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Northern Uganda
Govt relief offers little solace to Amuru storm victims (Daily Monitor)

http://www.monitor.co.ug/artman/publish/regional-special/Govt_relief_offers_little_solace_to_Amuru_storm_victims_82421.shtml 

The government has finally sent relief aid to victims of hailstorm that left at least 10,000 in distress in Amuru District.

The assistance, which local leaders deem inadequate, comes eight days after a heavy downpour wreaked havoc in Atiak Sub-county, destroying houses, a health centre and about eight schools.

State Minister for Disaster Preparedness Musa Ecweru on Monday delivered 83 bags of maize flour and 34 bags of beans. 

Atiak Sub-county LC 3 chairperson John Bosco Ocan said the support was not enough for all the 10, 000 victims. 

But Mr Ecweru said government stores had no food. 

“It would not have been fair for me to come with nothing, even if you just take porridge, it is better than nothing,” Mr Ecweru said. “I am going to mobilise for more food to be brought here.” 

In a separate meeting with charity organisations, Mr Ecweru asked that the Atiak sub-county disaster be treated as a matter of urgency. 

“The situation is pathetic, I only took 11 metric tonnes of food and yet over 10,000 people are affected,” he said.

He pledged to send 200 iron sheets to the sub-county to refurbish the affected schools. 

The incident only served to escalate the food insecurity in northern Uganda, a region recovering from two decades of conflict. 

Eastern Uganda
Army blocks Karimojong from entering Teso districts (New Vision)

http://newvision.co.ug/D/8/13/676517 

The army has blocked about 2,000 Karimojong pastoralists who tried to cross into Amuria and Katakwi districts. 

The pastoralists were searching for water and grass for their animals. 

The 403 Brigade commander, Maj. Ismael Masudi, on Sunday said the army acted to quell the confusion that could have arisen in the districts. 

Speaking at his command post in Lokopo sub-county in Moroto district, Masudi said the army had blocked over 10,000 head of cattle, 20,000 goats and sheep together with 300 donkeys. 

“We shall allow them to continue to the next districts if we establish that the water and grass here has been exhausted,” he said. 

The Karimojong men camped at Kocolut dam in Lokopo sub-county, about 40km to the borderline of Amuria district. 

The UPDF was deployed heavily in case of an attack from the Jie warriors from Kotido. 

Kocolut dam was gazetted for camp grazing in the 1950s. 

However, about seven years ago, the area was abandoned due to persistent raids by the Jie. 

The deputy resident commissioner, Bob Opio, said the Government planned to have the dam de-silted so that there is more water in the sub-region. 

“A feasibility study is underway so that we can have permanent water,” Opio said. 

Health 
Surveillance teams to check polio spread in north (IRIN)

http://www.irinnews.org/report.aspx?ReportId=83719 

Uganda's health ministry has set up surveillance teams near the border with South Sudan to check the spread of polio in its northern districts, where seven cases have already been reported, officials said. 

“There is a polio virus circulating in parts of Southern Sudan; some cases were reported in [the capital] Juba some time back, and, with poor sanitation along the route to Uganda, the virus has found its way into Uganda,” Sam Zaramba, the director-general of health services in Uganda, said. 

He said surveillance teams were vaccinating all children younger than five who were entering Uganda from high-risk countries, such as Sudan and the Democratic Republic of Congo (DRC). 

Poor sanitation along the Kampala-Juba highway, Zaramba said, had contributed to polio being found in the northern district of Amuru, with the virus being linked to the cases detected earlier in Juba. 

"In Africa, the area known for polio has been Nigeria and we suspect that the strain identified in this region has its origin there," Zaramba said. "Cross-border movement meant that this virus ended up in Amuru. These areas, including those in eastern DRC, can be breeding grounds for the virus and we are taking precautions." 

Joaquim Sekewa, the World Health Organization (WHO) representative in Uganda, said polio was a disease without boundaries and communities interacting across frontiers required a synchronised campaign against the disease. 

"Polio is a crippling disease but it takes a parent taking his or her child for two drops of the polio vaccine and this will spare the future of the country," Sekewa said. "We appeal to everybody to take their children below the age of five for vaccination." 

He said specimens sent to a laboratory in South Africa showed that the polio type identified was the same as that found previously in South Sudan. 

Polio http://www.who.int/mediacentre/factsheets/fs114/en/index.html is transmitted by drinking water or eating food contaminated with the virus. A child infected with the virus presents with acute fever followed by weakness in the limbs; in the worst case, irreversible paralysis occurs. 

Zaramba said the health ministry had embarked on a campaign in 32 high-risk districts to ensure that all children received a booster dose of the polio vaccine. 

"In our part of the world, where borders are porous, this is the only way to ensure that all children are given an opportunity to be immunised and hopefully interrupt transmission of this crippling disease," he said.
Developing nations face malnutrition threat (The Guardian)

http://www.guardian.co.uk/katine/2009/apr/01/malnutrition-threat-uganda 

Hellen Apale knows how important it is that her children get a good diet. She knows that at eight months pregnant, she needs to be eating well and eating regularly for the health of her unborn baby. The problem is she has no food.

"We had a really bad harvest, there was a drought which came early last year and it has affected everyone," she says, gesturing to the scrubby field outside her home, where cassava plants wilt in the brown cracked earth. "It's not how it used to be when we could easily grow enough to feed everybody. Children are falling sick easily, sometimes we can only feed the family one meal a day."

As a village health team member, trained by the African Medical and Research Foundation (Amref), Apale knows all about the dangers of malnutrition. At the same time she is hoping and praying the rains that have finally come to Katine will be hard and long lasting, she is fretting about the risk of malaria.

"I know my children are malnourished and I know this means they could get malaria easier than if they were strong," she says. "Even the adults are weak now, so we're worried that disease will come and we won't be able to afford medicines or treatment."

Apale, her husband Richard and her six children live in a remote hamlet deep in the heart of the Katine sub-county in north-east Uganda, where Amref is implementing a development programme, funded by Guardian readers and Barclays. The family survives on crops and vegetables grown on five acres of land around their house. Bad rains last year mean that production was down.

The Apale family's food supplies are now so low that they have begun rationing meals. Apale and her husband have only been eating once a day and their children have all gone without an evening meal for the past week.

"I know that if you don't feed your children enough then they can get anaemic and I'm worried not only for the health of my unborn baby but also for myself because childbirth is hard and if I'm not strong enough then it's dangerous and recovery could be difficult," she says.

Apale has to walk more than 6km to reach the Tiriri health centre, the nearest place she can access neo-natal services. The morning surgery is packed with expectant mothers and small babies all being seen by one midwife, Jennifer Amyago.

Amyago trained at the Ngora School of Nursing and worked in north Uganda a decade ago when the Lord's Resistance Army (LRA) rebels were burning clinics and displacing thousands of young families.

She says the levels of malnutrition in Katine and the surrounding area are low compared with the starvation experienced in the north during the insurgency and the food shortages currently crippling the Teso region's Karamoja area.

But she is worried. Over the past few months she has noticed a spike in the number of babies being born dangerously underweight across Katine, a sign, she says that mothers aren't getting the nutrition they need.

"We're getting more babies under 2.5kg, more premature births and I'd say it was a growing problem," she says. "The numbers of recently born babies who are coming back to the clinic showing early signs of malnourishment are also growing. When mothers can't breastfeed we tell them to buy milk formula but nobody can afford it, even though in these cases it's often the best way of getting the proteins and calcium these children need. But if milk formula now costs Shs 20,000 (around $9) then what can they do?"

Poor nutrition undermines many health interventions in rural areas like Katine. An estimated 35% of child mortality across the world is attributable to poor nutrition. In rural areas, lack of proper nutrition can lead to common diseases such as marasmus, leading to chronic weight loss, and kwashiorkor, resulting from a lack of protein which leads to dangerous swelling of the feet and legs.

Poor nutrition also has serious knock-on effects on wider efforts to improve education and livelihoods across the sub-county. 

"Malnutrition can be a serious barrier to the success of health interventions," says Susan Wandera, deputy director at Amref Uganda. "Good health depends on good nutrition and a lack of food will leave people more vulnerable to disease, make treatment more difficult and put more strain on an already overstretched health system. It also affects productivity and compromises education."

Wandera says up to 90% of children in Katine spend the whole day at school without having anything to eat.

"Not only will this impact on their ability to concentrate and learn in the classroom, but for children who are growing this means they run a real risk of becoming endemically malnourished," says Wandera. "This will affect their physical and mental development, especially if they are facing long-term food shortages in the home. This poses a real challenge to any education or health initiatives we're trying to run."

The problems the Apale family are facing in Katine have been exacerbated not just by drought, but rising food prices. Even though the price of staple foods such as maize and beans have decreased from record highs last year, they are still far higher than pre-2008.

This means that if the harvests fail as they did last year, the family not only doesn't have any crops to sell, they don't have enough money to buy sufficient staple foods. Any assets they do have, such as goats or cattle, decrease in value as a consequence. The situation is made worse by the fact their livestock are in increasingly poor health because the family can't afford to feed them properly.

Wandera says food production is lower than normal because of last year's poor harvests and accepts many families in Katine will be facing food shortages. However, she says in general eastern Uganda is quite robust in terms of food security.

"The kind of food grown in Katine and across eastern Uganda, like cassava and groundnuts, can be dried and kept for longer periods. These areas are also less likely to suffer from long-term droughts," she says. "Now the rains have come to Katine I hope this won't be as big a problem as it could be."

But as the G20 nations meet today to discuss how to tackle an increasingly catastrophic global financial downturn, what is worrying Amref and other development agencies is what is to come.

Save the Children estimates that in 2008, 8.7 million children became malnourished as a result of high food prices, with the economic crisis set to push these figures higher.

The World Bank has predicted that child deaths in developing countries could be 200,000 to 400,000 per year higher on average between 2009 and 2015 than they would have been in the absence of the economic and financial crisis.

"Food prices are going to have a big effect on malnutrition, especially if and when aid budgets start being cut," says Wandera. "If you look at Uganda, which has a health budget that is 50% funded by international donors, we're likely to see more people being pushed into poverty and unable to buy sufficient food or access health services. At the same time you're going to have less money going into health budgets to cope with the extra burden that more malnutrition will bring. It's a recipe for disaster."

Hellen Apale says her community needs immediate support in the form of food supplements and improved high-yield seeds and cuttings if they want to stave off malnourishment and bigger health problems.

"The government always say they will help, but help never comes," she says. "They should be the last people we turn to. We are very happy with the new demonstration farms set up by Amref, but they only help a small number of people. If possible everyone should be given cassava cuttings or improved seeds to help us grow enough to feed our families."

While Amref doesn't provide food supplements - arguing it creates a culture of dependancy and is unsustainable - it does say its livelihoods programme will help families like the Apales in the long-term.

"What we're trying to do is put in place some sustainable training and skills to help farmers increase productivity," says Wandera. "It's only through helping improve livelihoods that that communities will be able to deal with what is ahead."

In the meantime Apale is hoping the rains last long and hard and that they will be able to grow enough to see them throughout the year.

"It's hard but lots of people are in the same position," she says. "I just hope by the time the baby is born things will have got a little better because as a mother it is hard to see your children go hungry."
Male circumcision found to reduce risk to other STDs (Daily Monitor)

http://www.monitor.co.ug/artman/publish/features/Male_circumcision_found_to_reduce_risk_to_other_STDs_82413.shtml 

First, it emerged that it halves a man’s chances of acquiring HIV. Now a newly published study concludes that male circumcision significantly reduces the incidence of STD infections.

Researchers from the Rakai Health Sciences Programme and the Makerere University School of Public Health were joined by others to assess the efficacy of male circumcision for the prevention of herpes simplex virus type 2 (HSV-2) and human papillomavirus (HPV) infections and syphilis in HIV-negative adolescent boys and men.
According to the researchers, the findings are significant because HSV-2 infection and syphilis are two of the main causes of genital ulceration and have been associated with an increased risk of HIV infection in observational studies. 

Similarly, HPV infection, which is on the rise in developing countries, can cause genital warts, and high-risk HPV genotypes are associated with penile and anal cancer, as well as with cervical cancer in female partners.

The research team enrolled 5534 HIV-negative, uncircumcised male subjects between the ages of 15 and 49 years in two trials of male circumcision for the prevention of HIV and other sexually transmitted infections. 

And of these subjects, 3393 (61.3percent) were HSV-2- seronegative at enrollment. The study lasted 24 months.

“The efficacies of circumcision for the prevention of HSV-2 incidence and HPV prevalence were 25 percent and 35 percent, respectively,” read the findings published last week in the New England Journal of Medicine. “Adjustment resulted in a modest increase in efficacy to 28 per cent for HSV-2 infection but did not change efficacy for HPV infection.” 

The research team found the results compatible with those of observational studies.“These findings, in conjunction with those of previous trials,” say the research team, “indicate that circumcision should now be accepted as an efficacious intervention for reducing heterosexually acquired infections with HSV-2, HPV, and HIV in adolescent boys and men.”

They however emphasise that protection was only partial, and it is critical to promote the practice of safe sex.

Although carried out on men it is clear that circumcision also benefits women in a way. Studies have found it to reduce in female partners of the circumcised rates of trichomoniasis and bacterial Vaginosis.

The procedure has likewise been found to reduce symptomatic ulceration in HIV-negative men and women and HIV-positive men.

It is in the light of the above that researchers in the new study want the cited benefits to guide public health policies for neonatal, adolescent, and adult male circumcision programmes.

Nursing aids managing health centres (New Vision)

http://newvision.co.ug/D/8/13/676507 

Institutions that train health workers have blamed the high infant and maternal mortality rate on the health ministry’s decision to have health centres manned by nursing assistants. 

“Since 2006, the Nursing Council barred qualified nurses from registration,” reads a March 2009 letter to President Yoweri Museveni. 

The letter from the Association of Principals of Health Institutions in Uganda followed a Cabinet decision to relocate health training institutions from the education to the health ministry. 

The institutions were transferred in 1998 following a recommendation from the World Bank. 

The transfer was followed by bickering between the two ministries. 

On January 19, the President directed the Cabinet to resolve the anomaly. 

“When the institutions were transferred, the health ministry trained nursing assistants,” the letter said. 

It added that the rise in maternal and infant mortality and barring professional nurses from registration were deliberate to cause concern that the education ministry had failed to manage the institutions. 

Health minister Dr. Stephen Mallinga said there was no way poorly trained nurses could be allowed to practice.
Mulago does first complex heart surgery (Daily Monitor)

http://www.monitor.co.ug/artman/publish/news/Mulago_does_first_complex_heart_surgery_82441.shtml 

Mulago Hospital yesterday registered a milestone carrying out the first open heart surgery on a patient with Rheumatic Heart Disease (RHD).

Ms Evelyn Adikini, 21, was among seven patients lined up for open heart surgery this week in an ongoing camp by Korean and Ugandan doctors. 

Rheumatic heart disease is a condition in which the heart valves are damaged by rheumatic fever. The fever’s earliest symptom is a strep throat, which is the most common bacterial infection of the throat.

Financially able patients with RHD, which is responsible for over 75 per cent of heart disease cases in the country, have hitherto been undergoing surgery abroad.
However, if such operations were regularly done at Mulago, it would save patients $18,000 (about Shs38 million), according to Dr Tom Mwambu, a consultant heart surgeon at the Uganda Heart Institute (UHI).

“Doing the operation here would cost $7,000 (Shs15 million) instead of the $25,000 (Shs53 million) in South Korea if one were to be sent to the hospital where our colleagues come from,” said Dr Mwambu.

For the lucky patients undergoing surgery this week, they owe their gratitude Hwang Sung Medical Charity, which sponsored them and flew in the Korean specialists, to beef up their Ugandan counterparts.

By the close of yesterday, three operations had been carried out. Ms Proscovia Apili, 17, was the first to be operated on Monday while Ms Badaru Nilda, 24, had her operation yesterday morning. 

While the Uganda Heart Institute can carry out simple heart operations, complex ones require specialists to work in teams. But the meager number of specialists means that Mulago can only do open heart surgeries every time there is a visiting delegation.

With the requisite equipment now in place, two more open heart surgery camps each with seven to 10 patients are planned for late April and October, according to the heart institute officials.

However, the acting Director, Dr John Omagino, said while the government has lately increased support to the institute, more needs to be done in order to retain the poorly paid and strained staff.

The Institute, Omagino added, has already lost a surgeon to Rwanda and two nurses to the United Kingdom, where pay is better. 

When appearing before Parliament recently, the Mulago Hospital director, Dr Edward Ddumba, said the heart institute needs $20 million to equip and expand. 

Education 

Boarding school opens doors for girls in Karamoja (New Vision)

http://newvision.co.ug/D/9/35/676486 

Kitiyata Kape’i means co-operation or pulling together in Ngikaramojong. 

In Karenga, Kaabong District, where thorny scrub dominates the arid landscape, Kitiyata Kape’i Girls’ Boarding Primary School stands out like an island. 

In what can aptly be referred to as “middle of nowhere,” hundreds of girls are housed and educated, courtesy of the World Relief Services International (WRSI), which put up the school at a cost of sh200m. 

Karenga was singled out for the project because only three girls from the area had made it to high school since independence, 47 years ago. 

Of the three, only one completed O’level. 

Today, she is a teacher at Kitiyata Kape’i and a role model for other girls from the area. 

“It has not been easy coming this far,” says the head teacher Wilson Loduk, who has run the school since its inception in 2004. 

“We first had to win the confidence of the community before they could agree to give a portion of their ancestral land to a project that they did not want in the first place. 

Rather than tell them exactly what we wanted to do, which would have met stiff resistance, we played to their whims, repeatedly mentioning cattle, even though the girls were our focus.” 

Loduk says with the support of a reform-minded chief, Patrick Lomanio, selected elders were taken to Kidepo Valley National Park, spoilt with food and drinks at WRSI’s expense to win their loyalty. Gradually, the effort paid off. 

“We let them talk. Everything at the beginning gravitated around cattle and goats. We listened and nodded in appreciation of the fact that ticks were a thorn in their flesh and a cattle dip was timely,” says Lomanio. They were happy and that in itself was an important breakthrough. 

Eventually, the elders reluctantly gave in to the idea of a girls’ school “provided the girls would be available for marriage.” 

With that, the bush was cleared and construction of the school kicked off. 

Women were left out of the negotiations. This was in conformity with the Karamojong culture that deems them irrelevant in serious matters affecting the community. 

When the girls were finally admitted to the boarding section, many mothers could not come to terms with the fact that their unmarried daughters lived away from home. 

“They cried their hearts out. You could think they had lost their loved ones,” says Loduk. Not convinced that their daughters would be fed in school, some mothers sneaked into the compound with gourds of milk and even showed up in classrooms in the middle of lessons with food for their girls. 

One mother entered a classroom, sat on the floor and called out her daughter to come over for a sip of sour milk, totally oblivious that she was disrupting the class. 

However, Loduk says, such scenes are no more. Mothers have become more receptive to education than fathers, who view their daughters as a source of wealth. 

“I have had to grapple with fathers pulling out their daughters from school to marry them off to their peers, especially during school holidays. The chief has been very helpful in retrieving such girls from their suitors,” Loduk says. 

Lomanio has also championed a system where parents contribute to the feeding of their children by donating some of their goats and sheep. The school’s herd currently stands at 200. 

WRSI meets virtually all the girls’ expenses, including uniforms and books, while the Government pays the teachers. 

The school also started admitting boys from Primary one to five. The school’s population currently stands at 250, with 200 girls and 50 boys. 

“We shall admit more boys, but the purpose was to attract and retain more girls into school.
Female teachers grapple with the cost of getting their right (New Vision)

http://newvision.co.ug/D/9/35/676480 

JOSEPHINE Amoding had hoped to take her 60-day maternity leave, but that would mean a whole term without teaching. 

At Parents’ Secondary School in Kumi district, where she worked, she was asked to return a month earlier because she was delaying the syllabus. 

But Amoding was still in a lot of pain and could not teach. “I was angry. Although I had worked for four years at the school, I had no appointment letter and was fired verbally,” Amoding says. 

John Okiror, the proprietor of the school, has no regrets whatsoever. He says female teachers who take maternity leave cause students to fail. 

“Imagine, if a teacher delivers in February and goes on leave for three months, she would return at the end of the term or when the students are doing exams. What would her contribution be?” Okiror asks. 

For Roy Mulangira, last year was a pregnancy boom at his school. “What else could describe four members of staff getting pregnant at the same time? 

It is okay when one teacher takes maternity leave,” says Mulangira, who owns two primary schools in Nateete, Kampala. “But four is just too much.” 

Mulangira says he grappled to fill the vacancies. “We were lucky that the school is small. There are about 500 pupils, 30 teachers and teaching assistants. But a bigger school would have been under-staffed, making it expensive to get more teachers,” he says. 

In 2007, the Parliament passed a bill that increased maternity leave from 45 to 60 days. While the corporate women are enjoying the benefits, pressure is mounting on their teaching counterparts. 

Women who had hoped to take off a few months or, in some cases, a few years of unpaid leave — to raise their children, are heading back to the classroom sooner than they expected, lest they be replaced. 

The proprietor of Sunrise High School, Calvin Kaneirugambi, argues that amidst inadequate specialised teachers, schools are constrained to hire new staff to stand in for the teachers on leave. 

“Many have one teacher per subject and if she were to take two months off, the students would be affected. If your school is private, you can replace her; but if it isn’t, the students would not be able to study that subject for a term,” Kaneirugambi says. 

Some teachers say their workload increases as a result of maternity leave. Paul, 45, supports maternity leave, but feels cheated when forced to cover a teacher’s curriculum without a pay rise. 

The effect of a teacher’s absence on pupils’ performances is also enormous. 

Continuity and strong personal relationships can be disrupted by leave, however good the substitute may be, experts say. 

Yet maternity leave advocates say if a woman has not fully recovered after giving birth, she cannot carry out her duties effectively, which also impacts on the performance of her students. 

“A woman who has given birth has emotional and psychological feelings attached to her baby, which could affect her concentration in class,” says Kalanzi Sewanyala, a senior lecturer at School of Education, Makerere University. 

He says the imagination of a child crying is enough to disorganise whatever the teacher has to say, hence it is more fruitful if they get their full rest. 

According to health workers, a woman who has given birth recovers fully after 98 days. 

Depending on the age and the number of times one has given birth, mothers who do not get enough rest and proper diet may even take up to 120 days to recover mentally and physically, according to Dr. Hanan Odeke of S&S Clinic in Wandegeya, Kampala. 

Human rights activists also say the proprietors of private schools should not maximise profits at the cost of humanity. 

“Let them imagine their mothers abandoning breastfeeding them just to make money. It is a basic human right for a child and the law guarantees it,” says David Batema, the deputy registrar of the High Court. 

Fagil Mandy, an education consultant, says the law has helped streamline the working conditions of women in Uganda. 

“School owners are selfish. These are mothers who are not seeking 60 days to enjoy themselves, but fulfil the call of nature,” he says. 

Working women, Mandy says, have been exploited for long. “Whoever denies female teachers maternity leave should first imagine his wife abandoning their child for work,” he adds. 

Most female teachers who have conceived in the last three years have had a lot to sacrifice. 

For Doreen, returning to her position as a primary school teacher would not keep her family afloat. After maternity leave, she has decided to become a part-time teacher in different schools in Kampala. She now works seven days a week. 

“I had no option. When pupils fail your paper, the headteachers reprimand you; they do not want to consider that you missed a term without teaching.” 

For some, hope for motherhood has been put on hold. Melissa 30, has seen her colleagues grapple with marking books and waking up early to conduct morning prep. She does not see herself conceiving while still in the profession. 

Meanwhile, men whose spouses are teachers, shoulder more of the parenting load. “You have to find means of rushing her home to breastfeed the baby, or take the baby to breastfeed at the school,” one man confesses.

Why female teachers perform better (New Vision)

http://newvision.co.ug/D/9/35/676481 

IN SPITE of their woes, female teachers perform better than their male counterparts. 

A 2007 survey carried out by the National Assessment and Progress in Education, on behalf of the Uganda National Examinations Board (UNEB), reveals that schools headed by female teachers perform better than those headed by males. 

The survey covered 405 randomly selected schools countrywide from 1999 to 2006 and looked at the performance of pupils in P.3 and P.6. 

Researchers say in P.3, many new concepts are introduced to pupils, marking the end of infant classes and a switch from mother tongue to English, the language of instruction. 

According to the survey, in P.6, one can determine the impact of education on pupils and also have enough time to put in place correction measures as pupils prepare for P.7. 

Of the 405 schools, 15% were headed by females and were found to be performing above average, compared to those schools headed by males. 

Mathew Bukenya, the UNEB secretary, says female teachers perform better because they handle pupils like their own children. 

David Weerhe, the UNEB principal examinations officer, says most female teachers do their work with a passion, believing they can ably do the administrative work as men do. 

Joyce Othieno, the assistant Inspector of Schools, says: “It is because of high dedication at work that female headteachers perform better than the males.” 

She also says female teachers do better than their male counterparts because they tend to be more tolerant with weak students than their male counterparts. This motivates students to work hard. 

But some people do not think so. Enock Mbiro, a teacher at Ggulama Primary School in Luweero district, says: “It is only in infant classes where that assumption is valid.” 

“Young children need to be handled with a lot of care and tolerance for them to learn, which females do well,” Mbiro argues. The researchers recommend that policy makers appoint more female teachers to head primary schools and recruit more female teachers. 

Statistics at the education ministry show that there are only 49,881 female teachers out of the total population of 127,117. At secondary school level, there are 11,247 female teachers out of the entire 50,767 teachers. 
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