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EXECUTIVE SUMMARY 
Naguru Teenage Information and Health Centre (NTIHC) is currently implementing a plan to 

increase knowledge of Adolescent Sexual and Reproductive Health Rights (ASRHR) and 

access to appropriate Youth Friendly Service (YFS) for young people in Uganda. In 2016 

NTIHC conducted a baseline study on knowledge of ASRHR, and also engaged on updating 

service utilization for ASRHR in Uganda. The baseline survey indicated that 42.7% of young 

people in Uganda understand their SRHR. Using specific studies conducted by UNFPA, MoH 

and other national researches, NTIHC updated the service uptake and coverage data. A study 

done by UNFPA in 2015
1
, revealed that coverage/availability of YFS at 23% in public health 

facilities in UNFPA focus districts. Approximately 28% of young people in these districts 

have access to Youth Friendly Sexual and Reproductive Health Services (YF-ASRHS).  

However, the study was conducted in 15 UNFPA focus districts and does not represent 

national coverage for YF-ASRHS. What stands out positive is that at least YF-ASRHS 

coverage is increasing in the country. This is enhanced by numerous trainings conducted by 

Ministry of Health (MoH) and other implementing NGOs. 

NTIHC continued to work to contribute to improvement in these indicators through 

accelerating access to YFS, increasing awareness and advocating for observance of SRHR of 

young people. Through the current strategic plan (2015-2020), NTIHC is implementing a 

continuum of activities focused at providing excellent YF-SRHS at Kiswa Health Centre and 

in the surrounding communities; expanding YF-SRHS in public health facilities and, 

increasing awareness and understanding of ASRHR among young people as well as 

advocating for a more enabling environment for ASRHR services.  

NTIHC‟s interventions have since seen an increase in ASRH service utilization and service 

coverage in central regional districts of Uganda. At Kiswa facility and the other supported 

facilities in and surrounding Kampala; the period July 2016 – June 2017, 305,742 young 

people received services; 31,104 at Kiswa Health Centre; 154,416 in Service Delivery 

support facilities (6 KCCA health facilities and Kira) and 120,222 young people received 

various services from the 24 facilities under capacity building package, supported in 8 central 

region districts.  

NTIHC also works through collaboration with private clinics to specifically increase‟s access 

to and utilization of family planning services especially modern contraceptives. During the 

reporting period NTIHC collaborated with 4 franchise clinics. The clinics deliver 

contraceptives through voucher system. From these private clinics, 1,072 young women 

accessed modern contraceptives in addition to 1,752 who got the services at the facility in 

Kiswa. 

Advocacy and capacity building activities were intensified to increase awareness of YFS and 

knowledge of SRHR. Health information, education and communication materials were 

produced and distributed, media platforms were used to further sensitize communities on 

rights. Parliamentarians, CSOs, community leaders and significant others were engaged 

through series of meetings and dialogue workshops. We implemented 20 advocacy meetings 

                                                           
1
 Evaluation of ASRH service utilization in UNFPA focus districts  
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in Kampala and surrounding areas; 29 media dialogue were made through radio and 

television shows, 4 publications were made in print media. In terms of capacity building, 896 

people were hosted for ASRHR skill development through study visits, practicum placements 

and internship and trainings.  Specific trainings on YFS and ASRHR were offered to peer 

educators and health workers and CSOs: PACE (Programme for Accessible Health 

Communication and Education) which is currently supporting private clinics to implement 

YFS programs in Wakiso, Mukono and Buikwe sent 207 peer educators for trainings. In 

addition, 8 peer educators were trained by NTIHC through the direct NTIHC training plan. 

Other organizations partnered with for trainings included Save the Children projects, MU-

JHU and supported districts. 
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1.0 INTRODUCTION AND BACKGROUND  

1.1 Introduction 

NTIHC is a pioneer adolescent health program in Uganda established to provide “Youth 

Friendly” Adolescent Sexual and Reproductive Health (ASRH) services and information, 

primarily targeting young people 10-24 years old. Founded as small adolescent clinic under 

the umbrella of Kampala City Council (KCC) in 1994, the program has developed into a 

fully-formed information and health centre and an organisation with a wider programme on 

Adolescent Sexual and Reproductive Health and Rights (ASRHR). NTIHC is committed to 

supporting expansion and coverage of YF-ASRH services and advocating for sexual and 

reproductive health rights of young people in Uganda.  

NTIHC offers a range of health care services include: HIV Counselling and Testing (HCT), 

care and treatment; management and treatment of Sexually Transmitted Infections (STI) and 

Diseases; maternal health services including family planning, pregnancy testing, antenatal 

care (ANC), post-natal care (PNC) and post-abortion care (PAC); sexual gender based 

violence (SGBV) and related services; condom education and distribution; and other medical 

services relating to ASRH. These are supported with various behaviour change 

communication (BCC) interventions, training, capacity building and technical assistance to 

other implementers in the areas of ASRH service delivery and, advocacy for SRHR.  

 

This report is for the 2016/2017 financial year, covering the period July 2016 to June 2017. 

The report is structured in 5 sections. Section 1 covers the background to the report; section 2 

is the result framework; Section 3 presents issues on sector development. Progress report on 

activities and results is presented in section 4, focusing on targets and actual achievements 

with brief explanations. Section 5 presents discussion and conclusion of the report. Detailed 

matrix of planned activities, targets and actual outputs is presented in annex 1. NTIHC 

capacity and the lessons learnt from its work and various reviews and evaluations that have 

been conducted.  

1.1.0 Background 

In July 2015, NTIHC started to implement a 5 year Strategic Plan covering the period 

2015/16 to June 2019/20. The strategic plan is implemented through annual work plans and 

budgets. This report is for the 2016/2017 financial year, covering the period July 2016 to June 

2017. This financial year continued to build from the pace that was set in the first year of the 

strategic plan. It took account of important health sector development issues that prevailed 

over health service programing and health care delivery.  
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NTIHC program is organized in 3 strategic 

components: Comprehensive ASRHR services 

offered at Kiswa facility; service delivered 

through supported health facilities and capacity 

building to selected health facilities in 8 districts 

in the central region. The Kiswa facility works as 

center of excellence and operational headquarters 

for the NTIHC programming. In terms of direct 

service provision (to meet the needs of thousands 

of clients in the local area), NTIHC offers a 

model of best practice to encourage and challenge 

others; continue the search for improvements in 

ASRH programming, and provide learning 

opportunities to others. Thus implementers, 

researchers and learners are hosted to learn from NTIHC 

experience. 

On the other hand, KCCA facilities and the others 24 facilities in the 8 districts are being 

focused to scale up ASRH service. They are supported by NTIHC to deliver minimum 

package of YF-SRH services. They are helping the public health facilities to meet the needs 

of thousands of clients in areas of Kampala and surrounding districts. But also helps to reduce 

the risk of the NTIHC facility being swamped by excessive demand. The supported facilities 

have health workers and peer educators trained and facilitated by NTIHC to implement 

ASRHR services including care, treatment, information and inter-educative activities. 

 
Picture 1: Health workers trained to offer youth friendly services 

 

 

Figure 1: Program strategic components 
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2.0. RESULTS FRAMEWORK 

The overall goal of NTIHC program is to increase understanding of SRH rights and access to 

appropriate youth-friendly services for young people. The focus of this goal is that all 

adolescents are informed of their sexual and reproductive health rights and services, whereby 

the rights are observed by services providers and significant others. This goal is to be 

achieved through 3 specific objectives: 

Objective 1: To provide excellent youth friendly SRH services at Kiswa Health Centre and in 

the surrounding community, and share best practices with practitioners by providing them 

with practical learning opportunities. Under this objective, NTIHC positions itself as a best 

practice centre for ASRHR services in Uganda and the region. 

Objective 2: To expand and improve youth friendly SRH services in selected public health 

facilities by providing material and technical support. This objective focused on scaling up 

ASRHR services beyond Kampala. 

Objective 3: Promote ASRHR. To increase awareness, understanding and acceptance of 

young people‟s SRH rights and advocate for a more enabling environment for ASRH 

services. Objective 3 is central for increasing knowledge and awareness of SRHR, 

empowering young people to demand for better services as well as holding duty bearers 

accountable for delivery of quality services and to promote/protecting SRHR of young people 

in Uganda. 

The NTIHC program is relevant to GoU national programs, directly fitting into the 

Adolescent Health Policy Guideline and Service Standard of 2010, National Health Policy of 

2016 and National Development Plan II.  

3.0 SECTOR DEVELOPMENT 

Uganda‟s reproductive health indicators manifest a big challenge for the health sector. With 

one of the highest Total Fertility Rates (TFR) in the world (UBOS, 2011; Haub and Gribble, 

2011; PMA, 2015); adolescents contribute significantly to the high birth rate in Uganda. 

Teenage pregnancy rate among the 15-19 years olds stands at 25 percent, which continues to 

challenge attainment of SRH rights and development of adolescents and young people to full 

potentials. The high teenage pregnancy is attributed to low contraceptive use among the 

adolescents. There are a large number of adolescents and young people (15-24) years who 

would wish to delay or postpone pregnancy and child bearing but are not using a method. As 

such the unmet need for FP is still high at about 30% (UBOS 2016).  

The health sector plans to lower the unmet FP need to 20%, for all women of reproductive 

age (15-49) years. 

HIV still stands out among the major public health challenge disproportionately affecting 

adolescents and young people. At least 45.5% of adolescents and young people have 

comprehensive knowledge of HIV. A large number of the adolescent population (3.7%) is 

currently living with HIV; meanwhile SGBV is still common among the age group.  

In light of the health sector development, Uganda is currently experiencing positive political 

will and supportive environment towards improving adolescent health. Government is 
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committed to improving health through accelerating Universal Health Coverage. Special 

attention is put to adolescent health especially girls; through empowerment of girl child and 

addressing discrimination and sexual violence among top government priorities. To some 

extent there has been some positive political will and supportive social environment, which 

facilitated smooth implementation of adolescent health interventions during this reporting 

period. This can be seen specifically from: the draft of the National Sexuality Education 

framework and, the road map for improving adolescent health. The adolescent health 

roadmap identifies actions for accelerating adolescent health interventions and improving 

coordination among key players. The document permeates local government health 

environment for easy implementation of ASRH and Rights. On the other hand, the initial 

controversy around comprehensive sexuality education in schools which heightened at the 

beginning of the financial year has been resolved with the Sexuality Education Framework 

although still in its draft stage, the new sexuality education framework provides essential 

criteria and guide for implementing ASRH programs and general practice.  

On the other hand, this reporting period so the reproductive health sector experiencing high 

levels of frustration coming from the highest level at the Ministry of Health. In particular the 

SRH policy guidelines which were issued in 2012 were revised this year to include 

recommendations from WHO, unfortunately these were never launched by the Minister as it 

was claimed that the content was against „„certain religious values‟‟ and that the review didn‟t 

pass through the right procedures. Also the review of the adolescent health policy has been 

put on halt. Thus SRH work was largely being implemented without a policy. 

There were still a range of policy challenges in health programming that affected ASRH and 

attainment of SRHR and autonomy by women and girls. For instance, the strong restriction of 

abortion remains among the biggest policy challenges. Unsafe abortion contributes to over 

30% of maternal mortality in Uganda, yet safe abortion although feasible is not allowed 

unless on specific medical recommendation. This continues to leave many adolescent girls at 

the risk of unsafe abortion often leading to maternal mortality and morbidity.   

However there are some efforts being put by civil society towards more supportive policies. 

Dialogue on safe abortion was among the common efforts during this reporting period, 

compelling government to enact laws to legalize safe abortion. This is envisioned to change 

mortality trend as a result of unsafe abortion.  The media has been very instrumental in 

popularizing discussions on safe abortion and other SRHR issues in Uganda, thereby 

supporting/advocating for safe environment for SRHR generally. Specifically the 

controversial discussion in the New vision of February 14
th

 2017, on contraceptives for 10 

year old girls; 19
th

 January 2017 on efforts to keep pregnant girls in school; March 22
nd

, 2017 

on abortion law offered true testimony of supportive media coverage relevant for ASRHR 

work 

 



 

11 

4.0 ACTIVITY REPORT 

This section presents the progress achieved as compared to the planned results by objectives. 

4.1   Objective 1: Best practice 

To provide excellent youth friendly SRH services at Kiswa health centre and in 

the surrounding community, and share best practices with practitioners by 

providing them with practical learning opportunities 

Objective 1 is about activities and services provided at the NTIHC located at the Kiswa 

Health Centre in Kampala. In the strategic plan NTIHC committed to continue to provide 

ASRH services on demand through a combination of facility and community based 

approaches. The services include medical diagnosis screening and treatment; counseling on 

ADH issues; condom distribution and promotion; HIV counseling, testing, care and 

treatment; information education and communication (IEC) development and distribution; 

and maternal health services. NTIHC also planned to continue to push to improve the range 

and quality of the services offered in order to demonstrate best practise.  

This objective directs service provision to meet the needs of thousands of clients in the local 

area of Kiswa community in Nakawa division. It also guides NTIHC as a model of best 

practise in delivering ASRHR services to encourage and challenge others, continue the search 

for improvements in ASRH programming, and provide learning opportunities to others. 

This reporting period NTIHC delivered services to 31,104 young people. This output was 

18% below the annual target of 38,082. Although this was a decrease, it should be noted that 

the ultimate goal for NTIHC is to provide quality ASRHR services and this can be achieved 

by supporting a manageable number of young people. On the other hand through the other 

supported health facilities, the numbers of young people who visited the supported facilities 

around Kampala continued to increase, indicating an inverse sort of relationship in which 

NTIHC numbers declined while the supported facilities increased.   

4.1.1. Quality of services at Kiswa 

This reporting year was yet another year of success and lessons learnt. It‟s a success in 

continued improvement and maintenance of quality of services as reported by clients. At base 

year (2014/15) client satisfaction with services offered by NTIHC was at 78%. This has since 

continued to improve to 87% in 2015/16 and 89% this reporting period. Further success was 

registered offering best practice skills through trainings and practicum placement to service 

providers from other organizations and institution across the country.  

As seen earlier, quality of services continued to increase seen from numbers of young people 

expressing satisfaction with services received this reporting period (89%). Quality is 

maintained through strong adherence to standard operating procedures (SOPs) for all 

services. The SOPs were reviewed at the start of the strategic plan, and it‟s a measure used to 

assess service quality. To further assess quality of care and client satisfaction an inclusion 

approach is used through suggestion box which allows young people to give feedback on 
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services and information on daily basis. From their feedback, management and staff work to 

improve services to meet their needs.  

Besides the SOPs, assessments are done based on MoH recommended guidelines and service 

standards for ASRH services. In addition to ensuring quality standards, staff capacity was 

enhanced through staff trainings and internal support supervisions. Continuous professional 

development (CPD) sessions were conducted for continued staff knowledge update; staff 

placement at external training institutions, attending organized trainings by other 

development partner organizations and also attending high level short trainings organized by 

government institutions. Thirteen staffs and 11 volunteers attended short high level trainings; 

14 CPD sessions were conducted, covering range of topics on SRH services, rights, policies 

and social issues relating to health care 

4.1.2. Sharing best practice 

It is NTIHC‟s commitment to share best practice in the field of ASRHR programing and 

service delivery in order to improve quality of services, maximise resources efficiency and 

reduce waste. Sharing best practice further provides practical learning on what has worked 

well or has not. But it‟s also an opportunity for learners to interact directly with NTIHC 

program/activities at Kiswa centre.  

Over the years NTIHC positions itself as a best practice centre for ASRHR services in 

Uganda and the region to offer skills development through trainings and sharing of best 

practice in ASRHR. A total of 896 people were hosted for ASRHR skills development: 

internships (33), trainings (475), study visits (194) and practicum placements (194).  Through 

the trainings and study visits NTIHC shared knowledge and imparted skills to effectively 

handle adolescents and to offer services in friendly and acceptable manner to the adolescents. 

Furthermore, NTIHC used conferences, workshops and technical working groups to share 

lessons and best practice. Our staffs participated in 2 international conferences; actively 

participated in 5 local conferences, attended 13 technical working group meetings and 3 

research network symposia and participated in 4national health notable days. Through these 

platforms NTIHC shared its experience and practical approaches in YF service delivery.  

4.1.3. Behavior change intervention  

In order to improve health seeking behavior as well as fostering responsive SRH behaviors 

and attitudes, NTIHC engaged with young people to deliver accurate health information. 

After complete review of health communication materials last year, this reporting period 

NTIHC intensified on dissemination of information.  No study is yet done on the impact of 

health information intervention, however it‟s believed that the widely spread awareness on 

SRHR issues has considerable contribution from NTIHC program, especially in Kampala and 

neighboring districts.  

Specific activities implemented include educative health talks at the center conducted every 

day in the waiting area. All young people who visit the facility are encouraged to participate 



 

13 

and share their experiences with peers. During these health talks, young people get 

opportunities to learn and share SRH knowledge among them, facilitated by trained staff.  

4.1.4. Working with private clinics using voucher system 

With adeliberate effort to increase access to family planning (FP) NTIHC continued its 

partnership with selected private clinics to distribute FP commodities through voucher system 

to young women 15-24 years in communities around Nakawa division. Social franchise 

mechanism/ strategy  involves use of prepaid FP vouchers distributed by a network of peer 

mothers to their peers who would then access YF FP services at selected private clinics within 

the community. This is the second 

year of this strategy and it has 

continued to be succesful in 

recruiting as well as retaining 

young women accessing FP 

services. Contraceptive uptake 

through the private clinics alone 

almost trippled from 344 in 

2015/2016 to 1,072 this year 

(2016/2017).  Through this 

approach, 25 peer mothers are 

engaged to raise awareness and 

sensitize communities on FP 

service. They also identify and 

refer clients who need services to  

those who distribute vouchers. 

Three peer mothers are 

responsible for the distribution of vouchers. All vouchers distributed were redemed and is 

represented by the number of clients above. NTIHC believes that the approach of engaging 

the private clinics not only increases young people‟s access to contraceptives but also 

introduces the private clinics to appreciate and provide YF services in the communities.  

This private provider mechanism is among a key success story for NTIHC program this 

financial year as its strengthing the linkage between private and pubulic facilities to deliver 

FP to young women. What worked specifically well was the increase in numbers of young 

women utilizing FP services through the private clinics. As explained above the numbers 

increased from just 344 the previous year to 1,072 clients which was never the case in the 

private clinics as indicated by a health worker in one of the private clinics. This followed 

training of the peer mothers who worked to mobilise, sensitize, counsel and refer fellow peers 

to access FP services at the private clinics nearer to them. However, there is need to 

investigate this strategy further, for scale up. Nonetheless NTIHC is focused at using the 

current experience to start a scale up plan for the approach. 

 

304

336

264

168

Contraceptive use by Facility

G.V medical center

Good Samaritan maternity
center

Alpha medical center

St Stephens dispensary

Figure 2: shows contraception use by facility in the private clinic 
approach 
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4.1.5. Results data 

 

Table 1: Indicators for objective 1 by output and targets  

 

Table 2:  Numbers of clients seen by selected core services 

4.1.6. Achievement discussion 

Quality of care improvement and sharing of best practice continued to be a success, 

demonstrated with increased client satisfaction from 87% to 89% in 2015/16 and 2016/17 

respectively.  Number of people hosted for learning purposes increasing exponentially 

indicating trust by other organizations and institutions on NTIHC as best learning site for 

ASRH/YFS programming.  

Social franchise strategy through private clinic partnership for FP is a key success in 

increasing access and use of modern contraception methods. This went along with engaging 

health workers from private clinics on youth friendly services. 

                                                           
2
 Key: FP = family planning; STI = STI, ANC = ante-natal care, HCT = HIV counselling and testing, SMC = safe male circumcision, HIV = HIV 

care and treatment, SGBV = sexual and gender based violence, C = counselling 

Indicator Annual 

Target 

Actual 

Indicator O1.1: Number of young people utilising SRH services
2
 at 

NTIHC 
38,082 31,104 

Indicator O1.2: % young people expressing satisfaction with services 

they have received 

 

82% 

 

89% 

Indicator O1.3: Number of MoH service standards for SRH service 

provision achieved by NTIHC 

 

68% 

 

72% 

Indicator O1.4: Number of NTIHC staff and volunteers trained in 

ASRHR by level of training  
14 25 

Indicator O1.5: Number of people hosted for learning opportunities at 

NTIHC 
221 796 

Age & 

Sex 
FP STI ANC HCT SMC 

HIV care 

& 

treatment 

SGBV 
General 

Counselling 

10-19  

Male 
139 940  1,063 187 3 1 8,062 

10-19  

Female 
250 1,491 2,258 3,306  52 18 13,545 

20-24 Male 372 1,265  2,166 124 12 2 55,166 

20-24 

Female 
991 1,452 2,449 3,399  64 27 9,075 

TOTAL 1,752 5,148 4,707 9,934 311 131 48 85,848 



 

15 

Continued strengthening of internal capacity of 24 staff and volunteers through trainings; 

functionalizing standard operating procedures (SOPs) and adhering to MoH recommended 

service standards at 72% worked well in maintaining quality of care. Put together, all efforts 

led to achievements in actual service utilization as indicated in figure 3 for outputs for 

selected core services. The targets for all core services were met. 

 
Figure 3: Attendance to selected core services against planned target (2016/17) 

 

Compared to last year, the service utilization for selected core services slightly increased this 

reporting period as shown in figure 4. 

 

 

Figure 4: A comparison of performance output for selected core services for 2015/16 & 2016/17 

 

4.1.7 Specific challenges under objective 1 

• Overwhelming demand for NTIHC services resulting in large numbers of clients. 

Historically NTIHC has experienced high client volumes over the years. This led to 

implementing deliberate efforts to control numbers of clients visiting the center. However 
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recently NTIHC introduced new services including HIV care and treatment for young HIV 

positives and Safe Male Circumcision; and also started new strategies to reach more young 

people through community based interventions. These services have attracted very specific 

category of clients, but it has matched with available infrastructure and resources. For 

example:  

• Limited space and infrastructures for effective delivery of HIV care and treatment including 

ART services. Currently the ART unit shares materials like weighing scale, with ANC unit; 

viral monitoring and CD4 count service is done at IDI clinic and available space for 

counseling HIV positive clients is limited which causes congestion and sometimes, 

confidentiality and increases waiting time.  

• Limited budget for Family Planning vouchers, compared to current demand for the service. 

Over the year the demand for FP service through private clinics. This means that the amount 

of voucher cards had to increase but the budget limit could not allow. It has been a 

challenge to divert clients from private clinics and instead refer them to NTIHC clinic. 

 

4.2   Objective 2: Scale up 

 

To expand and improve youth friendly SRH services in selected public health facilities 

by providing material and technical support 

Only 10% of Ugandan public health facilities offer sexual and reproductive health services 

which are youth friendly. NTIHC is strategically scaling up YFS intervention to support 

government program of expanding friendly services to young people. In Uganda young 

people many face inter-related barriers that prevent them from accessing SRH services 

especially facility-based services. Individual and structural barriers include: fear or anxiety 

about issues related to sexuality and reproduction, lack of awareness about the services 

available, poor health seeking behaviors and the perception that services will not be 

confidential; stigma surrounding sexually active adolescents; the attitudes of health care 

providers towards adolescents or their unwillingness to attend to their specific RH needs; long 

distances to health facilities, inconvenient hours of operation, long waiting times, charging 

fees for services and lack of privacy. 

 

NTIHC‟s YFS scale up intervention aims to bridge the gaps in ASRH services delivery, 

making the services attractive and acceptable to young people. The term „scaling up‟ covers 

aspects of „more‟ and „better‟. Scaling up YFS aims at expanding coverage i.e “more” public 

health facilities having YF services and “better” i.e these services are responsive to the 

specific needs of young people. 

 

In this objective NTIHC planned to provide 2 packages of support: First, the services delivery 

package to support 7 public health facilities in Kampala and Kira Municipality, to deliver 

SRH care, treatment and adolescent health program. The second component of scale up is a 

capacity building package to support 24 facilities in central region to be able to integrate 
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ASRHR program in services in public health facilities. A youth corners model of service 

integration is used in both packages of support. We work by supporting/facilitating the 

facilities through human resource development for YFS, technical support through support 

supervision, quality assurance, monitoring; material supplies: drugs, equipments, information 

education and communication and facilitation for community engagements.  

This reporting period the scale up was implemented in 31 public health facilities; 7 facilities 

under service delivery package of support and 24 under capacity building package. 

Remarkable achievements were registered generally in both packages of support. Overall, 

service utilization remained high in all supported facilities, though with specific variation by 

support type and individual facilities. Table 3 shows the summary of result data/ outputs for 

the period under this report. In terms of technical capacity to deliver YFS, a range of trainings 

were conducted for both health workers and peer educators.  

Continuous mentorship and supportive supervision was equally conducted to all supported 

facilities to provide ongoing support to practical skills development. A total of 127 health 

workers and 225 peer educators were trained on adolescent health; sexual and reproductive 

health rights and development and youth friendly services delivery.   

A range of IEC materials were delivered to supported facilities. These materials were mostly 

designed with SRH information and SRH rights which would empower young people to make 

informed choices but also understand their rights related to sexual and reproductive health; 

helping to facilitate realization of their rights and autonomy. Essential drugs and supplies, 

audio visual equipment, data tools and job aids were equally supplied to support system 

strengthening 

In addition to direct support to facilities, we worked to strengthen coordination and cross 

linkages with community systems and district health departments. We specifically focused on 

engagement with other CSOs to promote and advocate for SRHR and services. This was 

achieved through dialogue meetings with community leaders, meeting with civil society 

organizations (CSO‟s) and other stakeholder; advocacy meetings with district leaders to 

sensitize them on SRHR and promote ASRH services 

 

4.2.1 Results data 

Table 3 shows general output for both packages of support in public health facilities. Below 

the table, figure 4, shows percentage distribution of result (numbers of young people served) 

by package of support 
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56%44%

Distribution of clients by package of 
support

Service Delivery Package

(8 facilities)

Capacity Building

Package (24 facilities)

Table 3: Indicators for objective 2 

Indicator Annual 

target 

Actual 

output 

Indicator O2.1: Numbers of facilities supported 31 31 

Indicator O2.2: Number of young people utilising SRH services
3
 in 

service delivery package of support 
94,330  154,416 

Number of young people utilising SRH services in 

capacity building facilities 
163,769 120,222 

Total Number of young people who utilized all 

services   
258,099 274,638 

As seen from the table, overall the annual target was to reach 258,099 young people 

throughout the scale up facilities. The actual numbers of young people who were given any 

service in all 31 facilities were 

274, 638 (6.4%) above the annual 

target. The service delivery 

facilities continued to perform 

over and above target 154,416 to a 

target of 94,330, with average 

monthly attendance of 1,600 

clients per facility (612 - 2044), 

low and high respectively. This is 

attributed to comprehensive 

package of support provided under 

the service delivery package, 

compared to capacity building 

package of support offered to the 

24 facilities.  

The data indicates that YF-SRH service need continues to grow among young people with 

Kampala still presenting significant needs. The numbers of young people seeking services 

almost doubled in Kampala based facilities. Although the strategic plan emphasizes capacity 

building support to some selected facilities, the reality indicates the need for additional 

support for facilities to be able to offer clinical care through this project support. As seen in 

figure 5, the 24 capacity building facilities contributed (44%) to the overall performance 

output for all supported facilities. In a nutshell, accelerating uptake of ASRH services 

generally requires strengthening both demand and supply of the services. Health facilities 

need to be positioned with drugs, commodities and trained health care providers; with strong 

linkage to community activities. There is need to provide essential drugs.  

 

The initial plan of providing comprehensive package of support to all the supported facilities 

yielded positive results in terms of reducing shelf stock out of drugs. Redesigning the package 

                                                           
3
 These are young people utilizing services from 7 supported to deliver clinical care through the youth friendly 

corners 

Figure 5: Proportion of clients by service package 
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of support which is tried in some selected facilities have provided lessons that service needs 

are more for clinical care compared to information and skills of health workers. Young people 

need to find drugs and supplies, ready health workers and services offered in a conducive and 

attractive/friendly environment. Analysis of core services in all supported facilities, indicate 

increased utilization generally, although the increase was more significant in facilities under 

service delivery package. Table 4 shows service utilization for selected core services in all 

facilities aggregated by age of clients. And figure 5 shows comparison of service utilization 

for selected services in 2015/16 and 2016/17. 

 

Table 4: Clients aggregated by selected core services 

Age & Sex FP STI ANC HCT Total 

10-19 Male 782 2,856 - 12,580 16,218 

10-19 Female 9,166 7,280 27,000 27,206 70,652 

20-24 Male 2,949 3,792 - 16,199 22,940 

20-24 Female 24,211 9,605 59,651 35,097 128,564 

TOTAL 37,108 23,533 86,651 91,082 238,374 

 

As seen in figure 5, service utilization for selected services in all facilities almost doubled. 

There were some variations by type of support, with service delivery package of support 

realizing more outputs. Also within the support packages, some facilities realized 

significantly large numbers of clients. On average 631 young people were seen for all core 

services per month per facility in 2016/17 compared to 304 in 2015/16. 

 
Figure 6: Comparison of service utilization for core services in all supported facilities 

Sustainability of Scale up 

Sustainability of scale up of YFS was approached through continued involvement of district 

structures and community support groups including CSOs and Peer educators. In the first year 

of the strategic plan (2015/16) districts were engaged to start integrating ASRH into district 

plans including monitoring and support supervision and some resource allocation specifically 

for ASRHR work. This was continued throughout this financial year. Additional work was to 



 

20 

support and encourage individual facilities and CSOs to identify resources to continue the 

integration process. 

This reporting period indicated positive sustainability direction especially looking at a 

number of CSOs doing YFS work in the districts. But also with districts leadership getting 

more involved. District Committees on Adolescent Health (DICAH) have been activated and 

now in support of integration of YFS in district plans. Some supported health facilities 

reported obtaining additional activity specific funds from other implementing partners to 

complement funds from NTIHC. Some CSOs provided furniture, educational materials, 

edutainment equipment to the youth corners.  

4.2.2       Achievement discussion 

The greatest achievement of scale up is the current involvement of districts leadership and 

integration of YFS in some district plans. Although not in all districts, Kampala, Wakiso and 

Mukono have embraced YFS integration at supported facilities including supervision and 

community sensitization. 

NTIHC has continued with scaled up ASRHR. Through consultation with the district 

leadership in Nakaseke, YFS support to Ngoma health centre was withdrawn due to 

operational challenges. However, a new facility Kikamulo HC III was identified and its health 

workers, peer educators and selected CSOs were oriented and trained to provide YF services.    

To strengthen functionality of youth corners which had previously stalled, we re-engaged 

with peer educators and brought them back to manage the youth corners and conduct 

community outreaches. This has resulted in current functionality of the youth corners, 

contributing to once again increasing numbers of clients coming for services.  Generally 

service supply was maintained to address the needs of young people.   

4.2.3 Specific challenges under objective 2 

• Constant transfer of trained health workers. NTIHC‟s efforts to train health workers in 

supported facilities are aimed to integrate and effectively deliver youth friendly SRHR 

services and to functionalize the youth corners in those facilities. However NTIHC does not 

have control over government human resource planning. As such health workers are 

constantly transferred. On one hand it‟s useful in cascading knowledge and expertise to 

other facilities but on the other hand it affects effectiveness of the scale up program for 

NTIHC project.  

• Limit in supply of drugs and causing chronic drug shortages. Shortage of drug supply and 

persistent stock out of essential drugs and supplies for SRH services has generally 

constrained delivery of services in nearly all public facilities. By and large this has 

significantly affected NTIHC program in supported health centers especially in 24 facilities 

that get receive capacity building package of support.  

• Poor commitment of local government to take up and to fund YFS programs. Although 

some districts have indicated interest to support YFS integration, this has not been 

actualized in district plans and budget allocation in the 8 project districts.  
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• Restricted priorities of other CSOs. Among NTIHC‟s approach of expanding YFS is 

through collaboration and engagement with other CSOs to help sensitize communities on 

SRHR and to mobilize young people for SRH services. However the collaboration is not 

however the different CSOs have individual priorities that limit their involvement to 

integrate YFS in their programs.   

 

4.3 Objective 3: Promoting SRHR 

To increase awareness, understanding and acceptance of young people’s SRH rights and 

advocate for a more enabling environment for SRHR 

Adolescents in Uganda are largely faced with many unmet needs for SRHR and insufficient 

knowledge of sexual and reproductive health rights. Objective 3 of the Strategic Plan aims to 

promote sexual and reproductive health rights for young people. There are many potential 

aspects to this process. It covers raising awareness and understanding of rights among young 

people as primary target and diverse target groups (e.g. the general public, service providers, 

government and significant others). The objective is also focused to raising understanding of 

government‟s Adolescent Health (ADH) policy, guidelines and service standards among 

service providers and health managers. Promotion component of the objective covers the 

improvement of services through actions such as policy reform, improvements to health 

systems, and the financing of ADH services. In virtually all aspects of this objective, NTIHC 

works in partnership with other organisations and institutions to ensure promotion of 

ASRHR. 

4.3.1 Promoting SRH services and Rights in Uganda  

NTIHC envisions a society where all people can realize and enjoy their SRHR; to be able to 

achieve their fullest SRHR potentials. During this financial year, NTIHC participated in a 

range of activities to contribute towards the national SRHR promotion. 

Participating in technical working groups (TWG) meetings at the ministry of health, NTIHC 

continued to share its experience, evidence and data for effective SRH programming.  NTIHC 

is a member of Adolescent Health Technical Working Group at the Ministry of Health and a 

member of society of adolescent health in Uganda, through which they support program and 

policy development.  

Secondly, we worked with national media groups (NTV, NBS and, Bukedde TV) to run news 

features that focused on the provision of youth friendly services in public facilities using the 

rights based health approach. On various local radio stations we held 26 live radio talk shows 

on different topics and sensitized communities on health rights of young people.  Other media 

engagements included running spots and jingles on national and regional radio stations, 

writing articles in magazines and newspapers where key messages on SRHR promotion were 

passed. Our media work went national coverage, working with local radio stations across the 

country.  

Capacity building activities were also conducted in bid to increase awareness on SRHR and 

promote RH rights. Representatives from CSO‟s and health workers in the supported districts 
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were trained on the comprehensive SRHR package. The trainings continued to emphasize the 

need for promotion of SRH services among health facilities and also the need for 

popularizing and promotion of SRH Rights among the young people and general population. 

These efforts will in the long run increase the understanding of SRH rights and access to 

appropriate youth friendly services for young people. Ninety health workers and forty 

representatives from identified CSOs from the districts of Butambala, Nakaseke, Luwero, 

Mpigi, Gomba and Wakiso were specifically trained to appreciate and promote SRH rights. 

We also conducted two trainings for peer educators on SRH rights.  

 
Picture 2: Engaging District leaders on ASRHR promotion 

Eight advocacy meetings were also organized at district levels to negotiate the positive role 

the district leadership can play in strengthening the prioritization and integration of ASRHR 

in all district work.   During these meetings, NTIHC shared key advocacy issues with the 

district leaders and references were also made to the national policy guidelines on Adolescent 

Health. One of the key issues that the meetings resolved was the instating of the District 

Committees on Adolescent Health (DICAH) as spelt out in the policy. This committee is 

mandated to push the ADH agenda at district level. Furthermore NTIHC also took part in 

other adolescents‟ advocacy initiatives and meetings organized by partners including 

intergenerational sex education dialogue organized by Reach a Hand Uganda; comprehensive 

sexuality education framework; development of adolescent health roadmap among others.   

NTIHC participated as a technical member in the review of the ADH policy by the Ministry 

of Health and other partners, also participated in development of the National framework on 

Sexuality education that is in its final drafting stages by the Ministry of Education and Sports. 

These are national documents meant to provide guidance to the implementation and advocacy 

for ASRHR in Uganda. Furthermore, we participated in a number of advocacy and national 

events where we, along with other partners presented several issues to the government for 

consideration. During these events we also passed on key messages and information on 

SRHR to the young people through exhibitions.  

Generally, we believe that our advocacy work this financial year has contributed and will 

continue to change ASRHR and attitude of providers and general public on ASRH issues. 
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Conferences, mass movement fora and public event were other platforms used by NTIHC to 

reach more young people. A group of young people from the Post Test Club of NTIHC and 

alongside staff participated in National Pediatric conference organized by the Ministry of 

Health. We used the platform to engage with young people through panel discussions, life 

skills sessions, and edutainment. Beyond the local boundary, we also sent staff to 2 

conferences in Nairobi Kenya; where we were able to share our model of SRH programming, 

as well as learning from other implementers in the field of SRHR. Also through the National 

Scouts Camp in Kaazi, NTIHC interacted with over 4,000 young people from across the 

country and sensitized them on rights to health and effective response to sexual pressure. 

During the same event, the media was engaged and they reported on key issues like stigma 

and discrimination and sexual gender based violence. 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

The Annual Youth Sports Gala was yet 

another mass sensitization forum for 

young people. NTHIC partnered with 

over six (6) organizations working with 

young people and implementing sexual 

reproductive health programs.  The gala 

aimed to mobilize youth and 

communities through sports, and to 

develop positive activity engagements 

and talent building. It was also used as an 

avenue for sensitization as well as 

advocating for youth empowerment 

Other advocacy activities 

included participation in national 

organizing committees. We took 

part in national events like 2016 

National world AIDS Day 

celebrations held in Kalangala 

district; World population day 

(WPD) celebrations held in 

Busia district; International 

Women‟s day which we used as 

platform to sensitize government 

and general public on issues of 

SRHR 

Picture 4: Young people matching at the Sports Gala event 

Picture 3: President Museveni appreciating NTIHC work during World population day Celebration 



 

24 

 

 

 

 

 

 

 

 

 

 

 

 

 

Through its advocacy partnership with Uganda Women Parliamentarian Association 

(UWOPA), NTIHC was able to host 8 Women members of parliament for a learning and 

dialogue meeting at its facility.  

 

Picture 6: Nakawa Mayor orienting the Members of Parliament on NTIHC's work 
 

Picture 5: Nakawa Mayor highlights the importance of Recreational activities for SRHR Promotion 
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We appreciate the fact that the Parliament is very instrumental in making legislation, 

budgetary approvals, and monitoring government programmes. The parliament is vital in 

improving and addressing Adolescent Sexual Reproductive Health needs and services‟ 

delivery. It‟s against this that NTIHC found it crucial to provide parliamentarians with 

evidence based information on ASRHR, share practical approaches to addressing adolescent 

health challenges and to support their efforts in the review and enactment of laws and policies  

4.3.2 Results data 

 

Table 5: Table of indicators and result data for objective 3 

Result table  

By sector:  By category of participant: By topic: 

Gov Priv CSO  HW PE CSO YFS ASRHR 

346 6 40  127 225 40 127 265 

Indicator  Target  Actual  

Indicator O3.1: 

 

Number of people trained by sector and type of  

training 

134 392 

Indicator O3.2:   Number of radio/TV programmes by topic 32 56 

Indicator O3.3:  

Number of advocacy meetings and events 

organised 
8 12 

Number of participants attending 120 128 

Indicator O3.4:  
Number of advocacy meetings and events 

attended 
4 8 

Indicator O3.5:   Number of documented products 4 2 

 

 

NTIHC also conducted an inter-school 

debate that focused on enriching young 

people‟s understanding on SRHR, The 

school debate engaged over one 

hundred (100) young people from 

selected schools to debate on whether 

the government is doing enough to 

protect, empower and provide equal 

opportunities for the young people. 

This debate was conducted as a climax 

to commemorate the international day 

of the African Child celebrations 

Picture 2: Student making his remarkable arguments on why 

girls should be allowed in school when pregnant 
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4.3.3 Achievements  

• Our advocacy role in the development of the national framework on sexuality education, 

which is in its final drafting stages by MoES. NTIHC participated in the process of 

developing the national framework for sexuality education. Through this participation 

NTIHC shared specific experience of young people‟s needs relating to sexuality education 

and SRHR information. We strongly believe that this contribution has contributed and 

influenced the content of the sexuality education framework. 

• Participated in the Inter-generational dialogue which was resourceful platform on calling 

the government to speed up action on developing of the sexuality education framework 

• Participated in development of National Adolescent Health roadmap 2016/2020, by MoH, 

UN-Agencies and Key stakeholders in ASRH. The experience and strategies employed by 

NTIHC to handle SRHR issues and service delivery greatly contributed to development of 

this national framework. In particular provider behaviors and preparedness of facility, 

issues of confidentiality and trust of young people are the core good practice adopted 

from NTIHC experience. 

• Engaged general public through radio and TV programs, which potentially increased 

knowledge of SRHR. The radio, TV and print media played significant role in increasing 

coverage of NTIHC advocacy message. Large numbers of young people and other 

stakeholders were reached across the country.  

• Conducted district level SRHR dialogue and ASRH promotion advocacy. Apart from 

these routine dialogues NTIHC engaged with Uganda Women Parliamentarian 

Association (UWOPA) to share the lived experience of young people and to influence 

policy on SRHR. This was a great achievement for NTIHC in sharing policy challenges 

with parliamentarians.   

4.3.4 Specific challenges implementing Objective 3 

 Controversies and resistance from cultural norms and values and, negative political 

opinions against SRH rights particularly and generally rights of young people to 

information, choice and independent decision. The young people are weak and 

vulnerable groups that are often alienated from decision making, which therefore affects 

their ability their opinion.  

 Cost of implementing advocacy is very high, which posed serious challenges on 

NTIHC‟s limited and already constrained budget. 

4.4 Goal 

The overall goal of the current strategic plan period is to achieve an increased understanding 

of SRH rights and access to appropriate youth-friendly services for young people. NTIHC 

believed that a wider population of young people in Uganda would be reached with SRHR 

information and services. The model of services delivery would range from clinic based to 

community interventions. Strategies for intervention include partnerships, direct and indirect 

support to care providers and program implementers and, a range of technical support and 

system strengthening for effective service delivery. Two performance questions were coined 

to measure performance of NTIHC interventions over the strategic plan period: Do young 
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people in Uganda have a better understanding of their SRHR? Is access to services 

increasing? This section of the report analyses progress against these performance questions: 

4.4.1 Do young people in Uganda have a better understanding of their 
SRHR? 

Sexual and reproductive health right is a fundamental human right as recognised by many 

international protocols and conventions, following discussions at the ICPD 1994. The right to 

information, choice and autonomy over sexuality and reproduction are some of the 

components. In Uganda, the area of sexual rights has, received a lot of attention with several 

controversies in recent past. As such there are several challenges and bottlenecks in 

implementing and measuring interventions on rights, including knowledge and awareness. 

Indeed by 2015 data on knowledge and awareness of SRHR among young people was scanty 

Government‟s Adolescent Health Policy Guidelines and Service Standards (2011, p. 37) 

confirm that: „Most people including adolescents are not aware of their reproductive rights, 

rights to information, and service. The policy recognise the need for adolescents themselves, 

service providers and significant others to be informed and oriented to these rights in order to 

better meet adolescents‟ sexual and reproductive health needs‟. In 2015/2016 NTIHC took a 

strategic step to conduct a baseline survey on SRHR awareness and knowledge; with utility 

intention to monitor its performance progress. According to that survey, 42.7% adolescents 

knew the sexual reproductive health rights stipulated in ADH guideline and service standard. 

Thirty five percent of the general population and 47% health workers are aware of the SRHR. 

Basing on this evidence NTIHC has strengthened interventions to promote rights and increase 

awareness of the rights among adolescents, general populations and significant others and 

subsequent studies shall be done in future to assess perforce progress.  

4.4.2 Is access to services increasing? 

In 2010, the health sector strategic plan indicated that 10% of government health facilities in 

Uganda offer some form of youth friendly services. Other studies indicated that there was 

generally low utilization of services by young people owing to poor access to the services. 

Using such data and information placed itself to support government efforts to increase access 

to services. To update progress in service coverage and access in Uganda, NTIHC planned to 

use national statistics and specific study reports from MoH, other government departments 

and developing partners.  Specific of interest was population based studies done by UNFPA 

and Uganda Bureau of Statistics and health sector annual performance reports.  

In UNFPA commissioned a survey on Adolescent and Youth Sexual and Reproductive Health 

(AY-SRH), to cover among other things, service coverage, availability and utilization by 

young people. The study was conducted in 15 UNFPA focus districts. According to AY-SRH 

survey (2015), about 29% of the surveyed health facilities had AY-SRH offered through 

youth corner/clinic model; approximately 19% increase since 2010. The survey indicated that 

many of the young people who seek AY-SRH services are attended to in the same 

environment as the adult clients in health facilities. This data however in not nationally 

representative since it focused on specific districts where UNFPA had done some 

intervention. Furthermore, neither the survey or health sector performance report provides 
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data on actual service utilization by young people in Uganda.  It has therefore remained a 

challenge to effectively answer this performance question. However, service data at NTIHC 

program indicates exponential increase in service utilization for services like family planning, 

antenatal care, HIV counselling and testing (HCT) and general counselling. Aside from 

available data, the field of adolescent health generally has gained prominence. Many 

implementing partners have therefore focused attention to implementing service delivery 

projects to young people; making services more available and accessible. Without inferring to 

data one can logically indicate that access to services is increasing with increasing 

interventions and projects 

 

4.5 Management and Administration 

4.5.1 Management Support 

There are strong policies and procedures in place that provide assurance to the Board and 

other stakeholders of NTIHC, as well as our development partners, that the Naguru Teenage 

Information and Health Centre is in position to deliver on its objectives and able to realise its 

Vision and Mission as the organisational structures in place, and human resource base 

presently at play as well as the control measures so far instituted, all ensure value for Money 

(resources) received. Implementation of activities for the financial year July 2016 to June 

2017 was in accordance with the approved budget and work plan for the year, guided by the 

strategic plan 2015-2020.  

In the first half of the financial year, NTIHC received management support from RFSU. The 

RFSU support was provided at 2 levels; Support by international consultants, specialists in 

SRHR and program management and support on local collaboration and implementation of 

SRHR advocacy at local level. For both support, RFSU identified consultants who worked 

extensively with NTIHC staff and management team to implement their advocacy work, 

specifically building functional capacity of NTIHC teams. 

Overall, 3 major workshops: in SRHR, Advocacy and general Management were conducted. 

The workshop in SRHR and Advocacy was focused mostly to strengthen capacity for 

advocacy with central and local government levels as well as entrenching right based 

approach in health care delivery in public health facilities. The RFSU support ended in May 

2017. However a continuum of activities continued internally to strengthening management 

internal capacity of staff and management to deliver effectively. By and large the support was 

positive. NTIHC is now properly positioned to engage with local governments, duty bearers 

and young people to advocate for and promote SRHR across a wider national spectrum. Staff 

capacity has greatly improved, both in understanding approaches and to execute advocacy 

roles at all levels.   

4.5.2 Human Resource:  

Four new staffs (The Finance and Administration manager, Dispenser, Advocacy Officer and 

a driver) were recruited to fill existing vacancies during the year. The human resource team 

has generally been as planned and fully functional. As at 30/6/2017, NTIHC had 36 staff, 
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supported by 11 volunteers.  A total of 23 interns had their skills and practical knowledge 

enhanced during the year. 

4.6.3 Information Technology: 

New database development 

NTIHC commissioned development of new database in September 2016. The database aims 

to improve data collection, documentation and reporting. In its totality, the new database is to 

improve documentation process, data analysis and quality timely reporting. Work still in 

progress; the database is expected to be fully functional by end of 2017/2018 financial year.  

4.7.1 Partnerships 

NTIHC would like to thank all its partners whose support (financial and otherwise) enabled 

the accomplishment of set objectives. Our partnerships with local governments especially 

with the District Health Teams (DHT) through the offices of the DHOs and community 

development offices remained strong in districts where our projects are being implemented. 

Similar partnerships were expended to other districts to facilitate Advocacy and community 

sensitization on SRHR. Specifically we strengthened partnerships with CSOs; district based 

local media companies and ADH stakeholders to promote YFS. We remain strong and 

continue with implementers including PACE, RAHU, Men-Engage; CEDOVIP, MUJHU, 

School of Public Health Makerere university. Our project with CHAU, Link Up project was 

concluded.  But we strongly believe that the project will remain sustainably managed by the 

offering health facilities and communities. 

4.8. Finance: 

4.8.1: Incomes  

NTIHC has close collaboration with various development partners, from whom we obtained 

resources for implementing the planned activities. During the reporting period, we received 

resources from the following sources: 

 

Figure 7: Summary of NTIHC income for 2016/2017 
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During the reporting period, NTIHC‟s receipts totalled Ushs 3.7bn for supporting 

implementation of its planned activities.  Income from other sources is comprised of 33% 

funds from RFSU, 40% from PACE while 27 % relates to internally generated funds. It‟s 

important to recognize Embassy of Sweden provide the largest direct financial support to the 

program, however substantial in-kind support like some medicines, space for organization 

office, some utilities and technical support is offered by other partners and government. 

4.8.2: Expenditures: 

NTIHC‟s funds were utilized to implement activities of the program along with payments to 

administrative costs and program personnel. Figure 8 provides a summary of expenditure 

during the financial year. The resources received by NTIHC during the year were utilized as 

follows; 

 

Figure 8: Summary of overall expenditures for 2016/2017 

 

4.8.3: Expenditures on program activities 

NTIHC‟s activities were planned in 3 objectives to which took 46% of financial receipts of 

the year was utilized. Objective 1 utilized 57% of the resources under activities. The objective 

encompasses the activities done at Kiswa facility which the core of NTIHC operations. 

Objective 2 and 3 took up 25% and 18% respectively to implement activities to scale up and 

promote YF-SRHR in Uganda. 
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This finance report is substantiated by the detailed audited financial statements for the year 

2016/2017 

4.6.4: Prospects for 2017-2018: 

NTIHC recognises support from its development partners; Embassy of Sweden, Government 

(KCCA, MOH), PACE, RFSU, IDI and others to the youth through the support given to 

NTIHC.  

With continued support from our development partners, NTIHC plans to continue offering 

youth friendly services to improve the health of young people in Uganda. Focus is mainly in 

improving quality at NTIHC facility in Kiswa, strengthen service delivery in supported 

service delivery package and strengthening capacity of supported facilities in the 8 districts to 

implement YFS. 

5.0 CHALLENGES, LESSONS LEARNED AND WAY 

FORWARD 

5.1 General challenges 

Although generally great achievements were realized during this period, quite a range of 

challenges especially institutional and structural challenges were faced by NTIHC.  

Lack of policies and guidelines for ASRH and ADH and restrict policy environment:  First, 

tenure of available ASRH and ADH policy expired in 2015 and has not been reviewed. As 

such NTIHC like other implementers acted in an unclear policy and service guidelines 

environment. Secondly the ban of comprehensive sexuality education and recommendation to 

halt provision of HIV testing in schools greatly affected implementation of activities, since 

NTIHC had to work within policy provision and guideline of the government of Uganda.  

General health system challenges relating to supplies and logistics, constant transfer of health 

workers, less recognition of peer educator roles in public health facilities negatively affected 

programming during the year. 

Internally was the issue of receipt of the financial disbursement much later into the 

implementation period and the resignation of two senior staffs that partly contributed to 

operational challenges in implementation of activities. 

5.2 Lessons learned 

NTIHC was able to learn some lessons despite of the challenges faced: Particularly was a 

lesson from partnerships with CSOs in driving the SRHR agenda which showed visible 

potentials to reach more young people and influence communities to support ASRH. 

Technical skills were leveraged from the partners for delivering advocacy messages to young 

people. This was further evident in working with district leaders to influence communities 

and health system. 
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Structurally working with district offices and mobilization of CSOs for partnership to 

promote SRHR required slow process and sensitization to allow the parities understand the 

agenda. However their involvement has greater potentials in quick geographical coverage and 

increased service utilization and well as reducing single project cost in scaling up service 

delivery for young people.  

The power of partnership was further realized with private clinics, demonstrated with large 

numbers of young women accessing FP contraceptives and other services from the private 

clinics. We specifically learned that young women would wish to utilize contraceptives but 

they are affected with the long distances to health facilities, bureaucracy created in the 

facilities and stigma protracted when they ask for FP services in public health facilities. 

The role of peer educators in capacity building package was yet another lesson learned in 

leapfrogging ASRH especially in context of scaling up service delivery. Peer educators roles 

proved to be significant in the model of service programming particularly for mobilization of 

young people for services. 

5.3 Way forward 

Compelled by lessons learned NTIHC is specifically prepared to strengthen partnership with 

private provider clinics, to accelerate further family planning service utilization. Furthermore 

we plan to strengthen collaboration with CSOs to promote ASRHR through community 

sensitization and influencing government policies for SRHR and services for young people. 

Placed with its in-house advocacy guide NTIHC is better positioned to strengthen advocacy 

work, which will be carried to scale in the subsequent years.  

Efforts to further develop internal infrastructure will be explored, with constant negotiations, 

resource mobilization and internal adjustments where possible. NTIHC will continue striving 

to widen its direct financing base through more strategic partnerships, lobbying from potential 

donors and competing with bid proposals.  

6.0 CONCLUSIONS 

Throughout the period under report, NTIHC implemented activities as indicated in the annual 

work plan for financial year 2016/17 for delivery of adolescent health and rights intervention. 

The activities remained in accordance with the strategic plan that was agreed to by the 

Embassy of Sweden. These activities are the contribution of NTIHC to national intervention 

for adolescent health, as a core partner with a niche role to increase understanding of sexual 

and reproductive health (SRH) rights and access to appropriate youth-friendly services for 

young people.  

This reporting period made positive achievements as already indicated. Except for a few 

shifts in actual implementation, most activities were implemented as planned. In general 

terms, success was registered across all objectives. We are confident that all targets will be 

made and significant result obtained by end of the year.    
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Annex I: Summary of Target and Actual at Midyear (2016/2017) 

  

Indicators: 

Baseline 

(2014/2015) 

Target 

2016/17 

Actual 

2017/17 

    
OBJECTIVE 1 (OUTPUT LEVEL)    

Number of young people utilizing SRH services at 

NTIHC 

27,404 38,082 31,104 

% young people expressing satisfaction with services 

they have received 

77.6% 82 89% 

Number of MOH service standards for SRH service 

provision achieved by NTIHC 

48% 68% 72% 

Indicator 1.4:  Number of NTIHC staff and volunteers 

trained in ASRHR by level of training. 

 14 29 

Indicator 1.5: Number of people hosted for learning 

opportunities at NTIHC 

 288 896 

 OBJECTIVE 2 (OUTPUT LEVEL)   

Numbers of facilities supported 39 31 31 

Number of young people utilizing services in service 

delivery package
7
 

 94,330 154,416 

Number of young people utilizing services in capacity 

building package of support 

376,533 163,769 120,222 

 OBJECTIVE 3 (OUTPUT LEVEL)   

Number of people trained by sector and type of training 121 134 392 

Number of radio/TV programs by topic 52 32 29 

Number of advocacy meetings and events organized and 

participants attending 
0 8 10 

Number of advocacy meetings and events attended 4 4  

    Number of documented products 3 4 2 
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Annex II: Table showing service utilization for capacity building package 

supported facilities by selected services 

  SEX 

FP ANC STI HCT 

"10-19 20-24 "10-19 20-24 "10-19 20-24 "10-19 20-24 

KOJJA 
MALE 287 363 - - 33 40 209 170 

FEMALE 124 203 127 278 71 54 281 371 

KYABALOGO 
MALE - 2 - - 29 36 28 19 

FEMALE 13 28 11 24 33 59 30 51 

NAGOJE 
MALE 34 74 - - 12 24 54 54 

FEMALE 86 92 52 65 35 52 55 71 

KASAWO 
MALE 151 100 - - 25 15 62 266 

FEMALE 566 942 119 179 9 8 258 298 

KANGULUMIRA 
MALE 52 132 - - 78 63 131 112 

FEMALE 128 341 401 596 231 316 373 277 

NTENJERU 
MALE 20 8 - - 3 19 7 9 

FEMALE 14 8 6 18 6 14 7 11 

ZIROBWE 
MALE 301 528 - - 76 64 77 96 

FEMALE 106 535 398 633 241 170 155 300 

BUTUNTUMULA 
MALE - - - - 5 10 23 38 

FEMALE 28 98 162 220 31 67 69 56 

SEMUTO 
MALE 67 75 - - 96 75 104 83 

FEMALE 103 105 103 105 157 106 152 106 

BIDABUJJA 
MALE 85 310 - - 34 60 44 92 

FEMALE 48 132 60 126 42 79 74 126 

NYIMBA 
MALE 209 140 - - 17 12 16 35 

FEMALE 61 106 157 152 42 28 30 57 

NAMAYUMBA 

HC 

MALE - - - - 7 15 143 101 

FEMALE 45 72 661 736 64 74 474 571 

NSANGI HC 
MALE 2 14 - - 10 7 56 28 

FEMALE 1 10 113 264 23 18 156 170 

KASANJE HC 
MALE - 60 - -- 9 15 19 34 

FEMALE 6 10 72 70 19 24 39 50 

MPIGI HC 
MALE - - - - 5 8 54 41 

FEMALE 24 79 117 239 13 18 171 220 

BUWAMA HC 
MALE 18 20 - - 19 18 140 68 

FEMALE 109 193 410 407 44 36 377 549 

MUDUUMA HC 
MALE - - - - 6 10 10 13 

FEMALE - 13 25 54 15 12 39 84 

GOMBE 

HOSPITAL 

MALE - - - - 3 8 52 46 

FEMALE 2 43 104 173 5 11 416 97 

BULO HC 
MALE - 1 - - 4 1 9 14 

FEMALE 22 72 82 143 10 31 42 65 
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KITIMBA HC 
MALE 40 20 - - 2 1 10 8 

FEMALE 8 9 3 6 8 5 14 12 

KANONI HC 
MALE 23 50 - - 2 8 210 190 

FEMALE 22 90 22 90 12 13 465 440 

MPENJA HC 
MALE - - - - - - 2 1 

FEMALE 7 11 22 35 - 16 169 62 

BULWADDA HC 
MALE 6 - - - - 9 4 8 

FEMALE 14 27 23 37 9 5 19 42 

KIKAMULO HC MALE     1 3 3 6 

 FEMALE 19 65 72 94 10 13 48 59 

 Total  2,806 5,109 2,661 4,008 1,540 1,661 5,763 4,997 

 

Annex III: Table showing service utilization for service delivery supported 

facilities by selected services 

 SEX FP ANC STI HCT 

10-19 20-24 10-19 20-24 10-19 20-24 10-19 20-24 

KISENYI HC MALE 4 12 - - 163 285 246 952 

FEMALE 149 890 2,301 6,787 377 589 652 1,197 

KAWAALA HC MALE 113 390 - - 129 170 381 902 

FEMALE 310 1,492 1,092 2,841 350 398 768 1,263 

KOMAMBOGA 

HC 

MALE - - - - 107 186 1,919 2,768 

FEMALE 785 1,803 922 2,210 431 452 2,896 3,707 

KISUGU HC MALE - - - - 53 73 76 366 

FEMALE 347 947 1,283 1,777 147 333 256 420 

CUFH MALE 471 1,597 - - 169 255 672 975 

FEMALE 888 855 560 1,643 545 686 916 1,497 

KITEBI HC MALE - - - - 23 55 68 211 

FEMALE 192 810 1,231 3,564 108 169 182 361 

KIIRA HC MALE - - - - 69 68 1,372 1,264 

FEMALE 49 156 491 1,222 119 145 2,163 2,048 

Totals 3,308 8,952 7,880 20,044 2,790 3,864 12,567 17,931 
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