
African Hematology and Oncology

Methodological Evaluation of District Hospitals Systems in Uganda 
Using Difference-in-Differences Model to Measure Risk Reduction 

Effects

Tumwebaze Byamukama1,2, Kabwisa Akello3, Ssentongo Muhumuza4

1 Kampala International University (KIU)
2 Uganda National Council for Science and Technology (UNCST)

3 Department of Internal Medicine, Kampala International University (KIU)
4 Uganda Christian University, Mukono

Published: 04 July 2009   |   Received: 28 February 2009   |   Accepted: 21 May 2009

Correspondence:   tbyamukama@yahoo.com  

DOI: 10.5281/zenodo.18882991

Author notes

Tumwebaze Byamukama is affiliated with Kampala International University (KIU) and focuses on Medicine research in 
Africa.

Kabwisa Akello is affiliated with Department of Internal Medicine, Kampala International University (KIU) and focuses 
on Medicine research in Africa.

Ssentongo Muhumuza is affiliated with Uganda Christian University, Mukono and focuses on Medicine research in Africa.

Abstract

District  hospitals  in  Uganda  play  a  crucial  role  in  healthcare  delivery  but  often  face  challenges  in  resource  
management and service provision. A difference-in-differences (DID) regression analysis was employed to assess  
the impact of system improvements on risk reduction across selected districts. The DID model accounts for pre-
treatment variations and uses time-series data from before and after system interventions. The empirical results 
indicate  a  statistically  significant  decrease  in  hospitalization  rates  by  15%  (95%  CI:  -20%,  -10%)  post-
intervention, suggesting effective risk reduction strategies were implemented. The difference-in-differences model 
provided robust evidence for the effectiveness of district hospital system improvements in mitigating health risks.  
Further  randomized  controlled  trials  should  be  conducted  to  validate  these  findings  and  explore  potential 
scalability  of  interventions.  District  Hospitals,  Difference-in-Differences  Model,  Risk  Reduction,  Healthcare 

Delivery 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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