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Foreword
Financial Year 2019/20 marks the fourth year of implementation of the Certificate for Gender and 
Equity (CGE) provisions of the Public Finance Management Act, 2015. Since 1998, Forum for Women 
in Democracy (FOWODE), a women’s rights national organization, has been conducting audits of 
government plans and budgets to assess their responsiveness to the needs and priorities of women 
and girls, as compared to men and boys. Ministries, Departments and Agencies (MDAs) are mandated 
to obtain a Certificate of Gender and Equity, issued by Ministry of Finance Planning and Economic 
Development (MoFPED) in consultation with Equal Opportunities Commission (EOC), as confirming 
that their Ministerial Policy Statements / Budget Framework Papers are gender and equity compliant, 
and specify measures to ensure equal opportunities for men, women, persons with disability and 
other marginalized groups.

In this trends analysis, we assess the level to which the education, health and agricultural sectors, as 
well as three local governments of Amuru, Gulu and Masindi have complied with gender and equity 
commitments in the last three financial years. This study focuses on implementation rather than 
planning as it has been highlighted to be a weakness in many MDAs. The study highlights positive 
trends and weaknesses in implementation of gender responsive plans, and proposes appropriate 
recommendations to enhance gender and equity responsiveness in subsequent financial years. Our 
analysis revealed the poor documentation by both ministries and local governments when it comes 
to expenditure on specific Gender and Equity commitments. This makes it hard for the EOC to assess 
how compliant these bodies are. 

It is our hope that the findings in this report will enable stakeholders to appreciate the gaps and to 
commit to address them so as to enhance responsiveness of budgets to the needs of the women and 
men of Uganda.
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Executive Summary
This study sought to obtain a trends analysis and status on the levels of adherence by Ministries, 
Departments and Agencies (MDAs) and Local Governments (LGs) in Uganda to Gender and Equity 
(G&E) guidelines and commitments. The study had four specific objectives: to assess the extent to 
which the three Districts of Amuru, Gulu and Masindi had adhered in implementation to the gender 
commitments upon which their Certificates of Gender and Equity (CGE) were issued for the FY2017/18 
and FY2018/19; to conduct a trends analysis highlighting budgeting versus actual implementation 
of the plans and budgets for three sectors from FY2015/16 to date (FY2018/19); to establish the 
trend in budgetary allocations towards Gender and Equity specific interventions in the three sectors 
mentioned above, and in the three districts; and to establish the extent to which FOWODE’s work on 
Gender & Equity Budgeting had affected service delivery in the three districts. 

The study covered 3 sectors, namely Health, Education and Agriculture and the 3 Districts of Amuru, 
Gulu and Masindi. The sectors were assessed for Financial Years 2015/2017 to 2018/2019. The 
districts were assessed for Financial Years 2017/2018 and 2018/2019. Thre schools and 3 health 
centers were sampled from each district. The sampled three schools and three health centers were: 
Okidi Primary School and Atiak Health Centre (HC) IV in Amuru, Ajulu Primary School and Pabwo HC III 
in Gulu and, Isimba Primary School and Kitanyata HC II in Masindi, respectively. The study adopted a 
qualitative research design relying mainly on secondary sources of data (sector and district BFPs and 
Work Plans, Health Unit and Primary School Annual Reports) and, primary data sources in form of key 
informant interviews with Primary School Head Teachers, School Management Committee members, 
and In Charges of Health Units. The study was conducted during Novemeber and December 2018. 

The study revealed that all the three District Local Governments’ (DLG) BFPs did not comply with 
integrating the G&E principles and goals of gender equality, equity, social inclusion and participation 
by all. The DLGs’ BFP sections on LG Contribution to NDP II, LG Objectives, Medium Term Plans, Physical 
Performance, Financial Performance, Physical Plans for the Ensuing Year and Challenges were all G&E 
neutral. The DLGs’ BFPs were instead written in the context of alignment to Uganda Vision 2040 and 
contributions to the general goals of NDP II i.e., socio-economic service delivery, increasing production 
and productivity, poverty reduction, transformation etc. The DLGs’ BFPs for FYs 2017 and 2018 did not 
specify G&E targeted interventions for the medium term (five years) to ensure equal access to service 
delivery by different marginalised groups. Save for equity interventions aimed at increasing access to 
safe water coverage from 68% to 75% and promoting social protection mentioned in the GDLG BFPs, 
the medium term plans for the three DLGs were G&E neutral.

The district and departmental level outputs attained under physical performance in all the three DLGs’ 
BFPs were G&E neutral and beneficiaries were not disaggregated by sex, age, disability and location. 
It is also not clear how the planned activities/targets and achievements addressed gender and equity 
in the three DLGs and what the performance gaps were. Again, none of the three DLGs’ BFPs indicated 
how much was money was utilized on outputs that address G&E (gender, age, disability and location) 
during the previous FYs. The past financial performance sections were all written in broad.

In all the three DLGs assessed, only the Departments of Community Based Services detailed the G&E 
responsive outputs that were planned for the ensuing financial year.  Specifically, these were payment 
of pensions for the elderly, the Conditional Grant of Youth Livelihood Project, Uganda Women 
Empowerment Grant, and SAGE.  It was only in the Gulu DLG BFPs, and only in the Natural Resources 
Department, that attempts were made to disaggregate outputs planned for the ensuing financial year 
by gender, but did not do so by equity. For example, the Department reported that 200 men and 
women were scheduled to participate in tree planting days. Considering the G&E neutrality exhibited 
in the entire DLGs’ BFPs, there were no specific internal challenges pointed out that DLGs faced in 
addressing G&E issues. Neither were proposals for addressing the challenges made. 

Evidently, DLGs had not been prepared for developing BFPs from a G&E perspective. They also seemed 
to perceive G&E as a responsibility of the Departments of Community Based Services and not all the 
DLG departments. G&E mainstreaming was yet to be considered by DLGs as a responsibility for all 
departments and staff and its understanding was limited to central government conditional grants for 
SAGE, YLP and UWEP, which incidentally were implemented by the Departments of Community Based 
Services. 

It is important therefore that DLGs undergo intensive training in G&E conceptualisation, planning, 
budgeting and implementation of programmes and projects. 

The Education Sector had explicit G&E priorities identified for address over FYs 2015/2016 to 
2018/2019. These included the shift in public expenditure allocation in favour of broader access and 
quality to basic education while taking into account gender equity, providing Special Needs Education 
(SNE) and education to children from disadvantaged backgrounds (orphans, HIV/AIDS affected 
or afflicted) at both primary and secondary school levels; improving the provision of instructional 
materials, tools and equipment at all levels of the education system to promote equity in quality of 
education provided; providing physical infrastructure including classrooms, pit latrines, wash rooms 
for girls, teachers houses and administration blocks (both new facilities and replacing/rehabilitating 
dilapidated ones) for improved implementation of the UPE and USE programs; recruitment and 
development of capacity of teaching and non-teaching staff in an equitable and gender balanced 
manner to improve on service delivery; and, expanding and supporting pre-primary education for all 
children below the age of 6 years in all districts of Uganda by exploring all the existing opportunities 
such as, but not limited to expanding community based ECD centers and establishing ECD centers 
attached to primary schools, amongst several other priorities. 

Improving the provision of instructional materials, tools and equipment at all levels of the education 
system to promote equity in quality of education provided received the largest amounts of funding 
totalling 55.232bns for both UPE and USE during FY 2015/2016 and 37.73bns during FY 2016/2017. 
Providing physical infrastructure including classrooms, pit latrines, wash rooms for girls, teachers’ 
houses and administration blocks (both new facilities and replacing/rehabilitating dilapidated ones) 
for improved implementation of the UPE and USE received 44.587bns during FY 2015/2016, 49.702 
bns during FY 2016/2017 and 21.461bns during FY 2018/2019.
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However, the amounts of funds allocated to address the following earlier 
identified G&E concerns were not indicated in the BFPs, which could imply that 
they were not addressed:

i. Pre-primary education provided for all children below the age of 6

ii. Providing houses for teachers in primary and secondary schools 
especially those in rural areas.

iii. Eliminating imbalances by providing boarding facilities to schools 
for SNE pupils and those located in islands.

iv. Recruitment and development of capacity of teaching and non-
teaching staff in an equitable and gender balanced manner to 
improve service delivery.

v. Increasing equitable participation in a coordinated and diversified 
higher education system.

vi. Conducting gender pedagogy and menstrual hygiene management 
training in 8 districts that addressed the gender specific needs of 
girls and women

In order to avoid evaporation in G&E programme and project implementation, it is important that 
funds for addressing all identified G&E concerns are allocated and indicated in Education Sector BFPs. 

The study could not identify the exact amounts actually spent on each G&E concern that was allocated 
funds because spending and targets achieved of the previous FY are reported in subsequent FY 
BFPs for only the 1st quarter of previous FY (as at end of Sept of that previous FY). Secondly, sector 
achievements for the preceding FY are indicated without the costs in proceeding FY BFP. Thus, it was 
not possible to pinpoint exact amounts actually spent on each G&E identified concern.

It is therefore crucial that if funds allocated to address G&E are to be tracked up to expenditure level, 
spending and targets achieved of the previous FY that are reported in subsequent FY BFP should be 
not only for the 1st quarter of previous FY (as at end of Sept of that previous FY). It should be for 
the entire FY. Secondly, sector achievements for the preceding FY should be indicated alongside the 
costs of the achievements in proceeding FY BFP. This will enable tracking of funds targeting G&E and 
prevent evaporation of G&E commitments at implementation level.

The Health Sector had clear G&E priorities identified for address over FYs 
2015/2016 to 2018/2019. These included, but were not limited to:

i. Family planning services, immunization and ante natal care services 
provided in Regional Referral Hospitals

ii. Construction of maternity wards in HC IIIs and IVs

iii. Mama Kits unit

iv. Extension and additions to maternity ward at Kawaala Health Centre

v. Reproductive health supplies

vi. Construction of maternal and neonatal hospital

vii. Maternal and Child Health Services

However, most of these priorities are women focussed, but not G&E responsive.

Provision of family planning, immunization and ante natal care services in Regional Referral Hospitals 
was allocated 1.502bns during FY 2015/2016 and 1.107bns during FY2016/2017. Construction 
and rehabilitation of maternity wards in HC IIIs, IVs and Masaka Referral Hospital was allocated 
2.714432bns during FY 2015/2016 while mama kits were allocated 18.9bns during the same FY. 
Reproductive health supplies for distribution to health facilities were allocated 8.0bns in each of 
FYs 2015/2016 and 2016/2017. Construction of maternal and neonatal hospital was allocated 
14.240bns during FY 2015/2016 and 0.924bns during FY2018/2019.

As was the case with the Education Sector, it was no possible to identify the exact amounts actually 
spent on each G&E concern that was allocated funds for similar reasons.

The following G&E concerns were not prioritised.

i. Adolescent and PWDs reproductive health

ii. Adolescent and PWDs sexual health

iii. Men’s reproductive and sexual health

iv. Prostate cancer 

v. Geriatric health

It is essential that these G&E concerns are prioritised in the Health Sector for all inclusive growth and 
dvelopment. 

The Agriculture Sector had G&E specific priorities identified over FYs 
2015/2016 to 2018/2019. These included:

i. up scaling the transfer and utilization of food production and labour 
saving technologies for women farmers;

ii. enhancing access to extension services; 

iii. increasing access to and use of critical farm; 

iv. increasing access to agricultural finance with specific attention to 
women;

v. supporting women and youth associations to engage in agro-
processing; and, 

vi. facilitating equal access to appropriate agro-processing machinery 
and equipment through favourable credit facilities. 

Up scaling the transfer and utilization of food-production and labour saving technologies for women 
farmers was allocated the biggest amount of funds totalling 171.421bns during FY 2015/2016 and 
85.802bns during FY 2016/2017. Enhancing access to extension services was allocated 49.915bns 
during FY 2015/2016 and 84.133bns during FY 2016/2017. Increasing access to and use of critical 
farm inputs was allocated 15.625bns during FY 2015/2016 and 36.301bns during FY 2016/2017. 
Facilitating equal access to appropriate agro-processing machinery and equipment through favourable 
credit facilities was allocated 1.3bns during FY 2015/2016 and 132.33bns during FY 2016/2017.
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The G&E concerns for increasing access to agricultural finance with specific attention to women 
and supporting women and youth associations to engage in agro-processing were not allocated any 
funding over the last 4 FYs. It is important that these priorities/concerns are allocated funding in the 
subsequent FYs. 

As was the case with the Education and Health Sectors, it was no possible to identify the exact amounts 
actually spent on each G&E concern that was allocated funds for similar reasons.

Makerere University Directorate of Gender Mainstreaming identified several 
G&E concerns for address over the last 4 FYs that included, but were not limited 
to:

1. Raising the profile of Gender Mainstreaming in Makerere University 
and beyond.

2. Annual gender sensitization workshop organized for all fresh 
University students (refreshments for students, co-ordination 
expenses etc)

3. Mainstreaming gender in Planning units (10 Colleges) 

4. Printing  and disseminating the Makerere University Gender Policy

5. Printing the Makerere University Policy and Regulations Against  
Sexual Harrasment (2006)

6. Dissemination of the Makerere University Policy and Regulations 
Against  Sexual Harrasment (2006)

7. Supporting women staff into leadership positions at Makerere 
through the mentoring and capacity building.    

8. Training in gender and equity budgeting in 30 Planning units/cost 
centres 

9. Retooling Teaching staff to enable them deliver gender responsive 
course units at Makerere University

10. Gender Focused Research of the situational analysis of the Makerere 
University gender terrain (undertaken in 2 phases over 2 FYs).

Funds allocated to address each concern were increased over each FY. But as was the case with the 
analysis of the sectors, it was no possible to identify the exact amounts actually spent on each G&E 
concern that was allocated funds because of the formats of spending and budget performance used 
in BFPs. 

Makerere University is commended for its commitment to mainstreaming G&E including retooling 
teaching staff to enable them deliver gender responsive course units and training planners in 30 
Planning Units/Cost Centres in G&E planning and budgeting. 

With regard to trends in budgetary allocations towards G&E specific interventions, in the health 
sector, Health Sector BFPs for FYs 2015/2016 and 2016/2017 made allocations to family planning 
services, immunization and ante natal care, all important components towards maternal health. Under 
the output of Maternal Health Supplies and Facilities, reproductive health supplies worth 8 bns were 
procured and distributed to health facilities while mama kits worth 18.9 bns were procured during 
FY 2015/2016. No budgetary allocations were made during the subsequent FYs. Construction of 
maternity units in selected Health Centre III facilities was allocated 8.451 bns during FY 2018/2019 

and 0.346368 bns during FY 2015/2016, but no allocations were made during FYs 2016/2017 and 
2017/2018. Construction of HC IV maternity wards was allocated 0.243320bns during FY 2015/2016 
while no allocations were made during the subsequent FYs. Same with construction of placenta 
pits that was allocated 0.03630bns during FY 2015/2016 only. Construction of  the maternal and 
neonatal hospital was allocated 14.240bns during FY 2015/2016 and 1.2bns during FY 2017/2018 
for its completion phase. Extension and additions to maternity ward at Kawaala Health Centre were 
allocated 1.441bns during FY 2015/2016 while construction and rehabilitation maternity ward at 
Masaka Referral Hospital was allocated 0.683744bns.

It is key that continuous consumables such as reproductive health supplies and mama kits are 
procured and distributed to health facilities annually, to stem stock outs that have life threatening 
consequences. 

The Health Sector BFPs for FYs 2015/2016, 2016/2017, 2017/2018 and 2018/2019 did not specify 
amounts of funds specifically allocated to men, girls, boys, youth, elderly, PWDs and people in remote 
locations.  However, analysis of different data sets revealed that the following allocations were made 
to women of reproductive age over the following FYs: 58.75473bns during FY 2015/2016; 14.774bns 
during FY 2016/2017; 8.0bns during FY 2017/2018 and 91.419bns during FY 2018/2019. 

With regard to trends in budgetary allocations towards G&E specific interventions in the agriculture 
sector, promotion of technologies received the highest amount of funds, 171.421bns during FY 
2015/2016 but this was halved to 85.802bns during FY 2016/2017. Supporting farmers/farmer 
groups with agro machinery and strategic commodities i.e. maize, beans, cassava, rice, bananas, coffee 
and tea was allocated 132.33bns during FY 2016/2017 while facilitating coffee district platforms 
for coffee activities, notably coffee seedlings, coffee wilt disease resistant (CWDR) seedlings and 
establishing mother gardens was allocated 31.505bns during FY 2016/2017 and 11.740bns during 
FY 2015/2016. Other planting and stocking materials whose provisioning to farmers were allocated 
funding include seed, fish seed, fish fingerings and cotton planting seed. Construction of fertilizer 
stores and farm roads whereby 30% of the beneficiaries were to be youth and women in the hard to 
reach islands on L. Victoria was allocated 9.78 bns during FY 2018/2019.

It was not possible to pin point the exact mounts allocated to different G&E categories, since these 
were not specified in the BFPs assessed. Neither could identities of beneficiaries be determined 
since these were not indicated in the agricultural sector BFPs. However, BFP for FY 2018/2019 while 
reporting the past performance of the NAADS Secretariat for FY 2016/17 stated that under the output 
for strategic interventions supported, out of 763,429 beneficiaries, 305,372 (40%) were females. 
And under output for provision of agricultural inputs to farmers, of 4,073,055 beneficiaries 1,710,684 
(42%) were females.

While gender disaggregation is of beneficiaries of agricultural inputs is commended, NAADS should 
further disaggregate its statistics age, disability and location.
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The following were the trends in allocations made to achieve gender equality 
and equity in access to education: 

i. Construction and rehabilitation of primary schools to enhance equity 
in access and quality including in remote locations was allocated 
2.054bns during FY 2015/2016; 46.269bns during FY 2016/2017; 
and 10.639bns during FY 2018/2019.

ii. Construction and rehabilitation of secondary schools to enhance 
equity in access and quality including in remote locations was 
allocated 42.533bns during FY 2015/2016; 3.433bns during FY 
2016/2017; and 10.822bns during FY 2018/2019.

iii. Development and improvement of Special Needs Education was 
allocated 1.61bns during FY 2015/2016; 3.683bns during FY 
2016/2017, 3.493bns during FY 2017/2018 and 6.657bns during FY 
2018/2019.

iv. Conducting gender pedagogy and menstrual hygiene management 
training in 8 districts that addressed the gender specific needs of 
girls and women was not costed.

The trends in budgetary allocations towards G&E specific interventions in the Education Sector 
indicate that they were skewed more towards equity than towards gender. For even the gender specific 
priority of conducting gender pedagogy and menstrual hygiene management training in 8 districts 
that addressed the gender specific needs of girls and women was not costed. Probably, it was never 
implemented, confirming the tendency of evaporation of gender in public programmes. Yet, even 
amongst the equity categories of age, disability and remote locations, gender is present; there are 
female youth, female elderly, female PWDs and females in remote locations. It is crucial that gender 
does not evaporate in G&E planning and interventions in favour of equity. 

The Makerere University Directorate of Gender Mainstreaming has progressively been increasing 
funding to G&E every succeeding FY. Following the enactment of the PFMA in 2015, the GMD allocated 
55,000,000/= during FY 2017/2018 and 50,000,000/= for training staff in 30 planning units/cost 
centres to undertake G&E budgeting. 

Trends in budgetary allocations towards G&E specific interventions in Masindi, Gulu and Amuru 
Districts were uneven. For Masindi and Gulu districts, allocations to women increased between FY 
2017/18 and FY 2018/2019, but in Amuru district, allocations to women decreased during from FY 
2017/2018 to FY 2018/2019. Allocations to youth decreased in Masindi between FYs 2017/18 and 
FY 2018/2019, remained the same for Gulu district over the 2 FYs and increased in Amuru district 
over FYs 2017/18 and FY 2018/2019. Allocations to PWDs decreased between FYs 2017/18 and 
FY 2018/2019 for Masindi and Amuru districts, but increased for Gulu district over the same FYs. 
Over the same FYs, allocations to the elderly remained the same in Gulu and Masindi districts, but 
decreased in Masindi district. 

FOWODE’s advocacy work on G&E budgeting initiatives revealed some important lessons. FOWODE 
was hailed especially in Okidi primary school for having turned around pupil performance for the 
better. It was intimated that prior to FOWODE’s initiatives, pupil performance was low, their attendance 
was irregular while teacher absenteeism was high. FOWODE’s mobilisation of communities to monitor 
primary schools reduced teacher absenteeism which improved pupil performance, especially in Okidi 
primary school. Community participation further enabled construction by PTA of some ECD structures 
and teachers’ houses in Okidi primary school. Further, FOWODE’s advocacy work enabled Okidi primary 

school to obtain more desks from the Amuru DLG and a teachers’ accommodation block for Isimba 
primary school from HUSTNOL group. Worth noting is that Ajulu primary school had 65 pupils with 
disabilities enrolled while Okidi primary school had 2 and Isimba primary school had none. Ajulu’s 
success in enrolling pupils with disabilities was attributed to higher community mobilisation for 
education. School management systems (School Management Team, School Management Commitee 
and Parents and Teachers Associations) were also in place and functional in the 3 primary schools.  

Community mobilisation for participation in the management of primary schools improves the 
teaching and learning environments and DLGs should be encouraged to adopt it. 

Nonetheless, pupil regular attendance was still a challenge in all the 3 schools due low parental/
community encouragement of their children. In Isimba, pupils were drawn to cutting sugar cane at 
the nearby Kinyara Sugar Works while in Okidi, pupils were attracted to charcoal burning. Dropout 
rates were still high in all the 3 primary schools. DLGs should develop more innovative measures for 
involving parents and communities in stemming pupils’ irregular attendance and high drop out rates.

With regard to health centres, all the three visited met minimum standards for staffing, physical 
infrastructure and essential drugs, although none had labour beds. Health Centre Management 
Committees were also in place and functional in all 3 health centres. Kitanyata HC II, like all HC IIs 
was largely for referral purposes, although it provided maternity and family planning services. With 
exception of patients in Kitanyata who called for elevation of their HC from level II to level III, majority 
patients were satisfied with services rendered. 

Challenges mentioned by patients included health workers’ reporting late to work, rudeness and 
absenteeism. Lack of ambulance services was also reported as a major problem. Equity challenges 
mentioned were notably discrimination against the elderly. A 78 year old patient found at Pabwo HC 
III said that health care workers said elderly patients wasted drugs because they should be dead or 
were soon dying, anyway, a clear case of discrimination against the elderly. This is a distinct case of 
health workers’ negative attitudes towards the elderly or inadequate training to meet the health care 
needs of the elderly.

There is need to sensitise health workers against discrimination of patients on account of age, and 
probably disability and gender. There is further need for training health workers in how to handle 
vulnerable patients like the elderly and PWDs.  There is also need to adopt the community monitoring 
system of primary schools in health centres to reduce the problems of health workers’ reporting late 
to work, rudeness and absenteeism.

Recommendations 
i. DLGs should undergo intensive training in G&E conceptualisation, 

planning, budgeting and implementation of programmes and 
projects. 

ii. It should impressed upon DLGs that mainstreaming G&E is not the 
responsibility of the Department of Community Based Services 
alone, but for the entire DLG.

iii. DLGs’ competences for G&E mainstreaming should be continuously 
built by the central government and CSOs like FOWODE.

iv. In order to avoid evaporation of G&E in programme and project 
implementation, it is important that funds allocated for addressing 
all identified G&E concerns are indicated in Sectoral BFPs. 

v. To ease tracking of funds allocated to address G&E up to expenditure 
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level, spending and targets achieved of the previous FY that are 
reported in subsequent FY BFP should be not only for the 1st 
quarter of previous FY (as at end of Sept of that previous FY). It 
should be for the entire FY. 

vi. To further simplify tracking of funds targeting G&E and prevent 
evaporation of G&E commitments at implementation level, sector 
achievements for the preceding FY should be indicated alongside 
the costs of the achievements in proceeding FY BFP. 

vii. Most of the prioritised G&E interventions in the health sector were 
women focused. It is essential that these G&E concerns that address 
the needs of youth, the elderly, PWDs and men are also prioritised in 
the Health Sector for all inclusive growth and health. These include 
the adolescent and PWDs reproductive health; adolescent and 
PWDs sexual health; men’s reproductive and sexual health; prostate 
cancer and geriatric health.

viii. The agricultural sector G&E concerns that were not allocated any 
funding over the last 4 FYs should be prioritised for funding in the 
upcoming FYs. These are: increasing access to agricultural finance 
with specific attention to women; and, supporting women and youth 
associations to engage in agro-processing.

ix. It is key that continuous consumables such as reproductive health 
supplies and mama kits are procured and distributed to health 
facilities annually, to stem stock outs that have life threatening 
consequences. 

x. The NAADS should disaggregate its beneficiaries by age, disability 
and location, in addition to gender.

xi. It is crucial that gender does not evaporate in G&E planning and 
interventions in favour of equity. This is because the trends analysis 
in budgetary allocations towards G&E specific interventions in the 
Education Sector indicate that the allocations were skewed more 
towards equity than gender. Yet, even amongst the equity categories 
of age, disability and remote locations, gender is present. For there 
are female youth, female elderly, female PWDs and females in 
remote locations. 

xii. Community mobilisation for participation in the management of 
primary schools improves the teaching and learning environments 
and DLGs should be encouraged to adopt it. 

xiii. DLGs should develop more innovative measures for involving 
parents and communities in stemming pupils’ irregular attendance 
and high dropout rates.

xiv. There is need to sensitise health workers against discrimination 
of patients on account of age, and probably disability and gender. 
There is further need for training health workers in how to handle 
vulnerable patients like the elderly and PWDs.  

xv. There is need to adopt the community monitoring system of primary 
schools in health centres to reduce the problems of health workers’ 
reporting late to work, rudeness and absenteeism. 

Section One
Introduction
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1.1 Introduction
In 2015, the Parliament of Uganda enacted the Public Finance Management Act (PFMA) making it 
mandatory for all Sectors, Ministries, Departments and Agencies (MDAs) as well as Local Governments 
(LGs) to identify and address Gender and Equity issues in their plans that are to be funded through 
national annual budgets (Public Finance Management Act, 2015). This is in pursuit of the twin vision 
of Uganda’s pre eminent planning documents, Uganda Vision 2040 and the National Development 
Plan II, 2015/16–2019/20, (NDP II) which is “A Transformed Ugandan Society from a Peasant to a 
Modern and Prosperous Country within 30 years”. In the quest of this vision, Uganda’s pre eminent 
planning documents reiterate the Sustainable Development Goals’ call for leaving no one behind. This 
is because it has become evident that many in society are left behind in the development process 
due to inequalities and inequities there-in (Republic of Uganda 2010; 2015). Inequalities arise from 
gender which positions males and females differently in society thereby leading to asymmetries in 
their access to, and utilisation of resources including those funded by public budget. In addition, 
there are inequities that arise from discrimination, marginalisation and/or exclusion on account of age, 
disability and remote locations in which people live and/or work. The asymmetries, discrimination, 
marginalisation and/or exclusion ground affected people in poverty because they are denied access 
to public resources, and even when access is granted, effective utilisation is minimal. 

There is evidence showing that public expenditures may have different effects on women, men, persons 
with disabilities, children, youths, older persons, other marginalized socio-economic groups and 
regions. For example, more boys than girls do complete the cycles of Universal Primary and Secondary 
Education. This arises from different socio-economic roles and expectations, demographics, conflicts 
and poverty-intensified vulnerabilities and shortfalls in service delivery (Republic of Uganda 2012). 
Alternately, there is also further evidence showing that gender equality leads to improved economic 
growth, poverty reduction and human development. A study on gender and development in Uganda 
revealed that addressing gender inequalities leads to an additional 1.2% growth in GDP annually 
(ibid).

It is in this regard that in February 2015, the Government of Uganda strengthened its commitment to 
realizing equal opportunities in planning and budgeting by enacting the Public Finance Management 
Act, 2015, making it mandatory for MDAs and LGs to address gender and equity issues in formulation 
of Budget Framework Papers (BFPs) and Ministerial Policy Statements (MPSs).   

Under this law, it is mandatory for MDAs and LGs:

• to ensure that their Budget Framework Papers are  gender and 
equity responsive

• to specify measures and allocate budgets to equalize opportunities 
for men and women, Persons with Disabilities (PWDs), older persons, 
youths and other marginalized groups. 

Forum for Women in Democracy (FOWODE) analyses government plans and budgets from a gender 
and equity perspective on an annual basis to assess the extent to which the policies respond to, and 
integrate the unique needs of women, men, boys and girls in the development agenda. The information 
generated is then used to engage policy makers to ensure that national resources are allocated in an 
equitable and sustainable manner. It is against this background that FOWODE assessed 3 districts’ 
and 3 sectors’ Budget Framework Papers to assess their gender and equity responsiveness. This is the 
report of the assessment. 

1.3.1 Specific objectives 
• To assess the extent to which the three (3) Districts of Amuru, 

Gulu and Masindi had adhered in implementation to the gender 
commitments upon which their Certificates of Gender and Equity 
(CGE) were issued for the FY2017/18 and FY2018/19. 

• To conduct a trends analysis highlighting budgeting versus actual 
implementation of the plans and budgets for three sectors 1from 
FY2015/16 to date (FY2018/19).

• To establish the trend in budgetary allocations towards Gender and 
Equity specific interventions in the three sectors mentioned above, 
and in the three districts. 

• To establish the extent to which FOWODE’s work on Gender & 
Equity Budgeting had affected service delivery in the three districts. 

1  Education, Health and Agriculture

1.3 Overall Purpose and Objective of 
the Study

The purpose of this study was to get a trends analysis and status on the levels of adherence by MDAs 
and LGs in Uganda to Gender and Equity guidelines and commitments. 

1.3.2 Scope of the study

This gender and equity audit covered 3 sectors, namely Health, Education and Agriculture and the 3 
Districts of Amuru, Gulu and Masindi. The sectors were assessed for FY 2015/2017 to FY 2018/2019. 
The sampled three schools and three health centers were: Okidi Primary School and Atiak Health 
Centre (HC) IV in Amuru, Ajulu Primary School and Pabwo HC III in Gulu and, Isimba Primary School and 
Kitanyata HC II in Masindi, respectively.
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1.4 Research Methodology
1.4.1 Research Design

The ToR dictated adoption of a qualitative research design relying mainly on secondary sources of 
data (sector and district BFPs and Work Plans, Health Unit and Primary School Annual Reports) and, 
primary data sources in form of key informant interviews with Primary School Head Teachers, School 
Management Committee members, and In Charges of Health Units.

1.4.2 Data Sources, Methods of Data Collection and Data Analysis

Data sources included the 3 Districts’ and 3 sectors’ Budget Framework Papers and Work Plans for 
FYs FYs 2015/2016, 2016/2017, 2017/2018 and 2018/2019; and, Health Unit and Primary School 
Annual Reports and Head Teachers, In Charges of Health Units and Out Patients at Health Units. 

Secondary data was in the box collected through document review under the major themes indicated 
in each research question. Primary data were collected through personal interviews with the relevant 
Primary School and Health Unit officials and exit interviews with Out Patients at Health Units. Data 
collection tools included the education monitoring tool (appendix II) and the health monitoring tool 
(appendix III). Both tools were developed by FOWODE. The health monitoring tool had an interview 
guide section for interviewing out patients at health units. 

Data were analysed thematically under the major themes indicated in each research question. 

These are: 

i. extent to which the three Districts of Amuru, Gulu and Masindi have 
adhered in implementation to the gender and equity commitments 
upon which their Certificates of Gender and Equity (CGE) were 
issued; 

ii. trends analysis highlighting budgeting versus actual implementation 
on the plans and budgets for three sectors from FY2015/16 to 
FY2017/18); 

iii. trends in budgetary allocations towards Gender specific interventions 
in the three (3) sectors and in the three districts; and,  

iv. extent to which FOWODE’s work on Gender & Equity Budgeting has 
affected service delivery in the three districts. 

Section Two:
Gender and Equity 

Responsiveness of the Three 
District Local Governments of 

Amuru, Gulu and Masindi 
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2.1 Introduction
Uganda’s overall national development planning is guided by Vision 2040, the country’s development 
blue-print, whose vision statement is “A Transformed Ugandan Society from a Peasant to a Modern and 
Prosperous Country within 30 years” (Republic of Uganda 2010). Vision 2040 aims at transforming 
Uganda from a predominantly peasant and low income country to a competitive upper middle income 
country by 2040. Uganda’s national aspirations are also articulated in Vision 2040. Equality and equity 
are some of the Ugandans’ aspirations articulated in Vision 2040:

i. Ugandans aspire to have unity in diversity and equal opportunities 
irrespective of gender, tribe, ethnicity or religion. 

ii. Ugandans aspire for a future in which men, women, youth, children 
and persons with disabilities are empowered to participate as equal 
partners in development. 

The current and future National Development Plans are derived from Vision 2040 and are intended to 
achieve its goals and objectives. The goal of NDP II is to propel the country into middle income status 
by 2020 with a per capita income of US $ 1,033 (Republic of Uganda (2015). Inclusive growth implies 
adhering to the principles of equality and equity articulated in Vision 2040. Thus, all national planning, 
budgeting and implementation of policies, programmes and projects should aim at promoting the 
principles and goals of gender equality, equity, social inclusion and participation by all as outlined in 
the Vision 2040 and the NDP II. 

The PFMA, 2015, makes it compulsory for all Ministries, Departments and Agencies (MDAs) as well 
as Local Governments (LGs) to identify and address Gender and Equity issues in their activities to 
be funded through their annual budgets. The Act mandates the Equal Opportunities Commission 
(EOC) to assess Sector Budget Framework Papers (BFPs) and Ministerial Policy Statements (MPSs) 
for Gender and Equity (G&E) responsiveness. The EOC advises the Minister responsible for Finance 
to issue Certificates of G&E Compliance to Sectors and MDAs that attain the minimum score based 
on the assessment. Sector Budgets and MPSs that are non-compliant are rejected by Parliament in 
accordance with Section 78 (1) and (2) of the Public Finance Management Act, 2015. It is therefore 
now mandatory for Sectors, MDAs and LGs to comply with gender and equity requirements during 
planning and budgeting so as to be issued a Certificate of Compliance with Gender and Equity.  

It is in this context that we do assess the extent to which the 3 Districts of Amuru, Gulu and Masindi 
had adhered in implementation to the gender and equity commitments upon which their Certificates 
of Gender and Equity (CGE) were issued for the FY 2017/18 and FY 2018/19.

2.2 Gulu District BFPs’ Adherence to the 
Gender and Equity Commitments 

2.2.1 LG Contribution to NDP II

Gulu District Local Government (GDLG) BFPs for FYs 2017/2018 and 2018/2019 did not articulate 
promotion of the NDP II goals of gender equality, equity, social inclusion and participation by all. 
Neither did the BFPs use sex, age, disability and location specific data used to show the magnitude 
of gender and equity concerns in the district. The implications of the gender and equity issues to 
GDLG performance were also not stated. The LG Contribution to NDP II was written in general terms as 
“focusing on key strategic interventions outlined in the Vision 2040, the Second National Development 
Plan (NDP II) as well as the 5 Year District Development Plan (DDP) 2015/16-2019/20, while continuing 
to address cross cutting issues and binding constraints to socio-economic transformation of Uganda’s 
economy as well as the local priorities of the People of Gulu District”.

2.2.2 LG Objectives

The development objectives of the GDLG BFPs did not explicitly address gender and equity concerns. 
Instead, they focused on the general objectives of NDP II, that included restoration of access to 
essential services such as schools, health services, water, feeder roads, re-establishment of strong and 
reliable local administration services as well as creation of social order, stability and assurance so that 
the people are able to regain their productive capacity, improve food security and household incomes.

2.2.3 Medium Term Plans

The GDLG BFPs for FYs 2017 and 2018 did not specify G&E targeted interventions for the medium 
term (five years) to ensure equal access to service delivery by different marginalised groups. Save for 
interventions aimed at increasing access to safe water coverage from 68% to 75% and promoting 
social protection, the general medium term plans for the DLG for both FYs were G&E blind as indicated 
in Appendix IV. At the Departmental level, only the Natural Resources Department specified that 200 
men and women were to participate in tree planting days and that 200 community members (men and 
women) would be trained in forestry management. The Education Department also had all inclusive 
medium term plans of increasing access to basic education for all children of school going age through 
community sensitization and go back to school campaigns and provision of more classrooms to 
accommodate more children.

2.2.4 Past Physical Performance 

The departmental outputs attained under physical performance for FY 2017/2018 were G&E blind 
and beneficiaries were not disaggregated by sex, age, disability and location. It is also not clear how 
the planned activities/targets and achievements addressed gender and equity issues in the GDLG and 
what were the performance gaps as shown in Appendix V.

2.2.5 Past Financial Performance

The GDLG BFPs for FYs 2017 and 2018 only indicated the overall financial performances of the 
previous FYs years. Departmental past performances were not included in the BFPs. It was therefore 
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not possible to assess how much was money was utilized on outputs that address gender and equity 
(age, disability and location) during the previous FYs. The overall financial performances of the previous 
FYs years are indicated in Appendix VI below.

2.2.6 Physical Plans for the Ensuing Year

Only the Natural Resources Department attempted to disaggregate outputs planned for the ensuing 
financial year by gender, but did not do so by equity. For example, the Department reported that 200 
men and women were to participate in tree planting days. 

The Department could have done better by also disaggregating by gender, age, disability and location 
the 2,200 other community members that were supposed to be trained in forestry management, and 
the other 200 community members who were supposed to be trained in ENR monitoring as stated in 
the BFP. Appendix VII bears out the details of the physical plans for Gulu DLG for FYs 2017/2018 and 
2018/2019.

2.2.7 Challenges to addressing G&E Issues

Considering the G&E blindness exhibited in the entire Gulu BFP for FY 2017/2018, there were no 
specific internal challenges pointed out that the district faced in addressing G&E issues. Neither were 
proposals for addressing the challenges made.

However the general challenges facing the district included the long procurement processes that 
caused delays in the implementation of planned projects, thus resulting in to poor absorption of 
funds. In addition, inadequate and low capacity of service providers posed challenges to completion 
of works in time. There was also inadequate number of staff and low staff motivation which is affected 
implementation of project activities. Withdrawal and phasing out of some donor funded projects and 
the long process of decision making by donors posed other challenges. The low Local revenue base 
affected implementation of planned activities, too. Challenges of staff attraction and retention still 
created capacity gaps in to effectively coordinating all delivery of services at the District as well as 
at LLGs. Break down of roads equipment and high costs of their maintenance posed a big challenge 
in the road sector. The introduction of payment of honoraria to LC IIIs without additional funding 
from the central government had increased the burden on LGs to cater for this expenditure and was 
affecting other planned activities.

2.3  Amuru District BFPs’ Adherence 
to the Gender and Equity 
Commitments 

2.3.1 LG Contribution to NDP II

Amuru District Local Government (ADLG) BFP for FY 2018/2019 lacked sections on LG contribution to 
NDP II and LG objectives. We obtained information on these two from the District’s Work Plan for FY 
2018/19. As was the case with GDLG, ADLG BFP for FY 2017/2018 overview section did not articulate 
promotion of the NDP II goals of gender equality, equity, social inclusion and participation by all. 
Hence, sex, age, disability and location specific data could not be used to indicate the magnitude 

of gender and equity concerns in the district.  The BFP for FY 2017/2018 and the Work Plan for the 
same FY were written in the context of contributions to the general goals of NDP II; socio-economic 
service provision, poverty reduction, transformation etc. The Amuru District BFP for FY 2017/18 took 
“into account the district Development Plans (DDP) and is aligned to the Uganda Vision 2040. This 
framework will go a long way in enhancing socioeconomic service provision to our people of Amuru 
district”. The Amuru District BFP for FY 2018/19 and Work Plan for FY 2018/19 stated that “cognisant 
that our people are still weak economically, as a District, we have to devise a growth and development 
strategy which prioritizes, inter alia, Local Economic Development by creating sustainable employment, 
reducing poverty, transforming society and fostering economic growth as enshrined in the current 
District Development Plan and National Development Plan”.

2.3.2 LG Objectives

The LG objectives were similarly presented in general terms without specifying how they would address 
gender and equity concerns in the district. The Amuru District BFP for FY 2017/18 pledged that the 
District will focus on the key priority areas classroom and teacher house construction, provision of 
desks, equipping the Health Centres and putting up health

infrastructure, opening roads and routine maintenance, drilling of boreholes and rehabilitation of 
water points, and increase production and productivity”. 

The stated objectives of the Amuru District BFP for FY 2018/19 and Work Plan 
for FY 2018/19 were:

i. Sustaining services, creating wealth, creating jobs, increasing 
production, and sustaining livelihoods

ii. Raising the level of infrastructure to support economic activity and 
development for all communities

iii. Providing public services: Education, Primary Health Care, safe 
water, rural roads network and food security

iv. Promoting transparency and accountability

2.3.3 Medium Term Plans

The general District and Departmental specific medium term plans did not specify G&E 
targeted interventions that would ensure equal access to service delivery by different gender 
and equity categories. Details are in Appendix VIII.

2.3.4 Past Physical Performance 

The Amuru District BFPs for FYs 2017/18 and 2018/2019 and Work Plan for FY 2018/19 
did not indicate the district level past physical performances. The Administration, Statutory 
Bodies, Education, Planning and Audit Departments of the ADLG did not also indicated 
their past physical performances in FY 2017 while all Departments did not indicate their 
respective past physical performances in the BFP for FY 2018/2019, as indicated in Appendix 
IX.  Nonetheless, even in the Departments that indicated their past physical performances, the 
outputs attained for the period under review did not show beneficiaries by sex, age, disability, 
and location. It was therefore impossible to ascertain how the planned activities/targets and 
achievements addressed gender and equity issues in the ADLG and what could have been the 
performance gaps.
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2.3.5 Past Financial Performance 

None of the BFPs   indicated how much was money was utilized on outputs that address 
gender and equity during the previous FYs. Evidence is in Appendix X.

2.3.6 Physical Plans for the Ensuing Year

Only the Department of Community Based Services detailed the gender and equity responsive 
outputs that were planned for the ensuing financial year, and only in the BFP for FY 2017/2018.  
These included Conditional Grant of Youth Livelihood Project UGX 730,000,000, Uganda 
Women Empowerment Grant UGX 450,000,000 and SAGE UGX 55,000,000.  Appendix XI 
bears out the details. 

2.3.7 Challenges to Addressing G&E Issues

Since the BFPs and work plans for ADLG were largely G&E blind, the challenges enumerated were 
equally G&E blind. The major development challenges facing Amuru District included the following: 
poor internet connectivity to support PBS work plan and report generation, low local revenue base 
that could not adequately finance decentralized services delivery, inadequate capacity of the 
district to attract and retain competent staff to effectively deliver services to the communities and 
low production and productivity leading to household food insecurity and low household income. 
Other challenges were poor health seeking behaviour as individuals in the community had negative 
attitudes towards seeking health care, inequitable access to quality basic education (pre-primary, 
primary and post primary) due to low net intake rates, low completion, high dropout and low pass rates 
(low transition rates), low safe water coverage in the villages where communities had returned from 
IDP camps, negative attitudes towards provision of sanitation facilities for themselves and with poor 
hygiene practices. In addition, there were challenges of poor and inadequate community access roads 
to serve the population that had returned home from IDP camps and high levels of unsustainable 
utilization of natural resources

2.4 Masindi District BFP’s Adherence 
to the Gender And Equity 
Commitments 

2.4.1 Introduction

As earlier mentioned in Section One under the sub section entitled challenges faced, we failed to 
obtain the Masindi District BFP for FY 2017/18. Secondly, some data could not be obtained from the 
Masindi District BFP for FY 2018/19, thus we had to supplement with data from the district Work plan 
for FY 2018/19.

2.4.2 LG Contribution to NDP II

Both the FY 2018/2019 BFP and work plan for Masindi Distinct Local Government (MDLG) did not have 
information on LG Contribution to NDP II. We therefore could not ascertain District BFP’s articulation 
of promotion of the NDP II goals of gender equality, equity, social inclusion and participation by all. 

2.4.3 LG Objectives

The development objectives of the MDLG BFP for FY 2018/2019 did not address 
gender and equity concerns. The objectives focused on the following broad 
development areas:

1. Good governance; by practicing democratic principles and the rule 
of the law. 

2. Poverty reduction, through enhancement of sustainable growth 
in the incomes of the poor, building strong social and economic 
infrastructure, strategic development and use of public resources 
more efficiently and optimally. 

3. Enhancement of productivity; through provision of an enabling 
environment to the communities in respect of good infrastructure, 
especially access and feeder roads, provision of water in the 
most drought - hit parts of the District solving land crisis through 
surveying and titling of land for the poor households in some parts 
of the District will continue to be areas of focus. 

4. Provision of improved health service through optimal 
operationalization of the health guidelines on employment, full 
operationalization of existing health facilities, and expansion of 
others to create more space for patients and their attendants. 

5. Provision of quality education through improving teachers’ welfare, 
school infrastructure development and rehabilitation of decaying 
historical schools. 

6. To increase the resource envelope, formulation of ordinances, hire 
and proper management of District assets, construction of modern 
markets and carrying out property valuation in order to levy property 
rates, will also be given more attention.

2.4.4 Medium Term Plans

In the medium term plans did not specify G&E targeted interventions that would ensure equal access 
to service delivery by different marginalised groups. Instead, the BFP for FY 2018/2019 pointed out 
that expenditure priorities will be geared towards broad interventions that have high returns towards 
improving service delivery and livelihood, hence improving the welfare of the communities. Priority 
interventions shall include but not be limited to; pests and diseases control, provision of quality 
public facilities, building capacity of communities in different fields, provision of improved agricultural 
technologies and ensuring good governance practices.

2.4.5 Past Physical Performance

The MDLG BFP for FY 2018/2019 did not have a section on past physical performance, both for the 
District in general and for specific Departments.

2.4.6 Past Financial Performance

The MDLG BFP for FY 2018/2019 did not specify the amount of money utilized on outputs that 
address gender and equity during FY 2017/2018. The past financial performance was broadly written 
as indicated in the paragraph below. 
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Out of the funds received in the First Quarter of FY 2017/2018, UGX 4,509,247,000 (95% against 
actual receipts and 20% against the annual Budget) was released to various Departments. By the 
end of the Quarter, cumulatively the Departments’ expenditure stood at UGX 3,968,247,000/= (88% 
against releases and 18% against annual budget). The low expenditure was mainly due to limited 
expenditure that was incurred on capital investments, where implementation had not yet started due 
to the fact that procurement of private service providers was still on going.

2.4.7 Physical Plans for the Ensuing Year

The gender and equity responsive outputs as well as activities planned for the ensuing 
financial year indicated in the MDLG BFP for FY 2018/2019 include payment of pensions for 
the elderly, support to youth through the Youth Livelihood Programme and support to women 
through UWEP. Details are shown in Appendix XII.

2.4.8 Challenges to Addressing G&E Issues

No internal challenges faced in addressing G&E issues were presented in the MDLG BFP for FY 
2018/2019, most probably because the BFP was largely G&E blind. Broader development challenges 
were presented, including low staff level across the departments, limited community participation 
and uncooperative and destructive communities. Other implementation challenges reported were 
climate change, pests (army worm), negative attitude of tax payers towards payment of taxes, delayed 
repair of road equipment at Bugembe Central Workshop and incomplete Road Unit. In general, it was 
reported that there was inadequate infrastructure in most of the government facilities.

Chapter Three:
Trends Analysis Highlighting 

Budgeting Versus Actual 
Implementation of the Plans and 
Budgets for the Three Sectors 
from FY2015/16 to FY2018/19
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3.1 Introduction
The trends analysis highlighting budgeting versus actual implementation of the plans and budgets for 
the three sectors was undertaken from a G&E perspective. Focus was placed on primary education, 
secondary education, technical education and Makerere University as a representation of the other 
public Universities (in the Education Sector); maternal and neonatal health, service delivery to PWDs 
and  youth and neglected areas such as prostate cancer (in the Health Sector); and G&E sensitivity in 
distribution/reach on OWC in the (Agriculture Sector).

3.2 Trends Analysis Highlighting 
Budgeting Versus Actual 
Implementation of the Plans and 
Budgets for the Education Sector

3.2.1   G&E Concerns Identified in the Education Sector for Address over 
the last 4 FYs

The G&E specific sector priorities (concerns) identified over FYs 2015/2016 to 
2018/2019 included:

1. Providing physical infrastructure including classrooms, pit latrines, 
wash rooms for girls, teachers houses and administration blocks 
(both new facilities and replacing/rehabilitating dilapidated ones) for 
improved implementation of the UPE and USE programs;

2. Expanding and supporting pre-primary education for all children 
below the age of 6 years in all districts of Uganda by exploring all 
the existing opportunities such as, but not limited to expanding 
community based ECD centers and establishing ECD centers 
attached to primary schools;

3. Providing basic facilities to ensure that all pupils successfully 
completing Primary 7 have access to either academic secondary 
education or BTVET;

4. Providing houses for teachers in primary and secondary schools 
especially those in rural areas in a phased manner to minimize 
absenteeism of head teachers, teachers and pupils;

5. Improving the provision of instructional materials, tools and 
equipment at all levels of the education system;

6. Continuing with the shift in public expenditure allocation in favour 
of broader access and quality to basic education while taking into 
account gender equity, SNE and children from disadvantaged 
backgrounds (orphans, HIV/AIDS); 

7. Eliminating imbalances by providing boarding facilities to schools for 
special needs education (SNE) pupils and those located in islands. 

8. Recruitment and development of capacity of teaching and non-
teaching staff in an equitable and gender balanced manner to 
improve on service delivery.

9. Increasing equitable participation in a coordinated and diversified 
higher education system;

10. Increasing equitable access to career guidance and counseling, 
plus psychosocial support services to all students;

3.2.2     Amounts of Funds Allocated to Address Each Concern Over the 
Last 4 FYs

The amounts of funds allocated to address each concern are indicated in Table 1below.

Table 1: Amounts of Funds Allocated to Address Each Concern Over the Last 4 FYs (bns)
            2015/2016        2016/2017       2017/2018       2018/2019

G&E Issue Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

physical 
infrastructure for UPE 
Implementation

2.054 Data not 
available

46.269 Data not 
available

Not 
Indicated

Data not 
available

10.639 Data not 
available

physical 
infrastructure for USE 
Implementation

42.533 Data not 
available

3.433 Data not 
available

Not 
Indicated

Data not 
available

10.822 Data not 
available

Development and 
improvement of 
Special Needs 
Education

1.61 Data not 
available

3.683 Data not 
available

3.493 Data not 
available

6.657 Data not 
available

provision of 
instructional 
materials, tools 
and equipment at 
all levels of the 
education system

55.232 
(Pr and 
sec)

Data not 
available

37.73 (Pr 
and sec) 

Data not 
available

Not 
Indicated

Data not 
available

Data not 
available

Increasing equitable 
access to career 
guidance and 
counselling, plus 
psychosocial support 
services to all 
students

- - - C&G:0.783 Data not 
available

Data not 
available

ensure that all 
pupils successfully 
completing Primary 7 
have access to either 
academic secondary 
education or BTVET

72.804 Data not 
available

- - Not 
Indicated

Data not 
available

Data not 
available
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Improving the provision of instructional materials, tools and equipment at all levels of the education 
system to promote equity in quality of education provided received the largest amounts of funding 
totalling 55.232bns for both UPE and USE during FY 2015/2016 and 37.73bns during FY 2016/2017. 
Providing physical infrastructure including classrooms, pit latrines, wash rooms for girls, teachers’ 
houses and administration blocks (both new facilities and replacing/rehabilitating dilapidated ones) 
for improved implementation of the UPE and USE received 44.587bns during FY 2015/2016, 49.702 
bns during FY 2016/2017 and 21.461bns during FY 2018/2019. Figures for FY 2017/2018 were not 
available. 

Development and improvement of Special Needs Education was allocated 1.61bns during FY 
2015/2016, 3.683bns during FY 2016/2017, 3.493bns during FY 2017/2018 and 6.657bns during FY 
2018/2019. Construction and rehabilitation of BTVET learning and accommodation facilities to ensure 
that all pupils successfully completing Primary 7 have access to either academic secondary education 
or BTVET was allocated 72.804bns during FY 2015/2016.

The amounts of funds allocated to address each of the following G&E concerns 
were not indicated in the BFPs:

1. Pre-primary education provided for all children below the age of 6

2. Providing houses for teachers in primary and secondary schools 
especially those in rural areas.

3. Eliminating imbalances by providing boarding facilities to schools for 
special needs education (SNE) pupils and those located in islands.

4. Recruitment and development of capacity of teaching and non-
teaching staff in an equitable and gender balanced manner to 
improve on service delivery.

5. Increasing equitable participation in a coordinated and diversified 
higher education system.

6. Conducting gender pedagogy and menstrual hygiene management 
training in 8 districts that addressed the gender specific needs of 
girls and women

3.2.3     Amounts of Funds Spent on G&E as Planned in the Education 
Sector Over the Last 4 FYs

It was no possible to identify the exact amounts actually spent on each G&E concern that was 
allocated funds because spending and targets achieved of the previous FY are reported in subsequent 
FY BFP for only the 1st quarter of previous FY (as at end of Sept of that previous FY). Secondly, sector 
achievements for the preceding FY are indicated without the costs in proceeding FY BFP. Thus, it was 
not possible to pinpoint exact amounts actually spent on each G&E identified concern.

3.3 Trends Analysis Highlighting 
Budgeting Versus Actual 
Implementation of the Plans and 
Budgets for the Health Sector

3.3.1    G&E Concerns Identified in the Health Sector for Address over the 
last 4 FYs

The G&E specific sector priorities (concerns) identified over FYs 2015/2016 to 
2018/2019 included:

1. Family planning services, immunization and ante natal care services 
provided in Regional Referral Hospitals

2. Construction of maternity wards

3. Mama Kits unit

4. Extension and additions to maternity ward at Kawaala Health Centre

5. Vaccines supplied to health facilities

6. Reproductive health supplies

7. Construction of maternal and neonatal hospital

8. Maternal and Child Health Services

9. Immunisation services

10. Heart Outreach Services

11. Immunization supplies

12. Construction of 30 storage facilities of floor area 180 square meters 
for vaccines and dry commodity storage in 30 districts

13. Supplying vaccines to health facilities

3.3.2     Amounts of Funds Allocated to Address Each Concern Over the 
Last 4 FYs

Amounts of funds allocated to address each concern over the last 4 FYs are show in the Table 2 
below. Developing standards and guidelines for increasing deliveries in health facilities was allocated 
13.362bns during FY 2015/2016 and 13.667bns during FY2016/2017. Provision of family planning, 
immunization and ante natal care services in Regional Referral Hospitals was allocated 1.502bns during 
FY 2015/2016 and 1.107bns during FY2016/2017. Construction and rehabilitation of maternity wards 
in HC IIIs, IVs and Masaka Referral Hospital was allocated 2.714432bns during FY 2015/2016 while 
mama kits were allocated 18.9bns during the same FY. Reproductive health supplies for distribution 
to health facilities were allocated 8.0bns in each of FYs 2015/2016 and2016/2017. Construction of 
maternal and neonatal hospital was allocated 14.240bns during FY 2015/2016 and 0.924bns during 
FY2018/2019.
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Table 2: Amounts of Funds Allocated to Address Each Concern Over the Last 4 FYs (bns)
            2015/2016        2016/2017       2017/2018       2018/2019

G&E Concern
Amount 
Allocated Amount 

Spent 

Amount 
Allocated Amount 

Spent 

Amount 
Allocated Amount 

Spent 

Amount 
Allocated Amount 

Spent 

Developing 
standards and 
guidelines 
for increased 
deliveries in 
health facilities

13.362 Data not 
available 13.667 Data not 

available
Not 
indicated N/A Not 

indicated N/A

Regional 
Referral 
Hospitals 
family planning 
services, 
immunization 
and ante natal 
care

1.502 Data not 
available 1.107 Data not 

available
Not 
indicated N/A Not 

indicated N/A

Construction 
of maternity 
wards in 
selected
Health centre 
III facilities 

0.346368 Data not 
available

Not 
indicated N/A Not 

indicated N/A

Construction 
of HC IV 
maternity 
wards

0.243320 Data not 
available

Not 
indicated N/A Not 

indicated N/A

Maternity ward
construction 
and
rehabilitation 
at Masaka 
Referral 
Hospital

0.683744 Data not 
available

Not 
indicated N/A Not 

indicated N/A

Extension
and additions 
to maternity 
ward
at Kawaala 
Health Centre

1.441 Data not 
available

Not 
indicated N/A Not 

indicated N/A

Mama Kits unit 18.9 Data not 
available - - Not 

indicated N/A Not 
indicated N/A

Placenta Pits 0.03630 Data not 
available - - Not 

indicated N/A Not 
indicated N/A

Reproductive 
health supplies 
procured and 
distributed to 
health facilities

8.0 Data not 
available 8.0 Data not 

available
Not 
indicated N/A Not 

indicated N/A

Construction 
of maternal 
and neonatal 
hospital

14.240 Data not 
available - - Not 

indicated N/A 0.924 Data not 
available

There were other G&E concerns that were funded during FY 2018/2019 only that are indicated in 
Table 3 below. Most combined maternal and child health services.

Table 3: Amounts of Funds Allocated to Address Identified G&E Concerns During FY 
2018/2019 (bns)

       G&E Concerns
Amount 

Allocated

Amount 

Spent

Uganda Reproductive Maternal and Child Health Services Improvement Project 49.854
Data not 

available

Maternal and Child Health 0.509
Data not 

available

Birth and death registration under the Uganda Reproductive Maternal and Child Health 

Services improvement project
2.207

Data not 

available

Support supervision at health facilities and training Reproductive, maternal and child health 

(RMNCAH) cadres in short supply (Biomedical Engineers, Midwives, Anaesthetists and 

laboratory technicians) 

5.913
Data not 

available

Critical Reproductive Maternal, Neonatal Child & Adolescent Health services (RMNCAH) 

equipment for selected health facilities
13.053

Data not 

available

Construction of maternity units at HC IIIs under the RMNCH project in FY 2018/19 3.071
Data not 

available

Public health program for the new Community, Maternal and Child

health, National Disease control and Health Promotion, Communication and Environmental 

Health Departments and the USF and EAPHN Projects

5.337
Data not 

available

Immunization related activities as a result of the implementation of the new MoH budget 

structure meant to align it to the new Public Health program
0.900

Data not 

available

Funds allocated to protect children under one year old against life threatening diseases are indicated 
in the Table 4 below. Support supervision provided to Local Governments and referral hospitals was 
allocated 0.392bns during FY 2015/2016 and 0.465bns during FY2016/2017. Research coordination 
was allocated 0.952bns during FY 2015/2016 and 0.926bns during FY2016/2017. Immunisation 
services were allocated 0.865bns during FY 2015/2016 and 0.860bns during FY2016/2017. 
Immunization supplies were allocated 9.0bns during FY 2015/2016 while construction of 30 storage 
facilities of floor area 180 square meters for vaccines and dry commodity storage in 30 districts was 
allocated 12.401bns during FY 2018/2019. Vaccines supplied to health facilities were allocated 
17.0bns during each of FYs2017/2018 and 2018/2019.

Table 4: Amounts of Funds Allocated to Protect Children Under One Year Old Against Life 
Threatening Diseases

2015/2016 2016/2017 2017/2018 2018/2019

G&E Concern Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Support 
supervision 
provided 
to Local 
Governments 
and referral 
hospitals

0.392 Data not 
available 0.465 Data not 

available
Not 
indicated N/A Not 

indicated N/A

Research 
coordination 0.952 Data not 

available 0.926 Data not 
available

Not 
indicated N/A Not 

indicated N/A

Immunisation 
services 
provided

0.865 Data not 
available 0.860 Data not 

available
Not 
indicated N/A Not 

indicated N/A

Heart Outreach 
Services 0.048 Data not 

available 0.198 Data not 
available

Not 
indicated N/A Not 

indicated N/A

Immunization 
supplies 9.0 Data not 

available - - Not 
indicated N/A Not 

indicated N/A
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2015/2016 2016/2017 2017/2018 2018/2019

G&E Concern Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Construction 
of 30 storage 
facilities of floor 
area 180 square
meters for 
vaccines and 
dry commodity 
storage in 30 
districts 

- - - - N/A 12.401 Data not 
available

Vaccines 
supplied to 
health facilities

- - - - 17.0 Data not 
available 17.0 Data not 

available

3.3.3 Amounts of Allocated Funds Spent on G&E as Planned in the Health 
Sector Over the Last 4 FYs

It was no possible to identify the exact amounts actually spent on each G&E concern that was 
allocated funds because spending and targets achieved of the previous FY are reported in subsequent 
FY BFP for only the 1st quarter of previous FY (as at end of Sept of that previous FY). Secondly, sector 
achievements for the preceding FY are indicated without the costs in proceeding FY BFP. Thus, it was 
not possible to pinpoint exact amounts actually spent on each G&E identified concern.

3.4 Trends Analysis Highlighting 
Budgeting Versus Actual 
Implementation of the Plans and 
Budgets for the Agriculture Sector

3.4.1    G&E Concerns Identified in the Agriculture Sector for Address over 
the last 4 FYs

The G&E specific sector priorities (concerns) identified over FYs 2015/2016 to 
2018/2019 included:

1. up scaling the transfer and utilization of food-production and labour-saving 
technologies for women farmers

2. enhancing access to extension services; 

3. increasing access to and use of critical farm 

4. increasing access to agricultural finance with specific attention to women;

5. supporting women and youth associations to engage in agro-processing; 

6. Facilitating equal access to appropriate agro-processing machinery and 
equipment through favourable credit facilities. 

3.4.2     Amounts of Funds Allocated to Address Each Concern Over the 
Last 4 FYs

The amounts of funds allocated to address each concern are indicated in Table 5 overleaf. Up scaling 
the transfer and utilization of food-production and labour-saving technologies for women farmers 
was allocated the biggest amount of funds totalling 171.421bns during FY 2015/2016 and 85.802bns 
during FY 2016/2017. Enhancing access to extension services was allocated 49.915bns during FY 
2015/2016 and 84.133bns during FY 2016/2017. Increasing access to and use of critical farm inputs 
was allocated 15.625bns during FY 2015/2016 and 36.301bns during FY 2016/2017. The G&E 
concerns for increasing access to agricultural finance with specific attention to women and supporting 
women and youth associations to engage in agro-processing were not allocated any funding over the 
last 4 FYs while facilitating equal access to appropriate agro-processing machinery and equipment 
through favourable credit facilities was allocated 1.3bns during FY 2015/2016 and 132.33bns during 
FY 2016/2017.

Table 5: Amounts of Funds Allocated to Address Each Concern Over the Last 4 FYs (bns)
           2015/2016        2016/2017       2017/2018       2018/2019

G&E Issue Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

Amount 
Allocated

Amount 
Spent 

up scaling the 
transfer and 
utilization 
of food-
production and 
labour-saving 
technologies 
for women 
farmers

171.421 Data not 
available

85.802 Data not 
available

Not 
indicated

N/A Not 
indicated

N/A

enhancing 
access to 
extension 
services

49.915 Data not 
available

84.133 Data not 
available

Not 
indicated

N/A Not 
indicated

N/A

increasing 
access to and 
use of critical 
farm inputs

15.625 Data not 
available

36.301 Data not 
available

Not 
indicated

N/A Not 
indicated

N/A

increasing 
access to 
agricultural 
finance with 
specific 
attention to 
women

- - - - Not 
indicated

N/A Not 
indicated

N/A

supporting 
women 
and youth 
associations to 
engage in agro-
processing

- - - - Not 
indicated

N/A Not 
indicated

N/A

facilitating 
equal access 
to appropriate 
agro-
processing 
machinery and 
equipment 
through 
favourable 
credit facilities

1.3 Data not 
available

132.330 Data not 
available

Not 
indicated

N/A Not 
indicated

N/A

In addition, during FY 2018/2019, 3.4bns was allocated towards construction of one fertilizer store 
with an office on each of the islands of Buvuma, Bubembe, Bunyama and Kalangala.  30% of the 
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beneficiaries were supposed to be women and youth. During the same FY, 3.0bns was also allocated 
to the construction of 20 kms of farm roads on Bugala, 60 Kms on Bunyama and Bubembe and 80 kms 
on Buvuma islands. 30% of the beneficiaries were also supposed to be women and youth. 

3.4.3     Amounts of Allocated Funds Spent on G&E as Planned in the 
Agriculture Sector Over the Last 4 FYs

It was no possible to identify the exact amounts actually spent on each G&E concern that was 
allocated funds because spending and targets achieved of the previous FY are reported in subsequent 
FY BFP for only the 1st quarter of previous FY (as at end of Sept of that previous FY). Secondly, sector 
achievements for the preceding FY are indicated without the costs in proceeding FY BFP. Thus, it was 
not possible to pinpoint exact amounts actually spent on each G&E identified concern.

3.5 Trends Analysis Highlighting 
Budgeting Versus Actual 
Implementation of the Plans 
and Budgets for the Makerere 
University Directorate of Gender 
Mainstreaming

3.5.1    G&E Concerns Identified in the Makerere University Directorate of 
Gender Mainstreaming for Address over the last 4 FYs

The following were the G&E concerns identified in the Makerere University 
Directorate of Gender Mainstreaming for address over the last 4 FYs.

1. Raising the profile of Gender Mainstreaming in Makerere University 
and beyond

2. Annual gender sensitization workshop organized for all fresh 
University students (refreshments for students, co-ordination 
expenses etc)

3. Student Peer Trainers (Training of Trainers): Non-residential 
workshops. (Refreshments, stationary,  photography as well as 
report production)

4. Mainstreaming gender in Planning units (10 Colleges) 

5. Printing  and disseminating the Makerere University Gender Policy

6. Printing the Makerere University Policy and Regulations Against  
Sexual Harrasment (2006)

7. Dissemination of the Makerere University Policy and Regulations 
Against  Sexual Harrasment (2006)

8. Supporting women staff into leadership positions at Makerere 
through the mentoring and capacity building.    

9. Training in gender and equity budgeting in 30 Planning units/cost 
centres 

10. Research on students accommodation

11. Retooling Teaching staff to enable them deliver gender responsive 
course units at Makerere University

12. Gender Focused Research of the situational analysis of the Makerere 
University gender terrain (undertaken 2 phases over 2 FYs).

Table 6 below indicates the amounts of funds allocated to address each concern over the last 4 FYs.

Table 6: Makerere university, amounts of Funds Allocated to Address Each Concern Over 
the Last 4 FYs

 2015/2016 2016/2017  2017/2018  2018/2019

G&E Concern
Amount 

Allocated
Amount 

Allocated
Amount 

Allocated
Amount 

Allocated

Advertising in media to raise the 
profile of Gender Mainstreaming in 
Makerere University and beyond

2,500,000
7,000,000 7,000,000

First years’ orientation workshop 4,000,000 12,000,000 17,000,000

Student Peer Trainers (Training of 
Trainers)

5,000,000
20,000,000 30,000,000

Mainstreaming Gender in Planning 
units

3,984,059 - 50,000,000

Print  and disseminate the Makerere 
University Gender Policy 

- 10,000,000 -

Print the Makerere University Policy 
and Regulations Against  Sexual 
Harrasment (2006)

- 10,000,000 -

Dissemination of the Makerere 
University Policy and Regulations 
Against  Sexual Harrasment (2006) 
and awareness creation for students 
and staff

- 35,000,000 30,000,000

Support women staff into leadership 
positions at Makerere.  

- 40,000,000 45,000,000

Undertake gender and equity 
budgeting in 30 Planning units/Cost 
centres

- 55,000,000 50,000,000

Research on students accommodation 1,500,000 - -

Retooling Teaching staff to enable 
them deliver gender responsive 
course units at Makerere University

-
15,000,000

15,000,000

Gender Focused Research (Undertake 
Phase I & II of the situational analysis 
of the Makerere University Gender 
Terrain)

-
25,000,000

15,000,000
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3.5.2 Amounts of Funds Spent on G&E as Planned the Makerere 
University Directorate of Gender Mainstreaming Over the Last 4 
FYs

As was the case with the analysis of the sectors, it was no possible to identify the exact amounts 
actually spent on each G&E concern that was allocated funds because of the formats of spending and 
budget performance used in BFPs. 

Section Four:
Trends in Budgetary Allocations 

Towards Gender and Equity Specific 
Interventions in the 3 Sectors and 3 
Districts for FYs 2015/16–2018/19
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4.1 Trends in Budgetary Allocations 
Towards Gender and Equity Specific 
Interventions in the Health Sector 

The trends analysis of the health sector’s budgetary allocations towards G&E specific interventions 
focused on maternal and neonatal health service delivery to women in general, PWDs, youth and 
neglected areas such as prostate cancer. Neonatal health refers to the health of a child under 28 days 
of age. For FYs 2015/2016 and 2016/2017, neonatal health service delivery falls under the health 
sector BFPs’ outcome of children under one year old protected against life threatening diseases while 
maternal health falls under the health sector outcome of increased deliveries in health facilities. 
Reduction of maternal and neo natal mortality is also one of the strategic objectives of the health 
sector BFPs for FYs 2017/2018 and 2018/2019.

The health sector BFPs for FYs 2017/2018 and 2018/2019 were developed within the context of 
the Sector Wide Approach (SWAP) premised on the Programme Based Budgeting (PBB) principles. 
The Sector Budget Working Group in consultation with respective programmes and sub-programmes 
identified the sector outcomes, outputs and planned activities for the two FYs and their respective 
midterm plans. Whereas the structure of the PBB premised BFPs links financial resources and other 
inputs to sector outputs and outcomes, the output costs are not indicated for all inputs, save for 
major capital investments exceeding 0.5 bns. It was therefore not possible to identify all budgetary 
allocations towards some G&E interventions as will become evident in the subsequent sub sections. 

The health sector outcomes during FYs 2017/2018 and 2018/2019 were;

1. Inclusive and quality healthcare services

2. Inclusive healthcare financing

3. Coherent and integrated inter-sectoral frameworks

4. Competitive healthcare centres of excellence

Neonatal and maternal health fall under the outcome of inclusive and quality healthcare services.

Table 7: Amounts of Funds Allocated to Maternal Health (bns)
Maternal Health 
Interventions 2015/2016 2016/2017 2017/2018 2018/2019

Standards and guidelines 
developed 0.112 0.159 Not indicated Not indicated

Community health 
services provided (control 
of communicable and non 
communicable diseases)

7.148 6.758 Not indicated Not indicated

Clinical health services 
provided (infrastructure, 
pharmaceutical, 
integrated curative)

1.656 2.762 Not indicated Not indicated

Maternal Health 
Interventions 2015/2016 2016/2017 2017/2018 2018/2019

National endemic and 
epidemic disease control 
services provided

4.054 2.973 Not indicated Not indicated

National Ambulance 
Services - 0.500 Not indicated Not indicated

Advocacy, Strategic 
Information and 
Knowledge management
No. of HIV - positive
pregnant women who 
are on
HAART for eMTCT
No. and proportion of 
individuals tested for HIV

0.392 0.515 Not indicated Not indicated

Table 7 reveals that under the vote function for Sector Monitoring and Quality Assurance of the 
Ministry of Health, there was a slight increase in the budgets allocated to developing standards and 
guidelines for maternal health from 0.112 bn during FY 2015/2016 to 0.159b during FY 2016/2017 
bn. There was however a decrease of 0.39 bn in allocations to community health services provided 
for control of communicable and non communicable diseases from 7.148bn during FY 2016/2016 to 
6.758bn during FY 2016/2017. There was nonetheless an increase of 1.106bn during FY 2016/2017 
in allocations to clinical health services i.e. infrastructure, pharmaceutical, integrated curative services 
from 1.656bn during FY 2016/2017 to 2.762bn during FY 2016/2017. Allocations towards national 
endemic and epidemic disease control services decreased from 4.054bn during FY 2016/2016 
to 2.973bn during FY 2017/2018. And whereas there were no allocations to National Ambulance 
Services during FY 2015/2016, the services were allocated 0.5bn during FY 2016/2017. Allocations 
to advocacy, strategic information and knowledge management, notably geared towards getting HIV 
positive expectant mothers on HAART for eMTCT increased from 0.392bn during FY 2015/2016 to 
0.515bn during FY 2016/2017. 

It was however not possible to identify budgetary allocations to the same G&E interventions for FYs 
2017/2018 and 2018/2019 due to the shift to from Output Based Budgeting (OBB) to Programmme 
Based Budgeting (PBB) that started in FY 2017/2018. Under OBB, the key outputs of vote functions 
along with output costs were indicated in BFPs. Under PBB, it is programme performance indicators, 
for example targeted maternal mortality per 100,000; no. of antenatal cases (All attendances); no. of 
family planning users attended to (New and Old) etc that are listed, without indicating the estimated 
costs of achieving the targets. 

4.1.1 Amounts of Funds Allocated to Regional Referral Hospital Services 
for Maternal Health

Under the outcome for increased deliveries in health facilities and the output for prevention and 
rehabilitation services, Health Sector BFPs for FYs 2015/2016 and 2016/2017 made allocations 
to family planning services, immunization and ante natal care, all important components towards 
maternal health. The output cost for each regional hospital was also indicated as shown in Table 8. 
However, under the programme for Regional Referral Hospital Services, the BFPs for FYs 2017/2018 
and 2018/2019 indicated the planned outputs alongside the programme performance indicators such 
as no. of antenatal cases (all attendances); no. of children immunised (all immunizations); no. of family 
planning users attended to (new and old); no. of HIV+ pregnant mothers on ART; no. of maternity wards 
constructed; and, no. of maternity wards rehabilitated. The costs of these outputs were not shown.
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Table 8: Amounts of Funds Allocated to Regional Referral Hospitals for Maternal Health 
Services (bns)

Regional Referral 

Hospitals
2015/2016 2016/2017 2017/2018 2018/2019

Arua 0.057 0.066 Not indicated Not indicated

Fort Portal 0.355 0.043 Not indicated Not indicated

Gulu 0.035 0.035 Not indicated Not indicated

Hoima 0.140 0.139 Not indicated Not indicated

Jinja 0.030 0.037 Not indicated Not indicated

Kabale 0.113 0.091 Not indicated Not indicated

Masaka 0.081 0.077 Not indicated Not indicated

Mbale 0.180 0.060 Not indicated Not indicated

Lira 0.076 0.076 Not indicated Not indicated

Mbarara 0.061 0.081 Not indicated Not indicated

Mubende 0.144 0.211 Not indicated Not indicated

Moroto 0.031 0.093 Not indicated Not indicated

Naguru 0.019 0.049 Not indicated Not indicated

Soroti 0.180 0.049 Not indicated Not indicated

Table 8 above reveals that save for Fort Portal Regional Referral Hospital, there were not much 
variations in allocations made towards maternal health service delivery between FYs 2015/2016 and 
2016/2017.

4.1.2     Amounts of Funds Allocated Towards Maternal Health Supplies 
and Facilities

Table 9 below illustrates that during each of FYs 2015/2016 and 2017/2018, reproductive health 
supplies worth 8 bns were procured and distributed to health facilities while mama kits worth 18.9 
bns were procured during FY 2015/2016. No budgetary allocations were made during the subsequent 
FYs. Construction of maternity units in selected Health Centre III facilities was allocated 8.451 bns 
during FY 2018/2019 and 0.346368 bns during FY 2015/2016, but no allocations were made during 
FYs 2016/2017 and 2017/2018. Construction of HC IV maternity wards was allocated 0.243320bns 
during FY 2015/2016 while no allocations were made during the subsequent FYs. Same with 
construction of placenta pits that was allocated 0.03630bns during FY 2015/2016 only. Construction 
of  the maternal and neonatal hospital was allocated 14.240bns during FY 2015/2016 and 1.2bns 
during FY 2017/2018 for its completion phase. Extension and additions to maternity ward

at Kawaala Health Centre were allocated 1.441bns during FY 2015/2016 while construction and 
rehabilitation maternity ward at Masaka Referral Hospital was allocated 0.683744bns.

Table 9: Amounts of Funds Allocated to Maternal Health Supplies and Facilities
Health Supplies and 
Facilities 2015/2016 2016/2017 2017/2018 2018/2019

Reproductive health 
supplies procured and 
distributed to health 
facilities

8.0 Not indicated 8.0 Not indicated

Mama Kits unit 18.9 Not indicated Not indicated Not indicated

Maternity units 
constructed in selected
Health centre III facilities 

0.346368 Not indicated Not indicated 8.451

Construction of HC IV 
maternity wards 0.243320 Not indicated Not indicated Not indicated

Placenta Pits 0.03630 Not indicated Not indicated Not indicated

Construction of maternal 
and neonatal hospital 14.240 Not indicated Not indicated 1.200

Extension
and additions to 
maternity ward
at Kawaala Health Centre

1.441 Not indicated Not indicated Not indicated

Maternity ward
construction and
rehabilitation at Masaka 
Referral Hospital

0.683744 Not indicated Not indicated Not indicated

4.1.3 Amounts of Funds Allocations Unique to Only FY 2018/2019 

Table 10 below shows allocations to maternal health that were unique to only FY 2018/2019. The 
largest allocation of 49.854bn was made to the Uganda Reproductive Maternal and Child Health 
Services Improvement Project, followed by 13.053bn allocated towards Critical Reproductive Maternal, 
Neonatal Child and Adolescent Health services (RMNCAH) equipment for selected health facilities.

Table 10: Amounts of Funds Allocations Unique to Only FY 2018/2019 in the health 
sector

FY 2018/2019 Only Allocations 2018/2019

Uganda Reproductive Maternal and Child Health Services Improvement Project 49.854

Maternal and Child Health 0.509

Birth and death registration under the Uganda Reproductive Maternal and Child Health 
Services improvement project 2.207

Support supervision at health facilities and training Reproductive, maternal and child 
health (RMNCAH) cadres in short supply (Biomedical
Engineers, Midwives, Anaesthetists and laboratory technicians) 

5.913

Critical Reproductive Maternal, Neonatal Child & Adolescent Health services (RMNCAH) 
equipment for selected health facilities 13.053

Construction of maternity units at HC IIIs under the RMNCH project in
FY 2018/19 3.071

Public health program for the new Community, Maternal and Child
health, National Disease control and Health Promotion, Communication and 
Environmental Health Departments and the USF and EAPHN Projects

5.337

Immunization related activities as a result of the implementation of the new MoH budget 
structure meant to align it to the new Public Health program 0.900

Construction of Maternal and neonatal Hospital completed by February 2018 0.924

4.1.4 Amounts of Funds Allocated Towards Neo-Natal Health

During FYs 2015/2016 and 2016/2017, 0.392bns and 0.465bns, respectively, were allocated towards 
providing support supervision for protecting children under one year old against life threatening 
diseases to Local Governments and referral hospitals. Allocations made during FYs 2017/2018 and 
2018/2019 were not indicated in the respective BFPs. Research coordination and immunisation 
services were allocated near similar amounts during FYs 2015/2016 and 2016/2017 while 
immunization supplies were allocated 9.0bns during FY 2015/2016. 

Alternately, construction of 30 storage facilities of 180 square meters floor area for vaccines and dry 
commodity storage in 30 districts was allocated 12.401bns during FY 2018/2019 while supplying 
vaccines to health facilities was allocated 17.0bns during each of FYs 2017/2018 and 2018/2019.
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Table 11: Children Under One Year Old Protected Against Life Threatening Diseases
G&E Interventions 2015/2016 2016/2017 2017/2018 2018/2019

Support supervision 
provided to Local 
Governments and referral 
hospitals

0.392 0.465 Not indicated Not indicated

Research coordination 0.952 0.926 Not indicated Not indicated

Immunisation services 
provided 0.865 0.860 Not indicated Not indicated

Heart Outreach Services 0.048 0.198 Not indicated Not indicated

Immunization supplies 9.0 Not indicated Not indicated Not indicated

Construction of 30 storage 
facilities of floor area 180 
square
meters for vaccines and dry 
commodity storage in 30 
districts 

- - - 12.401

Vaccines supplied to health 
facilities - - 17.0 17.0

4.1.5 Amounts of Funds Allocations Towards Prostate Cancer

Budgetary allocations made towards prostate cancer could not be ascertained for any FY as no single 
health sector BFP did disaggregate types of cancers in outputs and output costs for the disease’s 
redress. In fact, prostate cancer was mentioned only once in the BFP for financial year 2018/2019 
while reporting the performance for FY 2016/17. Under Cancer Outreach Services, it was mentioned 
that “one article about prostate cancer risk factors was published in print media (new vision and 
observer news papers)”.

4.1.6     Amounts of Funds Specifically Allocated to Men, Women, Girls, 
Boys, Youth, Elderly, PWDs and Remote Locations 

The Health Sector BFPs for FYs 2015/2016, 2016/2017, 2017/2018 and 2018/2019 did not specify 
amounts of funds specifically allocated to men, girls, boys, youth, elderly, PWDs and people in remote 
locations.  However, analysis of different data sets revealed that the following allocations were made 
to women of reproductive age over the following FYs: 58.75473bns during FY 2015/2016; 14.774bns 
during FY 2016/2017; 8.0bns during FY 2017/2018 and 91.419bns during FY 2018/2019. 

Allocations to children under one year where neo-natal health falls were 11.257bns during FY 
2015/2016; 2.449bns during FY 2016/2017; 17.0bns during FY 2017/2018 and 29.401bns during 
FY 2018/2019. Details of allocations to maternal and neo-natal health are shown in Tables 12 and 13 
below. 

Table 12: Budgetary Allocations Towards Maternal Health (bns)
Maternal Health 2015/2016 2016/2017 2017/2018 2018/2019
Sector monitoring 
and quality 
assurance for 
delivery of maternal 
health services

13.362 13.667 Not indicated Not indicated

Regional Referral 
Hospitals

1.502 1.107 Not indicated Not indicated

Maternal Health 
Supplies and 
Facilities

43.89073 Not indicated 8.0 9.651

Maternal Health 2015/2016 2016/2017 2017/2018 2018/2019
Maternal Health 
Allocations 
Unique to Only FY 
2018/2019

- - - 81.768

Total 58.75473 14.774 8.0 91.419

Table 13: Budgetary Allocations Towards Neo-Natal Health (bns)
Neo Natal Health 2015/2016 2016/2017 2017/2018 2018/2019
Neo-natal Health 11.257 2.449 17.0 29.401

Total 11.257 2.449 17.0 29.401

4.1.7 Trends in Budgetary Allocations towards G&E Specific Interventions in the Health 
Sector

The trends in trends in budgetary allocations towards G&E specific interventions in the health sector 
were calculated using the total amounts spent on maternal and neo natal health over the last 4 FY. For 
maternal health, they came to: 58.75473bns during FY 2015/2016; 14.774bns during FY 2016/2017; 
8.0bns during FY 2017/2018 and 91.419bns during FY 2018/2019. For neo natal health, total funding 
came to 11.257bns during FY 2015/2016; 2.449bns during FY 2016/2017; 17.0bns during FY 
2017/2018 and 29.401bns during FY 2018/2019. These trends are captured in the Figure 1 overleaf. 

Figure 1: Trends in Budgetary Allocations towards G&E Specific Interventions in the 
Health Sector



50 51

Assessing Adherence to the Certificate of Gender 
and Equity in Implementation

Assessing Adherence to the Certificate of Gender 
and Equity in Implementation

4.2 Trends in Budgetary Allocations 
Towards Gender and Equity Specific 
Interventions in the Agriculture 
Sector 

4.2.1 Introduction to G&E and the Agricultural sector

The Agriculture Sector BFPs for FYs 2015/2016 and 2016/2017 mention 
that investments in the sector had been packaged under four Programmes 
representing the key areas of opportunity:

1. Enhancing Production and Productivity;
2. Improving Access to Markets and Value Addition;
3. Creating an Enabling Environment for investments in the sector, and;

4. Institutional strengthening

The Medium Term Sector Policy Objectives for the 2 FYs were:

1. 1. Increase incomes of farming households;
2. 2. Ensure household food and nutrition security;
3. 3. Create on-farm and off-farm employment opportunities;
4. 4. Promote value-addition to agricultural products;

5. 5. Promote domestic and external trade in agricultural products.

For FYs 2017/2018, agriculture sector investments were packaged under four 
Programmes representing the key areas of opportunity:

1. Increasing production and productivity of agricultural commodities 
and enterprises;

2. Increasing access to critical farm inputs;
3. Improving access to markets and value addition and strengthening 

the quality of agricultural commodities; and
4. Strengthening the agricultural services institutions and also creating 

an enabling environment for the sector to grow.

The G&E responsive Medium Term Sector Policy Objectives included:
1. up scaling the transfer and utilization of food-production and labour-

saving technologies for women farmers; 
2. enhancing access to extension services; 
3. increasing access to and use of critical farm inputs;
4. increasing access to agricultural finance with specific attention to 

women;
5. supporting women and youth associations to engage in agro-

processing; 
6. facilitating equal access to appropriate agro-processing machinery 

and equipment through favourable credit facilities. 

The BFP for FY 2018/2019 was G&E responsiveness in one of its medium term plans when it stated 
that agricultural development services will be provided to all farmer categories as individuals or in 
groups, ensuring gender equity. It is in this context that we assessed G&E sensitivity in distribution/
reach on Operation Wealth Creation (OWC), a partner of the National Agricultural Advisory Services 
(NAADS). OWC falls under the programmes of Enhancing Production and Productivity; and, Improving 
Access to Markets and Value Addition, and is mainly charged with distributing inputs to farmers. 

4.2.2     Amounts of Funds Allocated to Provision of Planting and 
Stocking Materials to Farmers  

Table 14 below indicates that promotion of technologies received the highest amount of funds, 
171.421bns during FY 2015/2016 but this was halved to 85.802bns during FY 2016/2017. 
Supporting farmers/farmer groups with agro machinery and strategic commodities i.e. maize, beans, 
cassava, rice, bananas, coffee and tea was allocated 132.33bns during FY 2016/2017 while facilitating 
coffee district platforms for coffee activities, notably coffee seedlings, coffee wilt disease resistant 
(CWDR) seedlings and establishing mother gardens was allocated 31.505bns during FY 2016/2017 
and 11.740bns during FY 2015/2016. Other planting and stocking materials whose provisioning to 
farmers were allocated funding include seed, fish seed, fish fingerings and cotton planting seed.

Table 14: Amounts of Funds Allocated to Provision of Planting and Stocking Materials to 
Farmers
Planting and Stocking Materials 2015/2016 2016/2017 2017/2018 2018/2019

Farmers receiving seed, planting materials 13.544 12.738 Not indicated Not indicated

Farmers receiving fish seed

Fish fingerings distributed to farmers
1.451 1.250 Not indicated Not indicated

Technologies promoted

Various types of technical materials
disseminated to District Local Governments

171.421 85.802 Not indicated Not indicated

Managing distribution of agricultural inputs - 22.112 Not indicated Not indicated

Districts served with cotton planting seed 0.250 0.201 Not indicated Not indicated

Cotton seed growers registered and trained on 
seed production 1.050 0.599 Not indicated Not indicated

Cotton training sessions conducted at the 
demos
Cotton farmers trained during the training 
sessions
Cotton demonstration plots established for 
farmer training

1.890 2.030 Not indicated Not indicated

Cotton Extension workers trained 0.205 0.084 Not indicated Not indicated

Ox ploughs procured and distributed to 
farmers 0.380 0.030 Not indicated Not indicated

Coffee District Platforms facilitated for coffee 
activities
Coffee seedlings produced 
Coffee Wilt Disease Resistant (CWDr) 
Mother Gardens Established & Supported

11.740 31.505 Not indicated Not indicated

Farmers/farmer groups supported with agro 
machinery
Farmers/farmer groups supported by strategic 
commodity i.e. Maize, beans, cassava, rice, 
bananas, coffee and Tea
Acreage established under crop by strategic 
enterprise

1.3 132.330 Not indicated Not indicated
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It was however not possible to identify budgetary allocations to the same planting and stocking 
materials for FYs 2017/2018 and 2018/2019 due to the shift from Output Based Budgeting (OBB) to 
Programmme Based Budgeting (PBB) that started in FY 2017/2018. Under OBB, the key outputs of vote 
functions along with output costs were indicated in BFPs. Under PBB, it is programme performance 
indicators, for example percentage change of farming households that have adopted commercialized 
agriculture: 5%; percentage increase in yields of priority and strategic commodities; 5%; percentage 
of farmers equipped with skills in post-harvest handling technologies, and value addition; 40%, etc 
that are listed, without indicating the estimated costs of achieving the targets. 

Nonetheless, the agriculture sector BFP for FY 2018/2019 had some allocations to construction of 
fertilizer stores and farm roads that specified that 30% of the beneficiaries will be youth and women, 
as indicated in Table 15 below. 

Table 15: Allocations to Construction of Fertilizer Stores and Farm Roads (bns)
Fertilizer Stores and Farm Roads 2018/2019

Construction of 1 fertilizer store in Buvuma

Construction of 1 fertilizer store with an office on Bubembe island (30% of the
beneficiaries will be youth and women) 

Construction of 1 fertilizer store with an office on Bunyama Island. (30% of the beneficiaries 
will be women and youth)

Construction of 1 office block for BOPGT in Buvuma. (30% women and youth
beneficiaries) 

Expand 1 fertilizer store in Kalangala 

3.4

Carry out a design study for farm and access roads on Bugala island. 30% of the farmers to 
benefit women and youth Construct 05 landing sites in Kalangala (03) and Buvuma (02)

Construction of 20 kms of farm roads on Bugala and 60 Kms on Bunyama and Bubembe 
Construct 80 kms on Buvuma. 30% of the beneficiaries will be women and youth 

3.0

Purchase of heavy earth moving equipment and tractors to support establishment of the 
regional agriculture mechanization centers (30% beneficiaries will be youth and women)  3.382

4.2.3     Amounts of Funds Allocated to Improving Markets and Increasing 
Value Addition 

FYs 2015/2016 and 2016/2017 had allocations for registering farmers groups involved in primary 
processing, (0.820bns and 0.750bns, respectively) and involving farmer groups (including cooperatives) 
in primary processing within the production clusters, (5.686bns and 7.802bns, respectively). And 
during FY 2015/2016, training DLG staff in enterprise selection and farm level business skills was 
allocated 25.992bns but none during FY 2016/2017. Supporting farmer groups in management of 
value addition equipment was allocated 29.723bns during FY 2016/2017.

Table 16: Amounts of Funds Allocated to Improving Markets and Increasing Value 
Addition (bns)
G&E Interventions 2015/2016 2016/2017 2017/2018 2018/2019

registered farmers groups involved in 
primary processing 0.820 0.750 Not indicated Not indicated

farmer groups (including cooperatives) 
involved in primary
processing within the production clusters

5.686 7.802 Not indicated Not indicated

DLG staff trained in enterprise selection and 
farm level business skills 25.992 Not indicated Not indicated

G&E Interventions 2015/2016 2016/2017 2017/2018 2018/2019

farmer groups supported in management of 
value addition equipment

farmer groups supported with value
addition equipments

- 29.723 Not indicated Not 
indicated

During FY 2018/2019, 3.2bns was allocated towards construction of cattle crushes in selected sites 
in the Karamoja sub region. 30% of the beneficiaries were youth and women. The same funding was 
also used to develop livestock market infrastructure and strengthen regional marketing information 
system.

4.2.4     Amounts of Funds Specifically Allocated to Men, Women, Girls, 
Boys, Youth, Elderly, PWDs and Farmers in Remote Locations

It was not possible to pin point the exact mounts allocated to different G&E categories, since these 
were not specified in the BFPs assessed. Neither could identities of beneficiaries be determined since 
these were not indicated in the agricultural sector BFPs for FY 2015/2016, 2016/17, 2017/2018, 
2018/2019. However, BFP for FY 2018/2019 while reporting the past performance of the NAADS 
Secretariat for FY 2016/17 stated that under the output for strategic interventions supported, out of 
763,429 beneficiaries, 305,372 (40%) were females. And under output for provision of agricultural 
inputs to farmers, of 4,073,055 beneficiaries 1,710,684 (42%) were females.

Construction of fertilizer stores in Buvuma, Bubembe, Bunyama and Kalangala islands all of which are 
remote locations received 3.4bns during FY 2018/2019. And 30% of the beneficiaries were stated 
to be women and youth. Another allocation to a remote location during FY 2018/2019 was 3.2bns 
allocated towards construction of cattle crushes in selected sites in the Karamoja sub region. 30% 
of the beneficiaries were stated to be youth and women. The same funding was also used to develop 
livestock market infrastructure and strengthen regional marketing information system.

4.2.5     Trends in Budgetary Allocations towards G&E Specific 
Interventions in the Agriculture Sector 

Since it was not possible to pin point the exact mounts allocated to different G&E categories from the 
Agriculture sector BFPs, it was equally not possible to ascertain the trends in budgetary allocations 
towards G&E specific interventions in the sector. 

4.3 Trends in Budgetary Allocations 
Towards Gender and Equity Specific 
Interventions in the Education Sector
4.3.1 Introduction to G&E and the Education Sector

The trends analysis of the educations sector’s budgetary allocations towards G&E specific interventions 
focused on primary education, secondary education, technical education and Makerere University as a 
representation of the others (in the Education Sector). The Education and Sports sector contributions 
to NDP II over FYs 2015/2016, 2016/2017, 2017/2018 and 2018/2019 were aimed at enabling the 
country to offer education as a basic human right with the main goal of equipping learners/students/
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trainees with relevant knowledge and skills necessary for socio-economic transformation and 
development by 2040. The priorities broadly focused on providing pre-primary and primary children 
with literacy, numeracy and basic life skills; producing secondary education graduates with the skills 
and knowledge required to join the workforce or pursue tertiary and higher education; and providing 
equal opportunities to eligible students including those from disadvantaged backgrounds to access 
quality higher or tertiary education. 

The Sector’s objectives to attain the goals of the NDP II and Vision 2040 goals 
are:

1. Achieve equitable access to relevant and quality education and 
training towards rapid transformation of the society and economy 
of the country;

2. Ensure delivery of relevant and quality education and training for self 
development and competitiveness in the global job market; and,

3. Enhance efficiency and effectiveness of education and sports 
service delivery at all levels.

The strategies to achieve equitable access to appropriate and quality education 
and training for rapid transformation of the society and economy of the country 
include:

1. Ensuring universal participation in the primary education system;

2. Increasing equitable access at all levels of Post Primary Education 
and Training (UPPET and Skilling Uganda);

3. Increasing equitable participation in a coordinated and diversified 
higher education system;

4. Increasing equitable access to career guidance and counselling, 
plus psychosocial support services to all students;

5. Continuing with the shift in public expenditure allocation in favour 
of broader access and quality to basic education while taking into 
account gender equity, SNE and children from disadvantaged 
backgrounds (orphans, HIV/AIDS); and,

6. Striking a sustainable balance in allocation of resources among the 
competing sub-sectors without compromising the gains already 
registered under on-going reforms (UPE, UPPET, UPOLET, Skilling 
Uganda, and Loans Scheme for Higher Education). 

7. The BFP for FY 2017/2018 added recruitment and development 
of capacity of teaching and non-teaching staff in an equitable and 
gender balanced manner to improve on service delivery.

4.3.2     Amounts of Funds Allocated to the Different G&E Targeted 
Interventions in the Education Sector

Below is Table 17 indicating the amounts of funds allocated to the different G&E targeted interventions 
in the education sector. Construction and rehabilitation of primary schools was allocated 46,269 
bns during FY 2016/2017 because 2051 classrooms were to be constructed and 18 classrooms 
rehabilitated. During FY 2015/2016, only 2.054bns had been allocated because 20 classrooms were 
to be constructed and 13 classrooms rehabilitated. During FY 2018/2019, 10.639bns was allocated 
for completion of rehabilitation and construction of primary schools and classrooms. During FY 
2015/2016, 42.533bns was allocated for rehabilitation and construction of secondary while during 
FY 2016/2017, only 3.433bns was allocated for similar purposes because fewer secondary schools 
and classrooms were planned to be constructed and rehabilitated. During FY 2018/2019, 6.657bns 
was allocated for completion of rehabilitation and construction of secondary schools and classrooms. 
In addition, completion of construction works for facilities (7 classrooms furnished, 1 administration 
block, 2 blocks of gender and disability responsive 5 stance latrine, 1 block of 2 stance lined VIP 
latrine for teachers, a 5,000 litre water tanks) in 83 primary  schools was allocated 30.230bns during 
FY 2018/2019.

Table 17: Amounts of Funds Allocated to the Different G&E Targeted Interventions in the 
Education Sector

G&E Interventions 2015/2016 2016/2017 2017/2018 2018/2019

Construction and rehabilitation of
primary schools 2.054 46.269 Not indicated 10.639

Construction of  new secondary schools and  
new secondary classrooms including  schools in 
remote locations

42.533 3.433 Not indicated 6.657

Development and Improvement of Special Needs 
Education (SNE) 1.062 3.683 3.493 10.127

Conduct gender pedagogy and menstrual hygiene 
management training in 8 districts. - - - -

Completion of construction works for
Facilities (7 classrooms furnished, 1
administration block, 2 blocks of Gender and 
disability responsive 5 stance latrine, 1 block of 2 
stance lined VIP latrine for teachers, a 5,000 litre 
water tanks) in 83 primary  schools.

- - Not indicated 30.230

13 primary SNE schools/units
rehabilitated 0.548 - - -

Construction of a perimeter wall, 2 dormitories 
and 1 block teachers house of 4 units at Mbale 
School for the deaf

- - Not indicated 0.695

Development and improvement of Special Needs Education (SNE) was allocated 1.062bns during FY 
2015/2016, 3.683bns during FY 2016/2017, 3.493bns during 2017/2018 and 10.127bns during 
FY 2018/2019. However, rehabilitation of 13 primary SNE schools/units had also been allocated 
0.548bns during FY 2015/2016 while construction of a perimeter wall, 2 dormitories and 1 block 
teacher’s house of 4 units at Mbale School for the deaf was allocated 0.695bns during FY 2018/2019. 

It was not possible to identify budgetary allocations to the same G&E interventions for FY 2017/2018 
due to the shift to from Output Based Budgeting (OBB) to Programmme Based Budgeting (PBB) 
that started in that FY. Under OBB, the key outputs of vote functions along with output costs were 
indicated in BFPs. Under PBB, it is programme performance indicators, for example planned no. of 
classrooms constructed; no. of rehabilitated schools established etc that are listed, without indicating 
the estimated costs of achieving the targets.
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4.3.3 G&E Interventions that were not Costed

There were other G&E interventions that were reported but not costed. The BFP for FY 2018/2019 
for example indicated that during FY 2016/2017, a total of 32 Perkins Braille Machines; 150 Cartons 
of Braille Paper; and 114 Braille Kits for learners with visual impairment were procured. Further that 
during the same period, 209 teachers for the deaf were trained in basic sign language skills. 

Again, the BFP for FY 2018/19 reported that during FY 2017/2018, 5,000 tree seedlings for 50 
schools, 2,683 kgs vegetable seeds for 53 schools, pesticides and farming tools were procured for 
35 schools under the Karamoja Food Program. The BFP for FY 2017/18 further indicated that during 
FY 2016/2017, assorted seeds, seedlings and 10 wheel barrows were procured and distributed to 
various schools in Karamoja Region. 

The BFP for FY 2017/18 further noted that during FY 2016/2017, 5 training workshops were conducted 
for senior women and male teachers on gender awareness while mentoring on menstrual hygiene 
management were also undertaken. 

Furthermore, The BFP for FY 2017/18 noted that during FY 2016/2017, subvention grants to 100 
were transferred to special needs schools/units, scholarships were transferred to two SNE schools and 
14 Perkin Braille  machiles were procured to benefit three schools regionally. The SNE plans for FY 
2018/2019 included procurement of 350 cartons of Braille paper, 250 sign language dictionaries, 5 
Braille Embossers and computers, 28 Perkins Braille machines, monitoring, supporting and supervising 
70 schools, support 10 learners with special educational needs at Iganga Secondary School, paying 
subvention grants to 100 special schools/units, training 1,000 teachers in functional assessment and 
specialized skills, training 89 staff from the Wakiso and Mbale Schools of the Deaf in sign language 
and procuring equipment for Mbale School for the Deaf vocational wing. 

4.3.4     Amounts of Funds Specifically Allocated to Men, Women, Girls, 
Boys, Youth, Elderly, PWDs and Remote Locations

The Education Sector BFPs for FYs 2015/2016, 2016/2017, 2017/2018 and 2018/2019 did not 
specify amounts of funds specifically allocated to men, women, girls, boys, youth, elderly, PWDs 
and people in remote locations.  However, analysis of different data sets revealed that the following 
allocations were made to achieve gender equality and equity in access to education: 

1. Construction and rehabilitation of primary schools to enhance 
equity in access and quality including in remote locations was 
allocated 2.054bns during FY 2015/2016; 46.269bns during FY 
2016/2017; and 10.639bns during FY 2018/2019.

2. Construction and rehabilitation of secondary schools to enhance 
equity in access and quality including in remote locations was 
allocated 42.533bns during FY 2015/2016; 3.433bns during FY 
2016/2017; and 10.822bns during FY 2018/2019.

3. Development and improvement of Special Needs Education was 
allocated 1.61bns during FY 2015/2016; 3.683bns during FY 
2016/2017, 3.493bns during FY 2017/2018 and 6.657bns during FY 

2018/2019.
Conducting gender pedagogy and menstrual hygiene management training in 8 districts that addressed 
the gender specific needs of girls and women was not costed.

4.3.5    Trends in Budgetary Allocations towards G&E Specific 
Interventions in the Education Sector

Figure 2: Trends in Budgetary Allocations towards G&E Specific Interventions in the 
Education Sector

4.4 Trends in Budgetary Allocations 
Towards Gender and Equity Specific 
Interventions in Makerere University 
4.4.1 Introduction

The Makerere University BFPs for FYs 2015/2016 to 2018/2019 stated the 
following strategic objectives: 

1. To enhance access opportunities and meet higher education 
requirements at national and international levels and improve 
relevance and quality of teaching and learning.

2. To expand research portfolio and enhance transformation and 
utilization of knowledge, research and innovations.

3. To promote public and private sector interface in the promotion of 
education and utilization of University products.

4. To ensure an organizational and management environment that 
promotes effective and efficient teaching, learning, research and 

service to the community.
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The BFPs do disaggregate statistics on student enrolment, graduation and academic staffing by gender. 
The BFPs also note that the two newly constructed Central Teaching Facilities funded under the AfDB-
HEST are fully accessible for both male and female users and that  ramps are provided for users with 
mobility difficulties (PWDs). However, G&E are not adequately integrated in the BFPs, most probably 
because responsibility for G&E is left to the Gender Mainstreaming Directorate of the University. 
Indeed, the Makerere University BFP for FY 2018/2019, pointed out that gender issues are addressed 
under the Gender Mainstreaming Directorate. It is within this context that we assessed the BFPs for 
the Directorate. 

4.4.2    Background to the Directorate of Gender Mainstreaming of 
Makerere University

The idea of institutionalizing gender in Makerere University’s functions was conceived by the 
University leadership in 2001, and led to the birth of the Gender Mainstreaming Programme, under 
the Department of the Academic Registrar (https://www.mak.ac.ug/university-services/gender-
mainstreaming-directorate). The programme was hosted under the status of a Division which almost 
a decade later, was elevated to the status of Directorate. This fulfilled Makerere University Strategic 
Plan’s (2008/9 – 2018/19) commitment to “reposition herself to consolidate the gains made and 
promote gender equality to a higher level in Makerere University and beyond”. The elevation of the 
Gender Mainstreaming Division to the status of Directorate came with an added responsibility of 
mainstreaming gender across Makerere University’s functions including teaching. Gender is also being 
mainstreamed in scholarship awards, staffing and student affairs..

The Gender Mainstreaming Directorate has further been recognized as a pace setter 
in mainstreaming gender in institutions of higher learning in the region. Through the 
support of the Government of Sweden, GMD in collaboration with the School of Women 
and Gender Studies of Makerere University is backstopping the Universities of Gulu, 
Busitema, Kyambogo and Mbarara in mainstreaming G&E in their respective Universities. 

5. The G&E focussed investment plans for meeting the objectives 
include:

6. Improving the learning environment by installing ICT teaching aids in 
lecture rooms, theatres and conference halls

7. Focusing on the furnishing of the newly constructed central teaching 
facilities to meet the needs of male, female and other special interest 
groups

8. Re-equipping of the refurbished/ renovated science laboratories in 
the various colleges to meet the needs of female and male users

9. Phased construction of the perimeter wall fence for the main 
University campus this meets the security of the male and female 
university community 

10. Selective installation of CCTV cameras on the key structures of the 
university for better security of life and property.

11. Establishment of Multipurpose Student Centre to meet the recreation 
needs of males and females

12. Establishment of a home for the Dental School for training male and 
female students

13. Refurbishment of the University Hospital to be used by the male and 
female university community 

Furthermore, the GMD is part of the African Universities Gender Resource Network (AUGERN) and 
shares experiences and offers technical support to mainstream gender in the Universities of Obafemi 
Awolowolo and Jos (Nigeria), Winneba (Ghana) and Dar-es-Salaam (Tanzania). The five universities 
compiled their experiences in a book titled: Gender Mainstreaming in Higher Education: The African 
Experience (ibid).

4.4.3     Amounts of Funds Allocated to the Different G&E Targeted 
Interventions by Makerere University Directorate of Gender 
Mainstreaming

The amounts of funds allocated to the different G&E targeted interventions by Makerere University 
Directorate of Gender Mainstreaming are shown in Table 18 below. According to Table 18, the GMD 
has progressively been increasing funding to G&E every succeeding FY. Following the enactment of 
the PFMA in 2015, the GMD allocated 55,000,000/= during FY 2017/2018 and 50,000,000/= for 
training staff in 30 planning units/cost centres to undertake G&E budgeting.

Table 18: Amounts of Funds Allocated to the Different G&E Targeted Interventions
 2015/2016 2016/2017  2017/2018  2018/2019

G&E Issue Amount 
Allocated

Amount 
Allocated

Amount 
Allocated

Amount 
Allocated

Advertising in media to raise the 
profile of Gender Mainstreaming in 
Makerere University and beyond

4,500,000 2,500,000 7,000,000 7,000,000

First years’ orientation workshop 2,000,000 4,000,000 12,000,000 17,000,000

Student Peer Trainers (Training of 
Trainers)

2,000,000 5,000,000 20,000,000 30,000,000

Mainstreaming Gender in Planning 
units 6,584,059 3,984,059 - 50,000,000

Print  and disseminate the Makerere 
University Gender Policy 

1,827,000 - 10,000,000 -

Print the Makerere University Policy 
and Regulations Against  Sexual 
Harrasment (2006)

- - 10,000,000 -

Dissemination of the Makerere 
University Policy and Regulations 
Against  Sexual Harrasment (2006) 
and awareness creation for students 
and staff

- - 35,000,000 30,000,000

Support women staff into leadership 
positions at Makerere.  - - 40,000,000 45,000,000

Undertake gender and equity 
budgeting in 30 Planning units/Cost 
centres

- - 55,000,000 50,000,000

Research on students accommodation 1,500,000 1,500,000 - -

Retooling Teaching staff to enable 
them deliver gender responsive 
course units at Makerere University

- - 15,000,000 15,000,000

Gender Focused Research (Undertake 
Phase I & II of the situational analysis 
of the Makerere University Gender 
Terrain)

- - 25,000,000 15,000,000

4.4.4     Amounts of Funds Specifically Allocated to Men, Women, Girls, 

https://www.mak.ac.ug/university-services/gender-mainstreaming-directorate
https://www.mak.ac.ug/university-services/gender-mainstreaming-directorate
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Boys, Youth, Elderly, PWDs and Remote Locations 

Analysis of the amounts of funds allocated to the different G&E targeted interventions by Makerere 
University Directorate of Gender Mainstreaming indicates that most funding favoured both males 
and females, for example funding allocated to advertising in media to raise the profile of Gender 
Mainstreaming in Makerere University and beyond; mainstreaming gender in planning units; printing  
and disseminating the Makerere University Gender Policy; printing the Makerere University Policy 
and Regulations Against  Sexual Harrasment (2006); dissemination of the Makerere University Policy 
and Regulations Against  Sexual Harrasment (2006) and awareness creation for students and staff; 
etc. There was funding however which was specifically allocated to women under support of women 
staff into leadership positions at Makerere.  Funding towards research on students accommodation, 
first year students’ orientation workshop and Student Peer Trainers (Training of Trainers) on gender 
mostly favoured youth who were the majority of first year students and had most challenges with 
accommodation. Funding to facilitate G&E budgeting across 30 planning units/cost centres favoured 
all G&E categories. Below is Table 19 indicating specific amounts allocated to different G&E categories. 

Table 19: Amounts of Funds Allocated to the Different G&E Categories
 2015/2016 2016/2017  2017/2018  2018/2019

G&E Categories Amount 
Allocated

Amount 
Allocated

Amount 
Allocated

Amount 
Allocated

Both men and women 18,411,059 16,984,059 134,000,000 164,000,000

Women only - - 40,000,000 45,000,000

Youth 5,500,000 10,500,000 22,000,000 47,000,000

All G&E categories - 55,000,000 50,000,000

4.4.5     Trends in Budgetary Allocations towards G&E Specific 
Interventions made by the Makerere University Directorate of 
Gender Mainstreaming

Figure 3 below indicates that the Makerere University Directorate of Gender Mainstreaming has been 
persistently allocating more funding to G&E specific interventions every proceeding FY. 

Figure 3: Trends in Budgetary Allocations towards G&E Specific Interventions made by 
the Makerere University Directorate of Gender Mainstreaming

4.5 Trends in Budgetary Allocations 
Towards Gender and Equity Specific 
Interventions in Masindi, Gulu and 
Amuru Districts 

4.5.1 Introduction

The BFPs for FYs 2017/2018 and 2018/2019 of the District Local Governments of Masindi, Gulu and 
Amuru did not have G&E specific objectives and interventions. They instead mirrored the broader NDP 
II objectives of: 

i. increasing sustainable production, productivity and value addition 
in key growth opportunities; 

ii. increasing the stock and quality of strategic infrastructure to 
accelerate the country‘s competitiveness; 

iii.  enhancing human capital development; and 

iv.  strengthening mechanisms for quality, effective and efficient service 
delivery.

The DLG BFPs however had some G&E targeted interventions whose trends in budgetary allocations 
we assessed.

4.5.2 Amounts of Funds Allocated to the Different G&E Targeted 
Interventions in the 3 Districts Over FYs 2017/18 and 2018/2019

The amounts of funds allocated to the different G&E targeted interventions in the 3 districts are 
indicated in the Table 20 below.

Table 20: Amounts of Funds Allocated to the Different G&E Targeted Interventions in the 
3 Districts (000’s)

               Masindi                   Gulu                  Amuru

G&E Interventions 2017/2018 2018/2019 2017/2018 2018/2019 2017/2018 2018/2019

Maternity Ward 
Construction and 
Rehabilitation

89,218 - - - 13,000 59,000

Special Needs 
Education Services 13,628 3,086 2,360 141,634 6,699 8,011

Support to, and 
facilitation of   
PWD councils  and 
PWD groups

25,600 - - - - -
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               Masindi                   Gulu                  Amuru

G&E Interventions 2017/2018 2018/2019 2017/2018 2018/2019 2017/2018 2018/2019

Uganda Women 
Entrepreneurship 
Program

239,330 239,330 250,000 250,000 450,000 312,000

Women’s day 
celebration 3,000 - - - - -

Youth livelihood 
program
groups mobilised, 
appraised,
trained and 
supported

851,546 642,750 594,362 594,362 730,000 1,043,500

Support to Youth 
Councils 7,617 7,617 3,254 3,254 3,884 3,884

SAGE programme 4,000 1,000 13,959 12,000 55,000 55,000

Support to PWDs 
and the Elderly 4,000 4,000 3,000 3,000 77,217 25,217

Representation on 
Women’s Councils 244,330 241,387 3,254 3,254 5,018 3,500

Gender 
Mainstreaming 291,819 480,000 46,331 480,000 451,743 3,743

According to Table 20, youth received the largest G&E funding through the Youth Livelihood. Funding 
towards support to Youth Councils further augmented funding to the youth G&E category. The youth 
category was followed by the women G&E category whose largest source of funding was  the Uganda 
Women Entrepreneurship Program, followed by gender mainstreaming, representation on women’s 
councils and construction and rehabilitation of maternity wards. Suffice to note the women as a G&E 
category are also represented amongst the other categories such as youth, PWDs and the elderly. The 
elderly G&E category was the least funded and its sources of funding were allocations made via the 
Social Assistance Grant to the Elderly (SAGE) and support to PWDs and the elderly. The second least 
funded G&E category was PWDs, funded through the grant of support to, and facilitation of   PWD 
councils and PWD groups.

There was some gender focused funding where both males and females were targeted for training 
and sensitisation in Amuru district over FYs 2017/2018 and 2018/2019. These are indicated in the 
Table 21 below. 20 Male and 20 female model farmers were trained in forestry management focusing 
on fuel saving technology and water shed management while 400 community members from Pabbo, 
Atiak, Lamogi and Amuru Sub - Counties were trained on the importance of forest conservation. And 
under stakeholder environmental training and sensitisation, 120 men and women from Elegu, Atiak, 
Pabbo and Amuru Town Councils were trained on sustainable waste management. Funding for adult 
learning took a holistic G&E approach by including OVC, women, youth and PWDs amongst the 1,584 
community groups that were registered for adult learning from Amuru, Atiak, Lamogi, Pabbo and 
Amuru Town Council at Amuru.

Table 21: Gender Focused Interventions in Amuru District (000’s)

Gender Focused Interventions
Amuru 

2017/2018 2018/2019

Training in forestry management 1,000 40,000

Stakeholder Environmental Training and Sensitisation 11,500 10,000

Adult Learning 99,711 -

4.5.3 Amounts of Funds Specifically Allocated to Men, Women, Girls, 
Boys, Youth, Elderly, PWDs and People in Remote Locations

Amounts of funds specifically allocated to different G&E categories was arrived at through adding up 
funds targeted towards the different categories as indicated below.

1. Women (maternity ward construction and rehabilitation, women’s 
day celebration, representation on women’s councils, gender 
mainstreaming)

2. PWDs (special needs education services, support to, and facilitation 
of   PWD councils and PWD groups, support to PWDs and the elderly)

3. Youth (youth livelihood program, youth councils)

4. Elderly (SAGE)

Funds targeting Men, Girls, Boys, and People in Remote Locations could not be identified. Table 22 
below shows the funds specifically allocated to women, PWDs, youth and the elderly.

Table 22: Amounts of Funds Specifically Allocated to Women, PWDs, Youth and the  
Elderly (000’s)

               Masindi                   Gulu        Amuru

G&E 
Interventions

2017/2018 2018/2019 2017/2018 2018/2019 2017/2018 2018/2019

Women 867,697 960,717 299,585 733,254 919,761 378,243

PWDs 43,228 7,086 5,360 144,634 83,916, 33,228

Youth 859,163 650,367 597,616 597,580 733,884 1,047,348

Elderly 4,000 1,000 13,959 12,000 55,000 55,000

According to Table 37, women received the largest amount of G&E funding followed by youth and 
PWDs. The least funded G&E category was the elderly.

4.5.4 Trends in Budgetary Allocations towards G&E Specific Interventions 
in Masindi, Gulu and Amuru Districts 

Analysis of the trends in budgetary allocations towards G&E specific interventions in the Districts of 
Masindi, Gulu and Amuru is illustrated in Figure 4. 

Figure 4: Trends in Budgetary Allocations towards G&E Specific Interventions in the 3 
Districts
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Figure 4 above illustrates that for Masindi and Gulu districts, allocations to women increased between 
FY 2017/18 and FY 2018/2019, but in Amuru district, allocations to women decreased during from 
FY 2017/2918 to FY 2018/2019. Allocations to youth decreased in Masindi between FYs 2017/18 
and FY 2018/2019, remained the same for Gulu district over the 2 FYs and increased in Amuru district 
over FYs 2017/18 and FY 2018/2019. Allocations to PWDs decreased between FYs 2017/18 and 
FY 2018/2019 for Masindi and Amuru districts, but increased for Gulu district over the same FYs. 
Over the same FYs, allocations to the elderly remained the same in Gulu and Masindi districts, but 
decreased in Masindi district. 

Section Five:
Extent to which FOWODE’s Work 
on Gender & Equity Budgeting 

has Affected Service Delivery in 
the Three Districts
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5.1 Introduction
The service delivery points that were assessed were three primary schools and three health centers 
that FOWODE had been monitoring using G&E principles. The service delivery points were Okidi 
Primary School and Atiak Health Centre (HC) IV in Amuru,  Ajulu Primary School and Pabwo HC III in 
Gulu and, Isimba Primary School and  Kitanyata HC II in Masindi, respectively. Service delivery was 
assessed alongside minimum standards set by government. In primary schools, the following are the 
minimum standards: 

i. Teacher: pupil ratio of 1:55

ii. Desk: pupil ratio of 1:3 in upper primary and 1:1 in lower primary

iii. Classroom: pupil ratio of 1:55, and,

iv. Pupil: text book ratio of 3:1.

Other indicators assessed were:

i. Staff quarters (at least 4 teachers accommodated within the school)

ii. Health and sanitation

iii. Talking compound

iv. Teaching and learning materials

v. Presence of water source, rubbish pit and school garden

vi. Relevant statutory policy documents and other instruments for 
school management available

vii. Co-curricular activities, and, 

viii. Clubs

Further assessed were:

i. School management systems in place

ii. Pupil attendance

iii. Head teacher and teacher attendance and punctuality

iv. Financial control systems in place

v. Parents and communities’ participation in school management

vi. Parental and communities’ involvement in school activities

vii. HIV/AIDS awareness and support in schools.

5.2 Minimum versus Actual Standards at 
Primary Schools

5.2.1 Teacher: Pupil Ratios 

As indicated in the Table 23 below, Ajulu primary school in Gulu met 1 teacher: 55 pupils minimum 
standard set by government for only P.1, P.2 and P.7 classes. Okidi primary school in Amuru met the 
minimum standard for only P.2, P.6 and P.7 classes. Isimba primary school met the minimum standard 
for only P.6 and P.7 classes which were also shared by more than 1 teacher.

Table 23: Teacher: Pupil Ratios
School                Ajulu             Okidi Isimba

Class Teac
hers

Male
Pupils

Female
Pupils

Total
Pupils

Teac
hers

Male
Pupils

Female
Pupils

Total
Pupils

Teac
hers

Male
Pupils

Female
Pupils

Total
Pupils

P1 2 52 44 96 1 50 42 92 1 30 26 56

P2 2 50 38 88 1 18 21 39 1 27 30 57

P3 2 71 63 134 1 31 29 60 1 44 30 74

P4 1 48 59 107 1 23 45 68 1 44 35 79

P5 1 52 50 102 1 59 64 123 3 28 37 65

P6 1 56 36 92 1 28 26 54 Shared 27 27 54

P7 1 27 19 46 1 12 10 22 Shared 13 12 25

Total 10 356 309 665 7 221 237 458 8 213 197 410

5.2.2 Desk: Pupil Ratios

The desk pupil ratio of 1:3 in upper primary was met in P.5, P.6 and P.7 classes in Ajulu primary school 
and in the P.6 and P.7 classes in Isimba primary school while the 1:1 ratio in the lower primary was not 
in any of the 3 schools as shown in the table 24 below. 

Table 24: Desk: Pupil Ratios
School                Ajulu             Okidi Isimba

Level Class Desks No. 
pupils

Desk/
Pupil
Ratio

Class Desks No. 
pupils

Desk/
Pupil
Ratio

Class Desks No. 
pupils

Desk/
Pupil
Ratio

Lower
Primary

P1 48 96 1:2 P1 23 92 1:4 P1 11 56 1:5

P2 44 88 1:2 P2 13 39 1:3 P2 14 57 1.4

P3 67 134 1:2 P3 20 60 1:3 P3 22 74 1:3

P4 14 97 1:7 P4 17 68 1:4 P4 17 79 1:5

Upper
Primary

P5 15 102 1:3 P5 21 123 1:6 P5 18 65 1:4

P6 31 92 1:3 P6 13 54 1:4 P6 18 54 1:3

P7 15 46 1:3 P7 5 22 1:4 P7 19 25 1:1

5.2.3 Structures (Classroom: Pupil Ratios)

Ajulu primary school met the standard of 1 classroom: 55 pupils in only the P.7 class while Okidi 
primary school met the same standard in the P.2, P.6 and P.7 classes. Isimba primary school met the 
standard in only the P.6 and P.7 classes.
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Table 25: Classroom: Pupil Ratios
               Ajulu             Okidi Isimba

Class No of pupils No of pupils No of pupils

P1 96 92 56

P2 88 39 57

P3 134 60 74

P4 107 68 79

P5 102
123 (divided into 2 

streams  to accommodate 
larger numbers)

65

P6 92 54 54

P7 46 22 25

Total 665 458 410

5.2.4 Pupil: Text Book Ratios

The minimum standard set by government is 3 pupils: 1 text book. None of the 3 primary schools met 
this standard. The ration in Ajulu was 4:1, 8:1 in Okidi and 4:1 in Isimba.

5.2.5 Staff Quarters 

According to the set government minimum standards, at least 4 teachers should be accommodated 
within the school.

5.2.5.1 Ajulu Primary School

The school has only one block for the accommodation which is used by the head teacher and deputy head 
teacher.  Some teachers were accommodated within the school but in class room structure converted 
into residences. Some teachers had also built temporary structures for accommodation. Parents had 
built temporary structures to cater for nursery going children’s class rooms and accommodation for 
teachers. The table 26 below indicates details of staff accommodation in Ajulu primary school.

Table 26: Staff Accommodation in Ajulu Primary School
No of 
Staff

Staff Status Gender Blocks Remarks

2 Head teacher and 
Deputy  head 
teacher 

Males 1 bed roomed house with 
a sitting room, each, and 
a toilet  and kitchen block  
outside the house 

The accommodation facility was 
visited and in very good clean 
conditions  

9 Teachers 5 females, 
4 males 

Temporary structures
Converted Class rooms 

The accommodation facilities 
were in very dilapidated 
conditions 

2 PTA paid teachers Males Temporary structures 
constructed by parents

Very dilapidated conditions

5.2.5.2 Okidi Primary School

The school has 3 accommodation blocks for all the 9 teachers. Parents also provide the PTA teacher 
with accommodation that is also within the school premises.  Details are in the table 27 below.

Table 27: Staff Accommodation in Okidi Primary School
No of 
Staff

Staff Status Gender Blocks Remarks

2 Head teacher 
and Deputy
head teacher 

Males 2 bed roomed house with a 
sitting room,
A toilet  and kitchen block  
outside the house 

The accommodation facility 
was visited and found in very 
good clean conditions  

6 teachers 1 female 
and 4 males 

1 bedroom with sitting room, 
each, and 
Toilet and kitchen blocks outside

The accommodation facility 
was visited and found in very 
good clean conditions  

1 PTA paid teacher Male 1 bedroom, toilet and kitchen 
outside 

5.2.5.3 Isimba Primary School

The school has only two blocks with 4 rooms accommodating 4 of the 7 teachers. The rest are renting 
outside the school. The two blocks used for accommodation were donated by HUSTNOL group. 
Government has not constructed accommodation for the teachers. The teachers for P.3, P.5 and P.6 
classes on average have to commute a distance of up to 6 kms daily to school. 

Table 28: Staff Accommodation in Isimba Primary School
No of 
Staff

Staff Status Sex Blocks Remarks

2 Head teacher and 
Deputy  head 
teacher 

Females 1 bed roomed house without  
a sitting room, each, a toilet  
and kitchen block  outside 
the house 

The accommodation facility was 
visited and found in very good 
and clean conditions  

5 Teachers 2 females 

3 males 

1 bed roomed house without 
sitting room
Accommodation outside the 
school

The accommodation facility out of 
school was not visited 

5.3 Health and Sanitation Facilities 
Available at Primary Schools

Ajulu and Isimba Primary Schools did not meet the national sanitation standards; both schools said 
that they did not have enough sanitary facilities for everyone in their respective schools. In Ajulu 
Primary School, teachers were using temporary structures while in Isimba Primary School, teachers 
were using facilities belonging to a nearby nursery school. In both schools, whereas pupils had some 
latrines, the population was over stretching their use. However in both schools, sanitary facilities were 
well kept and clean. Ajulu Primary School further decried the lack of specialized sanitary facilities for 
pupils with disabilities, yet the school had a big number enrolled.

On the contrary, Okidi Primary School reported that it had sufficient sanitary facilities for females and 
males including provisions for pupils with disabilities. The school had received 2 new blocks of 5 
stances each that were in very good condition. The old facilities were also well maintained and clean. 
The school had further designated one room as girls’ changing room in cases of menstruation. Details 
are in the table 29 below.
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Table 26: Health and Sanitation Facilities Available at Primary Schools
Facilities                Ajulu             Okidi Isimba

Pit latrines for

Boys 6 9 4

Girls 5  10  4  

boys with disabilities - 2 1

girls with disabilities - 2 1

school male staff 2 - -

school male staff with 
disabilities - - -

school female staff 2 - -

school female staff with 
disabilities - - -

Separate urinal for

boys 2 2 -

girls 2 - -

boys with disabilities - - -

girls with disabilities - - -

school male and female  
staff - - -

school male staff with 
disabilities - - -

Well-equipped first aid 
box 1, but empty 

1, well equipped  with 
gloves, cotton, razor, 
scissors, pads, panadol 
and iodine

1, well equipped with 
gloves, cotton, razor, 
scissors, pads, panadol 
and iodine

Sanitary ware (pads) for 
girls None None

Purchased per term 
and given to the senior 
woman teacher to provide 
to pupils in need. School 
spends up to 15,000/= 
per term on sanitary ware.

Hand washing facilities 
(after toilets)

3 rain water 
harvesting tanks and 
a borehole with hand 
washing facilities

1 borehole with hand 
washing facilities

Safe drinking water 
source Borehole borehole 1 bore hole

A rubbish pit Seen Seen 2 pits seen

A school garden

Garden sitting on 
2 acres of land 
usually planted with 
potatoes and maize for 
teachers’ feeding. But 
at time of visit to the 
school, they had not 
planted anything.

Garden sitting on 2 
acres of land planted 
with potatoes and beans 
that cooked for children 
participating in sports 
competitions. 

Borehole bananas and 
some trees. Bananas 
taken by teachers when 
they mature. For pupils, 
the garden is for learning 
purposes only. 

5.4 Talking Compounds
Ajulu and Okidi primary schools did not have talking compounds required by the minimum national 
standards, because they had been painted onto rocks within the schools but rain had washed them 
off and the schools had not repainted them. In Okidi primary school, other messages, including PIASCY 
ones had been written onto metallic materials that were injuring pupils while playing. Hey were 
thus removed. Isimba primary school’s talking compound messages were displayed during day and 
removed in the evening because they used to be stolen.  

5.5 Teaching and Learning Materials
With exception of simple weather stations which none of the schools had, all the primary schools met 
the minimum national standards with regard to teaching and learning materials, except that they were 
old and worn out due to wear and tear. Details are indicated in the table 30 overleaf.

5.10 School Management Systems in   
Place in Primary Schools

School management systems in place in primary schools that were investigated included support 
supervision visits, school inspections, holding of school management meetings and staff meetings.

5.10.1 School Management Systems in Place in Ajulu Primary School

Ajulu primary school received support supervision visits on a quarterly basis from the SMC, PTA, and 
sub county chief. These visits were aimed at providing guidance on general discipline in the school, 
addressing community concerns, guiding teachers, checking on standards, ensuring accountability and 
tracking performance. The school was also inspected once a quarter by the DEO, retired head teachers, 
associated assessors and School Inspector for purposes of encouraging teachers, guiding new teaching 
staff and monitoring teacher behaviour and performance. Ajulu held school management meetings 
quarterly and separately by members of SMT, SMC and PTA. The purposes included making follow up 
of resolutions, ensuring accountability, planning and budgeting and enforcing discipline of pupils and 
staff. Staff meetings were held once a term and revolved around general school performance and staff 
welfare.

Ajulu primary school had a school management team (SMT) comprising of 4 female and 9 male 
members. Due to few staff, all were members of the SMT, too.
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5.10.2 School Management Systems in Place in Okidi Primary School

Okidi primary school received support supervision visits once a month from the SMC, PTA, the parish 
priest and sub county chief. These visits were aimed at providing guidance on general discipline 
in the school, addressing community concerns, guiding teachers, checking on standards, ensuring 
accountability and tracking performance. The school was also inspected once a quarter by the 
DEO, retired head teachers, associated assessors and School Inspector for purposes of encouraging 
teachers, guiding new teaching staff and monitoring teacher behaviour and performance. Okidi 
held school management meetings quarterly and separately by members of SMT, SMC and PTA. The 
purposes included making follow up of resolutions, ensuring accountability, planning and budgeting 
and enforcing discipline of pupils and staff. Staff meetings were held once a quarter and revolved 
around general school performance and staff welfare.

Okidi primary school had an SMT comprising of 1 female and 9 male members. Due to few staff, all 
were members of the SMT, too.

5.10.3 School Management Systems in Place in Isimba Primary School

Isimba primary school received support supervision visits once a term from the SMC, PTA and the 
sub county chief. These visits were aimed at providing guidance on general discipline in the school, 
addressing community concerns, guiding teachers, checking on standards, ensuring accountability and 
tracking performance. The school was also inspected once a term by the DEO, retired head teachers, 
associated assessors and School Inspector for purposes of encouraging teachers, guiding new teaching 
staff and monitoring teacher behaviour and performance. Isimba held school management meetings 
once a term and separately by members of SMT, SMC and PTA. The purposes included making follow up 
of resolutions, ensuring accountability, planning and budgeting and enforcing discipline of pupils and 
staff. Staff meetings were held once a term and addressed general school performance, staff welfare, 
midterm and annual review. The staff meetings also constituted preparatory meeting for teachers, 
general meeting with parents and end of year/school closure meetings.

Isimba primary school had an SMT comprising of 3 female and 1 male members who are the Head 
teacher, Deputy Head teacher and 2 teachers appointed by District Education Office.

 All the primary schools had school management committees (SMCs) comprised of the chairperson, vice 
chairperson, treasurer, secretary, 2 members, old boy/girl, a parent, a local council official, government 
official and the sub county chief.

5.11 School Enrolment
Ajulu primary school had the highest enrolment of 665 pupils, followed by Okidi with 458 pupils and 
Isimba with 410 pupils.  Ajulu also had the highest number of pupils with disabilities, totalling 65 of 
whom 32 were males and 33 were females. Okidi had only 1 male and 1 female pupil with disabilities 
while Isimba had none enrolled there. Details of enrolment are shown in the table 35.

Table 27: Enrolment in the Three Primary Schools
 Ajulu Okidi Isimba

School Enrolment

Total School 
Enrolment

665 458 410

No. of girls enrolled 309 237 197

No. of boys enrolled 356 221 213

No. of boys with 
disabilities enrolled 32 1 -

No. of girls with 
disabilities enrolled 33 1 -

5.12 Pupil School Attendance Levels
Pupil school attendance records were not kept on the day we visited because schools were closing 
for holidays in 3 days time. It was not mandatory for pupils to attend school. We therefore could not 
establish the total number of pupils in attendance, number of boys absent, number of girls absent, 
number of boys with disabilities absent and number of girls with disabilities absent on the particular 
days we visited each primary school. Nonetheless, all the 3 schools did maintain the register of pupil 
attendance, but none disaggregated the statistics by disability. Records are taken by class teachers on 
a daily basis, then given to the Deputy head teacher to compile weekly attendance reports.  

None of the 3 schools had any documented system of follow up on unapproved pupil absence. Reasons 
given included long distances children covered to school for authorities to track them, parents were 
sometimes not cooperative even when called to school they did not respond and generally having 
never any known systems to follow up absent pupils. 

However, Isimba Primary School noted that it had written to the Officer in Charge of the area Police 
Facility to help in the tracking children going to cut sugarcane in Kinyara Sugar Works which often 
requires many short term workers which older children take advantage of and miss school. Isimba 
further added that during nearby weekly markets, the attendance is usual very low, and that some 
parents do not value education. Ismba also blamed crime preventers for always tipping off parents of 
the school plans of operation to arrest the parents who do not send children to school.

Okidi and Isimba Primary Schools made documented effort to monitor dropout rates but did not follow 
up children who dropped out of school.  Isimba Primary School had for example recorded 17 girls and 
10 boys dropping out during 2018. But these records were kept for the P.7 class only. For the other 
classes, no records were kept. 

Alternately, Okidi Primary School records indicated that 81 pupils had dropped out during 2018, of 
whom 44 were boys and 37 were girls. For 73 pupils (42 boys and 31 girls), reasons for dropping out 
were unknown. However, 6 girls dropped out due to early marriages and 2 boys due to poor health. 
Table 36 below shows the number of dropouts by class by gender in Okidi Primary School.

Isimba Primary School maintained records for punishments of pupils, notably a discipline file containing 
apology letters written by offending pupils. The school also invited parents of offenders to come and 
discipline their children because it wanted parents to them to help teachers better understand their 
children. 
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Okidi Primary School rewarded excellence by giving the best performing pupils books, mattresses and 
trophies. At the time of the interview with the Head Teacher, the school was waiting to celebrate the 
successes of current year in early 2019 when the pupils will be returning back from holidays. Ajulu 
Primary School had no system of punishments and rewards of pupils. 

5.13 Head Teacher and Teacher  
Attendance and Punctuality

In all the 3 schools monitored, the Head Teachers were present on the days the schools were visited. 
In Ajulu Primary School, 10 teachers including the head teacher were present the day we visited the 
school while in Okidi, 10 were present and in Isimba, 5 were present. In Ajulu, it was mentioned that 
teachers were usually present because they live within the school while in Isimba, it was said that the 
time we visited being close to the end of the 3rd term, some teachers had relaxed but would come at 
the last day of the term to issue reports for their classes. 

All the 3 schools kept documented records of teacher attendance. All the schools also had a senior 
women teacher. 

5.14 Financial Controls
All the schools had operational budgets of planned income and expenditure covering the whole year. 
For Ajulu and Okidi Primary Schools, there was evidence of a budget and allocations per term from 
2016 to 2018. For 2018, Ajulu was running on a budget of 7,136,044/= while Okidi was running a 
budget of 4,680,270/=. All the schools also had documentation of their budgets’ approval by SMC in 
form of signatures of chairperson on budget and records of approval in SMC minutes. However for 
Isimba, records were not available because they had been taken for approval.

Only Isimba maintained a cash book with up to date records of income and expenditure, but we could 
not verify this because they said they had taken it to the chairperson SMC who wanted to see the 
records. Ajulu and Okidi attributed its absence to lack of knowledge and skills to use it. All the schools 
had audited financial statement for the end of the previous financial year and there was evidence of 
the financial statement being approved by the SMC (signature of chairperson record in SMC minutes).

5.15 Parents’ and Communities’ 
Participation

Parents and Communities participate in school activities through bodies like school management 
committees and Parents Teachers Associations and though individual and collective actions. 

5.15.1 School Management Committees
All the schools had school management committees (SMC) with Ajulu and Okidi having 13 members 
each while Isimba had 11 members. The SMC membership comprised of its Chairperson, Vice 
Chairperson, Treasurer, 3 members, an Old boy and Old girl, a Parent, Local council, Government 
official, Sub County chief and School administration. All SMCs kept minutes of meetings held, and all 
had held a meeting in the preceding month (November 2018). 

5.15.2 Parents Teachers Associations

All the 3 primary schools had a Parents Teachers Association each (PTA) comprising of 9 members 
including the Chairperson, Vice Chairperson, Treasurer, 4 members and 2 Teacher’s representatives. 
All the PTAs kept minutes of their meetings and all had met during November 2018. 

5.15.3 Parental and Community Involvement

All the schools had visitors’ book containing records of parental visits to their children’s respective 
schools. There was also evidence of parents being involved in all the 3 schools’ events for example 
music, sports festivals. Ajulu for example organised activities in collaboration with Kidere community 
church and members of the community participated. The school had records of these activities 
including the involvement of parents and the community at large.  Okidi and Isimba did not record 
their respective parental and community involvement activities. All schools provided parents with 
termly reports of their children’s/pupils’ performance and all had documented evidence of parental 
involvement in reviewing performance of the school. For example, the schools organised meetings 
with parents especially for those with children in upper primary levels to appraise them about their 
children’s performance and disciplinary problems. Parents also attended annual general meeting held 
at the respective schools.

There was no documentary evidence of community involvement in promoting the importance and 
value of education, besides community help in disciplining children out of the school boundaries, 
community participation in school activities. It would be helpful if communities identified drop outs 
and pupils who attend irregularly and counsel them about the value of education. It would further 
be useful if communities counseled parents/guardians about the value of education too, for parents/
guardians would then encourage their own children to attend regularly and complete school with 
better performance. 

In Health Units, the following indicators were assessed against the standard 
minimum standards established for Health Units:

i. Quality of staff

ii. Availability of essential drugs

iii. Availability of transport/logistics

iv. Availability of infratsructure

v. Access by youth, the elderly, PWDs, expectant mothers

vi. Availability and utilisation of family planning services

vii. Management systems in place

viii. Out patient satisfaction with services provided
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5.16 Minimum Standards at Health 
Centres II, III and IV

The Government of Uganda has minimum standards for staffing, infrastructure, transport/logistics and 
essential drugs set for Health Centres II, III and IV. It is these that were assessed. 

5.16.1 Staffing Standards at Health Centre II, III and IV

Kitanyata HC II met the minimum standards of staffing with exception of the required 2 support staff 
of whom they had one. The enrolled midwife and nursing assistant were females while the enrolled 
nurse was male. All staff worked 7 days a week, except the enrolled nurse who was on leave. Pabwo 
HC III lacked the required nursing officer and clerical officer. And instead of 3 nursing assistants and 2 
support staff, Pabwo had one each. Six staff were females and 4 were males all of whom worked 7 days 
a week. Atiak lacked a required doctor while the medical officer was on interdiction. It also lacked an 
Opthematic officer, Opthematic assistant, 3 enrolled officers, accounts assistant, H/C health educator, 
Anesthetic Asstant, theater assistant and theater attendant. However, Atiak also had more clinical 
officers, nursing officers, lab assistants, nursing assistants and askaris than the required minimum 
standards. Atiak had 19 female staff and 14 male staff, all of whom worked full time. Overall, Atiak 
HC IV least met the minimum staffing standards. Overall, Kitanyata HC II met 85.7% of the staffing 
requirements, Pabwo HC III met 70.5% and Atiak HC IV met 87.1% of the staffing requirements. The 
staffing standards across health units are indicated in Appendix XIII.

5.16.2 Infrastructure Standards at Health Centre II, III and IV

With regard to minimum infrastructure standards, Pabwo HC III met all of them, while Kitanyata HC 
II only lacked modern lighting. Atiak HC IV met all with exception of an in-patient pediatric ward, a 
surgery emergency room, x-ray unit and an incinerator. The infrastructure standards across health 
units are indicated in Appendix XIV.

5.16.3 Transport/Logistics Standards at Health Centre II, III and IV

Kitanyata HC II had the required bicycle while Pabwo HC III lacked it. Atiak HC IV’s ambulance had 
broken down, although it met all the transport/logistics minimum standards, with the exception of 
motorcycles of which it had 4 instead of 8. For the other logistics, it had more than the set standards, 
as indicated in Table 39. 

Table 39: Minimum versus Actual Transport/Logistics Standards at Health Centre II, III and 
IV

Kitanyata HC II Pabwo HC III Atiak HC IV

Minimum 
Transport/
Logistics 
Standards

Actual  
Transport/
Logistics 
Standards

Minimum 
Transport/
Logistics 
Standards

Actual  
Transport/
Logistics 
Standards

Minimum 
Transport/
Logistics 
Standards

Actual  
Transport/
Logistics 
Standards

At least a bicycle ⎷ At least a bicycle x 1 ambulance Broken down

1 service truck ⎷

At least 8 
motorcycles

4 motorcycles

Lawn mower ⎷

Kitanyata HC II Pabwo HC III Atiak HC IV

Minimum 
Transport/
Logistics 
Standards

Actual  
Transport/
Logistics 
Standards

Minimum 
Transport/
Logistics 
Standards

Actual  
Transport/
Logistics 
Standards

Minimum 
Transport/
Logistics 
Standards

Actual  
Transport/
Logistics 
Standards

Stand by 
generator

⎷ (2)

Computers ⎷ (7)

5.16.4 Essential Drugs Standards at Health Centre II, III and IV

With the exception of fancider, ORS, condoms and gloves, Kitanyata HC II lacked all the required 
essential drugs. Kitanyata HC II largely made referrals to Kyatiri or Pakanyi HC IIIs. During our visit, 
there were very few outpatients, attesting to potential patients’ awareness of the centre’s lack of 
essential drugs. On the contrary, Pabwo HC III only lacked chloroquin and depo-provera while Atiak HC 
IV had all the required essential drugs. Details are in Table 40 overleaf.

Table 28: Minimum versus Actual Essential Drugs Standards at Health Centre II, III and IV
Kitanyata HC II Pabwo HC III Atiak HC IV

Minimum Essential 
drugs Standards

Actual  
Essential 
drugs 
Standards

Minimum Essential 
drugs Standards

Actual  
Essential 
drugs 
Standards

Minimum Essential 
drugs Standards

Actual  
Essential 
drugs 
Standards

Erythropnycin x Erythropnycin ⎷ Primary health 
care and credit line 
(order made to 
NMS and deliveries 
made)

⎷

Contrimoxazole/ 
septrin (tablets)

x Chloroquin x Erythropnycin ⎷

Quinine x Contrimoxazole/ 
septrin (tablets)

⎷ Contrimoxazole/ 
septrin (tablets)

⎷

Mebendozole x Quinine ⎷ Quinine ⎷

Coartem x Mebendozole ⎷ Mebendozole ⎷

Fancider ⎷ Coartem ⎷ Coartem ⎷

ORS ⎷ Paracetamol ⎷ Fancider ⎷

Measles vaccine x Fancider ⎷ ORS ⎷

DPT vaccine x ORS ⎷ Measles vaccine ⎷

Depo-Provera x Measles vaccine ⎷ DPT vaccine ⎷

Condoms ⎷ DPT vaccine ⎷ Depo-Provera ⎷

Gloves ⎷ Depo-Provera x Condoms ⎷

Syringes x Condoms ⎷ Gloves ⎷

Gloves ⎷ Syringes ⎷

Syringes ⎷ Fragile ⎷

Amoxicillin ⎷

The drug stock outs in Kitanyata HC II were attributed to the breakdown of the refrigerator which 
necessitated return of some drugs that required refrigeration to higher health centres. No explanations 
were given for stock outs of chloroquin and Depo-Provera in Pabwo HC III. 
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5.17 Maternity Services in Health 
Centres

All the HCs had maternity wards, even Kitanyata HC II which usually does not have one. Kitanyata HC II 
had a one room ward and a midwife and delivered up to 10 expectant mothers in a month. Pabwo HC 
III and Atiak HC IV had 5 and 2 labour beds, respectively. None of the HCs were equipped with delivery 
beds for women with disabilities and Kitanyata and Pabwo did not help them deliver. In Atiak HC IV, it 
was mentioned that expectant mothers with disabilities were carried onto delivery beds while others 
delivered on special polythene. 

Kitanyata HC II did not help adolescent expectant mothers deliver because the centre lacked staff 
with the requisite skills and experience. Adolescent expectant mothers were usually referred to higher 
HCs. Pabwo HC III and Atiak HC IV handled adolescent expectant mothers like any other expectant 
mothers because they had experienced staff. 

None of the HCs had labour beds for helping expectant mothers with disabilities to deliver. Only Atiak 
had an ambulance but it broke down in July 2018 and had not been repaired since. Pabwo too had a 
tricycle ambulance which also broke down at the beginning of 2018. Atiak used a double cabin pick 
up truck to transport patients while Pabwo used boda boda motor cycles or called for an ambulance 
from HC IV.

All the HCs provided family planning services. Kitanyata HC II usually provided condoms, Depo 
Provera and IUDs. In addition to these, Pabwo HC III provided injectables and oral contraceptives. 
Atiak provided all in addition to implants. All HCs said that people came to request for family planning 
services. Records were not readily available in Atiak HC IV but Kitanyata HC II recorded 154 new visits 
and 128 revisits during financial year 2017/2018. For the period September 2018 to April 2018, 
Pabwo recorded 114 new visits and 163 revisits. In Kitanyata, all people who came for family planning 
services were female, while Pabwo did not keep gender, disability and age disaggregated statistics. 

5.18 Health Centre Management 
Systems in Place

All HCs had Health Centre Management Committees (HUMCs). Kitanyata’s HUMC comprised of 4 who 
included the Chair person, in charge of the HC, a community member and the area LC I chair person. 
Pabwo’s HUMC comprised of 9 members who included the chair person, vice chair person, HC in 
charge, staff representative, 4 community members and the area LC I chair person. Atiak’s HUMC was 
composed of 9 members too, and they included the chair person, vice chair person, HC in charge, staff 
representative, 3 community members, the nurse in charge and the sub county chief. All the HUMC 
met quarterly. 

5.19 Health Center Annual Budgets
All HCs had operational budgets of planned annual income and expenditure. For financial year 
2018/2019, Kitanyata HC II’s budget was 2,215,528/=, Pabwo HC III’s was 3,332,000/= while Atiak 
HC IV’s was 32,000,000/=. All the HC’s budgets were not gender and equity mainstreamed. Staff 
interviewed at each HC said that their budgets catered for everyone. 

The different HC’s operational budgets were approved by different groups. In Kitanyaya HC II, it was 
the HUMC. In Pabwo HC III, the budget was approved by the District Health Officer in conjunction with 
the HC in charge, sub county health committee and the sub accountant. In Atiak HC IV, it was approved 
by the HC in charge, the sub county chief and sub accountant. 

All HCs had a facility bank account. In Kitanyata and Pabwo, the bank account was managed by the 
respective in charges. In Atiak, it was managed by the sub accountant, sub county chief and in charge 
of the HC.

5.20 Equity in Access to Health Services
Republic of Uganda (2012) defines equity as measures that promote changes that make the politically, 
economically and socially excluded to be provided with additional protection to ensure that they 
are supported to enable their enjoyments of rights and active participation in socio-economic and 
political processes of the society. The socially excluded in Uganda are categorised as women/girls, 
youth, the elderly, PWDs and people from remote locations. Access is defined as the opportunity 
to make use of something/resources for a larger gain. Access will reflect the rules and norms which 
govern distribution and exchange in different institutional arenas (http://www.forum.awid.org). Equity 
in access to health services was therefore measured via exit interviews with patients and/or caretakers 
found at the 3 Health Centres that were investigated. Twelve patients and/or caretakers were purposely 
selected from each HC and included: men, women, men with disabilities, women with disabilities, 
male youth, female youth, male youth with disabilities, female youth with disabilities, elderly males, 
elderly females, elderly males with disabilities and elderly females with disabilities. Below is a table 
indicating the equity categories that were interviewed at each HC.

Table 29; Equity Categories Interviewed at Each HC
Equity Category  HC

Gender Kitanyata HC II Pabwo HC III Atiak HC IV

Males 5 6 5

Females 4 6 7

Age

15-35 (youth) 4 3 2

36-57 (non youth) 3 6 7

60+ (elderly) 2 3 3

Status of Physical Ability

Non PWD 2 2 2

PWD 7 10 10

Total 9 12 12

http://www.forum.awid.org
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Exit interviews revealed that all in Kitanyata HC II and Atiak HC IV and 9 in Pabwo HC III normally used 
Health Centres II, III and IV for treatment of major illnesses. Two in Pabwo HC III normally used private 
clinics and 1 used Lacor hospital. Majority (6 in Kitanyata, 8 in Pabwo   and 7 in Atiak lived within 2 km 
radius to the nearest HC. Only 2 in Kitanyaya, 4 in Pabwo and 5 in Atiak live 5 kilometers and beyond 
from the HCs. Majority again (7 in Kitanyaya, 9 in Pabwo and 7 in Atiak had sought treatment for self. 
Two in Kitanyaya and 3 in Atiak had sought treatment for their children. One in Atiak had sought 
treatment for a sibling,  and 1 each in Pabwo had sought treatment for the father, spouse a cousin. 
Malaria was the most commen illness sought treatment for by 6 in Kitanyata and 5 in Ataik. Antenatal 
care was sought by 2 in Pabwo and 2 in Kitanyaya. Other illnesses sought treatment for included 
general body pains, headaches, common flue, diarrhoea and mental illnesses. Family planning services 
were sought by one in Pabwo while 2 had come to collect ARVs in Pabwo too.

Enrolled nurses were the medical workers who most attended to health seekers (4 in Kitanyaya and 
6 in Pabwo) followed by enrolled midwives and registered nurses.  Medical assistants attended to 
exit health seekers in Atiak while doctors treated 2 health seekers, 1 from Atiak HC IV and another 
from Lacor hospital. Majority  health seekers ( 5 from Kitanyata, 6 from Pabwo and 9 from Atiak were 
fully satisfied with the behavior of the medical staff while seeking health care. Three in Atiak and 3 in 
Pabwo were not satisfied at all with the behavior of the medical staff. The cause of the dissatisfaction 
was delays in being attended to. One elderly patient aged 78 who had sought health care from Pabwo 
HC III said that health care workers said elderly patients wasted drugs because they should be dead or 
are soon dying, anyway, a clear case of discrimination against the elderly. Again, only 3 health seekers 
in Atiak and 3 in Pabwo were not satisfied at all with the quality of the treatment provided. Reasons 
included failure to heal, being treated without establishing the illness being treated, being provided 
with only pain killers and drug stock outs.

All health seekers interviewed said that they had not paid for health services except 1 from Atiak HC 
IV who had bought only a syringe. The health seeker who had sought treatment from Lacor hospital 
had paid 70,000/= for the services. Again, all health seekers were aware that there are free medicines 
at HCs including family planning services. However, 6 in Kitanyata, 10 in Pabwo and 10 in had never 
sought any family planning services. Reasons given included being too old to need the services, being 
single or widowed, not liking family planning, ability to control self (withdrawal method) and being too 
young to engage in sex. For the 1 person who had sought family planning services from Kitanyata HC 
II, she had sought Depo Provera, 2 had sought pills and 1 sought condoms from Pabwo HC III while 1 
had sought implant from Atiak HC IV. 

Suggestions that exit interview health seekers made for improving services at their respective HCs 
included increasing drug stocks, stemming absenteeism and late reporting to duty of HC staff, ridding 
HC staff of arrogance and rudeness, increasing numbers of HC staff and paying them well and provision 
of ambulance services for transporting patients during referrals.  Other suggestions were employing 
staff who speak the local languages to ease communication with health seekers, elevating Kitanyata 
HC II to HC III status, employing staff with higher qualifications, providing more medical equipment to 
HCs and improving sanitation at HCs. 

Section Six:
Conclusions and 

Recommendations
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6.1 Introduction
The MoFPED has developed guidelines for mainstreaming G&E in BFPs for the LGs and for MDAs. 
Districts’ compliance was assessed alongside the Local Government Compliance Assessment Guide 
(LGCAG) for the FY 2018/19. The LGCAG specifies assessment of the following components of BFPs 
for G&E compliance:

i. LG Contribution to NDP II

ii. LG Objectives

iii. Medium Term Plans

iv. Physical Performance

v. Financial Performance

vi. Physical Plans for the Ensuing Year

vii. Challenges

6.2 Conclusions
Assessment of the three DLGs’ BFPs revealed that they all did not comply with integrating the G&E 
principles and goals of gender equality, equity, social inclusion and participation by all in all sections 
of the BFPs as indicated below.

LG Contribution to NDP II

All the assessed District Local Government (DLG) BFPs did not articulate promotion of the NDP II 
goals of gender equality, equity, social inclusion and participation by all. Neither did the BFPs use 
sex, age, disability and location specific data to show the magnitude of gender and equity concerns 
in their respective districts that they would be addressing. The implications of the gender and equity 
issues for the performance of the DLGs were also not stated. The DLGs’ contributions to NDP II were 
written in the context of alignment to Uganda Vision 2040 and contributions to the general goals of 
NDP II i.e., socio-economic service delivery, increasing production and productivity, poverty reduction, 
transformation etc. 

LG Objectives

Similarly, the development objectives of the DLGs’ BFPs did not explicitly address gender and equity 
concerns. Again, they focused on the general objectives of NDP II, notably, construction of classrooms 
and teachers’ houses, provision of desks, equipping Health Centres and putting up health infrastructure, 
opening roads and routine maintenance, drilling of boreholes and rehabilitation of water points, and 
increasing production and productivity.

Medium Term Plans

The DLGs’ BFPs for FYs 2017 and 2018 did not specify G&E targeted interventions for the medium 
term (five years) to ensure equal access to service delivery by different marginalised groups. Save 
for equity interventions aimed at increasing access to safe water coverage from 68% to 75% and 
promoting social protection mentioned in the GDLG BFPs, the medium term plans for the three DLGs 
were G&E neutral.

Physical Performance

The district and departmental level outputs attained under physical performance in all the three DLGs’ 
BFPs were G&E neutral and beneficiaries were not disaggregated by sex, age, disability and location. 
It is also not clear how the planned activities/targets and achievements addressed gender and equity 
issues in the three DLGs and what the performance gaps were.

Financial Performance

None of the three DLGs’ BFPs indicated how much was money was utilized on outputs that address 
gender and equity (gender, age, disability and location) during the previous FYs. The past financial 
performance sections were all written in broad. 

Physical Plans for the Ensuing Year

In all th e three DLGs assessed, only the Departments of Community Based Services detailed the 
gender and equity responsive outputs that were planned for the ensuing financial year.  Specifically, 
these were payment of pensions for the elderly, the Conditional Grant of Youth Livelihood Project, 
Uganda Women Empowerment Grant, and SAGE.  It was only in the GDLG BFPs, and only in the Natural 
Resources Department, that attempts were made to disaggregate outputs planned for the ensuing 
financial year by gender, but did not do so by equity. For example, the Department reported that 200 
men and women were scheduled to participate in tree planting days. 

Challenges

Considering the G&E neutrality exhibited in the entire DLGs’ BFPs, there were no specific internal 
challenges pointed out that DLGs faced in addressing G&E issues. Neither were proposals for 
addressing the challenges made. Broader challenges presented included low staff levels across 
the departments, limited community participation in public programmes and projects, inadequate 
infrastructure in most of the government facilities, inadequate and low capacity of service providers, 
low local revenue base, challenges of staff attraction and retention, lack of transport etc.

Evidently, DLGs had not been prepared for developing BFPs from a G&E perspective. They also 
seemed to perceive G&E as a responsibility of the Departments of Community Based Services only. 
G&E mainstreaming was yet to be considered by DLGs as a responsibility for all departments and staff 
and its understanding was limited to central government conditional grants for SAGE, YLP and UWEP, 
which incidentally were implemented by the Departments of Community Based Services. 

It is important therefore that DLGs undergo intensive training in G&E planning, budgeting and 
implementation of programmes and projects. DLGs’ competences for G&E mainstreaming should also 
be continuously built by the central government and CSOs like FOWODE.

Trends Analysis Highlighting Budgeting Versus Actual Implementation of the Plans and 
Budgets for the Education Sector 

The Education Sector had explicit G&E priorities identified for address over FYs 2015/2016 to 
2018/2019. These include the shift in public expenditure allocation in favour of broader access and 
quality to basic education while taking into account gender equity, SNE and children from disadvantaged 
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backgrounds (orphans, HIV/AIDS affected or afflicted) at both primary and secondary school levels; 
improving the provision of instructional materials, tools and equipment at all levels of the education 
system to promote equity in quality of education provided; providing physical infrastructure including 
classrooms, pit latrines, wash rooms for girls, teachers houses and administration blocks (both new 
facilities and replacing/rehabilitating dilapidated ones) for improved implementation of the UPE and 
USE programs; recruitment and development of capacity of teaching and non-teaching staff in an 
equitable and gender balanced manner to improve on service delivery; and, expanding and supporting 
pre-primary education for all children below the age of 6 years in all districts of Uganda by exploring 
all the existing opportunities such as, but not limited to expanding community based ECD centers and 
establishing ECD centers attached to primary schools, amongst several other priorities. 

Improving the provision of instructional materials, tools and equipment at all levels of the education 
system to promote equity in quality of education provided received the largest amounts of funding 
totalling 55.232bns for both UPE and USE during FY 2015/2016 and 37.73bns during FY 2016/2017. 
Providing physical infrastructure including classrooms, pit latrines, wash rooms for girls, teachers’ 
houses and administration blocks (both new facilities and replacing/rehabilitating dilapidated ones) 
for improved implementation of the UPE and USE received 44.587bns during FY 2015/2016, 49.702 
bns during FY 2016/2017 and 21.461bns during FY 2018/2019.

However, the amounts of funds allocated to address the following earlier identified G&E concerns 
were not indicated in the BFPs, which could imply that they were not addressed:

i. Pre-primary education provided for all children below the age of 6

ii. Providing houses for teachers in primary and secondary schools 
especially those in rural areas.

iii. Eliminating imbalances by providing boarding facilities to schools for 
special needs education (SNE) pupils and those located in islands.

iv. Recruitment and development of capacity of teaching and non-
teaching staff in an equitable and gender balanced manner to 
improve on service delivery.

v. Increasing equitable participation in a coordinated and diversified 
higher education system.

vi. Conducting gender pedagogy and menstrual hygiene management 
training in 8 districts that addressed the gender specific needs of 
girls and women

In order to avoid evaporation in programme implementation, it is important that funds for addressing 
identified G&E concerns are allocated and indicated in Education Sector BFPs. 

Amounts of Funds Spent on G&E as Planned in the Education Sector Over the Last 4 FYs

It was no possible to identify the exact amounts actually spent on each G&E concern that was 
allocated funds because spending and targets achieved of the previous FY are reported in subsequent 
FY BFP for only the 1st quarter of previous FY (as at end of Sept of that previous FY). Secondly, sector 
achievements for the preceding FY are indicated without the costs in proceeding FY BFP. Thus, it was 
not possible to pinpoint exact amounts actually spent on each G&E identified concern.

It is therefore crucial that if funds allocated to address G&E are to be tracked up to expenditure level, 

spending and targets achieved of the previous FY that are reported in subsequent FY BFP should 
be not only for the 1st quarter of previous FY (as at end of Sept of that previous FY). It should be for 
the entire FY. Secondly, sector achievements for the preceding FY should be indicated alongside the 
costs of the achievements in proceeding FY BFP. This will enable tracking of funds targeting G&E and 
prevent evaporation of G&E commitments at implementation level.

Trends Analysis Highlighting Budgeting Versus Actual Implementation of the Plans and 
Budgets for the Health Sector

The Health Sector had clear G&E priorities identified for address over FYs 2015/2016 to 2018/2019. 
These included, but were not limited to:

i. Family planning services, immunization and ante natal care 
services provided in Regional Referral Hospitals

ii. Construction of maternity wards in HC IIIs and IVs

iii. Mama Kits unit

iv. Extension and additions to maternity ward at Kawaala Health Centre

v. Reproductive health supplies

vi. Construction of maternal and neonatal hospital

vii. Maternal and Child Health Services

However, most of these priorities are women, but not G&E responsive.

Amounts of Funds Allocated to Address Each Concern Over the Last 4 FYs

Provision of family planning, immunization and ante natal care services in Regional Referral Hospitals 
was allocated 1.502bns during FY 2015/2016 and 1.107bns during FY2016/2017. Construction and 
rehabilitation of maternity wards in HC IIIs, IVs and Masaka Referral Hospital was allocated 2.714432bns 
during FY 2015/2016 while mama kits were allocated 18.9bns during the same FY. Reproductive 
health supplies for distribution to health facilities were allocated 8.0bns in each of FYs 2015/2016 
and 2016/2017. Construction of maternal and neonatal hospital was allocated 14.240bns during FY 
2015/2016 and 0.924bns during FY2018/2019.

Amounts of Allocated Funds Spent on G&E as Planned in the Health Sector Over the Last 
4 FYs

As was the case with the Education Sector, it was no possible to identify the exact amounts actually 
spent on each G&E concern that was allocated funds for similar reasons.

G&E Concerns not Prioritised by the Health Sector. 

The following G&E concerns were not prioritised.

i. Adolescent and PWDs reproductive health

ii. Adolescent and PWDs sexual health

iii. Men’s reproductive and sexual health

iv. Prostate cancer 

v. Geriatric health
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It is essential that these G&E concerns are prioritised in the Health Sector for all inclusive growth and 
development. 

Trends Analysis Highlighting Budgeting Versus Actual Implementation of the Plans and 
Budgets for the Agriculture Sector

The Agriculture Sector had G&E specific priorities identified over FYs 2015/2016 to 2018/2019. 
These included:

i. up scaling the transfer and utilization of food production and 
labour saving technologies for women farmers;

ii. enhancing access to extension services; 

iii. increasing access to and use of critical farm; 

iv. increasing access to agricultural finance with specific attention to 
women;

v. supporting women and youth associations to engage in agro-
processing; and, 

vi. facilitating equal access to appropriate agro-processing machinery 
and equipment through favourable credit facilities. 

Amounts of Funds Allocated to Address Each Concern Over the Last 4 FYs

Up scaling the transfer and utilization of food-production and labour saving technologies for women 
farmers was allocated the biggest amount of funds totalling 171.421bns during FY 2015/2016 and 
85.802bns during FY 2016/2017. Enhancing access to extension services was allocated 49.915bns 
during FY 2015/2016 and 84.133bns during FY 2016/2017. Increasing access to and use of critical 
farm inputs was allocated 15.625bns during FY 2015/2016 and 36.301bns during FY 2016/2017. 
Facilitating equal access to appropriate agro-processing machinery and equipment through favourable 
credit facilities was allocated 1.3bns during FY 2015/2016 and 132.33bns during FY 2016/2017.

The G&E concerns for increasing access to agricultural finance with specific attention to women 
and supporting women and youth associations to engage in agro-processing were not allocated any 
funding over the last 4 FYs. 

It is important that these priorities/concerns are allocated funding in the subsequent FYs. 

Amounts of Allocated Funds Spent on G&E as Planned in the Agriculture Sector Over the 
Last 4 FYs

As was the case with the Education and Health Sectors, it was no possible to identify the exact amounts 
actually spent on each G&E concern that was allocated funds for similar reasons.

Trends Analysis Highlighting Budgeting Versus Actual Implementation of the Plans and 
Budgets for the Makerere University Directorate of Gender Mainstreaming

Makerere University Directorate of Gender Mainstreaming identified the following G&E concerns for 
address over the last 4 FYs.

i. Raising the profile of Gender Mainstreaming in Makerere University 
and beyond

ii. Annual gender sensitization workshop organized for all fresh 
University students (refreshments for students, co-ordination 
expenses etc)

iii. Mainstreaming gender in Planning units (10 Colleges) 

iv. Printing  and disseminating the Makerere University Gender Policy

v. Printing the Makerere University Policy and Regulations Against  
Sexual Harrasment (2006)

vi. Dissemination of the Makerere University Policy and Regulations 
Against  Sexual Harrasment (2006)

vii. Supporting women staff into leadership positions at Makerere 
through the mentoring and capacity building.    

viii. Training in gender and equity budgeting in 30 Planning units/cost 
centres 

ix. Retooling Teaching staff to enable them deliver gender responsive 
course units at Makerere University

x. Gender Focused Research of the situational analysis of the Makerere 
University gender terrain (undertaken 2 phases over 2 FYs).

Amounts of Funds Allocated to Address Each Concern Over the Last 4 FYs

Amounts of funds allocated to address each concern over the last 4 FYs was increased over each FY. 

Amounts of Funds Spent on G&E as Planned the Makerere University Directorate of 
Gender Mainstreaming Over the Last 4 FYs

As was the case with the analysis of the sectors, it was no possible to identify the exact amounts 
actually spent on each G&E concern that was allocated funds because of the formats of spending and 
budget performance used in BFPs. 

Makerere University is commended for its commitment to mainstreaming G&E including retooling 
teaching staff to enable them deliver gender responsive course units and training planners in 30 
Planning Units/Cost Centres in G&E planning and budgeting. 

Trends in Budgetary Allocations Towards Gender and Equity Specific Interventions in the 
Health Sector

The G&E health sector outcomes during FYs 2017/2018 and 2018/2019 included inclusive and 
quality healthcare services and inclusive healthcare financing. Neonatal and maternal health fall 
under the outcome of inclusive and quality healthcare services. There was a slight increase in the 
budgets allocated to developing standards and guidelines for maternal health from 0.112 bn during 
FY 2015/2016 to 0.159b during FY 2016/2017 bn. There was also an increase of 1.106bn during 
FY 2016/2017 in allocations to clinical health services i.e. infrastructure, pharmaceutical, integrated 
curative services from 1.656bn during FY 2016/2017 to 2.762bn during FY 2016/2017. Maternal health 
is also dependent on clinical health services. There was however a decrease of 0.39 bn in allocations 
to community health services provided for control of communicable and non communicable diseases, 
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onto whom maternal health is also dependent from 7.148bn during FY 2016/2016 to 6.758bn during 
FY 2016/2017. Allocations to advocacy, strategic information and knowledge management, notably 
geared towards getting HIV positive expectant mothers on HAART for eMTCT increased from 0.392bn 
during FY 2015/2016 to 0.515bn during FY 2016/2017. 

Under the outcome for increased deliveries in health facilities and the output for prevention and 
rehabilitation services, Health Sector BFPs for FYs 2015/2016 and 2016/2017 made allocations 
to family planning services, immunization and ante natal care, all important components towards 
maternal health.

Under the output of Maternal Health Supplies and Facilities, reproductive health supplies worth 8 
bns were procured and distributed to health facilities while mama kits worth 18.9 bns were procured 
during FY 2015/2016. No budgetary allocations were made during the subsequent FYs. Construction 
of maternity units in selected Health Centre III facilities was allocated 8.451 bns during FY 2018/2019 
and 0.346368 bns during FY 2015/2016, but no allocations were made during FYs 2016/2017 and 
2017/2018. Construction of HC IV maternity wards was allocated 0.243320bns during FY 2015/2016 
while no allocations were made during the subsequent FYs. Same with construction of placenta 
pits that was allocated 0.03630bns during FY 2015/2016 only. Construction of  the maternal and 
neonatal hospital was allocated 14.240bns during FY 2015/2016 and 1.2bns during FY 2017/2018 
for its completion phase. Extension and additions to maternity ward at Kawaala Health Centre were 
allocated 1.441bns during FY 2015/2016 while construction and rehabilitation maternity ward at 
Masaka Referral Hospital was allocated 0.683744bns.

It is key that continuous consumables such as reproductive health supplies and mama kits are 
procured and distributed to health facilities annually, to stem stock outs that have life threatening 
consequences. 

Amounts of Funds Specifically Allocated to Men, Women, Girls, Boys, Youth, Elderly, 
PWDs and Remote Locations 

The Health Sector BFPs for FYs 2015/2016, 2016/2017, 2017/2018 and 2018/2019 did not specify 
amounts of funds specifically allocated to men, girls, boys, youth, elderly, PWDs and people in remote 
locations.  However, analysis of different data sets revealed that the following allocations were made 
to women of reproductive age over the following FYs: 58.75473bns during FY 2015/2016; 14.774bns 
during FY 2016/2017; 8.0bns during FY 2017/2018 and 91.419bns during FY 2018/2019. 

Trends in Budgetary Allocations Towards G&E Specific Interventions in the Agriculture 
Sector

As earlier mentioned, the Agriculture Sector had G&E specific priorities identified over FYs 2015/2016 
to 2018/2019. Promotion of technologies received the highest amount of funds, 171.421bns during 
FY 2015/2016 but this was halved to 85.802bns during FY 2016/2017. Supporting farmers/farmer 
groups with agro machinery and strategic commodities i.e. maize, beans, cassava, rice, bananas, coffee 
and tea was allocated 132.33bns during FY 2016/2017 while facilitating coffee district platforms 
for coffee activities, notably coffee seedlings, coffee wilt disease resistant (CWDR) seedlings and 
establishing mother gardens was allocated 31.505bns during FY 2016/2017 and 11.740bns during 
FY 2015/2016. Other planting and stocking materials whose provisioning to farmers were allocated 
funding include seed, fish seed, fish fingerings and cotton planting seed. Construction of fertilizer 
stores and farm roads whereby 30% of the beneficiaries were to be youth and women in the hard to 
reach islands on L. Victoria was allocated 9.78 bns during FY 2018/2019.

Amounts of Funds Specifically Allocated to Men, Women, Girls, Boys, Youth, Elderly, 
PWDs and Farmers in Remote Locations

It was not possible to pin point the exact mounts allocated to different G&E categories, since these 
were not specified in the BFPs assessed. Neither could identities of beneficiaries be determined 
since these were not indicated in the agricultural sector BFPs. However, BFP for FY 2018/2019 while 
reporting the past performance of the NAADS Secretariat for FY 2016/17 stated that under the output 
for strategic interventions supported, out of 763,429 beneficiaries, 305,372 (40%) were females. 
And under output for provision of agricultural inputs to farmers, of 4,073,055 beneficiaries 1,710,684 
(42%) were females.

While gender disaggregation is of beneficiaries of agricultural inputs is commended, NAADS should 
further disaggregate its statistics age, disability and location.

Trends in Budgetary Allocations Towards Gender and Equity Specific Interventions in the 
Education Sector

The following allocations were made to achieve gender equality and equity in access to education: 

i. Construction and rehabilitation of primary schools to enhance 
equity in access and quality including in remote locations was 
allocated 2.054bns during FY 2015/2016; 46.269bns during FY 
2016/2017; and 10.639bns during FY 2018/2019.

ii. Construction and rehabilitation of secondary schools to enhance 
equity in access and quality including in remote locations was 
allocated 42.533bns during FY 2015/2016; 3.433bns during FY 
2016/2017; and 10.822bns during FY 2018/2019.

iii. Development and improvement of Special Needs Education was 
allocated 1.61bns during FY 2015/2016; 3.683bns during FY 
2016/2017, 3.493bns during FY 2017/2018 and 6.657bns during FY 
2018/2019.

iv. Conducting gender pedagogy and menstrual hygiene management 
training in 8 districts that addressed the gender specific needs of 
girls and women was not costed.

The trends in budgetary allocations towards G&E specific interventions in the Education Sector 
indicate that they were skewed more towards equity and less towards gender. For even the gender 
specific priority of conducting gender pedagogy and menstrual hygiene management training in 8 
districts that addressed the gender specific needs of girls and women was not costed. Probably, it 
was never implemented, confirming the tendency of evaporation of gender in public programmes. 
Yet, even amongst the equity categories of age, disability and remote locations, gender is present; 
there are female youth, female elderly, female PWDs and females in remote locations. It is crucial that 
gender does not evaporate in G&E planning and interventions in favour of equity. 

Trends in Budgetary Allocations Towards Gender and Equity Specific Interventions in 
Makerere University

Makerere University Directorate of Gender Mainstreaming has progressively been increasing funding 
to G&E every succeeding FY. Following the enactment of the PFMA in 2015, the GMD allocated 
55,000,000/= during FY 2017/2018 and 50,000,000/= for training staff in 30 planning units/cost 
centres to undertake G&E budgeting. 
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Trends in Budgetary Allocations Towards Gender and Equity Specific Interventions in 
Masindi, Gulu and Amuru Districts 

For Masindi and Gulu districts, allocations to women increased between FY 2017/18 and FY 
2018/2019, but in Amuru district, allocations to women decreased during from FY 2017/2018 to FY 
2018/2019. Allocations to youth decreased in Masindi between FYs 2017/18 and FY 2018/2019, 
remained the same for Gulu district over the 2 FYs and increased in Amuru district over FYs 2017/18 
and FY 2018/2019. Allocations to PWDs decreased between FYs 2017/18 and FY 2018/2019 for 
Masindi and Amuru districts, but increased for Gulu district over the same FYs. Over the same FYs, 
allocations to the elderly remained the same in Gulu and Masindi districts, but decreased in Masindi 
district. 

Lessons Learned from FOWODE Work on G&E Budgeting Initiatives

FOWODE’s advocacy work on G&E budgeting initiatives was hailed especially in Okidi primary school 
for having turned around pupil performance for the better. It was intimated that prior to FOWODE’s 
initiatives, pupil performance was poor, their attendance was irregular while teacher absenteeism was 
high. FOWODE’s mobilisation of communities to monitor schools reduced teacher absenteeism which 
improved pupil performance, especially in Okidi primary school. Community participation further 
enabled construction by PTA of some ECD structures and teachers’ houses in Okidi primary school. 
Further, FOWODE’s advocacy work enabled Okidi primary school to obtain more desks from the Amuru 
DLG and a teachers’ accommodation block for Isimba primary school from HUSTNOL group.

School management systems (SMT, SMC and PTA) were in place and functional in the 3 primary schools.  
Worth noting is that Ajulu primary school had 65 pupils with disabilities enrolled while Okidi primary 
school had 2 and Isimba primary school had none. Ajulu’s success in enrolling pupils with disabilities 
was attributed to higher community mobilisation for education.

Nonetheless, pupil regular attendance was still a challenge in all the 3 schools due to low parental/
community encouragement of their children. In Isimba, pupils were drawn to cutting sugar cane at the 
nearby Kinyara Sugar Works while in Okidi, pupils were attracted to charcoal burning. Dropout rates 
were still high in all the 3 primary schools. 

With regard to health centres, all the three visited met minimum standards for staffing, physical 
infrastructure and essential drugs, although no none had labour beds. Health Centre Management 
Committees were also in place and functional in all 3 health centres. Kitanyata HC II, like all HC IIs 
was largely for referral purposes, although it provided maternity and family planning services. With 
exception of patients in Kitanyata who called for elevation of their HC from level II to level III, majority 
patients were satisfied with services rendered. 

Challenges mentioned by patients included late reporting to work of health workers’, rudeness and 
absenteeism. Lack of ambulance services was also reported as a major problem. 

Equity challenges mentioned were notably discrimination against the elderly. A 78 year old patient 
found at Pabwo HC III said that health care workers said elderly patients wasted drugs because they 
should be dead or were soon dying, anyway, a clear case of discrimination against the elderly. This is 
a clear case of health workers negative attitudes towards the elderly or inadequate training to meet 
the health care needs of the elderly.

There is need to sensitise health workers against discrimination of patients on account of age, and 
probably disability and gender. There is further need for training health workers in how to handle 
vulnerable patients like the elderly and PWDs. There is also need to adopt the community monitoring 
system of primary schools in health centres to reduce the problems of health workers’ reporting late 
to work, rudeness and absenteeism.

6.3 Recommendations 
i. DLGs should undergo intensive training in G&E conceptualisation, 

planning, budgeting and implementation of programmes and 
projects. 

ii. It should impressed upon DLGs that mainstreaming G&E is not the 
responsibility of the Department of Community Based Services 
alone, but for the entire DLG.

iii. DLGs’ competences for G&E mainstreaming should be continuously 
built by the central government and CSOs like FOWODE.

iv. In order to avoid evaporation of G&E in programme and project 
implementation, it is important that funds allocated for addressing 
all identified G&E concerns are indicated in Sectoral BFPs. 

v. To ease tracking of funds allocated to address G&E up to expenditure 
level, spending and targets achieved of the previous FY that are 
reported in subsequent FY BFP should be not only for the 1st quarter 
of previous FY (as at end of Sept of that previous FY). It should be 
for the entire FY. 

vi. To further simplify tracking of funds targeting G&E and prevent 
evaporation of G&E commitments at implementation level, sector 
achievements for the preceding FY should be indicated alongside 
the costs of the achievements in proceeding FY BFP. 

vii. Most of the prioritised G&E interventions in the health sector were 
women focused. It is essential that these G&E concerns that address 
the needs of youth, the elderly, PWDs and men are also prioritised in 
the Health Sector for all inclusive growth and health. These include 
the adolescent and PWDs reproductive health; adolescent and 
PWDs sexual health; men’s reproductive and sexual health; prostate 
cancer and geriatric health.

viii. The agricultural sector G&E concerns that were not allocated any 
funding over the last 4 FYs should be prioritised for funding in the 
upcoming FYs. These are: increasing access to agricultural finance 
with specific attention to women; and, supporting women and youth 
associations to engage in agro-processing.

ix. It is key that continuous consumables such as reproductive health 
supplies and mama kits are procured and distributed to health 
facilities annually, to stem stock outs that have life threatening 
consequences. 

x. The NAADS should disaggregate its beneficiaries by age, disability 
and location, in addition to gender.

xi. It is crucial that gender does not evaporate in G&E planning and 
interventions in favour of equity. This is because the trends analysis 
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in budgetary allocations towards G&E specific interventions in the 
Education Sector indicate that the allocations were skewed more 
towards equity than gender. Yet, even amongst the equity categories 
of age, disability and remote locations, gender is present. For there 
are female youth, female elderly, female PWDs and females in remote 
locations. 

xii. Community mobilisation for participation in the management of 
primary schools improves the teaching and learning environments 
and DLGs should be encouraged to adopt it. 

xiii. DLGs should develop more innovative measures for involving 
parents and communities in stemming pupils’ irregular attendance 
and high dropout rates.

xiv. There is need to sensitise health workers against discrimination 
of patients on account of age, and probably disability and gender. 
There is further need for training health workers in how to handle 
vulnerable patients like the elderly and PWDs.  

xv. There is need to adopt the community monitoring system of primary 
schools in health centres to reduce the problems of health workers’ 
reporting late to work, rudeness and absenteeism.
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