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I. Introduction

This policy brief presents key findings from an intersectional feminist analysis of Guyana’s 2026
National Budget, focusing on the health and environmental sectors. It examines how public
expenditure shapes access to healthcare, environmental protection, and climate resilience,
particularly for populations experiencing overlapping vulnerabilities. Guyana’s rapid economic
expansion, driven by petroleum revenues and Natural Resource Fund (NRF) transfers, has
significantly increased fiscal capacity. The national budget grew from approximately GYDS$1.146
trillion in 2024 to GYDS1.558 trillion in 2026, representing a 36% increase within two years . While
this expansion has enabled major investments in health systems, infrastructure, and climate
resilience, this brief finds that spending remains largely gender-neutral and insufficiently targeted,
limiting its impact on structural inequalities.

I1. Definitions and Concepts



Gender-Responsive Gender-responsive budgeting refers to the integration of

Budgeting gender analysis into fiscal policy to evaluate how public
spending affects women and men differently. It ensures that
budget allocations address gender inequalities and promote
equitable access to services.

Environmental Environmental health refers to the relationship between

Health environmental conditions such as air quality, water safety,
pollution exposure and climate risks and their impact on
human health outcomes.

Climate Justice Climate justice recognizes that environmental risks are not
distributed evenly across society and that vulnerable
communities often experience disproportionate exposure to
climate-related hazards. Share a definition of the term and
why it matters to your organization.

Intersectionality Intersectionality refers to the ways in which multiple forms
of social inequality, including gender, geography, disability,
ethnicity and sexual orientation interact to shape lived
experiences and access to resources.

III. Responsibilities and Accountabilities
Achieving equitable fiscal outcomes requires clearly defined institutional roles:
Ministry of Finance (MoF)

e Introduce gender-tagging within IFMIS to track expenditure benefiting women and
marginalized groups

e Require all ministries to include equity impact statements in Budget Circular submissions

e Publish an annual Gender and Equity Budget Statement alongside the national budget

Ministry of Health (MoH)

e Expand primary healthcare services in Regions 1, 7, 8 and 9, including mobile clinics and
telemedicine

e Integrate environmental health surveillance (air, water, vector-borne diseases) into routine
reporting

e Ensure reproductive health services are geographically accessible, beyond Regions 3 and 4.

Environmental Protection Agency (EPA) & Ministry of Natural Resources

e Establish continuous mercury monitoring programmes in mining regions
e Link environmental monitoring directly to public health response systems
e Strengthen enforcement of environmental regulations in extractive zones



Civil Society & Community Stakeholders

Organizations such as NGOs, Grassroots, Community Groups and Indigenous leadership bodies
should:

e Participate in budget consultations and monitoring frameworks
e Support community-level data collection and accountability mechanisms

IV. Health and Environmental Budget Trends
Health Sector

Health spending increased from GYDS129.8 billion in 2024 to GYDSI161.1 billion in 2026 .
Key investments include:

GYDS$34.9 billion for drugs and medical supplies

GYDS3.7 billion for GEMA

Electronic Health Records system rollout

Expansion of NCD programmes (GYDS$2.63B — over GYDS10B)

What this means:

e The government is prioritizing treatment, emergency care, and chronic disease management

e However, primary healthcare and reproductive access are not expanding at the same rate

e This creates a system where capacity improves nationally, but access remains unequal,
especially in hinterland regions

Environmental and Climate Spending

Key increases include:

e Disaster preparedness: GYDS38.3B — GYDS73.7B
e Sea defence: GYDS6.9B — GYDSI1.3B
e Hydromet services expansion

What this means:

e Spending is focused on protecting infrastructure and responding to climate risks

e However, environmental regulation and monitoring are inconsistent

e This is critical in mining regions, where mercury contamination continues to affect Indigenous
communities

Charts showing Sectoral Budget Growth
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V. Equity and Inclusion in Public Spending

Public expenditure decisions have uneven impacts across different population groups.



Rural and Hinterland Women

Indigenous Communities

LGBTQ+ Communities

Persons with Disabilities

Women living in interior regions face significant barriers
to healthcare access due to geographic isolation,
transportation constraints and limited health
infrastructure. Climate-related flooding and
environmental shocks also increase unpaid care
responsibilities for women in these communities.

Indigenous communities depend heavily on natural
resources for livelihoods. Environmental degradation
and mining activity pose significant risks to health and
food security. While national policies recognize
Indigenous rights, budget documents rarely track how
public spending benefits Indigenous women specifically.

LGBTQ+ populations remain largely invisible within
national budget frameworks. The absence of inclusive
health policies may contribute to barriers in accessing
healthcare services.

Persons with disabilities face additional challenges
during environmental emergencies, particularly when
disaster preparedness infrastructure lacks accessibility
considerations.

VI. Policy Recommendations

Institutionalize Gender-Responsive Budgeting

e Establish a GRB Unit within MoF by 2027
e Integrate gender markers into [IFMIS
e Require all ministries to report on equity outcomes in Programme Performance Statements

Expand Preventive Health and Reproductive Services

e Increase allocation to Family and Primary Health Care Services, particularly in hinterland

regions

e Expand sexual and reproductive health services beyond Regions 3 and 4
e Introduce Comprehensive Sexuality Education (CSE) in national health programming



3. Strengthen Environmental Health Systems

e Establish a national air and water quality monitoring network
e Implement routine mercury testing programmes in mining communities
e Integrate EPA data into Ministry of Health surveillance systems

4. Target Rural and Indigenous Communities

e Expand telemedicine and mobile health units in Regions 1, 7, 8 and 9
e Establish maternal waiting homes near regional hospitals
e Allocate direct climate adaptation funding to Indigenous village councils

5. Build Inclusive Climate Resilience

e Develop accessible disaster shelters with disability-inclusive design
e Fund community-based climate adaptation projects
e Ensure Indigenous participation in LCDS implementation

VII. Continuous Improvement and Monitoring

To ensure accountability:

e Collect gender- and region-disaggregated data
e Track environmental health indicators across regions
e Evaluate whether spending reduces disparities in access

VIIL. . Key Stakeholders



Ministry of Finance National budget formulation and fiscal oversight

Ministry of Health Health system development and service delivery
Environmental Protection Environmental monitoring and regulation
Agency

Civil Society Organizations & Policy advocacy and accountability

Grassroots

Indigenous Community Representation of community interests in
Leaders environmental governance

IX. Conclusion

Guyana’s expanding fiscal capacity presents a historic opportunity to transform public finance into a
tool for equity and environmental justice. While investments have increased significantly, current
spending patterns remain insufficiently targeted to address structural inequalities.



