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PR ISHT LV FFERT (Center for Medical Research Makerere University) DR 8 7% 6 TFI2 € OF R FBH OEHR
LRI, FERAOBEORBKRALIZ, T L LAZEFSORNLLTHRLY b, #F. B
EOETOBRBM I NM(LINE 0L FL6ALLD, FRFORSHBTNEYBbNRE, L
Lﬁ&&éﬁﬁﬂwﬁﬁ%¢btLt&#@ﬁ%d%@&%ﬁﬁ«@%i&E%%ﬁ?%k‘mw77
AXVTFAEETILOLELLRS,



(RO T 754 ¥ W)

BRE~T ¥/ F =2 RET 55 L i, NEORRES SHATOTRY 670, AR L4
EHHELITRTE, SEOEHIK L OREOHELITV, BHOBTELEOD b, HE
i L o T RMEOBH OHGATHTE 5,

(o5 B AR B BB D)

ARELAT ISR, BNGZHRDHEL LTORBI Y » L BER SR L EHBH & 2 @asb
WA Th B UENS B, |

BHEFTRERNEL AR BTREROBISKEILZEBATH S, BHOTRMELLTR, —HH
O (District) £ BEL T, ~NVAtE ¥ Y~ (Health Center) . %8 (District Hospital) . My
(Regimal Hospital) . 5 &k (Mulago Hospital) &5 Y 77 LIV AF A BUDLEDDEF NS
—AEBBEIRTUV Y POFHMEL bND, WELEE LV EMRRERERI L - TR
WEV. o .
RARRED BUENOXESROKBLATHD, 2, ROLVAVERIZ ) REFEORETHY . 1
NS S LU OZIL. EERTEOTR. BEOERSTH S, ERITE LB SRRSO
PO K ELBETH S,



IR b S

3-1 HBisk
BZELEERCETRTWALY, 10HREIC RS LEFEI LB« OBEIADRA, BLTL
B I D PO EEMEE L, 17~ BRI Y —BERO 7Y 2 UER., KW TIOMRIIE 7
Wy FERMBHD LA D, MBOITALL ERLWBRENEF> TRREEL TV, T4 MIOKE %
RO THDTERMAR Y F Y IE Ao LDII8625E T, MR ¥ ¥ ¥ OFENL (HMicbl o 7
188996, TOHED CoTIEY AL K4 VOISR ), BE, BECLY DTS FI244Y
AOSH TSI, FTEFFEE L L CIS0CEEET TIRREO Y T ¥ ¥ OIRE D, Bk
RARE, £HORSRD oA, 1961487 F > F PR O BN EEE. 19620 1M L, ¥ >
YiREY, RERERXTELTA2UREEEL LU LA, 19634 RECHMl &k b | Rkt
WRTH Y FELY 7RI NI FOEI066EI, FRFEMENI —-FF 2RI LBLGKHE
oot WIEREES =79 -2k o TT IVFRBMER o720 73 VRBIURT VT ADER.
FRRIHT 5 XRERR Y ERTEAR O IEBREFo 200, ¥ V¥ T OXBESIRRET 3
TRz T 197944 BECiE DA, 0%, TR TREEN LD T, 1980EXOREROHE
RARFVPREFCER L LU, Froficksr— ?&uxlﬁﬁﬁﬁﬁ(mmnkﬁ&ﬁ
ﬁ% %@HNRMG)A-}:«\..%Eﬁm% PREL. BEREL,

3-2 —HRERBE (bR - T _

BEA-Y U EREFT7 BESVF=T7, VY BEFA—MCELTWDIHET 7Y NI
HHFWETOMNERTH L, BHKILH239.000Km’ H ) BEOEH LIZRFLILETH L, TOP. &
197,000Km? BT, & LEMEB, WX ED 2, EPICEMB. AIFE <, EREZOMY1 2 +
DTHERLD, F{OWMIRE L OBEEHWPLPEAKLDY, Y42 M) THCFs VHEKRLT 2
TA4ZPIT - FANEETY - LM EARBET DTS- - FAVBERLTEHIAMINE2L
5 Twd, BEOKEG ., FHLTI200mBEOEE A LTBIEVWEALZ SEBE T, B bt
B2 TES 2o Twd, L, BRERICREREALVWHORIHET 7Y D OXBIEFEIEY, &
BB ARERBLE 2> T, N

FEETICHL500, RERBTIIHLLDIABERERTH L, Fioy 1 2 Y 78IRS
SEDLOBRBENI L BHA A7 0FHBEERNTRETHRETH S, RERIISRHISE
EFRLOOMmEET 7V ATRELHRICEINL LY, ¥ vk, BRTHLERLARICET A
EO—oTHL,

3-3 #t% - ALEHRE _
FIEOEADIL, 1990FEF T80T AT, AQOKIEIL, 1965~1980ET2.9%., 1950 ~19904ET3.6
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CR%ThDe EHMERIZI990ETSSTAL HEROTPIYLMILI0ETS2E, SRENIBIEE $I121960
0223 A7 1,000, 1990 T 164,/ 1,000 A, SLIFECHIT 19608 T 133,/ 1,000 A 19904 T°09.71,000
ATH B, 168N LSRRBOATRIGOET, TNTNITHIA, I9FHAL Lo TWE, A
LI 4 BIREIANIE 1980~ 1990% TS.4%12 7% N . 1965~19804ED4.1% 2 &3 TS MHIIIL Ti2 o
ADBEEL 19904 T, Kn 57 D T0ATH Do 1990E TRATDI0% D BHBEL TWA, $ 7,
1990 A IDS2% DD ERMALT (14~6458) T S0 BLREBHFEE, 4%ICLE, 10% 54—
AEIPE LT, R
BMRERULTAYY—REFL0F 4 v 7 RICFINDH, TR T LN 25805KE

HThd. FRITISTOELEEEIIF Y A MROEEMTOAL LY, BROESRF VA VKT, B
h OREBSHHUERREHTHS . - | |
19805E4C DB AC I BI298.251100T, DQOERDEFNRIINIFINT o Ao OBV ISTVEROHR
LIZ2BFORASIIZbOLwbRTwa,

EEHE ARG, YT, wHH, ANV, LT T

FERE . Sy —B, FA0F4 97K FAUNI ATy 2B

EREMRATLYE, EHE. (WTHAARE) | £5ES

FERK FYVA ML EEBHT=ILA A XTAK

3-4 B#H

EHE A © e ; - S _

me r—hH. HRES @SETHY -7 4 —DREET, BEERERRSFES (NRO)HHS,)

9 H Y YOI Lo HRET TN T 5 UBBESEBEROBRS & o 2P REAFH
##E 7 a1 (ANKOLE) . 7#¥# (BUGANDA) . 7> 3an (BUNYORO) .. } U (‘TORO) 04
DOEE L UORIRIEH L. O HOBo 127 H > FERCERABIIz, WL LIYH Y ¥ I8
BRHBE RRLLBOGHOTGLIAL 2 3, B2 20178 L TORONSEORES 518
BREKEOBEL 0T LT MR, ILBBEERERTTEMTCLELIRAREA TV, 74
YYRETH ) AHEHATH o7 AT HEE CRDOBAE . 1966 HBI N L ¥ - 1ES (Milion
Obote) D —~7F—izk VR L7z, A KT EHEIR19714410 4 54T (1di Amin) X DB ENE
BEHEFEE Lo 7 3 YEHEORERRICKE S 2S5 FHE S A5 ERREF 0D L
DB, 19REEIREORT VT AMBRS L, FRICIZEA YOT VT HHR S ESBHL, 7
TADSH Y S EBGIEFXMBET L Lk otte TYT AOESRBHBAIZ L B TBEH S A7
LBEORBBIABT L Ro T, HELIELTONRAE YA ANBEL SR PR E NS &
DFEF A OFRBHITIEE £h. TNFOBRBIIEDT 2T L bl ol 180ER A KT AEEIL D E
BB OBEIZD { £ TO 1943 & 19804 M CRIBE E % BB ORAN S o 7o Litn L T 04
FAT LD, BRREAN) ~ ¥ — FEEAHEREA R LA TREMES . BHSRA~OEND 257,
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1980SR IWBUT 1L €S ORERO Ay T U ERWH CEFTENRZL (2 ). BB OMIEL:
SO ERLLER (ot 18SEITRDHEF 4L - AF ML ZERL - F &~ Y FHF 8
AR L 7se 19868RIC I3 F 4 UBRD Y — 72—l X VEFEL, 1981 L WY TREB-TE
YL KRS PEEER S N 19868 B AR L EOBRSEIERO X Y= AL T LD
RGH Y F IR EBEIMYET S T a5, RETE ORMTLERY L (Gun) « F P4
(kitgum) « YEF 4 (Soroti) . 73 {(Kumi) &\vieoZ:dbBR@ IR CHEAS B oo, BT IGEAT
OHBE V= M- AOESLHEBLTEL BETIRBISEEIZ X 52 WREMEES Y Ve
#aﬁﬁtW9&mELt§ﬁ?&6h%®&T%%o

Narid, SBEAHF, RN, 77V AE—8E (OAU) BRURERHELOFEF LT LRT—%,
SEE L OBEMICORIENTH D, AR KEHIZ, 199070 5 6 1L MOAURE S ¥ 7-,
~%5. 190EI0OB IO F V VB EE B LV v FABA D S8BT MYV T 0
BERIELL Twb, /o, 19874Rr =7 L OREISIIRREID - 200, 19914£108 0T 7 )
MIEERMETERRIHy — THERGFELTWS,

3-5 & | - | -

LLDCTH 2N, poTHEMBERT, I—v—, &I, £, 2, BELLLEL, BEY
2B ONR LD TWY, 7IVRUOBRKTERREDL, 7 IVEROLDORBRTELE TR
L. ~%Tﬁﬂﬁ&mk%otoﬁ&?bﬁﬁwmﬁuﬁiv GDPD#60% ., BBOIRLAYERD
Tnd, BEOBHITHET, BEEGS . EHLELTRETH )., KEELBETHEE L
b, BHEROSKBITK E v, ﬂﬁ&ﬁ&wfﬁétﬁwrtbﬁﬁﬁﬁﬁLtdL#L At
BAERI ., G b EEERISH T, -

%ﬁﬁﬁ%%ﬁT%kb\&ﬁ-mﬁmiﬁéﬁrsmwﬁﬂﬂ:ﬁﬁﬁﬁ%ﬁ@l%ﬁ%mﬁ\E%\
LIROEENA. GUBPIOEASE BRCEANELHE L, Fo~T%OREERR L. KE
T U2 (EMESREE] RElsE . HIXERMRIE] £ REL TS, 1990/ 199145 143
% DGDPIRFNL MFE LA, 4 ¥ 7 L%, BRFRTFOHGNPIL GETY b EREN LAt o 20, #
HO9S% % 0B 3 — & — DEMEEAHRN TS Y . BB OB, COPRE~DEMEIEE Sh

TWh, BAEIR BED» ST - u~%%ﬁxu(wm$ﬁmﬁmmrrw) RN BB RS S 6k
LTwa (FEsBE3onrn) .

3-6 HF

BIEOXRTHER. TEOmEEET., ¢¢®¢%ﬁﬁ(ﬁ%)\2$®¢%ﬁﬁ(&%)am&%uﬂﬁ
Shb, FPAENORETESEO:-DOBERBND Y . @%b«»ﬂtkd%ﬂ%ﬂ@&%?ﬁ“
I%\ﬁ%%ﬁ@ﬁﬁ%ﬁﬁ?é%ﬁﬁuﬂanrwao
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DNEBERFELR ! Primary Leaving Examination
DAYV EREE TR : Uganda Centificate of Education
— i LUV ERRER ! Ordinary Level Examination
UL YREREETIEEYER Ugamdé Advanced Centificate of Education Examination
WEET I, BHEE TRV, HERTRICEERE (PLE: Pimary Leaving Examination) 2957
Nh, 19834 OAHEIF0.7% T, THHOKFABRTILFH L TRELELTWE, R LAEOR
B ISTROBT 79 AEEITHA, $oTWaAbiITidhwndt, $EOW%IEREETHY .,
MR L TVa, BEEIXI081E~1983E M THEFRT % LR L., 1983 T3%TH B,
CDERERTETRERIBERETNL Lo TwiwnI kb o T, MW G g
HERTEOHIGFO, MEROOL AL PIEROBREISIRITRET 2, PHEFE (BE) 1,
OL AR ERFEODOBAIVERMO ALV OCHET 55, AR (Y- FI) CEET5,
BERTIAL AU OEEEN, KEEETIh, BAORZILZETENTHE,
RS, BIE. M, B, BPOSERENELY, BRI TBEAFROMO% R, #A
DRELELEELTVLHN, BEREOFRFEL L, S05, KEOMEBRER TV,
PR TR OBERE £ S0 3 IR SRS PRRERER 670, 198D TEBHLRR
B BHE DR, 43%DEFEINELRI AL T E AT Eive, SR AT OSEEII 0z %

L WVILRX B, BUBAUL, BYOSEITY 2R REOER R ERBRIC A LEERS AR

B ANL RIS LNENI S Th B,
Total Education Enroflment by Level, 1987

Level ) Students _ %of Total
Univenity 6318 025%
Other Post-secondary 29,153 1.14%
Secondary 226875 8.90%
Primary 2,286,580 . 89.70%

TV LR, 19248 OBRARFETHIN, BEDEKT CORE, HERTLAVOETRL,
ARH, TROEFHILBEMELTVD, TEBALEN0%MNMERIEEL. S5 B%INERT
FELTWD, B, BEFR, SHARLEERA POXBLOMET, SR REEENBRL Y
iRl B, ' . o
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BAE METH

4-1 %ﬁ@%ﬁﬁuwbéﬁ%t%ﬂ

411-Tﬁ>§®ﬁ&
BEOFHROL P THEROS 5 HHERE LERREEES Y AT MIoWT R TFIc RT3,

1) #FSHER

B ENIATEALG D7 HI2100M (region) &340I1R (Dismict) IXHPRTWA, 5T, Ho
T4—(&mﬂﬁ,ﬂfﬂé??fh(&Mmm&Q,N9791(mme,EV79(WM@ﬂE
MAHHENRT VS, - - |

1989 DMETRR L OARMEERALNTBEI L D ST 65, £RAPHOEAITISS,000AD
BEﬁAHLKﬁﬁéﬁTWTdaoéﬂﬁasﬂﬁ&ﬁ@ﬂ#%ﬁtﬁﬁtkﬁﬁk%ofm%o

TIVORRITHRRORE LA Shi, 71RO YRS (BEMNFdNRE, o h
HOFLVEMSMTIZEICKE CBEGT LERENT, BERRPTThholeld, kEHBOARTE
BORROKFTEBVTWD, T, ﬁ&@%7ﬂ¢>f4-—ﬁu;/;mﬁﬁﬁT%ﬁT&b ..}
ﬁoﬁﬁﬁrézﬁﬁﬁﬁﬁéuﬂébﬁﬁbrw&u '

196657 — 7§ . 7 I VEAERPREIET o0 SRETHFWES 2 TERETE-T
%L&ﬁbivﬁﬁﬁﬁﬂﬁﬁT2V®¢%%ﬁ&kﬁkk%&%§%ﬁﬁtoﬁﬂﬂ%ﬁ&@%%ﬁ
OEEF bl 5729, BREBHEOREFDOREEHEL TS L OBIENE ¢ . 73 v MEOHE
RE D D DIREN TR % R T 259, EDEVAwwEim%ﬁWT%tWO&%%%mL
ﬂﬁﬁ&ﬁﬂ&%«mﬁﬁﬁ&snOOb%o
REEFSF B CRBEFHIAREHELEE B2 BHE, - ARERAEE R
FRIAR+ANVARZ FOL S KRG STV DS IR IS 43 S TARRBLEE ~ B
&ﬁ*%ﬁﬁ*«»?ﬁib@ﬁﬂ?ﬁ%éh& Eiizd, Thick b, wﬁﬂgmgwﬁﬁaa

Lfit‘F@ﬁﬁﬁﬁ#ﬁAugrwﬁﬁﬁgﬁﬁtLfﬁ#fa I, BEHE (Distic
" Medical Office) HBHEARRA H b BRI it ERENEROBDT 5 47 1) =~ A5 7 BB T
ERON, BROHEDBEEICH LTHRIHERB v, T 7R EY0IHLILBRAT E % o Ti b 2,
ERCRRBENIH o TVA,
RFFREIRBEHIEHEDMOLEA L. B#ITE (Distict ExecativeSecretary : DES) DEBOT. %
BRI & UMDY < COEMEIE BT 5 I R = 21k b,

*

RENTORMEIL. ®I5BE. ShopLiconce, WREHF X ) OBWIIS% 1T L D RAR S h 2 4, BUBRIEN
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Mt E R T vd, HI2VREELewiw, FAEBEP TS Gohkwnwion, BREFEHE
Bilzhzbhitnd, '
HREFERLAATHERT 2 20OHEORRA P 2FoN, ThbDZ BT ITHE, F
THGVFA—FTHAIRSBLEBOHDNEA Y T4 —FTUDRAIYLWE LD, W) v
REL VLI D EIRE A VHIZ LRSS ORA Mk,
AV YF Ao} ya i“t‘\ THENOTEAEIICF— 7 (Chiefs) D25, BRTIRFRG
HEHITH o Aod, 19665 I S, BB L YFHLvF - T73REShRABRL L TEA TR
OEBEHFTLTVE,
TTAWELIRIL1993 /94D SBHEE (9347H) LRGBS, DEELDBOMIHBLE o>Tn
Ao

2) EHBRREZRAS YA F 4 (Resistance Commitise System)

EIFREHBEEAT (National Resistance Movement Government) 13, &ﬁﬁﬁ%ﬁ%ﬂ)%%iﬂ wT,
WHOAI22F 4 =2 RRETDEVIFRLS 4730 7 RFEETHALL, BELTRBSFE
%ﬁﬁ@ﬁﬁ&ﬁb&#.%mmﬁuumﬁﬁﬁﬁﬁﬁﬁﬁ(mmmmmmmxmmm)#&#nr
Wi, . . :
@&‘lﬁﬁ&ﬁ#nﬁ%@& P, S HCHEBUBRTHIRRETES (National Executive Council)
DHhH, TOERFXITFRESOARBRIL, BEREAREFRSOBOML A L~ (EHRSEH, S
DA =) L BRI DIBOREZERVUKEHINRCO 2 ./f\w@*ﬁ*%ﬁtfﬁf"i“% 10512t - '(‘
BRENTwS,

Ei&ﬁﬁﬁ?&%ﬁﬁ&&ﬁ?&b BREROBHRERN TH 5, FAREEEFIEHRE TR
ZOPHORKRICL DEFENDY, BEITHEREOA U A—THILERLV,

MUFETRBLAN, 721857, COMORTEHETERIZL )V EREACFEREE2(2 L
IBREL TV, F—RARTEMOBBERIL, BETOFRESTIRE (R, BERBRBERES IR F
AEEBLUTBECIABHMER L. _ '
EHBESERS VAT ADRABIIMHE RS ERS (Village Resistance Councils : RC1) T, KA
ELTIBTRLEDERICE DR 02, HIRHRBEFRSIE, "ﬂﬁ?@ﬁ%%ﬁzbﬁm%%ﬁo
gy e () o BREELERELRE 1" HERESRAONTwD, FREOBREENGTT 272012,
FNThORIETRR (Village Executive Committees) % BT 2, BEOHFHIII P2 EBERHEER
HO) - -t 8hi, BAAOA -3, FHE. BA. H. BES. 345, G5, BB »»3
EB LTV REL RO,

HIEHREFRS RCl) RAOEBLEGER TV,

1) B8, F—- 72 HELERGSOBTL AL,

D) HIEREORRL D,
3) BBV OToYx s b ORE, 3R, EFETV. AR - OR. BERBODREET S,
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4) K, BF, NEF~OABRRHBHET Yo

5) B LEROMoHRERESBET Y.

6) BHIEROBERENER LT .
7)@E%Oﬁ%%iﬁ?%fb®ﬁ73\274wwﬂm&IUﬁﬂ&Aﬁﬂm

BROBHBEER. FRERFAFILOEBO LAV BWTERE&OA U - o EH S h, 4
HENnd, ' : '

SOOI Iy FEERIBWT, Hv«wwﬁﬁﬁhﬁw KA OIEFIRBEES DR EE &R+
BAEIR & IR ERREEFE S OBIRE Y B RETT 25N D 5, £40LAVTOBASIE, Kt
PR A RS KRB L RE—-AE L) RRERTH S, _ |

%5§E%vmﬁﬁmtﬁ§5ﬁ£n.wynﬁo%%@ﬁ%mw%mm¢&rﬂtﬁvboto:
NRBIFROK & % B—HTh ) BRFECEORTH DL RIESE 2 ROLKET 3 45507
bNTHD, B, BRERRSIRSNINBED A Y i—hbR ), TORERHERROBES Y
A5 h%ELCRE SN, £BNE—HORERFEENL Y, B, LBREFIMOEEL TV B,

EFRS RS, ﬁﬁﬁﬁﬁﬁ%ﬁ%«&ﬁﬁﬁﬁ%ﬁoﬁmﬁvﬁéﬂﬁﬁﬁﬁﬁ%&f?%o
COBREVMRE EF LARRESHEORS. BRICOVWTINES D,

EHREERS Y AT Ak, BECRFHEORLETHY, T3a2F 4 R-AORBOLDIRE
VIRAFATHD, LALESOIOVAF AL+ FRREECS RS CERBEEND S,
E}]xlfﬂﬁ%&fﬁ‘wﬁﬁﬁﬁ?ﬁﬁ FNFHROEFICE Oy }Dw)béh HETHOEE, fﬁﬁﬁ‘ﬁ
LSBAIRE-TRERT 2B DY . BHETERONENTTWE, ARl OFKERRFBEE
CETRE LBAEAE O LTEENSL Y, SUBFOSET AREEHOGEEEEH ItERI BN
2720, ELHRTOREERODRIHT REN RV, SHROEHBRBERST ThThAEY
+ 2 BRBIR A L COTEMEREMIIEARTS 1 . &4 OERRSERSP FREORRET 2 B
B RBENICH LU TRENFE L REIET 2 HEL RO EATRE Y, EHBRREARITPRE
AL OFRE S 2 v - L LTEMLTE Y, PABHONE L RBORRO ¥ vy 7, EHREE

SOBRA ¥~ DET b, RESNER. BERRL E?ﬁ*ﬁﬁ%c‘: % bR R — U XK T &
EVV?VN%O

-16-



NATIONAL EXECUTIVE COUNCIL
Historical Members ¢f NRC
Ot seprestontive from each District elected by NRC
from smong district represcntiives.

Ten members nomisted by the President {rom among the menbers of NRC

NATIONAL RESISTANCE COUNCIL
“The historical meabers (constfiuted during the resistance wir)
Coo representative from each county

el ] ‘Teqy ropreseatatives of the NRA

One women represcotative from each Districl
Fave rroresentatives from Nelional Youth Organksation

b5 Thees sepresentatives ffom Netiona! Wodker's Orgaaisation

‘Fwenty Presidential nominees
One representatives from each Division of the city of Kampals
Ooe represcanslive froo each Municipality (Tinja bas two)

DISTRICT EXECUTIVE COMMITTEE
Tae District Councll elects an executive commities from among themselves.,

I )

Natlonal
Youth

Ocpuzisution

DISTRICT COUNCILRCV
Sub-county snd Town councl] elocts two rspreseatatives fom -

2oy thermsedves to the District councils.
Each county and Municipal councll clects mite woman

vepresentative from among themeetves,

Members of the comty council elect an execitiive committes

frotn asnoag themaelves.
F

COUNTY COUNCILRC IV

Aumb-cmmiy_cxmaﬁvemmmimhamwmmu

mg] gouncil

SUB-COUNTY EXECUTIVE COMMITIEE
Members of the sub-county council elect In executive

commiter from smong hemselves.

A
SUB-COUNTY COUNCIL RCIH
Ail Parish executive commitiees fn 2 sub-county

Nrtioost
Wotker's

from the council, i

PARISH EXECUTIVE COMMITTEE
Meabers of Parisb council elect sn executive
comaitiee from among ihemseives,
I 1
‘PARISH COUNCIL RCH
Al members of the vitlage execurtive committees
in & Parish from the parish councll,
A e
VILLAGE EXECUTIVE COMMITTEE
- Village residents eligible to' volt cloct
an exocutive commitice from amnong the residents,
.
VILLAGE RESISTANCE COUNCIL RCI
Al residents who ordinarily reside in
| a village 2bove the age 18 years,

Sousee: Directorate of Information & Mass Mobilisation, NRM Secretariat, Kampala

-17-




4-1-2 EHETERIC» 2 H RS

ECHF 0513 0o RRBERTHIR RS LT ENE, BUILREHEOZEHIMEELTVD,
ROEfY — A CESHICHEEL > I 6 TE0fIz, B, ¥, EFoFECRESMN LN
FhoOBR, HRIH LU TESY - Y22 LTS, '

1) 4fE8 (Ministry of Health) _ ,

SR RS R, IR, BEOES L UM v, SIERS BB 2 5,
PSR b OMEET ) o BRRRREOEE, FHE - DES - EREESORT LREOERT
5o ' - | |
FgE 7, B0, BRSO P FHEE, THRERIIINEE v o LEEY — VAOER,
E#BHROBE T TS, AEOREE OREEREETH 5 HEAE (Permanent Secretary : PS)
2. RIS DESFEHORALLHT H S ERY - Y AR ORI L LT 5,

REZOREMILTOLBYTHE,

(1) REMES L CERHE LD T 225 4 — LT OEREHEE
(@) HRELERNGRROTEEE ) |
(3) BHLEFBHOEETLOEE
(@) EFRAODM
(5) BB L RAEDCERR, ERSAOWA L §35
WA R NI, SUERE, SHESER. SEEHT () OREIBMILERD LTk D,

-2
Possible Senior Management Structure

/ Direcmr
Director of Deputy Dircctor Deputy Director Director of
Nursing (Clinical Services) (Support Services) Finance
Clinical Depts | Non Clinical Depts
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B-3 R

National Health Advisory
- [ .|
Ministry of Health Ministry of Siate for Health
. ]
Perinanent Secreiary
f 1 : ] 1
Undersecretary of Finsncs Undersecretary of Planning Director of Medical
and Establishment and Administration Services
Deputy DMS/Curative Services Deputy DMS/Public Health
1 1 K| o
ADMS Medical | | ADMS Dental | | ChiefNursing § | ~oocpe oo
: Officer
— — ADMS MCH ADMS
Hegional Medical Team and FP Veieriary
“{ Regional Medical Officer Fublic HEslth
Sinior Medical Officer _
|'Sinior Health Inspcctor ADMS Comm, | |Chief Health | ‘| Chief Health
Prime Health Inspector Discaseand . Engineer Educator
Health Educator Public Health '
-1 Sinior Dispenser
R e l 1 Z
District Medical Team District Medical Team
District Medical Officer District Medical Officer
Miedical Superintedent Medical Superintedent
Medical Officer of Health Medical Officer of Health
Regiona! Medical Team
Regional Medical Officer
Sinior Medical Officer
Sinior Health Inspector
Prime Health Inspestor Chief Health | |ADMS ADMS
Health Educator Inspector Training Planning !
Sinior Dispenser

1

District Madical Team
District Medical Officer
Medical Superintedent
Medical Officer of Health

1

District Madicat Team
District Medical Officer
Medical Superintedent
Medical Officer of Health
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2) #FHEUFE (Ministey of Local Government)
BRI EN S L ESY - ¥ A0 E TR VA, HHO BEEOLED D RREMETI
MAYIT, FRMEREBIESIND L) FEER LARERLT) BRELERHEZTR» T,
HHBREEOEERTROEBYTH A,
(1) ANVAEY & -, BRF, VTREREORERN
(2) District Administrations, District Authorities3 & URR245 I 1% By 3
(3) AVAEY Y-, BEFEOENS, EREAOBA, TR L H
(4) ~"WALEY I - ~DEEETHE APRO A T F R
(5) HNGONEAUTE

3) AMEFAES (Ministry of Finance and Economic Plannig)

ERFHOER. REEH). TAEHENTHARDOEDE 2> TH ) BAORA LREFRRT
AERTUV L L OMOFERE., REOVBVEV L) WHMESNLERRRELITFLSOAR
BFRCEEDERE CRATHFHINL L, SROMBEEY S THULICIBRIRET A
RO LR D, |

4) #FHBiEE (Local Adminisiration)
BWBLURHFOBBKR, FRL ) THOEFEROEEREATH Y, B TLTRESOAR
WETHOERLTVE, HBEEE (ImalAdmuusnauon) ﬂ)ﬁﬁ‘ﬁﬁ‘liﬂ?‘ﬁﬁ?ét&cfw%n
L3 %il{"il@!rr% B 2RERE (Disxic Medical Officer) % 1 Bkt 5. REBERIE
B U2 ROHHMAIA Y | PREG ORBEAEE L 8 - M LBROEHI D DCLREY — ¥
AORFE 1P D BESTO TR, BH2~IAOBHEEE R ShTVD

%1 Distribution of Hospitals

Region Teniary & Secondary - Primary _ Clinics Proportion per Unit
Central .25 88 359 ' 10,265
Easern 17 VR 281 10,759
Northem 23 56 164 _ :11.461
Western 21 | 68 229 14201

Total 86 296 1,061 I 11,491

Tertiary: All Hospitals above district Level.

Primary: Health centers with in-patient, maternity homes

Ciinics : Dispensaries, Sub- dispensaries, ets.

Source : 1. Heallh Planning Unit 1991 (Inventory of Health Care facmues)
2.National Health Personel Study 1991, Ministry of Health , Uganda
3.1991 Population Census {pre-relesse)
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4-1-3 ERIEHER

FE OB MBS T AEMOIT L ALMAEETEABHLAT) L%y, Aler - L@
Aty F O REENT A0S AM, FR2EN, REY 7 7 —dEECEVTREROREIIH 5,
E%Eﬁﬁmtbfﬁ,%%#6%0t5793?%®ﬁﬁ@ﬁ#\ﬁﬂivﬁ\&ﬁtV§¥‘xﬁ
By y - l¥bHh, Wxo0bd,

1) SREAIEHME (NGO KM
NGONE#MEHIIERI BV TIHERL boNRd L, b0l LTIk, Uganda Catholic Medical
Bureau, Uganda Protestant Medical Bureau, Muslim Supreme Council& 4 & 5 o
£ OONGOER b IER THERLAMOED L FINI T, MEIONGOIE. REEHORAXI
gL, BRRREFHEOLEIFS LTV 3, L LEH 6, NCOLEHONGENEREL 2
TV ERBVOEC, 28R VERLBENREEEL, BERIBHOERE R 2 FEEFZA LY
NELLRVKRTH B, : .
BAROERMRIT, BEfl. A v 750w TERBEFARLR L0, BE0S (REEOE
(It ANGODRKE AR T AHMIZH S, N
| REOBERE B LR 5 1B, ADN0~4%0 A4 FNGODERMERERA L. AN
~35% O A & BB FROBERNR LA L T 5o

-2 Utilisation of Health Services Selected Areas, 1985-88

. Mbarara Northeast Arua
. Government Unit 17% 35% 25%
'NGO Unit 4% 20% 2%
Private Clinic - 3% 10% 21%
Traditional Healer 2% 6% 3%
Relative / Friend / Self ' 18% . 0% © 0%
More Than One Sourece o 12% NA NA
Shop / Market 1 4% NA 3%

Source : MOH et al,, Baseline Survey for SWIP for Mbarara, 1989, GOU et al., Baseline Survey Northwest
Uganda, 1985, CUAMM,Area Base Survey, 1987 Children and Women in UGANDA p 50

2) MissionFRJkEFIRHE ) | |

Iy vavEREL LTIV T (Nézigo) ANVAEV Y- BB LT, ﬁﬁﬁﬁ@&ﬁﬁ@ush/@%
BAL. ABBO~Xy FRSEOVWTRESEENR(RLLTARTE D, ALBAREOTRN S
bo Bbﬁﬁ@av&gfﬁﬁm&wt W, FRLER R E R {(Kayunga ¥ 7-1d Nagarama) 283 ¥
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be WBIITFH EN TV THREROMEFIECWE 12BN,

3) EAEE

A VI (Mengo Hospital) 248 U7z, BRI TH - TWARVRBERBHMNENORAD L, 4
SAFRERVLTED b, RETDLHS & BE~ORARLERBTOB I L b DY, Mk
O —-EALBHEERL Lo TR ULRH - ABRRENL 2> Twa, pilillbosgdEc
Hio

4-1-4 {REEEFKME

B T D BRI DRI H 8- BUL, F YN SHEOLATREVHTH 5, IRHENLT
Bk e ST 2 1B o Thv, RESHEROBE LUZINZEDOSANDI%N, ~AVR &>
§ — B b RESmMOBEITEELTVWD, LALZNE AN —KRTHERTWEIVWRRETHY, Ef
mﬂivmvyaxtéigiva%o%ﬁm%ﬁfa&Eu&%mxﬁﬁokbn.Eﬁ&—zxm
BHEIELTWRW, |

Tk, ERFBREO61%. SNEBAOSRILWEABMTED LTS Y, BEEROXSHIB
DEMNIETH S, NCODH-ERER b EEL WL RE: LTV D,

HOFOESBRMIE SR VAL ERTB Y, ThbRPR, BE, T3Ia2F 4 OLAVIS
FRhAT=R, 2K, m&®E$%»V1%ﬁorwao%ikvanmAaﬁ(mm@)ﬁﬁﬁ

%_ﬁv«wugm%ﬁ%ﬁOtomﬁﬁ(MWJmmNMMJmamnmmmem)tﬂﬁi
CRBEFEID Y . E—RUNMEANAL Y & —DT OE# S #%%o

BEOTFHERRILL VESY -~ VAOEHETHRON S, BUORFEENEROND LIZES
KB IIET. WHCER b BEER ST KRB SR, AVALY Y- b ERS - BHOFRICNE 2
NTVB, FHARDADCEMORARE S Z L2, BEBHLTET, SoLRAVREOER
EEMICRELTVS, |

AT (Mulago) 8L AIREL D 1438y ¥ BB U VVRERBEL TV,

fmE ORE— TEEU77DWﬁ%?55A7ﬁ(Mm@)ﬁ%uﬁﬁﬁ/h7né%owwk riy
hrﬁﬁrv#»»k#%%ﬁm&ﬁﬁﬁzLT&%L.ww$uu§ﬁﬁ®%mbﬁﬁxokaato
m&ﬁkﬁ@ﬁ%@%LTﬁAvﬁﬁ%#ﬁmiD#Wﬁn ﬁbﬁﬁt&atowmﬁumﬁﬁﬁf
FORBLE ﬁéhTw%o@#6®¥ﬁ5ﬁE€#6ﬂiLTﬂkﬁtén mz&am&&mof
BU?ﬁ%E%ﬂE?ﬁoTW% I 7 L LREDEZRYES D,

SHAHE | AR AL BB BAR. ARE. B, ﬁﬁﬂﬁﬂﬁﬂ TR, BEAH. IR
WaE BESH :

EHEERH (1993FE /L VAEEXEBEBITA Y5 -r 2R <)
BRET : 230%. HBEE  550%. EFHRIEHE | Si%. XBHE 34k
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BLAOLTI, RREOREE LOREHE (DMO) HERICERE L, REBoMBKIIRITE, th
FROBROEF DY ERTROSEEEYERE LTS, T, FRFhROBICMEEE TR
+ 2 B4k (District Hospital) ¥'3 %,

Dy Ty (Jinja) W L WERE S0y ¥, B4R, ERREEEH I 96004
BED VAT EIVEOKmO VY Vv iidhd N v BIOHRETH L, A2 WA, ATV
VT OFEEF VALY TICHDL, HRADRRIEHIATSH D, KK, FHEER, BERR
EHITEE, B FERIGRIN TV,

AW FEBEIRFEAEOKEEROTIC, ISR (Distic Hospital) 2 6 T OBEMRER (A2
U H e, FPAARE) = L4 FHAL)  (Healthconter, Dispensaries, Aid post) DEEIZH»
Twd, CHERFFEEEO—-BRELT. I3a2F 4~ TOBEMY - Y ALFE SHF B BHEIR
E4HoTH D LTHY . T, RREOEETHIEUCRALRA THHBEEBE Lo
Bo | _

I IRIKBE (District Hospital) & FHEEAS 6 KHEE (0 22T oW T, REHE (DMO)
MEOHRFOBRPEE (DES) CBET LI IL. REFE (DMO) 280 /RROERTEE £
FHHBE~EEEXBETLTFETHS,

PHCOIEE) % Ui [20004 £ TRT_TOA4 28K %] OWHOOERIZD» L ), RIEHIIPHC
DFFEHOMLL &b CHRRBERHOMLLT AL, WIRRAES L PHCOBREL RSt L T2
REERELL TRREBMOTTH50HEERITR- 20T, ORI ERIIME 03
HEHEERET S, Lo, FHTRIL VEER - BHOMEITREL V) P HEAFROER
FREEABT A ERORIBRT 2EDITH 5, :

-3 Health units and bed capacity by provider,1991

_ Government Units| Beds NGOs Units|  Beds Total Units| Beds
Hospitals 48 _ 9,184 , 13 4,272 81 13456
Health centres 133 | 3 165
Dispensary/ Matemity ' 6 - 21 - Co82
Dispensary 88 110 S B
Malemity units 1 1 2
Sub-dispensary - 414 .56 . 470 .
Leprosy centres ' g 2 10
" Aid posis 141 39 170

' Notes:(a) Government means Ministry of Health and Ministry of Local Government.
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(b) The Government is the major ptovider in six ont of the five levels of care, The " indicate the major
provider at that Ievels of care,

{c) If the small health units below the HC are ground into one category the government will also be the
leading provider of care at that jevel of care..

Source : MITY ANA RENEWABLE ENERGY RESERCH report nol ENGINEERING DEP., MOH |

4-1-5 U 7w lLIb A5 L ETEES

B OREY 77 VLK (National Referrel Hospitals) & LTit, A5 IR L7 ¥ ¥ AHED24y

Fidbo LLY ¥ EHHEREHRNAERTHE 20, BAMBELLTORSY 7 7 L IViEE
(National Referrel Hospitals) 24 7 IHREDATH 5, '

MBe (Regional Hospitals) 167 Hid D . 250~S00HROBARBE T 2, HHMIZS W,
B4%5B (District Hospitals) RT717 B 0. I0RBEOBEEET. FHEECRBNOAREE
v, _

AEEESY Y5 hbAT TRELEAL LT, £OTIMAE. BRRLEL, SbiAL
BV H - ANALZY PRI NAY I T VNV AT AERRD. '

AERSSEDTR. SAORHENS ) L OMEI3500TH 2, BHAOHERT0S Hs8% T,
TR THD LOI% L ED D, T, —JIHBED6%. 7 )=y 7 OS8%MEARE 2 >T W,

#-4  Health Units and Capacity by Provider, 1991

Tertiary and Secondary.l-lospilal _
Primary Hospital | Outpatient Clinics
Number Beds :
Goveminent 50 8474 188 612
NGO 36 5,343 66 165
Private 0 0 42 284
Total 86 13,817 296 1,061

Note: ‘Tteniary and secondary Hospitals include ali Hospitals from the District Level and above.
Primary Hospitals are either health centers with inpatient facilities or dispensary/ maternities.
outpatient clinics include dispensarics, sub-dispensaries, and aid posts.

Source: Uganda Social Sector Strﬁlcgy p53
4-1-6 . IS o 2 7 L ORI LRIEA

BARBMEBK LT, 77V IABEC I BERERBALAON, TH V¥ 5 v F2TBLUY
YETChBe LOMENREOREMEBERER L EBL T3, 2B, 2 HOFBER (Wich
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docior) PBETHLWVE,

RFEHDETRGVAE R R TOAFR b, EREELERUTE S LBETIHED TEW G
B E Do WIRER BB = LEHAEEN b . 19705 MEA & T00 A B E DEEA IS Fol L
TWh, Lichto T, 196540t ADI1L000 AN~ ADEE7E o 1B EAN. 19914113 ALI28,000 A,
kﬂkwﬂbk&ofﬁrw%ouhﬁ%%ﬁh@@AmmmnkL~A®¥WWEWﬁW$AJbb
EwHfThL,

P £ OBOEERIICL N, BRI B S SRS, SN TRESR AT T L hoT
Vb IO, Y - B S0 EHEEOSE. ENISE L o TV BN, BEOR R
EC BT OBEMIEE (5 0135 PEANE AT (2 D, W OEMMER., i TR OERES
R PR PEE. BEHOFNELTWERTSH) . §E 06 REE Lbbf#&ﬂthzyw-
%7«»1%/9H%€$h1w%tﬁf%%o_

MESE LCRET S &, BHOBTS~ORE, BEEFEE0BYL SR, Ao,
U7 7Ly AT A0RAL, BEREIUCNT M EREESTR, BANAEOBREENET oA
3, TREMIERES Y — OB X A HSEEOME b AR o Tvde

4.2 RBEFICEbLIABEAHMER

421 {RREFCEDS AR

1) B :

PR L3k, :@i&lsff-oareﬂ I-.l SOOAM LD o yAEﬁﬁvb*Elmuﬁtﬁ LTwv %, Nationai Health

- Personnel Study, 199142 & 3 &, BELAERETOESMR TRV TV 2EHIH6115TH 2, BI60% 0
EfM A NGOMG O EHERITEE LTW 2, ' _
REBEHONED S L, 234%:&&%%& YT HA. SSBERETZOBHTOI Y I+ (Uinja) . 241

AYNRATOBRIH D LEVE (Mpigi) . 2781y = T EEOBNNDS U HEARBELTWE AT

B (Mbale) DRI 7o T o

FAETEBOVLZWERY 4 2 P THOS O BL 2EWROHIT Y H 718 (Kalangala) . 4 —
Jv%t:i&wmﬁﬂﬁmﬁ TR (Kasese) | ZBTER /518 (Kibalae) D3RTH L LRAHRRE
RTWRA, AR BAFLT - LBIREGIHELTWA0TY 9 —dEwEBbhi,

RETH, BlfORGE L RAMRE BT BORRCEI L. TOMDBRTEIBERRIERAT
VvEs TRREBROES LR COREOES, EROFESFREL TV 50 MA T, ERAMRER
DEFE S FERAF~ORELIET AENCD Y . EREEEFDGRIAMEEAL & > Tvi B0

PEQBBRZTTE(, AREOREL L A REDESHLLBOERGE b ¥ A — VL5, Ef
BELITHHEEEIBRCHEA RISV L ERELTAITORD,

2) FHER
REAFERELTCWLHERBRLNETE Y, SBL0FEE L BERINGORE OE#H - 8
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LTwh, _ . _
RBEOLIBEDD B, 329513 VAT THA, 98RIIY VB (Jina) | 57THIB A YU (Mpigi) .
SARILANVI (Mbale) OEUIE o TV, FEHOVWEWRRBESBLALETH S,

3) BhER : : .

LB L TV IMERIZNETHD, RIEEDUIZOS b, 3B LV (Mbae) | 16
LT ATE (Anm) . 1281 ANY PR (Mubende) DR > Tnd, BIEROWLRWRIZI28R Y,
HEH, BFrOFRESKRE ML TELEETBA (Traditional Binth Anendant) b #3813 EHOMAHL H
ELTHE (WD, '

4) zofy S . - ,
)ﬁ':{@%t:iig.ls%mﬁ%ﬁﬁﬁfwt, TDHH1,797% (20%) A5 LT THEIEEEL Vw3,
REERASEL LTI, 960005 0BRAMBEEHEHLY | 93,0005 FHHN THE LTy

%o ETNIV00ERORBBE (FiF. 27 2%) FVRTIS00EBIRAL LTBEL TV,
ARICE D RREERESOMNYS ) RERSNEZ0EIN -8, SREFERORRIED

s, T _ |
B4 — Y ADFH TR b0 RITBOPHCOTEE R 570, RYY ¥ ~OREL b bl

BMBROKIN, EFERSNORREMSHLIRT 2 O ERREEOBTRLVEBLE IH 2

ARTVD, : '

SRR O UM & IRACHE > R B P EE B OF R 0 R i+ A2 BEHEIT 5. $EH

B AT ANRERO N DL E L TOERLA N ORHE 1 E 225N,

%5 Government and NGO Health Sector Personnel, 1991

MOH NGO Thousand People
Count Estimate per Professional
Physicians 611 60 24.7
Registered Nurses or Midwives 1,329 . 825 89
Enrolled Nurses or Midwives 2774 1,032 _ 44
Medical Assistants 769 ‘41 205
Heaith Inspector and Visitors 296 0 580
Other Professional - 3,390. 1,774 32
Professionals . 9,159 - 3432 1.3
Group Employees | RTI0 7 -
Total o 17,929 3,432

Sourbe:Minisﬁ-y bf Health, 1991 National Health Personnel Study P35
Uganda Sociat Sector Strategy, 1993 P56

FEEHCIPDLIBHEIIOWT, 1991&51:35 5 E&ﬁé@%@ﬁa@‘i ol B o o
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4-2-2 {REEESHKICELD ARER
Bt R OB, ERIE S L UNGOOHE RN T bhb,

BEEEBOTY VUREDHTILOWTHR,

TH VL VREON SR, 1922 I HEHSERE LTRY Shise s VLVERERTH D, 0k, 19384
W7 7 VI —FOHFLAMELOLESRS, SOy L LERFERE BRMLEFTRIICT L 5iE
OEZEMTHRT, BEKBELELTORr VLR Lz ol, 19404E1C %5 L, BERKTFRENK
Bouy FrRECEHbh, SNBSS ASCRESNLSE, w5 LV REEEETI S tuy
KREOFUNBERFEND T L LR o 19210 R VIV AR ORFEEEEREREy =7 -
U THRON VBRI ARTAI itk ), BEROPLHREL LTEOORATW:, 9 F ¥
F O REEIHERMER B L UEER L LTIy LLARIRSIE 2 LT Vo 19614242
i, LEET7YMISERL Y, BHFRSARE SN, VOEH. Thb0IkE, o hr=T
DIr=TOLTVKE, PoFoTOYNIAFFIAREBIFI T VYO LLRELERLT,
SEMORBY Y a Yo RET 7V A RF LT AN B o0, Lh L, I, w5 L LASL
Oy FYREEOHENEN, oI, IEMORELR AR 2O, BHOBRAKEIL Y,
B, 0¥ FrREOFMABREORZLHFEL T,

EEROEH 7 _

RERERL BEIFR, AMLER. HFH, RREH, EEH, ATAIL - £FAM-va v B
MR, EH - WAR. AREL REEN. FEEN. SRS, HNHEHE, S BHREN,
BRI HEREMNET

RAMOSAN | iSs%, WEEITR, LREGASE, BIHOE BH6O%
REMOEMELELER (19885) 4078 ALBLNGE

EEHORELY (19874F) 62%

RENC BB RS L LTRRO S5 T L LSO, 1988418 RHRS A ASLAE (1 2
FHRE) L. 1980EIOABR LIz hNT TBIHAENDH L,

ARUVRSETRERE, 4 AT 08, B HEFOEETHE, |

B FEHIHRE TR, SIS, HERELBROBENTE ST, LFLE. ALY
RiT6h, ww$w5¢bEﬁ%#ﬂ#%k%ﬁﬁrmﬁwiirzyw%LLDE%%ku igis:
B BB, RS, A2, REEOMERIRE SN,

WHBOPHCOTE., ERSNOBREDOHEL DD 20, RELY ¥ ~0RE - BREEFEOH
o FER EESFCHZAN, ILEMEORNY, $HOFE. BEEH - HHSoXHo AFEiE
BRI ARFURLOBTARBICE VEALMNETH AL L2 BRT <A TH s

EFMSZ 0% (FEH. BRELES)
B #PNGON FEEY, BHRREHMYRNS N ESEEEoBBIER LTV 2,
Medical Assistant © BHROERAROSH L EFIEHMOBE LR 2,
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Repistered Nurse © 3SEOHFT LS HE, B0 —SEORAR—Y v 7 T2 (BT ELE)

¥R 5,

Registered Midwife © 3B O#E E T #E., SHIl—FFORA MR-V v ro-—2 (Rl

8) 225,

Enrolled Nurse, Enrolied Midwife ©: —4EEOKEL S35,
" Enrolled” %" Registered” & b EWipflicd 2,
Registered Nurse & Medical Assistantt3 4138 £ B 5 B2 1TH L CHloBRCorE WA EO V-5

VEEREHRDboTWwD,

36 Training Institutions and Number

No, of Training Annual
Category of Staff oo
_ Institutions ‘No. in Training Potential Output -

Medical Doctor 1 75 NA
Medical Assiszant 3 304 90
Registered Nurse 4 180 1o
Registered Midwife 3 135 85
Enrolled Nurse 12 452 162
Enrolled Midwife 12 448 192
Health Inspector i 30 30
Health Assistent 2 54 40
Dispenser 1 38 15
Health Visitor 1 4 4

Source : MOH, Annuai Report 1987

4-3 FREFEUBORR

FIEHEBIE. 1970448, BRBARI L AHMEHO TTHB LI, 10805000, IMFERREGTO
RER, SRERGES IV EZLEE LD, WELDILK, BIFI4 ¥ 7 Lic Xk b, 19845113
AT ARBIER Lo 19814 ~ 19864 O £ TR FIRIX0.9% T, 198540 — A7 ) GDPIF3TO K

MLl liotTend,

1989904 BED M IT T 2 OMBE - S H A BRESFBERETFEDLI%THSL (UE9),

FDYLOXELRIMIBROLEBYTH 2,

PO 4 (13,843,000,000 USh

1) e
2) AT RE

3) RIBOFAE 238 U REERIH

(BU5%-10)
1100% & B)
11,682,000,000 USh
1,649,000,000 USh
512,000,000 USh

8.

84.4%
119%
3.7%



b B G (816,000,600 USh)
1) 75 BB EORENLH 816,000,000 USh

1983-874E I 343 BEUH, BBRNOEREM~ORSBLUIREEDHOL D HHSORS K717
o BIEHESHERM. HEEBCI ZREBHIAE LS EY, FNORIBLALAKTHbN, E
SORIH OWEICER S N bo BETIRBRITEOMENE D 2 BENK EVAOREITRRET 50T
i EBEASNTWS,

¥2-7 Source of Fund for Government Health Services, _
1983-87 (US § millions at Official Exchange Rate)

Source 1083 1984 1985 1986 1987
Ministry of Realth 194 222 139 151 99
Mulago Hospital - - - 48 39
Donors 52 138 220 128 216
Total 246 360 359 31T 354
Donorsas %of Toal |~ 21% 38% 61% 4% 61%

Source : MPED, Background of the Budget, 1988-89: UNDP,
Report on Development Cooperation in Uganda, Various years

BELWEREHOLOES, BERSHE L UREESER U COLNITENEBL T2, §
EOBIERS L MBEEROMELI 2 TR BOSRAIR ENTVE, $7-, BAEHLREESD
BA. BERBNE LOMBEOMAECHE b BEL ko TVh, M S 2 DR RE(L b
HOL) CHEER KT IR L, AEMCRIRNOBEWIEShE—F Th b,

4-3-1 BRRFREETH &30

ABNZSY 2 BHER OB, BREDFHICHD T EFTES LS CAHERRIEARTEED
INRETHIEPLHALT, BB HCL->TERTIZ EBIBLAYATRETH ), +0%£<
RIS EERI ORI IS €2 L BRVONRKTH D, o, FARHE OKBHRUACKE
DILTVo2b 00, MAZELEOBRBICL o TRESNILONIRE AL THL, KEROBRM
PRAEREITLPIBATEY, HOMTI0FEUL VRN SN TEY, SHETERT 5T Lol
B RTLEELEALTYS LV ) B TH S MRSV CHENE (RSB X ) 1t
LZoTwd, L . '

19904F /91 E D REEE M BMR O M & ISR T EHEER T TEOLRREH~OLLM 526
By (—ABREDI0LY V) ThE, TRMERFRRE R 28 (RREATH
ZBETFH) O1/40d Elev, TORBL LT, BOFEIBI PRI L LARLREST - A
S
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F2-8  Estimate of Recurrent Expenditure on Medical Care for 1991 by type of Providerin Uganda  '000,000 sh

sh %

1.Govi. services (total) 17,000 323
{a) goverament 9.400 17.9
() doniers 7,600 14.4
() user charges . .

2. Mulago Complex (1otal) 2,660 5.1
(a) government 2,650 5.1
{b) doners - -
(c) user charges 10- : »

3. Private services (total) 33,000 62.7
{a) modern 27,000 . 513
(b) traditional . 3,000 5.7
(c) donexs _ 3,000+ ' - 587
(c) government - -
Grand 1otal 52660 100.0

Source; The Three year Health Plan Frame 1993/94-1995/96 pé

WRHTFHESE 4D L, FROKD LTV EETRTADLREN T 2 FHRIHEIG ko T
Who LALARBMTIIREY VA2 AIN-TL4002X B LoD, BEESRZLWYE
RTHBo '

4-3-2 ZRTEOHER

WRELZESRNERE BN, SRR EE, L PR P ANL TESER B TII LAH SR
TWZOT, XPH, #MU BEH, BHERL Y. SR B HSRLER LB » B L
fwao:n%:z}aLTUVf(iwﬁnvx“)awﬁoL#L B E LTOHE—Hexen
DOBEHERELRTE O T, i%w%%tﬁﬁtrﬁtﬁﬁﬁkﬁafwf REFE R AL 72 0B HE
B REEENTELVWIRRTH 2,

BRTFHORRII Y, BEERBONE. £5, ESSHOBACER 2 L TW2RETE. ES
RO-BEBZFCABLTHILIIA M Y27 YUV OBEY L D, MEREIZEODTWE, -2 T
AP T eI L EOBEORRE <2,
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BEON Y YORBRORAMYTT., (19884K)

iR % Tkt [ 1
A NA 7,963/-  Principal judges
U1 NA 4,208/- Directors,Head of Depanment
NA 4,000/~ Doctors,Deputy Heads,Engineers, Town Clerks
vl 1,000 3,763/- Academic Staff,Senior Administrators
U4 3,500 3,035/ Graduate Teachers Senior Administrators
[95] 9,100 2,551/ High Executive Staff, County Chiefs
u6 15,500 2,172/- Registered Norses,Grade V Teachers
U7 49,000 1,917/ Teachers,Chiefs Enrolled Nurses

Us 161,500 1,765/- - Group Employees,Casual Workers
Higt ¢ UNICEF Children and Women in Uganda p30 '

BT YON FIVREEOHR

FE A it B
1989 January - 396 165
1990 Sanuary 763 374
1991 January. 778 570
1992 Janvary 1241 970

_ 13t ; #4] Uganda Growing Out of Poverty p117
(BB L 7= 199340 L — M3 F=11750sh TH o 72, )

1) AS B

19924520 A P2 7Y Y YRRBINA L, BOER) 77 VATHHEERIETH L L T TiHiE
bEOIATY2T YV EHALL, |

O ER THD, FREPOBHINIRELIC, HEM. NTAT4 7, HEBBOEA,
RCSDEFH L ABESIER SN2, & iIMedical Superintendent, Principal Nursing Officer,
Accountant, Hospital Administrator £H5EM LTV 5, BEPOEIIL LR, HEILERE SR, HIC2
@@ﬁf@ﬁﬁ%f%;“éu‘; HA ¥4 7icHlh A &b, KEFERE HSE80 Auditor-General B
OEEEEE I b,

4 FIA YORREDEDLBY ThE, | : _ . ,

A LT @ OSHERARO T — ¥ ABLEIAE S o 1@MAREEIT, 481 BE OUH IHIES o
AEOBEEROEBYTHE, . |
6REIZHD T T A= 7T T T, 4&2? R T W AE-A515,000ush/H . 2BRB R 4025, OOOush/B A
AR b A A~ FH50,000ush” B TH B

BOHREODH 50007 6 10,000ush. PEEOHLZE | 10 000#520 ,000ush. ﬁ’tﬁﬁﬂ\.@ i
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60.000ush, ABHL7 4 1 20,000ush, F VIR O PIZEE T © 40,000ush, K FHi | 100,000ush, X
HESHT T 1,500ush

HHBERZ0S bakie, HEIRY ML TN Y, RREGNHEOMY 5055 035825
FEDe TTAR— _3\@ﬂ%?#td,%ush@d@lﬁ*ﬁﬁrﬁt’)ﬁib5}“(‘39%0 TIAN- FEFRAT BB
EoTh, WMEREMOVT-YAMMELTHRILLZD, RELR koL LFFTHE,

2) NV H (KAYUNGA) L%iﬁiﬁfé L/ 8 (MUKONO DISTRICT)
TR, XBURE. By 7 1 500ush [, BEPIMEE  500ush/ B F OV 500ush /AL B
2FH 1 5,000ush /B, Cold aperation | 10,000nsh> £20,000ush,” 8], @#’&ﬁ“ﬁ : 3,000ush.~ [}
wcos@hbmﬂﬁ bR, 2 SEFERSOBA L RBEOERFFERIC. O ) LSENIHEE I E S
» BEROUFIHEOHERSHTHRD,

3) 74— FAK—% ) (FORT PORTAL) 1B4%B:

DA 2TV IRIOIFEIOR X DEA L s, SEEE  300ush 1 H . 200ush /2@ B LK. A
BLB¥ & S00ush/ [ .
DAOSHERR OBAE LRI, TR, IMRERRIC. R IGEEKORECES
na. |
AIDS. #E#%. 70D L, #4& | BEBR, EREHAOBH. THERZOBERERTH L. S
Fo TV BRROBRTHIOIA L S 2TV v YR EWERHTHD, o T FA /amua)tﬁrb
5,

4) 5L (KABALE) Bi%E
LRI 4E RRRE I 1420 000ushBe 5 S 778, SLERH100,000ushiZ BB E RS, BREOFES
HCTREAL oD, TR T ) v Z70BA L) S2REORASBTCEL LI ko7,

5) Tivz 2 (APAC) BB

TSy JIREETI, HIV, ##. AR BERA RELTOKE. SHMEE. BA. ARZ3E
HELTWwah, XM7Y r 70 ARBRPEDILL 2R EBE AN TUIRIETIE, BHO
BEEHEKDBILREVFRETH ) . BRERONOEREL BAECRELRET 2 & w3 Tkt
B ERELFETH S, LALIR TN VOBRSPEOEHOENS S,

WEH | F5BE-300ush, /B, ~ A4 ¥ —.150ush /[0, Dispensaries Sub Disi}ensaries 100ush,/ fii]

6) %'/ (KALISIZO) 9@k, = ¥h (MASAKA) 189RE:
mﬁ%Tu\mﬁmﬂmﬁﬁw Eﬁmwﬁﬁ%0ﬁ50%7wﬁr%ﬁmtLfﬂzk/ITU/
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FEBALADRAHERO L FOHEOBENAEC, 2B R I ORRSTT S kv,
B ERETI, DA P2 T 2T LAR9.400ush BN L 2z At 259,700ushAS2N5 7 4 v, WER,
PEER AR S, 1.220,700ush¥ o AR Bt R T 212130 weEHTH 2, Lk LE{ERMHE
KR LWOTEAORESITS 2 QERTH S, FPROMATL )30 AHCHRIME D
2, 1% AR LR D20 I H0E LOmB R A LCw 2 iR TH B,

T A HEBETR, P 500ush/THl, ABE D S00ush/ H, 7T A X FEBE  1.500ush,” B % BY L
Twhe LiLe &EIn:xF/:70Jﬁ%ﬁof%%(&L%ﬁ%#&ﬁﬁméh&wt?ﬁ@
D B

7} v 74 (SOROTI) B%E. L7801 (MBALE) BB, bouw (TORORO) BEk
CCTWRORA M2 T Y YV OFRANEAESNLY, BECLPBRAOHEFOE AR LwE L
TR ST,

SAMYTY Y /OMBSE LTI, BYEHERDD ATHEBROED 2 EERICSRT
B, EBERDOLVWERTRENL - SOFRENFBII R Y. HBRROEZ IS bh v L
Hbo

ERRELOREEFEIOVWTRBEEONTLEENIPRTVE L) Thd, SEE NI
HEHHEENTH D, B ELTOREZASR IS 2w, LAL, DETRELON TV -DEREN
OFE - FEMRTERIINTEY, BHIF BV L Do THIBREORMPBLETHRELEY
RHEOEERTTANA 2L 510k oTwa,

4-4 ERFOREE O T ORI EREE

T3 v EERREGEC L DERBIUTOROAVARLET, BLVROERRSIEOEIL,
AIDS BR:OINC b2 4b b Y, AR HRMT - IMF - S EEBOXEL H 1 2 LB HER
FHE SR LTI Y BA T 2700 FIEIOIE & A OIS BE ATH, HEOBE HEHEHO %
'm%&%%nﬁ@mﬁki5ﬁf&ﬁﬁﬁ%ﬂ“®iLﬂ*idr*Tw%% BB REOES, 4>
77®$%ﬁ%hﬁ6n%loh\%ET%ﬁ@mﬁ@utorﬂéﬁ%&ﬂﬁﬁﬁL@D BREEE
EDCHRE %%mbrmzo

FIIRET S P L RRERINT 3 b0 b S CHET 5, BROBES ¢ LTRBIOEREN
a0 AT, BRBHROEEEIE &6 ICHVREE. AIDSERE OIS Y F v ¥ OBYE T 2 /25
ROREEH ETREESFHEFKESA TV,

BECoFREEMIEIL, [A%REAEE]  (Public Health Programs) & [Z#4%--¥ 2| (Clinical
Services) AELTARTHY ., THLHTHHTEbOL L THIEREDND 5.
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7 H YT ORGERE LS TRAT b

1) [DREEHE]  (Pablic Health Programs)

(1) Programs for Discase Prevention and Control  (EE/A B - ¥R 70 25 4L)

+ 'The Uganda Nationat Expanded Program of Childhood Imrnunis'miun (UNEPD)

B SRR BT LTTFHEfEY o2,
1986452 F v ¥ O2REI T 26EROFHEEL SR A O WUNEPIFRR L, &0
W TS50 T CORBETRE LHRE L CH oS ADDS% * B THEELTS
BlE G 28Nl COZKBEZHoTEPI/ O Y 7 A 2D T4EE., HREMITY HFELEE
BRI PU—ATELLANETTYEoTELe L LML I0%OFHERD %%
BEUBHEBIRTwAY, WErLOTFEN+TITLVILNHEE 2o TS,

+ Control of Diarrhoereal Diseases (CCD) and Acute Respiralory Infections (ART)
| CCD (TR /02 5 4) HIBEIRR L FHBRE L 34867 70
Y7 ATHLH, TORPAFIIADEDOTHS,
134
2RBHE OHEER T2 O
3BTFRE. FHEE
ARBHE  UBRED. BB, EeXKofs, ERoER: L)

5.8:%

+ Communicable Diseases Control (CDC) / Epidemiologic Unit
Y7V TRETDMWORRONET L5EH - BERFEHRT 2200 T0 ST K TH S,
T A Y % ORiver Blindness Foundation D EHFHEBEPETIT TR SATWAERTH D,

» AIDS / STD Control -

ZATHRAOLOIIMIEILRL SN ALTO T A THL, LA XHHD-DITRRE 15
LT BRFERF ORBBEENE LTI/ X33y ¥ s VoW b, REBEBOL L
FAZEX AV HERENT VD, ELEHEOEOHEY ThH i, ELIEA. WHO.
USAIDX 5T 2,

LHIV/AIDS Q% HRE, WA, 5

PR A

IBEIERD

4 e

SHEBU A Y vy
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* Tuberculosis {Th) and Leprosy Control
SRR T Y S B ARAOEETH B, BAEI21%E L TH ) HIVAIDSOHATIC X h 3
BIRISHRE/ALTE TR, TO70 75 ARI990438 ICGIRA. NSL. EDF, IMS,
MEMISA, MISEREQR, 4 4 Y 7 HAFOIEMIC L h B S nze

* Veternary Public Health (VPH)
COTAYTARRYE, BRE, Tt FEOHNEBBHLT 2,

(2) Programs for the Promotion and Control of the Enviroment for Health
. Communit:y Water Supplies
UNICEF. DANIDA, OXFAM/ODA. AVSL. CUAAMZ LR, BFHHEIHAL LR
RERARROLDOTD T2y PEEHL TV,

- Environmental Sanitation : :
REEE, WHBME., BFEBEEAREMI{RALTLETAE., fiARSogE0Lvo S
o :‘;".I. ? }‘ %%T%o

* Financiat Implementation of Water and Sanitation Projecis
UNICERA 45 L 2 - THAREER Y0 V2 2 F QLR ERBHY OBECHASORSEY
¥T5 70T T8 ThD,

(3) Programs for the Protection and Promotion of the Health of Specific Population Groups
SIS 640 T TOIIRTT B L S H A BH, T, 00 65T I CORYREE R L LR
BEMY - VAL ERET L0 T LTHS,

(4} Programs for General Health Prolection
* Nuwition including Food Safety :
UNICEF, UNDPOXIE % S THEHBO-RE LTBFOERREORELIT> 7055 4
THhdo

+ Inter-Sectoral Health Advocacy
EPHRMBAL, TS LHE, 1208, BERMLL. f&ﬁi%?%iﬁéﬂ]%}?ﬁ&b% TUTTATEH
L he

(5) Program Support

35



+ Health Education and Publioc Information
AR AT, WY - Y- OBEESIZL DEROSSIIMT 2ARLLED, ERIwAD &

FEDHLIOIITATHD,

2) [8#%—VY 2] (Clinical Services Programs)
(1) Out Patient Sevices
» Reproductive Care
BEW - BEHOY T, REHELTS B -V ATH L,

+ Child Health Care
THRBSRE T O Y 5 A CHET 2BOMASEONRMIT ORSY -~ AL KT %,

« STD Treatment
USAID. WHOOI ¥ i THmicn T 2R~ U X2 £ T 4,

- HIV / AIDS
RS L7 A%, NGODEMER YIS ICHIV/AIDSREEEOBHL # D VL) ¥ Y EORHK

‘*)“"E?\i‘%ﬁﬁ?‘%o

+ Tb / Leprocy
FEH - eV ERBEIOT ARM - Y AT ERT So

- General Clinical services ( medical / surgical }
AT FOFF— B L TE#HY -V AY ST %,

(2) In-patient Care and delivery of Pregnant Women
- General In-Patient Services
AEBRE~OEHY - VAQE LY RAEHTH S,
+ Matemity Services _
MEIEL THREMROYER TR EER. DERFONMPDLEOLEHTHL,

(3) Comfﬁuhity Based Care (TBAs and Qutreach)
- UNICEF,OXFAM, WORD NEIGHBORS ,AVS1,CUAMM, VISION, WHO,AMREF,CEBEMO Er L0
B4, NGOLOBERGNNED G LICEHBEIN TV, BEIHEIIROEENTHE,
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- Traditional Birth Attendant (TBAS)NOEF ML X 2880 B EICH S FERBEON &

« Community Health Worker (CHWS)®FEIRIEIZ L 2 0 I 2 25 4 T O R AIRMmEE
PO (E#F w7 THRES., THES | ReROERYS RIEEMLH © SR onm)

{4) Special Clinical Program
+ Psychiatric Services
U H Y YIRS HEER - Ly, ADBOTIRF S HNRERSBOESY — Y ADK
WmEE%E Bigt, ' '

» Blood Transfusion Services

EEC. SIDA. USAID, IDAWB®MSIEE 43 cha e A7 % Bt LeR BB DL SRR & 150
BREODHOB EEXTHHAEHTHD,
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meE (ROREMETE

5-1 HEREROBSKEAD, REKEHER
5-1-1 ACHBER & 5446

FIEIOBALIL, 190EXT1 3805 ATH L. ADIOERMNIL, 1965~1980%C2.9%, 1980
~ 19905 T3.6% T Do MM AIITI990ETISST AL HEROTIGRAILI90F T2 SRAEHE
FET-RUR 19604 T223A/ 1,000, 19904 T164./1,000A, FLIBFBLHIA1960%F T 13310004, 1990
£T99,/1,00ATH B, 165K ESREMOADIZINET, TRETNITEIA, 39BF AL
T, B ALOE MBS L1980~ 19904 T54%I% Y, 1965~ 19808 D41% P EATHER
RINL TV be ADEEIZI0EET, Ki? %72 )T0ATH Do 19904 THRALIO 10% METTICBAE L
TWwh, 3720 1990EBATION%HFHERAD (14~641) T, T0 I HEEUARE, 4% LE,
10% A5 - Y AEIIEH L T,

HEREESEICERE LTS Y, AERREREEI% 6%, PRLEERIINI6K, K% TH
2o RARFIIZI0ETENY. K3IS%THY, B LHBLTORCERLTVAE VR S,

(@2 7 — ¥ 1250515, 16, 17, 185 B)

15 NERR R Hh R e BRAMTE
sH Y Be65%. 49% (1982-84) B11%. 5% (1982) H70%. %45% (1985)
=T 104% 20% B60%. &35% (1983)
Ry 70% _ 2% B51%. %27% (1983}
TFXET 78% 54% o 61% (1986)
A -l 90% 23% B74%. 37% (1983)
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5-1-2 FHARACOMEHER

#-10
Health Indicators 1980 1983-88
Crude Birth Rate (per 1,000 pop.) 45 —
Crude Death Rate (per 1,00 pop.) is ——
Infant Mortality Rate (per 1,000 live birth) 120 101
Child Death Rate (per 1,000 14 pop.) _ 68 88
Life Expcc;éncy a1 Birth (years) 53 —
Total Fertility Rate 7 7.3
Population per Physician 213,000 —
Population per Nurse 19,000 -
Population per Health Unit o 16,500 -

Source : UGANDA COUNTRY INFORMATION UNICEF 1990 (vii)

51-3 TR EHH

1) FLIBFLE (IMR ! Infant Motality Rate)

19904E8EETIC £ D RLIRIETHIZOA /1LO00ATH o 120 1970 BB T H o A FIBFEL- A
WA E R L AEOLRBERIGEROY =7 - VYN T HBLT L MO BIEL R LTV 5,

1965 L OHEH I L WIRBAOMEE ERTHE, BRELEEIEEERLTWA R R b LR
BHA19654E 9 b OB APEMI DS, TIUIT7 I Y EERFHEIC I IREEL CEOEOK VAR
I HEHHRARVEORACERT 2AH L HEBHITERE, S0P RIATCOEFY —V
ATFEHBT AAEPL FHEEESOERL VAL, TROOFEERBELTRY IV 7, THIE.
ARI, BMfE, BlELSHITFHND,

#-11 7

H % | 1965 1990 WA

THLY 119 99 17%

y=7 112 67 40%

Vynyx 103 49 52%

H—F 120 85 29%

WMET 7 AR 157 107 _ 30%

LT 124 69 42%

Source | World Pevelopment Report 1992 p272



2) AEFEE (SFERER)

ANEFECEL, 164.1,000 (1990) EFEFIIE L, r=TEEB L THMERERVRBITH S, DK
& LTides )7, FHILE. Bk, ifdE,. ADSAIVAHT 6N D, ThHBEKNITFHTES Y
DTHb,

3) BLAFEL®E (Crude Death Rate 22/1,000)

19904ER MR ATELHR L, AIDSORITIZI D ERTATHL I L FR SN TVE, TORMBER, &
B X UEBIEHER) RG22 V- TS ROBIEEXTBD ., Thb60% I b EFSR~OK
EARIWEEDREL,

4) HRFEE (Matemal Mortality Rate MMR: about 22/100,000)

&?’ah%?ﬁt$®%‘§-ii RIS E, B UBERAOEREOE X (#96%) RLEEOWH KL
EED 6 { DA TARFEREOERORBLEZZ Shd, FHHIZAT, BROB L £80%HT 6
POBDEEY T ETFTWBY, 30%BEOLER T 2R L L AOFEB % LIERETHELT
Wi,
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#%-12  Majot Causes of outpatient Morbidity, Uganda ,1988-1990

1988 1989 1990

Disease Name Rank Percent Rank Percent Rank - Percent
Malaria : 1 20.2 1 21.7 1 26
Upper Respiraiory Disease 2 13.8 2 16.1 2 ] 156
Trauma / Injuries 3 0.7 3 | 9.6 3 2.1
Intestinal Worms 4 76 5 7.5 4 7.7
Diarhoeal Discases s 9.1 4 8.7 5 7.0
Lower Respiratory Diseases 6 6.3 7 53 6 59
Skin Diseases 7 6.1 6 7.4 7 | ss6
Other Eye Infections 8 51 8 4.7 8 | 45
Ear Infections - 10 2.3 9 2.1
Anzemias 9 | 34 9 2.4 10 1.9
Sexually Transmitted Discases 10 2.8 ir
Al other discases. 153 | 14.4 18.0
Number of Recorded visits | 2,840,448 4,208,705 6,952,681

Source ; Republic of Uganda, Ministry of Health, Health Planning Unit (1991)
Health Information Quarierly 8(3), Sepiember.
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%-13  Major Causes of Inpatient Mortality, Uganda,1988-1990

1988 1989 1990
Disease Name Rank Pgrccnl Rank Percent - | Rank Percent
Malaria 2 9.6 3 8.4 1 142
AIDS or HIV Infection 6 4.8 2 8.9 2 2.3
Diarrhoeal Discases 1 10.4 1 11.1 3 8.7
ARI / Preumonia | 4 8.1 4 7.7 .4 1.9
Anaemias_ 5 7.5 5 74 1. S5 7.3
Nonmeningoccal Meningitis 8 4.2 7 5.2 6 5.6
Nutition Deficiencies 3 - 8.8 6 60 7 54
Tuberculoses 9 3.9 § 4.6 8 4.5
Tetanus | 10 3.5 10 33 9 3.3
Trauma / Injuries 9 3.5 10 3.1
Mm’slas 7 4.4
All other diseases 34.7 339 30.6
Number of Recorded visils 4,689 3,545 5,439

Sowzce : Republic of Uganda, Mit\iSfry of Health, Health Planning Unit (1991)
Health Information Quarterly 8(3), September.

5-1-4 FEIRIEE _

1988, 89. 90, QUED ™ ¥ ¥ I- B BHREHE, ABEZORMEOBERENHE19,20 12 LdT,
PEBE ORI |
:ﬁmi%tvﬁﬂ7,@%ﬁ%ﬁ%#tﬂﬂm2ﬂ%ﬁtLbfw%oﬁWT$ﬁtiﬂ%®ﬁﬁﬂ
RE2 V00, Fham. THRIE. SU5 (K 9% L2 00) #01, 4, sz LoTw
3o

86 R OEEIEH 5 b OO0 E TEMAE. I, Al FH, TR TVE. 2T T,
RS RES, LMK, TRARRENELEFETHY., THRBLEARFORB/ Y- Thb bw
X Do

- ABEBREOEFEE

SRIZEAEYIY T, FHEREN I, 2R LOTYD, RNTEEICL ) FORMIIR
RBbOO. Wik FREEE. SR, A, S BE. BE. TOME%>Tv5,
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5-1-5 HAREESHER (UNICEFTHtEE19924 1)) &-14

SEERFIBIEE (1960,71990) 223./164
LR (1960.71990) 133799
BAD (BAA) (1990) 18.8
SERHEAR (TA)  (1990) 985
—~ AYhDGNP (RFA)  (1989) 250
MBSO ES (1) (1990) 52
BREROKE (%) (1980-1991) (P H, 67 A, 94 A) 92,/88,/85
SRR RROHER (%) (1980 - 1991) 0-AROBHEE PFE/RE 23/5
B, HEOMEE (12-2328) 4
th, EEOREEE (24-59% H) 25
~ AN 7 b R E R OTIHEE (1979 - 1981=100) (1990) 90
— AL DDA EIO)—DFRE (1988) 86
HEUPRAL AT TELA4 0L (%) (1988 - 1990) (RE/ %/ RH) 21/43/18
R —CRALAFTELALOHE (%) (1985 - 1990) (£E/8H/&H) 61/90/57
FHEELSILEE (198171990) - RBHE 18./99
. . DpPT 9./17
R 8/71
e 22./74
ST AR R 20731
- ORSOFEAH (%) (1987 - 1989) S
BABSE (819701990 - £1970.°1990) 52762 -30.735
AR (51960,71989 - 101960, 1989) /76 - 32763
| TR (1986-89) (B/%K) 16/9
AL (HHA) (1990) (16K~ 58KH) 9.7/3.9
A oEfHmE (%) (1965 - 198071980 - 1990) 2.9/3.6
T (1960,71990) 21/15
HMER (1960,/1990) 50,52
e (1960,/1590) 43/52
B4R (1990) 73
FHAOOLE (%) (1990) 10
BHADOEMMINE (%) (1565 - 198071980 - 1990} 4.1/5.4
— A7) OGNPOERTHH MR (%) (1965 - 19801980 - 1989) -2.2/:1.0
‘ {7708 (%) (1980 -1989) 108
BRERBOZMER (%) (1986 - 1990)  (RE/EKF /4D 2/15/26
ODAD S ANRTE (1005% FA)  (1589) 397
ODAM'E I ANEDGNPIZ GO B HLE (%)  (1989) 9
BEHLIL VISP~ CADBBERIHD B HE (%) (1970/1989) 3./45
' BEHEOERSE (%) (1980-1990) 5
RREROH FRVERLEEOLE (%) (1983-1990) 38
R (1983-1990) 300
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5.2 3%

SERECHRERNE SRR TR I LA TH D, HRETRET 2AR0S  ERREIF R
Cdhho SRUTOTROIMPBEERTH Y, i, SRUTOFHROEEMITLIORERARTS
Do TIUTEIFIIB A BEMERTHIRELNFLTVLEFL 3, RILITAE. Ivsitios
By FESETIHT B M ERIIECE R EH D ETRETH b,

B M5 T OBFEE I NEORER RORERA MV, ERE S EHEIIME L &0 - SRR E
b B MR EREANRS 7 ORE L HRAOBI L 2EAOEBRTH L, BEOERRE LIRS,
HTREL TV, BETHAZE S DEDBEOBRTIRE L %> TVa, SEREILES T s
ARZHERS~ FREELE T WD,

5-3 RXFIK ERETE

AREBIUVLTAEOERERIABTREISILHEEEBRLTAS (B Twa, HSHOHRL
RRERM S AL TAEFNE0T TOBTRENTHT, BFELTEY ., KBEREBTRIBLT
wich, BRRESTERT, RERSRKEHRTEL Y, BFIATHE, EAEC TABORE
&L, ﬁ%ﬂ&f&kioTﬁM%ﬁ@@*%ﬂﬁ%?%%%&m&ﬁ{é&ouRBWWM@ﬁ
Boki, %ﬁmﬁﬁ%kﬁ%énrméo

BLEERSEER, ﬁDﬁ%ﬁT&b\unmﬁﬁtbfﬁﬁﬂiﬁﬁtiﬁﬁénrw% Thb
B‘ﬁﬁﬁh$wfﬁ.ﬁﬁ%mﬁﬁaﬁEgI%ﬁﬁwﬁﬁ\#ﬁuﬁ@%ﬁki%ﬁﬁi@$ﬁé
I, FoEQhTARE, &L TRAESSORINE XICL D, BlE Rk HE, 2vs, By
VA, TATHERE, A, FEMEZVOBORBEEORELRAL VLB THL,
 RBFIEBIBELURNDT 4 REES T D 1960EREALIO17.5% 128 LA T o 7
%ﬁﬁu%n¢n¢¢ﬁin130,wmﬁﬁu&ofﬁﬁ%u;a%mazfA#'wﬁmzﬁor
MR SN, BIEKICE 28K LS  DRMFHRE. SHICEE SN, BB b 1060ER 25 1T
LIH DRIEDI0% £ THI2 A b BOBOER WA B LS 1o e BHBOBEBHIS o &
B2y, BTFFABS S AREMBIRT b nte, ZLUBHALATTEDALDLE (1988~
1990) 13, £E2A%. FH43%. REBHTHE, |

IPIEOB/ETI, RELYIAEAFT I HERRADONNITBE L Vo LA DBHBTH
HABTIE %o TVBERICH B, $7. FLEEICLS . 5 ATRES THNERLBLTHE
%mgwmﬁ%?éb%Oa%mﬁﬁoﬁﬁuw%nfgtwoboﬁﬁmmﬁmﬁﬁﬁﬁx%umé
THRLEBEBVEHETHL LA L,

LEPHHAR T EDLFRLB T I8 AELERFERAOERIL, @&@#ﬁk&ﬁ%Tﬁﬁ%ﬁ@ﬁ
BERNC S A AR BIRATHE,

(FEMIIBIFE 2] % 518)



5-4 ANDREEE—RT A& ERE

I'!!il@tﬁ@*'lia‘ﬁ R KT7ATHD, L LA OFLIBFEEE - NERCEOR &, 8. L
ARBEER, LUHORZEORE, Rt FEEHE OIS v o 2B 5 8B ISR <
B TIrw,

FIEODHS® 57— F 1230 B L+ 2 148 (DTFR | Desired Total Fenility Rawe) 1k, § L&eiat
LRMLFEEHBOY - EANITOND E LEBRTESTH o0

—fE OB DFEEEY ~ YA TESERIL, 1990~950OMIZ72THo Aot H 4| 1995~20000
BHZ6SEX T B Z LT H D PORMEUNICERF B Lk 2720 ZRIZINIE, TPE~OHBET N
%&ﬁkt\ﬁﬁﬁ@tﬁfaﬂﬁ?ﬂmﬁﬁMan‘ﬁ%%uu&:?¢M§bb(m\4%%ﬁt
E?3.7% TDFTRIEMAT 5 & vibh, FIEOTFRIZ, 2000-2005F TII35.8712, ¥ 7:2005-20101212
SOIEAT A ETFREND, —F L HEFETFICHEROFAFEMNE R-11HR T .

55&@&&#5&%@?&5rumﬂﬁlﬁﬁé%ﬁéh REERT 2O IRN T~ E Th 2.
#mbﬁmi$®/%Uz®BaTu Mmﬁ% FRECE, MRECEOBTERIL, ADW
mERmEShL, COLILIEE, w%$umwﬁkvaoLMmi1%%@%M%&ﬁmw$k
H3,780B Ak s EFEENE,

—H. BOHMEROY ;Y40 LTI, mﬂémsizo1sﬂa;:3,13o_ﬁ)q:a.»zs LIRENE 0L
VCFBEDALRE T FRL TS BRI 2 FRIBERD L ) A CEEDEEIDEL 2B,
FIEOBRE BT, BPTOX) 2 nd RKEREOY - EAZR(ERSEL LOORRLE LTHIT
Hhb,

1) BT .
BEETR 2 RO TOBEREE, EMHTOREORYELE, BTFHAOEREELS - &
BB CRBNLD L ThE, &ORAPLIRRES D EHEIE [CoT% N Tw 2 RIERHEHI
MCHIEROROEEL L OTH Y., ADGEIR =T 20REL BRTAR V] EO~LRTWA,
HMECRET 2 BA~OREY A2 & UTHETRYS A5, BECTEEVEELMEO7% A M5E S
WBEIT =TV,
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#-15

1990-95 199500  2000-05 2005-10 2010-15

Total Fertility Rate

Constant Fertility 7.3 7.3 7.3 - 7.3 7.3

Declining Fenility 7.2 6.5 5.8 5.0 4.6
Crude Burth Rate

Constant Fentility 519 52.7 §2.6 523 52.0

Declining Fertility 513 47.6 43.8 39.6 38.3
Crude Death Rage

Constant Fertility 20.4 213 20.0 17.1 14.1

Declining Fertility 20.3 20.6 18.9 16.1 13.6
Popuiation Growth Rate .

Constant Fertility 31 31 3.3 35 38

Declining Fertility 3.1 2.7 25 2.4 24

Poputation (in million,end of pedod)

Constant Fertility 1.0 223 26.2 313 378
~ Declining Fertility 19.0 o217 246 2717 31.3
Dependency Ratio (%.end of period)
Constant Fentility 108 111 113 113 113
Declining Fentility 107 106 109 89 81

Source . Demografic Table

2) BEHROER

BHEAND ) A2 1Thdh 63, BEEOERIL [ER, BE, FHRECEVoL—#ORHE» S OB
ThHY) . KHOBROT» L VEELI LTS 2,

CORRREEHIVEHETLHEMSINTEY, KEHELZURALKD2% I THEROER
KRBT 2H 0 vt v Y- UAHFIFORBEINTNETHD L ENTV D, BFCECRARRY
B2~ 180, FHLTHISKRE LBV Twi, FERMoa, L FRIILL{(FELAVE
B HEZENE v,

3) B4 OFREVALTCOEROEIR
HEEBRELVREOEHLEAL., AHOERELRS L, FHoBEcdT 25 74B%2 )08
brhe FROZVEERFELIL L, #-TITITERPLOBENLB L 2o TWwW{HETH 2L,

-46-



4) AIDS

FREICBHARARBTARIVERER, 10~12%05:00bdE TFHldhTwWa, F25H4ER
AIDSE LTHETNATEEMNSHLZ L2, THPIMBIIL vt BlalG, TRHOALKOT
e Rt nwE S ICHE, WL b IR Hln,

5) BwvERs X A8l Ao
BEBEEOBEPoANY., RETANROADEBEIGAETH Y, BVETOADMNS $2EE
Lo TETHLLELBNTWA,

FENBT 28 AN KRS ERSEL2BHO—2TH LD, LIALI Do h~aizso
OFEHEOY — VAL BE SE2-008K0Y b01) 264 T, BETHEDOHL LOTH
ZJ o :

BN OFEREIL, R2EOMCH/FPEMMEN L, USAID, UNFPAQEBEZITEB I TY
Ao %’r“ti;ii:t-%:&‘ﬁ@@ﬁ?ﬁ%ﬁiﬁb, AVALZ Y MBI -¥REHHRTAZ IS D, 52
B E e, WARIBHIC B B RESN 58 U ABREEORS b RSN @ 2 ATV 3, B R4
IR L RAREHEY ~ ¥ 2240, DY ALREEIRELL A Ly 2 L, REBHEOT k34 2%
NETER LTWAETTH 2. 7 ¥ FREHEHSESEN KN EY - YA BRELTE )R
E, LDV =y 2 2 EELTWS,

FEHEIZDVTE, BESHOLECY YA LD M) v 2 8HOEHEL A5, BHFELTRA
OB E &> Twlk vz, EEHELEHLTHE LWBETD 2, BEOEREEKEEO
BEBTERLTEY, RENIGEDTTELWEZLTWD, BEFECB LTI, ¥V, FEHRY
¥, AV P-4, BEFHLEERAVWTWE,

5-5. BFRE

BFREBEENICE, T549)—ALAFTO—2k LT, BRICHREFV DAL b D TH S,
IR B4 5 87 RBTHE., SLHEOTHE, ALht, SR ES, THEHE, SEGs 7,
BHEAOTLBOREET - WEKENTETH,

PERERSETE (1980~1990) 13300, BEHOLRE (1980~1990) 115%. 4B FI9H4 (1990)
IX524F, SEkHIRATE (1960/1990) cim/ 164, FURFELE (1960.1990) 2133.79%idwvi'h
BE & AT,

IBDER T 7 OFEPLHKBEEEITERRCE LB S L, ILBAERRORELEERONE
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SGOEOREIZLHFEL T L, ~AHALDOLESI T Y —OFRE (1988) 1386% T, — AN/
CORBEEOPEIRE (1979~1981% 100 T2 ) AW TIRSET LT AR TCITAFICHML T
BREBERTE LW,

5-6 TERIEE (EPI)

W70 E T, PHEBRIRTREY - YAO-RLELTRFANGAEESNAALALZy LT
ERIMITE ST & _

UNEPI (Uganda National Expanded Programme of immunisation) 131983 10R I ERCRE L, 1
BLAIZRY 2 (19634E) . a5 (19674E) . SMALLPOX (19684) 0¥ 3 KL FHEFEo$ v
A= Y HFTHI Tz, 3 Aoliganda Essential Drugs Management Program 12 € > TUNEPHA T § 3w B
REOEEBEL L EL, $L4E0SEREBIARFOERS TORATFLAOREE LS L H %
SRTEL, | | .

: %&%ﬁ%%ﬁﬁm$(wm/wm>u,~gﬁﬁﬁmm/w,mwuwﬂm:wnﬂﬁ/n\ﬁﬁ
22/ A THZIL LR LT a, 194E LR FHREO N S — BRI LR L TVwa, HEBnts
HA—HUE, SOV D RORBTRY A CENKIRIC S5,

i, BAERYFOBAEDEHRERY AT A CRBABEESCHERIIET 2 7~ 2t TAL VT
Wb, _
198OFIZ I TS0NFHC 7 — I K x ~ VAR S0, FOIEIEMH IS S Nizo UNEPID GELE S
TRESINT, LS00 FOBFRTFHEENER SRz,

UNEPI {UNICEF, Save The Childien Fund DI2HI 42 F13. 647 VT, HF ¥, I o i—n%
ECHY . Rotary Intemational, ZOfLOBRIEM S DM E STV 5,

RUFTRPHEOL S IBEETANAT 2 F 0T, FREBRERFRPLTL I LIIGERTCIRICE
BOT Lo, BEECRAYA VA2 F Y OERIGES § T L BRLNEND D, BHR
REbPGERRIZET 270 F V503, U EERLEREH200BETSH 2,

— . RGEFEHTOET S U RECHBEYN ST, 77 F VEEMTbATWAIL b PP b b
T BERER) A OHGIRYEINTVE2OMRKTH D,
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5-7 TR
5.7-1 THIAE

FEFEMOARRBREPECERE LTET O RERoPT, BURBRABLUTHERE
CEEEEDTSY . ¥ BN S Do 198251 IRMEON. EUEOBILTH - 228,
IEICRAREEBL UNRBEORRELOEUI L ko T, +OFRRIMRE R LRHE A
BRZ YLD DHEVH, METREEREE L LI 0 DA ARHBEFS A L AIREY
A O BEREE U THAT LTV S, THEREMNSACEIEL TLLY, HEABREE(, B
BN %ﬁ*byﬁ%wiﬁa?m& q:%ﬁﬁt‘iittﬁﬁm:&‘& Wi,

AT IFRREEES LBEARIBRED T 1 25%L LORER 6 | Crypospordia iRl & 21,
Cryptospordia VIR & [N 513 5 BH THIE L ORANFRERT S L OBREND D, 1914
O Health Information Quarterly Tl 26%@?5%%"{‘@3;‘:#:]5%#26%. B ERTERERENIRG &
BETALVERNBRMRESATVE, JHERESAF AN BRI SNTWRWED, SRICEH
) DERVEFET 200 EEDAE) :

T ARETREARINL TV EE & LTADS & OMWRENE X b hd . TEAEKSH 5 ADS
BERECKOADSBE & T, THOGERYH ST LV L2 5 Slim Disease” BT
Twiz, HVOMEENBEAF N7 4 - YEFDRL TV L2 WERT R 2 0EMFHE T, ADSEE b
B 2 THE & B SR AR TRV,

ABTHEER, 1~ OB BV TR CBHEN® (. TARCENEV, R PHCIERH
W T L IERNH DT L b, Oral Rehydration Salis(ORS) D ¥ BT 4 & o T9~43% L Rk b |
EEESIAAT 5 TR E % 5 ATHMBIIRYT SRTWAWER, BLUA % 0S5 {DMEONT
$k E LTHAE LTV BBARN 7 30 BRI, RS2 T A ZVEE L LTEL bR,

JET VRT3 420 FHME S Ly 19834¢ & ) Conrol of Diarrhoeal Disease(CBD) Program % USAID,
UNICEFRER B TREAL TV 2, O HMIZORS THEOIBHBEIHEHTAZ %, ALATD
=A-HLUTRBHEOMIIET - BETHILTHIN. I9BMEILORSOUBE I H A BERERNL T
TIRLBEL TV o7, BUEIFIEMIC GORSTIHIMEL N, HRE TR ITZELD2H b,

' 5.7-2 AR

%ﬁ@%ﬁ%ﬁ%ﬁmwm Respiratory Infection; ARDIZ, M0 RES EEE AR ICEREE L UREESF
FHUHC WORBT PUERR £ 50 TERTSTHIRE LTV b0 LRRSATO S, 199]
EOFITETHSTLT 0BT TAL, SHETL64%, 4ITH BN, ERLEEITbTH
BN E b Ho TREDRBIES (MR TRy, '
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BROFERS VO, HFIRHIIBTIEHEROSH, BELMORE, RN T L4444
ODESLEIFBEE LTOKREALENLN, VELPHCERPLELAVTERLA VD, AKX
7w R BPAOI QWIS POKERTEBOTuRwI 2 b, B2 FEERNERBA T T
MERLTWIRERODEDEHEIGNL,

BRAHFHE SRS & LTHENIBR b0, BEK, Y7707, Bids. HMElkk Lths,

57-3 ®SU7F

T 5 Y TIRIBUERBANED., FISTRNOMBVT, FERBES X UREEOR B
FRTHoH IDFILRAALEDLSESFIETORRR, BUEL b RE I Ly, HE
LEhoobhd,

ﬁ@@ﬁuﬁwruvﬁU7mﬁ&mmmmbt&%ﬁmﬁsxvﬁﬁmeﬁ%%mtmimﬁuﬁ
BTRBLNTREN, HRYA4 2 Y THCROH, MIOHEERIE L ELOhTVE, 5
BIZIRED ) DEFOEI 21080 0HL. FhORDLI4FTLIVNIT S,

RERBNTETS ) 7 IRI9SOERE LD b OWHOD? 5 ) 7 REER L bV ¥ > TR L 19604
BEITIZEE AYBDENL (T ol EOBROBMEIRIIC L » TERBE S YO 5 ) THEN
B BN Ho A EORL LT, FRREOEMN. AREL ANOBE). Hitids vos v
7Y T ORB: LS o TIBHERDT L Y BEGTHINL Ty s 1, _

R FUTEERT BN T HIREEIZBVTIE, Anopheles Gambiae & Anopheles Funestus® 288 7¢
HONTE, BIBERTT Y THE . FONORMET T Y 7ILED R AL LICHA L 2w
ﬁbxﬁﬂﬁéﬁﬁﬁﬁﬁbﬁi6hrm5o%6#&?“9w&w§®¢uAE$®§E&%C®E&
BORE< S ) 7THBINERERLTEY, 5 ) 7O0REEETHE Btk o T2,
RIVTRAROWT BB 0BT LRSS TR BN BEOREREBETL T T
m&&%ﬁﬁ%ﬂ?i%oﬁfﬁ%ﬁﬁ&ﬁm<;%®&$%ﬁﬁi&nﬁnrﬁ&faoww&uﬁ
1.7z Demographic and Health Survey DA RIS X 5 &, 09—~ 4 5 ¥ AhnaBROMIC. STEBO
MRONBHRHEH L, SI9RARIMT Y TEEBBLTVABIED Ho 7te 1989E0KEHIZS
WTHARERERONY, EiZTOHHPETT VT THAH, ALYy —idbbs ARHEELC
THERES LORRNERERH IO TRV TS0, BREEH - ERET TS YT & B
ShTLE) OFRRTHE (REOEDL L TwivY, BR2ESINHWEOILTHA) , 5
VTI6 5L AMNRIETOMBETRE V. E820 ) TICRD L, R L2 ) EORBEATEON
ENRA, WERRCEF LA T 22 CORMEEEFRELI S L. FIIAIDSBEN Y 7Y 7 LR
R LASE D RIET 5 ) T E TEALLEMR R KR 2 2B S & AFC R D, |

T7VTHRRRBWTIRAIDS L b BFBE, LB L 2@ (. 2oL BT 2 T35 0H6
PEREETHZIEPhDOT . HEOATIZIESMCAIDSE Y1 AR TENE B> T D BEOH

-50-



HELTRAAVAATOFHLERHOALIFORTE LT, N2 ¥ -0 U~ IEHITE (R
LTW2We 200 % 2 O b R E A, b M RATRLTWAEI TR, #EY AT 4D
AP GEA S VWILE SARIRA SR CLE I RN TR L YOMENSD, S0 0F VR
RFYT LB S R ETHRML TV Y, BT THEERERERRIRTWRY, (A7 THREIZA
ﬁwa%ﬁyﬂﬁﬁﬁwﬁgw¢mmanm#ywﬁvﬁu7uﬂtk8&wa®:tf&at)

BB O3 ERTETH 7Y 7128 L TROR L BT T2,

1)v?U?Mﬂﬂ@mm?%mmMHmMMm%mwme(MwwomwgﬂmMVanﬂmm
Educator. Health Inspector, Entomology Assistam¥) ~O#H

2) NNAG =R =, R DI anFL-ERRL LIRREKEEHORR - Bk

3) K% Y oPRRSEOBMBERRERET2HEII 2 =7 1 —~OKERE

4) BREeT 7 7 ORBICHER & hd ChloroguinePyremethamine Sulfadoxine 5 S X 5 O EE@ ¥ 47 B
DR DHBETREFREB L, TOHEL L NI TENRREZEHGL, BEOBOY
4 F34VvONE -

5) FREMOERAHK WZTIVT) OBREE=I—F2HROR » b7~ OHF

§) TRTOANRL Y — 54 2 WHRRE ORI CA T Bt SOTAL Iz O BRHEAL

7 RRALIROKRERTicw~ ) TEAFOMSIL

8) BENZBY H2EHRHPOBRN~ S ) THRHMEOWT & +OLENRE

0) RREOKEEMITL BT ) 7THET UV 2 } OSSR

5-7-4 5%

19804 MO DAIDS OB REL B R L HEMF L2 Y 00b 5, AIDSEELGIXF 1B
'Bn&%ﬁﬁ%u,?ﬁﬁﬁmﬁnkuﬁg&#ot(%nr%%ﬁ@vmwfmﬁ?ék#&b%wh
1980 ACHLIT A B £ B4240,000~50,0008 3R £ % o TWB K, EBOBIITAY RS SIS b
DEBDNE, WRIFBETHS AT THEIBVT by 194ELABBED ) bREKEEII0%E &1
BIBER ol 1989 REHONBE EHBETER Y. £D0BLEMHIVIEET S5,

TEHFAETHE, BERALHLTHoLYNN2 Y > RIETO~S0BIRBIETRT 2 &, SRR%
EL TV ThEA, ADSEZOMMIHBRIIEN 2 b 0L E L bhba —fIY NP
Y > RIEHMEAE 2R AT, HIVESRS &I 2 EREEROMENL { & b, BEOTIGHERM
BHERET B L VDR, FERFL <V COBRRKROTE, ERAOTRL NG, {0
PHEBEABH LIS, 2 TWA I LIRENTH ). BHH OB EEEFEEC R L - THALTWwE S
ELTFHEILND D, AHEVHEBOT Y b O~ LS CRIBE BN,

FIBRFREDY DL EL > TR ER TS, Uganda Tuberculosis Control Programid 3% 3 B 4 7 v 1965
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X DM R, SEBOCOERE KILL D EHRBRROY X 21, 1.9~24% L BARMER LT
VIRt T S VB LA O BOSBIIELI & o TI07SE R —RElR, 19904542 © o & IE] S LA D
THY, TORMTOHEHBEY A2 T THEELTWAL WD, Y075 ABET IS o 2Th
NTHY, VRV Y YRIBE ERTFINVAT - A —OE, 8. BSO8R L PSR IRE
BEFEFLREATWE,

SRR BALEAE O A S 2RI %o TV B, — XIS EICIRHIV & OIIRRE 3T B i1k
BRI L D LN PO RBEFOR TV AR5, MRELETR 2 OBEEIE S SRS AT
WEWI EHSL, LT OEHNLBES bR L BEITL L VO FTKTH D FEIB B
BAZHES BB . Uganda Tuberculosis Conitrol Program S8 A STHEE (230 B OSTH/ 10 B OTH:S- A
FLT b2 Yy THATHS VY, BAVET Ty b) ThaM, S0OTT b 3— Mg
ThAZEPLHRRLETRE CERSATOD, LALYA 725 VY SHIVIBREE SRS L1
BE . H1BOESITRILA L MBI RS L & ErSteven-Tohnson Syndrome & 80EF 5 & L ARE S AT
BY . 19924 WHOIR A & HIVEESE 23 Ui SRR ST~ 3 TRV E OfE ¥ o 70
FNRILE b R0 T AT IRHEE Y CRIAT LISV ERVERA LT A4S, A VZT T b,
V7 YEYY, 2y YT b, RETIOFYFNMBRINY Y APASIC X A SHIGEBEETHIVE
HORMBEE T SR L UTHA LTV B A5, STHREE & ILET B & BRASER IR 70,
RERLSHE~OZOF0 F a— ol SEHLEN» LRTETS 2.

5-7-5 BERIE

JEAE, WHORBMSIIRICIATT 2 BRAEBEHRIE L. 2ORRE B LS 0mEnEs
EOTVE, BL) ETLRI6HEON, EESHE (YT, PN V=T, ) —tawo T,
EMB AT, ARBE) FHFERCLZ 60T, BFRIIBVCREERESF VAL EER STV
EAMELL, - - '

BAMBETTY T MRENHITY NNV DB RE L EROA TEMIISE 2 01 213 S 51
RO NG BELFERPRITIY, S0 BEOCOKSLIBEES 2TV A,

BMZA I, . WHEMLT LT OB AR,

v VERBRIE Y42 by ?iﬂﬁr’%ﬂﬁ(%ﬁi:ﬂ#ﬁl,f\n%o WL 2 b fE IR 00 534 b
FBHWILEIIBE 74 7 F Y THALRCESRTV 5,

FETT 4~ L OFRTBICE (. BERTREREMIL 2o TVD, BICEMITIRNER L b
DO, PRMOFBOEEHFRE (BHIELETIRIREROVLDER TV,

-52-



5-7-6 AIDS

AIDDSHIVERFERFE BV TR IEEPORACEFA L 2o T, 1992EOWHO repontéz £ 5 & |
IRETIRESNAADSAERRMEIAT, TAY HEREEZOVCHRHE 2 E R oTWE, L
P UERO BRI EOH5-108 (WISHA) LHESNTEN, 8 6 IHIVERRE R ALI7005 A
DI BLFTIINFTACELTVA LD EEL HATH D, BREILEN10%EIE TRATYS

(19804 DAREA DIE T MKW TT~12%. BB TI~I0%L DB H3) o

TRFEE T80 L ) BTIO T H 1 #h % BN REEO FHE L B e 2L T2 58

(Slim Disease & FFITH T\ 1) PHAF L. MUBEHO~EEFL A TWAHEORD T L LAY
DREEET, BIOKELZ Y THTLAED TWRADSEOLOTHDE Z EHFHB L, Wby HAIDSR
Homt+adidi, %@?MSI&E;}"&B@&?EELI:& AFKOEN, FHERBOEN, AL AR
OB, BEOLERBOMES L UERT 297> FEEOEE: Yid-> TERL BV TEE LY
WL AR RRER A~ 120 HOAY — Ffﬁiﬁ LTV2 EEL BTV, 198041 IABELC
ADSHIVHIB KRB AR BEOREREEO 9% THEULE 2o TH Y, STHRMO/NETRIELE
HOWLER2TWD, - _

READSHIVEEDHE BRI S AR BEO30%., HEBEREETR0%E 5D ILE>Tw A LEDR,

LEL EERPOBEL RS TWARKKR L 26 ICFEBLTWE,

FHRINCHVERERETRTAL E, 1535040 F COERNFKEEER A28, sSTITOEE
B IARLO200E -2 280605, —RILREIBVER OIS, THERRT ZERILH30%
EEDLRTWEY, BYORNI0BLMEIERICETMAL SRBC LR L LS, (WHODTEFMIZLE S
k. SERIGOMEFECEHNAIDSI & 5 b 0% B T100/10000E T OHIVEEREA 0% % - 7255
GR sjﬁeiﬁvs’)dﬁ%ﬁﬁtmnonobotﬁ%ﬂ:, HIVER R A20%I 72 - T BRI IA0/1000IC T T2 3) i
HIVESRAE ( SEROWNBL LE D EDNTVI T A4 R F CREEFEREITTIHRL. b3
TR b 59 L LB LI ABT 4 BB S hB Vo 2B S A B LT B

ﬁt::rsfd AAIDSEHOB IO 7 7V HERERB L L 3103171 11T, REERFREE oM
KB LB L2 BM{RET %, HRETF L LTRTEESRO Ly 7 A2t~ - L OEXH, STD
(Sexually Transmitted Disease) %2 V> LSS RBOBMAE L B3 2L, FHEME ORLHBELHT HS
L (BEHH Y7 OFEHET 10865 TEEILTR LORBEL HFLTWD) 2 KiboE 4+ & AROBT
SVEET 275, LORBBORDLIRBF bbb, IT/ =T 0Ty A FEPORBIRM, U7
VHEMERT ALY AT YA UNAA G A X MBTE VT v 2 P4 i, BREDGEH 6
BNAYRAD I N—F bR oTWD, AERTSHAABIIBOTE FS v F5 45— RGO
BRIBBETHD N, BREHIL EHT LA LR RERZERNE V0, BROBTTHEBLE
FR BT RFOIEHFE . CORFHEOIHVI A NADEERERLLDEEL LTV, £
FI9B0FACOREI EOMRIKIC L bk ) ABENS . HVERR EFHRIBEL TV L omErH 2 (FAE
HOEBIEN bOEB~OBEHE LTI 5 ML T OAIDSBE O RERT & [ Em i 5
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WHINT ) o BRAOS (XS YA MUETH Y 226, ~kEBEMIOFRBEEHL OBTEL R
DI EEREM VT IV (A ATLABETRT 7V ITRSEWI L CtRHLN) LELREDL
IUADSHIVERRBIIEE LA LOREZEREE L LR D,
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2) W ARERHOAL )~
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4) BERMEY -4 TRV AT AORY
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7) NIRRT - DT _ :
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B TANVRDRAI Y =2y PV AF LR BY LIRS MR N OIS ATiE L kote LAL
BEOREMECHERS n%?ﬁﬁ*ﬁf’eﬂmﬁb 2TUS Pk v )RR TIE, RIBIUS FA»H2HVY
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. BROBRICBWTEORD 2 = — LnBEL
- HIV/ADSIZBAT B85, =4 —. it 2 KomL
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. % of Population Within
Region 5Km 10 Km
Eastern 28% 66%
Northern 18% 43%
South / Central 2% ' 60%
Westem 27% 56%
National 27% 57%

Sowrce . Children and Women in UGANDA p 50 UNICEF 1989
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®-17 CENTRAL GOVERNMENT EXPENDITURE BY SECTOR (in USh millions)

198990 -1990/91- -1991/92- 1992/93

_ Actual Budget Actual Budget  Actual Budpet

Locak-controlled Expenditure 123.1 162.2 167.4 267.2 2710 2930
Social Sectors 254 394 - 34,76 69.8 - 623 97.8
Education : : 192 27,0 25.0 48.3 49.0 64.1
Health 62 12.4 9.7 21.5 13.3 33.7
Defence . 52.0 37.09 56.9 55.0 65.4 61.0
Other 457 85.8 758 14244 1433 134.2
Doner Disbursements igé _8_9_‘1 82.0 167.6 = 2130 357.0
Social Sectors 149 10.0 35.8 48.8 48.8 58.7
Education 2.7 1.3 9.2 22.5 22.5 33.2
Health 12.2 8.7 26.6 26.3 26.3 25.5
Other 279 70.1 46.2 118.8 1642 2983

- Total Ministerial Expenditure 165.9 2423 249.4 4348 4840 6500
Social Sectors 403 493 70.6 1187 1111 156.5
Educaion ' 21.9 28.3 342 708 715 97.3
Health ' 18.4 21.0 36.4 479 396 59.2
Deferce ' 52.0 37.0 . 569 550 654 61.0
Other 73.6 156.0 1219 2611 3075 4325

Note: "Other” includes economic services and general public adniinistralion. -
Consolidated Fund Service refers to expenditres arising from past Government commitments, which
therefore are rondiscretionary and are not subject to appropriation by Parliament. Interesi on Government
debt accounts for the bulk of CFS; pensions are the second largest claim on CFS. Because CFS 'expendim:e
cannot be atiributed to any particular ministry or other self-accounting agency, it is omitted from the
sectoral distribution of expenditure. .

Source:Uganda Social Sector Strategy Repmi No. 10765-UG World Bank April 6, 1993 p 131
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DAC COUNTRIES
Australia

Austria

Belgium

Canada

Denmark
Finland

France

Germany

Ircland

Trary

Japan
Netherlands

New Zealand
Norway

Portugal

Spain

Sweden
Switzerland
United Kingdom
United States
TOTAL
MULTILATERAL
AFDE.
AF.D.B.
ASDB.
CAR.DB.
EEC.

IBRD

DA

L.DB.

IFAD

LF.C.

IMF
U.N.AGENCIES
UNDP

UNTA

UNICEF
" UNRWA

WFp

UNHCR

Other Multilsteral -
Arab Agencies
TOTAL

ARAB COUNTRIES
EE.C+MEMBERS
TOTAL

1988

0.6
7.7
0.5
11.6
11.6
7.6
2.6
18.7
0.2
21.8
9.5
6.3

15.4
5.8

6.6
-2.3
209.6
-0.1

149.8°

397 .4

TOTAL ODANET

1939

0.6
4.8
0.4
6.6

15.8
0.3
5.7

19.9
0.1

14.0
i1
5.4

4.5

4.7
16.3
3.1
39.8
20.0
153.6

1.4

35.7

91.0

1.5
48.5

15,6
1.8
125
15.0
6.2
8.1
3.8
261.0
71.2
1368
495.7

1990

0.5
7.8
10.6
7.1
25.4
1.5
1.2
27.0
01
44.6

11.8

16.5
2.5
8.0

-5.4

383.8

2.6
1894
630.8

Sorce: Geographica! Distribution of Financial Flows to Developing Countries (OECD, 1993)
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1991

8.1

171
i.9
14.9

18.1
4.0

5.5
-1.8

- -328.0
1.0
197.8
6041
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DAC COUNTRIFS
Australia

Austrin

Belginm

Canada

Denmark

Finland

France

Germany

Ireland

ftary

Japan
Netherlands

New Zealand
Norway

Portugal

Spsin

Sweden
Switzerland
United Kingdom
United Stotes
JOTAL 7
MULTILATERAL
ARAB COUNTRIES
EE.C+MEMBERS
TOTAL

DAC COUNTRIES
Australia

Austria

Belgium

Canada

Denmark
 Finland

France

Germany

Ireland

Itary

Japan
Netherlands

New Zealand
Norway

Portugal

Spain

Sweden_
Switzerland
United Kingdom
United States
TOTAL
MULTILATERAL
ARAB COUNTRIES
EE.C+MEMBERS
TOTAL

1988 1989
ODA LOANS NET

7.5 4.3

-10.0 -

— g

R Y
Lad
in

3.7 3.4
2.8 2.3
- 4.7
-0.%2 -0.9
3.0 5.0
14.7 22.4
120.1 164.6
-0.1 712
.1 7.6
134.7 25792
GRANTS
0.6 0.6
0.1 0.5
0.5 0.4
21.6 6.6
11.6 15.8
c.4 0.8
1.1 2.2
18.7 19.9
0.2 0.1
18.1 10.6
9.5 1.1
3.5 31
3.5 4.5
I1.2 16.3
9.0 3a
49.7 40.7
14.0 15.0
173.3 141.2
89.5 96.4
- 0.1
141.6 129.2
262.7 237.8

1990

28.9
-1.4

-11.0
26.4
290.6
2.6
30.6
318.7

-3

14.5
12.5
36.0
41.0
218.0
93.1

158.8
3111

Sorce: Geographical Distribution of Financial Flows to Developing Countries {OECD, 1993)
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TECH. COOP. GRANTS

$#-20 1988
ODF COMMITMENTS: BY PURPOSE %
Education 5
Health 10
Other Social Infrastr. 4
Water Sanitat. Sewage 1
Energy -
Telecommunications -
Transportation 9
Agriculture 16
Extractive Indusiries .
Manufacturing 2
Trade Banking Tourism [
Technical Cooperation 17
Multisector Aid 2
Programme 24
Debl Reoganisation 0
Food Ald 1
Emergency Aid 2
Unspecified -
. TOTAL 100
DAC COUNTRIES .
Australia 0.4
Austria 0.1
Belgium 0.3
Canada 8.2
Denmark 0.4
Finland 0.1
France 0.9
Germany 11.6
Ireland 0.2
Ttary 3.2
Japan 0.4
Netherlands 2.6
New Zealand -
Norway 0.2
Portugal .
Spain -
Sweden. - -
Switzerland 0.0
United Kingdom 10.8
United States 7.0
JOTAL 38.5
MULTILATERAL 17.4
ARAB COUNTRIES .
EE.C+MEMBERS iz
TOTAL 75.9
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Sorce: Geographical Distribution of Financial Flows to Developing Countries (OECD, 1993)
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BlF-1  Distribution of Health Facilities, Uganda, 1991

" Haspitals _
District Teritiary  Secondary Primary Clinics Population Per Unit
Kalangaia 0 0 1 3 4,100
Kampala 6 0 16 105 6,072
Kiboga 0 1 1 B 14,080
Luwero 0 2 9 29 11,136
Masaka 1 2 10 41 15,393
Mpigi 0 4 23 73 © 9,153
Mubende 0 2 9 30 12,035
Mukono 0 6 10 47 13,023
Rakai 0 1 9 20 12,733
Iganga 0 3 7 58 13,250
Jinja 1 1 14 19 8,139
Kamuli 0 1 16 13 15,846
Kupchorwa 0 1 2 11 8,307
Kumi ] 3 4 i6 10,300
Mbale 1 1 19 59 8,795
Pzliisa 0 1 4 20 14,240
Soroti 0 1 11 38 8.618
Tororo 0 3 7 47 97175 -
Apac 0 2 8 12 21,263
Arua 1 3 1 42 10,893
Gulu 0 3 7 12 15,305
Kitgum 0 3 -4 17 14,598
Kelido 0 2 4 i8 7.946
Lira 0 1 9 31 12,055
Moroto 1 2 2 15 8,570
Moyo 0 2 2 19 7,761
Nebbi o .3 9 28 7,963
Bundibugyo 0 1 3 16 5,800
Bushenyi & 2 10 20 23,203
Hoima 0 2 8 27 5,346
Kabale 1 G [ 27 12,141
Kabarole ) 2 14 28 17,376
Kasese ] 2 -7 24 10,392
Kibale 0 0 0 3 73,100
Kisoro 0 2 0 4 . 30,817
Masiadi 0 2 3 17 11,522
Mbarara ! 2 9 40 17,874
Rukungir 0 3 8 26 10,486
Total i4 72 296 1,061 11,491
Region Teritiary Secondary - Primary Clinics Population Per Unit .
Centrat 7 18 88 357 10,265
Eastern 2 15 84 281 10,759
Northemn 2 21 56 194 11,461
Westemn 3 18 68 - 224 14,201
Total 14 72 296 1,061 - 11,491

Source: Uganda Social Sector Strategy Report No. 10765-UG Waorld Bank April 6, 1993 p 181



BU%-2  Distribution of Hospital Beds, Uganda, 1991

. Beds
District Government NGO Total “Population Per Beds
Kalangala 0 ] 0 ERR
Kampala 2,397 926 3,323 233
Kiboga 104 0 104 1,354
Luwero 104 85 189 2,377
Masaka 304 125 629 1,322
Mpigi 234 40 274 3,341
Mubende 170 0 170 2,926
Mukono 220 325 545 1,498
Rakai 0 0 0 ERR
lgangs ) 218 100 318 2,969
Jinja ' 356 138 494 571
Kamuli 0 130 130 3,698
Kapchorws 56 0 56 2,077
Komi 104 310 414 572
Mbale 447 0 447 1,561
Pallisa 104 0 104 3,423
Soroti 173 0 173 2,491
Tororo 320 109 429 1,291
Apac 00 210 310 1.486
Arua 267 200 467 1,337
Gulu 315 300 615 551
Kitgum 89 453 542 646
Kotido - 208 : 0 208 917
Lira 222 0 222 2,245
Moroto 115 282 397 432
Moyo 215 0 215 830
Nebbi 104 300 404 - 782
Bundibugyo 104 0 104 1,115
Bushenyi 108 100 208 3,533
Hoima 197 0 197 1,004
Kabale ' 184 0 184 2,243
Kabarole 166 221 387 1,016
Kasese ' 0 270 270 1,270
Kibale 0 0 0 ERR
Kisoro 132 147 279 663
Masindi 181 0 18] 1,401
Mbarara 350 80 430 : 2,162
Rukurigiri 106 331 437 888
Total 8.474 5,382 13,856 1,197
Region Government NGO Population Per Bed
Central 2,533 1,701 921
Eastern 1,778 787 1,602 -
Northem 1,635 1,745 926
Western 1,528 1,149 1,689
Total 8,474 5,382 1,197

Source: Uganda Social Sector Strategy Report No. 10765-UG World Bank April 6, 1993 p 186 -



BY3%-3 Distribution of Government Faciliies, Uganda, 1991

Hospitals
District Teritiary Secondary Primary Clinics Population Per Unit
Kalangala 0 0 1 3 4,100
Kampala 3 0 3 2 96,675
Kiboga 0 i i 6 17,600
Lowero 0 1 5 18 18,717
Masaka 1 0 5 20 31913
Mpigi 0 3 B 35 19,960
Mubende 0 2 6 14 22,614
Mukono 0 2 6 20 29,150
Rakai 0 1 7 14 17,364
1ganga 0 2 7 48 16,561
Tinje 1 0 10 8 14,995
Kamuli t] 0 13 b 21,850
Kspchorwa 0 1 1 9 10,573
Kumi 0 1 3 13 13,935
Mbale 1 1 9 36 15,034
Pallise 0 1 1 15 20,941
Soroti 0 1 5 25 13,900
Tororo 4] z 3 22 18,467
Apac 0 1 4 9 32,907
Arua i 1 7 27 17,350
Guln 0 2 7 T 21,169
Kitgum 0 1 4 15 17,515
Kotido 0 2 2 18 8,668
Lira 0 1 5 20 19,165
Moroto 1 0 2 10 13,185
Moyo 0 2 2 17 8,500
Nebbi 0 1 4 20 12,636
Bundibugyo 0 1 2 12 7,733
Bushenyi 0 1 8 11 36,740
Hoima 0 2 7 22 6,381
Kabale 1 0 5 24 13,760
Kabarole 1 0 11 21 22,467
Kasese 0 0 5 13 19,056
Kibale 0 0 0 0 ERR
Kisoro ¢ 1 0 3 46,225
Masindi 0 2 3 9 18,107
Mbarara 1 i B 22 29,050
Rukungiri 0 1 5 15 18,476
Total 11 39 188 612 19,509
Region Teritiary Secondary Primary - Clinics Popilation Per Unit
Central 4 10 42 132 25,650
Eastem 2 ¢ 55 185 16,376
Northern 2 11 37 143 16,213
Westernt 3 g 54 152 20,739
Total 1 39 188 612, 19,509

Source: Uganda Social Sector Strategy Report No. 10765-UG World Bank April 6, 1993 p 183



BH 4  Distribution of Non-Government Organization Facilities, Uganda, 1991

L. Hospitals
District Teritiary Secondary Primary Clinics Population Per Unit
Kalangala O 0 0 0 ERR
Kampala 3 0 -1 6 77,340
Kiboga 0 0 0 2 70,400
Luwero 0 1 4 4 49,911
Masaka 0 2 4 i1 48,900
Mpigi 0 1 7 12 45,770
Mubende 0 0 2 9 45,227
Mukono 0 4 1 8 62,785
Rakai 0 0 2 4 63,667
Iganga 0 1 0 k! 236,000
Jinje 0 1 2 1 T1.225
Kamuii ] 1 3 i 96,140
Kapchorwa 0 0 1 2 38,767
Kumi ] 2 1 3 39,483
Mbale 0 0 3 12 47,107
Pallisz 1) 0 3 5 44,500
Soroti 0 0 6 13 22,679
Tororo o 1 1 1@ 46,167
Apac 0 1 3 2 76,783
Aruz ¢ 2 3 4 69,400
Gulu ¢ 1 0 5 56,450
Kitgum 0 2 0 2 ‘87,575
Kotido 0 0 2 D 95,350
Lira 0 0 2 4 83,050
Moroto 0 2 0 5 24,486
Moyo 0 ¢ 0 2 89,250
Nebbi 0 2 3 3 39,488
Bundibugyo ¢ 0 1 4 23,200
Bushenyi G 1 2 4 104,971
Hoima o 0 1 k! 49 450
Kabale 0 0 1 3 103,200
Kabarole 0 2 3 2 105,914
Kasese 0 2 0 1 114,333
Kibale 0 0 0 3 73,100
Kisoro 0 i 0 i 92,450
Masindi o ¢ G 4 63,375
Mbarara [ 1 1 2 232,400
Rukungiri 0 2 3 5 38,800
Total 3 33 66 165 - 62,107
Region Teritiary  Secondary Primary Clinics Population Per Unit
Central 3 g Z1 36 54,798
Eastern O 6 20 50 54,083
Northern 4] 10 13 27 62,582
Western 0 9 12 32 85,304
Total 3 39 66 165 62,107

Source; Uganda Social Sector Strategy Volume 1T World Bank Aprit 6, 1993 p184



By#-5 Distribution of Privaic Facilities, Uganda, 1991

L. Hospitals

District Teritiary . Secondary Primary Clinics  Population Per Unit
Kalangala 1] 0 0 0 ERR
Kampala 3 0 12 97 7,071
Kiboga G 0 0 0 ERR
Luwerg 0 0 0 7 61,224
Masaks 4] 0 i 10 75,538
Mpigi 0 0 g 26 © 26,913
Mubende 0 0 1 7 59,674
Mukano 0 o 3 19 37,655
Rakai 0 0 ] 2 190,905
lganga 0 0 0 7 141,529
Jinja Y f 2 10 23,732
Kamuli 0 0 ¢ 3 144,138
Kapchorwa . 0 0 0 0 ERR
Kumi 0 0 0 0 ERR
Mbale 0 0 7 11 38,530
Pallisa o 0 o 0 ERR
Sorofi D 0 0 1] ERR
Tororo ¢ 0 g 15 37,754
Apac -0 0 1 1 276,365
Anz 0 0 1 11 50,620
Gulu - 0 0 0 0 ERR
Kitgum 0 0 0 0 ERR
Kotido 0 0 0 0 ERR
Lira 0 0 2 7 53,368
Moroto 1 ¢ 0 (4] ERR
Moyo o 0 0 0 ERR
Nebbi 0 0 2 5 47,368
Bundibugyo 0 a o 0 ERR
Bushenyi o 0 0 5 157,378
Hoima 0 0 0 2 08,851
Kabale @ g i) 0 -ERR
Kabarole i, 0 0 3 277,886
Kasese 0 0 2 10 28,571
Kibale o ] g a ERR
Kisoro 0 o 0 G ERR
Masindi 0 0 0 4 63,343
Wbarara ] & 0 16 58.071
Rukungiri 0 0 0 6 64,634
Total 0 0 42 284 50,845
i -

Region Teriiary Secondary Primary Clinics Population Per Unit
Ceniral i} D 25 169 24,889
Eastern 0 G 9 46 74,7101
Northern 0 0 6 24 104,262
Western 0 0 2 45 95,470
Total ] 0 42 284 50,845

Source : Uganda Social Sector Stralegy Volume II Report No, 10765-UG World Bank April 6 1993 p 185



BUX-6 Distribution of Ministry of Health Personel, Uganda, 199]

Distsict Registered  Regisiered  Olher Qroup Pﬂpullkiovn ﬁmwum:an ptt Nurse
Physiciant Nuries Midwivet  Professionsl  Froployees  Tolal perPhysicia Midwife
Kalangala 0 0 0 0 0 0
Kampala 284 320 143 1,643 1,717 4,116 2,723 1,639
Kiboga 5 12 0 67 171 255 28,160 11,733
Luwero 8 11 0 141 0 160 56,150 40,836
Masaks 17 29 0 285 258 589 48,900 28,666
Mpigi 42 57 5 586 326 1,016 21,795 14,765
Mubenda 12 29 12 134 333 520 41,458 12,134
Mukono 7 22 3 2086 148 386 115,600 32,648
Rakai 4 3 0 69 g6 162 95.500 127,333
Iganga 14 34 2 396 328 B 67,429 26,222
Jinja 45 08 0 456 364 963 6,331 2,907
Kamuli 1 0 i 0 118 480,700 80,117
Kapchorwa - 4 0 49 224 285 29,075 14,538
Kumi 5 G 130 LI8 259 47,380 39,483
Mbale 27 54 23 406 454 964 26,170 2,177
Pallisa 4 10 0 87 200 301 89,000 35,600
Soroti 5 35 1] 125 215 380 86,180 12,311
Tororo 12 41 0 306 3717 136 46,167 13,512
Apac 3 15 0 125 211 354 153,567 30,713
Anza 12 51 16 207 154 440 52,050 9,322
Gulu -8 24 0 183 222 437 42,338 4,113
Kitgum 9 10 0 72 198 . 289 38,922 35,030
Kotido 6 3 ¢ 51 Y . 60 31,783 63,567
Lira 3 29 0 126 207 365 166,100 17,183
Moroto 3 3 0 27. 154 187 57,133 ‘57,133
Moyo 2 i1 ¢ 72 mn 456 89,250 16,227
Nebbi 8 9 0 104 17¢ 201 39,488 35,100
Bundibugyo 3 6 0 42 193 244 38,667 19,333
Bushenyi 4 17 o 102 125 248 183,700 43,224 -
Hoima 7 i% 2 142 327 497 28,257 9,419
Kabale 6 22 1) g1 8¢ 205 68,800 18,764
Kabarole i2 24 i 157 180 374 61,783 29,656
Kasese L] 0 0 0 o 0
Kibale o 0 0 0 159 . 159
Kisoro 1 3 0 17 69 90 184,900 61,633
Masindi 7 38 0 195 178 418 36,214 . 6,671
Mbarara 16 a9 4 229 306 594 58,100 21,619
Rukungiri 5 11 o 80 141 237 77,600 35,273
Total 61t LI11§ 21l 7,219 8,770 17,929 27,140 12,478
Regio n—__ o _Repimered Regism Group _ Po;:l;llio_n Population per Nure
Physicisos Nurses Midwives  Professions] Employees Total perPhysicis Midwile
Central "379 492 163 3,131 3,039 7,204 12,723 7,362
Eastern 117 292 25 2,066 2,280 4,780 . 35,131 12,966
Northermn 54 155 16 967 1,687 2,879 57,946 18,299
Western 61 179 7 1,055 1,764 3,066 74,116 24,307

Total 611 1,118 211 7,219 8,770 .1?,929 27,140 12,478

Source ; Uganda Social Sector Strategy Volume I Report No. 10765 World Bank April 6 1993 p 187



FU#-7 MOH Recurrent and Developrent Budget Selected Years, 1970 - 88 (U.Shamillioms)

Fiscal Year 70-71
Recurrent I
Development

“Total 2

% MNational Budget

Recusrent _ 5.8%
Development 2.9%

Real Expendiure

% 1870 Level
Recurrent 100%
Development 100%

Total 100%

Souce: MPED, Unpublished Date, 1989

§2-83

21
5
26

- 4.0%

09%

17.6%

82%
14.5%

84.85

66
14
80

3.1%
0.7%

22.0%
94%
17.8%

§6-87

180
59
239

2.1%
0.1%

7.3%
4.7%
6.4%

88-89

2,629
3.436
6,065

3.0%
4.0%

169%
44.3%
26.0%

Real financing of the Ministry of Health recurrent budget in 1988-89 is 16.9% of the 1970-71 level.
The development budget has increased substantially after dropping (o 1.7% of the 1970-71 level in1985-56.

Souce:Children and Women in Uganda A Situation Analysis UNICEF 1989 p 28

3U-8 Distribution of Ministry of Health Mulago Budget 1987/88 (U, Sh. millions)

Category Budget % of Total
Staff (Salaries/Transportation) 100.8 0.7%
Drugs ans Supplies 689.4 -46.0%
Other (of which Patients Abroad=23%) 1114 7.4%
Hospital (All Expenditures) 597.1 39.8%
Tatal 1,498.7 100.0%

Source : GOU, Approved Estimates of Recurrént Expenditure, 1987-88
Source :Children and Women in Uganda A Situation Analysis UNICEF 1989 p 55

B9 Total Govemment Expendinires(% of Budges) -

1983/84 1987/88 1989/90

Health 5.0% 2.3% ERL
Education 13.0% 17.3% 13.7%
Water 0.0% 0.8% 0.5%
Defence 0.0% 0.8% 0.5%

Source: Uganda Country Information UNICEF 19%0 (Uganda Basic Data vii)




BUR-10
Estimated Recurrent Expenditures for Health from All Souces, Uganda, 1989/90

Local Funds Foreign Assistance Total
Percent of Percent of
P t Amount { Percent | Amount | Percent .
Amoun{ (v (b GDP Ofin mo GDP
Ministry of Health 4,097 14 0.3 7,585 89 11,682 30 09
Ministry of Local 171 1 0.0 M1} 4 512 i 0.0
Government
Mutago Hospital 1,572 5 0.1 T 1 1,649 4 0.1
Local Governments 816 3 0.1 0 0 816 2 0.1
NGO Donations §22 3 0.1 _ 500 6 1,322 3 0.1
Private Spending 22,644 75 1.8 0 0 22,644 59 1.8
Total ‘ 30,122 100 2.4 8,503 100 38,625 100 31
Central Government 5,840 19 0.5 8,003 94 13,843 36 11
Local Government 816 3 01 1 ] 4] 816 2 0.1
Charitable 822 3 0.1 500 6 1,322 3] o1
Private 22,644 75 1.8 0 0 22,64_4 59 1.8
Total 30,172 100 24 8,503 104 38,625 100 3.1

Notes: Local spending is estimated on a per capita basis for a handful of districts with complete data and muliiplied
by the population of Uganda. The numbers were hand transcribed from documents at the MOLG, NGO
donaticns are estimated from 2 sample of five NGO hospitals and is the shortage of fees relative to costs,
divided by the number of beds, It is expanded to the whole sector by multiplying the resulling per-bed figure
by the number of NGO beds in Uganda. This estimate will be minimal, as most NGOs receive some
contributions of labor and drugs. Private spending is from. the Houschold Budget Survey, 1989/90.
Source: FH tables and authors's estimates.
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Roogh Estimates of Distribution of Spending by Health Problem, 1989/50

Percent

Category 1 '} Category2 } Category 3

Number Beddays | Community | Preventive | Curative | Curative
Malaria 12,257 75,923 124 1,624 3,214 62
ARI 4,260 31,634 324 565 1,339 60
Tranma 3,637 49,72¢ 324 482 2,105 72
Tubmtulosis 2,952 118,868 324 391 5,031 88
Anemias 2,246 17,857 324 208 756 55
AIDS 1,787 22,656 324 237 . 059 63
Malnutrition 1,600 29,676 324 212 1,256 70
Meningitis i _,009 10,069 324 134 426 48
Diarrhea 785 7417 324 14 34 42
Tetanus 257 1,983 324 34 g4 19
Subioal 30,790 365812
Other 35,745 349,059 324 4,306 14,778 76
Total 66,535 | 714871 '
Expenditure by Category
Central | 2922 4,885 10,615
Local Government 231 264 827
Charitable 408 272 136
Privale 0 3,397 18,681
Total 3,561 8,818 - 30,259

Source: Uganda Social sector Sirategy Volume I Report No. 10765-UG World Bank April 6 , 1993




BuF-12 -
Recurrent Expenditure in The Health Sector, By Program and Principal Sub-Programs(in USh millions) 02/1803

[Programs (and subprograms under the | This Report’s 198990 -1990/91- -1991/92- 1992/93
[Director of Health Services) program Class,  Acwmal  Budge! Acwal Budgt Actual Budget
Ministry of Health 3953 8,057 6,159 12,937 15,551
Headquartess - 6 644 2,848 3696 5211 5228
Director of Health Sefvices 1,289 2,784 1084 4,505 7.989
Management 6 145 313 122 s07 T899
Health Education 3 0 19 8 3t 56
Maternal and Child Health 1 4 9 3 14 25
Nutrition Units (4) 1 8 17 7 28 50
Health Planning unit 6 3 6 3 10 19
Medicat Stores Management 6 29 63 2% 10 180
Medical Store Supply 28.2T 1,015 2,192 854 3,547 6,291
Medical Siores Inspeciorate 6 5 11 4 7 31
Primary Health Care 2p 2 4 2 7 12
Immunization (UNEPI) 1 1 2 i 3 6
Laboratory Services 25.2T 3 6 3 10 o 19
Chemotherapeutics 28.2T 7 15 6 24 43
Blood Transfusion Services 252T 4 9 3 14 25
Epidemic Disease 3 7 15 6 2% 43
Cancer Reserch 5 16 .35 13 56 99
TB Control 3 4 9 3 14 25
Vector Control 3 4 g 3 14 25
Veterinary Public Health 3 5 1 4 17 31
Public Health Sanitary 3 3 6 3 10 19
Dental Division 2p 2 4 2 7 12
Nursing Division T 6 6 13 5 21 37
Uganda Nurses Councils 6 2 4 2 7 12
Health Education 3 i 2 1 3 6
Environmental Health 3 4 9 3 i4 25
Training (at 18 sites) 4 418 M2 421 957 632
 Regional & District Health Services 6 175 2% 22 31 24
Hospitals (50 hospitals) 28 1374 1510 . 892 2,104 1,557
Research Institutions (4) 5 §_§_ ' }_l:i_ .3_8 }_22 _}2_1_
Mulago Hospital 2T 1472 . 2982 2280 3435 4,855
Ministry of Local Govi, (Health 1 0 0 0 430 55D
- [Depry 5425 11,039 3439 16802 20,956
Total 5425 11,039 8439 16,802 20,956
Memorandum items; 3,892 6,751 4051 9625 13,445
Personal health services 13 28 11 475 631
1. Preventive 3,879 6,723 4,040 9,149 12,814
2. Curative - Totat 4 9 3 14 25
Curative - Primary 1,889 2,621 1325 3902 4,746
Curative - Secondary 1,987 4,093 2712 5233 8,044
Curative - Tertiary (Mulago) 0 0 0 0 0
Curative - unallocated 37 80 3t 129 229
3. Community health interventions 418 T2 A1 957 632
4. Training 69 152 51 185 220
5. Research 1,009 3,284 3878 5906 6,430
6. Administration

Source : Uganda Social Sector Suategy Volume It Report No. 10765-UG World Bank April 6, 1993 p 147



BUk-13
Capital Expenditure in The Health Sector, by Program and Object of Expenditure (in USh millions)

This Repor's 198590 -199091- -1991/92- 109203
pragram Class.  Actual Budpet Actual Budget Actual  Budget
Ministry of Health 1 e so1 700 14
Headquartess 6 9 25 429 0 15
Construction 9 i2 12 5
Equipmont
Office of the Director of 0 13 417 10
Medical Services 6 3 0 0 224 0
Construction 3 200
Equipmen 0 24
Training Schools 4 1 24 30 2 47
Construction ' 1 24 30 ] 2
Equipment 0 0 0 22 _ 20
Hospitals 28 100 61 42 454 s
Construction - _ _ _ 81 61 42 454 10
Equipment o 9 0 0 a2
Research Institutions 5 1 ¢ ¢ it 4]
Constryction - . : 11
Equipment o 0
Mulago Hospital - 1 o188 240 14 12
Headquariers . 2T 104 148 195 2 2
Construction 102 146 192 0 0
Equipment S _ 1 2.3 A 2
Medical Services ' 2T 21 30 30 32 64
Construction ' ‘ _ ¢ : ] ¢ L§] 4
'Equipment -~ S _ 21 300 30 32 60
Public Health Care Programme - | = 2P 0 0 0 32 0
Equipment o ' a2
Common Services _ 0 00 0 36
Equip:ménl. _ . : : 36
Training Schools | O 10 15 48 0
Construction 0 0 o 20
Equipment o 7 1 15 28
Ministry of Local GovL
(Health DepL) ' : 1 - 0 - 0 0 287 50
Constmclidn' . . 212 0
Equi;ﬁmenl _ : ' 75 50

Source : Uganda Social Sector Strategy Report No, 10765-UG World Bank April 6, 1993 p.148
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BiFE-15

AGE STRUCTURE OF POPULATION

- RURAL e URBAN e TOTAL -
, 000 000 000

Age Group Male | Female | Total | Male | Female | Total Male | Female | Tota
0-4 13645 13825 274700 16360 1672] 3308 1,5281) 15497 30778
5.9 13025 1,1032] 22057] 1ol 1255 2374 12144] 1.2287] 24434]
10- 14 10019 939.4] 19413 961l 1218 2176 1,0980] 1,0609] 2.1589
1519 74790 7818 152971 923] 1300 22271 8406 - 9118 17524
20-24 . 5765 6666 1.243.3] 142 1272 2414] 6907  793.8] 11,4845
25-29 4884 5528 10412 1036 990  2027]  5920] 6519 12439
30-44 3745|3980 7725]  724]  610]  1334]  4469] - 4500 9059
35.139 2747] 2989 57360 460 311] 831 32037 3360 6567
40-44 2115]  2409]  4524] 2950 234  s29]  2410]  2643] 5053
45 - 49 1859) 2046 3905|204  162]  366] 2063] 2208 4271
50-54 C1728| 0 1921|3650 1531 13| 206  1882]  2064] 3946
55.59 1180 1155 2335 8.0 69 149} 1260]  1224] 2484
60.- 64 1152] © 1310] 2462 6.5 84| 1a9] 1217 1394] 2611
65 - 69 773 T74] 1547 3.7 44, - 81 1.0 318 1628
70-74 61.7 31| 140.8 28 44 72 705 T1.5] 1480
75-79 388 356 744 16 200 36 404 376l 780
80 + 580 545 1125 21 36 s7]  eoa] ssal sz
NotSwmied{  20[ 26 46 06 066 12 26| 32 58
Toal | 69782] 7255 142087 910 9528 18438] 7.8602] 82033 16,0723

Source: Statistics Dcpartmeﬁt, MEFEP,



BUFk-16 THE 1991 POPULATION AND HOUSING CENSUS Final Results

Region

CENTRAL

EASTERN

NORTHERN

WESTERN

Distrivt

Kalangala
Kampala
Kiboga
Lowero
Masaka
Mpigi
Mubende
Mukoto
Rakai

Totals

Iganga
Jinja
Kamuli
Kapchorwa
Kumi
Mhbale
Pallisa
Sorol
Tororo

Totals

Apac
Arua
Gulu
Kitpum
Koudo
Lira
Moroto
Moyo
Nebbi

Bushenyi
Hoima
Kazbale
Kabarole
Kasese
Kibaale
Kisoro
Masindi

Total

Male

Female

Urban

Source: Uganda Growing Out of Poverty World Bank Country Sutudy p 156

Rural

Percentage
Urban

PR




B3-17 POPULATION DENSITY BY REGION AND DISTRICT

POPULATION AREA POPULATION DENSITY
000 sq km per sq km, land
Region Distrivt 1969 1980 1991  Total  Land 1969 1980 1991

CENTRAL Kalangala

Kampala
Kiboga
Luwero
Masaka
Mpigi

. Mubende
Mukono
Rakai

Totals

EASTERN Iganga
Jinja
Kamuli
Kapchorwa -
Kumi
Mbale
Pallisa
Soroti
Tororo

Totals

NORTHERN Apac
Az
Gulu
Kitgom
Kotido
Lira
Moroto
Moyo
Nebbi

Totals

WESTERN Bundibugy
Bushenyi
Hotmna
Kabale
Kabarole
Kasese
Kibaale
Kisoro
Masindi
Mbarara
Rukungin

Totals

UGANDA  Touals

Source: Uganda Growing Out of Poverty World Bank Country Study p 157



BUFK-18  Top ten causes of Qui-patient morbidity 1988, 1989, 1990, 1991

Distsso (New Episodss) 1991 1990 1989 1988
o Total % % Rank % Rank % Rank
Malarria _ 2,708,118 254] 226 1 217 1 202 1
Upper respuratory Diseases 1571471 147§ 156 2 167 2 137 2
Intestinal Worms 100500 - 69.4 17 4 75 S 76 5
Diarrhoeal Discases 896,066 8.4 70 5 87 4 9.1 4
Travma (injuries, wounds...) 79 1,221 7.4 9.1 3 9.6 3 9.7 3
Lower respiratory Dieseases - 606,078 5.7 5.9 6 53 7 6.3 1
Skin Discases 600943 5.6 56 7 74 6 67 6
Other Eye discases 434834 4.1 45 8 47 8 51 8
Anzemia 245640 2.3 1.9 10 24 9 34 9
Ear Disesses 207,795 1.9 21 ¢ 23 10 - .
Other Diseaes 1,606,970  15.1] 180 14.4 18.1
" Total 10,674,142 100 100

Source: Health Information Qunarternly Volume () No, 1&2 June 1992 (HPUMOH EBB) p 20




P19 Top ten causes of In-patient morbidity 1988, 1989, 1990, 1991

, ) 1991 1990 1989 1988
Disease (New Episodes) Total %! % Rak % Rak | % Rank
Malarria 1,015 160] 142 1 84 3 96 2
Diarrhoeal Discases 618 9.7 87 3 111 104 1
AIDS or HIV infection 612 9.6 03 2 89 2 48 6
ARI Pheumonis 405 64 79 4 .7 4 81 4
Nutritional Defierencies 352 5.5 s4 7 60 6 88 3
Non Meningococcal Meningins 332 5.2 56 6 52 7 42 8
Anacmia 326 5.1 73 5 74 5 75 5
Tuberculosis 313 4.9 45 8 46 8 39 9
Measles 250 3.9 - - - - 44 7
Septicaemia 183 29 - - - - - -
Other Diseacs 1938  30.5{ 37.1 ' 40.7 38.3

Total 6344 100 100 100 100

Source: Health Information Quanternly Volume 9 No. 1 & 2 June 1992 (HPU/MOH EBB) p 20




BUF-20 Household Drinking Water Sources, 1988

-Household Drinking Water Sources, 1988

% of Respondents

Region

(West Nile
[East
Central
West
[Southwest
Kampala
IAVERAGE

Piped in Residence  Public Tap  Borehole Well

or Yard

0%
3%
2%
0%
1%
21%

3%

0% 2%6% 5%
3% 3% 52%
5% 9% - 42%
0% 6% 57%
4% 0% 3%
2% 2% 15%
5% 5% 43%

River/
Spring

44%
6%
35%
2%
B%

7%
%

Protected
Spring

5%
3%
5%
7%

19%

14%
9%

Tanker/
Rain

1%
0%
3%
1%
1%
3%
1%

Source: MOH and DHS, Uganda Demographic and Health Survey, 1989




BU3-21  Altemnative Fertility and Population Scenarios

1990.95  1995.00  2000-05 2005-10  2010-15

Total Fertality Rate

Constant Fertility 73 7.3 7.3 13 1.3

Declining Fertility 7.2 6.5 5.8 5.0 4.6
Crude Burth Rate:

Constant Fentility 519 5.7 52.6 52.3 52,0

Declining Fetility 513 476 43.8 39.6 38.3
Orude DeathRate |

Constant Fertility 20.4 213 20.0 17.1 14.1

Declining Fentility 203 20.6 18.9 16.1 13.6
Population Growth Rate

Constant Fertility 3.1 3.1 33 3.5 3.8

Declining Fertility 3.1 2.7 2.5 24 2.4
Population (in million,end of period)

Constant Fertility 19.0 223 26.2 31.3 - 37.8

Declining Fextility 19.0 217 24.6 21.7 313
Dependency Ratio (%,end of period)

Constant Fertility 108 - 1 113 113 113

Declining Ferntility 107 106 100 89 81

Source : Uganda Social Sector Strategy Volume 1, April 6, 1993 Report No. 10765-UG, World Bank




BUF-22  The Impact of AIDS on Demographic Measures

199095 1995-00 2000-05 2005-10

Death Rate (20-59 age bracket)

Without AIDS 8.9 8.4 7.8 1.3

Uncontrotled AIDS 15.8 19.1 203 204

AIDS Interventions 15.7 18.5 18.2 16.0
Under-5 Death Rate

Without AIDS 182 164 143 131

Uncontrolled AIDS , 203 203 196 181

AIDS Interventions 203 200 185 159
Overall Death Rate

Without AIDS 16.9 15.5 13.7 12.4

Uncontrolled AIDS 20.5 21.7 214 20.1

ATDS Interventions 264 21.3 20.0 171
Birth Rate (constant Ferplity)

Without AIDS 519 52.2 51.3 150.3

Uncontrolled AIDS - 520 527 52.7 52.6

AIDS Interventions 51.9 52.7 526 523
Population Growth Rate o
 Without AIDS 1.5 3.7 3.8 38

Uncontrolled AIDS 3.1 341 3.1 3.2

AIDS Interventions 3.1 34 33 3.5

Note: It is not hypothesized here that ATDS has any impact on festility, The crude birth rate is smaller in the
"without AIDS" scenario simply because of a larger denominator.
Source: Uganda Social Sector Strategy Volume 1 Report No. 10765-UG World bank April 6 1993 p 10



BUe-23
DONOR-FINANCED SECTION 2 EXPENDITURE

IN THE HEALTH SECTOR BY PROGRAM AND ECONOMIC CLASSIFICATION ON EXPENDITURE

(in USh millions)

Project codefConor 198971990

1992/93

Actual
Ministry of Health 22_‘_1__1,
Constr.of Rara ﬁoapilﬁ] SI-96(N) (1]
Construction DA
Equipment & Vehicles
Foreign Salaries
Local Salaries & aliow,
Other current expend.

Steength Health Ed. -JLE.C.  SI-76(B)
Construction _ DA
Eguipment & Vehicles

Foreign Salaries

Local Salaries & allow,

Other current expend.

Strength. Heal Ed-HEN S1-76() 419
Construction UNICEF

Equipment & Vehicles

Foreign Salaries

Local Sajaries & allow.

Other current expend.

Mpgt. Support-Med. Workshop  SI.75(D) 0
Construction DA

Equipment & Vehicles

Foreign Salaries

Local Salaries & aliow.

Other current expend.

Mgt.Suppori-P-I-U(FNP) SI-75(C) 0
Construction DA

Equipment & Vehicles

Foreign Salaries

Local Salaries & allow.

Other current expend.

Mgt.Support-Health Inf. SI-75(A) 0

Construction UNICEF
Equipment & Vehicles

Foreign Salaries

Local Salaries & allow.

Other current expend.

" Aids Cointrol Programme Total 699

. ‘Uganda AIDS Comm.Secr SI-49(E) 0
Construction USAID

Equipment & Vehicles UNDP

Foreign Salaries UNICEF

Locat Salaries & allow. WHO

Other current expend.

AIDS Control-Blood Trans. S1-49(D) 0

199041
Budget Acma
545] 19283
L
i 0
0 ¢
315 0
0
20
0
¢
285
0 0
0 0
61 0
0
12
24
2
23
885 589
0 713
(4] 13

199171992

Budget
221861
| i g

160
160
0

0
0
0

749

172
151

426
960

560
400

848
738
241

182
312

t2

Actua

cco oo o

Budget
197780
2547
1651

0

0

[

896

60

[ =2 -]

60
918

221
149

548
1430

834
596

300



Construction WHO
Equipment & Vehicles

Foreign Solaries

Local Salaries & allow,

Other current expend,

AIDS Control-EPI/SURV/RES  S1-4%(C)

Construction WHO
Equipment & Vehicles

Foreign Salaries

Local Salaries & allow.

Other current expend.
AIDS Control Prog.-IEC S1-49(B}
Construction WHO

Equipment & Vehicles
Foreign Salaries
Local Salaries & allow,
Other current expend.

AIDS Control Prog.Mgt. SI_49%(A)
Construction WHO
Equipment & Vehicles

Foreign Salaries

Lecal Salaries & sllow.

Other current expend.

Health Education (ACP) SI.NI
Construction WHO
Equipment & Vehicles UNICE¥

Foreign Salaries
Local Salaries & allow.
Other current expend.

Epidemology Rserch (ACP) SI-NI
Construction WHO
Equipment & Vehicles UNICEF

Foreign Salaries
Local Salaries & allow.
Other current expend.

Laboratory Suppoert {(ACP) SI-MI
Construction ) WHO
Equipmient & Vehicles

Foreign Salaries

Local Salasies & allow.

Other current expend.

Population Prog.-MCH/FP SE SI-46(C)
Construction UNFPaA
Equipment & Vehicles

Foreign Salaries

Local Salaries & allow.

Other current expend.

Project Code:51-31(B) SI-31(B}
Construction UK
Equipment & Vehicles AUSTRALIA
Foreign Salaries SPAIN

Local Salaries & allow.

17

219

35

153

179

98

29
i2
13
43

277
20
38
23

196
46

12
12

22
194
10
12

22
142

19

67

17

124

0

126

566

57
163

346
3404

3404

572

110
253

209

© 2622

2026



Other current expcnﬂ.

Drugs & Equipment Mgt Si-31(A)
Construction DENMARK
Equipment & Vehicles

Foreign Salaries

Local Salaries &'nllo_w.

Other current expend,

Control/ Prev, Disease-CDD  SI-30(B)
Construction ‘ UNICEF
Equipment & Vehicles

Foreign Salaries

Jocal Salaries & allow.

Other current expend.

Control/Prev. Disease-EPI S1-30(A)
Construction UNFPA
Equipment & Vehicles

Foreign Salarjes

Local Salaries & allow.

Other current expend.

Heal. Manpower Trasin-O.C.OT $1-29(B)
0

Construction RCSR
Equipment & Vehicles

Foreign Salaries

Lacal Salaries & allow.

Other current expend.

Health Training & Planning  SI-29(A}
Construction CANADA
Equipment & Vehicles

Foreign Salaries

Local Salaries & allow.

Other ctrrent expend.

Swength, of PHC-Sanitation  SI-28(C)
Construction UNMICEF
Equipment & Vehicles '
Foreign Salaries

Local Salaries & allow,

Other current expend.

Strength, PHC Serv, .CBHCA  5I-28(B)
Construction UNICEF
Equipment & Vehicles

Foreign Salaries

Local Salaries & allow.

Other current expend.

Strength, PHC-Family H/ SI-28(A)
Construction USAID
Equipment & Vehicles

Foreign Salaries

Local Salaries & allow,

Other current expend.

Rehb. of Rural Hosp.-Mbale SI-=06(B)

1903

1042

65

177

1461

299

110

579

27
10

542

766
100
80
46
10
530

124

93

12
15

61

255

11 684

1879 2554

602 2i5

84

123
1472 116

61

55

2739 127

1537 1120

280

3412

1191
262

1959

110
253

209

141

27
114



Construction
Equipment & Vehicles
Foreign Salaries
Local Salaries & aliow.
Other current expend.

Rehb. of Rural Hosp.-FHP
Construction :
Equipment & Vehicles
Foreign Salaries

Locat Salaries & aliow.
Other current expend.

Proj Preparation Facility
Construction

Equipment & Vehicles
 Foreign Salaries

Local Salaries & aflow.
Other current expend.

Sexually Trans, Discase
Construction
Equipment & Vehicles
Foreign Salariez

Local Salaries & allow.
Other current expend.

Transfusion Service
Construction
Equipment & Vehicles
Foreign Salaries _
Local Salaries & allow.
Other current expend.

1st Health Project
Construction
Equipment & Vehicles
Foreign Sslaries

Local Salaries & allow.
Other current expend.

Health Information System
Construction

Equipment & Vehicles
Foreign Salaries

Local Saleries & allow.
Other current expend.

Opthalmic Clinical Offices
Construction

Equipment & Vehicles
Foreign Salaries

Laocal Salaries & al'ow.
Other current expend.

Mental -Child Health
Construction
Equipment & Vehicles
Foreign Salaries

Local Salaries & aflow.

SI-06( )
DA

SI-NI
IDA

SE-NI

SI-74

S1-78258
DA
AUSTRIA

S1-79
UNICEF

51-29
RCSB

51-29
RCSB

2554

212
34

87

18
12

42

98
32
16

13

37 .

816
471

ki

29

11

14

124

6938



Other cutremt expend.

Mental Child Health
Construction
Equipment & Vehicles
Foreign Salaries

Local Salaries & allow.
Other current expend.

National AIDS TrainJ/Inf.

Construction
Equipment & Vehicles
Foreign Salaries
Local Salaries & sllow,
Other current expend.

Medical Equipment
Construction
Equipment & Vehicles
Foreign Salaries
Local Salaries & allow,
Other current expend.

Mutago Hospital

ehb. of Mulago Hospital

Construction
Equipment & Vehicles
Foreign Salaries

Local Salarjes & allow,
Other current expend.

Institution/Staff Quriecs
Construction
Equipment & Vehicles
Foreign Salaries

Local Salaries & allow,
Other current expend.

Health Service Rehab,
Construction
Equipment & Vehicles
Foreign Salaries

Local Salaries & allow,
Other current expend.

Mulzgo Complex Infrastruc.

Construction
Equipment & Vehicles
Foreign Salaries

Local Salaries & allow.
Other current expend.

Steam Rehabilitation
Construction
Equipment & Vehicles
Foreign Salaries

Local Salaries & allow.
Other current expend.

Pre-investimewnl Stady

S1-80
UNFPA

S1.81

SPAIN

S1-05( )
FRANCE
‘DA
SCF

SI-08(N)
IDA

SI-7T5(N) -

NIGERIA
ADB
OPEC

SI-95(N}
DA

S1-05
CCA

581.05

L

i

514

39

_
e d
o B B = I PR | [~

o

41

4]

19

359

174

3564
3101

1425
276

400

246

5018
2117

- 1265,

. 3636



Construction
Equipment & Vehicles
Foreign Salaries

Local Salaries & allow.
Other current expend.

Global Rehab. of Mulago
Construction

Equipment & Vehicles
Foreign Salaries

Local Salaries & sallow.
Other curtrent expend,

Mpgt. Strengthning-SCF
Construction
Eguipmen & Vehicles
Foreign Salaries

Local Salaries & allow.
Other current expend.

Medical Equipment
Construction
Equipment & Vehicles
Foreign Saleries

Locat Salaries & allow,

Other current expend.

Ist Health Project

Construction

Equipment & Vehicles

Foreign Salaries

Locel Salaries & allow,
~Other current expend.

Ministry of Local Government

51-05

SI-05

§1-05
SPAIN

S1-78
DA

Drugs7Equipment Management SI-31(C)

Construction
Equipment & Vehicles
Foreign Salaries _
Local Safaries & aliow.
Other current expend.

Control/Prev. Disease-CDD
Construction

Equipment & Vehicles
Foreign Salaries

Local Saiaries & allow.
Other cumrent expend.

Control/Prev. Disease-UNEP]
Construction

Equipment & Vehicles
Foreign Salaries

Lacal Salaries & allow.
Other current expend.

Sirength, of PHC-Sanitation
Construction

Equipment & Vehicles
Foreign Salaries

DENMARK

SI-30(0)
UNICEFR

S1-30(C)
UNICEF

Si-28(D)
UNICEF

=2 — = i

—

462

136

36

100

712

285 -

A
%
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J

I
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106

106

o
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o
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Local Salaries & allow.,
Other current expend.

REH Centers for Disabled S1-200)
Cansiruction UK
Equipment & Vehicles NORWAY

Foreign Salaries
Local Salaries & allow,
Other current expend.

Rehab.of Health Centers §1-07
Construction EDF
Equipment & Vehicles

Foreign Salaries .

Local Salaries & allow.

Other current expend.

Primary Health Cara S8I-07
Construction DANIDA
Equipment & Vehicles

Foreign Salaries

Local Salaries & allow,

Other cuirent expend,

TOTAL-PROIECTS IN BUDGET DOCUMENT

' PROJECT QUTSIDE BUDGET DOCUMENT

GRAND TOTAL

Memorandum itemns:
Person heslth services
1.Preventive
2.Curative-Total
Curative-Primary
Curative-Secondary
Curative-Tertiary
Curative-Unaliocated

3.Comunity heslth intervention

4. Training

5.Reserch

6.Administration

Unclassified

378

152

5605
1996
949

1811
88
38

398

267 162

0 657

8679 26620

|

8679 26620
6646 20320
1109 2091
5537 1822%
2179 11807
1329 5450
2029 972

0 0
1458 3878
251 691

46 27
278 1705

606
58
a8

215

145

26356

|

26356

|

26356
23023
3120
19903
10247
3608
4050

1826
286
18
1203

25507

[ -1
h
A
o
2

25507
23736
3984
19752
7738
5523
5492

1411
91
95
174

Sowrce: UGANDA SOCIAL SECTORSTRATEGR (#H48  19934F)
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BUI-01 Approximate Speading on Discase Problems by Government,NGOs and Households
According to Type of Services

BUE-02 Plan of District Hospital in Uganda

PUEI-03 Plan of Dispensary in Uganda

BUE-04 Referral System



BUEI-

T — .
' ] 1

-

Mataria ; 4
Trauna  SEOTET I 0 | ; §

Tubercenlosis NIRRT T o

Ancmias BENTEYZZ7Z

Malnutrition m

P L L L T T,
-
D T L L Ll L T Tepapaupey

Meningitis ﬁ"vi

/
Tetanus SNew.cA % % % ;
0 1 2 3 4 5 6
Ush Billions
Spending Category

Commurity n Preventive Cumalive 22277

Approximate Spending on Disease Problems by Government, NGOs, and
Honseholds According to Type of Service, 1985/20
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” National Referral Hospital

_ Regional Hospital _ i Regional Hospital

" District Hospital " District Hospital District Hospital

Aids Posts, Health Centres, Maternity Clinics, Dispensaries, Subdispensarics



ErEREYIE

Ministry of Forelgn Altairs

Mr.T. Musoke Nieyafas

Mr.1.S. Bakayana Kityo

Ministry of Local Govermment

Dr. 8. Chebrot

Ms. JL.Rucocoza

Dr. G.W.Imani

Mr. Wairama Aembe

Ministry of Healih

Dr. James G.5. Makumbi
Mr, Nathan Obore

Dr. David Kihvmslo Apuli
Mr. Kwoba Abungu

Dr. Parricm Kadama

Mr. V.Z. Gashaija

Ag Director Department of Asia and pacific

Deputy Director & Head of Far East & Pacific Division

Department of Asia and Pacific

Deputy Minister
Ag. P/S
Director, RUHS

Principal Economist

Hon Minister of Heacte

Permanent Secretary

Director of Medical Servic_m
Under secretary for Hmhh

Assistant Commissioner for Planning

{ Health of Health Pianning Usit ) _

Commissioner for Engineering



Mulago Hospital

Dr. Michael Kawooya
Prof. Ignatins Kakande
Prof. Rodney Belcher
Mr. Kiguuya Mwebaze
Di.E. Nmr_o

Prof, Roy Mngerwa
Prof, J.C, Ssali

Prof. W.W. Anokbonggo
Ms. Lukwago Margaret
Dr, Bukwirwa W, Henry
Mr. Tamate J.AK.
Dr.L.N. Uoggiwa

Dr.G. Kwarpuah

Dr. W, Nganwa

Dr.E. Musiitwa

Ag Head Dept. of Radiology

Head Dept. of Surgery

Head Dept. of Orthopedics Surgery
Hospital Enginecr

Senior Counseiorl

Head Dept. of Medicine

Medical School

Ag. Dean

Ag.DPN.O,

Head Dept. of Anaesthesia
Chairman, Eq_uipmcqt and Supplies Commitee
Ag. Direcior

Depty Direcior

Oral Surgery

YC Supplies Dept.

Makerere University Medical School.

ProfJ.C. Saali

Pfofcssbr of Surgery

R



Prof. W.W. Anokbonggo

Dr.Al), Lutalo Bosa

DrJ. W. Mugeaun

Clinical Pharmacology
Deputy Vice Counselor

Dean School of Medicine

Ministry of Finance and Economic Planning

Mr.Hon Mathew Rukikeive

Mr.Emmawer Katwe
Mr.Alfred G. Okema
WHO

Dr, Flimi A. Duale

‘World Bank

Mr.Brian H. Falconer

UNICEF

Dr Lloyd Donaldson

Dr.Abel A, Nalewagcle

Uganda Aids Commission

Dr.Hon Manuel Pinto

Dr. R.L. Adupe

Minister

Economist

Economist

WHO Representative a.i.

The Resident Representive in Uganda

Senior Project Officer - WES

Assistant Exterval Relation Officer

Director General

Director Maintenance and Evaluation



Prof. John Rwomvshana

Dr.J.B. Muceasa

TASO

Dr.Dan Wamanya

Dr.Erasmus Qtolok Tanga

Royal Danish Embassy DANIDA

Dr.Carsten Laage Petersen

Rotary Intemational

Dr. Mary Kwagala Kibalyecua

Rth, John Kislekge

Rth. Robeat Ssebunya

Dr.Seorge Kasede Mullasa

Mrs. J.K. Ocero

Jinja District Hospital

Dr.Gashishiri

Mr.Orach Anthony

Fort Portal District Hospital

Dr. Kyamanyura

Spec. Asst to Director General

Manager Administration and Finance

Senior Project Officer

Manager TASO Mulago

Courncellor Deputy Head of Mission

Acting Director

Projecl.Treasm

Pmsidem. Health Fundation

District Officer Chairman, 3H Mwanamugimu Project

Health Visitor in charge

Acting Medical Superintendent

Deputy Med.Sup.

Medical Supeniendent

-4-



Kasese District Hospital

Dr,Bitarabrho J.K. DES

Kasese District Administration

Dr Kilihinko Xayce Medical Administer

Dr.Tibuhusa G. District Health Educator
‘Mrs Tibuhws Agnes Nursing Officer
Mr.Bamusede Barmbale Chairman RCV Kasese
Masaka District Hospital

Dr. Bukena JM Medi@ Superviser

Ms. Nallinens G.M. Ag. SNO

Aqutur District Hospital

Dr. Nathan Eriamu Medical Superontends
Mr.John Deter Dtim Eles~~ N/O,IC

District Executive Secretary's Office

Mr.Mpllra Bigairwe DES

Kapchowa District Hospital

Dr. Okui A.D. ' Medical Superendent

Sr. Sarah Abalo Scniar Nursing Officer in Charge

-5~



District Medical Office

Dr. Boyo A M, Ag. DMO

Sipi Health Center

Dr.Bosem Aggrey M/Assistant, 1/C
Bududa Districe Hospital

Dr.Walyaula Abraham Medical Assisiant
Dr.Welaka Wamboga Acct Assi

Dr. 1.O, Abola Medical Sup
Mr.Stephan Wasuteya W, Electrical technichan
Dr.Omoding E.A, NO AgIC

Bugobere Health Center

Mr.Alfred M. Nanablo -RC3 Vice Chairman
Mr.Manae William ' HC

Mr.Charlor Musyalu C/M

Mr.Patuch Wepnlelel

Butiru Dispensary

Mr.John BN Wasima Chairman Health Commitiee



MrXE. Wayaler M/AL1/C

Mr.Mwgoma Muralye ~ Chairman RC3
Mr.Chaues M.D, Walimbwa C'llor RC5
Nazigo Healtlh Center

Miss Musake Rose Enrolled hﬁMe
Mrs. Sseremba Sanah Earolied MiMe
Mrs, Juliet Kilzita Health Visitor
Nakifuma Health Center

Dr.Mawezere David Medical Assistant

Central Medical Centre

Mrs.Jacinta Rutimbirayd Ag CH Pharmacist
Mr.Yowasi Kyeyune Primcipal Supplies Officer
Mr.Sam Muziki . in charge CMS

Mr.J.B. W. Asheim . UEDMP Program Coordinator

Mational Virus Reserch Institute

Dr.Syluester Sempala Director NURI]

Dr.Miph Musoke o Deputy Director

Mengo Hospital



Dr.C.W.Z. Xyohre

Mr.Stephen Musoile

St.Enawubiu

Mrs Joy Muwonge

Dr.Danka Brownlie

MED Superintend ENT

Ag.Hospital Administrator

Principal Nursing Officer

2nd Deputy P.N.O.

Deputy Med.Supt.
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NO #RB% RUESR
1  World Bank

2 World Bank

3 World Bank

6,1993

4  World Bank

S World Bank

6  Mulago Hospital

7 Ministry of Finance and
Economic Plannirg

"8 Ministry of Finance and
Economic Planning

9 Ministry of Finance and
1992 .. Economic Planning

10 Ministry of Finance and -

Economic Planning

HHA

Uganda Towards Stabilization and Economic Recovery

seplember 26,1988 Eastem Africa Department Africa Region

Uganda Social Sector Stralegy Volume & The Main Repon
April 6,1993

-Uganda Social Sector Strategy Volume II: Annexes April

World Development Report 1993 Investing in Health
Uganda Growing Out of Poverty
New Mulago Hospital Compulterised mainienance Information
system ( CMIS } July 1993
Assel register ; Medical and Hospi!al equipment
Background to the Budgel 1993 - 1994 June,1993
Final Results of The 1991 Population and Housing Census
. (Pre-Release) October 1992
Uganda National Programme of Action for Children september

Rehabilitation and Development Plan 1991/92 - 199485

Volume I Macroeconomic and Sectoral Policy



11

Ministry of Planning and

census

12

13

14

15

i6

17

18

19

Ministry of Planning and
Economic Development

Ministry of Planning and

Economic Development

Ministry of Planning and
Economic Development

UNICEF

UNICEF

UNICEF

UNICEF

Ministry of Health -

Health

20

2l

on

1992

22

23

24

Ministry of Health

Ministry of Health

Ministry of Health

Ministry of Health

Ministry of Health

Provisional Results of The 1991 Population and Housing
Economic Development  July,1991

Rehabilitation and Development Plan 1988/89 - 199192
Volume I December 27,1989

Rehabilitation and Development Plan 1990/91 - 1993/94
Prmject Profiles Volume I January, 1991

Background to the Budget 1991 - 1992 June, 1991

Uganda Country Information 1990

Uganda Country Programme 1990 - 1995 1989

Children and Women in Uganda 1939

Country Programme Update 1990 - 1995 September 1993

The Three Year Health Plan Frame 1993 - 1995 Financing
for Al Executive summary December 1992

‘The Three Year Health Plan Frame 1993/94 - 1995/96
Financing Health for Al December 1992

Mityana Pencwable Energy Research Unit Report No.1 Status
Energy at Ugandan Hogpitals A Baseline Survey December

Medical Equipment Policy March 1994

Essential Drug List for Uganda 1991

Summary of Medical Equipment Requirement for New & Old

R



25  Makerere University
1998
Faculty of Medicine

26  Makerere University
Faculty of Medicine

27  Virus Research Institute
28 Jinja Hospital

29 Mulago Hospital

30 UNDP

31 The Uganda Aids Commission

10
32 The Uganda Aids Commission

33  The Uganda Aids Commission
Aids

34 The Uganda Aids Commission

and

35 DANIDA

36 TASO

Mulago Hospital September 1993

Five Year Development Plan for The Medical School 1993 -
June 1993

Mbchib Curriculum

Five - Year Research Plan
Annual Report for The Year 1992

Completion of Pre Investment study Mulago Hospital Stage 2
Report June 1993 Draft Werking Document

Operational Activities in Uganda October 1952

A Coordinating Body of the National Multi-Sectoral Approach
the Fight Against Aids Brochure No.1 February 1993

The Condom Policy Brochure No.3 Febrary 1993

The Exective Summary of The Multi-Sectoral Approach ib
Control in Uganda

Uganda National Opemational Plan for Aids Prevention, Care
Support 1994 - 1998 Draft Avugust 19,1993

Primary Health Care Support : Uganda Esseatial Drugs
Management Programme Drafl, Plan of Implementation for
Phase 111 April 92 - March 95 February 1992

Living Positively With Aids

3-



37  Vamed Engineering First Health Project Uganda Survey of Hospital Eguipemnt

Mulago Hospital

-4-
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P.O.BOX 7048,
KAMPALA, UGANDA,

NOTE VERBALE

The Finistry of Foreign Affairs of the Republic of Uganda
presents its compliments to the Embassy of Japan and has the
bonour to forward herewith a modified list of Medical eoulpment
to be procured under the Japanese Grant Ald,

The Ministry of Foreign Affairs of the Republic of Uganda

aveils itsell of this opportunity to yenew to the Embassy oIl
Japan the assurances of its highest‘f:onsideration'ﬁ@

KAMPALA — 6TH AUGUST, 1993

The Embassy of Japan,
P_0. Box 60202, '
NATIROBI

MINIBTRY OF FOREIGN AFFAIRS,

e T T
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15.

RADIOLOGY MAIN DEPARTMENT AND RADIOTHERAPY

Heavy duty ultrasound- multi-purpose machine offering grey

scdlc continous wave and pulsed wave doppler, ECG, 02
VER interface and video priner facilities solid state probes curvi-linear
, sector, endovaginal endo-rectal, endo-cardiace with intergral cable
connector
bolour doppler ultresound 1
Medium daty ultrasound 5
Heavy duty bucky system with linear tomography 2
Heavy duty fluoroscopy system-general with closed cirenit TV 1
o : .
Angiography machine 1
Heavy Duty Automatic film processor H
Light duty Automatic film processor i
Light mobile X.ray Unig ‘ ) ek il ares, 4
Portable M-ray Unk 2
Simulator system , H
\ch'{o'o "Lu'“‘f;'( . '
(L] urnnee ik i ocH ({o_v-&.ai -
2 nrjﬁ-ly A kit for uwlzrasourdt —-y,(t,;?)\:a:-\:_n;x N (:-32}-{" bo . 1
- \ + el o Tw RSy
Radiation protection: Lead Shield Wik connees :.g? T %
Lead Apron (0.5mm P Single Lezf) 20
Lead gloves (Pairg) 4
Gonadal Aprons/Ovarian shields (Adult) 6
_ (Children) 6
{Babics) 6

Lymphangiography set (221044 Dy L 5

s .

- Vacuum suction Hysterosalphingogram machine (H.5.G. Instruments) (sets) 3

1

-7:;(-0(\& _.N"-W.
Waret {(Boad
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17,

1)

2

3

4

D

2)

3)

Acccs:ory equipment (a) Dictaphones
(b} Word processors
(¢) Electrical Typewriters
(d) Viewing boxes medium

" *  Lerge

¥-ray Film cassettes: 8) 24 x 30

b) 30 x 40
¢y 35X 43

d) 35 x 35

) 13x 18

f) 18x24

g) Mammography casseftes

Revovals 0/
DENTQLE DEPARTVMIENT _. o L‘*H-ﬂg_ ( Gckaras
d § et )

Five Denta) full Units each comprising of:
&) Sipobox : &
by Spition

¢} Compressor

d) Lighting Complex

¢) Dental Chair

f) High and slow speed hand pieces

Qnthopantomograph Dental X-ray

Tive Dentnl Laboratory Micro-Moturs with
straight Hend piscoc. cpoed ranee

of 5,000 - 35,000 R P M Voltage 240

Polishing machine with dust extraction in
built and fight voltage 240

CARDIQLOGY/INTENSIVE CARE

Pulmonary Fuction Testing System
Electrocardiograph - 6 Channe! with Amjj-;scr

Electro Cardiograph Recorder .
= Long Term - 24 Hour with Analyser

N A LI e —

30
30
0
10
24



4)
5)

. 6)
A
8)

9)

10)

wlo- [ 11)
“r 12)
u.Biu.Q 13)

14)

A R 15

Y

2)

- 3)
4)

6)
7

8)

Stress Test System
Electro Encephacograph 6 Channel

Bed Side Momtors: EC G, B P, TEMP (-2 (e,

- Telemetry Central Monitor for 4 Patients with Recorde

-

. - N - ;c-(/ -~
Porisbie Defibrillator with Rechargeable Battery s :
Temporary Cardiac PAcing Set opo

Upper Gastro Intestingl Fibrescope with Teaching Piece & Light Source

Endoscopic Tables

Fibrescope Cleaning Machine

Endoscopic Trolley o
Endoscopic HAnger

Fibre Optic Bronchoscope

Q.I_:H! ICAL LABORATORIES
HARMATOLOGY & BLOOD TRANSFUSION
Fibrometer and Accessories for Coagu'ian‘;an Studies

Blood Bank Refrigerators - 50 Units Czpacity with
Recording Alarm and Locking Devices

Portable Water Bath for Bed Side Tests
Autoclave Medium Size
Hot Air Oven

Refrigerators

Deep Freezer 200 1 capacity chest model with lockable lid.

Differential Counters

_j/(‘i

[

(n/wz"}



)

10)

v

A % E

Stop Watch Timers
Timer Clocks
CLINICAL CHEMISTRY -

PHOTOMETER MULTICHANNEL

-~Automatic Discrete Analyser Complete with

computer, printer, sampler and stabilizer
220-240 V S0 Hz,

UV - VIS SPECTROPHOTOMETER
Wavelength 320 - 1000 nm

Digital Read out uni, Endpomtl}\mcnc
Moultiple standard curvec, etabilizor unit
and accessories, 220 - 14v, 50 Hz

PISTON PIPETTES - Lenpipette Digital

AUTOMATIC 5-50 pl ®

50-200 pl
200 - 1000 p!

8 CHANNEL DIGITAL 1000 - 5000 M
50-200 pIM
5-50M

REFRIGERATOR - 100 LITRES
(temperatur 0 - 35%¢)
(220 - 240V, 50 Hz)

INTERVAL TBMER
{Two hands indicating
“60 minutes and seconds, with
alarm winding type)

MICROBIOLOGY

CHEST FREEZER - 300c, 227 L w:th complczc accessories

220 - 240V, 50Hz. -

PH Meter with Galvonometer, casy to reed analogac
scale 0 - 14PH, with accessories, 220 -240V 50Hz

i

10

10
10
10

15,



3. Looyp holders for culture innoculating 100

4. Ovens, Hot eir standard fan circulated 50 heating

clements and accessoncs 2
5. Yars, anerobic cultivation, modified macntosh

jar complete with gaspate, indicators 2

.

6. Dark ground condenser {cardiodi or paraboloid type :unndnrd}

OPTHALMOLOGY DEPARTMENT —— ®07
ot '3!' Efidp o
1. Cataract Sets C e ; 3
2. Retinoscopes Newr Zj ) 5
3. Ophthalmoscopes ) 5
4. . Eleetrical Ophthalomoscopes 2
5. Goldman Perimeter 1
6. SUr lamnps 4
7. Topecon Fundus Camers Y 1
8. Cryo extractor {Intra ocula lens implantation set with IOLS 1
Q. Kergtometer 1
10.  Argon Laser
: (Indirect Ophthalmoscoper with side viewing Mirrors) i
_11. Trial set/Frames y)
12.  Auttomatic Refractor 1
13.  Crrtella Eye shielde 200
14..  Epillation Forceps 10
15.  Foreign body removers 5
16.  Schiotz Tonameters 3
17.  Operating Microsecopes 2
18.  Anery forceps (Mosquito) 10
19.  Vitrectomy Unit (Machine) |
20.  Rewrobulbar Needles 20
21.  A-scen fited with eye 1

22.  Probes (Ultra sound)

. 7/



— _~profect Title CUNSTRUCTLON OF MEDICAL SCH

. n“Cun‘-
o 7w Amplicint o ent of UGANDA COVERKMENT .. MBARARA" UNIVERSITY,

Toonenia SCCIVE L oieam . Yroject Type: '
e : EDUCATION i 1, racilities cOnstrugtion
3. zguuprent Supply

- i et h 3 -

—otal Project Cost LS § 13.mt 1992 estimate

cdpo._.,‘c ninistry s . Inmplementing Agehcy .
.”.n snry rcqucst'ng the 2id} - - {Agency in chatge of execution ef
the project)
y !baR“ OF EDLCnTIO\ MBARARA UNIVERSITY:

I. Project Description

1. packgrouad (Plcase dcscr be in detail)

(1) crurgent Siteatien oL the Scctor

-

- SBARAKA UNIVERSITY OF SCIENCE AND TECHNOLOGY WAS' FOUKDED IN 1989 WHEN (
THE GOYEANMENT OF UGANDA PASSED A STATUTE. _ -
VSNERCRL3F§TF STUDIES STARTED IN OCTOBER 1989 FOR COURSES LEADING TO . .-

~HE DEGXYE OF MBehB. TRE FACILITIES OF MIDWIFERY SCHOOL IN HBARARA o
VEXE REIPABILITATED TO HOUSE THE MEDICAL .SCHOOL. .

e TOTAL STUDENT POFCLATION 1S 138. (ANNEX A ‘TO THIS PROJECT GIVES Yo

MORE IXFORMATION ABOUT THE URIVERSITY). L e

(¥ Protliess e be sclved in the Sector . : u,fw.

FROVISION OF MEDICAL PERSUXNEL FOR THE MEDICAL SECTOR AS WELL AS’ ' v

TRY ::nc L:L*fo?s. RFSEARCH RARFOUER FOR THE KEDICAL SCHOOL ON A .

SUSTAINAGLE BASIS. : E L

FSE _-

A HE

{3) Necessity znd ;aport*nce of lrprovement in the Sector vhich lead tothe -
fprmulation of .the Prolact "‘3._3
BNTIL 1939, MASERERE MEDICAL SCHOOL HAS THE OHLY INSTITUTION FOR TRAIRING

“4? ) DOCTORS IN THE COUNTRY. KECORDS REVEAL THAT, FOR. HANY YE/RS, DUE T0 LIHITED
B ) ' FACILITILS MAKERERE MEDICAL SCAOOL HAS. HOT INCREASED THE QUTPUT OF QUALIYIED
DOCTORS ~ THUS, THE KATIONAL STATISTICS SKOW THRAT THERE IS ONLY ORE
[ .CTCKR FOR EVLRY 20,000 INHABITANTS. THEREFORE, MBARARA UNIVERSITY NILL

CONTRIYUTE IXN REDUCING THIS RATIO.

l.- -

(i} Reletions between the Sectot and the Pro;cct . . .
THE PROJECT WILL UNDERTAKE THE CONSTRUCTION EQUIPPING AND PROVISIOH OF

TECENICAL ASSISTANCE WHICH WILL PROVIDE THE TRAINING FACILITIES AND
TECHNICAL CAPACITY TD PROVIDF THE SKIL!. MAKPOWER TO MAN THE SECTOR.

Troituns whw JARSLTS GIar. friiroresuesiod fof Lbjfzbérticu]ar Froject
FCASDA, AVTER BAVING CORE TiROUCH A PERLOS OF ° CURMOIL MISHANAGEMENT
=- ¥ THE "PO\O“ RLTDS AaSh L]Aﬂcr FROM FRIENLLY COUNTRIES LIKE- JAPAN TO

I““ eeNT FROJLCTS OF THIS XIRD 1.e CONSTRUCTION, EQUIPPIhC AKD TECHNICAL
£SSISTANCE. . ..

e
P Fp)

-

. IRy 2XY
e '-‘A. - -
-»n._‘ . "‘

‘e

s 0 e e i 8308 D e e e e

. - ' . . -
. . . 1} CEL . -

—
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{11 ©b cctivcs of Lthe Projcct .t - . “ oA '

15:‘.5 ortetern objccti\cs _— B .
o hbclloh AXD EQUITRING OF THlE:MEDIC: 1. SCHCOL. e

*

P+
.

(i) FKedivx and Long- te:p Objectives

DEVELOPIRC THE LOCAL CAPACITY TO MAN THE HEDICAL SCHOOL ARD TRAININC OFr
PERSONNEL LOCALLY TO MAN THE SECTOR AND. PROVIDE NBDiCAL PERSONNEL FOR
THE WHCLE COUNTRY..
(ii:} plcase felly describe the *e‘atlon« betveen the project

and ovdectives, and how the ,project will contribute to the

ahconp}:shnent of the objectives, © .
TIHE PROJECT WILL CARRY OUT THE CONSTRUCTION ARD EQUIPPINC OF. THE SCHOOL ’
AND PROVISION OF PERSONNEL LOCALLY TO MAN THE SECTOR AND PROVIDE‘HEDICAL'
PERSONNEL FOR THE WHOLE COUNTRY.

i §

(37 Cutléing of the Project {Please give a full deseription of cach facility
and cguipzent 2ad thelr Hc ailed specificatlons]

SEE ATTACHED PROJECT DOCUMENT

SEE UO 3\ HAP AKRD HMBARARA U\IVERSITY CAMPUS PLAN ATTACHED.

*

(¢) Cost Estimates (Please describe in detail all the preaises on which the ~
cost estimetes are based such ¢s beslc unit pr'ccs, inflatjon rate,
foreicn cxchange rate, #ad £ on.  Please tach detailed tzbles of .

. ?szi"“ec costs of eath factlity and iten of cquipaent. If estizaied in

I currerncy, please mention the latest exchinge rate of the currcncy
tc the ¥.5. 63‘13‘ or the Japacse yen )

SLE ATTACHED PROJECT GOCULNEST J5 $.13 MILLIOX (ESTIMATE 1992)

-— —

e S N




"y Tnenefit, £ffect end reblicity of the Protect
forn thet wild benefit direstly fron the project

LENETIO1AKTES WILL BE THE gﬁARARL ?ﬂ‘VERSlTY COMMURITY,

car popuiatisn o Lnag +i1) benefit indlrectly fro= the project
THE TROTRECT hENEFIClARiES YILL BY THE EXTIRE POPULATION OF THE COURTRY, DUE
T IXNCHEASED PROFESSIVAL PLRSORNEL IN HOSPITALS, WO WILL IN TURR INPROVE TUE
HEALTH OF THE UGANDAN POPULATION. )
$3)  Area ihet will benéfit fton the project
ALl PARTS OF THL COURTRY. .
{4} croremic R SaciSE E{iccts of the Projiect (Plcase describe in detail)
vip Qurrent ziruatien ,
CURRENT INTAKE IXN MEDICAL SCHOOL IS UDEXNTS PER W THIS LEVEL
OF INTAKE CaNXOT SATISFY THE CROWING DEMAND FOI HEALTH SERVICES.
THE DOCTOR, POPULATION RATIO 1§ ONE TO 26,000 WITH OKXLY ORE MEDICAL
SUCHOOL. * - .
Lii) Expected Ef!ectraf the Frojlect _
THE FUTLEE INTARE IN THE MEDRICAL SiO0L 1S EXPECTED 10 RISE. THE
GOVERNMEXT PLAKS TO REDUCE THE DOCTOR/PUPLLATION RATION TO 1 to 5000
3y SuFf YEAR 2000, YET E?ERY-EEAR.-ELICIHLE_CAﬁDIDA?ES ARE DERIED
ASMISSION IC THE FACULTY DUE 70 LACK OF FACILITIES. THE DELIVERY OF
wEu1Cal SERVICES ¥Iii IMPROVE AS THE SUMBER OF QUALIFIED MEDICAL PERSOBNEL
W ?;;L:ﬁi&%h“'%gk riny pecple are expected to aotice the benefit o1
Frective effest ©f the project irplenented with Japan's crant aid vhen
21 Wb eonplelelld
THE ENTI®C 17 MILLION PEQPLE OF LGANDA.
3. meguost 1o Crher LencrIs
Vo) s Lhere 2ny reguest rade to other donors for acsistance closely related
te this prosect?
A e - 2. Mo
- Jf pec, zicaxz [:1Y dn Bedax:

NOT APPLICABLE

(3. 7Title onf oeutling of the assistance:

%0T APPLICABLE,




{(iii} Possibiiities thet the donor will extend the s3sistance reqguested;
* .

-

XOT APPLICABLE

(iv) iIn the cast shere other doavrs ©o hot extend assistance, pleise

describe in Cetail appropriatencss and eficetiveness of this projecet;

NOT APPLICADLE . . .

¢ uvherc -other donocss extend Jo2ns, plrasc describe the

ivi s
Ly Japsn's Grant Ald is teguested for the project.

XOT ATPLICABLE -

{ 5. Priority

{please desciide priority of this project zmong other projects for vhich .
regquRsis are made to Japan) - : '

PRIOELITY RUMBER ONE AFTER THOSE RH}CH ARE ON GOIRG.

fect Yist vith priorities)

-

€. ¥inistry and Agency in charge of the Project

(1} oOstliac of 1&;1encnting Ageacy (Please describe in detail)
{the Agency in chirge ©of the exccvtion of -the Project)
MINISTRY OF EDUCATION AND SPO}TS-IS'RESPOHSIBLE FOR POLICK EORHU%NTIQN .
ARD PROMOTION OF EDUCATION 1N UGANDA.. - I N T ) o
MBARARA UNIVERSITY 1S THE IMPLEMENTIRG AGENCY. RESPONS1LBE FOR THE PROJECT. .

e

O T T T

- A . - - PP .t - = hd



(i} o:can;:a:icn cnare of the agency (in geqcrc!}

k the tesponsible depaptmednt and divisicn §n charge of .
4
+

»

Ll

SoaLC attech “Eerziled organization uvnact polnting out the
. :nte deparizent, ¢ivision 2ad sectlions in charge of this

T

: Cue N e tie i e menee
3 O AusEorivies knd Juiied 00 RO ACCOLTY

TUE URIVERSITY 15 RESPONSIBLE FOR TRALNING CRADUATE STUDENTS AND
CARRYING OUT REFEARCH FURTHER MORE THE MEDICAL SCHOOL RUNS AN

INSTITUTE OF TROPICAL FOREST CONSERVATION FOR THE PURPUSE OF EDUCATIO\-
AhD RLSEARCP {ie FOREST BIOLOGY AXND CONSERVAT}OV)

;151 perscane. (Please mention the nuzdber of staff, workers, and “ o
cxpieyces of the dgeacy an? the responsible departrent, division "

end scction ia charge ! of the Project)

THE PROJECT WILL BE COORDINATED BY MINISTRY OF EDUCATION AND SPORTS o
ARD IT WILL BE IMPLEMENTED BY MBARARA UNIVERSITY. FOR FURTHER LAY
IXFORMATION SEE ORGANISATION CHART. :

.(iv} Budget {Revenuc. and Eipendjture)

{10 =zenticned in lozal curpency, picase mentjon the latest foreign
exchange réte of the currency to the U. dollar or the Japanest yen)-

THE GOVERNNMENT GIVES CAPITATION GRANT OF us § 950,000.

{2) oOvtiine ol. supervising HSBSt:y {Plezsc cescribe in detail)

EAT-T



- - . s o

ion Chast ¢f the'Hlnzslry (tngencsal)

(i Srgerizaetion
trlezsc =ark the rc.ponaible depsrirent ané division In chdrge of
the prelcet and fmpl cnenting agency)
EIE TEL ATTACHED ORGANJSATIONAL CHART.
é
t7.ezse attach detalled organization chert polinting out the .
responsibic departrment, c¢ivision, and secticns in charge of the
zroiect and inplementing agency) .

7 ‘(ii) aviherities and Dut.cs of the Hinisigy
KIxISTﬁY v)3 EDLCATIOh 1S "RESPONSIBLE fOR FORMULATION OF EDUCATIONAL POLICY.
: . ‘I-"'_&'i!\' FUNCTIONS ARﬁ._ ' ' S
N — COOSOINATION OF PLANNING EDUCATION :
-~ PRONGTION OF EDUCATION IN THE COUNTRY -
~  ADMINISTERING LEGAL AND ADMIKISTRATIVE ACTIVITIES PERTAINILG )
TG ITUCATION. .
(i34} fazoconnel Flease FCﬂ‘JO' the r-*bez of st a.., workers and
' ¢mrLreds o. the Ministry and the respo*s ible department, division
a;ﬁ saction)
THSY Wiil BE ASOUT 15 PEOPLE DIRECTLY EXGASED 1IN THE PROJECT _;.
:;; TMPLEMERTATION. v -7,

{iv] ®8ufcer  (Revenue and Expcnditu:c]

. {:Z-reationed in loca) currency, please stale the Jatcs“fore:gn
exchange rate of the currency to the U.S. dellar or the Japzaese ycn}

GOVer“EhT PROVIDES CAPITATION CRANT TO THE UNIVERSITY OF vUs § 950,000.7: ﬂ
HER CANNUM, ALSO THE UMIVERSITY CAX SOLICIT FUNDING FROM FOREIGN AGENCIES-
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5. Prepazation ot T :

-

cite {Please at % photographs i

. ‘ e el
waps 90 the sile vith the

3 Protect atzich 3
G various scales inciuting that ol 10,900:1))
1} (a) Aédsess of the Site
SEE ATTACHED PROCECT DOCUMERT,
(53 To:al Areeof the Site .
SAME AS {5}
{121 bLaad PIoparalien ‘
(a3 <o vhick extent =2s the lind been expropristed for the projecty
LAND ALREADY SE-URED AMD SOME FACILITIES ALREADY AVAILABLE.
(b}.:xhen_ﬁill the ex;;o;:iation of tune land bec cospletes?
30T APPL:ICABLE.
“{plcase a:fach Ehe'laus exd procedures concerning the expropriation of
iengd
i3} Electricity, Weter Supply. Telephoas, Croinage and Other Facilities
(Please describe the extent to which tbove mentioned irnciceatal
facilities have Sech pregared)
ALL THE ABOVE REQUIREMENTS ARE ALREADY PROVIDED FOR OW S1TE.
(3} is there anry informasien, riatictics anc cate regarding crographical,

e T P,

et + . " . - (-

geo.ogical, reteorologicel, oceanoscephical sitvations, etc.”

1! any, piczse 2itech those information)

KOT APPLICAZLE.

-
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s e T i Lo s e oS -

o siities e 3D e lenenting Agoaey . ° ‘
6 -}?ﬁiisq écg;:i:e t:c :gpabillties of the agency to kanage, Sustain, and
cpez &t Lhe sroyest) .
5 Curr;a: StIyarion
PROJECT HAS WELL TRAINED LOCAL STAFF IX VARlOUS'DISQIPLINES.
b
{2} Ppropacns Cf tno Agency -
SESKITE GOOD EDUCATIONAL BACKGROUKD, THE STAYF NEEDS FURTHER TRAINLHG
ARD INTERNATIONAL EXPOSURE. . _ _ ) .
13p 0 imprdtement Fiea (3 any, please describe in Cetsil the contents of suéh
a plan thaz wilil enable the Agency to handle ihe project more
cffecaively exd efficiently) ] . .
€TUDY TOURS COULD BE ARRANGED FOR THE STAFF TO Vv151% JAPAN AND OTHER COUNTRIES
=0 SET ANT ACQUAINT THEMSELVES WITM MODERN TACILITIES IN INSTITUTIONS OF
HICKED LEAENING.
s, peratiin and winigenent of the Project : _ \
{.y Persenaes  (Poeaze LiIl dn the nusber of pq:sﬁné;}

Current when the Project is coapleted
18 a0 -

Scpesvising Ministey' MINISTRY OF EDUCATION ‘AMD $PORTS. - = - <

Irpiesentiing ASENCY  yoipapa UNIVERSITY

Diregiiy Responsible

peieinet ' UNIVERSITY SEKATE AND PROFESSIONAL STAFF OF THE

t1a zae cese of hospital, research instituges, Lraining'ccqters, please
attass the fenttional personel charts.) .

{1n =ne cosc whare necessacy personcl are not yet sccvred, when and how -
ihis ;5 t¢ Do £one) - T : .
-—.v: L]

SEX ORGANISATIONAL CHART OF MBARARA UKIVERSITY.




ey .
pudget (Plustt f111 in the pbudget in the beiow tqplet}'
{31 mehticned in local correncys plcase refer to the latest
forcign tachasge sate ©f the currency Lo the LS dollar or,
yepancse ¥enl pg g g3 MILLION (1990 ESTIMATES) -
e e T ' . ) when Lhe
3 years sgo  1.yeaf. 360 Now pPicject will be
{19 ) (19 .} (19 ) completed .
- (29 1} :
supervising Kinistsy MINISTRY OF EDUCATION AND SPORTS.
e S : .o
1rplementing Ageacy MBARARA UNLIVERSITY T
Girect Budgel ) ) .
of the Project US § 13 MILLION. -
. i P
. In the case where additionel :;:;L*e:y;aliocatxon iz neoeded for the L
(i implerentation of the pIojest,, plrase ansver the follewing guestion.]
*(i}) Has the aGditional budget Seen alreaty s#llocated? NOT APPLICABLE.
1 Yes. 2. Ko. N
. i . P
. |-
. :
(iz} 1f nmo, ho¥ and when will tae acéiticnzl budget bC allocated? :
NOT APPLICABLE. ) i
: : ;
1
. 1
.+ Tecnnical Abiiis:es of Locel 3zaif
. {7 Facasc £:scrine LEIRnICAl avilities of stocal stafi opciating the
= proLect. .
( FROJECT COORDINATOR Y A VELL QUALIFIED MEDICAL STAFF ARD 1S SUPPORTED BY LOCAL | '
. PROYESSIONAL STAFE. - ' . I

31l educationzl LacAGIOUnY sf itost vho are in
a¢ cenagesent of the facilit:es and
LLOR. (PROFESSOR 1N MEDICINE).’

iN MEDICIKE). e .
RS OF POST GRADUATE DEGREES.

iy} Please descrive in el
chorge of the opcration 2
eqguipEent., .
2. THE COORDINATOR 18 TEE ViCE CHANCE
v, DEAN OF MEDICAL STATY . (PROFESSOR
.. OVHEP. PROFESSIORAL STATY ARE HOLDE

—

- — S e
. o g o e P -
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Project of the Republic of Uganda

PROIECT. DOCUMENT.
Title: - - | . Expansion of Mbarara University

Construction and Equipment of Medical School,
C IMPLEMENTING AGENCY- MBARARA UNIVERSITY

Project Site: Mbarara Municipality 270 kilometers South West of
) Kampala, Capital of Uganda.

Estimaited Toial- Phase I US 12.9 m Dollars

1. KGROUND |

1.1 Mbarara University of Science and Technology was founded in 1989
when the National Resistance Council, the Legislative body in Uganda,
Passed & Statute establishing the Universily.

1.2 Undcrgr'aduate studies started in Oclober, 1989 for courses leading to the
Degree of Bachelor of Medicine and Bachelor of Surgery with a
strongly communily oriented ‘bias al the former Midwifery School in
Mbarara where the eiisling struclure were rehabilitated and new ones

constructed.

13 Presently there are 183 students enrolled in lhe'Univer'sily whom 44
are femeic students. There are postgraduate students of whom one is

female.

- L4 - Apart from the medical:School the University. has established an
institute of Tropical Forest Conservation in Bwindi Impenetrable Forest
National Park for the purpose of Education and Rescarch in Forest
Blology and Conservation.. '

1.5 It is planned, through phased programmes 1o start three more °
programmes namely:-
Faculty of Applied Science and Technology; -

2. Faculty of Science Education;

3. 'Fag_ulty of Development Studies.



-

A more detolled document nppendod at emnexura (A) to thie Project .
documcnf, glves informdtion on mbhrura University's future

aspirations and plans, -
PROJECT JUSTIFICATION

JUSTIFICATION OF ESTABLISHNENT OF HMBARARA UNIVERSITY

1. Higher tducation is of paraﬁount importance for Ugenda's future.
" Ugenda requires both highly trained pcople and fop quality
research in order 1o formulate the policies, plon the
prograumed and.iﬁploment the projects that arc.césential for
economic- growth end development. Prepering individuels for
positions of rosponeibility in government, in businces,.
_and in specialised professions is the Central role of !
Uganda's institutions of higher loamning¢ ¥hile ﬁupporting
" thepe indivisuals in their work with resoarch advice and
consultancy io another cqually imporiant: role.

2. The Leadership of Ugandats 1hatitutione of Highor learning
has -spoken forcefully. end eloguently about the-urgent noed .. '
for theso institutions 1o produco graduates who oan tackle

=4

the complex problems $hat confront the pation, . University .
-prOgrammes of rescarch and teaching that support the.
rehabilitation and further dnvelopment of tho agricultural
sectior are particularly important.vr ..
fhese programmss include many aspeéts of Applied Science in . )
areas such an ooil and woter conearvation, drought and ; ;;'1”‘.,;
desartification control, and the netural Soiences and .
engineering disciplinos-

0Ff equal importnnce to Ugandn‘s futuro is the .oapacity of
Ugendals instititions of Aigher learning.to produce trained
manpovier in .the’ dieciplines.of Social Scienoces and Nanagement,
conduct timely and relevent research, produce guaiified?.



-3-
engineers, technicians and doclors and provide advisory services in
such.fields as economic pianning, development, finance and public

adminisiration.

Although thesc tasks are 'essenli'al for growth and developmenl, they
cannot be nccornp'lished unless rundamefual changes are made in
h:gher educalion: such changes must mclude dramahc improvemen! in
quality &nd the settling up of spec:alised institutions to provxdc
graduates, reaserch and other scl_'vxccs that can r_espond adequalely 1o
the demands of the nation. In order to provide rescarch Scientists and
trained teachers able to interpret be Jatest technology and harpess ihe
same for the development of the Country, the mslllulmns must have
adequale resources for maximum producuvny

Since Uganda's Independence, atlempts have been made 1o revisc.the
education sysiem in general and the curriculum in particular to address
the nations’s skilled man- power requirements. Despnc these cr!oris
the system has oot succeeded in turning out skilled manpower in

suflicicnt quantities.

90 percenl of Uganda's population lives in rural areas where
agriculture is the main stay of livelihcod, It is inevitable, lhcrefore
that any. mcanmgful planning and devslopment efforts for economlc
uplift and social welfare should be rural and cor_nmumty bgsed.

As regards public health programmé_ﬁ. most training programmes are
located in Urban areas turning ouﬁ h_calt_h- workers who fail to
gppreciale the health problems and needs of the rural com munilies. A
new training approach in favour of Primary Health Care is therefore
urgently needed fo correct this lmbalance so &s to make the health care

delivery system more cificient and effective.
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With a determination of mceting the nations’s necds for trained and ‘
qualified manpower, &8s well as provit-iing an answer (o the sustained
outcry for the establishment of "the sccond National Ugiivcrsily 10 match
the ‘growing demand for higher ¢ducation for over 16 million
people, the Government of Uganda has found il necessary 1o set up a
University in Mbarara focusing mainly on Medicine, Applicd Science
and Tcchnology, Science Education, and Development Studies, '

. . '
Until recently Makerere University was alope calering for the
Country s necds for middle and higher level skilfed manpower in the
Country. Records reveal that for somc years, that University bhas not
increased jls intake in tbe Facuity of Medicine. The Natiopal Statistics
also reveal that the current doclor=.in-habitam'r§lio is very high ie.
20,000 inhabitanls per doctor., -
This deficiency. revealing backwardness, musi be fovght 3nd
rcdres_sed if the Country is to enjoy a health);'.Society of sustzined
dévclopmcm. During'lhé scventies the Faculty of Medicine used to
sdmit 110 students annually but during the last eight years the intake

-~

has come down to about 70 siudents.
This leve] of intake cannot sausﬂy the growmg demand fof health
services. The governmem pians 10 reduce the Doctor/inhabitanis ratio
10 1:5000 by the vear 2000, vet every year. ehg:blc ‘candidates are denied
admission to the Faculty due to fack of facilities.. This declining trend in
enrolment must be arrested and attempts should be made 10 reise the
current Jow intake of 70 students to 200 at Jeast for tbe pext few years.
ESEN A
The Gow:rnmc;m of Uganda bas so far financed the renovation of
Structures which were-vscd by the schoo! of Midwilery an<d has also

funded construction of new struciures.
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3.3
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4.1

4.2

S )
The renovaicd/reconverted structures inciude Biochemistry/
Physiology Laboralor?: 8 Laboratory for Gross Analomy; Classroom_s,‘
Dormitories for students and office block for staff. The other buildings
which have been rehabilitated awey from the for mer Midwilery
School include the University Inn and some work of renovations has -
been carried out &t ‘the teaching t}ospilal.

Of the nevw bujldings put up, there are Lhree residential houses, ten
fiatlets and three semi-detached houses for staff, an administcation

Block, a Library and a Technician preparation laboratory.

The sum of money so far spcot on the rehabilitation and construction of
the new buildings as well &s providing the necessary furniture and
equipment so that the buildings can uselully serve the pucpose for

-which they were built amount to shs. 1,670,000,000/= or $4,175,000.00
al the erchange rate of $1-shs. 400 in 1989/90. The projecicd buildings

required for the Clinical Campus of the Medical School are conlained in

a document appended at annexure (B) to this Project.

PROBLEM TO BE ADDRESSED

Owing to the limited resources, the construction of the nccessary
buildings has not kept pace with the ac'adem‘ic programmes. Assislance
in getting the construction of the much needed structures will be of

immense valve, - S »
Peiocity (a) Phase I (10be funded 1993/1994)

The construction of buildings urgently necded are listed below. The

_price eslimales given include the required Anti-Termite proofing with

Gladiator 4TC, insviation from heat and sound with the Poly-Eurothane

system and other general consiruction €osts.

o



Building Approx Approx Aprox
Arca Cost U shs InUS§
" exchange
’ ‘ .~ $14Ushs,

1200 (1992)

1. Pathology Micro-
biology. & Mortvary

-

Block® 3,000 m? 2,340.000,000- . 1,950,000
2 Pharmacology & .
Public Health , . .
Block 24002  1672,000,000- 1,560,000 |
3. 2 No Lecture Theatres’
"+ 150 seating '
' _ .
' capacity e 800m2 624,000,000~ 520,000
4. Animal House e 600m?2 216,000,000~ 150,000
5. Operating Theatre & -
‘ Wards . 1,000m? 660,000,000~ 550,000
6. 24flaas _ 1,600m?% . $64,000,000- 720000
7. Hostel for 100 _ O
Nurses® © 2z00m? 1.185,000,000- 990,000
TOTAL ' : 7.76 4,000,000~ 6,470,000
o’ Priorliy Structures
R e L
M- S S y:- .o
o . 1] b ¥
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4.3 ~ The Architectural plans of the sbove buildings as well as the planncd
development for the Medical School are ready only facking the

necessary [unding.

44  To complet the clinical éampuS of the Medical Facully, the follo\?i'ng

"physical [acilities will also be required.

Building Approx Approz cost Appror cost
Arex Uganda Shs, US Dollars

P Lk L I T e L o e L L L A

{. Dc;;artmcnla! Offices
Medicine, Surgery. Obst.

& Gynaecology 192of 150.000.000- 125000
2. Wards

Emergency _Carc Unit _ _

Pacdiatrics etc.  SISef 400,000,000~ 333333
-J.Wards

Obst. & Gynaecol, . ]

Surgery, Int Med.  SISwe . 400.000,000~ 333333

4. Flatlets for Joierns.
SO Units - - 385w - 300,000,000 * - . -250,000

5. Housing for suppoetting Staff
100 Units ~ 1,28m 1,000,000,000- 333333

6. Flats for Teaching Stall
30 Units £.285me 1.000,000.000 833333



3 Halls of residence

600 roomSs 4487mF  * 3,500,000,000- 2916667
Kitchen-Dining .
2.
Complex 1.265m 1.000,000,000- $33.333
TOTAL _ 7,750,000,000~ 6,458,333
6,470,000
Grand Totaf for Phase | : 7 12,925,333

REASONS FOR ASSISTARCE

Mbarara University is the second of the two publically funded
Universities in Uganda. Any assistance given will ensure that facilities
are put in plaée 10 enhance the Education Research and healing

functions that the Universtily carries out,

Apaft from the students who will be 1zught 10 become 'dbctors', other
bepeficiaries will be ordinary Ugandans who will seck treatmenl at
Mbarara Mecdica! Teaching Hospital,

‘Under the alfeady established f:x'chaxi.g'e of 'S'idldcnl Sche'me run by ‘the
Inter University Councii for East Alrica, Mbarara, as a..parlicipanl in
this programme, will admit students from the Republics of Tanzania and
Kc'nya. The training pfOVided at Mbarara will therefore benefit other
East African countries as well as producing the badiy required man-
power thal have followed & Mcdical lraining program me thal i.s.'SIrongly
Community based and for v)hich Mbarara University is justly proud. In
Uganda and indeed in the whole ol East Africzi. the majority of the’
population live and work in rural areas., While this is 50, the Medical |
iraining hitherlo has emphasized curative medicine ;alher than

preventive .siralegies. The graduates of such training have preferred to



-G
work In Urban Cenires cloarly bencfiting only the minority of the
population despite considerable recources spenl on their training.

The new oricntztion and approach of Mbarara University 1o address
Cjsell 1o the problems of the majority of Ugandans nceds aclive suppon

to cnable it to realise this oblcctwc

COORDINATION ARRANGEMENTS.

The Vice Chancellor will coordinate the implementation of the projgct
aclivitics. The other government ministries that will advise on matters
relating to nationzl devclopment will include those of Finance and.
Economic Planning, Education and S"porls as well as the Ministry of

Health.

The evalvalion of the project s fairly casy since it will involve in
construction of buildings whose pc;riod of construction will be
predetermined or cxtensions officially granted in accordance with the
Conltractor’s terms of reference, A co'mp'elcnl l’irm-or Civil and
Struciural Enginccers, as well 25 Acchitects will be detailed 1o supcrvi-sc
the construction work and to ensure that the buildings meet the
specified requirements,” These firms as well as the contraciors will be

mutually agrecd belween the Government of Uganda and the Donor.
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