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General Paper
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INSTRUCTIONS TO CANDIDATES
· The total time of 2 hours and 40 minutes includes ten minutes for you to study the questions before you begin answering.

· Answer two questions which must be chosen as follows: one question from Section A and one from Section B. 

· You are advised to divide your time equally between the two questions.

· All questions carry equal marks
· Any additional question(s) attempted will not be marked.
SECTION A

Answer one question from this section.

                            Answers should be between 500 and 800 words in length.

1. Discuss the role of sports in public and private life.

2. The refugee crisis is associated with many problems in Uganda. Show these problems and suggest the best measures to be taken.
3. Has Political pluralism solved Uganda’s problems?
4. To what extent is famine in the various part of Africa a result of human factors?
SECTION B

Answer one question from this section.
5. Study the table below showing the Fat content in some types of meats. [Source; Foods for healing and prevention ]
	FAT CONTENT IN SOME TYPES OF MEATS

	Part of animal
	Grams of fat for each 100grams of edible food

	Lamb

	Veal
	23.4

	Retail cuts
	18.8

	Leg
	17.1

	Cut lean
	8.3

	
	

	Beef

	Veal
	9.14

	Retail cuts
	6.8

	Leg
	3.1

	Cut lean
	2.9

	Note; The figures refer to raw meat.


[a] Use the table above and prepare a comparative bar graph to display the above information. 









[14 marks]
[b i]  Use your graph to compare the fat content in the various parts and types of meat.












[6marks]
    [ii] Identify two parts where the fat content is highest.



[2 marks] 
[c]  Why shouldn’t meat be a health food for human beings?  


[6 marks]
[d]  Explain good habits that would maintain the human body in good health. 
[12 marks]

[SPGE  Up to 10 marks]

6.
Read the following passage and answer the question that follows.  
Sanitation and the associated environmental household behavior is very poor in Uganda with detrimental consequences for health and productivity. Interestingly, this was not always so. Under colonial rule, the construction and use of household latrines was enforced by law and coverage rates averages 90% to 95% in the late 1960s.  But the years of political turmoil that followed saw coverage drop steadily through the early 1980s, followed by a gradual rise since 1986 (DFID, 2002). Although the monitoring of sanitary facilitates is a relative tangible exercise, there are currently not reliable sources of coverage data, so the various figures quoted in various reports must be treated with caution. 

 According to MFPED (1999), 83% of the Ugandan population use a pit latrine and 2% a flush toilet, while 14% do not have access to any toilet facility. The 2001 Poverty Status Report, however, observes that many of the pit latrines “may be extremely rudimentary” and cites that only 51% (MOH, 2000) of the rural households can be said to have access to safe excreta disposal. This is based on the Ministry of Health’s interpretation of the assessment of district health extension workers. Performance monitoring if environmental sanitation is also hampered by the existence of conflicting targets in various sector plans. The Health Sector Strategic Plan 2000/2001 to 2004/2005 has a target of “increasing safe waste disposal including human excreta in 60% of households and institutions in Uganda by end of 2004”. The Water Sector Strategic Plan, on the other hand aims “to ensure sustainable access to safe water and sanitation facilities of 65% by 2005 in rural areas and 80% in urban areas”. The PEAP revision needs to address these inconsistencies and set clear targets for the rural and urban areas. Lack of baseline data also prevented the calculation of the MDG for sanitation, which is to halve the proportion of people without access to improve sanitation by 2015. Therefore, this report, refrains from comparing trends with targets, but rather seeks to highlight the main reasons for the currently poor state of sanitation.  

Population access to improved sanitation from 84% in 1990 to 75% in 2000 and the national latrine coverage is estimated at 48%. According to UPPAP report conducted in 2002, reports from Kampala indicated that people lacked access to toilet facility used polythene bags and then dispose them in drains, blocking them. Kampala residents also reported that when there are floods some slum dwellers empty their latrines in the flood waters and thus create environmental healthy risks by polluting drainage systems and water sources.

There is lack of access to clean water and sanitation facilities coupled with overuse and poor maintenance of existing sanitation facilities. Lack of sanitation facilities is forcing residents in Kampala to dispose of wastes improperly in drainage channels, contributing to poor health. There is poor Solid Waste Management and increasing air and water pollution from industries.

According to the Government policy, it is the responsibility of the households themselves to provide their own sanitation facilities, especially in the rural areas. Government provides sanitation only in public institutions, and for households in urban areas and rural growth centres. Many Ugandans are generally uncomfortable with the issue of sanitation because it is considered a cultural taboo. There is also a general feeling that it involves a lot of hard work. While most households experienced an increase in incomes during the 1990s, the households spent the money on improving other parts of their dwelling, such as the roofs, floor and walls. The household data also shows that even better-off households often do not have adequate sanitary disposal facilities, thus highlighting a lack of interest and demand for household sanitation (MFPED, 2002).

Ensuring access to sanitation has also not received the similar priority attention from government and development partners as has safe water provision. This is despite the fact the interventions are interdependent: Providing access to safe water is more than just providing the water point source. Household members must also observe necessary sanitary issues in the first and influential UPPAP study, but more generally it is caused by cultural taboos and plain lack interest. 

Co-ordinated government intervention is further hampered by the fact that the institutional responsibility is spread over three different sectors, namely health, education and water, and until recently, the roles of each institution remained unclear and inter-sectoral collaboration was basically non-existent. All the sectors highlight sanitation targets as high priority in their respective policy documents, but in practice, sanitation is given low funding priority-party because sanitation differs from the core function and expertise of each line ministry and party because there are few resources directly ear-marked for sanitation.

Finally, lack of progress can be explained by existence of a vicious circle: Limited evidence of best practice at the district level and fragmented funds hidden in conditional grants give districts very little incentive to address the problems. This, in turn, leads government to question the effectiveness of sanitation activities and tighten the allocation of resources even further. Lack of best practice, including knowledge about which inputs are most effective, is closely linked to the fact that behavioral change is a difficult and time-consuming process to induce, and outputs are therefore not easily measured. Exclusive focus on providing latrines also runs the danger of ignoring the more complex reality of environmental health, which amongst others include drainage, waste disposal, food hygiene and personal hygiene.

(adapted from: “The millennium Development Goal Seven”.)

[a] Suggest a possible title for this passage. 




 [2marks]

[b]
What does the author mean by the following expressions? 

i) years of political turmoil 

ii) may be extremely rudimentary




[6 marks]

[c]
In about 100 words, give the author’s view about sanitation.

[12 marks]

[d]
Explain the meaning of the following words and phrases as used in the passage using             your own words.   







[20 marks]
[i]
detrimental.
[ii]
a relative tangible exercise.
[iii]
conflicting targets.
[iv]
inconsistencies.  
[v]
slum dwellers.
[vi]
cultural taboo.
[vii]
interdependent

[viii]
inter-sectoral collaboration

[ix]
incentive
[x]
more complex reality 
 [SPGE Up to 10 marks]
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