Supplementary information
Additional file 1. Supplementary tables, supplementary figure, statistical methods and reporting checklists (PDF). Contents are listed below.
Table S1. Characteristics of suspected VHF specimen submissions by facility ownership. Counts and column percentages for ownership category, year of report, geographic stratum, patient status at reporting, clinical reporting, laboratory result, and pathogen among positive submissions.
Table S2. Association between private facility ownership and each outcome: primary and sensitivity analyses. Adjusted odds ratios, 95% confidence intervals, and p-values for test positivity, recorded bleeding, and alive at reporting across all specifications.
Statistical methods and reproducibility. Full description of the descriptive, generalized linear mixed model, fixed-effect, Firth-penalized, interaction, deterministic-bounding, and fractional-outcome analyses, and the software used.
Figure S1. Record selection for the principal analyses. Flow of source submissions through date, district, and patient-status exclusions to the analytic samples.
Table S3. Full coefficients of the primary GLMMs. Log-odds estimates, standard errors, exponentiated estimates with 95% confidence intervals, and p-values for each term in the three primary models.
Table S4. Random effects, fit, and numerical checks. District-level variance, standard deviation, intraclass correlation coefficient, and AIC for each primary model, with quadrature diagnostics and estimates at 10 and 20 nodes.
Table S5. Recorded symptoms by ownership. All 25 recorded symptoms and the composite bleeding variable, with counts, percentages, 95% Wilson confidence intervals, percentage-point differences, Fisher exact p-values and Benjamini–Hochberg q-values, and affirmative symptom counts.
Table S6. Primary and sensitivity analyses. Specification-by-specification estimates for each outcome, the post-hoc Ebola-specific comparison for 1 May to 30 June 2026, Firth inference, and the fractional-outcome sensitivity analysis for unknown reporting status.
Table S7. Effect modification by Kampala. Ownership-by-Kampala interaction terms and separately fitted stratum estimates for test positivity and alive at reporting, with the crude geographic tabulations used in Figure 3b.
Table S8. Private ownership subgroups versus public. Adjusted estimates for private not-for-profit and private for-profit facilities against public facilities for each outcome, with full-sample descriptive ownership totals.
Table S9. Districts with at least 20 submissions. Total and private submissions, private share, positive submissions, and recorded bleeding for each of the 33 named districts meeting the threshold.
Table S10. All 44 calendar months. Monthly totals and private submission counts, and the share of private healthcare facilities for the full study period.
Table S11. Calendar-month outbreak groupings. Submissions, private share with 95% Wilson confidence intervals, and Ebola-positive submissions for each pre-specified calendar-month outbreak period, with the corresponding official outbreak dates.
Table S12. Aggregate dataset. De-identified counts of submissions, positive detections, recorded bleeding, alive-at-reporting status, and records with known patient status by district, facility ownership, and calendar year (277 cells), with the accompanying data dictionary.

