sold 

through Keyword auctions such that the more popular a key word is the more an advertiser has to 

pay for it. The substantial revenue that Google earns from Adwords allows it to continuously 

improve its free offers to search engine and Adsense users. Google’s key resource is its search 

platform, which powers three different services: Web search (Google.com), advertising 

(AdWords), and third party content monetization (AdSense). These services are based on highly 

complex proprietary search and matchmaking algorithms supported by an extensive IT 

infrastructure.  Google’s key activities are (1) building and maintaining the search infrastructure, 

(2) managing the three main services, and (3) promoting the platform to new users, content 

owners, and advertisers. A similar business model could be adopted for the local infomediary.  

 

4.15 Best institution to host a local infomediary 

 
4.15.1 Stakeholder recommendations 

 
50% of the respondents recommended that the local infomediary should be hosted by the 

Ministry of Health. The common justification for MOH was that the infomediary was about 

health and the Ministry of Health is here to stay. Hosting the infomediary at MOH would ensure 

sustainability. The other recommendations commonly given include an independent NGO 

(8.5%), SURE (6.4%), NDA (6.4%), a committee of stakeholders (3.2%), and NMS (3.2%). 

 
Table 24: Best institution to host a local infomediary 

Institution Frequency Percent 

SURE 6 6.4 

MoH 47 50.0 

A committee of stakeholders 3 3.2 

NDA 6 6.4 

NMS  3 3.2 

Institute an independent NGO 8 8.5 

Other 12 12.8 

No response 9 9.6 

Total 94 100.0 

 

Matany Hospital volunteered to host the infomediary siting their heavy investment in ICT that 

could easily host the infomediary without additional investments. This opportunity could be 

explored for validating recommendations on establishment of the local infomediary for Uganda. 

 

At the central level, recommendations on hosting the local infomediary were divergent and a 

number of central stakeholders consulted expressed interest in hosting the local infomediary. 

Most respondents recommended that the local infomediary should be hosted by the Ministry of 

Health (MOH). MOH was recommended by respondents in MOH (including national programs, 

Resource Centre), NMS, and MAUL. The MOH Quantification and Procurement Planning Unit 
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recommended that the infomediary be hosted by the Pharmacy Division of MOH. However, 

there are other divergent views that should be well considered by the stakeholders: The 

respondent from NDA recommended that NDA should host the local infomediary given that they 

have most of the information to be included in the infomediary and they have attempted to 

establish one before. The other recommendation from MOH Pharmacy Division was to hold the 

infomediary at the DHOs office (DHIS2) for ease of entry and utilization of information. Details 

of the different recommendations are indicated table _below: 

 
Table 25: Recommended institution to host local infomediary (Central level Respondents) 

Respondent Recommended institution to host local infomediary 

MOH Resource Centre MOH Resource Centre 

MOH Senior Pharmacist DHOs for easy entry of information in DISH2 

National Drug Authority (NDA) National Drug Authority (NDA) 

MOH Pharmacy Division (M&E) MOH 

MOH Quantification and 

Procurement Planning Unit 

MOH Pharmacy division 

TASO WHO or any other organization but not a government institution. 

National Medical Stores (NMS) MOH 

MAUL MOH because it has existing resources for quick start, and it is also better 

positioned to mobilize resources from development partners. 

Aids Control Program Ministry of Health Pharmacy Division 

 

However, it is recommendable that the infomediary be established based on a viable business 

model. Institutions that were recommended by the stakeholders to host the local infomediary are 

either government agencies or donor supported and they may not be best placed to implement a 

financially sound business model. Options that leverage the good will of existing government 

departments and international agencies and NGOs with those of the private sector should be 

explored. This may involve outsourcing of some elements to private firms while maintaining the 

good will of Government and the other NGOs. 

 

The Global Health Forecasting Work Group provided guidance on the funding and business 

model for infomediary including implementation considerations for a local infomediary and 

institutional and governance structures for the infomediary. This guidance is reproduced below 

for information and stakeholder consultations: 

 

4.15.2 Implementation considerations for a local infomediary – recommendation by CGD - 

WG on GHF 

 

A health infomediary must have three distinct but related components to have real value for 

stakeholders. These components have to be considered and agreed by stakeholders: 

 

1. Developing a repository structure to gather and house data and provide analyses and 

forecasts by therapeutic category, geography and other parameters. Considerations in 

constructing the repository structure include: 

a. Database design and implementation. What data model and approach best meet 

the different requirements? 

b. Hosting. Will the data be viewed as commercially or otherwise sensitive? Will 

local or Web-based access be required? What response times are needed? What 

backup facilities are required? 
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c. Access. Will this be limited to specific users or organizations or will wide access 

be allowed? How will individual data be protected if access is broad?  

d. Reporting flexibility. Will the repository feed other external systems? What 

explanatory materials might need to accompany any predefined reports? How 

flexible can or should the in-built forecasting models be? 

e. Query management. How can users access the database on an ad hoc basis to 

meet their individual needs? 

 

2. Populating the repository with available data and creating interfaces to update these 

data on an ongoing basis. The task of gathering required data elements in many 

developing countries will be labor intensive. Initially the repository may contain a few 

readily available data elements (for example, funding data, consumption as reported by 

major suppliers, procurement agents and funders) and start with a few diseases. This will 

start with the priority commodities but would expand to cover a broader range of 

information across multiple diseases and products. Key considerations include: 

a. Data specification. What data are needed? How will the data be used and what 

standards will be used to ensure consistency across time and place? What 

expectations are there that new data types will emerge? 

b. Data source management. How will data be delivered, how often and in what 

format? What will be the responsibility of each stakeholder to ensure data 

consistency and provide data in a usable format for the repository? 

c. Validation of source data. Who will be responsible for checking data for content, 

logic and completeness? 

d. Data input. What can be automated, what is manual, what will have to be entered 

locally and what can be entered centrally? How will standards be maintained? 

Will this be done by the source organization or will data need to be transformed? 

 

3. Gathering and incorporating new data and market research studies as they are 

conducted from a variety of sources (for example, public-private product development 

partnerships, suppliers and international agencies). Considerations include: 

a. Essential market research and ad hoc studies. What gaps in data must be filled 

immediately and what gaps can be filled over time as new products are launched 

or developed? 

b. Collaborating in designing market research studies across products. Are there 

opportunities for commissioning joint market research? For example, could policy 

research at the country level on what influences adoption of one priority medicine 

also provide information on what influences adoption of another? 

 

4.15.3 Recommended institutional arrangements and governance structures - 

recommendation by CGD - WG on GHF 

 

To constitute the infomediary and ensure that its design and management meet the needs of 

stakeholders, an appropriate institutional and governance structure would need to be established. 

Institutional arrangements for an infomediary range from a loosely organized committee that 

coordinates a network of stakeholders to an existing organization serving as host to the 

infomediary function to the creation of a new entity that manages a wide range of information 

management, market research and stakeholder liaison functions. In any of these arrangements the 

entity could choose to outsource certain functions or perform them in-house depending on 
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market, capability and cost-benefit analyses. The institutional structure selected must ensure the 

following: 

1. Technical and political independence in managing the relationship between the infomediary 

and stakeholders. Most important, the organization should by design be a neutral, trusted 

third party that focuses on forecasting demand, not on stimulating, advocating or filling 

demand. If the organization is also involved as another stakeholder in the supply chain, this 

can create a conflict of interest that can jeopardize the credibility of analyses and forecasts 

produced. 

2. Legal and financial “fit” with the business model, including the ability to establish contracts 

with private for-profit firms and a wide range of stakeholders and potentially participate in 

risk sharing if needed. 

3. Technical expertise in supply chain management and demand forecasting for developing 

country health products to guide data gathering, analyses and the creation of forecasting and 

market research models that are most relevant to stakeholders. Technical expertise includes 

the ability to contract for the development of a multiparty and multilevel data aggregation 

and information management system and the ability to provide advanced technical and 

analytics capabilities in demand forecasting.  

4. Efficiency and value for money in the operations of the infomediary, data gathering and 

market research. Strong commercial skills, including those in financial management and 

contracting, will be necessary to develop and manage a self-sustaining business model. 

5. Strong accountability to an independent board of directors composed of a wide range of 

stakeholders and investors. The legally independent governance structure should be able to 

effectively balance the conflicting interests of stakeholders.  

6. Implementation ability to allow the creation of the infomediary expeditiously and with 

adequate participation by key stakeholders.  

 

4.16 Government body to regulate the infomediary 

 

Respondents were asked which government body should regulate the local infomediary. The 

table below summarizes their responses: 

 
Table 26: Regulation of the Infomediary 

Government body Frequency Percent 

MoH 79 84.0 

UCC 2 2.1 

NDA 2 2.1 

Other 3 3.2 

No response 8 8.5 

Total 94 100.0 

 

The Ministry of Health was the most recommended with a proportion of 84%. The other 

government agencies that were recommended by a few respondents were UCC (2.1%), and NDA 

(2.1%). 

 

Central level stakeholders recommended that the MOH should regulate the infomediary. MOH 

was recommended by respondents in MOH (including national programs, Pharmacy Division), 
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NMS, and MAUL. The Malaria control program and MAUL specifically recommended the 

Resource Centre because it already has some of this information. The respondent from NDA 

recommended that the infomediary may not be regulated. The recommendation by NDA not to 

regulate is based on their earlier recommendation that the local infomediary be hosted by NDA 

itself which is the relevant regulatory arm of the Ministry of Health. The table __ below gives 

details of the recommendations by the central level stakeholders on regulation of the 

infomediary.  

 
Table 27: Recommended institution to host local infomediary 

Respondent Recommended institution to host local infomediary 

MOH Senior 

Pharmacist 

MOH 

National Drug 

Authority 

None 

MOH QPPU 

Coordinator  

MOH 

TASO Any independent institution free from government interference.  

NMS MOH 

MAUL MOH Resource Centre because it will avail both commodities and program data like 

patient numbers. 

Malaria Control 

Program 

MOH Resource Centre. 

Aids Control Program Ministry of Health 

 

 

While the stakeholders’ recommendation to regulate the local infomediary under the MOH is 

appropriate, the MOH has delegated this function to the National Drug Authority (NDA). The 

National Drug Policy and Authority Act CAP 206 established NDA with one of its objects being 

to estimate national drug needs. An infomediary to inform demand forecasts will directly 

contribute to the estimation of national medicines needs. Establishment of an infomediary will 

therefore be part fulfillment of the mandate of NDA. For this reason NDA would play a critical 

role in the establishment of the local infomediary. The other advantage of NDA is its unique 

access to information on all medicines that enter, get used or leave the country. It is NDA that 

licenses firms to import, sale and or export medicines into and from Uganda. The local 

infomediary would therefore be easily recognized and accepted by other firms licensed to handle 

medicines if NDA was involved in its establishment. Regulation of the local infomediary should 

therefore be placed under the Ministry of Health but delegated to NDA.   However, this option 

should be weighed against the proposal for NDA to host the local infomediary as part of its 

regulatory function. Stakeholders should explore the benefits and challenges of each option to 

choose the best course forward. 
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5 Conclusion  

 

Our assignment was to review existing systems and consult relevant stakeholders with a view to 

recommend on how to establish a local infomediary for priority lifesaving commodities in 

Uganda. We have reviewed relevant documents and literature, conducted key informant 

interviews and held national level consultative meetings to consider the idea of establishing a 

local infomediary. We find that Uganda is ready for the establishment for a local infomediary. 

This assessment report has captured valuable views and stakeholder opinions to guide the 

country in the establishment of a local infomediary. We have also provided specific guidance in 

form of recommendations that could be followed by the country to establish a local infomediary. 
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6 Validation of recommendations on establishment of local health infomediary in Uganda  

 

Validation involved closely working with organizations that would implement the proposed 

business model. For each organization, we assessed commitment and feasibility to implement the 

recommendations. When necessary, we presented the business model and sought feedback on 

how to improve it. The process resulted into back and forth changes in the business model in 

order to arrive at the best business model for Uganda. During the validation process, we noted 

that changes and adaptations of our recommendations will continue because of fresh interests 

that arise as stakeholders appreciate the concept of an infomediary better.  

 

6.1 Collaboration with the Ministry of Health (MOH) 

 

The MOH represented by ACHS (Pharmacy) has been active in the ground work that led to the 

recommendation for establishment of the local infomediary under collaboration. The Director of 

Health Services in-charge of Clinical and community services has written all communications 

inviting stakeholders to participate in the establishment of the local health infomediary. 

Therefore, available information confirms that the MOH is committed to the proposed 

collaboration.    

 

6.2 Collaboration with the World Health Organization (WHO) 

 

The WHO with support from the UN commission on lifesaving commodities has been 

supporting the process of establishment of the local health infomediary with finances towards 

data collection and analysis and stakeholder meetings. They provided the consultant and have 

actively guided the consultancy process to this point. Therefore, available information confirms 

that the WHO is committed to the proposed collaboration.    

 

6.3 Collaboration with the National Drug Authority (NDA) 

 

A consultation meeting was convened on April 16, 2015 at 11:00hrs. The meeting was attended 

by Andrew Rutebuka, NDA; Huldah Nassali, NDA; Albert Kalangwa, Consultant for WHO and 

Eria Igadube, Research Assistant. The meeting was organized for the consultant to present the 

proposal to NDA for validation with a view to develop a business case for establishment of the 

local infomediary in Uganda. The meeting had two overriding objectives: 

1. To obtain the opinion/input of NDA on the proposed/recommended collaboration 

2. To forge an arrangement in wich information necessary to validate the recommendation may 

be collected at NDA  

The consultant presented the proposal which was discussed and recommended for improvement 

as indicated below. 

 

Reaction by officials from NDA 

a. Were in support with the general recommendation to start the collaboration by focusing on 

the few commodities first in order to keep a good track and others will be added gradually.  

b. Noted that some of the items (implants) chosen for the pilot are treated as medical devices 

and do not require strict clearance by NDA. As a result, NDA has less control over them and 

information about them available at NDA may not be sufficient. 

c. Noted that it’s better to host the infomediary on its dedicated server kept at the MOH for 

proper control and ease of access. Hosting at MOH will enhance the sense of national 

ownership. 



ESTABLISHMENT OF LOCAL INFOMEDIARY FOR PRIORITY LIFESAVING COMMODITIES  

35 | P a g e                                             C o n s u l t a n c y  R e p o r t  

d. Noted the need to keep trade secrets, may be by maintaining information provided in a 

generic form. The officers at NDA will consider this after the required data has been 

generated.  

e. Proposed that monitoring of the pilot phase should be more regular than annual. Proposed 

monitoring every 3 months, 6 months and annually. This would be followed by the 

evaluation at 3 years. Monitoring and evaluation will focus on participation by key players, 

consistence, and compliance with information requirements. 

f. NDA agreed to provide the available information on the selected products but proposed 

modifications in the data collection tools.  

g. Noted that available information on exports is limited because while they issue permits to 

export, NDA does not physically verify exports.  

h. Informed that NDA was coming to the end of a similar activity that has been implemented 

with support from IMS Health and Medicines for Malaria Venture Project. It was therefore 

good that the proposed project will keep and use information locally.   

i. Recommended that the business case / proposal be improved by adding the following: 

 Cost estimates for dedicated server and internet connection at the MOH. 

 Timeline for implementation of the pilot (quarterly) 

 Plan for a consultant to set up ICT system for the infomediary including determining 

business processes and report generation processes / procedure 

 

Data collection at NDA 

a. It was noted that two Research Assistants could not finish data collection in the 15 days 

allowed. It was agreed to hire two more Research Assistants each for 15 days to bring the 

total LOE to 4 X 15 = 60 man days. These were hired and there are four research assistants 

working under the guidance of Mr. Rutebuka Andrew of NDA to search for the required 

information. He will check the information collected by Research Assistants for accuracy and 

appropriateness before sharing it with the consultant. 

b. On recommendation by NDA, the data collection tool was improved to also capture the 

following information: 

a. Brand 

b. Unit pack 

c. Strength 

d. Cost Price 

e. Manufacturing date 

f. Expiry date 

g. Country of origin 

A report out of this exercise will be shared in due course and will give a basis for full scale 

implementation. 

 

6.4 Partnership with MSH – Uganda Health Supply Chain Project – PIP 

 

A meeting was organized by the Assistant Commissioner Health Services, Pharmacy to 

harmonize the Pharmaceutical Information Portal (PIP) implemented by MSH with the proposed 

Health infomediary. This was in line with the proposal to utilize infrastructure available under 

PIP to support establishment of the Health infomediary.  The meeting had representation from 

MSH – Uganda Health Supply Chain Project, WHO and UNFPA and the consultant on 

establishment of the local health infomediary. The meeting considered the two initiatives and 

resolved as follows:    

1. The two initiatives will collaborate moving forward 



ESTABLISHMENT OF LOCAL INFOMEDIARY FOR PRIORITY LIFESAVING COMMODITIES  

36 | P a g e                                             C o n s u l t a n c y  R e p o r t  

2. MSH – Uganda Health Supply Chain Project will allow the consultant access to PIP 

3. The consultant will access PIP and evaluate its potential to provide required information 

4. The consultant will specify what PIP should have in order to meet infomediary 

requirements 

5. The collaborating organizations should consider hosting the infomediary on the PIP share 

point versus hosting at either NDA, WHO, or other private service providers. Share point 

may require additional hardware. 

6. NDA is a key data source (need to move from manual records to electronic proforma 

invoice verification). MOH should write to NDA as a way to kick-start the collaboration 

and information sharing 

7. Next grant writing is ongoing – the consultant should come up with the cost structure to 

ensure inclusion 

 

6.5 Collaboration with the United Nations Population Fund (UNFPA) 

 

UNFPA is the lead UN agency responsible for implementation of the UN commission on 

lifesaving commodities program in Uganda. They actively participated in the generation and 

validation of these recommendations. 

 

6.6 Clearance by the Ministry of Health Long Term Institutional Framework 

 

The Ministry of long term institutional framework depends on Technical working groups to 

consider and recommends new interventions in the Health Sector. In this regard, the report on 

establishment of a local health infomediary for demand forecasting was presented to the Ministry 

of Health Technical Working Group on Medicines Procurement and Management (TWG on 

MPM) in their meeting of April 29, 2015 that took place in the Ministry of Health Library. The 

objective of presentation was two-fold: to seek additional stakeholder input into the concept and 

seek formal clearance of the concept for MOH implementation.  

 

The TWG on MPM recommended the following improvements / clarifications on the report / 

concept: 

a. For who is the demand forecast going to be done?  

i. It was clarified that the demand forecast is for both the public and private sector 

b. Why obtain an independent website for the infomediary? Why not host it on the website 

of one of the collaborating organizations? 

i. It was clarified that this was necessary for the private sector organization 

supporting implementation of the infomediary to have full user rights of the 

website.  

ii. Commercializing the idea would also be difficult on a website owned by a public 

organization. i.e. it would not be easily accepted for the MOH to list information 

that could be accessed at a fee, especially when the public expects such 

information free of charge.    

c. Why do we outsource a public good when it could be done by one of the collaborating 

organizations? For how long will the private person be responsible for the infomediary? 

How do we manage the revenue stream to ensure that it remains a public good? 

i. Clarified that the private sector is included in the collaboration to ensure 

operational efficiencies, early commercialization of the concept and sustainability 

beyond the pilot phase through revenue collection and demonstration that 

investing in a local health infomediary is good business.  
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d. Who will have to subscribe and who will be entitled to free access? Some information 

may have to be issued for free to organizations that are mandated to collect it e.g. Uganda 

Bureau of Statistics, Uganda Investment Authority.  

i. The business model provides for free access. Qualification for free access will be 

considered by the collaborating organizations on a case by case basis 

e. Will the infomediary not overlap with the QPPU at the MOH? 

i. The infomediary will focus on collecting and availing information for demand 

forecasting, at a fee, for both the public and private sector. It will also offer 

consultancy services related to demand forecasting. The QPPU will remain as the 

MOH unit responsible for quantification and supply planning at MOH. The MOH 

cannot solely rely on information from the local health infomediary as its 

quantification and procurement plan. The two will therefore collaborate and 

support each other.   

f. The name ―local health infomediary‖ suggests that we have information on the entire 

health sector yet the current focus is on Pharmaceutical commodities. Can we rename? 

i. This should be considered at the time of implementation and a more descriptive 

name agreed – e.g. ―local health infomediary for demand forecasting‖? 

g. What is the strategy for sustainability? 

i. The strategy is Public Private Partnership under the business model described in 

this concept 

h. Specify the key advantages of the proposed intervention – what is new / different about 

the local health infomediary? 

i. National level demand forecasts – both public and private sector consumption  

ii. Information for demand forecasting availed at a price to the user 

 Analyses and reports as per customer requirement / specification  

 Baseline forecast next quarter, year and three years 

iii. Market intelligence (insights into the Pharmaceutical Supply Chain dynamics that 

may affect the country) 

i. If MOH is a collaborating Partner, who regulates the local health infomediary? 

i. The collaborating partners will consider this 

j. What will be the disclaimer on use of information obtained from the local health 

infomediary? 

i. The collaborating partners will consider this 

 

Following clarifications on the above issues, the TWG on MPM  

a. Adopted the report with agreed improvements and recommended it for presentation to 

Senior Management of MOH.  

b. Resolved that the report be further circulated by the Secretary of the MPM TWG for 

wider stakeholder information and noting. 
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7 Recommendations on establishment of the local health infomediary for demand 

forecasts 

 
7.1 Schematic for the proposed local health infomediary 

 
Below, we present the schematic of the proposed infomediary after inclusion of the stakeholder 

recommendations. 

 
Figure 2: Validated schematic for the local health infomediary 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7.2 Policy framework for establishment of local infomediary 

 

The local infomediary should be established under the National Drug Policy of Uganda Ministry 

of Health (of 2002), which is currently under review (April 2015). A provision shall be made in 

there to establish a local health infomediary to facilitate demand forecasting as a solution to the 

challenge of pharmaceutical waste accumulation. 
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1. National Medical Stores (NMS) 
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7.3 Hosting and operation of the local health infomediary 

 

Establishment of the local infomediary will start with a pilot phase involving collaboration 

between WHO, MOH, NDA and a private firm. The collaboration will allow each of the parties 

to contribute its strength in sponsoring this project: WHO for its international reputation and 

acceptance, MOH for its stewardship role and national level acceptance as the Leader on Health, 

NDA for its current wealth of information and the unique position to continually collect required 

information and the private firm for private sector agility and operational efficiencies. The 

infomediary will procure and run its own server. The server will be housed at the Ministry of 

Health to demonstrate national ownership of the project. A copy of the server may be maintained 

offsite (MOH) by the private firm to ensure full time availability and connectivity for the 

infomediary. The private firm shall be jointly selected by WHO, MOH and NDA as a service 

provider for WHO. 

 

The private firm shall establish the local health infomediary in line with the business model and 

will be responsible for the operations of the local infomediary including: 

1) Developing a repository structure to gather and house data and provide analyses and 

forecasts by therapeutic category, geography and other parameters. 

2) Populating the repository with available data and creating interfaces to update these data on 

an ongoing basis. 

3) Gathering and incorporating new data and market research studies as they are conducted 

from a variety of sources (for example, public-private product development partnerships, 

suppliers and international agencies). 

 

The pilot shall be evaluated to open up the business for competition by licensing additional 

private firms to host and run the local health infomediary. Monitoring of the pilot phase shall be 

done every 3 months, 6 months and annually. This will be followed by the evaluation at 3 years. 

Monitoring and evaluation will focus on participation by key players, consistence, and 

compliance with information requirements. 
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7.4 Proposed Business model – local health infomediary for demand forecasting in Uganda 

Based on the validation process, the business model was improved as indicated below: 

 
Figure 3: Validated business model for the proposed local health infomediary 

Key Partners 

1. WHO & other DPs 

2. MOH 

3. NDA 

4. NMS 

5. Academia 

6. MSH–Uganda Health 

Supply Chain Project – 

PIP 

Key Activities 

1. Production: 

 Developing a repository structure 

(website). 

 Populating & maintaining the 

repository (website) 

 Gathering and incorporating new 

data and market research studies as 

they are conducted from a variety of 

sources. 

2. Problem Solving / Consultancy: 

Providing customer specific 

analyses & reports, market 

intelligence & baseline forecasts 

3. Platform management: 

- consider outsourcing to PIP 

Value Proposition 

Customized services to get 

the job done, reduce risk, 

increase accessibility and 

convenience: 

1. Analyses and reports as 

per customer 

requirement / 

specification  

 

2. Market intelligence 

(insights into the 

Pharmaceutical Supply 

Chain dynamics that 

may affect the country) 

 

3. Baseline forecast next 

quarter, year and three 

years 

 

4. Access to multiple data 

sources - consider 

outsourcing to PIP 

 

5. Free access to some 

information 

Customer Relationships 

Close relationships will be fostered 

through: 

1. Personal assistance 

2. Dedicated personal assistance for 

high value customers 

3. Online Communities and  

4. Co-creation of products   

 

 

 

Customer Segments 

1. National Technical 

Programs 

2. Business community 

(prospective 

investors) 

3. Health Service 

Delivery 

Organizations 

4. Funding agents / 

Development 

Partners 

5. Private Sector 

(Manufacturers, 

Importers & 

Exporters, 

wholesalers and 

retailers) 
Key Resources 

1. HR (PSM, Informatics, QA, IT, 

Epidemiology / Public Health, Lab 

Technologists, Medical equipment 

engineers, marketing and sales staff, 

Finance and Accounts staffs) 

2. Physical (office space, vehicles  & 

running expenses) 

3. ICT resources (versatile web based 

platform where clients can access 

and or provide information) – 

consider outsourcing to PIP 

Channels 

To raise awareness about our services, 

help customers evaluate our value 

proposition, purchase our service, 

deliver our value proposition and 

provide after sales support:   

1. Web base platform 

2. E-mail 

 

Cost Structure 

A value driven model that minimizes fixed costs through outsourcing: 

1. HR – Critical Technical & Administrative staff ( PSM, Informatics, Finance & 

Accounts) will be recruited and the rest outsourced as consultants when needed 

2. Operational support / Office running of the local infomediary 

3. Website to host local infomediary interface – a low cost blog will be used for the initial 

operations. 

4. Platform to enable access to multiple data sources – versatile web-based platform will 

be outsourced to PIP to minimize startup costs  

Revenue Streams 

1. Start off grant (first 3 years, thereafter it should be self-sustaining) 

2. Payment for specific information requests (analyses & market intelligence 

reports) 

3. Subscription fees (It is anticipated that Government or other funding agencies 

will subsidize access for public officers) 

4. Free access by some stakeholders 

Prices will be determined through negotiation with potential clients. 
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7.5 Cost estimates for establishment of local infomediary 

The project will follow a value driven model that minimizes fixed costs through outsourcing. 

The cost for the first year of implementation is estimated at 422,840 translating into 1,114,520 over 

three years. 

 

A highlight of the cost drivers is indicated below: 

 

1. HR – Critical Technical & Administrative staff ( PSM, Health Informatics, Finance & 

Accounts) will be recruited and the rest outsourced as consultants when needed 

a. PSM specialist – Technical Lead at 5000USD per month gross 

b. Health Informatics – Technical officer at 4000USD per month gross 

c. Finance & Accounts – Administrative officer at 4000USD per month gross 

d. Consultants – These will depend on requests for information made to the 

infomediary. A provision of 5,000USD per month. 

2. Operational support / Office running of the local infomediary 

a. Office premises & utilities – 1500USD per month 

b. Vehicle Procurement – 1 multipurpose vehicle 60,000USD 

c. Driver – 200USD per month gross 

d. Fuel  for office running – 500USD per month 

e. Travel outside working station (regular staff and consultants) – 5,000USD per month  

3. Server to host the local infomediary interface – purchase, delivery, installation and 

configuring. The server will be housed at the MOH – 10,000USD one off procurement 

4. Broad Band internet connectivity to host the local infomediary interface – 1000USD 

monthly. The server will be housed at the MOH such that there will be no need for new 

equipment.  

5. Platform to enable access to multiple data sources – versatile web-based platform will be 

outsourced to PIP to minimize startup costs 

 
Please see table for detailed budget projection.
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Table 28: Startup cost estimates for establishment of local health infomediary in Uganda 

Item 
Units Quantity 

Unit 

cost 

(USD) 

Amount (USD) 

Year 1 

Amount (USD) 

Over 3 Years 

1.      Human Resources         

 a.       PSM specialist – Technical Lead at 5000USD per month gross Months 12 5,000  60,000  180,000  

b.      Health Informatics – Technical officer at 4000USD per month gross Months 12 4,000  48,000  144,000  

c.       Finance & Accounts – Administrative officer at 4000USD per month gross Months 12 4,000  48,000  144,000  

d.      Consultants – These will depend on requests for information made to the 

infomediary. A provision of 5,000USD per month. Months 12 5,000  60,000  180,000  

2.      Operational support / Office running of the local infomediary   

 

  

  a.       Office premises & utilities – 1500USD per month Months 12 1,500  18,000  54,000  

b.      Vehicle Procurement – 1 multipurpose vehicle 60,000USD Piece 1 60,000  60,000  60,000 

c.       Driver – 200USD per month gross Months 12 200  2,400  7,200  

d.      Fuel  for office running – 500USD per month Months 12 500  6,000  18,000  

e.       Travel outside working station (regular staff and consultants) – 5,000USD 

per month  Months 12 5,000  60,000  180,000  

3.      Sever to host local infomediary interface      

a.     Server to host the local infomediary interface – purchase, delivery, 

installation and configuring – 10,000USD one off procurement Piece 1 10,000 10,000 10,000 

b.      Broad Band internet connectivity to host the local infomediary interface – 

1000USD monthly  Months 1 1000 12000 36000 

TOTAL (USD)       384,400  1,013,200  

Management Fees 10% of budget    38,440 101,320 

GRAND TOTAL (UGX)    422,840 1,114,520 

GRAND TOTAL (UGX)       1,057,100,000  2,786,300,000  
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8 Next steps towards establishment of a local infomediary in Uganda  

 

8.1 WHO/MOH/NDA 

The three organizations should work out collaboration arrangements and select a private firm to 

establish and host the local infomediary. 

 

8.2 Private firm 

A private firm, collaborating with WHO, MOH and NDA should establish the local health 

infomediary following the proposed business model and taking lead in the following activities:  

a) Develop a repository structure to gather and house data and provide analyses and 

forecasts by therapeutic category, geography and other parameters. 

b) Populate the repository with available data and create interfaces to update these data on 

an ongoing basis. 

c) Gather and incorporate new data and market research studies as they are conducted from 

a variety of sources (for example public-private product development partnerships, 

suppliers and international agencies). 
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Annexes 
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Annex 1: Data collection tool (KII guide & checklist) 

 

Background 

The United Nations (UN) Secretary General’s Global Strategy for Women’s and Children’s 

Health underscores the need for focus on the inequitable access to life-saving medicines and 

commodities experienced  by women and children in some countries, in particular in the sub-

Saharan African region. Experiences from countries suggest that, in addition to overarching 

health system and financial challenges, significant barriers exist which include:  i) insufficient 

supply of high-quality commodities; ii) inability to effectively regulate these commodities; iii) 

limited coverage and demand. A technical report with ten recommendations and a listing of 13 

medicines and commodities was launched on 26 September 2012, as part of the Every Woman, 

Every Child (EWEC) movement. Based on the technical report, an implementation plan was 

developed and is inclusive of general actions which address all the commodities. A few countries 

including Uganda were selected to pilot this initiative. Following several other meetings, these 

countries were required to develop work plans to be supported by the global partners through the 

RMNCH trust fund.  

Under the RMNCH trust fund, the Ministry of Health is in the process of establishing a local 

infomediary and demand forecasts system for priority commodities namely (Implants, 

amoxicillin, Zinc, Magnesium Sulphate, & Oxytocin). Establishment of the infomediary is 

envisaged to be a consultative process involving collection of available data and stake-holders 

opinion on how this data should be routinely collected, arranged, analyzed and shared. This is a 

key informant interview guide developed to support collection of available information and 

stakeholders opinions. 

 

Objectives of the Assignment 
The second stakeholders meeting of January 20, 2015 reviewed the objectives of the assignment and 

stated them as follows: 

iv. Operational review/assessment of current efforts to locally generate, analyse, and use 

data to forecast demand for priority commodities both in the public sector and private 

sector 

a. Describe existing systems for data capture, analysis and use to forecast demand for 

priority commodities both in the public sector and private sector 

b. Propose an appropriate system for data capture, analysis and use to forecast demand 

for priority commodities both in the public sector and private sector 

v. Consultative meetings to consider and build consensus on the proposed system for data 

capture, analysis and use to forecast demand for priority commodities both in the public 

sector and private sector 

vi. Validate the proposed system for data capture, analysis and use to forecast demand for 

priority commodities both in the public sector and private sector 

 

Objectives of the key informant interviews 

The key informant interviews are intended to generate the following information necessary in the 

establishment of a local infomediary: 

iii. Description of existing systems for data capture, analysis and use to forecast demand for 

priority commodities both in the public sector and private sector 

iv. Stakeholder recommendations on how to routinely capture, analyze, share and use data to 

forecast demand for priority commodities both in the public sector and private sector 

 

Guide to administering the Key Informant Interview 
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The interview should start with self-introduction such that the interviewer and interviewees know 

each other. Thereafter the interviewer should request the interviewee to verbally consent to the 

interview. The interviewer should then share background information with the interviewee so as 

to quickly orient the interviewee to the concept of a local infomediary. The interviewer should 

ensure that the interviewee clearly understands the infomediary as a neutral independent 

information center to be used to facilitate demand forecasts in order to match demand and 

supply of health commodities in Uganda. The interviewer should also clarify to the 

interviewee that while, our inquiry has specific interest in the five priority medicines, other 

medicines could be used as examples as long as the same process applies to all medicines. 

Following consent by the interviewee, the interviewer should obtain the following basic 

information: Name of Organization of respondent (s); Nature of business of Organization of 

respondent (s); and Person interviewed. Thereafter, the interviewer should ask the following 

specific questions. 

 

Specific Questions for the key informant interviews 

1) Which data necessary to forecast demand for priority commodities does your organization 

locally generate? 

2) How does your organization collect locally generated data necessary to forecast demand for 

priority commodities?  (probes - Manual records or electronic records, please specify)  

3) How does your organization analyze locally generated data necessary to forecast demand for 

priority commodities? (Probes – which tools are used, which analysis is made, which Human 

Resources do the analysis, how often do they do the analysis?) 

4) How does your organization organize locally generated data necessary to forecast demand 

for priority commodities? (How is the data presented?) 

5) How does your organization share locally generated data necessary to forecast demand for 

priority commodities? (Probes – Is the organization willingness to share its information? 

What reservations to sharing information do they have? Would they be willing or interested 

or be motivated to share information at a fee?)  

6) How does your organization locally use data necessary to forecast demand for priority 

commodities (Probes - Do the analysis inform decision making? If yes, how?) 

7) How do you think your organization would benefit from a local infomediary? 

8) Which information is available in your organization to be included in the local infomediary? 

(Probe – refer to the table below and indicate accordingly. Request for copies of the 

information – electronic records are preferred) 

9) Which information needed by your organization in the process of forecasting is usually not 

available? 

10) Which information would you expect to find in a local infomediary? 

11) Do you think your organization would be willing to pay for information if available in the 

local infomediary? 

12) Which would be the best institution to host a local infomediary? (Probes – Do they 

recommend a new organization, an existing organization – which one or a committee of 

stakeholders?) 

13) Which government body should regulate the infomediary? 
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Data collection checklist template – Research Assistant will inquire into availability of the following data, and get copies of available 

data sets for inclusion in the local infomediary 

  
# Information 

element 

Description Available information Current mechanism for generating or 

accessing and sharing  available 

information  

International data   

A1 International 

treatment 

guidelines and 

policies 

 

Information on global regulatory processes and treatment 

guidelines, including: 

A1a) WHO preapproval process. 

A1b) WHO treatment guidelines. 

A1c) WHO essential drugs list. 
A1d) Other global processes and guidelines. 

  

A2 International 

donor funding and 
program data 

Information on donor-generated resources, including: 

A2a) Historical international donor funding for the country by 

product by program. 

A2b) International donor funding targets and projected 

funding for the country by product and program. 

A2c) Anticipated timing of funding availability. 
A2d) Other funding constraints. 

  

National data   

B3 National 

macroeconomic 
and sociopolitical 

data 

Information on country wealth, growth and sociopolitical 

factors, including: 

B3a) GDP growth rates. 

B3b) GDP per capita. 
B3c) Sociopolitical indicators (for example, political stability, 

government effectiveness, regulatory quality, rule of law, 

control of corruption and accountability). 

  

B4 National health 

service 

coverage data 

Indicators of historical and present healthcare coverage of 

target population, including: 

B4a) Rate of immunization. 

B4b) Rate of detection and diagnosis. 

B4c) Percent receiving treatment. 
B4d) Contraceptive prevalence. 
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# Information 

element 

Description Available information Current mechanism for generating or 

accessing and sharing  available 

information  

B5 National health 

system 
and accounts data 

Indicators of the strength and capacity of the healthcare 

system (both personnel and facilities), including: 

B5a) Public expenditures on health (including historical and 

projected national government spending on healthcare, 

programs or specific products). 

B5b) Private expenditures on health (out of pocket 

expenditures and prepaid plans). 

B5c) Physician, nurse, midwife, dentist, pharmacist and health 

worker density. 

B5d) Hospital, hospital bed, pharmacy, laboratory and clinic 

density. 

B5e) Number of medical and nursing schools. 
B5f) Indicators on responsiveness of health system. 

  

B6 National and 

nongovernmental 

organization 
program targets 

Information on the size, scope and impact of country 

programs, including: 

B6a) Patient targets of in-country programs. 

B6b) Service statistics of in-country programs. 

B6c) Plans for expansion and scale-up across in-country 

programs. 

  

B7 Government 

willingness 

to pay and 

likelihood 
of adoption 

Indicators of government willingness to invest in and adopt a 

product, including: 

B7a) Market research on country willingness to make 

investment in product compared with other potential 

investments. 

B7b) History of clinical trials. 

B7c) Adoption of other new technologies. 
B7d) Historical data on lags to adopt (for example, post-

licensure lag).  

  

B8 National and 

nongovernmental 

organization 

guidelines 

and policies 

Information on national regulatory policies and treatment 

guidelines, including: 

B8a) National regulatory processes. 

B8b) National treatment guidelines (for example, national 

health policy, national drug policy). 

B8c) National trade and export-import regulations (for 

example, minimum shelf life requirements). 

B8d) Program treatment selection processes and guidelines. 
B8e) Program implementation protocols and monitoring of 
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# Information 

element 

Description Available information Current mechanism for generating or 

accessing and sharing  available 

information  

compliance. 

B9 Supply chain and 
logistics data 

Information on the forecasting process, supply status and 

delivery times for particular product types, including: 

B9a) Mappings of forecasting process. 

B9b) Time and location of product receipt. 

B9c) Historical and current product inventory levels and 

location. 

B9d) Lead times. 

B7e) Mappings of procurement and distribution systems. 

  

Disease and product data   

C10 Product profile 

data 

Information on key product characteristics for existing or 

future products (as relevant and available), including: 

C10a) Product formulation and specifications (for example, 

efficacy, duration, dosing schedule, shelf life, storage and 

handling requirements). 

C10b) Likely target population (for example, child, 

adolescent, adult or other). 

C10c) Regulatory status. 

C10d) Product price. 
C10e) Delivery and operations costs. 

  

C11 Historical 
consumption data 

Historical market sales data, including: 

C11a) Historical product sales (for existing products), 

segmented by product and by country. 
C11b) Historical product sales for analog products (as a proxy 

for products that have not been launched), segmented by 

product. 

  

C12 Market trend 

analysis 

Market analysis on product trends, including: 

C12a) Market growth. 

C12b) Market share. 

C12c) Anticipated introduction of competitor and substitute 

products. 
C12d) Analysis of public and private markets 

  

C13 Country-level 
procurement plans 

Country- and program-level plans for product procurement, 

including: 
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# Information 

element 

Description Available information Current mechanism for generating or 

accessing and sharing  available 

information  

C13a) Specific procurement plans describing anticipated 

quantity and timing of product procurement. 
C13b) Historical and outstanding tenders issued by buyers for 

purchase of specific products. 

Population and behavioral data   

D14 Demographic data Demographic data, including population characteristics such 

as: 

D14a) Age, Sex, Race and ethnicity, Income and 

socioeconomic status, Fertility rate, Birth rate, Life 

expectancies, Height and weight, • Mortality rates. 

  

D15 Epidemiological 

data 

D15a) Disease-specific epidemiological data by target 

population, including estimates and projections of: Incidence, 

Prevalence, Mortality and Morbidity. 

  

D16 Consumer 
behavioral data 

Information to understand consumer product preferences, 

cultural norms, acceptable locations and providers, including: 

D16a) Household surveys. 

D16b) Attitudinal surveys. 

D16c) Social anthropological studies. 

D16d) Compliance with existing vaccines and drugs. 

D16e) Market research on consumer willingness to pay. 
D16f) Level of education. 

  

D17 Physician 
behavioral data 

Information to understand physician product preferences, 

including: 

D17a) Physician willingness to prescribe and physician 

prescribing data. 

D17b) Physician knowledge level. 

  

 

 

 

 

 

 



  

 

51 | P a g e  

 

Annex 2: Findings – frequencies and cross tabulations 

 
Frequency Table 

Nature of Business of respondents 

  Frequency Percent Valid Percent Cumulative Percent 

Valid DHO 19 20.2 20.2 20.2 

Government Hospital 12 12.8 12.8 33.0 

Private Hospital 21 22.3 22.3 55.3 

Health Centre IV 21 22.3 22.3 77.7 

Private Pharmacy 17 18.1 18.1 95.7 

Health Cente III 4 4.3 4.3 100.0 

Total 94 100.0 100.0  

 

Highest ranking Officer interviewed  

  Frequency Percent Valid Percent Cumulative Percent 

Valid Hospital Director 8 8.5 8.5 8.5 

Consultant 2 2.1 2.1 10.6 

Medical Officer 14 14.9 14.9 25.5 

Pharmacist 10 10.6 10.6 36.2 

Nursing Officer,Nurse 12 12.8 12.8 48.9 

Dispenser,Stores person 4 4.3 4.3 53.2 

Recods Officer 4 4.3 4.3 57.4 

Biostatician 1 1.1 1.1 58.5 

Records Assistant 4 4.3 4.3 62.8 

DHO 13 13.8 13.8 76.6 

Deputy DHO 4 4.3 4.3 80.9 

Clinical Officer 5 5.3 5.3 86.2 

Nursing Aid 6 6.4 6.4 92.6 

Marketing Manager 5 5.3 5.3 97.9 

Enrolled midwife 2 2.1 2.1 100.0 

Total 94 100.0 100.0  
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Respondents per Region 

  Frequency Percent Valid Percent Cumulative Percent 

Valid Kampala 9 9.6 9.6 9.6 

Central 1 11 11.7 11.7 21.3 

Central 2 10 10.6 10.6 31.9 

East Central  9 9.6 9.6 41.5 

East 11 11.7 11.7 53.2 

Karamoja 10 10.6 10.6 63.8 

North 6 6.4 6.4 70.2 

West Nile 8 8.5 8.5 78.7 

West 10 10.6 10.6 89.4 

South West 10 10.6 10.6 100.0 

Total 94 100.0 100.0  

 

$Q1 Frequencies 

  Responses 

Percent of Cases   N Percent 

Q1a which data necessary to 

forecast demand for priority 

commodities does your unit locally 

generatea 

Diagnosis made 14 8.5% 14.9% 

Attendances  of different services 25 15.2% 26.6% 

Consumption data 67 40.9% 71.3% 

Sales made in a given period 20 12.2% 21.3% 

Available funds 4 2.4% 4.3% 

Prevalence of commonly treated 

diseases 
17 10.4% 18.1% 

Others 13 7.9% 13.8% 

No response 4 2.4% 4.3% 

Total 164 100.0% 174.5% 

a. Group     
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MULT RESPONSE GROUPS=$Q2 'Q2a  How does your organisation collect locally generated data necessary to forecast dema

nd for priority commodities' (Q2a Q2b Q2c Q2d (1,20)) /FREQUENCIES=$Q2. 

$Q2 Frequencies 

  Responses 

Percent of Cases   N Percent 

Q2a  How does your organisation 

collect locally generated data 

necessary to forecast demand for 

priority commoditiesa 

Dispensing records 29 16.3% 30.9% 

Service Registers 35 19.7% 37.2% 

Stock cards & Stock books 55 30.9% 58.5% 

Treatment book 6 3.4% 6.4% 

Ward requisition vouchers 6 3.4% 6.4% 

Computer systems 37 20.8% 39.4% 

Others 7 3.9% 7.4% 

No response 3 1.7% 3.2% 

Total 178 100.0% 189.4% 

a. Group     

 

 

MULT RESPONSE GROUPS=$Q3 'Q3a How does your organisation analyze locally generated data necessary to forecast dema

nd for priority commodities' (Q3a Q3b (1,20)) /FREQUENCIES=$Q3. 

 

$Q3 Frequencies 

  Responses 

Percent of Cases   N Percent 

Q3a How does your organisation 

analyze locally generated data 

necessary to forecast demand for 

priority commoditiesa 

Use of computers 42 35.9% 44.7% 

HMIS summaries 40 34.2% 42.6% 

No specific way 20 17.1% 21.3% 

Dont analyse 7 6.0% 7.4% 

Others 3 2.6% 3.2% 

No response 5 4.3% 5.3% 

Total 117 100.0% 124.5% 

a. Group     
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MULT RESPONSE GROUPS=$Q4 'Q4a How does your organisation organise locally generated data necessary to forecast dem

and for priority commodities' (Q4a Q4b (1,20))   /FREQUENCIES=$Q4. 

 

$Q4 Frequencies 

  Responses 

Percent of Cases   N Percent 

Q4a How does your organisation 

organise locally generated data 

necessary to forecast demand for 

priority commoditiesa 

HMIS summary reports 43 37.1% 45.7% 

Data is maintained in its collection 

tools 
3 2.6% 3.2% 

Data is organised-

charts,graphs,tables,maps 
43 37.1% 45.7% 

Not organized 15 12.9% 16.0% 

Others 9 7.8% 9.6% 

No response 3 2.6% 3.2% 

Total 116 100.0% 123.4% 

a. Group     

 
 

MULT RESPONSE GROUPS=$Q5 'Q5a How does your organization share locally generated data necessary to forecast demand

 for priority commodities' (Q5a Q5b Q5c Q5d (1,20)) /FREQUENCIES=$Q5. 

 

$Q5 Frequencies 

  Responses 

Percent of Cases   N Percent 

Q5a How does your organization 

share locally generated data 

necessary to forecast demand for 

priority commoditiesa 

Issuing hard copies on request 11 8.2% 11.7% 

During meetings 54 40.3% 57.4% 

During CMEs 3 2.2% 3.2% 

Through HMIS summary forms 11 8.2% 11.7% 

Through DHIS2 22 16.4% 23.4% 

Not shared 23 17.2% 24.5% 

Others 4 3.0% 4.3% 

No response 6 4.5% 6.4% 

Total 134 100.0% 142.6% 

a. Group     
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MULT RESPONSE GROUPS=$Q6 'Q6a How does your organisation locally use data necessary to forecast demand for priority 

commodities' (Q6a Q6b Q6c Q6d (1,20))  /FREQUENCIES=$Q6. 

$Q6 Frequencies 

  
Responses 

Percent of Cases 
  

N Percent 

Q6a How does your organisation locally 

use data necessary to forecast demand 

for priority commoditiesa 

To make procument decisions including 84 57.1% 89.4% 

To determine the disease burden 13 8.8% 13.8% 

To determine frquently utilized drugs 21 14.3% 22.3% 

To determine profitability 9 6.1% 9.6% 

To know overstocked facilities and 

redistribution 
8 5.4% 8.5% 

Not used 4 2.7% 4.3% 

Others 3 2.0% 3.2% 

No response 5 3.4% 5.3% 

Total 147 100.0% 156.4% 

a. Group 
    

 

MULT RESPONSE GROUPS=$Q7 'Q7a How do you think your organisation would benefit from a local infomediary' (Q7a Q7

b Q7c Q7d (1,20))  /FREQUENCIES=$Q7. 

$Q7 Frequencies 

  
Responses 

Percent of Cases 
  

N Percent 

Q7a How do you think your 

organisation would benefit from a local 

infomediarya 

Easy & timely information sharing 13 9.9% 13.8% 

Helps in getting information on cost  17 13.0% 18.1% 

Helps  to generate accurate orders and 

avoid stockouts 
27 20.6% 28.7% 

Provides  information on the available 

drugs on Market  
20 15.3% 21.3% 

Access to information from other 

regions and districts on handling 

epidemics 

8 6.1% 8.5% 

Advice on management of drug side 

effects 
7 5.3% 7.4% 

Others 11 8.4% 11.7% 

No response 28 21.4% 29.8% 

Total 131 100.0% 139.4% 

a. Group 
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Which information is available in your organization to be included in the local infomediary? 

We can say the availability score/adequacy was in about 16.8% among the 94 surveyed facilities.  

  
Responses Percent of Cases 

  
N Percent 

International treatment guidelines and 

policies 
Available 80 21.3% 85.1% 

Not available 296 78.7% 314.9% 

Total 376 100.0% 400.0% 

International donor funding and program 

data 
Available 12 3.2% 12.8% 

Not Available 364 96.8% 387.2% 

Total 376 100.0% 400.0% 

National macroeconomic and 

sociopolitical data 
Available 73 25.9% 77.7% 

Not Available 209 74.1% 222.3% 

Total 282 100.0% 300.0% 

National health service coverage data 
Available 175 46.5% 186.2% 

Not Available 201 53.5% 213.8% 

Total 376 100.0% 400.0% 

National health system and accounts data 
Available 115 20.4% 122.3% 

Not Available 449 79.6% 477.7% 

Total 564 100.0% 600.0% 

National and nongovernmental 

Organization program targets 
Available 38 13.5% 40.4% 

Not Available 244 86.5% 259.6% 

Total 282 100.0% 300.0% 

Government willingness to pay and 

likelihood of adoption 
Available 10 2.7% 10.6% 

Not Available 366 97.3% 389.4% 

Total 376 100.0% 400.0% 

National and nongovernmental 

organization guidelines and policies 
Available 102 21.7% 108.5% 

Not Available 368 78.3% 391.5% 

Total 470 100.0% 500.0% 

Supply chain and logistics data 
Available 74 15.8% 78.7% 

Not Available 394 84.2% 419.1% 

Total 468 100.0% 497.9% 

Product profile data Available 107 22.8% 113.8% 

Not Available 363 77.2% 386.2% 

Total 470 100.0% 500.0% 

Historical consumption data 
Available 8 4.3% 8.5% 

Not Available 180 95.7% 191.5% 
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Total 188 100.0% 200.0% 

Market trend analysis Available 13 3.5% 13.8% 

Not Available 362 96.5% 385.1% 

Total 375 100.0% 398.9% 

Country-level procurement plans 
Available 19 10.1% 20.2% 

Not Available 169 89.9% 179.8% 

Total 188 100.0% 200.0% 

    

Demographic data Available 50 53.2%  

Not Available 44 46.8%  

Total 94 100.0%  

Epidemiological data Available 50 53.2%  

Not Available 44 46.8%  

Total 94 100.0%  

Consumer behavioral data 
Available 31 5.5% 33.0% 

Not Available 533 94.5% 567.0% 

Total 564 100.0% 600.0% 

Physician behavioral data 
Available 7 3.7% 7.4% 

Not Available 181 96.3% 192.6% 

Total 188 100.0% 200.0% 

A1D17 merged questions on availability Available 964 16.8%  

Not Available 4767 83.2%  

Total 5731 100.0%  
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MULT RESPONSE GROUPS=$Q9 'Q9a Which information needed by your organisation in the process of forecasting is usually

 not available' (Q9a Q9b (1,20))  /FREQUENCIES=$Q9. 

$Q9 Frequencies 

  Responses 

Percent of Cases   N Percent 

Q9a Which information needed by 

your organisation in the process of 

forecasting is usually not availablea 

Morbidity & Population data 20 19.4% 21.3% 

Knowledge of available drugs at 

government facilities 
1 1.0% 1.1% 

No information gaps 13 12.6% 13.8% 

Updated stock status at NMS 23 22.3% 24.5% 

Accurate consumption and logistics 

data 
1 1.0% 1.1% 

Others 4 3.9% 4.3% 

No Response 41 39.8% 43.6% 

Total 103 100.0% 109.6% 

a. Group     

 

 

MULT RESPONSE GROUPS=$Q10 'Q10a Which information would you expect to find in a local infomediary' (Q10a Q10b Q1

0c Q10d (1,20))  /FREQUENCIES=$Q10. 

$Q10 Frequencies 

  
Responses 

Percent of Cases 
  

N Percent 

Q10a Which information would you 

expect to find in a local infomediarya 

Availability of drugs 49 26.1% 52.1% 

Consumption data 13 6.9% 13.8% 

Morbidity and population data 25 13.3% 26.6% 

Storage information of priority 

commodities 
6 3.2% 6.4% 

Information on prices) and cost of drugs 36 19.1% 38.3% 

Treatment guidelines and notes 16 8.5% 17.0% 

Others 34 18.1% 36.2% 

No response 9 4.8% 9.6% 

Total 188 100.0% 200.0% 

a. Group 
    

FREQ Q11a Q11b Q12 Q13. 



ESTABLISHMENT OF LOCAL INFOMEDIARY FOR PRIORITY LIFESAVING COMMODITIES  

 

59 | P a g e                                             C o n s u l t a n c y  R e p o r t  

 

 

Q11a Do you think your organisation would be willing to pay for information if available in the local 

infomediary 

  Frequency Percent Valid Percent Cumulative Percent 

Valid Yes 33 35.1 35.1 35.1 

No 52 55.3 55.3 90.4 

Others 1 1.1 1.1 91.5 

No response 8 8.5 8.5 100.0 

Total 94 100.0 100.0  

 

Q11b – why the organization would not be willing to pay 

  Frequency Percent Valid Percent Cumulative Percent 

Valid Budget constraints 24 25.5 25.5 25.5 

Information is for public 

consumption 
2 2.1 2.1 27.7 

No reason was given 23 24.5 24.5 52.1 

They do not charge for their 

information 
1 1.1 1.1 53.2 

Government should provide free 

services 
1 1.1 1.1 54.3 

Rigid sourcing procedures 1 1.1 1.1 55.3 

No response 42 44.7 44.7 100.0 

Total 94 100.0 100.0  
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Q12 Which would be the best institution to host a local infomediary 

  Frequency Percent Valid Percent Cumulative Percent 

Valid SURE 6 6.4 6.4 6.4 

MoH 47 50.0 50.0 56.4 

A committee of stakeholders 3 3.2 3.2 59.6 

NDA 6 6.4 6.4 66.0 

NMS  3 3.2 3.2 69.1 

Institute an independent NGO 8 8.5 8.5 77.7 

Other 12 12.8 12.8 90.4 

No response 9 9.6 9.6 100.0 

Total 94 100.0 100.0  

 

Q13 Which government body should regulate the informediary 

  Frequency Percent Valid Percent Cumulative Percent 

Valid MoH 79 84.0 84.0 84.0 

UCC 2 2.1 2.1 86.2 

NDA 2 2.1 2.1 88.3 

Other 3 3.2 3.2 91.5 

No response 8 8.5 8.5 100.0 

Total 94 100.0 100.0  
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*********** CROSSTABS BY BUSINESS LEVEL 

 

Officer * Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital Health Centre IV Private Pharmacy Health Cente III 

Officer Hospital Director Count 0 0 6 2 0 0 8 

% within Business .0% .0% 28.6% 9.5% .0% .0% 8.5% 

Consultant Count 0 2 0 0 0 0 2 

% within Business .0% 16.7% .0% .0% .0% .0% 2.1% 

Medical Officer Count 0 2 2 9 0 1 14 

% within Business .0% 16.7% 9.5% 42.9% .0% 25.0% 14.9% 

Pharmacist Count 1 4 3 2 0 0 10 

% within Business 5.3% 33.3% 14.3% 9.5% .0% .0% 10.6% 

Nursing Officer,Nurse Count 0 0 4 2 3 3 12 

% within Business .0% .0% 19.0% 9.5% 17.6% 75.0% 12.8% 

Dispenser,Stores person Count 0 1 0 0 3 0 4 

% within Business .0% 8.3% .0% .0% 17.6% .0% 4.3% 

Recods Officer Count 0 2 1 1 0 0 4 

% within Business .0% 16.7% 4.8% 4.8% .0% .0% 4.3% 

Biostatician Count 1 0 0 0 0 0 1 

% within Business 5.3% .0% .0% .0% .0% .0% 1.1% 
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Records Assistant Count 0 1 0 3 0 0 4 

% within Business .0% 8.3% .0% 14.3% .0% .0% 4.3% 

DHO Count 13 0 0 0 0 0 13 

% within Business 68.4% .0% .0% .0% .0% .0% 13.8% 

Deputy DHO Count 4 0 0 0 0 0 4 

% within Business 21.1% .0% .0% .0% .0% .0% 4.3% 

Clinical Officer Count 0 0 4 0 1 0 5 

% within Business .0% .0% 19.0% .0% 5.9% .0% 5.3% 

Nursing Aid Count 0 0 0 0 6 0 6 

% within Business .0% .0% .0% .0% 35.3% .0% 6.4% 

Marketing Manager Count 0 0 0 2 3 0 5 

% within Business .0% .0% .0% 9.5% 17.6% .0% 5.3% 

Enrolled midwife Count 0 0 1 0 1 0 2 

% within Business .0% .0% 4.8% .0% 5.9% .0% 2.1% 

Total Count 19 12 21 21 17 4 94 

% within Business 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 
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Region * Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital Health Centre IV Private Pharmacy Health Cente III 

Region Kampala Count 1 1 3 2 2 0 9 

% within Business 5.3% 8.3% 14.3% 9.5% 11.8% .0% 9.6% 

Central 1 Count 2 1 3 2 2 1 11 

% within Business 10.5% 8.3% 14.3% 9.5% 11.8% 25.0% 11.7% 

Central 2 Count 2 1 2 3 2 0 10 

% within Business 10.5% 8.3% 9.5% 14.3% 11.8% .0% 10.6% 

East Central  Count 2 1 2 1 2 1 9 

% within Business 10.5% 8.3% 9.5% 4.8% 11.8% 25.0% 9.6% 

East Count 2 2 2 3 2 0 11 

% within Business 10.5% 16.7% 9.5% 14.3% 11.8% .0% 11.7% 

Karamoja Count 2 1 2 1 2 2 10 

% within Business 10.5% 8.3% 9.5% 4.8% 11.8% 50.0% 10.6% 

North Count 2 1 1 2 0 0 6 

% within Business 10.5% 8.3% 4.8% 9.5% .0% .0% 6.4% 

West Nile Count 2 2 1 3 0 0 8 

% within Business 10.5% 16.7% 4.8% 14.3% .0% .0% 8.5% 

West Count 2 1 3 2 2 0 10 

% within Business 10.5% 8.3% 14.3% 9.5% 11.8% .0% 10.6% 
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South West Count 2 1 2 2 3 0 10 

% within Business 10.5% 8.3% 9.5% 9.5% 17.6% .0% 10.6% 

Total Count 19 12 21 21 17 4 94 

% within Business 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

 
 

 

$Q1*Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital 

Health Centre 

IV 

Private 

Pharmacy Health Cente III 

Q1a which data necessary to 

forecast demand for priority 

commodities does your unit 

locally generatea 

Diagnosis made Count 1 3 6 3 0 1 14 

% within Business 4.0% 12.0% 14.3% 9.1% .0% 12.5%  

Attendances  of different 

services 

Count 7 4 3 7 0 4 25 

% within Business 28.0% 16.0% 7.1% 21.2% .0% 50.0%  

Consumption data Count 10 11 18 18 7 3 67 

% within Business 40.0% 44.0% 42.9% 54.5% 22.6% 37.5%  

Sales made in a given 

period 

Count 0 0 5 0 15 0 20 

% within Business .0% .0% 11.9% .0% 48.4% .0%  

Available funds Count 1 2 0 0 1 0 4 

% within Business 4.0% 8.0% .0% .0% 3.2% .0%  

Prevalence of commonly Count 2 4 7 0 4 0 17 
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treated diseases % within Business 8.0% 16.0% 16.7% .0% 12.9% .0%  

Others Count 4 1 3 1 4 0 13 

% within Business 16.0% 4.0% 7.1% 3.0% 12.9% .0%  

No response Count 0 0 0 4 0 0 4 

% within Business .0% .0% .0% 12.1% .0% .0%  

Total Count 25 25 42 33 31 8 164 

Percentages and totals are based on responses.         

a. Group          

 

$Q2*Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital 

Health Centre 

IV 

Private 

Pharmacy Health Cente III 

Q2a  How does your 

organisation collect locally 

generated data necessary to 

forecast demand for priority 

commoditiesa 

Dispensing records Count 3 4 1 7 12 2 29 

% within Business 9.4% 11.8% 2.9% 16.7% 52.2% 16.7%  

Service Registers Count 10 5 5 11 0 4 35 

% within Business 31.2% 14.7% 14.3% 26.2% .0% 33.3%  

Stock cards & Stock books Count 12 11 10 15 3 4 55 

% within Business 37.5% 32.4% 28.6% 35.7% 13.0% 33.3%  

Treatment book Count 0 1 4 1 0 0 6 

% within Business .0% 2.9% 11.4% 2.4% .0% .0%  

Ward requisition vouchers Count 0 5 0 1 0 0 6 
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% within Business .0% 14.7% .0% 2.4% .0% .0%  

Computer systems Count 7 8 11 4 5 2 37 

% within Business 21.9% 23.5% 31.4% 9.5% 21.7% 16.7%  

Others Count 0 0 3 1 3 0 7 

% within Business .0% .0% 8.6% 2.4% 13.0% .0%  

No response Count 0 0 1 2 0 0 3 

% within Business .0% .0% 2.9% 4.8% .0% .0%  

Total Count 32 34 35 42 23 12 178 

Percentages and totals are based on responses.         

a. Group          

 

$Q3*Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital Health Centre IV 

Private 

Pharmacy Health Cente III 

Q3a How does your 

organisation analyze locally 

generated data necessary to 

forecast demand for priority 

commoditiesa 

Use of computers Count 8 7 12 8 5 2 42 

% within Business 30.8% 38.9% 48.0% 32.0% 29.4% 33.3%  

HMIS summaries Count 18 8 4 8 0 2 40 

% within Business 69.2% 44.4% 16.0% 32.0% .0% 33.3%  

No specific way Count 0 2 5 6 6 1 20 

% within Business .0% 11.1% 20.0% 24.0% 35.3% 16.7%  

Dont analyse Count 0 0 2 0 5 0 7 
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% within Business .0% .0% 8.0% .0% 29.4% .0%  

Others Count 0 1 0 0 1 1 3 

% within Business .0% 5.6% .0% .0% 5.9% 16.7%  

No response Count 0 0 2 3 0 0 5 

% within Business .0% .0% 8.0% 12.0% .0% .0%  

Total Count 26 18 25 25 17 6 117 

Percentages and totals are based on responses.        

a. Group          

 

$Q4*Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital 

Health Centre 

IV 

Private 

Pharmacy Health Cente III 

Q4a How does your 

organisation organise 

locally generated data 

necessary to forecast 

demand for priority 

commoditiesa 

HMIS summary reports Count 16 9 4 12 0 2 43 

% within Business 59.3% 52.9% 18.2% 44.4% .0% 33.3%  

Data is maintained in its 

collection tools 

Count 0 1 0 1 1 0 3 

% within Business .0% 5.9% .0% 3.7% 5.9% .0%  

Data is organised-

charts,graphs,tables,maps 

Count 10 4 10 13 3 3 43 

% within Business 37.0% 23.5% 45.5% 48.1% 17.6% 50.0%  

Not organized Count 0 0 5 0 10 0 15 

% within Business .0% .0% 22.7% .0% 58.8% .0%  

Others Count 0 3 2 0 3 1 9 



ESTABLISHMENT OF LOCAL INFOMEDIARY FOR PRIORITY LIFESAVING COMMODITIES  

 

68 | P a g e                                             C o n s u l t a n c y  R e p o r t  

% within Business .0% 17.6% 9.1% .0% 17.6% 16.7%  

No response Count 1 0 1 1 0 0 3 

% within Business 3.7% .0% 4.5% 3.7% .0% .0%  

Total Count 27 17 22 27 17 6 116 

Percentages and totals are based on responses.         

a. Group          

 

$Q5*Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital 

Health Centre 

IV 

Private 

Pharmacy Health Cente III 

Q5a How does your 

organization share locally 

generated data necessary to 

forecast demand for priority 

commoditiesa 

Issuing hard copies on 

request 

Count 3 4 2 1 0 1 11 

% within Business 9.4% 17.4% 8.3% 3.3% .0% 12.5%  

During meetings Count 13 8 9 19 1 4 54 

% within Business 40.6% 34.8% 37.5% 63.3% 5.9% 50.0%  

During CMEs Count 0 1 0 2 0 0 3 

% within Business .0% 4.3% .0% 6.7% .0% .0%  

Through HMIS summary 

forms 

Count 3 3 1 3 0 1 11 

% within Business 9.4% 13.0% 4.2% 10.0% .0% 12.5%  

Through DHIS2 Count 10 5 2 3 0 2 22 

% within Business 31.2% 21.7% 8.3% 10.0% .0% 25.0%  

Not shared Count 0 0 7 0 16 0 23 
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% within Business .0% .0% 29.2% .0% 94.1% .0%  

Others Count 1 2 0 1 0 0 4 

% within Business 3.1% 8.7% .0% 3.3% .0% .0%  

No response Count 2 0 3 1 0 0 6 

% within Business 6.2% .0% 12.5% 3.3% .0% .0%  

Total Count 32 23 24 30 17 8 134 

Percentages and totals are based on responses.         

a. Group          

 

$Q6*Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital 

Private 

Hospital 

Health Centre 

IV 

Private 

Pharmacy 

Health Cente 

III 

Q6a How does your 

organisation locally use 

data necessary to 

forecast demand for 

priority commoditiesa 

To make procument 

decisions including 

Count 18 12 19 19 13 3 84 

% within Business 60.0% 60.0% 52.8% 65.5% 46.4% 75.0%  

To determine the disease 

burden 

Count 3 3 4 3 0 0 13 

% within Business 10.0% 15.0% 11.1% 10.3% .0% .0%  

To determine frquently 

utilized drugs 

Count 4 3 7 3 4 0 21 

% within Business 13.3% 15.0% 19.4% 10.3% 14.3% .0%  

To determine 

profitability 

Count 0 0 3 0 6 0 9 

% within Business .0% .0% 8.3% .0% 21.4% .0%  

To know overstocked Count 5 1 0 1 1 0 8 
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facilities and 

redistribution 

% within Business 
16.7% 5.0% .0% 3.4% 3.6% .0% 

 

Not used Count 0 0 1 0 3 0 4 

% within Business .0% .0% 2.8% .0% 10.7% .0%  

Others Count 0 1 1 1 0 0 3 

% within Business .0% 5.0% 2.8% 3.4% .0% .0%  

No response Count 0 0 1 2 1 1 5 

% within Business .0% .0% 2.8% 6.9% 3.6% 25.0%  

Total Count 30 20 36 29 28 4 147 

Percentages and totals are based on responses.         

a. Group   

 

       

 

$Q7*Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital Health Centre IV Private Pharmacy Health Cente III 

XXXXXa Easy & timely information 

sharing 

Count 3 2 4 2 1 1 13 

% within Business 9.7% 9.5% 14.8% 8.0% 4.3% 25.0%  

Helps in getting information on 

cost  

Count 3 2 3 1 8 0 17 

% within Business 9.7% 9.5% 11.1% 4.0% 34.8% .0%  

Helps  to generate accurate 

orders and avoid stockouts 

Count 5 6 4 6 4 2 27 

% within Business 16.1% 28.6% 14.8% 24.0% 17.4% 50.0%  
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Provides  information on the 

available drugs on Market  

Count 5 1 7 2 5 0 20 

% within Business 16.1% 4.8% 25.9% 8.0% 21.7% .0%  

Access to information from 

other regions and districts on 

handling epidemics 

Count 6 0 0 2 0 0 8 

% within Business 
19.4% .0% .0% 8.0% .0% .0% 

 

Advice on management of drug 

side effects 

Count 2 3 1 1 0 0 7 

% within Business 6.5% 14.3% 3.7% 4.0% .0% .0%  

Others Count 2 3 1 4 1 0 11 

% within Business 6.5% 14.3% 3.7% 16.0% 4.3% .0%  

No response Count 5 4 7 7 4 1 28 

% within Business 16.1% 19.0% 25.9% 28.0% 17.4% 25.0%  

Total Count 31 21 27 25 23 4 131 

Percentages and totals are based on responses.        

a. Group         

 

 

$Q9*Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital 

Health Centre 

IV 

Private 

Pharmacy Health Cente III 

Q9a Which information 

needed by your organisation 

in the process of forecasting 

Morbidity & Population 

data 

Count 1 1 8 5 4 1 20 

% within Business 5.0% 7.1% 34.8% 21.7% 22.2% 20.0%  

Knowledge of available Count 0 1 0 0 0 0 1 
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is usually not availablea drugs at government 

facilities 

% within Business 
.0% 7.1% .0% .0% .0% .0% 

 

No information gaps Count 1 1 3 2 5 1 13 

% within Business 5.0% 7.1% 13.0% 8.7% 27.8% 20.0%  

Updated stock status at 

NMS 

Count 5 4 4 5 3 2 23 

% within Business 25.0% 28.6% 17.4% 21.7% 16.7% 40.0%  

Accurate consumption and 

logistics data 

Count 1 0 0 0 0 0 1 

% within Business 5.0% .0% .0% .0% .0% .0%  

Others Count 1 1 0 1 1 0 4 

% within Business 5.0% 7.1% .0% 4.3% 5.6% .0%  

No Response Count 11 6 8 10 5 1 41 

% within Business 55.0% 42.9% 34.8% 43.5% 27.8% 20.0%  

Total Count 20 14 23 23 18 5 103 

Percentages and totals are based on responses.         

a. Group          

 

$Q10*Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital 

Health Centre 

IV 

Private 

Pharmacy Health Cente III 

Q10a Which information 

would you expect to find in 

Availability of drugs Count 11 5 10 11 10 2 49 

% within Business 27.5% 17.9% 25.0% 30.6% 28.6% 22.2%  
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a local infomediarya Consumption data Count 1 4 4 3 1 0 13 

% within Business 2.5% 14.3% 10.0% 8.3% 2.9% .0%  

Morbidity and population 

data 

Count 9 7 4 3 0 2 25 

% within Business 22.5% 25.0% 10.0% 8.3% .0% 22.2%  

Storage information of 

priority commodities 

Count 3 0 1 2 0 0 6 

% within Business 7.5% .0% 2.5% 5.6% .0% .0%  

Information on prices) and 

cost of drugs 

Count 8 3 5 5 13 2 36 

% within Business 20.0% 10.7% 12.5% 13.9% 37.1% 22.2%  

Treatment guidelines and 

notes 

Count 1 2 5 2 5 1 16 

% within Business 2.5% 7.1% 12.5% 5.6% 14.3% 11.1%  

Others Count 6 6 8 8 4 2 34 

% within Business 15.0% 21.4% 20.0% 22.2% 11.4% 22.2%  

No response Count 1 1 3 2 2 0 9 

% within Business 2.5% 3.6% 7.5% 5.6% 5.7% .0%  

Total Count 40 28 40 36 35 9 188 

Percentages and totals are based on responses.         

a. Group          

Q11a Do you think your organisation would be willing to pay for information if available in the local infomediary * Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital Health Centre IV Private Pharmacy Health Cente III 

Q11a Do you think your Yes Count 3 3 17 2 8 0 33 



ESTABLISHMENT OF LOCAL INFOMEDIARY FOR PRIORITY LIFESAVING COMMODITIES  

 

74 | P a g e                                             C o n s u l t a n c y  R e p o r t  

organisation would be willing 

to pay for information if 

available in the local 

infomediary 

% within Business 15.8% 25.0% 81.0% 9.5% 47.1% .0% 35.1% 

No Count 15 9 2 18 5 3 52 

% within Business 78.9% 75.0% 9.5% 85.7% 29.4% 75.0% 55.3% 

Others Count 0 0 0 1 0 0 1 

% within Business .0% .0% .0% 4.8% .0% .0% 1.1% 

No response Count 1 0 2 0 4 1 8 

% within Business 5.3% .0% 9.5% .0% 23.5% 25.0% 8.5% 

Total Count 19 12 21 21 17 4 94 

% within Business 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

 

Q11b * Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital Health Centre IV Private Pharmacy Health Cente III 

Q11b Budget constraints Count 5 6 1 8 1 3 24 

% within Business 26.3% 50.0% 4.8% 38.1% 5.9% 75.0% 25.5% 

Information is for public 

consumption 

Count 2 0 0 0 0 0 2 

% within Business 10.5% .0% .0% .0% .0% .0% 2.1% 

No reason was given Count 8 2 0 9 4 0 23 

% within Business 42.1% 16.7% .0% 42.9% 23.5% .0% 24.5% 

They do not charge for their 

information 

Count 0 1 0 0 0 0 1 

% within Business .0% 8.3% .0% .0% .0% .0% 1.1% 
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Government should provide 

free services 

Count 0 0 0 1 0 0 1 

% within Business .0% .0% .0% 4.8% .0% .0% 1.1% 

Rigid sourcing procedures Count 0 0 1 0 0 0 1 

% within Business .0% .0% 4.8% .0% .0% .0% 1.1% 

No response Count 4 3 19 3 12 1 42 

% within Business 21.1% 25.0% 90.5% 14.3% 70.6% 25.0% 44.7% 

Total Count 19 12 21 21 17 4 94 

% within Business 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

 

 

Q12 Which would be the best institution to host a local infomediary * Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital 

Health Centre 

IV 

Private 

Pharmacy Health Cente III 

Q12 Which would be the 

best institution to host a 

local informediary 

SURE Count 2 1 1 2 0 0 6 

% within Business 10.5% 8.3% 4.8% 9.5% .0% .0% 6.4% 

MoH Count 13 9 7 9 6 3 47 

% within Business 68.4% 75.0% 33.3% 42.9% 35.3% 75.0% 50.0% 

A committee of 

stakeholders 

Count 1 0 0 2 0 0 3 

% within Business 5.3% .0% .0% 9.5% .0% .0% 3.2% 

NDA Count 1 2 1 0 2 0 6 

% within Business 5.3% 16.7% 4.8% .0% 11.8% .0% 6.4% 
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NMS  Count 0 0 1 0 1 1 3 

% within Business .0% .0% 4.8% .0% 5.9% 25.0% 3.2% 

Institute an independent 

NGO 

Count 1 0 2 4 1 0 8 

% within Business 5.3% .0% 9.5% 19.0% 5.9% .0% 8.5% 

Other Count 1 0 4 3 4 0 12 

% within Business 5.3% .0% 19.0% 14.3% 23.5% .0% 12.8% 

No response Count 0 0 5 1 3 0 9 

% within Business .0% .0% 23.8% 4.8% 17.6% .0% 9.6% 

Total Count 19 12 21 21 17 4 94 

% within Business 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 

Q13 Which government body should regulate the informediary * Business Crosstabulation 

   Business 

Total 

   

DHO 

Government 

Hospital Private Hospital Health Centre IV Private Pharmacy Health Cente III 

Q13 Which government body 

should regulate the 

informediary 

MoH Count 19 11 13 20 12 4 79 

% within Business 100.0% 91.7% 61.9% 95.2% 70.6% 100.0% 84.0% 

UCC Count 0 0 2 0 0 0 2 

% within Business .0% .0% 9.5% .0% .0% .0% 2.1% 

NDA Count 0 0 1 0 1 0 2 

% within Business .0% .0% 4.8% .0% 5.9% .0% 2.1% 

Other Count 0 1 1 0 1 0 3 

% within Business .0% 8.3% 4.8% .0% 5.9% .0% 3.2% 
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No response Count 0 0 4 1 3 0 8 

% within Business .0% .0% 19.0% 4.8% 17.6% .0% 8.5% 

Total Count 19 12 21 21 17 4 94 

% within Business 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 
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Which information is available in your organization to be included in the local 

infomediary? 

 

MULT RESPONSE GROUPS=$A1 'A1' (a1a a1b a1c a1d (1,2))  /FREQUENCIES=$A1. 

$A1 Frequencies 

  Responses 

Percent of Cases   N Percent 

A1a Available 80 21.3% 85.1% 

Not available 296 78.7% 314.9% 

Total 376 100.0% 400.0% 

a. Group    

 

MULT RESPONSE GROUPS=$A2 'A2' (A2a A2b A2c A2d (1,2)) /FREQUENCIES=$A2. 

$A2 Frequencies 

  Responses 

Percent of Cases   N Percent 

A2a Available 12 3.2% 12.8% 

Not Available 364 96.8% 387.2% 

Total 376 100.0% 400.0% 

a. Group    

 

MULT RESPONSE GROUPS=$B3 'B3' (B3a B3b B3c (1,2)) /FREQUENCIES=$B3. 

$B3 Frequencies 

  Responses 

Percent of Cases   N Percent 

B3a Available 73 25.9% 77.7% 

Not Available 209 74.1% 222.3% 

Total 282 100.0% 300.0% 

a. Group    

 

MULT RESPONSE GROUPS=$B4 'B4' (B4a B4b B4c B4d (1,2)) /FREQUENCIES=$B4. 

$B4 Frequencies 

  Responses 

Percent of Cases   N Percent 

B4a Available 175 46.5% 186.2% 

Not Available 201 53.5% 213.8% 

Total 376 100.0% 400.0% 

a. Group    
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MULT RESPONSE GROUPS=$B5 'B5' (B5a B5b B5c B5d B5e B5f (1,2)) /FREQUENCIES=$B5. 

$B5 Frequencies 

  Responses 

Percent of Cases   N Percent 

B5a Available 115 20.4% 122.3% 

Not Available 449 79.6% 477.7% 

Total 564 100.0% 600.0% 

a. Group    

 

MULT RESPONSE GROUPS=$B6 'B6' (B6a B.6b B.6c (1,2)) /FREQUENCIES=$B6. 

$B6 Frequencies 

  Responses 

Percent of Cases   N Percent 

B6a Available 38 13.5% 40.4% 

Not Available 244 86.5% 259.6% 

Total 282 100.0% 300.0% 

a. Group    

 

MULT RESPONSE GROUPS=$B7 'B7' (B.7a B.7b B7.c B7.d (1,2)) /FREQUENCIES=$B7. 

$B7 Frequencies 

  Responses 

Percent of Cases   N Percent 

B7a Available 10 2.7% 10.6% 

Not Available 366 97.3% 389.4% 

Total 376 100.0% 400.0% 

a. Group    

 

MULT RESPONSE GROUPS=$B8 'B8' (B8.a B8.b B8.c B8.d B8.e (1,2)) /FREQUENCIES=$B8. 

$B8 Frequencies 

  Responses 

Percent of Cases   N Percent 

B8a Available 102 21.7% 108.5% 

Not Available 368 78.3% 391.5% 

Total 470 100.0% 500.0% 

a. Group    
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MULT RESPONSE GROUPS=$B9 'B9' (B9.a B9.b B9.c B9.d B9.e (1,2)) /FREQUENCIES=$B9. 

$B9 Frequencies 

  Responses 

Percent of Cases   N Percent 

B9a Available 74 15.8% 78.7% 

Not Available 394 84.2% 419.1% 

Total 468 100.0% 497.9% 

a. Group    

 

MULT RESPONSE GROUPS=$C10 'C10' (C10.a C10b C10c C10d C10e (1,2)) /FREQUENCIES=$C10. 

$C10 Frequencies 

  Responses 

Percent of Cases   N Percent 

C10a Available 107 22.8% 113.8% 

Not Available 363 77.2% 386.2% 

Total 470 100.0% 500.0% 

a. Group    

 

MULT RESPONSE GROUPS=$C11 'C11' (C11a C11b (1,2)) /FREQUENCIES=$C11. 

$C11 Frequencies 

  Responses 

Percent of Cases   N Percent 

C11a Available 8 4.3% 8.5% 

Not Available 180 95.7% 191.5% 

Total 188 100.0% 200.0% 

a. Group    

 

MULT RESPONSE GROUPS=$C12 'C12' (C12a C12b C12c C12d  (1,2)) /FREQUENCIES=$C12. 

$C12 Frequencies 

  Responses 

Percent of Cases   N Percent 

C12a Available 13 3.5% 13.8% 

Not Available 362 96.5% 385.1% 

Total 375 100.0% 398.9% 

a. Group    
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MULT RESPONSE GROUPS=$C13 'C13' (C13a C13b (1,2)) / FREQUENCIES=$C13. 

$C13 Frequencies 

  Responses 

Percent of Cases   N Percent 

C13a Available 19 10.1% 20.2% 

Not Available 169 89.9% 179.8% 

Total 188 100.0% 200.0% 

a. Group    

FREQUENCIES VARIABLES= D14 D15 /ORDER=ANALYSIS. 

Demographic data 

  Frequency Percent Valid Percent Cumulative Percent 

Valid Available 50 53.2 53.2 53.2 

Not Available 44 46.8 46.8 100.0 

Total 94 100.0 100.0  

 

Epidemiological data 

  Frequency Percent Valid Percent Cumulative Percent 

Valid Available 50 53.2 53.2 53.2 

Not Available 44 46.8 46.8 100.0 

Total 94 100.0 100.0  

 
 

MULT RESPONSE GROUPS=$D16 'D16' (D16a D16b D16c D16d D16e D16f (1,2)) /FREQUENCIES=$D16. 

$D16 Frequencies 

  Responses 

Percent of Cases   N Percent 

D16a Available 31 5.5% 33.0% 

Not Available 533 94.5% 567.0% 

Total 564 100.0% 600.0% 

a. Group    
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MULT RESPONSE GROUPS=$D17 'D17' (D17a D17b (1,2)) /FREQUENCIES=$D17. 

$D17 Frequencies 

  Responses 

Percent of Cases   N Percent 

D17a Available 7 3.7% 7.4% 

Not Available 181 96.3% 192.6% 

Total 188 100.0% 200.0% 

a. Group    

 

 

MULT RESPONSE GROUPS=$A1D17 'A1D17 merged questions on availability' (a1a a1b a1c 

a1d a2a a2b a2c      a2d b3a b3b b3c b4a b4b b4c b4d b5a b5b b5c b5d b5e b5f b6a b.6b b.6c 

b.7a b.7b b7.c b7.d b8.a b8.b   b8.c b8.d b8.e b9.a b9.b b9.c b9.d b9.e c10.a c10b c10c c10d c10e 

c11a c11b c12a c12b c12c c12d c13a c13b d14 d15 d16a d16b d16c d16d d16e d16f d17a d17b 

(1,2))  /FREQUENCIES=$A1D17. 

 

 

  Responses 

  N Percent 

A1D17 merged questions o 

availabilitya 

Available 964 16.8% 

Not available 4767 83.2% 

Total 5731 100.0% 

a. Group    

 

We can say the availability score/adequacy was in about 16.8% among the 94 surveyed 

facilities.  
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Annex 3: List of stakeholders consulted  
 

Respondents to Key Informant Interviews - Development Partners & Other Stake holders Kampala 

Name Title  Organization  District Tel. 

contact 

Email 

address 

Sunday Izidro  NMS Kampala   

  Malaria Control 

Program 

Kampala   

  MAUL Kampala   

Eligious 

Singiza 

PSM specialist TASO Kampala   

Sam 

Balyejjusa 

QPPU Coordinator Ministry of health Kampala   

Belinda Blick M&E Officer Pharmacy 

Division 

Ministry of health Kampala   

David 

Nahanye 

NDA Ministry of health Kampala   

Obua Thomas Senior Pharmacist  Ministry of health Kampala   

John kiisa Resource Centre  Ministry of health Kampala   

Susan K. 

Nakawunde 

Development Partner USAID Kampala   

  Aids Control Program Kampala   

 

Respondents to Key Informant Interviews - Kampala Region 

Name Title  Organization  District Tel. contact Email 

address 

Ashaba Indu Dispenser Vine Pharmacy Kampala 0785718536  

Nanteza Noor Pharmacist Param Pharmacy Kampala 0702158715  

Kawooya 

Lawrence  

Sales Param Pharmacy Kampala 0782974130  

Nakyenzi 

Josephine 

Head of Pharmacy St. Francis Hospital Nsambya Kampala 0773055203  

Nabadda 

Faridah 

Pharmacist Case Hospital Kampala 0703664782  

Kamakune C Pharmacist  Mengo Hospital  Kampala 0700139389  

Kamugisha 

John 

Police LFP HC4 Nsambya Police Barracks Kampala O772916276  

Baguma K 

Hedwig 

Police CNO HC4 Nsambya Police Barracks Kampala 0782771063  

Oboli Nelson Medical Records 

Assistant 

HC4 Nsambya Police Barracks Kampala 0787190589  

Mulondo 

Peter 

Pharmacy techinician HC4 Kisenyi Kampala 0784795641  

Dr. Wanyama 

John 

Senior 

Consultant(Obs/Gyn) 

Uganda-Chinese Friendship  

Hospital  

Kampala 0772497606  

Ngobi Vicky Pharmacist Uganda-Chinese Friendship  

Hospital 

Kampala 0773335393  

Julius Mubiru Medical Logistics 

Officer 

KCCA Kampala 0794661113  

 Head of Pharmacy Nsambya hospital Kampala   

 

Respondents to Key Informant Interviews - Central 1(Masaka & Gomba) 

 

Name Title  Organization  District Tel. contact Email address 

Sseruyange 

Martin 

Biostatician Masaka DHO’s Office Masaka 0773920471  

Kahunzire 

Christine 

DHO Gomba DHO’s Office Gomba 0772315987  

Ssembajjo I  Clinical Officer Masaka Pharmacy Masaka 0700207047  
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Nalubila 

Annet 

Nursing Aid Gomba Drug Shop Gomba 0782276652  

Namatovu 

Florence 

EN Kitovu Hospital Masaka 0773369079  

Opio Martin  Medical Director Kitovu Hospital Masaka 0782927834  

Woira Joseph MCO Zee Clinic Gomba Gomba 0774060208  

Ndagire Jane E/Midwife HC4 Kiyumba Masaka 0774394951  

Nalubanga 

Phoebe 

HIA HC4 Maddu Gomba 0752176797  

Akwantsa  S/Dispenser Masaka RH Masaka 0772188993  

Mugisha E Hospital Administrator Masaka RH Masaka 0772684549  

Kasiisi 

Beatrice 

S/Dispenser Masaka RH Masaka 0772686057  

Nyanzi Israel MCO HC3 Kanoni Gomba 0782359996  

 

Respondents to Key Informant Interviews - Central 2 (Luwero & Kayunga) 

Name Title  Organization  District Tel. contact Email 

address 

Dr. Okware J DHO DHOs office Luwero Luwero 0772405094  

Bunjo K 

Tonny 

Biostatician DHOs office Luwero Luwero 0705049575  

Namuyomba 

Mary  

HIMSP DHO’s Office Kayunga Kayunga 0772474802  

Dr. Matovu Districh Health 

Officer 

DHO’s Office Kayunga Kayunga 0772456539  

Kulive 

Winfred 

ECN  Pharmacy Luwero 0751454673  

Minhaji 

Mustak 

Manager  OM Pharmacy  Kayunga 0750178712  

Sr. Ernestine 

Akulu 

Hospital 

Administrator 

Bishop Ceaser Asili 

Hospital 

Luwero 0772411217  

Mpoya Simon Clinician Suubi Medical Centre Kayunga 0772670744  

Mbaziira 

Stephen 

SCO HC4 Nyimbwa Luwero 0782929843  

B. Abigaba SMO HC4 Luwero Luwero 0772334204  

Semanda Ivan Sores Manager HC4 Luwero Luwero 0783278618  

Nagutta 

Justine 

Records Assistant HC4 Luwero Luwero 0772829885  

Dr. Nakito 

Sophia 

Medical Officer HC4 Kungulumira Kayunga 0782328562  

 

Respondents to Key Informant Interviews - Eastern Region (Moroto, Napak, Mbale & Katakwi) 

 

Name Title  Organization  District Tel. contact Email address 

Dr. Ongola 

Emmanuel 

Medical Officer Katakwi RH Katakwi 0775405933  

Wanyama 

Boniface 

Records Officer Mbale RH Mbale 0772339372  

Mutiibwa 

Betty  

Records 

Assistant 

Mbale RH Mbale 0705865999  

Tumusiime 

Ivan 

Records 

Assistant 

Moroto RH Moroto 0771410885  

Ajilong 

Esther 

EC Nurse Class C drug 

shop 

Moroto 0779386789  

Oguti Tom RC Nursing 

Officer 

Katakwi Class C 

Drug Shop  

Katakwi 0702542096  

Cirmad 

Enserouroint 

Technical 

Advisor 

Matany Hospital Napak 0755196430 ee@MATANYHOSPITAL.ORG 

Oriokot Nursing Napak Class C Napak 0783757595  
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Alice Assistant Drug Shop 

Nekesa 

Mary 

E. Midwife Sky Pharmacy 

Mbale  

Mbale 0782015249  

Akech Mary Nurse Class C Moroto 

Clinic  

Moroto 00782235275  

Alingu Sam Supplies 

Officer 

Mt. Elgon 

Hospital Mbale 

Mbale 0703213570  

Ikwalingati 

J 

Nursing 

Assistant 

Aipecitoi Clinic Katakwi 0782742002  

Dr. Maumbe 

Benard Medical Officer HC4 Busui 

Mbale 

0772851265 

 

Obote 

Payolem HOD/Counselor 

HC4 Army 

Hospital 

Moroto 

0785071011 

 

Wandawa 

Jennifer ADHO 

Mbale DHO’s 

Office 

Mbale 

0782134325 

 

Longeth 

Magdalene  N/O 

HC3 

Lorengechora 

Napak 

078813569 

 

Achuka 

Faith N/A 

HC3 

Lorengechora 

Napak 

0774334541 

 

Lochora 

Fausta N/O HC3 Iriiri 

Napak 

0750053349 

 

Loukae 

Rosemary E/N HC3 Iriiri 

Napak 

0779286978 

 

Longole 

Joyce NA HC3 Iriiri 

Napak 

0778334828 

 

Putan Lucy NA HC3 Iriiri Napak 0777186298  

Ochole Paul SCO HC4 Toroma Katakwi 0772997929  

Okello 

Julius Peter 

Vector Control 

Officer 

DHO’s Office 

Katakwi 

 

Katakwi 0772827269 

 

Muroni 

Vincent DHO 

DHO’s Office 

Moroto 

Moroto 

0772845032 

 

Achia simon 

Peter H/I 

DHO’s Office 

Napak 

 

Napak 0782467388 

 

 

Respondents to Key Informant Interviews - South West (Mbarara & Ibanda) 

Name Title  Organization  District Tel. contact Email 

address 

Atwine Leo Pharmacist Mbarara RH Mbarara 0782007257  

Afeku Peter Senior Pharm.Tech Mbarara RH Mbarara 0772685651  

Dr. Bamwine 

J  

DHO DHO’s Office Ibanda Ibanda 0752338417  

Kabangi 

Moses 

A. DHO DHO’s Office Ibanda Ibanda 0772908703  

Dr. Amooti 

Kaguna 

DHO  DHO’s Office 

Mbarara 

Mbarara 0772521846  

Matsiba 

Grace 

Nurse Pecos Pharmacy  Mbarara 0782419999  

Adnan Manager Ibanda Chemists 

LTD 

Ibanda 0702786360  

Murthy Manager Norvik Pharmacy 

Mbarara 

Mbarara 0712808022  

Dr. Barya 

Tumwesigye 

Medical Officer Tropical Health 

Clinic Mbarara 

Mbarara 0772632007  

Kabeine 

Louis 

SMCO MMELK Medical 

Centre 

Ibanda 0754071847  

 Pharmacist Hoima Referral 

Hospital  

Hoima 0772971007  

 Pharmacist Mbarara Hospital  Mbarara 0782007257  

Kyomuhendo Health Information HC4 Ruhoko Ibanda 0705011390  
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Sheilla assistant 

Kyomuhangi 

Naome 

Records Assistant HC4 Bwizibwera Mbarara 0782959461  

Kakiiza 

Ezekiel M. Clinical Officer 0779212207 

HC3 Ibanda 

Mission Hospital 07792122207 

 

Twesigomwe 

J. Records officer 0706167878 

HC3 Ibanda 

Mission Hospital 0706167878 

 

 

Respondents to Key Informant Interviews - Western (Hoima & Kyankwanzi) 

Name Title  Organization  District Tel. contact Email 

address 

Dr. Ediam 

Tom  

AG Director Hoima RH Hoima 0772471388  

Were 

Mubaraka 

Hospital 

Administrator 

Hoima RH Hoima 0702277494  

Olum William 

PS  

Senior Pharmacist Hoima RH Hoima 0772971007  

Abigaba 

Magaret 

Senior Pharmacist Hoima RH Hoima 0772664693  

Kabagambe 

David 

Biostatician  Hoima DHO’s Office Hoima 0782610069  

Dr. Ruyongaj DHO  DHO’s office Hoima  Hoima 0777611467  

Byaruhanga 

Fred 

DHO  DHO’s Office 

Kyankwanzi 

Kyankwanzi 0782977254  

Okello Paul DHI DHO’s Office 

Kyankwanzi 

Kyankwanzi 0782455704  

Nelson 

Mandela 

Nursing Asistant Anmaps Drug Shop Kyankwanzi 0774055123  

Gerald Marketing Manager Hoima Pharmacy Hoima 0778693612  

Tukahirwa 

Mabel 

EN/M Equator MC  Kyankwanzi 0754273747  

Mayengo 

David 

M/O HC4 Ntwetwe  Kyankwanzi 0784878214  

Kisembo 

Albert 

Administrator HC4 Azur Hoima 0794661113  

Murungi 

Joseph 

MCO HC4 Kigorobya Hoima 0792909503  

Nabakalu 

Jolly MRA HC4 Kigorobya 

Hoima 

0787473474 

 

 

Respondents to Key Informant Interviews - East Central (Jinja & Kaliro) 

 

Name Title  Organization  District Tel. contact Email address 

Tumusiime 

Keneth 

HOD Pharmacy Jinja RH Jinja 0782094320  

Dr. Kasewa 

Sarah  

DHO DHO’s Office Kaliro Kaliro 0772553408  

Mugweri 

Joshua  

HMISFP DHO’s Office Kaliro Kaliro 0704946001  

Dr. Otoho DHO DHO’s Jinja Jinja 0712858539  

Mirembe 

Oliver  

Nursing Asistant  OG Drug Shop Kaliro 0782899405  

Mutalya Noah Cashier  Gilead Pharmacy  Jinja 0776022935  

Adero Denis Dispenser Gilead Pharmacy Jinja 0776918941  

Wakabi 

Sylivester 

Clinical Officer Kaliro Medical Centre Kaliro 0772339372  

Mirembe 

Gloria 

Manager KMC Kaliro Medical Centre Kaliro 0776417719  

Dr. Katamba Senior Medical Officer Kaliro Medical Centre Kaliro 0703738241  
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A. 

Eporu Piston Stores Clerk Kakira Hospital Jinja 0712159478  

A.K. singh MS Kakira Hospital  Jinja +256414444223  

Babita 

Florence 

Nursing officer HC4 Bumaana Kaliro 0782123667  

Mwenekira 

James 

SMCO HC4 Bumaana Kaliro 0752455464  

Mukisa David Pharmacist HC4 walukuba Jinja 0782106165  

Samanya 

Dasan MCO HC3 Namugongo 

Kaliro 

0774885200 

 

 

 

Respondents to Key informant interviews - Gulu & Amolatar 

 

Name Title  Organization  District Tel. contact Email address 

Kyalimpa JL Pharmacist Gulu RH Gulu 0790878209  

Dr. Onek A.P DHO Gulu DHO’s Office Gulu 0772602947  

Dr. Quinto 

Okello 

DHO Amolatar DHO’s Office Amolatar 0772586080  

Dr. Erabu 

Walter Dreak 

Medical Officer Amai Community Hospital Amolatar 0706189391  

Dr. Opira 

Cyprian 

Executive Officer Lacor Hospital Gulu 0772593670  

Odora Jacob  Pharmacist Lacor Hospital Gulu 0774119438  

Dr. Cana 

Keneth 

M.O HC4 Awach Gulu 0772855411  

Dr. Adong 

Jennifer 

Oryema 

M.O HC4 Amolatar Amolatar 0774756822  

 

Respondents to Key informant interviews - West Nile (Arua & Nebbi) 

 

Name Title  Organization  District Tel. contact Email address 

Okello O 

Peter 

PHA Arua RRH  0772499984 Okellopeter09@gmail.com 

aruarefhosp@gmail.com  

Dr Apangu 

Pontius 

SMO DHO’ office Arua 0778703355 apangguu@yahoo.com  

Asibazinyo 

Juddy 

EN AROI HC Arua 0784648535 c/o DHO Arua 

Bako Bellar EMW AROI HC Arua 0782500543 c/o DHO Arua 

Dr Alex 

Atiku 

Ag MS Kuluva 

Hospital 

Arua 0773795014 alexatiku77@yahoo.com  

Dr Hassan 

Nassur 

SMO OLI HCIV Arua 0775502952 hassanmikael@yahoo.com  

Drizaru Aida 

Jane 

PHN OLI HCIV  0772977414 c/o DHO Arua 

Dr Odar E Consultant 

OBS/GYN 

Arua RRH Arua 0772487859 odaremma@yahoo.com  

Dr Okello 

Quinto 

DHO Amolatar 

District 

 0772586080 okelloqd@yahoo.com  

Dr Erabu 

Walter 

Dreak 

MO AMAI Hospital  0706189391 drake833@nokiamail.com  

Dr Adong 

Jennifer O 

MO Amolatar 

HCIV 

 0774756822 jnnfradong@gmail.com  

Dr Jacob 

Oryema 

DHO Nebbi District  0772619078 dho.nebbi@yahoo.com  

Sr Jessica 

Draru E 

ADHO Nebbi/Pakwach 

HCIV 

 0772841455 dho.nebbi@yahoo.com  

mailto:Okellopeter09@gmail.com
mailto:aruarefhosp@gmail.com
mailto:apangguu@yahoo.com
mailto:alexatiku77@yahoo.com
mailto:hassanmikael@yahoo.com
mailto:odaremma@yahoo.com
mailto:okelloqd@yahoo.com
mailto:drake833@nokiamail.com
mailto:jnnfradong@gmail.com
mailto:dho.nebbi@yahoo.com
mailto:dho.nebbi@yahoo.com
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Dr Paul 

Onek 

DHO Gulu District  0772602947 Onek17paul@yahoo.com  

Dr Cana 

Kenneth 

MO Awach HCIV  0772855411 cannakenneth@yahoo.com  

Dr Opira 

Cyprian 

Executive 

Director  

Lacor Hospital  0772593670 opira.cyprian@lacorhospital.org  

Odora Jacob Pharmacist  Lacor Hospital  0774119438 opira.cyprian@lacorhospital.org  

Sr Alum 

Annet 

PNO  Nebbi Hospital  Nebbi 0772608016 annetalum@gmail.com  

 

Attendance & apology received - First stakeholders meeting of December 12, 2014 held at WHO offices 

Name Organization e-mail Telephone 

Present    

Mr. Were Lawrence RHCS Coordinator / MOH were@unfpa.org  0702409703 

Achii Pamela QPPU / MOH achiipamela@yahoo.com  0759801111 

Huldah Nassali Drug information / NDA hnassali@nda.or.ug  O712533381 

Tumuhairwe Juiet RH/MOH tumuhairwejuliet@gmail.com   

Kim Hoppenworth MSH UG khoppenworth@usshc.ug  0759800119 

Moses  Bagyendera WHO Mbagye70@yahoo.com  0772521404 

Bwisho Ivan Intern / MOH rivanbwisho@yahoo.com  0703389727 

Victoria Masembe WHO vmasembe2002@yahoo.com  0703978977 

Albert Kalangwa Access Global Ltd, (Consultant for 

WHO) 
albertkalangwa@gmail.com 0752447542 

    

Apology received    

Dr. Collins 

Tusingwire 

Ag. ACHS (RH)/MOH tusingwirecollin@gmail.com   

Dr. Jesca Sabiiti ACHS (Child Health)/MOH jnsabiiti@gmail.com   

Dr. Yvvone Mugerwa UNFPA yvvone@unfpa.org   

Sam Balyejjusa QPPU / MOH sbalyejjusa@yahoo.co.uk   

Philip Okello Apira UHMG papira@uhmg.org   

Morries Seru Pharmacy Division / MOH serumorries@gmail.com   

Richard Kitonsa Echo Pharmacy richardkitonsa@yahoo.com   

 

Attendance & apology received – Second stakeholders meeting of January 20, 2014 held at Fairway Hotel 

Name Organization e-mail Telephone 

Present    

Mr. Were 

Lawrence 

RHCS Coordinator / MOH were@unfpa.org  0702409703 

Achii Pamela QPPU / MOH achiipamela@yahoo.com  0759801111 

Dr. Julius Mugweri MOH drmugwerijulius@gmail.com 0392944965 

Nabachwa 

Caroline 

Research Assistant, AGL carolinenabachwa@yahoo.co.uk  0772888913 

Kim Hoppenworth MSH UG khoppenworth@usshc.ug  0759800119 

Moses  Bagyendera WHO Mbagye70@yahoo.com  0772521404 

Bwisho Ivan Intern / MOH rivanbwisho@yahoo.com  0703389727 

Albert Kalangwa Consultant for WHO / Access Global Ltd 

(AGL)  
albertkalangwa@gmail.com 0752447542 

Richard Kitonsa Echo Pharmacy richardkitonsa@yahoo.com  0759244777 

Dorothy 

Namuganga 

STAR EC nvrothy@yahoo.com  0776712100 

Bamwoze Paul MOH Pharmacy Division bamwozepaul@gmail.com 0702472352 

Joseph Mwoga WHO mwogaj@who.int 0774174988 

Dr. Ndifuna Ismail UNFPA ndifuna@unfpa.org 0772501060 

Igadube Eria Research Assistant, AGL igadube@gmail.com 0752927385 

    

Apology received    

mailto:Onek17paul@yahoo.com
mailto:cannakenneth@yahoo.com
mailto:opira.cyprian@lacorhospital.org
mailto:opira.cyprian@lacorhospital.org
mailto:annetalum@gmail.com
mailto:were@unfpa.org
mailto:achiipamela@yahoo.com
mailto:hnassali@nda.or.ug
mailto:tumuhairwejuliet@gmail.com
mailto:khoppenworth@usshc.ug
mailto:Mbagye70@yahoo.com
mailto:rivanbwisho@yahoo.com
mailto:vmasembe2002@yahoo.com
mailto:albertkalangwa@gmail.com
mailto:tusingwirecollin@gmail.com
mailto:jnsabiiti@gmail.com
mailto:yvvone@unfpa.org
mailto:sbalyejjusa@yahoo.co.uk
mailto:papira@uhmg.org
mailto:serumorries@gmail.com
mailto:richardkitonsa@yahoo.com
mailto:were@unfpa.org
mailto:achiipamela@yahoo.com
mailto:drmugwerijulius@gmail.com
mailto:carolinenabachwa@yahoo.co.uk
mailto:khoppenworth@usshc.ug
mailto:Mbagye70@yahoo.com
mailto:rivanbwisho@yahoo.com
mailto:albertkalangwa@gmail.com
mailto:richardkitonsa@yahoo.com
mailto:nvrothy@yahoo.com
mailto:bamwozepaul@gmail.com
mailto:mwogaj@who.int
mailto:ndifuna@unfpa.org
mailto:igadube@gmail.com
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Dr. Collins 

Tusingwire 

Ag. ACHS (RH)/MOH tusingwirecollin@gmail.com   

Dr. Jesca Sabiiti ACHS (Child Health)/MOH jnsabiiti@gmail.com   

Dr. Yvvone 

Mugerwa 

UNFPA yvvone@unfpa.org   

Sam Balyejjusa QPPU / MOH sbalyejjusa@yahoo.co.uk   

Philip Okello Apira UHMG papira@uhmg.org   

Morries Seru Pharmacy Division / MOH serumorries@gmail.com   

Anthony Ddamba NMS addamba@nms.go.ug   

Victoria Masembe WHO vmasembe2002@yahoo.com  0703978977 

Huldah Nassali Drug information / NDA hnassali@nda.or.ug  O712533381 

Tumuhairwe Juiet RH/MOH tumuhairwejuliet@gmail.com   

 

 

Attendance – Third stakeholders meeting of March 13, 2015 held at WHO offices 

Name Organization Title Email Tel. contact 

Rachel  Apio  PACE TEAM 

LEAD(WARE 

HOUSE & 

LOGISTICS 

rapio@pace.org.ug 

rachelapio@gmail.com 

 

Igadube Eria ACCESS 

GLOBAL LTD 

RESEARCH ASST igadube@gmail.com  0752927385 

Dr. Apangu 

Pontions 

ARUA DLG SMO apangguu@yahoo.com  

Dr. Julius 

Mugweri 

GULU MOH SMO drjmugweri@gmail.com   

Olum William PS HOIMA RRH SEN. 

PHARMACIST 

pjathim@gmail.com  

Ogwal  Alex AMULATAR  

DLG 

DHO agwalex@yahoo.com  

HoppenVorth 

Vim 

USAID/UHSC PTA vihoppenvorthouhsc.ug  

Tumuhairwe 

Juliet 

MOH M & E tumuhairwejuliet@gmail.com  

Bwisho Ivan R MOH STATICIAN ivanbwisho@yahoo.com  

Mukisa Charles 

David 

JINJA 

MUNICIPAL 

COUNCIL 

PHARMACY  

coordinator 

Mukisadavid12@gmail.com  

Denis Kibira HEPS-UGANDA DED dkibira@hep.or.ug  0712580120 

Bamuwamye 

simon 

KCCA Medical logistics simonbamuwanye@yahoo.com  0712800611 

Obote Payolem UPDF-ARMY  

HCIV MOROTO 

HED/C 

 

payobote@gmail.com 0785071011 

Dr.Kasewa Sarah Kaliro DLG DHO Kasewasarah@yahoo.com 0772553408 

Ngobya Brain MOH PROG ASS  0703784946 

Nagawa Gorocti MOH RHDV/MOH  0700146534 

SR  Alum Annet Nebbi  hospital PNO annetalum@gmail.com 0772608050 

Outa sixtus Mbarara RRH DISPENCER skitouta@yahoo.com 0772195928 

Wanyama 

Boniface 

Mbale RRH MRO Boniface@gmail.com 

wanyamorine@yahoo.com 

 

Nambrya 

Mersyline 

MOH RHDV mereyanambrya@gmail.com   

Seru Morries  MOH AF ACHS  

PHARMACY 

serumorries@gmail.com   

Huldah Nassali NDA DIO-NDA hnassali@nda.or.ug  0414344052 

Waiswa David 

Paul 

KALIRO  LG DRIVER KALIRO 

LG 

  

Freddy Eric MAK CHS LECTURER kitutufred@gmail.com 0705795777 

mailto:tusingwirecollin@gmail.com
mailto:jnsabiiti@gmail.com
mailto:yvvone@unfpa.org
mailto:sbalyejjusa@yahoo.co.uk
mailto:papira@uhmg.org
mailto:serumorries@gmail.com
mailto:addamba@nms.go.ug
mailto:vmasembe2002@yahoo.com
mailto:hnassali@nda.or.ug
mailto:tumuhairwejuliet@gmail.com
mailto:rapio@pace.org.ug
mailto:rachelapio@gmail.com
mailto:igadube@gmail.com
mailto:apangguu@yahoo.com
mailto:drjmugweri@gmail.com
mailto:pjathim@gmail.com
mailto:agwalex@yahoo.com
mailto:tumuhairwejuliet@gmail.com
mailto:ivanbwisho@yahoo.com
mailto:Mukisadavid12@gmail.com
mailto:dkibira@hep.or.ug
mailto:simonbamuwanye@yahoo.com
mailto:payobote@gmail.com
mailto:Kasewasarah@yahoo.com
mailto:annetalum@gmail.com
mailto:skitouta@yahoo.com
mailto:Boniface@gmail.com
mailto:wanyamorine@yahoo.com
mailto:mereyanambrya@gmail.com
mailto:serumorries@gmail.com
mailto:hnassali@nda.or.ug
mailto:kitutufred@gmail.com
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Kitonsa Richard ECHO 

PHARMACY 

PHARMACIST richardkitonsa@gmail.com  0759244777 

Kyagera Ismail GULU LG DRIVER GULU 

LG 

 0779697545 

Patrick Gwlut 

James 

MBALE LG DRIVER MBALE 

LG 

 0772442321 

Albert Kalangwa ACCESS 

GLOBAL LTD                                                       

CONSULTANT 

FOR WHO 

albertkalangwa@gmail.com 0752447542 

 

  

mailto:richardkitonsa@gmail.com
mailto:albertkalangwa@gmail.com


ESTABLISHMENT OF LOCAL INFOMEDIARY FOR PRIORITY LIFESAVING COMMODITIES  

 

91 | P a g e                                             C o n s u l t a n c y  R e p o r t  

Annex 4: Sample output from the proposed local health infomediary on demand forecast 

 

Below is a layout of the anticipated information from the local health infomediary on demand 

forecasts. This will be populated at the end of ongoing data collection at NDA. 

 

Quantity manufactured / imported into the country (April 1, 2014 – March 31, 2014) 

 
Item Date(s) of 

clearance of 

consignments into 

the country 

Quantity cleared 

per consignment 

 

Manufacturer 

 

The 

supplier 

The 

importer if 

different 

from the 

supplier 

Oxytocin      

Magnesium 

Sulphate 

     

Contraceptive 

Implants 

(Implanon) 

     

Contraceptive 

Implants (Jadelle) 

     

Contraceptive 

Implants (Sino-

implant) 

     

Dispersable 

Amoxycillin 

tablets 

     

Zinc Sulphate       

 

Quantity exported out of the country (April 1, 2014 – March 31, 2014) 

 
Item Date(s) of 

clearance of 

consignments out 

of the country 

Quantity 

cleared per 

consignment 

 

Manufacturer 

 

Exporter Destination of 

export 

Oxytocin      

Magnesium 

Sulphate 

     

Contraceptive 

Implants 

(Implanon) 

     

Contraceptive 

Implants (Jadelle) 

     

Contraceptive 

Implants (Sino-

implant) 

     

Dispersable 

Amoxycillin 

tablets 

     

Zinc Sulphate       
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Projected manufacturing / importation into the country (April 1, 2015 – March 31, 2016) 
 

Item Quantity manufactured or 

imported (April 1, 2014 – March 

31, 2015) 

Projected quantity to be 

manufactured /or imported (April 1, 

2015 – March 31, 2016) 

Notes 

Oxytocin    

Magnesium Sulphate    

Contraceptive Implants 

(Implanon) 

   

Contraceptive Implants 

(Jadelle) 

   

Contraceptive Implants 

(Sino-implant) 

   

Dispersable Amoxycillin 

tablets 

   

Zinc Sulphate  

 

   

 

Projected exportation out of the country (April 1, 2015 – March 31, 2016) 

 
Item Quantity exported (April 1, 

2014 – March 31, 2015) 

Projected quantity to be exported 

(April 1, 2015 – March 31, 2016) 

Notes 

Oxytocin    

Magnesium Sulphate    

Contraceptive Implants 

(Implanon) 

   

Contraceptive Implants 

(Jadelle) 

   

Contraceptive Implants 

(Sino-implant) 

   

Dispersable Amoxycillin 

tablets 

   

Zinc Sulphate  

 

   

 

Demand forecast for the country (April 1, 2015 – March 31, 2016) 

 
Item Quantity exported (April 1, 

2014 – March 31, 2015) 

Projected quantity to be exported 

(April 1, 2015 – March 31, 2016) 

Notes 

Oxytocin    

Magnesium Sulphate    

Contraceptive Implants 

(Implanon) 

   

Contraceptive Implants 

(Jadelle) 

   

Contraceptive Implants 

(Sino-implant) 

   

Dispersable Amoxycillin 

tablets 

   

Zinc Sulphate     
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Annex 5: Picture Report  
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Annex 6: Terms of Reference for the consultancy to establish a local info-mediary data & 

demand forecasts system for priority commodities 

 

1. Background 

The United Nations (UN) Secretary General’s Global Strategy for Women’s and Children’s 

Health underscores the need for focus on the inequitable access to life-saving medicines and 

commodities experienced  by women and children in some countries, in particular in the sub-

Saharan African region. Experiences from countries suggest that, in addition to overarching 

health system and financial challenges, significant barriers exist which include:  i) insufficient 

supply of high-quality commodities; ii) inability to effectively regulate these commodities; iii) 

limited coverage and demand. A technical report with ten recommendations and a listing of 13 

medicines and commodities was launched on 26 September 2012, as part of the Every Woman, 

Every Child (EWEC) movement. Building on the ten recommendations and the 13 essential but 

―overlooked‖ life-saving medicines and commodities, an implementation plan has been 

developed and is inclusive of general actions which address all the commodities. A few 

countries including Uganda were selected to pilot this initiative. Following several other 

meetings, these countries were required to develop work plans to be supported by the global 

partners through the RMNCH trust fund.   

 

2. Rationale 

Funding was made available from the RMNCH Trust Fund for WHO to support some activities 

in the approved country catalytic plan. These activities were accordingly reflected in the WCO 

Uganda POA 2014-15. A request and concept has been received from Ministry of Health to 

implement the activity on establishing a local info-mediary and demand forecasts system for 

priority commodities (Implants, amoxicillin, Zinc, Magnesium Sulphate, & Oxytocin). This will 

involve procurement of a consultant, field activities of data collection, field testing and 

meetings. Hence, WHO country office is desirous of engaging a consultant to help in the 

implementation of this activity.  

  

3. Objectives 

i. Operational review/assessment of current efforts to locally generate, analyse, and use 

data to forecast demand for priority commodities both in the public sector and private 

sector 

a. Describe existing systems for data capture, analysis and use to forecast 

demand for priority commodities both in the public sector and private sector 

b. Propose an appropriate system for data capture, analysis and use to forecast 

demand for priority commodities both in the public sector and private sector 

ii. Consultative meetings to consider and build consensus on the proposed system for 

data capture, analysis and use to forecast demand for priority commodities both in the 

public sector and private sector 

iii. Validate the proposed system for data capture, analysis and use to forecast demand 

for priority commodities both in the public sector and private sector 

 

4. Methods 

The consultant will interact with the Ministry of Health Medicines & Health Supplies (MHS) 

Procurement & Management working Group and various in-country supply chain stakeholders. 

In addition will; 

 Review the existing system used to generate MHS demand forecasts in the public and 

private sectors. 

 Present outcome of the review at a stakeholders’ meeting 
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 Propose to the stakeholder’s meeting how demand forecasts for the priority commodities 

will be captured with a view to gaining consensus 

 Lead the testing of the system in different parts of the country 

 Lead the validation of the system following test runs 

 Lead the capacity building activities in use of the system 

 

5. Expected outputs 

 Inception Report 

 Report of the review of the existing system 

 Report of the consensus meeting 

 Evidence of recommendations on establishment of a local infomediary and demand 

forecasts system for priority commodities  

 

6. Timeframe 

This consultancy will be for a period of 70 days.  
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Annex 6: Reference 

 

The Center for Global Development Working Group on Global Health Forecasting 2007, ―A 

Risky Business, Saving money and improving global health through better demand 

forecasts.‖ 

Alexander Osterwalder & Yves Pigneur, 2010, Business Model Generation, John Wiley & Sons, 

Inc. pg 76 – 107 

Uganda National Drug Policy, 2012 

Uganda National Drug Policy and Authority Act, 1993 

 


