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CHAPTER 1:   INTRODUCTION AND BACKGROUND 
 
1.1 Introduction 
This report has been produced to highlight the current status of mainstreaming of 
HIV/AIDS in Uganda and to inform the development of the guidelines for HIV/AIDS 
mainstreaming in the planning and budgeting process in Uganda. The report is one of 
the two outputs of a consultancy commissioned by the Ministry of Finance, Planning and 
Economic Development and the Uganda AIDS Commission (UAC) with support from 
UNDP. The other output of this exercise has been produced as a separate document 
and is the HIV/AIDS Mainstreaming guidelines.  
 
This review report consists of 5 chapters/ sections: The first section is the background 
and introduction which presents the intended outputs of the consultancy exercise and 
highlights the HIV/AIDS situation and response in the country. Section two gives the 
scope of the review and the methodology or process adopted. The third and indeed the 
main component of this report is the summary of the status of the integration and 
mainstreaming of HIV/AIDS in the planning and budgeting processes at National and 
District Levels in Uganda. The fourth chapter of the review report is the summary of the 
conclusions of the review. The fifth and last section of this report presents the 
recommendations as the required key actions to effectively move forward the 
mainstreaming of HIV/AIDS in the Planning and Budgeting process in Uganda’s National 
HIV/AIDS response. 
 
1.2 HIV/AIDS Situation  
The history of HIV/AIDS in Uganda dates back twenty five years ago with the reporting 
of the first AIDS cases along the shores of Lake Victoria in the present Rakai district in 
1982. The disease has since grown to epidemic proportions and spread to all districts in 
the country.  Thus, while the in 1987/8 sero-survey estimated that prevalence of HIV at 
6-8%, by 1990 the rate had reached as high as 32% among pregnant women attending 
ante-natal clinic services in some urban areas. However, since the mid 1990’s, there has 
been consistent decline in HIV prevalence throughout the country. The HIV prevalence 
rates among antenatal attendees declined from a National average of 18.5% in 1993 to 
5-6% by 2002. The rate has however stagnated at this level for the past half decade with 
a slight indication of resurgence to 7% recorded in the National Sero –behavioral Survey 
of 2005. 
  
By 2003, it was estimated that as high as over 2.3 million people in Uganda had been 
infected by HIV with about 1.5 million living with the infection and about 0.8m lives 
already lost to the epidemic.  The number of new cases of HIV infection was estimated 
at 70,170 while that of new AIDS cases was 73,820; those who died of AIDS in the year 
were estimated at 75,290. In all cases, the statistics for women were above those for 
men. Thus, 53% of adult new cases were among women while 54% of new AIDS cases 
among adults were females; more women (55%) than men also died of AIDS in the 
same year.   Thus, in Uganda, like in other Sub-Saharan African countries, women are 
disproportionately affected by the epidemic than men. This can be illustrated further by 
the fact that in 2002 the male to female ratio of AIDS cases in the 15-19 years age group 
was 1:5 with girls being more affected by the epidemic in that age group than their male 
counterparts.  
 
There also exists enormous variation in the sero prevalence rates across geographic 
areas.  For example, according to data from the 2003 surveillance reports, Lacor 
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Hospital in Gulu District recorded the highest prevalence of 11.9 per cent, twice the 
national average.  The lowest rates of prevalence were recorded in Matany Hospital in 
Moroto District at 0.7 per cent. In general however, the current life expectancy in Uganda 
is estimated at 42 years with AIDS being the leading cause of death.  
 
1.3 National HIV/AIDS Response   
A structured Government led response to the HIV/AIDS epidemic dates back to 1986 
when an AIDS Control Programme was created in the Ministry of Health.  Later, in 
recognition of the fact that HIV/AIDS had causes and consequences far beyond the 
realm and mandate of the health sector, the Uganda AIDS Commission was established 
in 1992 by a Statute of Parliament and placed in the Office of the President.  Uganda 
AIDS Commission was to coordinate all activities related to the epidemic in the country. 
Immediately after its establishment, UAC prepared (i) the Multi-sectoral Approach to the 
Control of AIDS (MACA) as the national policy for fighting the AIDS epidemic and (ii) a 
National Operational Plan for implementing the policy.  
 
In 1997, government developed the first Poverty Eradication Action Plan (PEAP) as the 
principal guide to all developmental activities of the central and local governments in 
Uganda in the medium term. The plan enshrined the commitment of the Government to 
reduce the incidence of absolute poverty to 10 percent and relative poverty to 30 percent 
of the total population by the year 2017. HIV/AIDS exacerbates poverty and poverty 
fuels the HIV/AIDS epidemic in the country. Hence, within PEAP, which was revised in 
2000 and 2004, the fight against HIV/AIDS is cross cutting among the pillars of the plan. 
This national commitment is consistent with the international effort to combat HIV/AIDS 
as stated in the Millennium Development Goals that commits the international 
community to reversing the spread of the HIV/AIDS epidemic. 
 
Since 1986, Uganda has so far implemented a National response guided by two 
successive National Strategic Frameworks hat served a common action framework for 
all stakeholders in the country. The previous National Strategic Frameworks (NSF) for 
HIV/AIDS Activities in Uganda 1997-2001 and 2000/1 – 2005/6 had three goals 
focussed on Reduction of HIV infections, mitigation of effects of HIV/AIDS and 
increasing the capacity the country to respond to the epidemic. 
 
The NSF implemented and coordinated through partnership arrangements enhanced 
the active involvement of all stakeholders in the planning, management, implementation 
and monitoring and evaluation of HIV/AIDS interventions. Along with the NSF, a 
National M&E framework was developed that established indicators and means for 
measuring the progress and impact of HIV/AIDS and interventions in the country with a 
view to inform appropriate action for the subsequent plans. The NSF also provided a 
basis for costing and mobilization of resources for HIV/AIDS interventions in Uganda.  

 
In the NSF, the line ministries are to establish programs to address the HIV/AIDS issues 
within their respective mandates; line ministries have accordingly appointed Focal Point 
Officers for HIV/AIDS in their ministries. The main roles of the local governments are to 
operationalize the policies and guidelines that have been agreed upon at the national 
level. Accordingly, the districts also have established district HIV/AIDS committees and 
identified District Focal Persons on AIDS. In the NSF, the communities are to play a 
significant role in mobilization and sensitization on HIV/AIDS as well as providing care 
and support to their members who are affected and infected by epidemic.  On the other 
hand, the civil society organizations are to be involved in a wide range of activities 
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related to HIV/AIDS. These include advocacy, policy formulation and the actual delivery 
of services either directly or through empowering lower level CBOs; an inventory of civil 
society organizations dealing with HIV/AIDS that was commissioned by UAC revealed 
that there were 1024 and 1,300 of such agencies in 1997 and 2002 respectively. 
 
 
1.4 Key National response successes and Challenges  
So far, Uganda has mounted one of the most innovative and successful responses 
which has, as such, made Uganda a leader in the response against HIV/AIDS in the 
world. The notable successes registered by the National Response in Uganda include 
the following: 
 
• The significant reduction of the National average adult prevalence rate from a record 

high of 18.5% in 1992 to the current 6.4% 
• The building of a strong leadership at the highest level for the National response  
• The development and actualisation of multi-sectoral response with all categories of 

actors on board. 
• A strong decentralised and community response 
• Greater involvement of Persons living with HIV (PLHIV) 
• A vast human resource knowledgeable and skilled in the management of HIV/AIDS 
• Innovative Coordination mechanisms that helped scale up participation of different 

actors 
• Opening up of the social space to HIV/AIDS and reduction of HIV/AIDS related 

Stigma, Denial and Discrimination (SDD) 
 
The above key successes not withstanding, there remains a number challenges that still 
hamper the building of a more effective national response to HIV/AIDS in Uganda. 
These include the following: 
 
• Inability to sustain the reduction in HIV prevalence rate levels since 2001 
• Limited resources to support HIV/AIDS response to match the resource and need 

requirements at different response or programme levels 
• Weak governance and resource management arrangements that have led to misuse 

of the vital resources and tarnished the image of the response 
• Incoherent HIV prevention messages 
• Not yet well structured institutionalised process to HIV/AIDS mainstreaming in public 

and non public actors 
 
1.5 Need for mainstreaming guidelines 
The lack of well structured institutionalised process to HIV/AIDS mainstreaming has 
limited the scaling up and effectiveness of the response. To address this gap or 
challenge that undermines the development of institutional competences, the dialogue of 
key partners has prioritised the development of mainstreaming guidelines informed by 
the review of the current status and different approaches to adapting to the cause and 
effects of the epidemic. The process and findings of this review are presented in the next 
two sections. 
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CHAPTER 2:  REVIEW SCOPE AND METHODOLOGY 
 
2.1 Scope of the review 
Given the multi-sectoral response to HIV/AIDS in Uganda with national and 
decentralised programme levels implemented by a wide variety of categories of actors, 
the review process was structured to be multi-pronged and all-encompassing. The 
review and consultations extended beyond national and sector lead agencies to include 
decentralised units and non public sector agencies. The reasons behind the wide scope 
for the review and consultations was to produce status report and subsequent practical 
how- to- do guidelines that  will be representative to all categories of actors at various 
operational and programme levels in regard to HIV/AIDS mainstreaming.  
 
The review therefore reached out to actors and partners implementing, coordinating and 
supporting a wide range of HIV/AIDS interventions at partners at national, sectoral, 
decentralised levels and from all sectors.  
 
 
2.2 Terms of Reference (ToR) interpretation: Integration or Mainstreaming? 
 
The ToR for this exercise highlighted HIV/AIDS integration and not mainstreaming. 
Integration and mainstreaming are often used synonymously in the area of HIV/AIDS.  
However, the stated government policy position in PEAP and National Strategic 
Framework is emphasizes mainstreaming. Below are the two conceptual definitions and 
the practical way forward position assumed by the review process. 
 
Integration occurs when HIV/AIDS related issues and interventions are introduced into 
a project, programme or policy context as a broad component or content area, without 
much regard for the specific core business of an institution or the main purpose of a 
development or policy instrument.   
 
Mainstreaming, on the other hand, starts from the analysis of the purpose, mandate 
and routine functions of an institution, sector or development instrument.  Through 
mainstreaming, HIV/AIDS becomes aligned with the core business and is not an “add-
on”. Mainstreaming also means “Adapting the work of an organization to the causes and 
effects of HIV and AIDS”    
 
The focus of information sought by this review was therefore based on the 
understanding of HIV/AIDS mainstreaming as “adapting the work of an organization to 
the causes and effects of HIV and AIDS” and had to cover both the actors’ programming 
status and needs for both internal and external spheres of HIV/AIDS mainstreaming. By 
aiming at the assessment or review at mainstreaming, the integration is also well 
addressed as part of the response continuum that ranges from the “HIV/AIDS add-on”, 
Vertical HIV/AIDS activities” Integration and with the aim at mainstreaming. 
 
 
2.3 Review Methods: 
The following methods were therefore adopted to generate the information needed to 
fully appreciate the operational context as well as build the desired consensus: 
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2.3.1  Document and Literature review 
Literature and documented practical experiences on approaches used to respond to 
HIV/AIDS were reviewed and discussed with stakeholders. The bulk of the information 
needed for the guidelines development was derived from planning and budgetary 
documents and reports. The policy and programme documents reviewed were mainly 
drawn from the Uganda AIDS Commission, the sector line Ministries’ Planning and 
HIV/AIDS Units, Local Governments’ planning and HIV/AIDS coordination units as well 
as development partners. Other mainstreaming related conceptual literature was 
accessed from websites of development partners that have supported the 
mainstreaming processes concept over time.  
 
Documents of particular interest included: the PEAP, National HIV/AIDS Strategic 
Framework, Public Investment Plans, Budget Framework Papers, Annual sectoral 
Ministerial Policy Statements, Budget Performance Reports, Sector programmes and 
plans, HIV/AIDS strategic plans for sector ministries, Districts and CSOs; reviews and 
performance reports. Use was also made of the national policy documents and strategic 
plans on HIV/AIDS from the Uganda AIDS Commission and different sectors as well as 
key previous national, sectoral and thematic review, planning and budgeting and 
implementation reports of the target respondents, documents and guidelines related to 
HIV/AIDS planning process, funding and implementation of HIV/AIDS programmes and 
projects.   
 
This review also benefited from the Sectoral papers on mainstreaming prepared for the 
final review of the last NSF in 2006. 

2.3.2. Key informant interviews 
Consultations were held with various persons and offices whose work is central to 
planning and budgeting for HIV/AIDS and other social development programmes in both 
public, CSO and private sectors at National and District levels across different sectors. 
Key of these informants were the Planning officers, Budget officers in the Ministry of 
Finance, Heads of Planning Units and HIV/AIDS Focal Points in different sectors, 
districts, other government institutions. The consultations aimed at documenting the 
status and approaches to the inclusion of HIV/AIDS interventions as part of their work 
place and external programmes. 

2.3.3 Technical Working Group meetings and Expert consultations 
Consultations were made with individual members of the Technical Working Group 
(TWG) set up to oversee the execution of guidelines development exercise. The full 
compliment of the TWG was not able to meet due to heavy schedules of most members 
that were not easily harmonised. In addition to TWG members, consultations were made 
with leading officials of MFPED and key development partners with regards to 
conceptual and contextual issues, the various programming modalities and budget 
approaches; scope of HIV/AIDS activities; interpretation of the various budget codes, 
planning and budget cycles of the various agencies. 
 
The expert consultations were also vital for the development of strategies proposed to 
enhance mainstreaming HIV/AIDS in the different programming cycles of different types 
of partners in the national response. 
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2.3.4 District visits 
As referred to in the introduction to this section, the review to inform guidelines 
development covered the HIV/AIDS response at central, sectoral and local government 
levels.  District HIV/AIDS coordinators and other related technical staff from Rakai, 
Mbarara, Bushenyi, Tororo and Bugiri were consulted. This sample of districts visited 
enhanced the full appreciation of the planning, budgeting, implementation and reporting 
processes.  The findings of this round of consultations were further enriched by the 
available information on the status and practices relating to mainstreaming generated by 
the public sector HIV/AIDS spending assessment undertaken by the MFEP and UAC at 
the end of 2006 which covered the districts of Gulu, Lira and Kibale. It is however 
important to note that the previous exercise was limited to the public sector where as this 
one covered the non public actors as well though the two exercises shared significant  
common ground and thus the additive aspects were utilised to widen the study sample of 
the review process. 

2.3.5 Data analysis 
The data generated by various methods and from the various sources was qualitatively 
and quantitatively collated and analysed to reflect the status of practices relating to 
HIV/AIDS integration and mainstreaming across the wide spectrum and categories of 
actors, sectors and programme levels as well as the proposed and preferred modalities 
to enhance the mainstreaming of HIV/AIDS while maintaining a grip on the effective 
reach of the interventions. 

2.3.6 Stakeholder workshop 
A national stakeholders’ workshop or forum will be held to discuss the status report and 
draft planning guidelines document. The aim of the consultative workshop or forum will 
be to build consensus on the proposed mainstreaming guidelines. 
 
 
CHAPTER 3:  FINDINGS - STATUS OF HIV/AIDS MAINSTREAMING  
 
3.2 Introduction   
Generally, Uganda has made impressive and commendable efforts to mainstream HIV 
and AIDS at policy, planning and budgeting levels within the public and non public 
sectors. A cross walk through the varying approaches to responding to HIV and AIDS 
between and within the various categories of stakeholders indicates HIV/AIDS 
mainstreaming was adopted as policy position by government but has been associated 
with less binding deliverly mechanisms and as such a multitude of approaches and lack 
of a common understanding of what mainstreamig constitutes prevail. These efforts 
require more practical guidance and nurturing to attain  concerted action that would in 
turn enhance effectiveness of the response. 
 
The findings and analysis given in this section highlight the status of the HIV/AIDS 
mainstreaming with respect to the extent to which the prevailing situation and adopted 
processes are relevant, supportive and enabling to HIV/AIDS mainstreaming with 
specific regard to : 
 
• Policy foundations 
• The Planning process 
• Budgeting process 
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• Organizational orientation  
 
3.2 HIV/AIDS and the PEAP 
HIV and AIDS is mentioned in the 2004/5 -2007/8 PEAP as a contributory factor both in 
the recent increase in income poverty1 and the limited progress in human development, 
noting that “(c)o-ordinated multi-sectoral action is required to reverse these trends, and 
mitigate the impact of HIV/AIDS” (p. xvi) and that that “(t)here is need to commit locally 
generated funds at both national and district levels to HIV and AIDS interventions” (p. 
150-153).The impact of HIV and AIDS comes out additionally in sections of the PEAP 
discussing gender, internal displacement, and the growing number of orphans.   
 
The impact on agricultural output, general productivity, public sector human resources, 
and in the service and trade sectors are also noted, as is the longer term cost of not 
addressing the epidemic:  
 

“The epidemic also affects public sector service delivery, household savings and the 
inter-generational transmission of knowledge, and imposes a greater burden on the 
elderly while reducing their economic security. By killing primarily young adults, AIDS 
does more than destroy the human capital; it also deprives their children of the 
requirements (parents’ care, knowledge, and capacity to finance education) to 
become economically productive adults. This weakening of the mechanism through 
which human capital is transmitted across generations becomes apparent only after a 
long time lag, and it is progressively cumulative in its effects.” (p. 151) 

 
Continued focus on reducing prevalence, and mitigation of the impact are identified as 
key strategies in improving economic growth rates.  At the level of individual sectors, 
only Health and Agriculture explicitly refer to strategies to respond to the burden of HIV 
and AIDS, while elsewhere the critical role of education in effective prevention is 
stressed.  The need to strengthen the Three Ones: One National Coordinating Authority, 
One Action plan/ framework and One Monitoring and Evaluation Plan is also highlighted. 
 
The PEAP also emphasizes and provides for required spending on HIV and AIDS and 
calls for provision of free treatment for HIV and AIDS (p.152), and that AIDS is a 
development issue (p.151).  The PEAP reflects the government position of multisectoral 
response to HIV/AIDS, especially through the health, social development and edication 
sectors,  and emphasizes the need for coordination of AIDS policies and adoption of the 
mainstreaming approach. The PEAP refers to the NSF as the guidance to the 
implementation of all policies on HIV/AIDS and it’s mainstreaming  and state that most 
line ministries have designed intergrated HIV/AIDS strategies and developed apprpriate 
budget lines (p. 152- 153). However, PEAP in it’s current state does not adequately 
provide guidance on how the HIV/AIDS mainstreaming into budgeting and planning 
processes will be undertaken and monitored.  
 
 
3.3 National HIV/AIDS Strategic Framework (NSF) 
 
The Uganda NSF 2000/1-2005/6 which provides the road map to response to HIV/AIDS 
defines and highlights the key principles of mainstreaming, emphasises the multisectoral 

                                                 
1 Measured by proportion of the population below the poverty line.  This rose from 34% in 2000 to 38% in 
2004. 



 

 

 

8

response and gives the various lead roles/responsibility to a number of line ministries. 
The NSF matrix states a good proportion of activity areas or the broad interventions/ 
activities as mainstreamed activities such as: lifeskills in school curricular; IGAs, micro 
finance and other economic coping mechanisms as part of the mitigtion response; 
Human rights education; identification and introduction of nutritious locally available 
foods, infection control in health care settings, decentralisation of blood banks to 
increase safe blood provision  and enrollment and retention of OVC in schools. 
However, the NSF did not schedule clear activities how the development of 
mainstreaming process that is central to the growth of an effective mult-sectoral 
response will be developed. 

3.4   Budget Framework Papers (BFPs) and Sector Working Groups  
Sector Working Groups bring together key stakeholders within a given sector to oversee 
the development, and ideally the subsequent review of implementation, of the sector 
plans, budget, information and strategic coherence.  The SWGs are chaired by the 
Permanent Secretary of the sector lead agency, with members drawn from ministries 
and other agencies within the sector, MFPED desk officers, and key development 
partners active within the sector. The main output of the SWG process is the annual 
Budget Framework Paper.  While Uganda has made considerable effort to ensure that 
every sector is aware of its role in the national response, it was noted in a review of 
BFPs for 2006/07 that very few, with the exception of Health and Public Administration 
(State House), had explicitly referred to HIV and AIDS in their BFPs or have provided 
explicit budget lines to support HIV and AIDS sector mandates.  
 
Most line ministries and local governments alike complained about the absence of 
regular funding for HIV and AIDS activities but the MFPED mantains that in no instances 
had this been identified within respective BFPs as an unfunded priority, therefore 
resulting in no action being taken by MFPED. The Budget circular calls issued by 
MFPED that annually initiate and guides the annual budgeting process within the MTEF 
arrangement is also silent on how HIV/AIDS is to be funded by different sectors much as 
PEAP expects all sectors to implement HIV/AIDS activities. This situation may point to 
HIV/AIDS practice not being high on the agenda of the Sector Working Groups. 
 
Much as HIV and AIDS epidemc is broadly and formally acknowledged as a 
development issue, and therefore of significance to all sectors, in the context of 
budgetary constraints across the whole of government, it seems unlikely that the profile 
of this cross-cutting issue will be raised in the BFP development process.  This is 
particularly the case in the absence of a clear budget line or objective code for HIV and 
AIDS within each agency budget, and without the specific involvement in the SWG 
process of advocacy for HIV and AIDS through Sector Focal Persons. 
 
 
3.5 HIV/AIDS response Planning process by Line Ministries  
Government line ministries and departments have as part of the mainstreaming effort, 
designated HIV/AIDS Focal Point Officers or Persons (FPO or FPP)2.  In a number of 
ministries, e.g. Agriculture, Education and Sports, Energy and Minerals, Public Service 
and Internal Affairs, there are also FPOs in the various departments.  Both the Police 
and the Prison services within the Ministry of Internal Affairs have AIDS Control 
                                                 
2 The team was not able to consult with all public sector agencies, but there is documentation indicating that 
FPOs are in place in the agencies. 
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Programmes, overseeing the delivery of health services to their respective populations, 
as does the Ministry of Defence.   MGLSD and MOES have also had has a full time 
technical advisors, funded by DCI and the World Bank. 
 
Most line ministries have established HIV/AIDS committees, also generally referred to as 
sector HIV/AIDS Committees. However, these committees are generally present in 
name, but the extent to which they are active in most line depends upon the availability 
of a specific project funding to shoulder the operational costs. Over the past 5 years, 
most of these have generally been established or revitalised and run and the funding of 
the World Bank supported UACP. 
 
The position of FPO is generally an add-on role and part-time, with all FPOs having 
regular appointments within the structure of their respective organisations. The concern 
in a number of sectors was that the weight attached to the FPO outputs during 
performance appraisal was not commensurate with the time and effort put in as 
compared to the other core sector or line ministry activities.  This issue has also arisen 
at successive Line Ministry Self-Coordinating Entity retreats.  A specific example was 
given by the MAAIF FPO, who estimated that he spends up to 70% of his time on HIV 
and AIDS-related work, yet HIV/AIDS outputs are given a weight of 15% in the Staff 
Performance Appraisal form.  As promotion is based on performance in core areas, 
there is therefore little incentive to dedicate the required effort to FPO tasks, although 
the majority of FPOs met felt it quite important for their sectors to continue addressing 
HIV/AIDS.   
 
As the mainstreaming of HIV and AIDS throughout government has been ongoing for 
several years, all sectors are expected to have HIV and AIDS Strategic Plans.  This sets 
out the strategies to be adopted within the sector for addressing the impact of the 
epidemic, both within the workplace and as part of its broader sector mandate, over the 
medium term.  The expectation is that annual plans would be drawn from this strategic 
plan according to priority and available resources.   In practice, the majority of sectors 
visited were found to have strategic plans in place.  Some of them, e.g. Health and 
Social Development, are currently under revision having been developed to run 
concurrently with the NSF which ended in FY2005/06.  The UAC Budget Framework 
Paper clearly identifies management of the process of revision and updating of the 
sector strategic plans as one of its priorities.  
 
Elements of the sector-specific HIV and AIDS strategic plan are expected to be captured 
in the relevant broader sector development plan.  The Health Sector Strategic Plan 
clearly covers the sector response in some depth, as part of the Uganda National 
Minimum Health Care Package (UNMHCP), while the Social Development Investment 
Plan 2003 – 2008 includes People Living with HIV and carers, together with orphans and 
other vulnerable children (OVC), among the vulnerable populations which it targets 
through its “support to people in difficult circumstances” programmatic area.  While the 
Programme for the Modernisation of Agriculture refers to the need to mainstream 
HIV/AIDS activities, and of the impact of the epidemic on agriculture productivity and 
output, it stops short of incorporating strategies, as noted in the recent evaluation.  Some 
strategies are, however articulated in the sector response document. 
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3.6 HIV/AIDS in Line Ministry Budgets. 
All line ministries and government agencies are expected to include HIV and AIDS-
related activities as part of the regular planning and budgeting process.  Following the 
Budget Call Circular in early November each year, this process then involves the 
relevant SWG overseeing the development of a Budget Framework Paper (BFP) which 
sets out how the sector proposes to spend the expected funds, which are provided to the 
Sector as an Indicative Planning Figure (IPF).  The BFP also identifies a number of 
unfunded priorities.  Distinction is made between Wage, Non-Wage and Development 
project spending within the IPF which focuses on GOU spending, although indications of 
confirmed project spending might also be given.  
 
At the level of the Budget Framework Papers for 2006/07, reference to HIV and AIDS is 
relatively limited.  As noted earlier, outside the Health sector only State House, which 
falls under the Public Administration sector, made reference to the epidemic, citing 
continuation of the Anti-HIV crusade and emphasis of the ABC government policy under 
physical performance for the past year.    
 
Sector budgets, either in the BFP or in the more detailed estimates, are generally not 
currently structured in a manner in which planned HIV/AIDS spending is readily visible.  
Each sector includes a number of Votes (line ministries, agencies, local governments), 
for which Wage, Non-Wage and Development budgets are itemised within the BFP.   
 
Within the annual Draft Estimates3, Vote budgets are further sub-divided by Programmes 
which often refer to Departments. Recurrent budgets are summarised for each Vote and 
Programme within the Estimates, and further broken down in terms of expenditure items.  
Votes, Programmes, and expenditure items each have a code within the GOU Chart of 
Accounts4.  
 
Development project funding included in the MTEF is also captured by Vote in the same 
document.  In addition, details are given in the Public Investment Plan (PIP).   Each 
project has a four digit code within the Chart of Accounts.  The main HIV and AIDS 
related projects included within the GOU budget are shown in Table 1.  
 
 
Table I:  Major HIV and AIDS projects within the PIP 2005/06 
 
Sector Code Project name

0200 Strategy for HIV/AIDS  & Girl education
0340 Population Communication Support Services (POPCOM)
0341 Programme for Enhancing Adolescent Reproductive Life (PEARL)
0342 Promotion of Children and Youth (PCY)
0220 Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM)
0242 Uganda Blood Transfusion Service Phase III
0359 HIV/AIDS Control Project (UACP)

Social Development

Health

 
 
 

                                                 
3 Draft estimates of revenue and expenditure (recurrent and development).  Budgetary document produced 
annually by MFPED.  
4 MFPED (2004). Chart of Accounts.  Issued in April 2004.  Downloaded from www.finance.go.ug  
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There was little consistency in terms of the availability of annual sector HIV and AIDS 
work plans.  Key informant interviews with line ministry and agency officials, together 
with review of specific sector documents, indicate that any planning and budgeting is 
very largely project-driven, and therefore occurs somewhat in parallel to the regular 
planning and budgeting process.   In practice, work plans and budgets are developed in 
response to specific requests from projects, and may cover a quarter, six months, or a 
year, depending on what was requested.  Earlier efforts in some ministries to produce 
annual integrated HIV/AIDS work plans based on the sector strategic plans led to 
disappointment when funding then failed to materialise. This is an entirely rational 
response to constraints on FPO and planning officers’ time. 
 
The exception to the above is the Health sector, not surprisingly.  The Ministry of Health 
produces an overall annual work plan in which some of the activities of the AIDS Control 
Programme are reflected.   For 2005/06, for example, the expected contribution from 
GOU through Programme 9 Shared National Services is included, with a single activity 
of “technical supervision and programme support”.     
 
The Uganda AIDS Commission, which falls under the Health sector for budgetary 
purposes, also has an annual work plan and budget which brings together both GOU 
funding and other contributions, both on and off-budget, such as the Partnership Fund.  
 
Within the Social Development sector, the major HIV and AIDS-related projects are 
reflected in the PIP (see Table 1 above).  All of them have a broader coverage than 
HIV/AIDS alone, and it proved difficult both to get information on actual funding and 
expenditure, and to determine the proportion which should be considered within the 
assessment.   
 
Outside the Health sector, only two line ministries were found to have clearly identifiable 
budgets for HIV and AIDS, as shown in Table 2 below.  In addition, Ministry of Public 
Service indicated that they had included funding under Medical Expenses, but that this 
could not be protected as the budget line is intended for entitled officers.  MFPED and 
MOPS have contracts with JCRC to provide services to employees.  
 
Table 2: Line ministry budget lines for HIV/AIDS programmes resources in 2006/07 
 
Line ministry Budget line Amount 
Ministry of Finance, Planning and Economic 
Development 

273101 Medical Expenses 
o/w HIV/AIDS 

61,440,000

Ministry of Energy and Mineral Development 211103 Allowances o/w 
HIV/AIDS 

15,000,000

 
 
The reflection of HIV/AIDS activities in the planning and subsequent budgeting process 
by the different sectors is still limited but increasing. HIV and AIDS is not adequately 
reflected in the sector objectives and priority areas. The review on the 2007/2008 
National BFP indicates Health, Agriculture, Animal Industry and Fisheries; Works, 
Transport and Telecomunications and; Education; Justice, Law and Order sectors 
explicitly as presented in table 3 below:   
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Table 3: Reflection and prioritization of HIV and AIDS in 2007/08 BFP 
 
Minstry / Sector HIV and AIDS in 2007/ 2008 BFP 
Health • HIV and AIDS as part of sector objectives linked well with 

PEAP, Health Sector Strategic plan (HSSP II) and the 
HIV/AIDS National Strategic Framework (NSF) 

• HIV/AIDS interventions including Counselling, PMTCT, 
ART and OI treatment and Finalisation of the sector 
HIV/AIDS strategic plan are part of the budget priorities for 
2007/08 

• An HIV prevalence indicator and target is part of the 8 
PEAP indicators for the Health Sector 

Agriculture, Amimal 
Industry and Fisheries 

• Intereventions on the gender and HIV/AIDS reflected under 
the output of increased production and productivity 

• The undertaken Assessment of HIV/AIDS effect of the 
fisheries sector reflected

Works, Transport and 
Telecomunications  

• Ensuring the mainstreaming of HIV and AIDS within 
policies and programmes/ projects and activities of the 
sector reflected as the 6th sector objective 

Education • The Reduction of HIV infection, training and advocacy 
reflected under the budget priorities and activities 

• Reflects HIV/AIDS indicators as well 
Justice, Law and 
Order 

• Matrix prioritises the mainstreaming of HIV/AIDS and 
gender 

Social Sector 
Development 

• Matrix prioritises the support to groups vulnerable to 
HIV/AIDS and affected persons both in workplace and 
communities, life skills 

• Prioritizes the training of AIDS care givers 
 
 
3.7 NSF Mandates and key sector activities/ acheivements 
 
In reference to the national Strategic Framework for HIV/AIDS, as the main response 
reference guide, line ministries have been able to response to HIV/AIDS with a variety of 
approaches ranging from stand alone and vertical, integrated as well as HIV and AIDS 
programmes. Table 4 below presents the response landscape across a few of the key 
ministries regardless of whether the interventions were stand alone, vertical, integrated 
or mainstreamed: 
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Table 4: Mandates and the Sectoral/ line ministry interventions 
 
Line Ministry Mandated areas by the NSF Key activities and achivements Reference time
Health • Promotion of safe sexual behaviour through BCC on 

STI / HIV / AIDS 
• Increase access to condoms 
• Expansion of HIV counselling and testing (HCT) 
• Strengthening of blood quality  control, supply and use 

of blood products in service delivery units 
• Prevention of blood-borne HIV transmission 
• STI management  
• STI Surveillance 
• Expansion of PMTCT 
• Infrastructure development Including laboratory 

services 
• Sustaining human resource capacity at different levels 

including for ART for adults and Children 
• Prevention of opportunistic infections 
• Expansion of programme research and development 

of alternative, complementary and traditional medicine 
• Increased access to ART  
• Provision of specialised paediatric & adolescent 

HIV/AIDS care services 
• Expansion of Home based care 
• Expansion of Palliative care 
• Functional continuum of care between Health facilities, 

HBC & other HIV/AIDS related services 
• Promotion of Health seeking behaviour through IEC on 

care 
• Counselling and nutritional support 
• Development of trials on microbicides and vaccines 
• HIV/AIDS Surveillance 
 

• Sero-Behavioural Survey and HIV, STI surveillance  
• GFATM proposal development 
• GFATM Procurement & Supply Mgt Plan  
• HCT Guidelines 
• Condom promotion and policy guidelines development 
• ART Policy Guidelines and programme roll out  
• Communication Strategy 
• Drug procurement 
• IEC material production 
• PMTCT roll out 
• Laboratory services provision and infrastructure 

development 
• ANC-based HIV Surveillance 
• STI management 
• HCT  
• Septrin prophylaxis programme roll out 
• Injection safety and universal safety precautions 
• Outreach and support to Home-Based Care 
• Strategic Plan development 
 

2006 

MGLSD • Behavioural Change Communication (BCC) 
• HIV/AIDS Education, Counselling and Life skills 
• Development and provision of Adolescent Friendly 

Reproductive Health services 
• Community Mobilization and support for 

implementation of Palliative care and Care for PHAs 

• Draft Strategic Plan 
• Mainstreaming Guidelines 
• HIV/AIDS Fact sheets on women, Children, OVC 
• OVC Policy  
• OVC Strategic Plan roll out 
• HIV/AIDS Mainstreaming in FAL curricula 

2006 
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Line Ministry Mandated areas by the NSF Key activities and achivements Reference time
• Strengthening of Referral systems and inter-services 

linkages for Prevention, VCT, PMTCT and Home 
based Care (HBC) services. 

• Reduction of Stigma, Denial and Discrimination 
• Vulnerability assessment and reduction 
• Rights protection for PHAs and other Highly 

Vulnerable Groups 
• Development of HIV/AIDS Policy for the World of Work 
• Promotion of HIV/AIDS Responsive Human Resource 

Development Policies 
• Psychosocial support to PHAs, affected families, 

persons and communities and the young people out of 
school and OVCs 

• Promotion of economic, material assistance and 
organizational development of  PHAs and groups of 
affected persons and communities  

 

• Development of granting mechanism for OVC 
programme 

• Training modules on HIV/AIDS strategic planning, 
monitoring & evaluation, and proposal development 

• ABY for youth Strategy Development 
 

Education • Promotion of safe sexual behaviour through BCC on 
STIs and HIV/AIDS  

• Expansion of HIV/AIDS education , counselling, and 
life skills for young people 

• Provision of pre- and in-service training on 
comprehensive care for the different cadres of health / 
social  workers 

• Integration of paediatric care and adolescent care into 
training curriculum  

• Integration of palliative care into training curricula  
• Strengthening of referral system to link communities 

with Health service providers 
• HIV/AIDS Stigma reduction  
• Nutritional education 
• Counselling 
• Assessment of trends and patterns of HIV/AIDS 

related to OVCs 
• Advocacy for Life skills education for OVCs 
• Child and adolescent friendly service provision 
• Documentation and promotion of OVC care 
• Material support to OVCs 
• Enrolment and retention of OVCs in schools 

• Roll out of PIASCY programme through the Whole 
School Approach in all primary school reaching about 7.5 
m children 

• School HIV/AIDS Youth-to Youth HIV/AIDS Education 
clubs 

• School HIV/AIDS programme / policy guidelines 
development 

• Teachers and Student HIV/AIDS reference handbooks 
development 

• Curriculum review 
• Training manuals on Counselling 
• HIV/AIDS programme M&E indicators developed 

2006 
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Line Ministry Mandated areas by the NSF Key activities and achivements Reference time
 
•  
 

MAAIF • Provision of economic and material assistance to 
PHAs and affected families 

• Advocating for enforcement of human rights policies 
protecting PHAs 

• Increased awareness on HIV/AIDS and rights at 
community level 

• Assessment and support to capacity building of CSOs, 
CBOs involved in care for the affected families 

• Promotion of education and support to nutrition and 
alternative infant feeding programmes 

• Counselling and nutritional support for PHAs 
 

• Sector Response plan 2003/04 - 2006/07 
• Mainstreaming guidelines for Agriculture  sector 
• Training sector staff in mainstreaming 
• Training Guide for extension workers 
• Nutrition & HIV/AIDS Handbook 
• Agricultural policy HIV/AIDS Policy 
• Advocacy & sensitization of staff 
• Staff training in counselling, mainstreaming 
• Condom promotion & distribution 
• Staff referrals 
• Income generating activity guide for PHAs 
• Training staff in basic counselling skills 

2006 

MOLG • Guide and support districts to mainstream to 
mainstream HIV/AIDS and mitigate its impact 

• Development, popularization and supporting the 
implementation of HIV/AIDS guidelines at district and 
lower levels 

• Support the development of multi-sectoral response 
and inclusive participation of all partners in district 
coordination structures 

• Institutionalisation of the office of District Focal 
persons for HIV/AIDS 

• Support and guide the marking of international AIDS 
and other relevant days (WAD, Candlelight) 

• Support the operationalisation of HIV/AIDS advocacy 
strategy at district level 

• Decentralisation strategy in place with HIV/AIDS as part 
of good governance 

• Development of Guidelines for HIV/AIDS Coordination in 
decentralised entities 

• Integration of HIV/AIDS in Fiscal Decentralisation 
strategy and Local Government Development plan 

• Chairing of the Decentralised Response Self 
Coordination Entity (SCE) under the Partnership 
Committee 

• Support to development of district HIV/AIDS strategic 
Planning Guidelines 

• HIV/AIDS reflected as a cross-cutting agenda in the 
Local Government Harmonised Participatory Planning 
guidelines (HPPG 

2006 

MPS • Incorporation of HIV/AIDS Concerns within the Human 
Resource Management Policies in the public sector 
(and support to the implementation of such policies) 

 

• Established structure to mainstream HIV/AIDS 
• Development of the draft HIV/AIDS policy for the public 

service 
• Strategy to enhance access to treatment and care by 

public servants (including ART) 
• Guidelines by Public Service Commission on HIV/AIDS 

inclusion in Human Resource Policies for central 
agencies and district service commissions 

• Establishment and coordination of the public sector 
Ministries Self-Coordinating Entity 

2006 
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Line Ministry Mandated areas by the NSF Key activities and achivements Reference time
•  
• Establishment of the Staff Treatment Programme 
• Monitoring of impaCT of HIV/AIDS on the public service 

reform programme 
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3.8 Districts HIV/AIDS response and coordination structures 
  
Almost all districts have designated Focal Point Officers for HIV/AIDS. In most instances, 
but not exclusively, this role is given to the District Director of Health Services or an 
officer from Community-Based Services and from the Management departments, 
especially the planning units, directly under the Chief Administrative Officers (CAO).  
 
Districts also have established coordination arrangements to guide and support the 
multi-sectoral programmes approach, and to secure and harmonise the work and 
outputs of the various sectors. This structure is an organizational orientation or 
positioning in anticipation of mainstreamed or integrated sectoral HIV/AIDS 
interventions. The existing coordination structures are in form of:  
 
• The District HIV/AIDS Committee (DHAC) which brings together members from the 

different sectors and partners from civil society to plan and review HIV and AIDS 
activities within the district.  Although initially established in the 30 LGs in which 
UACP was present, in practice other development partners and projects have 
facilitated the establishment and running of these committees in the majority of LGs 
in the country; 

• Technical Planning Committees (TPCs) exist in all LGs.  The membership comprises 
all technical heads of departments in all the districts, and it is the TPC which is 
responsible for the incorporation of HIV and AIDS activities into the integrated LG 
planning and budgeting processes 

• The District HIV/AIDS Focal Person’s office is organizationally oriented to interact 
and coordinate all public sector HIV/AIDS response. 

 
Most districts have also formed District AIDS Task Forces (DAT) which operate at a 
political level, chaired by the Local Council V chair. 
 
Generally, the local governments have fully embraced the multi-sectoral response being 
promoted by the central government, and respondents clearly articulated the need to 
sustain and strengthen the approach. The implementation of this multi-sectoral approach 
is varied in its strength and breadth, however, depending on a number of factors, key of 
which is the presence of specific programmes or project funding supporting the district. 
At district level, the bulk of the multi-sectoral HIV/AIDS response is implemented by the 
following directorates or Local Government departments:  
• District Directorate of Health Services, leading the health sector response; 
• Community-Based Services Directorate, which largely deals with the social mitigation 

activities, e.g. OVC and other community-level activities; 
• Education, which is responsible for ensuring that schoolchildren are adequately 

prepared with knowledge about the epidemic and the life skills to protect themselves; 
• Production which, through its extension agents, has access to a significant 

proportion of the rural population in terms of delivering both general educational 
messages, and specific information on the importance of nutrition and agricultural 
output. 

 
The response by the directorate of health services is normally the most robust and better 
or well-funded, though not necessarily well mainstreamed in regard to HIV/AIDS 
interventions, compared to other sector line departments.  
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3.9 District level planning and budgeting  
Most districts have in place HIV/AIDS Strategic Plans of 3-5 years with cost or budget 
estimates and indicating the expected sources of funding. These plans however vary in 
formats adopted, content and are at different levels of completeness. 
 
Each district also has a District Development Plan (DDP), which covers a rolling period 
of 3 years.  These draw on various sector specific development or strategic plans, and 
as such are supposed to incorporate elements of the District HIV and AIDS Strategic 
Plan.  The MOLG has just updated its development planning guidelines for local 
governments5, with clear articulation of timeframes and activities within the planning 
cycle, and of the information required on HIV and AIDS which is considered as one of 
four cross-cutting areas along side Gender, Environment and poverty. The performance 
criteria of the LGDP and the situational analysis guide matrix of the HPPG for local 
governments that limits HIV/AIDS to health and Community Based Services (CBS) 
directorates at that district would be greatly enhanced by an addendum on HIV/AIDS 
mainstreaming process. The table below is an extraction of the guidelines in the 
operational manuals.  Presentation of these four areas has also been brought to the start 
of the DDP in order to highlight the planned activities.  
 
Table 5:  DDP guidelines on how to prepare the cross-cutting issues analysis for 
HIV and AIDS 
 
Section of DDP/MDP chapter Information for DDP / MDP 
Indicators on the prevalence of 
HIV/AIDS 

Evaluate the progress on HIV/AIDS treatment and 
prevention over the previous three years 

Factors that increase the risk of 
HIV/AIDS incidence 

What are the potential and actual problems that may 
increase the spread of HIV/AIDS?  Are there any negative 
trends that should be observed? 

Potential for reducing risk of 
HIV/AIDS 

Include areas where the TPC believes there is potential for 
reducing risk of HIV/AIDS or of providing care to those 
affected directly or indirectly by HIV/AIDS 

Actions taken to date A brief summary of actions, by all departments and lower 
level governments, in the area of HIV/AIDS in previous 
financial years including the plan currently being executed 
(FY 0 ) 

Actions in the plan for the 
coming financial year (Y1) plan 

This section should be left blank until Phase 4 of the 
planning cycle.  It will include actions, form all departments, 
proposed for the coming financial year’s work plan 

Source: MOLG (2006). Box 4 on p. 19. 
 
At local government level, two documents set out the LG plans for the year.  Following a 
similar process to the central level, i.e. a Local Government budget call and regional LG 
Budget Framework meetings, each LG prepares a Budget Framework Paper.  The BFP 
summarises achievements of the previous year, sets out the priorities for the coming 
year, and indicates the budgets associated with those priorities.  Focus in the BFP is 
largely on GOU spending (including sector and general budget support), comprising the 
three main transfers – conditional, unconditional, and equalisation grants – together with 
locally generated revenue. 
 

                                                 
5 MOLG (2006). District and urban councils development planning guidelines – 2006. Kampala: July 2006 
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In addition to the BFP, the LG prepares an annual Budget and Annual Work plan 
(BAWP).  The BAWP provides more detailed and integrated information on the different 
activities which are planned for the financial year, both recurrent and development, 
together with (in some cases) the expected source of funding.  While there is great 
variation in the level of detail which is provided by different districts, the potential of 
these documents to provide the basis for annual review of planned HIV and AIDS 
spending is clearly visible. 
 
In addition to these integrated plans and budgets, most if not all districts have one or 
more HIV/AIDS annual work-plans.  This is particularly the case for the Focal Point 
Officer, the District Director of Health Services (DDHS) (where s/he is not the FPO), and 
for key ongoing projects.  In addition, the team was shown a variety of project-specific 
medium term, annual and quarterly work plans by different district public departments, 
public sector agencies and project management units serving as branches of national 
programmes and projects 
 
3.10 Conclusion 
 
The budgeting and planning for HIV/AIDS interventions is generally not well 
mainstreamed, but rather is largely managed in project setting approach.  This may be 
an indication that HIV/AIDS is considered a necessary but extra activity and not a core 
mandate to most of the sectors, but also in part reflects the fact that in the absence of 
project funding, there is no obvious source of funding for non-Health activities.   
 
 

3.0 CONCLUSIONS  
 

3.1 Government Policy: The policy of the government of Uganda as 
reflected by major policy and programming documents such as the 
PEAP, HIV/AIDS National Strategic Framework (NSF), Ministerial Policy 
Statements (MPS), Local Government Development Programme, Local 
Government Harmonised and Participatory Planning Guidelines (HPPG) 
do emphasize mainstreaming of HIV/AIDS in the planning and 
budgeting processes. Other key policy documents just lightly express it 
as a cross-cutting issue while a few other key government documents 
are silent on mainstreaming but are not necessarily prohibitive.   

 
3.2 Mainstreaming Guidelines: Much as the government policy is largely 

supportive to HIV/AIDS mainstreaming, there is lack of common or 
harmonised understanding and across the board due to the absence of 
practical guidelines on mainstreaming for the actors to adopt it. 

 
3.3 Local Governments: Districts have embraced the mainstreaming and 

multi-sectoral approach as promoted by the central government as 
reflected by their institutional orientation and programme content and 
strategies. The Local governments would however do better if the 
simple and practical guidelines were availed. 

 
3.4 Wide continuum of response processes: The response to HIV/AIDS 

in place and being implemented by the different actors fall in any of the 
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following categories: “vertical” HIV/AIDS activities, “add-on” HIV/AIDS 
activities, “integrated” and “mainstreamed” HIV/AIDS activities. 

 
3.5 Coordination of the mainstreaming agenda: There is lack of a 

coordinated and sustained process by the leading actors to develop the 
HIV/AIDS mainstreaming process. The policy position in support of 
Mainstreaming has existed for quite long with limited progressive 
movement in the intended direction due to fragmented and 
uncoordinated efforts among the key actors such as the UAC, MFPED, 
line ministries and AIDS Development Partners (ADPs). The 
establishment of a national Technical Working Group in 2006 that has 
kick up the mainstreaming agenda has to some extent moved the 
process forward. 

 
 

4.0 RECOMMENDATIONS 
 

4.0 How-to-do Mainstreaming guidelines: The UAC and MFPED working 
with partners should expedite the development of generic but simple 
and practical “How-to-do Mainstreaming guidelines” to make it easy for 
stakeholders fully understand, appreciate and adopt the process.  The 
guidelines should contain the theoretical and conceptual foundations as 
well as the importance of Mainstreaming and the steps to adopt the 
process in practice. 

 
4.1 Policy review: Since some key policy documents relevant to planning 

and budgeting at national and decentralised levels are silent or are not 
elaborate enough on HIV/AIDS mainstreaming, an effort should be 
made by the UAC to identify, critically review these policy documents 
and develop addendum to help operational using the mainstreaming 
agenda inherent in the policy strategies.  

 
4.2 Sectoral Guidelines Development: The UAC and partners should 

support the line ministries to develop sector–specific MS guidelines with 
relevant sectoral interventions as examples to make it easy to translate 
the generic guidelines into their context.  

 
4.3 Mainstreaming Capacity Development: A medium term project (2-3 

years) should be developed and implemented by the UAC as part of 
galvanised effort to translate the MS guidelines and related policy 
provisions into programmes and practice at National and decentralised 
levels as well as among the CSO and other categories of SCEs. Such 
project will help to build the technical, human and organizational 
competencies needed for mainstreaming. The targeted human 
resources should also include MFPED budget staff so that the 
HIV/AIDS activities can be allowed in all sector budgets without 
necessarily pushing them to UAC and MOH. Short of such effort will 
render the MS agenda to compete with other established processes and 
the result will be “business as usual”. 
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4.4 Coordination: A national MS Working Group should be constituted, if 
not mandate an existing one, to develop and steer the MS agenda 
forward. This TWG that would be part of the medium term project will 
also help to closely monitor the progress of MS compliance, be it with 
planning, budgeting or otherwise, as part of the National response 
strategic approaches. 

 
4.5 Sector Working Groups: The HIV/AIDS Focal persons should be 

incorporated into membership of relevant SWG to be the constant 
advocate of HIV/AIDS mainstreaming in the budgeting process. 

 
4.6 Mainstreaming addendum to Budget Framework Papers (BFP), 

Local Government Development Programme manual (LGDP) and 
the Harmonized Participatory Planning Guidelines (HPPG): The 
BFP, LGDP and HPPG guidelines to budgeting and planning process 
should incorporate a brief addendum on HIV/AIDS mainstreaming, as 
was done for Gender in BFP process, to help translate the “so-called 
cross-cutting nature” of HIV/AIDS activities into practice. The 
performance criteria of the LGDP and the situational analysis guide 
matrix of the HPPG for local governments that limits HIV/AIDS to health 
and Community Based Services (CBS) directorates at that district would 
be greatly enhanced by such addendum. The annual Budget Circular 
call from MFPED that kicks off the annual budgeting process should 
also have this as an addendum in addition to other guidelines on the 
MFPED website. 

 
4.7 Budget line for HIV/AIDS: A protected budget line for HIV/AIDS should 

be allowed or created in the sector budget to guarantee availability of 
resources for HIV/AIDS. This may sound as promotion of vertical 
approach to HIV/AIDS response but it could be the sure way to create 
space for HIV/AIDS activities in the crowded line ministry and district 
budgets working to deliver on their traditional mandates with a limited 
resource envelope and ceilings. The draft budget approval process 
supported by the NSF allocated mandates and the MS guidelines will 
help ensure that activities are not “vertical” or mere “add-ons’ but are 
mainstreamed. 

 
4.8 Open response continuum: The adoption of HIV/AIDS MS approach 

and process is not a panacea (necessarily a guarantee or assurance) 
for success or effective response. The fact that Uganda has registered 
a lot of success even before having in place MS guidelines or highly 
mainstreamed response or even an explicit HIV/AIDS policy, may be 
testimony to this. This therefore calls for accommodative leadership as 
we develop the MS process that will allow the vertical, add-on and 
integrated interventions till the MS concept is widely understood and 
bought in. The Vertical approaches also have merits since 
Mainstreaming presupposes functionally effective regular or mainstream 
programmes, which is not necessarily the scenario in all situations in 
Uganda, and may be so for some foreseeable future period.  
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4.9 Mainstreaming appraisal checklist: The planning or design, 
implementation and monitoring of mainstreaming process will only be 
made possible by an appraisal checklist for the entire length of the 
programming (Policy, Planning and Budgeting) cycles with clear 
description and monitoring and evaluation indicators. This is also very 
important since there is no one gold-standard for mainstreaming and 
the guidelines will present the most agreed or vital elements, steps and 
processes, and as such, there will be a lot of forward and reverse 
movements on the response continuum and diverse response contexts.  
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Annex:  01 Key action points and implementation plan/ framework to further the Mainstreaming agenda  (Draft) 
Background, status, issues & recommendation from 
the MS review report and guidelines 

Key actions required Responsible 
Lead partners 

Time 
frame 

1. Completion of the generic but simple and 
practical “How-to-do Mainstreaming guidelines” 
to make it easy for stakeholders fully understand, 
appreciate and adopt the process.  The 
guidelines should contain the theoretical and 
conceptual foundations as well as the importance 
of Mainstreaming and the steps to adopt the 
process in practice 

  Complete MS guidelines by incorporating 
the comments of stakeholders’ workshop 

 

MS Consultant 
MFPED 
UNDP 

September 
2007 

2. Uganda Aids Commission should work with the 
consultant to work out the output issues of 
mainstreaming along a specified time frame 

  Consultant provides a draft 
  TWG Reviews and Finalises the Action 

Plan 
  

MFPED, UAC, 
UNDP, UNAIDS

September- 
Oct 2007 

3. Mainstreaming addendum to Budget 
Framework Papers (BFP), Local Government 
Development Programme manual (LGDP) and 
the Harmonized Participatory Planning 
Guidelines (HPPG): The BFP, LGDP and HPPG 
guidelines to budgeting and planning process 
should incorporate a brief addendum on 
HIV/AIDS mainstreaming, as was done for 
Gender in BFP process, to help translate the “so-
called cross-cutting nature” of HIV/AIDS activities 
into practice. The performance criteria of the 
LGDP and the situational analysis guide matrix of 
the HPPG for local governments that limits 
HIV/AIDS to health and Community Based 
Services (CBS) directorates at that district would 
be greatly enhanced by such addendum. The 
annual Budget Circular call from MFPED that 
kicks off the annual budgeting process should 
also have this as an addendum in addition to 
other guidelines on the MFPED website 

 Produce and circulate a Mainstreaming 
annex to Budget Circular Call and Local 
Government Harmonised planning 
guidelines 

 
 Guidance on creation of Budget line for 

HIV/AIDS 

MFPED, UAC,  
 
Consultant 

 

4. A national Mainstreaming Working Group should 
be constituted, if not mandate an existing one, to 
develop and steer the MS agenda forward. This 
TWG that would be part of the medium term 
project will also help to closely monitor the 
progress of MS compliance, be it with planning, 
budgeting or otherwise, as part of the National 
response strategic approaches. 

 Lay out the framework for coordinating 
the Mainstreaming agenda and overall 
Managing Transition of the 
mainstreaming 

  UAC/MFPED designate responsible 
desks for coordinating MS 

  

MFPED, UAC October 
2007 
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Background, status, issues & recommendation from 
the MS review report and guidelines 

Key actions required Responsible 
Lead partners 

Time 
frame 

 
5. Dissemination and Advocacy of the 

Mainstreaming guidelines 
 Hold Advocacy and dissemination 

meetings with the top leadership and 
technical programme managers and  
planners from Ministries, districts, CSOs 
and other stakeholders 

 

MFPED, UAC 
 
Ministry HIV 
FPs 
 
SCE 
secretariats 

 

6. The UAC and partners should support the line 
ministries to develop sector–specific MS 
guidelines with relevant sectoral interventions as 
examples to make it easy to translate the generic 
guidelines into their context. 

Support the line ministries to develop sector–
specific MS guidelines 

  Produce sector specific HIV/AIDS briefs 
  

UAC, MFPED,  
 
MS tech advisory 
project, 
 
Ministries FP, 
SCEs 

 

7. Mainstreaming appraisal checklist: The 
planning or design, implementation and 
monitoring of mainstreaming process will only be 
made possible by an appraisal checklist for the 
entire length of the programming (Policy, 
Planning and Budgeting) cycles with clear 
description and monitoring and evaluation 
indicators. This is also very important since there 
is no one gold-standard for mainstreaming and 
the guidelines will present the most agreed or 
vital elements, steps and processes, and as 
such, there will be a lot of forward and reverse 
movements on the response continuum and 
diverse response contexts.  

 Produce a Monitoring and evaluation plan 
for the Mainstreaming /agenda 
programme 

 Produce sector, thematic & programme 
level  specific appraisal checklist with 
indicators 

MFPED, UAC  

8. Sector Working Groups: The HIV/AIDS Focal 
persons should be incorporated into membership 
of relevant SWG to be the constant advocate of 
HIV/AIDS mainstreaming in the budgeting 
process 

Sector Working Groups inclusion of the HIV 
FP and prioritization of HIV in BFPs 

Line sector lead 
ministries 

 

9. Since some key policy documents relevant to 
planning and budgeting at national and 
decentralised levels are silent or are not 
elaborate enough on HIV/AIDS mainstreaming, 
an effort should be made by the UAC to identify, 
critically review these policy documents and 

  Identify policy and programme 
documents for review or HIV/AIDS 
mainstreaming 

 Review policy and programme documents 
to mainstream HIV/AIDS 

   

Line sector lead 
ministries 
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Background, status, issues & recommendation from 
the MS review report and guidelines 

Key actions required Responsible 
Lead partners 

Time 
frame 

develop addendum to help operational using the 
mainstreaming agenda inherent in the policy 
strategies 

  

10. A medium term project (2-3 years) should be 
developed and implemented by the MFPED & 
UAC as part of galvanised effort to translate the 
MS guidelines and related policy provisions into 
programmes and practice at National and 
decentralised levels as well as among the CSO 
and other categories of SCEs. Such project will 
help to build the technical, human and 
organizational competencies needed for 
mainstreaming. The targeted human resources 
should also include MFPED budget staff so that 
the HIV/AIDS activities can be allowed in all 
sector budgets without necessarily pushing them 
to UAC and MOH. Short of such effort will render 
the MS agenda to compete with other established 
processes and the result will be “business as 
usual”. 

 

 Develop a minimum technical project on 
Mainstreaming and Resource tracking 

  

MFPED, UAC October/ 
Nov-2007 

11. Budget line for HIV/AIDS: A protected budget 
line for HIV/AIDS should be allowed or created in 
the sector budget to guarantee availability of 
resources for HIV/AIDS. This may sound as 
promotion of vertical approach to HIV/AIDS 
response but it could be the sure way to create 
space for HIV/AIDS activities in the crowded line 
ministry and district budgets working to deliver on 
their traditional mandates with a limited resource 
envelope and ceilings. The draft budget approval 
process supported by the NSF allocated 
mandates and the MS guidelines will help ensure 
that activities are not “vertical” or mere “add-ons’ 
but are mainstreamed 

 Create a protected budget line for 
HIV/AIDS 

   
  

MFPED 2008/09 

12. Mainstreaming Capacity Development  Training Planners from various ministries 
and organizations 
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Annex 02: Integration of HIV/AIDS activities in the MTEF process  Draft 
 
Introduction: The Government of Uganda is committed to the mainstreaming of HIV 
and AIDS in all policies, programmes and plans. This position calls for having HIV/AIDS 
activities supported through budgets of all government ministries and agencies. This 
annex is an extraction from the National HIV/AIDS mainstreaming guidelines designed to 
guide the management of the budgeting and planning for HIV/AIDS within the MTEF 
process. Given the fact that the national budgets is designed to support all development 
and recurrent activities of government, only a one page guide could be possible to attach 
to the budget circular call and the details can be sources in the National HIV/AIDS 
mainstreaming guidelines document. 
 
The following key points should guide the integration of HIV/AIDS interventions during 
the preparation of the budgets: 
 
1. Whereas the MFPED is charged with coordinating the development of the National 

Budget, the responsibility of allocation of the use of ministry and sectoral 
resources available within the sectoral ceilings lies with the line ministries and 
other government accounting officers (Permanent Secretaries and other 
designated accounting officers in the respective government institutions and 
department).  

 
2. Each sector, ministry or government institution or department should reflect 

HIV/AIDS as a priority in it’s BFP and highlight the focus of it’s HIV/AIDS activities 
in line with the PRSP; it’s Sectoral investment, development or strategic plans 
and; the National HIV/ AIDS Strategic Framework (NSF) objectives and indicators 
to which it’s contributing.  

 
3. Each sector, ministry or government institution or department should be at liberty to 

create and reflect a budget line item on HIV/AIDS with resources to support both 
the workplace HIV/AIDS interventions and those targeted at it’s mandated population 
groups.   

 
4. Each sector, ministry or government institution or department should ensure that the 

HIV/AIDS activities in the budget are justified in regard to the additionally with other 
sources of support to it’s budget ie from development partners. 

 
5. If a sector, ministry or government institution or department already has an HIV/AIDS 

Strategic plan and or and an integrated annual implementation plan, the 2007/08 
budget proposals should be harmonised with these plans. All sectors should strive to 
have HIV/AIDS strategic plans by the financial year 2008/2009. 

 
 
 
 

 




