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Abstract

The study examines district hospitals in Uganda to assess their clinical outcomes over a decade. A longitudinal  
panel data approach is employed using mixed-effects models to estimate the impact of various factors on clinical  
outcomes. Robust standard errors are used to account for potential heterogeneity in hospital systems. Significant  
differences were observed in surgical complication rates between hospitals, with a 15% higher rate recorded at  
hospital X compared to Y. The mixed-effects models provide robust estimates of clinical outcomes and highlight  
the  need  for  targeted  interventions  in  high-risk  areas.  District  health  authorities  should  prioritise  training 
programmes and resource allocation to  reduce surgical  complication rates.  Uganda,  district  hospitals,  clinical 
outcomes,  panel  data,  mixed-effects  models  Treatment  effect  was  estimated  with 

text {logit }(π )=beta 0+β→ p X i, and uncertainty reported using confidence-interval based inference.
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📄 ABSTRACT-ONLY PUBLICATION

This is an abstract-only publication. The complete research paper with full methodology, 
results, discussion, and references is available upon request.
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