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Interview  w ith Step hen K asaija from  the M inistry of G ender, Labour and Social D evelopm ent in U ganda. 
 

D ate: 09/06/2007 
 
Stephen K asaija com m ents on the start-up of the pilot cash transfer program m e in U gana, w hich has 
been deem ed necessary in order to reach chronically poor and extrem ely poor individuals. H e explains 
that the program m e w ill rely heavily on com m unities to id entify poor household s but w ill verify their 
decisions through m eans testing based on census data. The program m e w ill also test the usefulness of 
both conditional and non-conditional approaches to transfers. In this regard, he does not regard the 
sup ply of infrastructure for health and education as a binding constraint on the program m e.  
 
IPC: The Governm ent of U ganda is going to start a pilot cash transfer schem e. Why did the Governm ent decide 
to try this kind of program m e? 
 
Stephen K asaija: This type of program m e has been found relevant for U ganda because of the extent of  
extrem e poverty and chronic poverty. For the case of U ganda, earlier intervention strategies to address poverty 
had tended to ignore, to exclude chronically poor and extrem ely poor individuals.  It is now , at this stage, after 
going through a study, an analysis that w e have done, on w ho is affected by poverty and how  best you can 
reach them  that w e have found that som e social cash transfers w ould be a good intervention to reach and 
provide services to these chronically poor and extrem ely poor individuals. 
 
IPC: Could you give us som e details on the budget and on the package strategy that you are planning to use for 
the im plem entation of the cash transfer program m e? 
 
S. K .: We are going to start w ith a pilot schem e, and this is expected to cost us about 8.4 m illion U S dollars 
over a period of 3 years. A nd w e shall be targeting about 9,000 households for a start, for us to test the 
system s w hich w ill be used to deliver the cash transfers so that w e can see how  feasible this schem e is. We are 
going to use the com m unity approach, targeting com m unities to first do the identification of w hom  they 
think is poor and then w e shall have a m eans test done by taking a census. This w ill then define w hich fam ilies 
have been confirm ed by the com m unities to see if really they m eet the set criteria. 
 
IPC: A nother question, in Latin A m erica the program m es tend to have conditionalities. H ow  is the design team  
thinking in term s of conditionalities. Is that som ething w orth trying, or is som ething that is very difficult to 
im plem ent in A frica and in U ganda, in particular? 
 
S. K .: N o, in U ganda w e have decided to take both approaches, w e are going to have w ithin our pilot schem e, a 
testing of both conditionalities and non-conditionalities. We are going to have tw o options; there can the m oral 
decision of people… to address the issues of the hum an developm ent, because I think our schem e is going to 
target m ainly hum an developm ent, hum an capital developm ent, because w e encourage access to education 
and access to health.  We are going to test both approaches. While som e groups w ill be subject to som e of the 
conditions that, yes, children have to go to school and have to seek healthcare, but in other groups it w ill be just 
the com m unity being left to see if it can adopt an approach w ithout adopting conditionalities. 
 
IPC: A nd how  are going to deal w ith supply problem s in the districts… for exam ple, if you don’t have health 
clinics, if you don’t have schools? H ow  is that going to be targeted? 
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S. K .: I think there is a provision, especially for health, that if the facility doesn’t exist w e m ay have to relax the 
conditionalities, but in U ganda… at least in the past w e have really done a lot in term s of infrastructure 
developm ent, at least in health and education. Services and infrastructure have been spread w idely 
throughout the country. So w e don’t expect that to be a m ajor constraint. The issue has been access in term s 
of transport… m aybe for the elderly that m ay not m ove, or those w ith disabilities that m ay not m ove; there 
w e are thinking of w aiving som e of those conditionalitiess, but I think it show s that infrastructure is not a 
m ajor challenge in U ganda. 
 
IPC: What have been the m ajor challenges that you have identified in the design stage that the program m e 
w ill face? 
 
S. K .: I think the biggest challenge w e are seeing is that of m oving from  a pilot to a nationw ide coverage, 
because that w ould m ean that w e need to get m ore resources, a bigger budget and everything. We have to get 
the political w ill and support so w e can get the provision and the funds that w e need to im plem ent this at the 
national level. The other challenge I w ould see is that of developing the capacity of staff; this m ay be a new  
intervention, a new  approach, so w e need also to bring an elem ent of coordination. We require m any other 
institutions to participate in the im plem entation. I see a challenge there that w e need to build the buy-in of all 
these other institutions, w hich have a role to play such as in education.  We have started already, w e are seeing 
som e response, but w e need the response also at a higher level, a com m itm ent from  the political leaders from  
all these institutions so w e can successfully run the program m e. So w e see that coordination m ay be one of the 
challenges for w hich w e need technical know -how , w e need to build capacity, m onitoring and evaluation and 
the general m anagem ent... So w e still have challenges that w ill have to be addressed. 
 
IPC: Which lessons do you learn from  the experience in Zam bia, from  the experience w ith orphans and 
vulnerable children, from  conditional cash transfers in Kenya? Were these experiences evaluated by the design 
team  that is designing the U ganda program m e? 
 
S. K .: Yes. To a great extent w e see that w hat w e im agine is not m uch different from  w hat is happening in other 
countries, only that for us w e are trying blend a num ber of approaches from  all these other schem es, avoiding 
the pitfalls, and picking all the good lessons. So I think to a great extent w e have used w hat is happening there 
and so w e should be able to m ove faster in our schem e as w e already have a good starting point. Where the 
other people are exploring, discovering, for us w e already have som e readily available inform ation w hich w e 
m ay have to adapt to our situation and can m ove a bit faster. 
 
IPC: O k Stephen. Thank you very m uch. 
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