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Executive Summary
This report presents findings from a nationwide 
study that was designed to assess the impact of  
implementing the second generation National 
Action Plan on UNSCR 1325 & 1820 and the Goma 
Declaration (NAP); establish achievements registered 
and challenges faced; document best practices and 
lessons learnt during its implementation. The report 
makes recommendations that will inform the design 
of  the third generation NAP. CoACT conducted 
the study across eighteen (18) districts in addition to 

national level institutions.

Structure of  the report
This report is presented in eight chapters. Chapter 1 
gives an introduction of  the evaluation. The second 
chapter looks at the methodology deployed to collect 
and analyze data and generate recommendations for 
this report. Chapter three looks at the performance 
of  the NAP regarding eliminating sexual and gender 
based violence (SGBV) from society. Chapter 
four focuses on the performance of  the NAP 
on increasing women’s visibility, representation 
and participation in leadership ,peace processes 
and conflict management. Chapter five covers 
the monitoring, evaluating and reporting on the 
implementation of  the NAP while chapter six is 
on the performance of  NAP on the financing 
implementation of  interventions to achieve 
NAP objectives. Chapter seven looks at Gender 
responsiveness in Disarmament, Demobilization 
and Reintegration (DDR) activities and related 
issues. Chapter eight presents conclusions from 
the analysis in earlier chapters, articulates priority 
actions and recommendations for consideration 
during the design of  the third generation NAP.

Study Location
This study was only part of  a bigger countrywide 
study coordinated by the Ministry of  Gender, 
Labour and Social Development to evaluate the 

impact of  the NAP  which expired in December 
2015 The MGLSD commissioned the study in which 
both government and civil society participated.  In 
selecting the regions for the study, CoACT had 
four criteria in mind. The sub regions and districts 
selected were as follows: South Western region with 
respondents from the districts of  Isingiro, Bushenyi, 
Kanungu and Kisoro; Rwenzori sub region with 
respondents selected from the districts of  Kasese, 
Kabarole, Bundibugyo,  Kamwenge, Kyenjojo and 
Kyegegwa; Luwero, Nakaseke and Kiboga from 
central region; Kitgum, Lamwo and Pader districts 
from northern Uganda as well as Soroti, Katakwi 
and Amuria from eastern region. The districts 
were selected on the basis of  whether they were 
implementing a Local Action Plan to address gender 
based violence and conflicts in line with the NAP 
and UN Security Council resolution (UNSCR) 1325, 
1820, and the Goma Declaration; whether they were 
refugee transit districts; whether they were refugee 
hosting districts; and, whether they were conflict or 
post conflict districts. In addition CoACT selected 
respondents from government agencies that are 
critical for peace and security, namely: The Uganda 
Peoples’ Defence Forces, the Uganda Police and the 
Uganda Prisons Service; as well as urban refugees 
living in Kampala. 

Methodology
The study mainly used qualitative data-collection 
methods. It employed four methods of  primary 
data collection, namely: Focus Group Discussions 
(FGDs), Key Informant Interviews (KIIs), 
Regional Consultative Meetings (RCM) as well as 
informal peer reviews. In total, nine (9) FGDs, six 
(6) RCMs and one informal peer review meeting 
with representatives of  women’s organizations 
were held. Secondary data was collected through 
literature review of  key stakeholders documents, 
policy and legislative framework documents, and 
any relevant studies and reports that were important 
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to the context and study findings including online 
material. CoACT member organizations and District 
Community Development Officers (DCDOs) 
identified respondents at the district and lower 
levels. At national level, CoACT wrote to targeted 
high level officials who identified key respondents 
in the Uganda Police Force (UPF), Uganda Prisons 
Service (UPS) and the Uganda People’s Defence 
Force (UPDF). The study was conducted by a team 
of  experienced researchers on Women, Peace and 
Security. These were organized under 4 regional 
research teams and a national research team each led 
by an experienced team leader. The whole effort was 
coordinated by one lead researcher who also took 

responsibility for analysis and reporting.  

Limitations
This study was conducted from specific regions of  
the country, as stated, and also from the Security 
agencies of  Government namely, the UPDF, the 
Police and the Prisons Service. The study did not 
include any interviews or consultations with sectors 
such as Health and Education that are also critical 
for the success of  the NAP, although literature 
from these sectors was reviewed. At the time of  
data collection, there was an ongoing conflict in 
kasese district. The research team could therefore 
not conduct focus group discussions that had been 
planned with war widows and child mothers.  The 
regional consultation that had been planned to be 
held in Kasese was transferred to Kabarole for 
security reasons. Some of  the participants from 
Kasese who attended the regional consultation 
meeting in Kabarole were not in the frame of  mind 
to answer conflict related questions. They were 
visibly traumatized by the scenes of  the killings of  
the royal guards and police officers and burning of  
the Palace of  their King that had happened a few 
days before. 

NAP Impact Study Findings and 
recommendations.
The report presents conclusions drawn from the 
findings on the performance of  the NAP, and 

makes recommendations going  forward. Some 
recommendations are issues of  priority for the 
third generation NAP and others are strategies 
for more successful implementation. Others 
are recommended actions different stakeholder 
categories should pursue to build on the impact of  
the NAP so far and support  the next generation 

NAP to deliver more significant impact.

Key Findings
1. Apart from the Sexual Offences Bill and 

Marriage and Divorce Bill, all the other laws 
and policies aimed at addressing GBV that were 
planned under NAP are in place.

2. There is lack of  public awareness of  the laws. 
Little effort was made to systematically advocate 
for and sensitize the public on existing laws and 
pending bills.

3. Sexual offences continue to top the l-ist of  
crimes reported to the police in Uganda. It 
is significant that the legal framework for 
handling sexual violence is most inadequate to-
date and Government has been slow at getting 
the Sexual Offences Bill passed into law. 

4. The lack of  a special court to handle GBV cases 
continues to lead to long delays that discourage 
witneses.

5. Districts that invested in developing and 
implementing Local Action Plans, Standard 
Operating Procedures or ordinances to achieve 
gender equality, combat GBV and prevent 
conflicts  that have a high chance of  reducing 
GBV prevalence significantly. Unfortunately, 
only an insignificant number of  Local 
Governments (7) have local level legislation to 
address gender inequality, conflicts and GBV. 
The lack of  a special court to handle GBV cases  
has led to long delays that discourage witnesses.

6. GBV victims tend to report to their mothers 
or a female close relative or their peers as soon 
as the abuse happens. Yet it is the male heads 
of  the family who decide whether the report 
goes public or not. And when victims decide 
to go public, men are usually the culprits in 
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tampering with evidence, soliciting bribes from 
and conniving with perpetrators to fail the case. 

7. While GBV survivors’ access to health 
facilities and medical services is reported to 
have increased tremendously, psychosocial 
interventions were reported inadequate or 
lacking altogether. 

8. Lack of  funds to facilitate the work of  both the 
district and sub county level GBV coordination 
teams, coupled with  inadequate planning, 
monitoring and evaluation skills among 
members of  these coordination forums were 
found a de-motivation for these structures.

9. A wide range of  successful interventions and 
initiatives reflected increased capacities of  
GBV actors across board were reported. 

10. Women’s visibility in transforming conflict 
and consolidating peace continues to be seen 
mainly through the work of  women’s CSOs 
and CBOs. Inadequate and unreliable funding, 
is the biggest  hidrance to sustained impact.

11. The NAP had laid emphasis on GBV 
interventions and had no specific strategies 
for building peace and transforming conflict 
at community level. As a result government 
effort was skewed to addressing GBV, leaving 
only civil society groups to implement peace 
building interventions. 

12. Funding of  NAP II activities was grossly 
inadequate and not easy to track. That the NAP 
was never costed made it difficult to allocate 
resources for its implementation within the 
MTEF. What is not costed becomes difficult to 
plan and budget for because key sectors may 
not even know what it is to budget for. 

13. There are few women in the high level ranks of  
the security agencies and this discourages well 
educated women from joining the forces.

14. Provision of  psycho–social support services for 
GBV victims is weak across all districts. Even 
when the perpetrators are convicted, there is no 
follow up mechanism to support the survivors. 

15. Dissemination of  the NAP was not prioritised 
by the MGLSD. Many district local government 

officials saw the NAP for the first time during 
the evaluation. 

16. Women have not yet broken through the 
barriers of  competing with men especially 
for political positions. Significant on direct 
constituency seats and seem stuck competing 
for the affirmative action seat.

17. The National GBV Policy recommended and 
indeed MGLSD was instituted as the coordinating 
machinery for all GBV interventions through a 
networking system of  institutional GBV focal 
persons including Gender Officers in each 
ministry and government agency. However, 
there is an apparent absence of  a coordinating 
forum within the ministry that brings together 
those key actors in GBV from across sectors – 
ministries, agencies, CSOs, UN system, private 
sector etc - at the national level. 

18. GBV data is still very scanty and sporadic, both 
at national and local levels.  Capacity for GBV 
data collection and processing is still limited 
and resources to support this crucial aspect of  
GBV programming are not readily available. 

19. In general terms, have persistently small 
budgets to GBV sectors and there is no 
accountability mechanism in place to ensure 
that GBV receives the attention it deserves. The 
unit responsible for gender at the ministry- the 
Department of  Gender and Women Affairs 
- is under-resourced in human and financial 
resource terms.

20. NAP II only focused on GBV. It did not have 
strategies to address other conflicts, or  peace 
building. Further, in the M&E framework, the 
Ministry of  Education was never considered 
as a GBV sector despite the many cases of  
GBV that get reported inschools and higher 
institutions of  learning

Conclusions
1. The lack of  a costed implementation Plan for 

the NAP meant that Government and partners 
did not have any idea about the required level 



ix

of  investment needed to fully implement 
the NAP. A comprehensive five year budget 
would have guided resource mobilisation and 
allocation. The existing interventions are largely 
dependent on donor funding.

2. The implementation of  the NAP suffered from 
lack of  a national coordination mechanism that 
brought all key stakeholders on board. This 
affected implementation negatively including 
monitoring, documentation and reporting. The 
opportunity to share information at national 
level, and learn lessons as implementation 
progressed was missed.  

3. There is impressive progress on putting in place 
the legal and policy frameworks to end GBV, 
but failure to enact the Marriage and Divorce 
Bill remains a big gap. In addition inadequate 
implementation of  laws, coupled with little 
effort to disseminate the laws and policies 
widely ,duty bearers could not plan and budget 
for their implementation including making 
needed changes at institutional level.  

4. There is improved capacity of  health workers 
access to health services and strengthening the 
reporting and referral pathways. However, not 
every sub county has a health centre III which 
implies that some GBV survivors and victims 
have to travel long distances to access services. 

5. The lack of  a real logical framework for the 
NAP that would have specified a clear theory 
of  change meant that it was not possible to 
comprehensively monitor, and capture changes 
overtime during implementation. 

6. Localization is a successful strategy to 
implement the NAP on UNSCR 1325. Districts 
that had been targeted for the localization 
tended to score highly on reducing gender 
based violence (GBV), and women’s visibility 
and participation in decision making in politics, 
peace building and conflict transformation at 
district level. Peace must be built from family 
and community level upwards. 

7. Refugees coming into Uganda come with their 
cultures and practices, and where these conflict 
with those of  host communities, they will breed 
conflict. The lack of  a mechanism within the 
NAP to address issues of  refugee women 
and girls and relationship building with host 
communities reflected the inadequacy of  the 

NAP.   

Priority Issues/Areas for NAP III
1. Peace building. NAP II did not have 

strategies to address conflict prevention and 
peace building. It only focused on GBV. The 
Rwenzori region is in conflict and the new NAP 
should have strategies for conflict prevention 
and building peace in families, communities, 
institutions and society.

2. Costing. Activities and structures of  the NAP 
should be properly highlighted and costed so 
that government and partners can establish 
the level of  investment required for its full 
implementation, to guide resource mobilization 
and allocation.

 
3. Coordination: A national level multi 

stakeholder Steering Committee for NAP 
implementation would ensure strong 
coordination and monitoring to enable the 
benefits of  synergy and mutual learning. It 
would also increase information sharing and 
improved documentation.

4. Refugees: Considering the huge influx of  
refugees into Uganda that has become the 
norm, NAP III need address GBV in refugee 
settlements as it tends to spill over to host 
communities. Clear strategies to sustainably 
address conflicts over land and services between 
refugees and host communities, and GBV in 
refugee settlement will be critical.
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5. District budgets should provide for NAP 
implementation. It should be a requirement 
for district sector plans to reflect gender 
responsiveness to facilitate large scale gender 
mainstreaming before their work plans and 
budgets are approved. 

General Recommendations an all-
inclusive NAP III on Women, Peace 
and Security for Uganda.

For Government
1. Establish a national multi stakeholder NAP 

Steering Committee to oversee implementation 
of  the NAP. The Steering Committee 
should meet quatery. This would strengthen 
coordination and communication of  different 
NAP actors, increase information sharing 
and optimize synergy for successful NAP 
implementation.

2. Implement a  country wide public awareness 
campaign on the NAP. The NAP should 
be summarised into a shorter and simpler 
document that focusses on NAP objectives, 
strategic actions and the role of  different 
stakeholders. The simplified version should 
be translated into major local languages for 
dissemination at community level. This should 
be complimented by radio programmes 
and other actions that promote awareness, 
knowledge and appreciation of  the NAP.

3. To increase the speed with which GBV cases 
are handled, the government should establish a 
special court to focus exclusively on GBV and 
related cases.

4. Integrate peace education and the impact of  
conflict in the education curriculum across all 
levels of  education. 

5. Target women in the UPDF and Uganda Police 
Force that have higher education qualification 
for leadership training that would qualify them 

for promotion to high level ranks within the 
forces. 

6. Mainstream gender in early warning systems, 
peace building and conflict resolution processes, 
recovery and  reconstruction programmes- 
including disarmament, demobilisation, 
Rehabilitation and Reintegration (DDRR).

7. Strengthen conflict management structures in 
the districts of  the country where they exist 
and establish them where they do not. Train 
members of  such structures in counselling skills, 
as well as on laws and policies that promote 
gender equality and women empowerment. 

8. Simplify and translate the Domestic Violence 
Act into local languages to accelerate 
dissemination and access.

9. Establish a special funding facility for the 
implementation of  the NAP. Different 
donors can contribute to this facility and 
implementing agencies, institutions and 
organisations, including civil society, can 
access it through funding proposals writing. 
This funding mechanism would not only make 
resources available, but would also facilitate 
monitoring and documentation of  progress 
and achievements and enable tracking of  
incremental changes achieved 

10. Publicise the release of  important policies and 
legislation and make copies available for all 
district local governments. 

11. Make it mandatory for District Local 
Governments to maintain the proportion of  
funding for critical sectors such as health and 
education, as central government to ensure 
priority sectors are not marginalized at the local 
government level.

12. Include cultural and religious leaders in the 
NAP document as key players in addressing 
GBV at national and local levels.

13. Create reparation mechanisms within which to 
address the needs of  war affected women in the 
whole country.
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14.  Review the constitutional affirmative action 
threshold of  women in political leadership at all 
levels to at least 50% representation in line with 
the Africa Charter on Democracy, Elections and 
Governance. Make this applicable to leadership 
within the public service as well 

For Civil Society Organisations
1. Foster enhanced coordination and 

communication among the CSOs working on  
women, peace and security at national level 
and strengthen links with grassroots CSOs 
to broaden representation and ownership,  
implement joint initiatives to scale up outreach, 
increase outputs, and maximize impact. 

2. Implement interventions that enhance 
women’s economic empowerment as a means 
to increasing women’s bargaining power in 
domestic settings, promoting self-reliance This 
would promote peace in the home.

3. Scale up localization of  the implementation of  
the NAP at district level for this was found to 
increase public awareness within the district, 
build knowledge and skills of  district teams 
to implement the NAP, and strengthen the 
capacity of  the District to address issues that 
undermine the peace and security not only of  
women and girls but also of  communities.

4. Scale up training of  local community groups to 
provide psycho –social support to GBV victims 
and survivors of  GBV, and link  them with 
economic empowerment programmes

5. Strengthen linkages between women’s 
grassroots’ networks and national networks, 
and between grassroots networks and regional 
and international networks to facilitate exposure 
and knowledge sharing.

6. Develop joint multimedia campaigns and 
awareness raising programmes to sensitize 
the population about the NAP and the 
government’s commitment to uphold gender 
equality and the rights of  women and girls.

7. Engage men, young men and young women 
in the design and implementation of  GBV 

interventions but also as a NAP target group.                                                              
For Development Partners

8. Support the Equal Opportunities Commission 
(EOC) to undertake studies, receive reports and 
recommendations and take appropriate actions 
to improve women’s access to opportunities 
not only in government but also in the private 
sector as stipulated in their mandate

9. Advocate for the revision of  the constitutional 
affirmative action threshold of  women in 
political leadership at all levels to at least 50% 
representation in line with the Africa Charter on 
Democracy, Elections and Governance. Lobby 
to ensure this becomes applicable to leadership 
within political parties and organizations, and 
to the public service as well. 

10. Develop and implement a comprehensive 
peacebuilding programme for the Rwenzori 
sub region to put an end to the volatility of  
the region and mitigate the impact of  the long 
standing conflict on women and girls.

11. National Level Women’s peacebuilding 
organisations should work with the newly 
created Rwenzori women’s peace forum to 
engage women leaders for peace.

12. Strengthen and increase psychosocial support 
programming for GBV and conflict affected 
women and girls.

13. Advocate for establishment of  a special GBV 
court 

14. Renew advocacy for the passing  of  a law 
covering marriage.

For Development Partners
1. Support the establishment and functioning 

of  a national multi stakeholder Steering 
Committee to oversee implementation of  
the NAP

2. Support the establishment and 
implementation of  a special funding facility 
for the implementation of  the NAP and 
monitor its performance. 

3. Support the scaling up of  the localization 
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programme for the NAP and fast track the 
development and implementation of  district 
Local Action Plan

4. Support and fast track the development 
and implementation of  that National 
Peacebuilding and Conflict Transformation 
Policy for Uganda

5. Invest more resources in women’s 
organisations working on peace, security, 
and conflict transformation. Make medium 
and longterm  commitments.

6. Support the Equal Opportunities 
Commission (EOC) to undertake 
studies, receive and analyse reports and 
recommendations and take appropriate 

actions to improve women’s access to 
opportunities not only in government but 
also in the private sector as stipulated in their 
mandate

7. Support initiatives that engage men, young 
men,  and boys & girls at various levels as 
allies,  and champions in advocating for 
gender equality, and promoting peace and 
security

8. Commit to a balance in long term and short 
term investments in initiatives  for prevention 
of  conflict, strengthening of  systems and 
strategies for monitoring and response as 
well as evaluation of  program impact

Group Discussion in progress during the regional consultation with leaders of new refugee hosting 
districts in Kyenjojo District 



1. Introduction and Background 

1.1 Introduction 
Uganda has experienced conflicts since 
independence which have had negative impact on 
national development  and have deepened gender 
discrimination. The Government of  Uganda has 
been implementing the National Action Plan (NAP) 

on United Nations Security Council Resolution 
(UNSCR) 1325 and 1820 and the Goma Declaration 
since 2008. The first 3-year NAP ended in 2010 and 
the second generation NAP 2011-2015 expired in 
December 2015.  Ministry of  Gender, Labour and 
Social Development embarked a review process. 
The NAP had four priority pillars namely:

1
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1) Improved the legal and policy framework for 
GBV.

2) Improved access to health facilities,medical 
treatment and phycho-social services for GBV 
victims.

3) Increased women’s visibility, representationn                     
 and participation in leadership and decision 

making.
4) Elimination of  GBV from society.

1.2. Background to the evaluation
The evaluation was carried out in December 2016. 
Uganda aspires to attain middle to high-income 
country status by 2040. This is despite challenges 
ranging from effects of  internal violent conflicts, 
and the impact of  external conflicts. Although the 
country is generally stable at the moment, insecurity 
in the Rwenzori region and the killings of  Moslem 
leaders remain unresolved. Border conflicts with 
South Sudan affect the districts of  Moyo, Maracha, 
Yumbe and others. There are also a number of  
ethnic and inter district conflicts mainly over 
land and bounderies for instance Acholi-Madi/
Nwoyo-Adjumani wrangles; Bagwere and Itesots 
among others. Civil and political conflicts within 
neighboring countries that have led to an infulux of  
refugees from South Sudan, Democratic Republic 
of  Congo, Somalia, Burundi and Rwanda.

Conflicts in Uganda have caused damage to human 
and physical capital, undermined investment , 
production and the economy and distortion of  public 
expenditure. Violent conflicts have undermined the  
capacity of  institutions needed for quality social 
services, for political stability and economic reform 
and dictated the allocation of  resources to non-
productive uses leading to a decline in the quality 
of  life of  Ugandans. Conflicts in Uganda have left 
lasting and negative legacies that continue to define 
and shape the country’s development potential 
characterized by widespread poverty, competition 
for scarce resources, weak governance and identity-

based rivalries, crime, extremism and gender-based 
violence.
In an attempt to ensure that the rights of  women  
AND GIRLS are up held and protected during 
conflict and peace building processes, the United 
Nations Security. Council (UNSC) in 2000 passed 
Resolution 1325 on women, peace and security that 
requires The resolution among other things that 
conflict affect women and girls differently from the 
way it affects men. The resolution calls for women’s 
participation at all levels of  prevention, resolution, 
post-conflict reconstruction, and peacekeeping and 
decision making for sustained peace and security. 
The Resolution also  calls on governments and other 
parties to take steps toward the implementation 
of  actions that promote women’s participation 
and protection, prevention of  conflicts and sexual 
violence. 

The intention of  UNSCR 1820 was to put an 
end to acts of  sexual violence against civilians in 
conflict zones. The Goma Declaration of  2008  is 
a commitment through which states of  the Great 
Lakes Region (IGGLR) committed to eradicate 
all forms of  gender based violence and to take 
appropriate measures for empowerment and equal 
representation of  women and girls in decision 
making processes. 

The achievement of  Uganda’s Vision 2040 of  a 
transformed society from a peasant to a modern 
and prosperous country within 30 years requires 
sustainable peace and development. The Second 
National Development Plan (NDP), 2015/16-
2019/20 recognizes the primacy of  state and non- 
state actors’ interaction; the importance of  citizens’ 
involvement in influencing how peace-building and 
conflict transformation priorities are structured and 
delivered; and the need to support citizens’ capacity 
to benefit from the gains of  peace, security and 
improved socio-economic opportunities. The NDP 
calls for special attention to the problems of  the 
marginalised groups especially women and children. 
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Uganda, in 2008,  became the 8th country in the 
world to develop a NAP on the United Nations 
Security Council Resolution (UNSCR) 1325 
and 1820, the Goma Declaration. The NAP is a 
mechanism for strengthening women’s leadership  
within the context of  conflict prevention, peace 
building, eradicating sexual violence and ending 
impunity, and post conflict development. 

1.3 Structure of this Report
This report is presented in eight chapters. The 
first chapter  intoduces UNSCR 1325, 1820 and 
the Goma Declaration, the situation of  conflict 

in Uganda and the purpose of  the evaluation. It 
also gives the  background of  the NAP and the 
instruments it seeks to implement. The second 
chapter looks at the methodology deployed to collect 
and analyse data for this study and to generate this 
report. Chapter three presents the findings of  the 
extent of  implementation of  the strategic objectives 
of  the NAP and the changes registered over the five 
years. Chapter four gives the key conclusions from 
the analysis of  findings , identifies priority actions  
for the next NAP and makes recommendations for 
consideration in the desifn and implementation of  
the next generation NAP 

Some of the participants of the focus group discussion with the Uganda People’s Defence Forces (UPDF) 
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2.1. Purpose of the Evaluation 
The evaluation was aimed at achieving three key 
objectives:
1. Assess the level of  implementation of  the NAP 

II and its impact on reducing SGBV in post 
conflict as well as enhancing women’s visibility 
and involvement in peace-building and conflict 
resolution processes.

2. Identify existing gaps and challenges in the 
implementation of  the NAP.

3. Make recommendations to inform the 
development of  the third generation NAP

The evaluation adopted mainly a qualitative approach 
involving consultations and participation of  a wide 
range of  stakeholders including development 
partners. 

2. Approach and Methodology
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2.2. Overall Approach
The evaluation involved  consultations and 
participation of  a wide range of  stakeholders 
including, state non actors at national , district levels, 
community actors  and development partners. 

2.3 Sampling Protocol
CoACT purposively selected districts and 
respondents from each of  the main regions of  
Uganda. In each selected district, CoACT chose 
respondents that were expected to be knowledgeable 
on women, peace and security issues, policy makers 
and implementers of  Gender Based Violence 
programs, and other stakeholders that were working 
to address the effects of  GBV on victims, familes, 
communities, and national levels. The districts were 
selected on the basis of  the following criteria:
• They are implementing the local Action Plan
• They were/ are refugee transit districts
• They were/ are refugee hosting districts
• They are conflict or post conflict districts

2.4 Study Methodology.
The evaluation, involved the following key 
methods; desk-based review of  existing documents 
including laws, policies, studies, and reports regional 
multi-stakeholder consultations, Key Informant 
Interviews and Focus Group Discussions,the details 
of  which are discussed below.  

Secondary data collection
Secondary data was collected through literature 
reviews. This covered policy and legislative 
framework documents, relevant studies and reports 
by different stakeholders at national, regional and 
global levels. The literature review was particularly 
useful in developing and retining data collection 
instruments, helping in interpreting and explaining 
the data obtained from primary data sources as well 
as crafting conclusions. 

Focus Group discussions (FGDs) were used 
to get the voices of  the actual beneficiaries of  the 
NAP. The FGDs with rural women were conducted 
in the local language with women from communities 
that host refugees (Isingiro and Kyenjojo), refugee 
women (Isingiro), women affected by conflicts 
(Kitgum, Amuria), women living in conflict areas 
(Kabarole) and women that were/are affected by 
cattle rustling activities (Amuria). These discussions 
provided an opportunity for the voices of  rural 
women to inform the NAP. FGDs were also held 
with women urban refugees, the Uganda Peoples 
Defence Forces, Uganda Police Forces and Uganda 
Prisons Services. In total, nine (9) FGDs were held.

Regional Consultative meetings were held 
at regional level as follows: in South western Uganda 
the meeting was held for the districts of  Isingiro, 
Bushenyi, Kanungu and Kisoro.  Rwenzori region 
consultative meeting was held with partipants from 
the districts of  Kasese, Kabarole and Bundibugyo, 
(all of  the districts that are currently experiencing 
conflicts). another consultation was held with 
the new refugee hosting districts of  Kyenjojo, 
Kamwenge and Kyegegwa. The central region 
consultative meeting was held for districts that were 
affected by the 1980-1985 war and these included 
Luwero, Nakaseke and Kiboga. The consultative 
meeting for districts that are emerging from war/
conflicts and cattle rustling was held for Kitgum, 
Lamwo and Pader districts in northern Uganda 
as well as Soroti, Katakwi and Amuria for eastern 
region districts. In total, six (6) regional consultations 
involiving 30 participants each were held.

Key informant interviews(KIIs)
Key informant interviews were conducted with 
specific district officials who were assumed to be 
in position to provide data pertinent to a specific 
NAP strategic objectives. The interviews were 
interpersonal and were conducted in English. 
Some KIIs were conducted before the regional 
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consultations to get in depth information from key 
officials who included Chief  Administrative Officers, 
District Chairpersons, Chief  Finance Officers 
and Resident District Administrators, interviews 
took place early morning before the consultation 
with stakeholders. A few KIIs conducted after the 
regional consultation were meant to get information 
on issues raised during the big consaltation. These 
issues included GBV agenda financing, development 
and implementation of  by-laws, lack of  political will 
to address some of  the raised challenges, and also 
to get the personal experiences with women leaders 
occupying key positions in the districts (e.g. Chief  
Administrative Officers (CAOs) and their Assistants 
(ACAOs), District Health Officers (DHOs) or their 
Assistants (ADHOs), District Speakers, deputy 
district speakers, and vice district chairpersons). This 
enabled district top level women leaders to share the 
in experience in a personal  and safe space .

KIIs respondents included; 
a) District Police Commanders (DPC) 
b) Heads of  Child and Family Protection Unit
c) District Local Government Chairpersons/ Vice 

Chairpersons
d) District health officers/ Assistants
e) District speakers or the Deputy district speakers
f) Heads of  Women National NGOs
g) Heads of  District Level CSOs
h) District Probation officers
i) Head of  child and Family protection unit
j) Chief  Administrative officers or Assistant Chief  

Administrative officers
k) Sub county Chairpersons
l) Sub county Community Development officers
district level. 

2.5 Training of Research Assistants
Initially the plan was to constitute a research team 
from staff  of  CoACT member organisations. 
However, because by the time data collection 
was ready to begin, it was already December and 
partners were busy with end of  year reporting and 
could not spare experienced staff.  CoACT therefore 

selected experienced researchers on Women, Peace 
and Security to collect data on the recommendation 
of  Makerere University’s School of  Women and 
Gender Studies and the Economic Policy Research 
Center. The selected researchers were trained  on  the 
indicators of  NAP and other relevant International, 
Regional, National policies and laws that promote 
gender equality and women empowerment as well 
as the data collection tools. The regional research 
teams were formed after the training based on the 
local language of  each researcher. Each team had a 
Team leader. 

2.6 Challanges in Data collection
• It was difficult to get harmonised GBV data 

from districts because of  many data collection 
units that work independently - the police, the 
community development office, and the Health 
Office.

• The District Planning Unit that would have 
the capacity to collect and analyse GBV money  
data did not have any on GBV ta all. 

• It was difficult to access budgets of  civil society 
organisations, and districts where they worked 
did not know how much money each CSO 
spent on NAP related work 

2.7 Data Analysis 
Data collected from the various documents, key 
informant interviews, focus group discussions and 
other secondary sources was analysed through a 
manual thematic analysis approach. Data collected 
from documents was analysed for completeness 
and gaps identified.  Accordingly, notes of  key 
informant interviews and Focus Group Discussions 
were summarized in a matrix according to themes 
derived from the different data collection tools to 
ease harmonization of  analysis and deriving key 
conclusions and observations. Each regional team 
submitted a regional report in line with the NAP 
indicators and research questions. The data was then 
thematically grouped, analysed and submitted to the 
report-writing team. After drafting was complete, 
the report was submitted to the editing team.
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3. Sexual and Gender Based Violence (GBV) in
        Conflict and Post Conflict
3.1 Legal and Policy Framework for 
ending gender based violence (GBV)
Uganda is a member of  the African Union (AU) and 
East African Community which share instruments 
meant to protect women and girls from GBV. 
The country is also party to UN conventions and 

protocols that form the foundation for national 
and legal frameworks for human rights, peace and 
security. These include the Universal Declaration 
of  Human Rights, the International Covenant 
on Civil and Political Rights; the Convention of  
the Elimination of  All Forms of  Discrimination 
Against Women (CEDAW); the Beijing Declaration 
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and Platform for Action; the AU Charter on Human 
and People’s Rights; the AU Protocol on Human 
and People’s Rights on the Rights of  Women in 
Africa; the African Union Solemn Declaration on 
Gender Equality; and the Sustainable Development 
Goals (SDGs). These are in addition to the wide 
range of  the UNSC resolutions on women, peace 
and security that begin with resolution 1325.

The evaluation found that at the national level, 
Uganda has improved the legal and policy framework 
for GBV over the NAP period, building on earlier 
work that saw four important sets of  legislation 
passed by Parliament in 2010, namely: the 
Domestic Violence (DV) Act and its regulations, 
the Prohibition of  Female Genital Mutilation 
(FGM) Act and its regulations, the International 
Criminal Court (ICC) Act and the Prohibition of  
Trafficking in Human Persons Act. 

Uganda is in the process of  developing a national 
peace building and conflict transformation policy, 
and though the process has dragged, a draft policy 
is in place. The process is led by the office of  the 
Prime Minister under the National Peace Platform 
of  which CoACT recently became a member. The 
policy seeks to establish a national architecture for 
peace building which will guide state and non-state 
actors in ensuring timely and appropriate responses 
to the potentially violent conflicts resulting from 
social, economic, political and cultural injustices at 
different levels of  society.

In addition, in november 2016, during the 16 days 
of  activism on violence against women, Uganda 
launched a National policy on the Elimination of  
Gender Based Violence and the accompanying 
National Action Plan 2016-2021 to protect women 
and girls from GBV. Other relevant laws that Uganda 
passed during the period of  the NAP include the 
Women’s National Council (Amendment) Act 2015, 
the Anti-Pornograpy Act 2014 and Transfer of  
convicted Offenders Act 2012.

The DVAct was translated Acholi, Angakarimojo, 
Akaramojong, Iteso, Lukonzo, Alur, Runyankore, 
and Runyoro-Rutoro languages. MGLSD developed 
guidelines for the establishment of  safety shelters 
for GBV survivors and so far such shelters were 
established  Gulu, Masaka, Lira, Mbarara and 
Moroto. MGLSD, trained key stakeholders (the 
police, health workers, social workers, prosecutors, 
and magistrates) in 30 districts in the use of  the Act 
and supplied them with copies of  the Act. Police 
Form 3 which is used in preparing and the delivery 
of  evidence in GBV cases was amended to allow 
for more health workers to fill and sign the form 
and stand witness to victims and survivors in courts 
of  law. The health workers include senior nurses/
midwives and clinical officers in addition to doctors 
and the Police Surgeon. MGLSD and Uganda Law 
Reform Commission are now in the process of  
simplifying the Act. 

In 2015, one civil society organisation, MIFUMI, 
successfully petitioned the High Court on the 
issue of  refund of  bride price after a woman left 
her husband. MIFUMI contended that the practice 
forced many women to endure abusive relationships 
because their families were not in position to refund 
bride price.
  
The evaluation also established that regulations for 
operationalizing the FGM Act were finalized, and  
adopte. In July 2011, the Pokot signed a declaration 
against FGM in their community as a sign of  
commitment to the FGM Act. In addition, 2013 
witnessed the beginning of  massive questioning of  
the legitimacy of  FGM activities by the Sabiny in the 
Sebei region as a campaign to arrest FGM  in Moroto 
by political and religious leaders as a commitment to 
fighting FGM progressed. However, the evaluation 
also found that while the existence of  the FGM 
Act had led many girls to reject and flee FGM, the 
practice was still cherished by some small sections 
of  the Sabiny and Pokot communities.  As some 
girls were forced to have FGM, others willingly ran 
to Kenya to undergo the ritual. 
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The evaluation further established that in 2014, 
the Evidence Act was found lacking in the area of  
who gives evidence in court. Against this concern, 
the process of  amending section 43 CAP 6 of  the 
Act was started to provide for inclusion of  clinical 
officers as one category of  agreeable experts 
who can be witnesses in court for survivors of  
GBV. Members of  Parliament who attended the 
preparatory meetings agreed to the amendment 
proposals. Following this agreement with legislators, 
the proposal was to be presented to Ministry of  the 
Health and to Parliament thereafter for approval 
and enactment.

The evaluation found varying levels of  
implementation of  the GBV laws and policies from 
one sector to sector. What is significant, however, is 
that an examination of  the Justice Law and Order 
Sector (JLOS) Investment Plan, the Education 
Sector Investment Plan and the Health Sector 
Investment Plan showed that the sectors provided 
for prevention and management of  GBV cases in 
the plans. It was also established that intensified 
multimedia campaigns and community mobilization 
through community based channels especially during 
the 16 days of  activism on violence against women, 
the march 8 celebrations, and the eased access to 
police Form 3 were reported to have contributed to 
increased GBV reporting and reduction in the time 
it took to investigate cases of  GBV. 

However, several gaps and challenges were also 
reported in the legal and policy regime. Although 
the NAP specifically targeted the passing of  the 
Marriage and Divorce Bill into law, this was not 
accomplished. The bill was re-tabled for discussion 
by Parliament in 2016, and after parliamentary 

consultations that CSO respondents described 
as haphazard, ill-informed and ad hoc, the process 
stalled. There is currently no clear position and plan 
to guide subsequent advocacy and engagement with 
Parliament on the Bill. The Sexual Offences Bill was 
presented as a private members bill led by Uganda 
women’s Parliamentary Association (UWOPA) but, 
the bill was shelved with the excuse that a number 
of  the provisions in the Bill were already covered by 
the Penal Code Amendment Act 2007. In addition, 
while there have been discussions around creation 
of  a special Court for GBV cases, it has not yet been 
established. 

The Kampala Declaration (2011) of  the ICGLR 
calls on member states to declare zero tolerance to  
GBV in addition to maintaining peace in the region. 
The Ministry of  Foreign Affairs (MoFA) together 
with MGLSD are responsible for public education 
about the relevant ICGLR and African Union 
gender related Protocols. However, the evaluation 
did not find any evidence that any public education 
or sensitization on the Kampala Declaration had 
been done by either MoFA or MGLSD at regional 
or district level. 

Instead, it was found that civil society, and particularly 
Akina Mama wa Africa (AMwA), was implementing 
a programme on the Kampala Declaration. The 
Declaration remains unknown within District Local 
Governments except in Amuria and Kitgum, where 
respondents said CoACT had sensitized them about 
it as part of  localizing implementation of  UNSCR 
1325. 

The evaluation found other gaps in the legal and 
policy framework. One of  the strategies in the 
NAP was advocacy and public sensitization on 
the Marriage and Divorce Bill, this had not been 
systematically done. The work of  civil society groups 
to popularise the Bill was noted  but there was no 
endence of  a programme to sensitize citizens on 
the bill. Instead, Members of  Parliament received 
financial support at the very last minute to go and 

The girls understand that culturally, one is not a 
woman unless they are circumcised. They fear that if 
they do not undergo FGM, no one will marry them. So 
they run to Kenya for it. 
Key Informant Interview, Katakwi.
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consult the citizens on the Bill. This led to “a lot 
of  misinformation and confusion” according to 
one  national level Key Informant. As a result the 
bill remains pending on the floor of  Parliament. 

The shelving of  the Sexual Offenses Bill was said 
to have denied citizens a comprehensive law to 
address offences of  a sexual nature. As will be 
seen later, in this report, sexual offences top the 
list of  crimes reported to the police in Uganda1. 
Government reasoned that some of  the proposed 
articles in the Bill had been integrated in the Penal 
Code Amendment Act 2007. The Penal Code Act 
Cap 120 creates offences and penalties against GBV 
offences, and makes death the maximum penalty 
for rape. Defilement under the Act is punishable 
by death or life imprisonment. The punishment for 
attempted defilement is a maximum of  eighteen years 
imprisonment. However other sexual offences are 
only refered to as indecent asault which is inadequate. 

The Penal Code  Act creates the offence of  
aggravated defilement which refers to a sexual 
act with a minor whom they have responsibility 
for. A father who defiles their own daughter, an 
uncle who defiles a niece, a teacher who defiles a 
pupil, a guardian who defiles a dependant commits 
aggravated defilement and is, on conviction, liable 
to suffer death. The Sexual Offences Bill, 2012, as 
proposed, intended to consolidate laws of  sexual 
offences into one law, combat sexual violence 
and  provide punishment for perpetrators. It also 
sought to provide for procedural and evidentiary 
requirements during trial of  sexual offences. 

Implementing the Prevention of  Trafficking in 
Persons Act 2009 Act remains inadequate  because 
of  lack of  public awareness and understanding 
of  the law, a fact that hinders those it should 
protect from reporting. The other challenge 

1  Uganda Police: Annual Crime Report 2015

was the culture of  silence that had also been 
reported in civil society monitoring reports 
from 2010 to 2015. Respondents reported that 
families made it hard for GBV victims to report. 

The practice of  informal negotiations between 
families of  perpetrators and those of  the victims  
remained a hindrance to access to justice. While 
some respondents blamed it on cultural practices, 
others blamed it on the long court processes, the 
lack of  adequate numbers of  magistrates and other 
related personnel as well as the attendant costs.  
“For instance in Kitgum District, there has been no sitting 
magistrate since 2013/2014 and the district relies on one 
from Gulu District which has increased backlog of  GBV 
related cases. Even the Solicitor General has proved to 
be inefficient because he has failed to pass key ordinances 
like the one on Alcohol from many districts. In Kitgum 
only four out of  eleven sub-counties have Community 
Development Officers to coordinate the implementation of  
GBV related activities and dissemination of  laws”.  
Probation Officer, Kitgum

The research team also learnt that Katakwi and 
Amuria districts have shared one magistrate since 
they were established. A number of  districts from  
vand Rwenzori regions also reported “beautiful and 
empty Magistrates offices.”Some participants was  
reported  was fear of  courts by witnesses. 
 “People fear courts – be they men or women. And it is 
worse with the youth. You would expect them to do better 
than their parents but no!”, 
Secretary for People with Disabilities (PWDs), 
Kanungu District.

The failure of  government to disseminate relevant 
laws and policies to duty bearers and rights holders 
countrywide remains a challenge. For example, over 
99% per cent of  the respondents in the evaluation 



11

said they did not understand the ICC Act 2010. 
GBV related information products of  the MGLSD 
were only made available to national level NGOs 
and district local governments in and around 
Kampala, or during national workshops where a few 
participants came from a region. It is noteworthy 
that apart from participants from the districts where 
the localization of  resolution 1325 and the NAP 
had been implemented, the rest of  the participants 
at the regional consultative meetings and FGDs had 
never seen or even heard of  the NAP. During the 
FGD with the prisons service staff, only one out 
of  the 20 had seen the NAP. Similarly, none of  the 
officers from CIID or Peace Operations within 
the Police Force had ever seen the NAP. This gap 
has implications on how effectively the NAP can 
be implemented as duty bearers cannot implement 
what they do not know. 

3.2  Performance of different Actors 
Combating GBV
The NAP targeted three key sectors of  Health, 
JLOS and Defence for incorporating GBV activities 
in the Ministerial Policy Statements and annual work 
plans. The Ministry of  Health had integrated HIV/ 
AIDS and related GBV as reflected in planned 
interventions including community awareness 
campaigns, coordination of  community responses, 
and care and support of  GBV / HIV /AIDS victims 
and survivors. They also provided for expansion of  
HCIII facilities to reach more sub counties (though 
not all) and upgrading some Health Centre IIIs to 
HCIVs to increase service delivery. The Ministerial 
Policy Statements over the years also showed plans 
to train Health Workers on handling GBV and HIV/
AIDS patients and training of  VHTs to increase 
public outreach.

The Ministry of  Defence planned to ensure the 
well-being of  female soldiers and officers of  
Uganda Peoples Defence Force (UPDF). They 
established the Directorate of  Women Affairs in 
2010 and with a Spouses Desk within to ensure the 

welfare and issues of  wives of  soldiers and officers 
were addressed. The UPDF has also upgraded 
the military hospital in Bombo to include services 
for GBV victims among their population and 
communities around. 

The JLOS sector planned to improve justice for 
the survivors and victims of  GBV by the justice, 
law and order sector (JLOS). However one of  the 
institutions within the sector, the Police Force has 
consistently articulated GBV related plans in their 
work plans. They have planned and carried out a 
new training curriculum for newly recruited Cadet 
Officers that integrates GBV. At the time of  data 
collection, the Force was reviewing the curriculum 
to ensure that gender was mainstreamed within the 
entire training, not just one chapter.  The Force 
established a Women’s Department and have plans 
to upgrade it to a Directorate. In addition the Police 
was established a gender desk at each district Police 
headquarters. 

Sexual Violence Cases Reported and 
Convicted

According to the Annual Crime Report 2015, total 
of  17,812 cases of  defilement, 1548 cases of  rape, 
631 cases of  indecent assault, 92 cases of  incest and 
121 cases of  unnatural offences were reported to 
police. 

Figure 1: Defilement and Rape Cases 
Reported to Police from 2011-2015 

Source: Police Crime Reports from 2011 to 2015



12

The police are however concerned that defilement 
continues to be the top sex crime reported in the 
country. 

The report also showed a sharp rise in reported 
cases of  GBV since 2014, which was  attributed 
to increased public awareness of  GBV issues 
and increasing public confidence in the police in 
managing GBV cases.  It was reported that the 
creation of  a GBV department and establishing 
GBV desks at district police stations had improved 
GBV coordination and investigation of  GBV cases. 
Much as many district police stations had inadequate 
space, the institution introduced private spaces in 
some stations from where they conduct interviews 
with GBV victims to ensure confidentiality. 

From the figure 2 below, apart from defilement that 
reported a decrease of  4% from 18,507 in 2014 
to 17,812 in 2015, reporting of  other sex related 
crimes went up. Indecent assault increased by 47 per 
cent, incest by 37 per cent and natural offences 11 
per cent. The increase of  any sex related crime by 
almost 50% is too shocking and should be addressed 
fast. The increase of  37% in incest cases shows the 
declining respect for cultural norms among people
While  the percentage of  sexual violence cases (rape 
and defilement) out of  the total sexual violence cases 
reported to the police increased from 2% in 2014 to 
3% in 2015, it is worth noting the conviction rate 
is still very low. It is clear many cases are still under 
investigation but the respondents from the police 
were unanimous in mentioning that prosecution is 
often undermined by lack of  witnesses, as a result  
of  loss of  interest in the cases by the family of  the 
victim/survivor.

“We seem to be a society bent on destroying 
our own daughters. I don’t understand it”. 

A participant during FGD with Police.

Despite increased reporting of cases, the 2015 Annual Crime report shows that out of the 17,812 
case of defilement, 7,721( 43%) were  under investigation, 5,397 (30%) had been taken to court, 
and of the cases taken to court only 557 (3%) had secured a conviction. The report does not state 
what happened to the 24% of the cases reported. This calls for action on the prosecution process

Data Source: Annual Crime Report 2015

Figure 2: Sex Related Crimes Reported to Police in 2014 and 2015
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                                Source: Police Crime Report 2015

From figure 3 above, death as a result of  
domestic violence is higher for adult males than 
for adult females. Even among juveniles, the 
rate of  deaths due to domestic violence is higher 
for males than for females. The difference is 
rather significant in that men, who are major 
perpetrators of  GBV are dying more from 
domestic violence than their women counterparts. 

During one focus group discussions with rural 
women, the women acknowledged that when a 
woman decides to commit GBV, she normally goes 
to the extreme - murder.

Figure 4:  Number of  deaths reported  
between 2011 and 2015

Figure 4 above shows a worryingly increasing  trend 
of  death by domestic violence. While in 2011 there 
were 181 cases, they increased to 358 in 2014 and 

372 in 2015. Domestic violence is reported as the 
second cause of  murder reported to police after 
mob action. Some mob action cases are also a result 
of  domestic violence, like in the case of  a woman 
who starves a step child or a man who beats wife 
into a coma. 

Figure 3: Gender Composition of  Death by Domestic Violence

“We, women keep the pain inside, we are patient but we 
do not forget. When a woman cannot take it anymore, a 
woman will go to extremes and a life will be maimed or 
taken. I once almost killed my husband. I hit him hard 
with a mortar, luckily enough when I threw the mortar at 
him, he had stood up but still I broke his legs. He found me 
preparing supper, as usual and beat me up because he said 
supper was late. He pushed me over and the millet flour 
poured over the muddy water. That is the only flour I had for 
supper. I felt like running over and tearing him up with my 
teeth, but I knew he would overpower me. I was still lying 
over the mortar and that is when that ugly thought gripped 
me and I sent the mortar flying at him. I do not know up to 
now, how I managed to aim so accurately. He fell down, and 
he made a little noise, turned and tried to stand up but his 
legs were facing a different direction. That is when realized 
what I had done. I ran over to him, he offered me his hand 
to pull him up, but the legs were broken. He just said, “Am 
finished”. He is still in a wheel chair. He protected me from 
arrest when our elder daughter ran calling for help. I still do 
understand why he did it. Perhaps one day I will pay”.

A participant during FGD with refugee women and women 
from refugee hosting communities

Percentage of Domestic Violence cases out of the total domestic violence cases 
reported to the police.
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Challenges to reporting and conviction of  
Sexual and Domestic Violence cases 
A number of  challenges limiting performance of  
various national and community based state and 
non-state actors were raised during the evaluation. 
The police and communities alike pointed out that 
GBV victims tend to report to their mothers or a 
female close relative or their peers immediately. 
However, most GBV cases go unreported because 
male heads of  the family do refuse to allow GBV 
cases involving members of  their families to be 
made public. That is the reason a young girl will 
endure perpetual sexual violation in her home even 
with the knowledge of  her mother. In cases of  
an external perpetrator, the tendency is to tamper 
with evidence. For example, parents/guardians of  
the defiled victim accept a bribe and connive with 
perpetrators to alter the child’s age to prevent the 
course of  justice. 

Long and rigorous court processes were quoted 
as a major hindrance that contributes to very few 
successful convictions of  GBV cases in courts. 
According to NAP monitoring report 2015, reasons 
the police give for this situation include inadequate 
numbers of  magistrates and judges, loss of  interest 
in cases by the aggrieved families, low family incomes 
and corruption among some police officers and 
magistrates. They also mentioned inability of  many 
victims to testify because most of  them are illiterate 
and fear going to courts and police to be humiliated 
further in the name of  cross examinations in courts 
of  law. Victims of  rape and defilement who double as 

People with Disabilities (PWDs) especially the deaf  
and blind are in especially difficult circumstances as 
very few institutions, be it at community or national 
level, can support them’.
 
Further, many districts do not have adequate 
computers to store case data. Out of  the 20 districts 
covered, only Kitgum and Kamwenge reported they 
had computers for the CFPU departments, even 
though the computer for Kitgum CFPU was being 
kept at the District headquarters due to fear of  it 
being stolen from the police station. Majority of  
the CFPUs/CIDs in the districts visited use Manila 
paper for data storage yet these get torn over time 
thus loosing primary data. ‘The charts sometimes are 
eaten by termites, or get faded as the paper ages; some 
charts are also taken by some staff  to light stoves’, 
Police Officer, Kyenjojo.

Lack of  allocated resources for the work of  both 
the district and sub county level GBV coordination 
teams was a major challenge for district local 
governments. Related to this is the declining 
motivation among members of  the coordination 
forums when the recommendations of  the 
committees are adopted but not implemented, often 
due to inadequate financing.  

Members of  GBV working groups and committees 
reported inadequate skills to do their work effectively 
and called for training in planning, monitoring and 
evaluation skills. A few child protection committees 
were reported to have been trained by UNICEF, 
while LAP Task Forces had been trained by either 
CEWIGO or CoACT, but other groups had had 
no training at all. CSO participants pointed out 
that they inadequately represented on UN Joint 
Programme on Gender and the UN Joint GBV  
Reference Group. They argued that the few CSOs 
who were part of  the coordination teams had not 
created a forum in which they briefed others. They 
suggested that the number should be increased to 
five.

“The girls will never tell me anything about sex or 
intimate things; they share them with their mother 
or old sisters sometimes with their paternal aunts. I 
know my wife would never tell me, that somebody 
abused my girl. She knows what I will do to such a 
person. She also would not want the community to 
know what happened to her girl. She will keep it a 
secret and will make the girl to keep quiet or else she 
will scare away any potential groom” 

A male Participant-Regional consultation Kyenjojo
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3.3 Access to appropriate health and 
psychosocial services by victims of 
GBV 

The NAP target included establishing mobile clinics 
that were equipped and operational to address 
GBV specific cases, production of  IEC materials 
to increase community awareness of  GBV;  proper 
records of  reported and treated cases of  GBV at 
health facilities;  increasing the amount of  ARVs 
provided at the lower medical centres;  increasing the 
number of  quick test kits for HIV/AIDS provided 
to SGBV victims, Increased public sensitization 
and awareness about the availability of  the medical 
PEP kits at the different medical centres and 
health facilities, strengthening medical structures to 
facilitate the provision of  medical certificates that 
are necessary for timely hearing of  GBV cases;  well- 
equipped health centres from HCII to HCIV  with 
the relevant facilities to address GBV related cases.

At the national level, several government and 
development partner interventions in the Health 
sector have improved access to health care 
including for GBV victims and survivors. There 
has been construction of  new health facilities and 
rehabilitation of  existing hospitals in different parts 
of  the country. Some health facilities have received 
new medical equipment, a solar system, ambulance, 
general transport and computers. This has improved 
operations and strengthened the referral system. In 
addition, the percentage of  approved posts filled 
by health workers in the public sector increased 
from 69% to 70% in 2014/15. Increase in health 
care personnel was supported by government and 
development partners in 20132. Furthermore, new 
legislations to increase efficiencies and effectiveness 
were proposed. These include Principles of  the 
National Food and Medicines Authority Bill 2014; 
Principles of  the National Health Laboratories 
Services Bill 2014; Protocol for Elimination of  
Illicit Trade in Tobacco Products among others3.

2  Figure 4:  Number of deaths reported  between 2011 and 2015
3  Ministry of Health Annual Health Sector Performance Report 2014/2015 page 
55

Every subcounty should have one HC III according 
to MoH guidelines and each HC III should have 
about 18 staff, led by a senior clinical officer, and 
should have a functioning laboratory. None of  
respondents (Health Workers) from all districts 
from districts evaluated confirmed that such 
standards existed even at one HC III facility in 
their district.   Of  the 20 districts where data was 
collected, 17 have a HCIII in each sub-county 
in addition to an average of  at least one HC IV 
in each district (particularly in municipalities). 
Six of  the districts had a general hospital.

Table 5: Shows number of  HC3s and HC4s 
for some selected districts

District No. of  
Sub-
Counties

No. of  
Gov. 
Hospitals

No. of  
HCIVs

No of  
HCIIIs

No. of  
Service 
Providers 
Trained

Kitgum 12 1 1 8 3

Lamwo 11 0 2 7 *

Isingiro 17 0 4 10 615

Amuria 16 13 2 34

Katakwi 10 1 1 6 1

Bushenyi 11 0 2 8 186

Kanungu 16 1 2 8 387

Kasese 29 1 24 2108

Kabarole 25 1 3 16 489

Luwero 13 1 3 16 20

Data source: Primary Data

In Luwero and Kiboga districts, health centres were 
reported to offer free medical examination for GBV 
victims as a result of  a district council resolution. 

In Luwero district, a District Client Charter was 
passed and, among other things, it requires all health 
workers to maintain professional work ethics. It was 
reported that this had increased reporting of  GBV 
cases as victims developed trust in the healthworkers. 
The health facilities visited especially in Acholi and 
Teso sub-regions had not experienced any serious 
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lack of  ARVs or PEP kits, and reported support 
from  UNFPA, Action Aid and National Medical  
Stores (NM and Rwenzori regions reported frequent 
drug stock-outs. Respondents across several districts 
also reported improved access to health facilities 
because of  the use of  Tricycle Ambulances supplied 
by Action Aid in Acholi, Baylor for the Rwenzori 
region districts and UNICEF in South Western 
Uganda 
 
In addition to achievements of  the Ministry of  
Health, other service providing agencies reported 
achievements as well. The police force reported 
an increased number of  ambulances to respond to 
GBV and other emergencies. The Force had also 
constructed a state-of-the-art forensic laboratory 
in Naguru to improve investigations and conduct 
complex examinations such as paternity tests which 
are major sources of  prolonged GBV in homes4. 
More interventions especially in the Police, UPDF 
and Prisons have been welcomed by most women 
and girls in the barracks. Pregnant officers and GBV 
victims can access free medical services. The Police 
Force has also expanded and upgraded the medical 
department into a Directorate. The Uganda Peoples 
Defence(UPDF) reported a well-equipped, modern 
general hospital in Bombo which offered free 
GBV related and other services to UPDF officers, 
staff  and their families as well as surrounding 
communities. The Prisons  service reported that 
they had adequate facilities to transport prisoners 
who needed medical attention to hospitals.

In Acholi, the referral system has been strengthened 
and that communities were able to refer people to 
seek services. “Men are advising women to report 
cases of GBV” 
Said one participant at the Kitgum Consultation
 “I accompanied a woman to FIDA because she was 
not confident enough to report a case after her late 
husband’s family harassed her over land”. 

4 By Esther Namirimu, New Vision co.ug: 8th December 2013

Respondents attributed this improvement to the 
localization programme that raised awareness of  
district leaders so that they are able to plan and offer 
services within their means without having to wait 
for the ministry of  health and donors. 

However, in spite of  the achievements stated 
above, several challenges were also reported. For 
the mountainous districts of  Kanungu, Kisoro 
and Bundibugyo, for example, a health facility may 
seem a short distance away but because the winding 
path through the hills, the distance to the facility is 
actually long. And yet these are areas that are not 
well supplied with public transport. This affects 
access and causes delays in reporting of  GBV cases 
for medical attention. Respondents recommended 
a shorter standard radius for mountainous districts 
than the current five kilometres used for all regions. 

The most densely populated districts reported 
continued drug stock outs. This was true for 
Bushenyi, Kabale, Kabarole,  Kasese, and Isingiro. 
When GBV essentials drugs, medicines and PEP 
kits at the HC IIIS run out, GBV victims are left 
to walk even longer distances to the nearest health 
centre IV which is often far.

The police also reported inadequate facilities in 
most district police stations. They lack space for 
hosting GBV victims who report at night or during 
the weekend, and often are forced to keep them in a 
police cell or at police officers’ houses. The number 
of  officers trained in psychosocial support including 
counselling at district police stations was reported 
to be low. In addition, they said they did not have 
private space in most police stations within which 
to interview GBV victims and counselling services. 

Health workers pointed out the long court processes, 
frequent adjournment of  cases and postponement 
of  court sessions. They said this affected their 
commitment as witnesses and sometimes they failed 
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to appear in court because they have to attend to 
patients. They are aware that they are crucial in 
presenting the medical forensic evidence. They said 
sometimes they decline to do a medical examination 
because they know if  they fail to attend court, they 
would be held for contempt of  court and could be 
arrested. 

They also mentioned that they are provided with 
transport to appear in court only if  the case is being 
heard in the high court. However some of  the cases 
are heard within the jurisdiction of  the magistrate 
courts.

3.4 Number of Health Centers with 
PEP Kits

According to the Annual Health Sector Performance 
Report 2014/15, 93% of  the health facilities are 
equipped with PEP kits, 75% of  the districts have 
100% of  their HC IIIs, HC IVs and hospitals with 
PEP kits and 50% of  the districts are keeping data 
on important services like GBV including services 
accessed by GBV survivors.

All the health centre IIIs visited had fully functional 
antiretroviral therapy (ART) clinics to provide post-
exposure prophylaxis (PEP) to GBV survivors 
in addition to capacity to carrying out medical 
examinations and offering treatment, counselling 
GBV and educating GBV survivors on using the 
PEP kit. In addition, HC IIs now offer antenatal 
care services to pregnant women. However health 
workers from mountainous districts reported 
challenges with distribution. They said they often 
lacked the means to transport the kits and distribute 

them in time where they are needed.  They also 
reported that there was no mechanism to determine 
whether an individual wanted PEP as a result 
of  sexual violence or whether it was after they 
consented to sexual intercourse and later realised 
they were at risk of  contracting HIV/AIDS and 
unwanted pregnancy.

3.5 Collaboration and joint initiatives 
among various actors responding to 
GBV health related cases

This section discusses the extent to which the NAP  
has caused or facilitated the emergence and increase 
of  collaboration, linkages and joint initiatives among 
the various actors responding to the GBV problem 
in the country.

United Nations Joint Programme on Gender

A UN Gender Team was formed to oversee the 
implementation of  the UN Joint Programme on 
Gender. This team comprises of  the Ministry 
of  Gender Labour and Social Development, the 
National Planning Authority, Ministry of  Finance, 
Planning and Economic Development, Ministry of  
Local Government, Uganda Bureau of  Statistics, 
JLOS sector, Ministry of  Education and Sports, 
Uganda Women’s Network, Center for Domestic 
Violence Prevention, Forum for Women in 
Democracy, MIFUMI, and Action Aid. The team 
meets once a quarter to share information and 
plan the next quarter. And twice a year they meet 
with the national GBV reference group to validate 
the GBV operational programme. The Reference 
group comprises: the Ministry of  Gender, Labour 
and Social Development, key government sectors, 
donor(s) and representatives of  civil society 
organisations.

District GBV Working Groups

The four districts of  Bushenyi, Kasese, Kitgum and 
Amuria has District GBV Working Groups that are 
responsible for monitoring the implementation of  
the Local Action Plan to address GBV. The districts 

“When a woman comes here in the evening running 
from her husband or boyfriend, I have to stay with her 
in my little house until the next day. I cannot send her 
back home. My conscience cannot allow me.  I cannot 
allow her to spend a night in a cell which is the only 
available space, and I can’t risk her sleeping in the 
corridors. I take her home for the night”,

Police officer during the Kyenjojo Consultation
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that have a Local Action Plan to address GBV and 
conflicts use the LAP as the district framework for 
all 

New partners coming into the district are given 
the LAP and asked to identify a strategic objective 
within the LAP they would want to contribute to.  
On the other hand, the districts of  Kisoro, Isingiro, 
Lamwo and Kyenjojo formed district coordination 
committees to steer implementation of  peace 
building and GBV related activities. It was found 
that such working groups and committees were 
multi-sectoral and multi-stakeholder including heads 
of  department of  health, education, community 
development office, the police, and members of  
CSOs. Chairmanship of  these committees varied 
in different districts but quite often it was either 
the Resident District Commissioner, as in the case 
of  Amuria, or the Chief  Administrative Officer or 
the District LC V Chairperson in others. What was 
notable is that the chair of  the committee is a high 
level official of  the district. The main task of  such 
a team is to coordinate GVB interventions in the 
district, monitor and report progress. 

GBV reference groups and committees at sub 
county level

The districts of  Katakwi, Kitgum, Amuria and 
Kisoro reported GBV reference groups at sub 
county level. The districts of  Isingiro, Kamwenge, 
Kabarole, Luwero, Kasese, Kitgum, Amuria 
and Pader reported they had Child Protection 
Committees that coordinated complaints of  child 
neglect and child abuse cases and were the first point 
of  reference for defilement cases at community 
level. 

The districts where data was gathered reported 
that strengthened coordination had increased 
participation of  civil society partners such as 
FIDA in Lamwo, Rwenzori Forum for Justice and 
Peace in Kyenjojo and, ACORD in Isingiro. The 
organisations had provided legal aid services to the 
local communities. FIDA Uganda reported that at 

the time of  the study they had documented 120 
GBV cases 7 of  which were in court. 

Coordination within security agencies
Within the Police Force, the evaluation team 
was informed that the Departments of  GBV, 
Departments Peace Operations, Departments Child 
and Family Protection and Criminal Intelligence 
and Investigations Departments held joint monthly 
meetings on GBV and other issues. This was 
reported to have increased coordination. This was 
in addition to, quarterly coordination meetings 
between the Police Peace Operations and the UPDF, 
which helped also helping to galvanise synergies and 
maximise benefits for both institutions. 

Civil society coalitions and consortia 
At the civil society level, the evaluation noted that 
groups of  organisations were increasingly working 
together on joint initiatives and collaborative 
programmes. Women in Democracy Group (WDG) 
that is currently chaired by UWONET brings 
together women’s organisations that are focused 
on increasing women’s participation in politics 
and governance. Together, they develop training 
programmes and between them have trained women 
from 50 districts of  Uganda in transformative 
leadership. The CoACT alliance is also implementing 
a similar programme in an additional 15 districts. 
Women’s participation in politics is important for 
combating GBV.  CoACT alliance brings together 
42 women’s peace centred organisations that work to 
promote women, peace and security at community, 
national and regional levels. CoACT coordinates the 
localization of  the implementation of  resolution 
UNSCR 1325 and the NAP and has trained five of  
her member CBOs to localise the NAP. The trained 
CBOs are KIWEPI,WOPI,TEWPA,LUWODA 

In addition, the evaluation revealed a new trend in 
practices of  funding agencies such as UN Women 
and the Democratic Governance Facility who  
encourage civil society organisations to work in 
coalitions and consortia. This has not only improved 
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coordination and collaboration but also greatly 
minimized duplication and waste. It was pointed 
out that the funding for WDG by both the DGF 
and UN Women had increased coordination around 
women’s participation, unlike in the past where 
each organisation developed their own curriculum 
for women’s participation, and yet sometimes more 
than one organisations trained the same women 
in the same district.They called for expansion of  
WDG to include other women’s CSOs.

They also pointed out the funding for organisations 
working under UWONET for the joint programme 
on gender, and the one for UNFPA funded Joint 
GBV programme  the still under UWONET were 
sighted as good examples of  coordinated work 
inspired by donors. The funding for the Uganda 
Women’s Situation Room for peaceful elections 
under FOWODE was also quoted as a good example 
by civil society actors. The Women’s Situation  Room 
brought civil society, the police, the media, and the 
electoral commission to work together for peaceful 
elections. They pointed out that such funding for 
the women’s peace and security consortia would 
also improve coordination, enhance perfomance 
capacity, increase coverage, and increase results. 

3.6 Capacities of Civil society and 
state institutions at national, district 
and local levels to work against all 
forms of GBV 

Government Ministries and Departments
The study recorded significant improvements in the 
performance of  government institutions, district 
local governments, and civil society organisations. 

Although the NAP targeted three key sectors of  
health, JLOS, and defence for incorporating GBV 
activities in the ministerial policy statements/plans, 
the evaluation found that there were more sectors 
besides MGLSD iplementing programmes on 
reducing GBV.  These include; Office of  the Prime 

Minister (OPM), Ministry of  Local Government 
(MoLG), Ministry of  Education and Sports 
(MoES) and Ministry of  Foreign Affairs (MoFA). 
Increasingly ministries have adopted a multi-
sectoral approach in implementing programmes 
on GBV, such as the National Strategy on Ending 
Child Marriage and Teenage Pregnancy which is 
spearheaded by MGLSD, strategy for Eliminating 
Violence Against Children in Schools spearheaded 
by MoES, and, strategy for Improving Justice for 
Survivors and Victims of  GBV, spearheaded by the 
JLOS sector.

It is hoped that the establishment of  a regional 
(ICGLR) training facility on sexual and gender 
based violence in Kampala in 2014 which is located 
in the  MGLSD as per article 6(9) of  the ICGLR 
protocol on the prevention and suppression of  
sexual violence against women and children(2006) 
will go a long way in building the capacity of  the 
key institutions especially judicial officers, police 
officers, social workers, health workers and other 
categories of  persons in the proper management of  
cases of  GBV in the Great Lakes Region.

The civil society NAP monitoring report 2015 
observed that according to the Government’s 
Annual Performance Report 2013/14, an analysis 
of  Bills drafted over the financial years 2012/13 
and 2013/14 showed an improvement in the area 
of  drafting and publishing Bills by the Ministry 
of  Justice and Constitutional Affairs although the 
targeted Bills decreased from 40 to 19 and then to 
15 in FY2011/12, FY2012/13 and FY2013/14, 
respectively.

In regard to building capacity for implementing 
the International Criminal Court (ICC) Act 
(2010),Government of  Uganda put in place 
structures and personnel to prosecute any cases 
that might arise. These include the War Crimes 
Division within the High Court, the war Crimes 
Investigation Unit of  the Uganda police, training 
of  judges and magistrates on war crimes and the 
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appointment of  the Director of  Public Prosecution 
(DPP) to prosecute war crimes suspects.
In addition, a number of  guidelines have been 
developed by various Government ministries to 
support implementation of  programs aimed at 
addressing GBV.  Notable among these are:
• Guidelines for establishment of  shelters for 

GBV survivors/ victims
• Guidelines for providing Psycho social support 

to GBV survivors/victims
• Gender mainstreaming guidelines for MDAs
• National Curriculum for gender 
• National Gender Coordination mechanism
• National GBV data base was launched and is 

functional, selected LG staff  have been trained 
on its application.

• Ministry of  Health’s GBV guidelines and health 
workers training manual to help health workers 
and other actors handle GBV cases properly and 
have perpetrators punished accordingly

The Uganda Police Force showed most 
improved capacity to deal with GBV cases among 
the institutions engaged during the evaluation 
process. Of  all the institutions engaged during 
the evaluation process, the Uganda police showed 
most improved capacity to deal with GBV cases. 
The institution recruited 1,018 Probationary Police 
Constables (PPCs) and inducted them into CIID to 
fill the manpower gap in regard to crime intelligence 
and investigation. The Criminal Intelligence and 
Investigation Directorate conducted an annual 
review of  CIID performance in March 2014 and 
developed CID Investigation guidelines to improve 
case file management. 

In 2012, the force developed a training guide for 
human rights, gender based violence and child 
protection, with support from UN Human Rights 
Office, UNFPA and UNICEF. The Police Force 
also developed a Curriculum for Cadet Officer’s 
initial Training which leads to the award of  a 

Post Graduate Diploma in Police Studies. This 
curriculum, which the research team saw, is meant 
to ensure that all Cadet Officers produced at different 
times “possess the same competences pertaining to general 
policing” 5 . Module 10 of  the Curriculum is entitled 
Sexual and Gender Based Violence (SGBV) and 
Child Protection, while Module 11 is Health 
education, guidance and counselling. 

In addition the Police Form 3 had been revised 
to make it easier for GBV victims to use and for 
many more health workers to fill.  “The original Police 
Form 3 was lacking as it did not cater for comprehensive 
examination of  the victims of  the crime. It also required 
victims of  sexual violence to undergo medical examination 
by a qualified medical officer or a police surgeon, despite 
the fact that these officers were very few and mainly based 
urban areas. 
One FGD Participant: FGD with Police Officers 

The existence of  such a curriculum ensures that 
police officers are trained to handle GBV cases 
from the day they are commissioned. In addition, 
the Police Force is currently developing a gender 
policy for the institution. This should help improve 
their capacity to become more gender responsive 
internally and in their operations. The Force also 
started a Gender Desk in 2011 and this was later 
upgraded to a GBV department. Discussions were 
reportedly on going to make it a full directorate.   

In addition, the Police Force is currently developing 
a Gender Policy to address gender issues within 
the Force. Respondents in women’s focus group 
discussions also reported that the police now took 
GBV cases seriously unlike in the past. “In the past 
they would just laugh at you and tell you to go sort it out 
with your husband. But now they listen and they ask the 
husband to come to the station as well. It helps”

One FGD participant, Asmuk sub county 

5 Uganda Police Force 2015: Curriculum for Cadet Officer’s Initial Training 
Programme 2015
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The Uganda Police Force pointed out that UNFPA, 
USAID, and UN-Women HAD contributed 
resources towards capacity building of  the Force 
that led to the many achievements. 

District Local Governments 

The evaluation also noted improved performance 
at district level. Most of  the districts that were 
evaluated had engaged in various strategies and 
initiatives to increase their capacity to address issues 
that undermine women’s peace and human security. 

Eight out of  the eighteen districts that were 
evaluated had developed local level legislation to 
address conflicts and GBV. The districts of  Kasese, 
Bushenyi, Kitgum and Amuria had developed Local 
Action Plans to address gender inequality, conflicts 
and GBV. “This was the first time a national 
NGO came to work with the district and we really 
appreciated it. Our knowledge and appreciation of  
GBV was zero”, said a Key informant interview, 
Bushenyi District. 

The four districts that were implementing the 1325 
localization programme reported enhanced capacity 
to respond to and combat GBV. Respondents said 
that the capacity building workshops leading to the 
development of  Local Action Plans (LAPS), and 
the LAP launch events increased their knowledge 
and understanding of  UNSC Resolutions 1325, 
1820 and the Goma Declaration, the NAP, national 
laws that promote gender equality, and the role of  
Local Governments in implementing NAP. They 
reported that the LAPs provided for enhanced 
coordination of  GBV interventions in the districts 
since they enabled the creation of  district task forces 
to  coordinate and monitor GBV related activities. 
The localization process raised public awareness on 
women, peace and security and GBV, and led to 
formulation of  local legislations to address it. 

It also created interest in allocating resources in 
district budgets for GBV interventions. This implies 
that all seven districts (including Gulu, Lira and 
Dokolo) implementing a Local Action Plan to fight 
GBV and conflicts had increased their capacity to 
combat GBV. It was also reported that localization 
had substantially led to increased reporting of  GBV 
cases. 

Isingiro, Pader, Kisoro, Kanungu and Lamwo 
districts also reported enhanced capacity to fight 
GBV as a result of  interventions either by civil 
society organisations or international agencies 
including ACORD, Baylor and Action AID as well 
as UASAID, UNICEF and UNFPA.  

The NAP localization programme has also been 
implemented in Gulu, Lira and Dokolo districts. In 
addition, the districts of  Kitgum, Pader, Katakwi 
and Amuria adopted the Standard Operating 
Procedures (SOPs). The SOPs the research team 
reviewed contained referral pathways for victims/
survivors and these were reported to have improved 
and quickened reporting and investigations of  GBV 
related cases.  The districts of  Isingiro, Kabarole and 
Bundibugyo had each passed two local ordinances on 

“Localization project has opened eyes of some of 
the district officials especially when it comes to 
budgeting. GBV activities are now included in the 
district budget. The focus previously was on hard 
ware but with the sensitization workshops, the 
trend is changing”

Suzan Labor, Gender Officer, Kitgum

“Cases being received at FIDA office have 
increased since the localization workshops”

Akatunda Pearl Sheila, FIDA Field Officer, 
Kitgum
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Child Labour and on limiting drinking hours. Katakwi 
district had passed an ordinance limiting drinking 
hours in 2014 and Lamwo passed one in 2015. It 
was reported both ordinances restricted opening 
of  local bars to between 2.00 pm and  9.30 pm.  
The two districts  reported a reduction in domestic 
violence as a result. Districts that had neither a Local 
Action Plan nor Standard Operating Procedures nor 
an ordinance reported increases in GBV prevalence. 
They also blamed it on lack of  knowledge of  the 
laws and human rights. The research team also 
found that the Land Act had been translated in 
Luo and civil society groups in Lango and Acholi 
were using it to increase citizen awareness and 
understanding of  land laws especially women’s right 
to own land which had GBV linked to land issues. 

The districts of  Kisoro, Kanungu and Katakwi 
reported capacity building interventions by 
ACFODE had helped  in the fight against GBV. 
ACFODE supported formation of  local level 
alliances commonly known as anti-violence clubs 
and child protection committees at the sub county 
level. The members of  these groups are trained to 
adequately address and handle GBV cases reported 
to them6. They also respond and track child abuses 
in their areas. Child protection committees were 
also formed in Isingiro district. The committees 
are supported by ACORD and they submit reports 
to the district development office every month7. 
Isingiro and Katakwi districts also reported they had 
strengthened their GBV Referral Pathway Systems 
(RPS), which helped increase joint initiatives among 
the police, health sector, NGOs and CBOs in the 
provision of  protective shelters, transport and other 
support. Isingiro District assigned its staff  the role 
of  GBV focal persons at Health Centre 4s and 
Health Centre 3s. In this role, the selected staff  
act as a link between district leaders, security 
and the health facility. They also help to fast 

6 Stopping of  Gender Based Violence with Budgets. Assessment of  Katakwi, 
Kanungu and Oyam Districts sufficient Allocations Budgets, ACFODE, 
FOWODE, UWONET, UNFPA & MGLSD, JUNE 2011
7 District Community development officer, Isingiro districts

track  service  provision  for GBV survivors 
especially minors and vulnerable women8. 

Kanungu district, with support from UNFPA and 
other partners had established Small Men Action 
Groups (SMAGs) in five out of  11 sub counties. 
These groups were trained and among other 
things mobilize other men and sensitize them on 
GBV through drama and radio programmes. Such 
interventions were reported to have increased the 
capacity of  civil society organisations and the Police 
and enabled them to scale up their services. 

In Katakwi district, the district successfully 
operationalized a community based outreach 
program and created structures including one 
district GBV Alliances and three Sub county 
level Alliances (in Soromo, Usuk and Ogogojasub 
counties) to prevent and combat GBV. The 
district GBV Alliance is a forum where different 
stakeholders in the district meet to discuss strategies 
to fight GBV. 

Bushenyi district reported that USAID had trained 
245 village health teams, and equipped 124 nursing 
officers with skills on how to handle GBV. USAID 
had also trained 286 counsellors in Kisorodistrict 
to provide psychosocial support.  The districts 
of  Kasese, Budibugyo, Kabarole, Kyenjojo and 
Kyegegwareported that UNFPA and Baylor trained 
at 5 officers from the CIID and Child & Family 
Protection Unit in trauma management, counselling 
and reporting skills. 

Civil Society Organisations
Capacities of  Civil Society Organizations were 
also improved through various training initiatives  
supported by UNFPA and UN Women. UN Women 
was reported to have provided financial support to 
CEWIGO in 2013 to conduct training especially 

8 District Secretary for Health in Isingiro District



23

for CBOs from Acholi, Lango, Karamoja and Teso 
in peace building and GBV programming. At the 
same time the agencies had provided financial 
resources to national and local CSOs to implement 
GBV interventions in different parts of  the country. 

Respondents in all regional consultations, focus 
group discussions and key informant interviews 
pointed out the innovative and pioneering work 
of  women’s civil society organisations in fighting 
GBV. CSOs have implemented peace building and 
conflict transformation programmes in the North, 
Eastern and parts of  Rwenzori regions that have 
helped increase awareness on GBV. In Kitgum, 
Amuria, Bushenyi and Kasese districts, CoACT 
1325 and CEWIGO conducted multi-stakeholder 
capacity building workshops for 75 participants in 
each district on UNSCR 1325, 1820 and the NAP 
and facilitated formation of  district LAP taskforces, 
whom they trained to develop local action plans to 
address conflicts and GBV. A similar programme 
has also been implemented in Dokolo, Lira, 
and Gulu. Isis WICCE was mentioned by many 
civil society respondents for supporting women 
impacted by the LRA war to get their bodies and 
minds healed through a Psychosocial and medical 
programme. Isis WICCE had organised medical 
camps in Kapchorwa, Lira and Kasese where women 
suffering from virginal fistula usually as a result of  
rape were repaired. The women came from across 
Karamoja, Acholi-Lango, and Rwenzori regions. 

The role played by civil society actors (including 
CEWIGO, UWONET, CoACT, FOWODE, and 
ACFODE, and international NGOs like Plan 
International, World Vision, CARE Uganda, Action 
AID, and Save the Children) in building the capacity 
of  district local governments and community based 
women’s organisations to combat 

GBV was reported as remarkable. District Local 
Governments acknowledged the role of  FOWODE 

in building their capacity for gender responsive 
budgeting. They also acknowledged CEWIGO and 
CoACT for building their knowledge and capacity 
to design and implement strategies addressing GBV 
through the LAPS, which they agreed was a unique 
experience. They praised ACFODE for training 
local governments in human rights and gender 
issues. Women councillors and CBO respondents 
commended UWONET, CEWIGO, and CoACT 
for training women councillors, and building their 
capacities to speak and “stand out in council, to read 
and interpret budgets and to challenge technical staff  
when they do not meet expectations” 9. International 
agencies supported the construction of  health 
facilities and women’s income generating projects.

The work of  women’s CBOs in the fight against 
GBV was acknowledged in the North and Eastern 
parts of  the country.  Various women’s CBOs were 
reported to have improved their performance in 
the fight against GBV, and increased information 
sharing and collaboration with the districts. 
The work of  KIWEPI in Kitgum and Lamwo; 
WORUDET in Pader; TEWPA in Teso; LUWODA 
in Luwero; Rwenzori Forum for Justice and 
Peace in Kasese and Kabarole; and the work of  
Helen’s shelter (Lira Rural Women and Children’s 
Development Shelter) in Lira were some of  those 
highly praised by regional consultation workshop 
participants and respondents alike. Civil society 
has also done remarkable work elsewhere. The 
work of  MIFUMI in Tororo and particularly 
getting the refund of  bride price prohibited by a 
Court of  Law was an achievement in fighting GBV. 

The prohibition enables women to leave abusive 
relationships without fear that their parents or 

9 District Councillor, Bushenyi district local government 

“When we are in national meetings, we feel proud that 
we are among the few districts in Uganda that have a 
Local Action Plan to fight GBV. We understand 1325 “ 

Ms Rhoda Ondoma, ACAO, Kitgum District. 
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 brothers may not be able to refund the bride price 
the husband had paid. 

Lira Rural Women and Children’s Development 
Initiative (LIRWODCI), popularly known as Helen’s  
shelter, the first protection shelter for abused women 
and children and for a long time the only such 
shelter in Uganda, was mentioned by most police 
officers from all districts of  Eastern and Northern 
Uganda as a safe place for women and children 
fleeing GBV.  KIWEPI and WORUDET, with the 
support of  UN Women, Care Uganda and USAID 
have implemented community capacity building 
programmes in Pader, Kitgum and Lamwo, and 
have also trained grassroots women in livelihoods 
skills. 

As a result, many women’s groups have been 
formed and are engaged in income generation 
projects including livestock raring, bee keeping, soap 
making, and crop husbandry. This was reported 
to have helped stabilise families and reduce GBV. 
KIWEPI and TEWPA reported they had been 
trained to implement the localization programme 
by CoACT. In 2015 CoACT conducted a Training 
of  Trainers (TOT) workshops for five Community 
based organizations working on women, peace and 
security issues. The five organisations were KIWEPI, 
TEWPA, LIRWODCI, LUWODA, Women Peace 
Initiative (WOPI) based in Lira. After the training, 
the trainees sat through a three-day capacity building 
workshop for 75 leaders from Kitgum district, 
this being the first step in the GBV action plan 
localization process. This exposure helped increase 
knowledge and skills of  CBOs trainees further. 

3.7 Gaps and Challenges
Despite the wide ranging successes discussed 
above, several capacity gaps still exist among actors. 
Participants from Isingiro district reported that 
some focal persons get bribes from rich GBV 
perpetrators, and relocate a GBV victim to another 
health facility to make it difficult for the police to 
track the victim. Cases of  informal negotiation 
between the victim’s family and the perpetrator were 
also reported as a persistent challenge in all districts. 

It was also reported that many victims, both men 
and women tended to be discouraged and shied away 
whenever they found they were expected to discuss 
their casesin places that lacked privacy. This is 
coupled with the fact that a good majority of  people 
in rural areas do not believe in reporting GBV. This 
was the most shared feeling about GBV in districts 
from Western Uganda. “They cannot even whisper”, 
said a refugee during the FGD in Kabarole district. 

It was reported that increasing empowerment 
for women has had unintended negative effects 
with new forms of  violence coming up, especially 
emotional violence and economic forms of  violence. 
In three focus group discussions (Kitgum, Amuria 
and Kyenjojo), it was reported some men fear that 
women are stealing their power. A participant in the 
FGD in Kitgum said in Acholi language there is 
only one word for authority and rights and it is tweru 
and that  “Women’s rights” is therefore translated as 
“tweru pa mon” which means “authority of  women”. 
Some men therefore think women’s rights means 
women taking over their authority in the home 
which they resent. This was said to be a source of  
domestic violence.

The other challenge reported was that most doctors 
tend to shun examination of  GBV survivors for fear 
of  going to court. One respondent put it thus: “The 
court process takes a long time. This is costly and time 
wasting. As a doctor, I cannot leave a hundred patients in 
hospital to go sit in a courtroom for four hours. And if  I 
do not go to court when it was me who did the examination, 
the judge may order for my arrest for contempt of  court.” 
Doctor-Respondent during Regional 
Consultative Meeting 

What happens at home, stays at home. Matters of 
the bed room stay in the house. We do not report 
GBV because, it will tarnish our family image, it will 
destroy our daughter’s image, and no one will ever 
want to marry a girl who was defiled or raped by his 
uncle, his father or cousin. No one and I would never 
encourage the girls to go running to police to report 
that they were raped, they know better. 

One Participant Rwenzori region consultation



One major justification for the formulation of  NAP 
II was that it would increase women’s participation 
in the prevention and resolution of  conflicts, the 
maintenance of  peace and security, and post conflict 
peace building. This chapter analyses what has 
happened since the launching of  NAP II. 

Strategic actions to achieve the above objective 
included advocating for the increase of  the number 
of  women in the armed forces;  increasing the number 
of  women recruited in the peace missions in the 
five year period,  increasing the number of  women 
appointed to senior management levels in peace 

4. Women in Leadership, Peace process and
       conflict management 
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building processes, including those appointed by the 
UN Secretary General as special representatives and 
envoys; conducting surveys to determine changing 
public perceptions of  women in leadership and 
decision-making particularly in international peace 
operations; as well training women for appointment 
in leadership and management positions within 
security agencies  and others.

The essence of  resolution 1325 is that women 
have the right to equal opportunities with men and 
deserve recognition and support to fully participate 
in political and socio-economic decision-making 
processes as leaders and agents of  change. Although 
there have been efforts to promote women’s visibility, 
representation and participation in decision-making, 
by June 2014, there was only one woman at the rank 
of  Brigadier and only two women at the rank of  
Colonel in the UPDF. 

On the highest decision making body within the 
Police is the PAC which comprises of  20 directors, 
only 3 of  whom are women (15%). The police 
council comprises of  166 members of  whom 52 
(31%) are women. Yet out of  26 Regional Police 
Commanders, only 2 are women and out of  129 
District Police Commanders, only 5 are women.This 
shows that decision making in the security sector is 
still largely  man’s word.

4.1 Women’s participation in 
Peace and Conflict Transformation 
Processes
Participation in Peace negotiations and post 
conflict programming
During the armed conflict between the Lord’s 
Resistance Movement (LRA) and the Government 
of  Uganda, several attempts were made towards 
negotiations for peace. While the representatives 
of  Government and representatives of  LRA met 
at high level, women peacebuilders were visible. 
They consulted grassroots women who were 
directly affected by the conflict and fed ideas back 

into peace negotiations to ensure that the peace 
being negotiated reflected what women thought 
peace was. The evaluation noted that women have 
over the period under review continued to initiate 
actions that have transformed peace. The National 
Women’s Task Force for a gender responsive PRDP 
chaired by Isis WICCE used researched evidence to 

When the signing of the peace deal collapsed, 
Government went ahead to develop the Peace, Recovery 
and Development Plan (PRDP) for Northern Uganda.  By 
the time the Women’s Peace Coalition found out about 
the PRDP, it had already been launched. An analysis of 
the PRDP document showed that women’s voices had 
not been captured in the PRDP and this was an issue of 
concern. UNIFEM supported a consultancy to find out 
what women in the conflict affected region wanted the 
PRDP to look like. Armed with the consultative report, 
the women’s peace coalition invited the Office of the 
Prime Minister (OPM) to attend the women’s meeting 
where an overview of the PRDP was presented. At the 
same meeting, the consultative report that depicted 
the voices of women was presented. The Official from 
the OPM advised the women’s coalition to take their 
report to OPM and to ask to sit on the PRDP technical 
committee.

By that time the OPM had recruited a gender advisor, 
Dr Hilda Tadria, who was very happy to receive the 
women’s report, and to use it to enable the women 
get a place on the PRDP committees. This placement 
was strategic because it enabled the women influence 
decisions on how the PRDP was implemented. Thus the 
Women’s National Task Force for a Gender Responsive 
PRDP was born. The women’s engagement on the 
committee was very effective. In preparation for each 
committee meeting the women would get together 
and develop a report based on their observations on 
how the PRDP was being implemented. They had the 
issues at their finger-tips, and the rest of the members 
of the committee started taking the Women’s Task 
Force seriously. In addition women’s CBOs based in 
conflict affected districts formed a Women’s District 
PRDP Task Force in each district that continued to 
engage the district policy makers and influence the 
implementation of the PRDP. 

Isis-WICCE 2015: Report of the Regional consultations 
on the Peace Policy 
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inform their engagement in the review of  the PRDP 
leading to a more gender responsive PRDP II, and 
an even more gender focused PRDP III. 

The PRDP review process laid a foundation for 
women’s participation in the development of  
Uganda’s National Peace Policy. With the support 
of  UN Women, Isis WICCE organised four regional 
consultations of  30 peace activists and grassroots 
women each, to ensure the voices of  grassroots 
conflict-affected women informed the peace policy. 

Participants at these regional consultations, the 
majority of  whom were women, came from Civil 
Society Organizations, religious institutions, local 
governments and women’s grassroots groups. The 
consultations took place in four regions of  Uganda 
and brought together activists and women from 
West Nile, Acholi, Lango Teso, Mbale, Karamoja, 
Ankore, Kigezi, Rwenzori, and Buganda as well 
as national level Government institutions, NGOs  
and bilateral and international agencies working 
in Uganda. The outcome was a policy proposal document 
listing what the women of  Uganda wanted to see in 
the National Peace Policy. 

Annual Peace Events 

Women’s visibility in transforming conflict continues 
to be seen through the work of  women’s CSOs and 
CBOs. Respondents from Northern Uganda, Teso 
and Rwenzori mentioned the civil society Peace 
Exposition organised by Isis WICCE each year to 
address peace and conflict issues, foristance the 
different initiatives of  women groups, and screen 
women for cancer, and perform surgeries on women 
with virginal fistula. They considered this as a high 
impact initiative that made women’s organisations 
visible and priotized women for interventions that 
met real needs. 

Some respondents also mentioned the national 
women’s week organised by UWONET and 
partners as another high impact activity that brought 
together women from all walks of  life to engage and 
strategize together to address persistent concerns. 
Participants also brought out the many activities in 
different parts of  the country that mark the 16 Days 
of  Activism campaign on violence against Women.  
Further, each district and central Government makes 
budgetary allocations for international women’s day 
cerebrated on March 8 each year.This is the only 
activity that is allocated resources each year. This 
confirms the fact that women have succeeded in 
keeping their issues visible at all levels.

Building capacities for peace and security

In the different regional consultations it was 
reported that CEWIGO and CoACT 1325 worked 
with District Local Government Leaders to 
consolidate peace and transform conflict through 
the localization program of  1325. It was reported 
the Localization program enhances the capacity of  
district leaders to design and implement strategies to 
address issuies at community and institutional levels 
that hinder the peace and security of  women and 
girls. The program was cited by the UN Secretary 
General in his reports to the UN Security Council 
in October 2013, 2014, 2015 and 2016 as a good 
practice strategy to implement resolution 1325. 
It is also cited similarly by the Global Study on 
resolution 132510. Respondents from Northern and 

10 UN Women 2015: Preventing Conflict, Transforming Justice, Securing 
Peace: A Global Study on the implementation of United Nations Security 
Council Resolution 1325.

During the 16 Days of activism, women remind us as 
leaders, of our commitment to peace and elimination 
of violence against women from our society. Our 
district also budgets for the 8th March as we celebrate 
women’s day. It is a big deal now.

DCDO Katakwi district
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Eastern Uganda were quick to mention that efforts 
of  women from national women CSOs and district 
level women’s CBOs in conducting peace building 
programmes at community level (including training 
grassroots women in skills that enhance their capacity 
to gain incomes) have contributed to building peace 
in families and communities. ACFODE, NAWOU, 
and district based CBOs including KIWEPI,  
TEWPA, LUWODA were among the organisations 
mentioned in this effort.

Women keeping peace  during elections 

Women’s visibility and influence in keeping peace 
was evident during 2016 general elections. H.E. 
Olusegum Obasanju, chair Commonwealth observe 
group had this to say about the WSE while presently 
the interview statement to uganda. 
‘‘The group commends Women situation Room as 
avaluable mechanise to monitor potential hotspots, incidents 
of  violence, harassement and intimidation. Women are an 
natural peacemakers, and I commend the eminent women 
observer from the African continent and all Ugandans 
involved for undertaking this important task’’.

Women`s situation Room Uganda http//wsr 
uganda.com .

Women and women’s organisations, in partnership 
with UN Women and the Elders Forum set up the 
Uganda Women’s Situation Room. The Women’s 
Situation Room trained more than 500 women 
observers, who were deployed to 15 districts 
considered to be hotspots during the elections. 
Observers used the Women’s Situation Room’s 24-
hour hotline to report any incidents that disrupted 
the peace during the elections and after polling. 
The reports were analysed by a technical team 
and passed on to police and courts of  law for 
appropriate response. Women took this initiative to 
avert election violence that could easily have led to 
death of  civilians and new conflicts. 

Women mitigating the impact of  conflict 

Grassroots women’s CBOs have implemented 
interventions that address trauma and physical 
handicaps inflicted to them by the LRA rebels. 
“Rebels would rape a woman and afterwards insert the 
butt of  the gun or a piece of  wood in a woman’s vagina 
so that she ceases to be sexually attractive and that no 
man would want to make love with her afterwards11. 

Isis WICCE organised medical camps to carry 
out surgery on such women to correct virginal 
fistula and other medical emergencies in Gulu 
and Kitgum. Other women’s CBOs also provide 
counselling services. KIWEPI, TEWPA, Kasese 
War Widows Association, LUWODA were 
reported to have provided Psychosocial support 
to many conflict-affected individuals especially 
women and girls. CBOs provided counselling 
to formerly abducted women and girls and 
trained them in livelihood skills. Through Radio 
programmes and other advocacy programmes 
by women leaders and CBOs, many women have 
benefitted from post conflict recovery programmes. 

As a result of  increased knowledge and awareness 
on the opportunities presented by Northern 
Uganda Social Action Fund (NUSAF) and PRDP, 
women organized in groups and started small 
scale income generating initiatives that have 
increased women’s bargaining power in homes. 

11 Impact of War on Women and Children in Northern Uganda, 
Unpublished Report, for International Women Tribunal Council, 2010

KIWEPI has been a mother to us. We had lost 
hope. I could not leave my house because of 
shame of rape. But now I also attend meetings, 
and am paying fees for my daughter.
 
A Participant FGD Kitgum
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Women and Gender Responsive Budgeting 

The regional Consultations and Key Informant 
Interviews across the regions acknowledged the role 
of  women in gender responsive budgeting in the post 
conflict regions of  Northern and Eastern Uganda. 
FOWODE was quoted by many district officials 
as the champion of  gender responsive budgeting 
that had led to the requirement by Parliament in 
the Public Finance Act (PFM, 2015), that each 
spending agency must certify that their budget 
is gender responsive by attaching a certificate of  
Gender and Equity. In addition, district councillors 
confirmed that women councillors continuously 
called for gender responsiveness in district 
work plans and budgets because of  the training 
they had received from women’s organisations.

Women in the national GBV reference group

The Ministry of  Gender, Labour and Social 
Development had, with the support of  UN Women 
established the Gender Reference Group composed 
of  government agencies, civil society organisations 
and members of  the Gender Development Partners 
Group. Because the size of  the reference group had 
become very large, it had split into thematic areas 
namely Women on the PRDP Steering Committee 
,Women involved in the development of  the peace 
policy for Uganda at OPM, advocacy the matic 
group and others. However although the GBV 
reference Group started off  well, meeting has in the 
past few years become few and far between.

4.2 Women in Politics and 
Governance
The Constitution of  the Republic of  Uganda 
provides for affirmative action in politics and 
education. Every district must be represented by a 
woman in Parliament. Every district and lower Local 
Council (LC) must have at least one third of  its 
membership as women. In addition, the constitution 
stipulates the representation of  women for the 
groups in Parliament as follows: at least two of  five 
Uganda Peoples Defense Forces shall be women; 

out of  ten representatives of  workers, at least 
one shall be a woman; out of  five representatives 
of  people with disabilities, at least one shall be a 
woman; and out of  2 national youth representatives, 
one must be a woman. In education, for students 
entering university and other tertiary institutions, 
girls are given an extra 1.5 points to help increase 
their enrollment in higher education institutions. 

However, the same level of  progress has not been 
achieved in the mainstream public service - including 
local government structures, diplomacy, the judiciary 
and public administration, especially at senior levels. 
And in line with this, women representation in 
regional and international institutions for conflict 
prevention, management and resolution of  conflict 
and peace building remains low. 

Women Ministers

In the ministerial cabinet formed after the 2011 
elections women made up about 32 per cent of  
Senior Ministers, 30 per cent of  junior ministers. 
During the same time, women constituted 33.8 
per cent of  Parliament. Of  all members of  the 9th 
Parliament who held a position either as senior or 
junior minister between 2011 and 2016, 23.7 per 
cent were female while 76.3 per cent were male. 

The 10th Parliament (2016-2021) returned the 
Rt Hon Rebecca Alitwala Kadaga as Speaker of  
Parliament, and for the first time in the history 
of  the country, the Leader of  the Opposition in 
Parliament (Hon Winnie Kiiza representing Kasese 
district) is a woman. In the Cabinet formed after 
the 2016 elections, women head the key ministries 
of  Education and Sports; Health; Energy and 
Minerals; Trade, Industry and Cooperatives; Lands; 
and, Housing and Urban Development. Women 
ministers form 32 per cent of  senior ministers 
and 23 per cent of  junior ministers. In addition 
women also head key constitutional bodies, namely: 
the Uganda National Roads Authority (UNRA), 
Uganda Revenue Authority (URA), and, Kampala 
City Capital Authority (KCCA).
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Figure 5: Comparison of  women Senior Ministers 
and women Junior Ministers 2011-2016 and 2016 to 
date

Senior Ministers   

     

Junior Ministers

Source: Parliament of  Uganda Records on www.
parliamentofUganda.go.ug

It is worth noting that the percentage of  women 
senior ministers reduced from 33 per cent in 2011 to 
32 per cent in 2016. There was also a nine per cent 
drop in the percentage of  women junior ministers 
from 29 per cent in 2011 to 23 per cent in 2016. 

Women in Parliament

Uganda’s 9th Parliament served from 2011 to 2016, 
the same period as the NAP under review.  The 9th 

Parliament had a total of  395 MPs of  whom only 
134 (33.9%) were women. A further breakdown of  
the MPs showed that of  the 238 direct constituency 
representatives, only 10(4.2%) were women; 112 
District Women Representatives (100% by a 
constitutional requirement); out of  10 representatives 
of  the UPDF only 3(33.3%) were women; 5 youth 
representatives of  whom 2(40%) were women, 5 
representatives of  people with disabilities (PWD) 
of  whom 2(40%) were women 5 representatives 
of  workers of  whom 2(40%) were women  and 13 
Ex-Officio MPs of  whom 3(23%) were women12. 

This is significant because for the representatives of  
the youth, workers and people with disabilities, the  
constitutional requirement is at least one woman  
out of  5 representatives for each group. This means 
that if  only direct constituency seats were taken 
into account, women’s representation in the 9th 
parliament would be only 11 per cent. According 
to Prof. Josephine Ahikire, this is largely because 
political parties are not fielding women in open 
contest in the county seats.

The size of  the 10th Parliament is significantly larger 
than that of  the 9th Parliament as a result of  the 
creation of  new districts, new municipalities and 
constituencies. Of  the 1,344 persons successfully 
nominated for direct constituency Parliamentary 
seats, only 86 (6%) were women, while on the other 
hand 840 women were nominated for the then 
existing 112 district positions, making an average 
of  7.5 women candidates for one district seat. This 
overcrowding of  women for the affirmative action 
seat is significant as it is in sharp contrast with the 
direct constituencies where the competition posed 
by women was only 0.04 per seat,making it easy for 
men to win. 

An analysis of  the representation of  women in the 
10th Parliament shows that out of  a total of  427 

12 UN Women 2015: Gender Equality and Political Leadership 

http://www.parliamentofUganda.go.ug
http://www.parliamentofUganda.go.ug
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Members ,there are 149 women constituting 34 per 
cent, one percentage point increase from the 9th 
Parliament. Of  the 149 women MPs, 115(77.2%) 
were elected on affirmative action representing 
115 districts; 16(10.7%) were elected direct 
constituencies representatives, 3(2%) represent 
the UPDF, 2(1.3%)  women represent the youth, 
2(1.3%) represent People with Disabilities (PWDs), 
2(1.3%) represent workers, 9(6%) are Ex-officio 
members 9 See figure 4 below). 

Figure 6:  Composition of  women 
representation in the 10th Parliament

Source: Electoral Commission website www.
ec.go.ug

The above figure confirms what Prof  Josephine 
Ahikire13 states: “The increase in the numbers of   
women in Parliament has been largely predicated on 
the system of  reserved seats and therefore on creation 
of  new districts.”
If  only open or mainstream seats were taken into 
account, the percentage of  women in the 10th 
Parliament would be 11%, same as was the case in 
the 9th Parliament.

13 UN Women, March 2015: Gender Equality and Political Leadership in 
Uganda. Page 14 

In the 2011 elections, 443 women ran for the 112 
seats, making an average of  4 women candidates per 
seat. In addition, 46 women candidates contested the 
237 directly elected constituency seats, representing 
an increase of  28 women candidates at the previous 
2006 elections.  In the 2016 elections, the number of  
women who contested on direct constituency seats 
increased from 46 to 86 (6%), the number of  direct 
seats increased from 237 to 29014. the increase was 
attributed to increased and sustained capacity building 
in political leadership by women organisations 
under the Umbrella Women in Democracy Group15 
that has trained women candidates and women 
district councillors in 50 districts across the country; 
and other women’s organisations that have focused 
on transformative leadership and leadership for 
peace and development. The 46 women candidates, 
however, represented a mere 0.4% of  all candidates 
who ran for constituency seats (Union(IPU), 2011)”. 
Such organisations are grouped under the Peace and 
Conflict Transformation Group16. It is noteworthy 
that a number of  women trained under this group 
have transferred from civil society to political 
leadership at both district and national levels.

Figure 7: Categorisation of  women 
representatives in 9th and 10th Parliament

14 The 2016 General Elections Statistics, (http://www.ec.or. 
g/?q=content/2016-general-elections-statistics)
15 UWONET, CEWIGO, FOWODE, ACFODE, and WDN
16 CoACT 1325, Isis WICCE, CECORE, CBOs ( eg KIWEPI, TEWPA, LUWODA, 
WORUDET, RFPD ),

http://www.ec.go.ug
http://www.ec.go.ug


32

Figure 8: Gender Composition of  Ninth and 
Tenth Parliament  

  

Figure 9: Chairpersons and Vice 
Chairpersons of  Parliamentary Committees

Chairpersons                                                                     

   

Vice Chairpersons   

 
Source of  figures 8,9, and 10: Records of  the 
Parliament of  Uganda 2016.

A study carried out by Isis WICCE (2014)17 indicates 
the number of  female committee chairpersons had 
increased over 3 Parliaments, namely 7th Parliament 
through 8th and 9th Parliament. Similarly in the 10th 
Parliament, 11 out of  28 Parliamentary Committees 
are chaired by women representing 39.2%. Women 
chairpersons for standing committees account 
for 46% while those of  sectoral committees
stand at 33%18 

Women vice chairpersons of  the Parliamentary 
committees account for more than 50% in the 
sectoral committees and less than 32% in the 
Standing committees.

Women in District Councils
Figure 10: Women Councillors in the selected 
districts

 
Data obtained from 16 districts presented in figure 
10 above shows that the average representation 
of  women in district councils is 41.7% which is 
higher than women’s representation in Parliament. 
In two districts of  Kisoro and Kitgum, women 
make up more than 50% of  the district council 
while Kamwenge district has achieved parity. The 
respondents from Kisoro acknowledged the work 
of  Action for Development (ACFODE) in the 
district and specifically training district leaders on 
issues of  gender equality and working with the 
distruict leadership to address  GBV. It was reported 

17  Isis WICCE 
18 Computed from Parliamentary Records of 2016 on www.parliament.
go.ug.
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that ACFODE took the Inspector General of  
Police to talk to the community about GBV, which 
led to a massive GBV campaign that helped return 
many girls to school19. The women who stood for 
office were supported by family and community 
resulting in great success. The respondents from 
Kitgum attributed the success to increased awreness 
on women’s participation in leadership as a result 
of  localizing resolution 1325 in the district the 
implemenation of  the Local Action Plan to address 
GBV and conflicts,and the work of  many CSOs 
over the years. 

In the twenty districts under study, it was observed 
that while women may lack parity in council 
representation in most district councils, they 
compensate in terms of  positions of  influence in a 
number of  districts. In Bushenyi district, for the first 
time since the district was created, the district speaker 
and the deputy speaker are both women. The district 
speaker also represents people with disabilities in the 
District Council. This shatters certain stereotypes 
around women with disabilities. In addition, the 
chairperson of  the district service commission is a 
woman, the district youth chairperson is a woman, 
the secretary for health, education and community  
based services is a woman. Asked what brought 
about this change in women’s fortune, respondents 
were unanimous in stating that it was the impact of  
localizing resolution 1325 and implementing the 
district’s Local Action Plan (LAP) to address gender 
inequality and GBV, as well as sustained advocacy by 
women’s civil society organisations. 

They mentioned that  the Chairperson LC V ( 2011-
2016) had shown outstanding commitment for the 
implementation of  the LAP, ensuring that sector 
budgets allocated funds for its implementation. “He 
wanted the district to be a model for gender equality”, 
One male respondent said.

19 Realising Gender Equality: Prevention and handling of cases of sexual 
violence against girls and women, and enforcement of women’s rights in 
Uganda,  End of Project Documentation 2012-2015

Kanungu district became the first to elect a 
woman district chairperson in 2001, and the same 
woman, Josephine Kasya, has been re-elected three 
times in a row to date. Kamuli district elected a 
woman district chairperson in 2011, but she lost 
the election in 2016. Isingiro district, for the first 
time in their history, have a woman district Vice 
chairperson who is also the secretary for health. Of  
the districts visited, Isingiro district had the highest 
number of  women sub county chiefs at 5 out of  
17 (29%) followed by Kitgum with 4 out of  17 
(24%). Respondents from Kitgum also attributed 
the increased gender responsiveness o the district 
and communities to the localization of  resolution 
1325 and implementation of  the district Local 
Action Plan to address GBV and conflicts. Lamwo 
district reported the largest number of  women on 
the district executive committee at 3 out of  5 (60%). 

The impact of  increased numbers of  women 
in public decision making

Members of  Parliament interviewed appreciated 
the bold steps that women have taken in political 
leadership as noted by Hon. Grace Freedom 
Kwiyucwiny, the Vice Chairperson UWOPA
“In 1986, when the current government had taken 
power, they were looking for women at local councils to be 
secretaries and women were nowhere”. 
With the increased numbers of  women in Parliament 
and in local councils to date, the assumption was 
that gender concerns would take centre stage in the 
policy making and implementation arena. 

Indeed, with the support of  the first female 
speaker, women legislators have pushed hard 
and succeeded in influencing the legislative 
agenda. This has been demonstrated through 
the passing of  gender sensitive laws such as The 
Female Genital Mutilation Act and Domestic 
violence Act as well as influencing the national 
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budget to be gender sensitive. Women legislators 
have also influenced leadership within parliamentary 
committees and as seen earlier, 40% of  heads of  
Parliamentary committees are women.

Women Leading to Change

..........Women leaders at lower levels especially 
at Parish level, have demonstrated the potential 
and made a difference in their communities. 
For example in Agago, three parishes which are 
chaired by women have been able to make bylaws 
to curb down child marriage, defilement and 
reduce maternal death. If a woman delivers at 
home, the husband is made to pay USh. 250,000; 
an equivalent of US$80. If a man marries an 
underage girl he pays a fine of Ug Shs.100, 000; 
and is subjected to a community service for a 
period of one month. A teacher who defiles a 
student loses his job and cannot be employed 
anywhere in the district. I must say that this is 
what is called Feminist Leadership and it goes 
without saying that If the women ruled the world, 
it would be a better place for all. 
Source: Making a Difference, Beyond Numbers. 
A report by Isis WICCE Collaboration with 
UWOPA. 

What is still causing debate, though, is that the life 
of  the average woman in Uganda has not improved 
much.  Feminised poverty, gender violence and the 
lack of  respect of  the rule of  law and women’s 
rights are escalating20.

Women in the Judicairy

The evaluation found that women occupy high level 
positions wihin the judiciary, as shown in the figure 
below. The highest number of  women are Assistant 
registratars,and grade one magistrate. What is 
puzling is the drastic fall in number of  women Grade 
One Magistrates and yet it was reported women are 
graduating in big numbers from law school.

20 Women’s rights in Uganda: Gaps between Policy and Practice, FIDH 
Issue 3 

Fugure 11: Women in the Judiciary
 

 
Source: JLOS report

Women in the judiciary form an average 36% 
compared to 64% of  male judicial workers. A new 
Judicial Service Commission was recently appointed 
for the term 2016-2020. Out of  nine members, six 
are women making  67%. With such a statistic, there 
is hope that more women will be appointed judicial 
officers and Judges.  

4.3 Representation of Women in 
Security Agencies
Women in the Police

Figure 12: Number of  women decision 
making ranks of  the Police

Source: JLOS Annual Report 2015
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Women in the national security council
By the time of  the evaluation, no woman had ever 
been appointed to the National Security Council. 
This is a significant finding.

Women in the ranks of  the military
Women form only 4% of  the military, according to 
the FGD with the UPDF. In the top ranks, at the 
time of  the evaluation there was only one female 
brigadier, 4 female colonels of  whom one is soon 
retiring, leaving only 3. Despite the low numbers, 
respondents from the military reported a number 
of  significant changes that have taken place in 
the military in favour of  women. Although they 
couldnot be verified, the improvements include:
• Increased handling of  female officers’ issues by 

the Directorate of  Women Affairs (DIWA). 
• Improved attention given to female contingent 

members during missions through the female in 
charge 

• Increased training of  female officers. This has 
greatly improved serving female officers’ self-
esteem.

• Improved harmony in families of  serving 
officers as a result of  the establishment of  the 
spouses desk

• Training and skilling women and encouraging 
them to take up leadership positions 

• Carrying out promotions on merit and giving 
women with qualifications a chance to take up 
higher positions

A few specific challenges are faced by women 
in the Police and in the Military. Respondents 
indicated that:

• The relationship between junior officers and 
their superiors is characterized by fear. This 
sometimes means that even when there are 
opportunities to engage at higher levels, officials 
in lower positions fear to approach their 
superiors to inquire about such opportunities

• Persistent intimidation of  female officers by 
their male counterparts  lowers the self  esteem 

of  the female officers and hesitation to take up 
training programs

• Promotions to higher positions in the Police are 
sometimes not on merit

• For the  UPDF administrative positions, women 
tend to be kept in positions of  assistants and 
secretaries and usually their voices and opinions 
are not heard

4.4 Challenges

1. Women’s visibily and participation in politics 
and decision making has not been without 
challenges. This evaluation established the 
following challenges as negating efforts 
discussed above:

2. Inadequate and unreiable financing was 
quoted in all regions as the major challenge 
facing peacebuilding work. Respondents noted 
that most CSOs depend on donors whose 
support is ad hoc, project based, and not 
reliable. Sometimes CSOs have been forced to 
discontinue a good programme. 

3. Another challenge reported was the difficulty 
in reintegrating children born in captivity and 
getting them accepted by the community. 
Young women who returned from captivity of  
the LRA returned with children born in activity, 
sometimes by the same man, sometimes by 
different fathers. The clan leaders in Acholi were 
reported to have not accepted such children 
saying they do not know  who fathered them. 
The absence of  a transitional justice system to 
enable reconciliation especially in the Rwenzori 
region was also raised by several respondents. 
Because of  this, communities live in denial of  
the existence of  the conflict and the drivers of  
conflict in the region. For example, during the 
consultative meeting in Fort Portal, respondents 
refused to be engaged on the on going conflict 
in Kasese.
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4. The evaluation found that widowhood 
fundamentally affects the status of  women and 
undermines their security. For older widows, 
discrimination and being subject to the practices 
of  property-grabbing compounds their poverty 
and gender discrimination. Older women with 
disability suffer greater discrimination, poverty, 
stigma and isolation, gender-based violence and 
face obstacles in accessing justice, employment 
and health care21

21  Focus Group Discussion with rural Women in Conflict areas of Rwenzori 
Region 

5. .The culture of  dependency was raised as 
another challenge.  To date, many peace 
building activities have been led and financially 
supported by the international community.
Leading to a culture of  dependency on 
external aid, weakening local responsibility 
for the maintenance of  local security, and 
undermining the development of  sustainable 
conflict management structures. This mentality 
constitutes a key barrier for women peace 
building.

Focus Group Discussions during the South Western Uganda consultation in progress
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5. Monitoring, Evaluation and Reporting
5.1 Information Collection and 
Storing
The ministry of  Gender, Labour andSocial 
Development is the coordinating machinery for all 
GBV interventions through a networking system of  
institutional GBV focal persons including Gender 
Officers in each ministry and government agency. 
The GBV policy highlights the importance of  
conducting periodic monitoring and evaluation 
activities plus producing and disseminating reports 
on GBV. It is against this background that CSOs 
involved with NAP have been conducting annual 
monitoring of  NAP and sharing findings with all 
stakeholders since 2010. 

NAP II presupposed the existence of  a centralized 
national documentation structure (the SGBV 
management information system) which would 
coordinate information sharing among the GBV 
stakeholders. This evaluation established existance 
of  a central database within the MGLSD to 
which all GBV data is supposed to be submitted 
for consolidation into a national GBV data bank. 
However, not all GBV stakeholders are aware of  
the system leave alone being linked to this system. 
While some district local governments are already 
connected the system, other government institutions 
such as the Police stations are not. In addition it was 
not clear how and whether CSOs were connected 
to the system.
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NAP also assumed participating institutions would 
meet monthly to coordinate GBV activities at all 
levels. This implies that all actors involved with 
GBV work are responsible for compiling data and 
sharing it during coordination meetings for further 
processing. At the district government levels, each 
district has a planning unit that has qualified staff  
with expertise in and the responsibility to undertake 
data/information collection, analysis and storage. 
Unfortunately, the evaluation found that the planning 
unit in all districts where data was collected was not 
being utilized in GBV data collection and analysis. 
Instead, the district community development office 
was responsible for collecting all data related to 
GBV in the district. The district DCDO works 
closely with the gender and probation offices in the 
district to collect and analyse GBV data. However 
the data collection and analysis expertise of  these 
offices could not be verified. Other District based 
GBV stakeholders like NGOs and CBOs also 
collect, analyse and share GBV data. 

5.2 GBV data collection Frequency 
and Information dissemination
The evaluation established that in districts, data 
collection and compilation was done daily, then 
compiled each month, and each quarter and then 
an annual report was also compiled at the end of  
each year. 

The district Police stations collect data daily and 
produce monthly reports which they send to CIID 
headquarters to inform the Annual Crime Report.  
The community development officers share GBV 
related information with the district council every 
quarter. Similarly information related to psychosocial  
support initiatives and effort is presented by the 
District Director of  Health Services to the district 
Council.

The evaluation found that in districts where there 
are GBV working groups, GBV information is 
shared among the stakeholders, and the working 
group seems to serve as the GBV M&E unit in 
the district. The GBV group is composed of  the 
District Resident Commissioner (RDC), the head 
of  the Child and Family Protection Unit (CFPU), 
the head of  Crime Intelligence and Investigation 
Department (CIID), the district gender officer, 
the district community development officer, the 
district secretary for community based services, 
and representatives of  the CSOs who in most cases 
fund the running of  this group. The main purpose 
function of  the GBV Working Group is to make 
sure each GBV case reported is given attention. 
Cases that involve high profile personalities are 
treated like the rest, investigated and concluded 
according to the law.

Some districts reported that they conduct outreach 
programmes during which GBV related information 
that is relevant to a particular community is 
communicated. Some Information, Education and 
Communication materials were found displayed 
in district offices, health facilities, police stations 
and  posts as well as offices of  community based 
organisations22

The research team observed that there was a 
disconnect between the district Community 
Development Office and District Health Office. 
The two offices only come to know what the other 
office is doing during council presentation of  the 
district work plans and budget, and yet they could 
benefit from information sharing during planning 
and budgeting and in implementation..

22  Research teams during data collection visited the offices for Key Informant Interviews. 
Those were researcher’s observations. 
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6.1 Training of women CSO leaders
In a bid to empower women with skills to better 
monitor the implementation of  (PRDP) and 
hold the Peace Recovery and Development Plan  
leaders accountable for transparent, participatory 
and gender sensitive implementation process, 10 

trainings were conducted in Kitgum and Pader 
districts, for 400 women leaders from the police, CSO 
leaders, teachers, religious leaders, health workers 
and other influential women in the community. 
The same was not reported for Pader, Katakwi and 
Amuria districts which also implement the PRDP.
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6.2 Training of Community 
Watchdogs (CWDs) to monitor 
implementation of the PRDP  

CSOs working in Acholi have trained 24 GBV 
community watchdogs on how to monitor 
the implementation of  PRDP from a gender 
perspective. The community members resident 
within local communities who follow and report on 
gender sensitivity of  PRDP implementation.

6.3 Training of community leaders 
on Gender and Women’s Rights
With regard to Northern Uganda, on GBV, 
programming and the joint programs have mostly 
facilitated community dialogues, and mediation  
conflict and Gender resolution processes, in addition 
to promoting community policing initiatives to 
prevent and manage crime. Some 120 police officers 
(25 of  them women) were trained in community 
policing in 9 districts of  Northern Uganda, as part 
of  UNDP’s support to the nationwide rollout of  
the National Community Policing Strategy launched 
by the Uganda Police Force in 2014.  

A total of  100 opinion leaders from Acholi sub 
region were trained on gender and women’s 
rights within the PRDP and the  need  to  hold  
government  accountable for the implementation 
of  PRDP in a transparent, participatory and gender 
sensitive manner. The training targeted religious 
leaders, cultural leaders, politicians, elders and other 
influential community members. About 253 (100 
of  them women) local leaders in Lamwo, Pader, 
and Agago districts in Northern Uganda were 
trained in gender responsive conflict prevention and 
management resulting in peaceful resolution of  150 

land and Sexual and Gender Based Violence related 
cases in 2014. 

To enhance community’s awareness on gender and 
women’s rights in PRDP implementation various 
IEC materials were produced and some were 
further translated in the local language (Luo). These 
included an advocacy training manual; a policy 
brief; a newsletter, 1,000 fliers, 1,000 t-shirts and 
1200 copies of  brochures. The IEC materials help 
readers get in-depth knowledge and understanding 
of  gender and women’s rights in PRDP.

In addition civil society leaders, teachers, religious 
and cultural leaders and district and LC III councilors 
were part of  the training on the implementation of  
resolution 1325 and 1820, and the NAP in Kitgum, 
Kasese, Bushenyi and Amuria; in addition to the 
districts of  Gulu, Lira and Dokolo that were not 
covered by this evaluation. The trainings targeted 75 
participants in each district. The research team also 
learnt that in 2013 UN Women supported training 
of  civil society groups from Acholi and Lango in 
Peacebuilding and GBV programming. Altogether 
19 CSOS were trained from 5 districts of  Lira, 
Gulu, Pader, Kitgum and Lamwo. CSOs from each 
district developed Position Papers on GBV that 
were presented district councils and all of  them 
were adopted. 

In addition, the Elders Forum, comprising of  
eminent retired Ugandan citizens, has been facilitated 
to conduct dialogues on the need for electoral 
reforms, and to also directly engage with local and 
national leadership on the ongoing conflict in the 
Rwenzori region. Working with civil society groups 
the Elders Forum has helped establish the Rwenzori 
Women’s Peace Forum that is expected to increase 
women’s engagement in the peace process.
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7. Financing the Women, Peace and Security Agenda
7.1 Central Government Funding 
for Health
The state of  people’s health in Uganda lags behind 
many other countries but is at par with the countries 
in the World Health Organization’s (WHO) Africa 
region. As of  2013, life expectancy at birth in 
Uganda was 58 years, lower than any other country in 
the East  African Community except for Burundi.23

23 The World Bank (2013). “Life expectancy at birth, total 
(years)”Washington, DC: The World Bank. Retrieved 28 December 2016. 
 

As of  2015, the probability of  a child dying before  
reaching age five was 5.5 percent (55 deaths for 
every 1,000 live births)24 Total health expenditure as 
a percentage of  GDP was 7.2% percent in 2014.25

An analysis of  the budgetary allocations for 
the Health Sector shows a 5% increment 
between FY 2014/2015 and FY 2015/2016. 
This is lower than what, the African Union 
Heads of  State agreed in Abuja, in Africa 2007 

24 The World Bank (2015). “Mortality rate, under-5 (per 1,000 live births)”. 
Washington, DC: The World Bank. Accessed on December 28th 2016.
25 The World Bank (2015). “Health expenditure, total (% of GDP)”. 
Washington, DC: The World Bank. Accessed on 28th December, 2016

https://en.wikipedia.org/wiki/The_World_Bank
https://en.wikipedia.org/wiki/GDP
http://data.worldbank.org/indicator/SH.DYN.MORT
https://en.wikipedia.org/wiki/The_World_Bank
http://data.worldbank.org/indicator/SH.XPD.TOTL.ZS
https://en.wikipedia.org/wiki/The_World_Bank
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Table 2: Health funding (Budget in billions of  Uganda Shillings (UGX))

Items Approved 
Budget 
FY 2012/13 

Approved 
Budget 
FY 2013/14 

Approved 
Budget 
FY 2014/15 

Approved 
Budget 
FY 2015/16 

Total Health Subsector Allocation 
excluding external financing 

630.775 710.660 760.502 822.448 

External Financing 221.431 416.668 162.625 74.002 
Total Health Subsector Allocation 
including external financing 

852.206 1,127.328 923.128 896.451 

              Source: Health Sector Ministerial Policy Statement and Draft Estimates of  Revenue and Expenditure    
         FY2013/14. 

when they pledged to increase government funding 
of  the health sector to at least 15% of  the national 
budget. Despite the commitment, in the Abuja 
Declaration, Uganda’s  allocation to the health sector 
for the past 5 years remained between 7-9%. It is 
no wonder that the sector is constantly struggling 
with  a shortage of  medicines, low remuneration for 
medical staff, low staffing in public health centres,  
and inadequate health facilities all over the country 
among others26.

In the Financial Year 2016/2017, only UGX 1.853 
trillions was approved  for the health sector from 
the previous Uganda UGX 1.22 2015/16. That was 
an increase of  UGX 626.55 billion. In the current 
budget, the Ministry of  Health headquarters controls 
about UGX 1.0 trillion (55.8 per cent) of  the entire 
sector budget while  districts have an allocation of  
only UGX 320.1 billion (17.5 per cent).
 
Table 2  above  shows the government 
commitment to the total health budget increased 
by 11% in FY 2013/14, 7% in FY 2014/15 and 
8% in FY 2015/16

26 The New Vision, 22nd September 2015 

Figure 13: Budget allocation to the Health 
Sector for three Financial Years

Source: Health Sector Ministerial Policy Statement 
and Draft Estimates of  Revenue and Expenditure 
FY2013/14

In the FY 2013/2014, UGX 1,127.3 Billion was 
invested in the health sector which was 8.7% 
of  total national budget, a one percentage point 
increase (1%) from 7.8% in FY 2012/13. Of  the 
total allocation to the sector, UGX 707.02 billion 
was from Government of  Uganda while UGX 
416.67 billion was from development patners  which 
is 37% of  total funding to the sector. 
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In an effort to improve health service delivery 
in lower health facilities, Parliament pushed 
for increases in  the health sector budget and 
Government  availed an extra UGX 49.5 billion 
to recruit and meet costs of  new health workers 
in HCIIIs and HCIVs. The funds were meant for 
the cost of  recruitment of  10,210 new health staff; 
pay salaries staff  and pay retention allowances to 
doctors in HC IVs.  The outcome was as follows: 
8,078 health workers were appointed of  whom, 
6,839 reported to work, and by 30 June 2013, only 
5,039 recruited staff  had accessed the payroll27.

7.2 GBV Funding from Central 
Government  
According to NAP monitoring report 2015, it is 
not clear how much of  sector budgets actually went 
into the implementation of  the NAP, Government 
considers GBV to be mainstreamed in all the 
ministries including MGLSD. At a general sector 
budget level, however, the report indicates that 
budgets for the three critical sectors of  NAP – 
Health, social development, and JLOS - were not 
improving in any significant way since 2010/11 and 
in the case of  the Social Development sector, the 
budget share was actually going down. It is also 
worth noting that the education sector was  never 
considered critical in the implementation of  NAP. 
This evaluation considers this a serious omission 
considering the many cases of  GBV that are 
reported daily in the school system and given the 
role education plays in changing people’s mindsets 
and belief  systems. 

7.3 District Health Budgets 
Allocated to GBV
In the districts covered during this evaluation, there 
is generally low funding for health and social services 
sectors and specifically very little funding for GBV 

27 Report of the Committee on Health on the Ministerial Policy Statement 
& the BUDGET Estimates for Health Sector FY 2013/14

related activities. In Northern Uganda, the 
financing for GBV was so little that it was 
almost impossible even to plan for it in any 
meaningful way. For instance, Pader district received 
UGX 250,00028 per year from the ministry of  Local 
Government in the last five years for GBV related 
activities; Kitgum district received approximately 
UGX 800,000 per year yet its annual budget for 
GBV related activities is in the range of  UGX 
1.5million-2million; Lamwo district received UGX 
500,000 per year for celebrating women’s day 
only.  In the regions where data was collected, the 
allocations for Health in general and gender based 
violence in particular is glossly inadequate:
 
“The budget for departments that handle GBV - health, 
probation office, gender office and community development 
- is so small that you may think we do not have GBV; 
but I can assure you, we have GBV! Some cases are so 
extreme - cases of  men hacking their wives and burying 
them at night; cases of  fathers raping their daughters to 
appease the spirits; cases of  families marrying off  their 
underage teenage girls during dry seasons in exchange for 
food; there are so many extreme cases that make domestic 
fighting between a husband and a wife appear like sibling 
fights. But we do not have the funds to implement our 
advocacy and awareness arising plans; we are just idle and 
frustrated,” 
DCDO Lamwo. 

Amuria, District Local Government received 
only UGX 500,000 for women’s day celebrations 
in 2015/16. This is all there was for addressing 
GBV and women related activities in a year. 
Katakwi district has been receiving only 
UGX  900, 000 per year which has gone into 
preparations for comemorating  and holding of  
the Women’s day celebrations. In central region, 
the districts of  Kiboga, Nakaseke and Luwero, 
like the rest of  the districts covered, received 
funds only to cover Women’s day celebrations.

28 One thousand US dollars was equivalent to UGX 360,000.
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In South Western Uganda and Rwenzori Regions, 
the district Chief  Administrative Officers told the 
research team that health financing is too low to 
cover the basic primary health care needs. 
“The funds the government gives to local government 
are for the salaries for staff  and fuel for cars and motor 
cycles for approximately 5-6 months. The rest of  the 
year, we have to depend on donor and CSOs support”,  

Said the Assistant Chief  Administrative Officer 
of  Kyenjojo district. 

In Isingiro, less than 1% of  the total district budget 
is allocated for health, and less than 0.005% is 
dedicated to the office for Community Development 
to implement the GBV annual work plan. “If  my 
memory serves me right, 0.005% of  the district health 
budget is equivalent to 6 million. This is the money the 
DCDO has to spend across 24 sub counties. You find 
you have less than 200,000 Uganda shillings to plan 
and execute any activity in a last frontier Sub County, 
bordering Tanzania - that is almost 40 kms from the 
district headquarters. What we do, we only ake activities in 

sub counties are nearer to the district headquarters. For hard 
to reach Sub Counties, we wait for CSOs or donor assistance”,
Isingiro DCDO

Considering that Local Governments in Uganda’s 
service delivery system are the front liners, it is 
looking at staffing in NAP service sectors (especially 
Health) to reflects the level of  GBV responsiveness 
a district can have. Table 2 and 3 below give a quick 
glimpse (based on a few positions) in the staffing 
state of  affairs in the health sector.
 
Table 3: Understaffing in the health sector
Cadre of Health 
workers 

No. 
required 

No. 
recruited 

Anaethetic Officer 170 45 
Public Health Nurses 170 35 
Ophthalmic Clinic 
officers 

170 40 

Theatre Assistants 170 25 
Source: Health Sector Ministerial Policy Statement 
and Draft Estimates of  Revenue and Expenditure 
FY2013/14

Table 4: Understaffing in Local Government Health Services

Office/ Facility No of  
Units

No 
required

Filled Filled % Vacant %

District Health Office 105 1155 938 81 19
HC IV 179 8640 6734 78 22
HC III 936 17746 13399 76 24
HC II 1618 14364 7096 49 51

Source: Health Sector performance report for financial year 2013/14

To the health sector performance report for financial 
year 2013/14 shows the percentage of  approved 
posts filled by health workers (public facilities) 
improved from 56% in 2011/12 to 63% in 2012/13, 
to 69% in 2013/14. This included both the trained 
health workers, administrative and support staff  
in public health facilities. This improvement level 
was attributed to the recruitment drive supported 
by government and development partners. Remote 
districts however, did not fully 

benefit from the recruitment drive owing to the 
tendency of  health workers to avoid areas with poor 
social infrastructure. This scenario that combines 
poor funding and poor staffing especially at health 
centers closest to the people at community level 
explains why GBV victims will continue to have 
difficulties getting services at health facilities.  The 
few staff  available have low morale and are over 
worked.
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7.4 Non State Sources of funding
The evaluation found that there were many different 
organisations and agencies funding health related 
activities and GBV interventaions. In Kitgum 
district, the development partner that has been 
funding GBV related activites  is the United States 
Agency for International Development (USAID) 
that funds FIDA. USAID has contributed to 
provision of  free legal services to local people in 
the district. The Austria Development Cooperation 
through CoAct, funded the development of  a local 
action to address GBV conflict

With financial support from OXFAM and UN 
WOMEN, the districts of  Kitgum, Pader and 
Lamwo disseminated legal policy frameworks and 
increased advocacy for women’s land rights. Still in 
the districts of  Kitgum, Lamwo and Pader, funded 
GBV activities including the 16 days of  activism on 
violence against women.  

In Western Uganda, the major fund of  the Health 
and GBV projects and Activities has been UNFPA 
that supports reproductive health and capacity 
building of  GBV actors. CEWIGO supported the 
district leadership of  Bushenyi to develop a Local 
Action Plan to address GBV. 

In Rwenzori Region, Baylor Uganda, Uganda Wild 
Life (Kasese, Kamwenge and Bundibugyo), United 
Nations Child Fund (UNICEF), Compassion 
International, The Red Cross and USAID are the 
major funders of  health and Gender Based Violence 
Programs. 
“Without the support from development partners, like 
Baylor Uganda, UNICEF, UNFPA and USAID, we 
would be just inadequate in providing health services to 
communities; they support staff  training, Ambulances, 
emergencies, Immunization, PEP and even printing of  
police form three; they fund almost 86% of  the district 
health budget, and almost 98%  of  all GBV related 
activities”, 
A CAO Kyenjojo 

In central region, the major funders of  health and 
Gender Based Violence activities include Plan 
International, Concern for the Girl Child, FIDA 
Uganda and CODI. These are active in the districts 
Luwero; In Nakaseke, the major funders for health 
and GBV are Mild May and Hope for Families. In 
Kiboga district, financial support came from World 
Vision, Infectious Disease Institute and Bukomero 
Foundation.

7.5 Adequacy of funding
The unit responsible for gender in the MGLSD is 
the Department of  Gender and Women Affairs, 
created in 2008 in the Directorate of  Gender and 
Community Development. The department is 
under-resourced in terms of  human and financial 
resources. Gender focal points in different sectors 
were not substantively appointed and as a result 
they take it as an additional role, sometimes not 
remunerated or considered in job evaluations. The 
need to increase the funding for the MGLSD cannot 
be over emphasized. Suggestions from respondents 
included forming a network of  technical people 
across ministries at the level of  commissioners to 
be in charge of  gender so that there is sufficient 
attention generated at the higher policy-making 
levels. 

Only UGX 44.99 billion was allocated as recurrent 
budget to deliver Primary Health Care services in 
137 districts with 56 General Hospitals, 61 PNFP 
Hospitals and 4,205 Lower Level Health Units. A 
number of  health facilities have a budget of  less 
than UGX 90,000 per month (excluding medicines) 
to deliver all the required services  including utility 
payment, community outreaches,  and health 
centre maintenance and support staff  salaries. A 
short study undertaken by the Ministry of  Health 
indicates that to enhance health service delivery in 
Local Governments, an additional UGX 39.5 billion 
is required to help the current facilities operate at 
a reasonable level (average). While Government 
provided  an additional UGX 4.7 billion in  FY 
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2015/16, LGs need another UGX 35 billion 
(CSBAG, 2016).

Most of  the district officials and civil society 
participants the regional consultations pointed out 
inadequate funding for GBV. On average some 
districts received an amount ranging between Sh 
500,000 to Sh 2,500,000 shillings a year, and most 
of  this money was spent on celebrations the inter 
national women’s day. Civil society partners, too, 
reported a serious lack of  reliable funding for GBV 
interventions. They described the funding they 
receive as ad hoc, and project based, with a project  
some times lasting one year, or two years. This caused 
a lot of  frustration because GBV programmes 
require consistent and sustained funding. 

District Local Governments in Acholi and Teso 
region reported that whenever CSOs had funds, 
they supported the districts with capacity building 
interventions and IEC materials, but that CSO 
funding was not predictable. The district local 
governments who have localized resolution 1325 
and the NAP were unanimous in expressing the 
need for initial support in LAP implementation. “A 
special fund to help the districts implement the LAP in the 
first year would have helped to kick it off  the ground”, said 
the Deputy Chief  Administrative Officer, Amuria. 
“But we have implemented a number of  actions within the 
LAP that did not require much money.” 

Some of the participants at the focus group discussion with  rural women in Akwang subcounty, 
Kitgum district.
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8. Conclusions, Priority Actions, Recommendations 
      for implementation
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8.1 Conclusions
1. The lack of  a costed implementation Plan for 

the NAP meant that Government and partners 
did not have any idea about the required level 
of  investment needed to fully implement 
the NAP. A comprehensive five year budget 
would have guided resource mobilisation and 
allocation. The existing interventions are largely 
dependent on donor funding.

2. The implementation of  the NAP suffered from 
lack of  a national coordination mechanism that 
brought all key stakeholders on board. This 
affected implementation negatively including 
monitoring, documentation and reporting. The 
opportunity to share information at national 
level, and learn lessons as implementation 
progressed was missed.  

3. There is impressive progress on putting in place 
the legal and policy frameworks to end GBV, 
but failure to enact the Marriage and Divorce 
Bill remains a big gap. In addition inadequate 
implementation of  laws, coupled with little 
effort to disseminate the laws and policies 
widely ,duty bearers could not plan and budget 
for their implementation including making 
needed changes at institutional level.  

4. There is improved capacity of  health workers 
access to health services and strengthening the 
reporting and referral pathways. However, not 
every sub county has a health centre III which 
implies that some GBV survivors and victims 
have to travel long distances to access services. 

5. The lack of  a real logical framework for the 
NAP that would have specified a clear theory 
of  change meant that it was not possible to 
comprehensively monitor, and capture changes 
overtime during implementation. 

6. Localization is a successful strategy to 
implement the NAP on UNSCR 1325. Districts 
that had been targeted for the localization 
tended to score highly on reducing gender 
based violence (GBV), and women’s visibility 
and participation in decision making in politics, 
peace building and conflict transformation at 

district level. Peace must be built from family 
and community level upwards. 

7. Refugees coming into Uganda come with their 
cultures and practices, and where these conflict 
with those of  host communities, they will breed 
conflict. The lack of  a mechanism within the 
NAP to address issues of  refugee women 
and girls and relationship building with host 
communities reflected the inadequacy of  the 

NAP.   

Priority Issues/Areas for NAP III
1. Peace building. NAP II did not have 

strategies to address conflict prevention and 
peace building. It only focused on GBV. The 
Rwenzori region is in conflict and the new NAP 
should have strategies for conflict prevention 
and building peace in families, communities, 
institutions and society.

2. Costing. Activities and structures of  the NAP 
should be properly highlighted and costed so 
that government and partners can establish 
the level of  investment required for its full 
implementation, to guide resource mobilization 
and allocation.

 
3. Coordination: A national level multi 

stakeholder Steering Committee for NAP 
implementation would ensure strong 
coordination and monitoring to enable the 
benefits of  synergy and mutual learning. It 
would also increase information sharing and 
improved documentation.

4. Refugees: Considering the huge influx of  
refugees into Uganda that has become the 
norm, NAP III need address GBV in refugee 
settlements as it tends to spill over to host 
communities. Clear strategies to sustainably 
address conflicts over land and services between 
refugees and host communities, and GBV in 
refugee settlement will be critical.
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5. District budgets should provide for NAP 
implementation. It should be a requirement 
for district sector plans to reflect gender 
responsiveness to facilitate large scale gender 
mainstreaming before their work plans and 
budgets are approved. 

8.2 General Recommendations
For Government
1. Establish a national multi stakeholder NAP 

Steering Committee to oversee implementation 
of  the NAP. The Steering Committee 
should meet quatery. This would strengthen 
coordination and communication of  different 
NAP actors, increase information sharing 
and optimize synergy for successful NAP 
implementation.

2. Implement a  country wide public awareness 
campaign on the NAP. The NAP should 
be summarised into a shorter and simpler 
document that focusses on NAP objectives, 
strategic actions and the role of  different 
stakeholders. The simplified version should 
be translated into major local languages for 
dissemination at community level. This should 
be complimented by radio programmes 
and other actions that promote awareness, 
knowledge and appreciation of  the NAP.

3. To increase the speed with which GBV cases 
are handled, the government should establish a 
special court to focus exclusively on GBV and 
related cases.

4. Integrate peace education and the impact of  
conflict in the education curriculum across all 
levels of  education. 

5. Target women in the UPDF and Uganda Police 
Force that have higher education qualification 
for leadership training that would qualify them 
for promotion to high level ranks within the 
forces. 

6. Mainstream gender in early warning systems, 
peace building and conflict resolution processes, 
recovery and  reconstruction programmes- 

including disarmament, demobilisation, 
Rehabilitation and Reintegration (DDRR).

7. Strengthen conflict management structures in 
the districts of  the country where they exist 
and establish them where they do not. Train 
members of  such structures in counselling skills, 
as well as on laws and policies that promote 
gender equality and women empowerment. 

8. Simplify and translate the Domestic Violence 
Act into local languages to accelerate 
dissemination and access.

9. Establish a special funding facility for the 
implementation of  the NAP. Different 
donors can contribute to this facility and 
implementing agencies, institutions and 
organisations, including civil society, can 
access it through funding proposals writing. 
This funding mechanism would not only make 
resources available, but would also facilitate 
monitoring and documentation of  progress 
and achievements and enable tracking of  
incremental changes achieved 

10. Publicise the release of  important policies and 
legislation and make copies available for all 
district local governments. 

11. Make it mandatory for District Local 
Governments to maintain the proportion of  
funding for critical sectors such as health and 
education, as central government to ensure 
priority sectors are not marginalized at the local 
government level.

12. Include cultural and religious leaders in the 
NAP document as key players in addressing 
GBV at national and local levels.

13. Create reparation mechanisms within which to 
address the needs of  war affected women in the 
whole country.

14.  Review the constitutional affirmative action 
threshold of  women in political leadership at all 
levels to at least 50% representation in line with 
the Africa Charter on Democracy, Elections and 
Governance. Make this applicable to leadership 
within the public service as well 
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For Civil Society Organisations
1. Foster enhanced coordination and 

communication among the CSOs working on  
women, peace and security at national level 
and strengthen links with grassroots CSOs 
to broaden representation and ownership,  
implement joint initiatives to scale up outreach, 
increase outputs, and maximize impact. 

2. Implement interventions that enhance 
women’s economic empowerment as a means 
to increasing women’s bargaining power in 
domestic settings, promoting self-reliance This 
would promote peace in the home.

3. Scale up localization of  the implementation of  
the NAP at district level for this was found to 
increase public awareness within the district, 
build knowledge and skills of  district teams 
to implement the NAP, and strengthen the 
capacity of  the District to address issues that 
undermine the peace and security not only of  
women and girls but also of  communities.

4. Scale up training of  local community groups to 
provide psycho –social support to GBV victims 
and survivors of  GBV, and link  them with 
economic empowerment programmes

5. Strengthen linkages between women’s 
grassroots’ networks and national networks, 
and between grassroots networks and regional 
and international networks to facilitate exposure 
and knowledge sharing.

6. Develop joint multimedia campaigns and 
awareness raising programmes to sensitize 
the population about the NAP and the 
government’s commitment to uphold gender 
equality and the rights of  women and girls.

7. Engage men, young men and young women 
in the design and implementation of  GBV 
interventions but also as a NAP target group.                                                              
For Development Partners

8. Support the Equal Opportunities Commission 
(EOC) to undertake studies, receive reports and 
recommendations and take appropriate actions 
to improve women’s access to opportunities 
not only in government but also in the private 
sector as stipulated in their mandate

9. Advocate for the revision of  the constitutional 
affirmative action threshold of  women in 
political leadership at all levels to at least 50% 
representation in line with the Africa Charter on 
Democracy, Elections and Governance. Lobby 
to ensure this becomes applicable to leadership 
within political parties and organizations, and 
to the public service as well. 

10. Develop and implement a comprehensive 
peacebuilding programme for the Rwenzori 
sub region to put an end to the volatility of  
the region and mitigate the impact of  the long 
standing conflict on women and girls.

11. National Level Women’s peacebuilding 
organisations should work with the newly 
created Rwenzori women’s peace forum to 
engage women leaders for peace.

12. Strengthen and increase psychosocial support 
programming for GBV and conflict affected 
women and girls.

13. Advocate for establishment of  a special GBV 
court 

14. Renew advocacy for the passing  of  a law 
covering marriage.

For Development Partners
1. Support the establishment and functioning 

of  a national multi stakeholder Steering 
Committee to oversee implementation of  
the NAP

2. Support the establishment and 
implementation of  a special funding facility 
for the implementation of  the NAP and 
monitor its performance. 

3. Support the scaling up of  the localization 
programme for the NAP and fast track the 
development and implementation of  district 
Local Action Plan

4. Support and fast track the development 
and implementation of  that National 
Peacebuilding and Conflict Transformation 
Policy for Uganda
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5. Invest more resources in women’s 
organisations working on peace, security, 
and conflict transformation. Make medium 
and longterm  commitments.

6. Support the Equal Opportunities 
Commission (EOC) to undertake 
studies, receive and analyse reports and 
recommendations and take appropriate 
actions to improve women’s access to 
opportunities not only in government but 
also in the private sector as stipulated in their 
mandate

7. Support initiatives that engage men, young 
men,  and boys & girls at various levels as 
allies,  and champions in advocating for 
gender equality, and promoting peace and 
security

8. Commit to a balance in long term and short 
term investments in initiatives  for prevention 
of  conflict, strengthening of  systems and 
strategies for monitoring and response as 
well as evaluation of  program impact

Agroup picture taken after the training of Amuria District Local Action Plan (LAP) Task Force, October 2015 
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