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Definition of Terms 

Climate Resilience: refers to the ability of communities, systems and institutions to prepare for, 

respond to and recover from climate-related shocks such as flooding, droughts and extreme 

weather events. In Guyana, this is particularly relevant for coastal and hinterland populations 

exposed to environmental risks. 

Environmental Governance: refers to the systems, policies and institutions that regulate 

environmental protection, natural resource use and sustainability. This includes monitoring, 

enforcement and decision-making processes related to extractive industries and climate policy. 

Extractive Economy: refers to an economic model based on the large-scale extraction of natural 

resources such as oil, gas and minerals. While it can generate rapid economic growth, it may also 

produce uneven social and environmental outcomes if not managed equitably. 

Feminist Political Economy: refers to an approach that examines how gender, power and 

economic systems interact to shape development outcomes. It highlights how economic policies 

and public spending can reinforce or reduce structural inequalities. 

Fiscal Space: refers to the government’s ability to increase spending or reallocate resources 

without compromising financial stability. In Guyana, fiscal space has expanded significantly due 

to petroleum revenues. 

Gender-Responsive Budgeting (GRB): refers to the integration of gender considerations into 

public budgeting processes to ensure that allocations address the different needs and experiences 

of women, men and marginalized groups. 
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Intersectionality: refers to an analytical framework that examines how multiple forms of 

inequality, such as gender, class, ethnicity, geography and social identity interact to shape lived 

experiences and access to resources. 

Intersectional Feminist Budget Analysis: refers to a qualitative approach to analyzing public 

budgets that examines how fiscal decisions affect different groups based on intersecting 

inequalities. It is particularly useful in contexts where gender-disaggregated data is limited. 

LGBTQ+: refers to lesbian, gay, bisexual, transgender, queer and other gender-diverse identities. 

In this study, the term is used to capture populations who may face structural barriers to accessing 

healthcare and social services. 

Social Vulnerability: refers to the degree to which individuals or groups are at risk of harm due 

to factors such as poverty, geographic isolation, discrimination or limited access to services. 

Structural Inequality: refers to systemic disparities embedded within social, economic and 

political systems that result in unequal access to resources, opportunities and outcomes across 

different groups. 

Unpaid Care Work: refers to non-remunerated activities such as childcare, elder care and 

household management, which are disproportionately performed by women and often increase 

during environmental or economic crises. 
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Acronyms 

CSE Comprehensive Sexuality Education 

ECLAC Economic Commission for Latin America and the Caribbean 

EPA Environmental Protection Agency 

FBA Feminist Budget Analysis 

GDP Gross Domestic Product 

GRB Gender-Responsive Budgeting 

GYD Guyana Dollar 

IFMIS Integrated Financial Management Information System 

IMF International Monetary Fund 

LCDS Low Carbon Development Strategy 

LGBTQ+ Lesbian, Gay, Bisexual, Transgender, Queer and other gender-diverse identities 

MOF Ministry of Finance 

MOH Ministry of Health 

NCDs Non-Communicable Diseases 

NRF Natural Resource Fund 

PAHO Pan American Health Organization 
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Executive Summary 

This study presents an intersectional feminist analysis of Guyana’s 2026 National Budget, with a 

focus on allocations within the health and environmental sectors. Drawing on principles of 

gender-responsive budgeting (GRB), feminist political economy and Caribbean feminist 

scholarship, the analysis examines how public expenditure shapes healthcare access, 

environmental protection, climate resilience and social equity in Guyana. The study is situated 

within the country’s rapidly expanding oil-driven economy, which has significantly increased 

fiscal capacity while intensifying tensions between extractive growth, environmental 

sustainability and equitable development. 

The findings indicate that while the 2026 budget when compared to the budgets presented in 

2024 and 2025 reflects sustained increases, in public spending, particularly in healthcare, 

infrastructure and climate-related investments, these allocations remain largely gender-neutral in 

design and implementation. In practice, this means that although resources are expanding, they 

are not systematically targeted toward addressing the specific needs of women and marginalized 

communities. As a result, existing inequalities are likely to be reproduced rather than reduced, 

particularly for rural and hinterland women, Indigenous communities, persons with disabilities 

and LGBTQ+ populations who continue to face structural barriers to accessing services. 

More specifically, the analysis finds that key budget trends carry important gendered 

implications that are not acknowledged in fiscal planning. The stabilization and slight decline in 

communicable disease spending occurs in the context of persistent HIV vulnerabilities among 

young people and limited access to comprehensive sexuality education. At the same time, while 

increased investment in non-communicable diseases represents a positive shift toward 

prevention, this expansion is not matched by equivalent investment in reproductive health 
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services, with abortion services remaining geographically limited and inaccessible in most 

Hinterland areas despite the provisions of the Medical Termination of Pregnancy Act. These gaps 

highlight a broader disconnect between health spending and lived health realities. 

In the environmental sector, the analysis identifies a fragmented and uneven approach to climate 

governance. While significant resources are directed toward disaster response, sea defense and 

climate finance mechanisms under the Low Carbon Development Strategy (LCDS), spending on 

environmental regulation and monitoring remains inconsistent. This is particularly concerning 

considering Guyana’s expanding oil and mining sectors and documented concerns from 

Indigenous communities regarding environmental degradation, including mercury contamination 

and water insecurity in hinterland regions. These dynamics point to a contradiction between 

national commitments to environmental sustainability and the pace of extractive economic 

expansion. 

The study also finds that the absence of gender-disaggregated data and limited transparency 

within budget documents constrains formal gender budgeting analysis. As a result, this research 

adopts an intersectional approach, drawing on qualitative evidence, sectoral targets and 

contextual data to assess how public spending interacts with existing inequalities. This approach 

reveals that climate and environmental risks such as flooding, poor air quality, vector-borne 

diseases and water insecurity are experienced unevenly with women and marginalized groups 

bearing disproportionate social and economic burdens, particularly through unpaid care work and 

reduced access to essential services. 

The analysis concludes that while Guyana’s 2026 National Budget reflects important progress in 

expanding public investment during a period of economic growth, it does not yet translate this 
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growth into structurally inclusive and gender-responsive development outcomes. Strengthening 

gender-responsive budgeting practices, improving data systems and integrating environmental 

health considerations into fiscal policy will be essential to ensuring that future budgets align with 

Guyana’s commitments to equity and sustainability. 
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Introduction 

This study presents an intersectional feminist analysis of Guyana’s 2026 National Budget, 

examining how public expenditure in the health and environmental sectors reflects or fails to 

reflect equitable development priorities. 

Guyana’s rapid economic expansion, driven by oil revenues, has significantly increased fiscal 

capacity and enabled large-scale public investment. However, increased spending does not 

automatically translate into equitable outcomes. This study therefore interrogates how fiscal 

decisions are structured and whether they address the uneven distribution of resources across 

gender, geography and social groups. 

Rather than treating the budget as a neutral economic instrument, the analysis adopts an 

intersectional feminist policy approach, understanding public expenditure as a mechanism that can 

either reinforce or reduce structural inequalities. Attention is given to how health and 

environmental spending intersect with lived realities in Guyana, especially for rural and hinterland 

populations, Indigenous communities and other marginalized groups. 

 Key Research Questions 

This study is guided by the following questions: 

• To what extent do health sector allocations address inequalities in access to care across 

regions and populations?  

• How effectively are reproductive and sexual health services translated from policy into 

accessible provision?  

• Do climate and environmental investments account for uneven social vulnerability?  
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• To what extent are marginalized communities reflected in the distribution of public 

expenditure? 
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Literature Review 

Guyana’s 2026 national budget must be understood not merely as a statement of revenues and 

expenditure, but as a political instrument through which the benefits of rapid economic growth are 

allocated across society. Literature on intersectional feminist political economy argues that public 

budgets are never neutral because of how inequality is produced through the interaction of multiple 

systems of power including class, race, gender, geography and colonial legacies. (Crenshaw 139; 

Collins 18). Rather than treating disadvantage as a single category, this approach emphasizes how 

multiple forms of inequality overlap and shape access to state resources. In the Guyanese context, 

this framework is particularly relevant because patterns of development have long been influenced 

by colonial extraction, ethnicized political competition and uneven territorial development. As a 

result, assessing Budget 2026 requires more than examining expenditure totals; it requires asking 

which groups benefit, which regions receive priority and whether spending addresses structural 

inequality. 

This perspective becomes more urgent within the context of Guyana’s oil-led transformation. 

Since first production in 2019, Guyana has recorded among the highest growth rates globally, with 

petroleum production driving rapid increases in GDP and public revenues.  (International 

Monetary Fund). Oil revenues have expanded the state’s fiscal capacity and created opportunities 

for major infrastructure investment, social spending and economic modernization. However, 

research on extractive economies cautions that natural resource booms do not automatically 

generate inclusive development. Resource curse theory demonstrates that extractive growth 

frequently produces uneven outcomes where national income increases without corresponding 

reductions in inequality if redistributive institutions remain weak (Auty 4; Sachs and Warner 829). 

For Guyana, this means the significance of Budget 2026 lies in whether petroleum revenues are 
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transformed into broad-based development or concentrated in visible projects with limited long-

term social returns. 

The distributional challenge is intensified by longstanding spatial and social inequalities. 

Economic activity, advanced healthcare, administrative services and much private investment 

remain concentrated along the coastal belt, while hinterland regions often face weaker transport 

networks, higher service delivery costs, reduced educational access and more limited healthcare 

infrastructure. These geographic inequalities intersect strongly with ethnicity and poverty, 

particularly affecting many Indigenous communities in interior regions. Intersectional literature 

notes that exclusion is often produced through the interaction of remoteness, low income and 

historical marginalization rather than any single factor alone (Hankivsky and Jordan-Zachery 11). 

In Guyana, this means that identical national allocations may generate unequal outcomes if 

structural barriers are ignored. Budget 2026 must therefore be evaluated on whether it 

meaningfully expands roads, schools, digital access, health staffing and public services in 

underserved regions rather than reinforcing coastal concentration. 

Environmental vulnerability adds a further dimension to fiscal distribution. Much of Guyana’s 

population and productive infrastructure is located on a low-lying coast exposed to flooding, sea-

level rise and climate shocks, while interior communities face environmental pressures linked to 

mining and other extractive activities. Climate justice research argues that environmental 

vulnerability reflects social inequality rather than purely geographic exposure (Roberts and Parks 

5; Newell et al.). Guyana therefore faces a central paradox: oil revenues can finance adaptation 

and development, yet dependence on extractive growth can also deepen ecological vulnerability if 

not carefully governed. This makes Budget 2026 important not only as a growth strategy but as a 
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test of whether fiscal policy supports sea defences, drainage systems, resilient agriculture, 

environmental regulation and sustainable livelihoods. 

Taken together, the core issue for Guyana is fiscal governance. In a rapidly growing resource-rich 

country , effective budgeting depends not simply on increasing expenditure but on transparency, 

institutional accountability, equitable allocation and long-term planning. Budget 2026 should 

therefore be analysed as a distributive framework: whether it converts temporary oil wealth into 

durable improvements in human development, reduces spatial and social inequality, and 

strengthens resilience beyond the petroleum era. Through this lens, the budget becomes a key 

measure of whether Guyana’s current growth model is transformative or merely expansive. 
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Methodology 

This study adopts a qualitative desk-based research methodology using secondary data analysis to 

examine Guyana’s 2026 National Budget through an intersectional feminist analytical framework. 

A desk review approach was considered most appropriate because the research focuses on policy 

analysis, budget allocations and structural inequalities rather than primary data collection. The 

study therefore relies on the systematic review and synthesis of existing literature, policy 

documents and statistical reports to identify patterns in fiscal governance and their implications 

for equity. 

The research draws on academic scholarship in the areas of feminist political economy, 

intersectionality, gender and development, environmental governance and public financial 

management. These sources provide the theoretical foundation for understanding how national 

budgets function as political instruments that can either reinforce or reduce structural inequalities. 

In particular, the study adopts an intersectional feminist analytical lens, which examines how 

gender interacts with other axes of inequality, including geography, class, ethnicity and social 

vulnerability within Guyana’s development context. Caribbean-focused scholarship and locally 

grounded research were incorporated where available to ensure contextual relevance. 

In addition to academic literature, the study analyses official government documents, including 

Guyana’s National Budget Estimates for 2024, 2025 and 2026, Budget Speeches and reports from 

the Ministry of Finance, Ministry of Health and environmental agencies. These are complemented 

by publications from international organizations such as the International Monetary Fund (IMF), 

Pan American Health Organization (PAHO) and the Economic Commission for Latin America and 

the Caribbean (ECLAC). Together, these sources provide quantitative and policy data on sectoral 
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allocations, programme priorities and development targets, enabling comparative analysis across 

the three-year period. 

This study adopts a broader intersectional feminist policy analysis approach. This methodological 

choice reflects the current limitations of Guyana’s budget data systems, where disaggregation by 

gender and social group remains limited. The analysis therefore focuses on interpreting the likely 

distributional impacts of public expenditure, linking budget allocations to documented social 

inequalities identified in empirical and policy research. This allows for a more contextually 

grounded assessment of how fiscal decisions may affect different populations, including women, 

Indigenous communities, rural and hinterland populations, persons with disabilities and LGBTQ+ 

persons. 

A comparative trend analysis is also employed to examine changes in health and environmental 

spending between 2024 and 2026. This enables the study to assess whether increases in fiscal 

capacity have translated into proportional investments in social equity and environmental 

protection. Budget figures are interpreted alongside existing evidence on health disparities, 

environmental risks and development inequalities in Guyana, allowing for a more integrated 

understanding of the relationship between fiscal expansion and social outcomes. 

A key limitation of this methodology is its reliance on publicly available data, particularly the 

absence of consistent gender-disaggregated and intersectional fiscal data within national budget 

documents. As a result, the study does not directly measure expenditure impacts by demographic 

category but instead draws on triangulation across multiple sources to infer likely outcomes. 

However, this approach also reflects the current reality of fiscal transparency and data availability 

in Guyana and highlights the need for improved data systems as part of future policy development. 
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Overall, this methodology enables a structured and contextually grounded qualitative assessment 

of how Guyana’s expanding fiscal resources are allocated, and whether these allocations align with 

principles of equity, inclusion and sustainable development. 
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Budget Analysis  

Guyana’s 2026 National Budget of approximately GYD$1.558 trillion represents the largest 

budget in the country’s history and reflects the continued expansion of fiscal space driven 

primarily by petroleum revenues. When examined across the three-year period, the budget shows 

a clear upward trajectory from approximately GYD$1.146 trillion in 2024 to GYD$1.382 trillion 

in 2025 and GYD$1.558 trillion in 2026, representing an overall increase of roughly 36% within 

two years (Ministry of Finance 2024; 2025; 2026). This rapid expansion signals Guyana’s 

transition from the fiscal limitations typical of small developing economies toward a resource-

financed development model with greater capacity to shape long-term social outcomes. The 

central policy question therefore becomes not simply whether Guyana is spending more, but 

whether this increased fiscal capacity is producing equitable development outcomes across 

different social groups. 

An intersectional analytical framework provides an important tool for answering this question 

because it evaluates not only overall spending growth but also how fiscal decisions affect 

populations differently across gender, geography, class and social identity. Feminist political 

economy research demonstrates that public budgets are not socially neutral but often reproduce 

structural inequalities unless deliberately designed to address them. In resource-dependent and 

climate-vulnerable economies such as Guyana, the interaction between health financing, 

environmental governance and social inequality becomes particularly important because 

development strategies based on extractive industries often produce uneven social and 

environmental outcomes. 

While fiscal expansion has strengthened sectoral capacity, there is limited evidence of deliberate 

redistributive targeting within budget allocations. This suggests that economic transformation is 
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outpacing social transformation, particularly for populations facing structural barriers.While 

spending has increased across most sectors, the distribution of investments continues to reflect a 

development model focused primarily on modernization, infrastructure expansion and economic 

transformation rather than systematic reduction of structural inequalities affecting women, 

Indigenous communities, rural populations, LGBTQ+ persons and persons with disabilities. This 

suggests that while Guyana is experiencing rapid economic transformation, social transformation 

is progressing more gradually. 

 

Health 

The health sector illustrates this pattern clearly. Total allocations increased from approximately 

GYD$129.8 billion in 2024 to GYD$143.2 billion in 2025 and further to GYD$161.1 billion in 

2026, representing an increase of approximately GYD$31.3 billion or about 24%. This expansion 

reflects government commitment to strengthening healthcare systems and improving human 

development outcomes. Major investments include GYD$34.9 billion for drugs and medical 

supplies, GYD$764 million for the Electronic Health Records system, GYD$1 billion for health 

sciences training complexes and more than GYD$3.7 billion for the Guyana Medical Emergency 

Authority. 

However, the structure of spending suggests strong prioritization of hospital infrastructure, 

pharmaceuticals, specialized treatment capacity and emergency response systems. While these 

investments strengthen the overall health system, they may not fully address inequalities in access 

to primary healthcare, prevention programmes and community health services. International health 

systems research shows that improvements in tertiary care do not automatically translate into 

equitable health outcomes without parallel investments in preventive and community-based care. 
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The implications are particularly significant within Guyana’s geographic context. Coastal regions, 

where major hospitals are concentrated, are more likely to benefit from infrastructure investments, 

while hinterland communities continue facing structural barriers including transportation 

limitations, long travel distances and shortages of specialized services. For Indigenous women and 

rural populations, this can translate into delayed prenatal care, reduced access to reproductive 

services and increased maternal health risks. This demonstrates that infrastructure expansion alone 

does not automatically resolve access inequality without deliberate geographic targeting. 

Disease-specific spending trends further illustrate evolving policy priorities. Spending on 

communicable diseases declined from approximately GYD$8.61 billion in 2024 to GYD$7.90 

billion in 2026, a decline of about 8%. This may reflect epidemiological transition toward chronic 

disease management as national income rises. However, this shift raises concerns when considered 

alongside Guyana’s continued infectious disease burden, including over 24,000 malaria cases 

recorded in 2024, particularly concentrated in interior mining regions where environmental 

disruption increases exposure risks. 

From an intersectional perspective, this reduction may disproportionately affect vulnerable 

populations including Indigenous communities, mining workers and mobile populations who face 

higher exposure risks. This illustrates how national averages may obscure unequal health risks 

across different population groups. 

In contrast, spending on non-communicable diseases increased significantly from approximately 

GYD$2.63 billion in 2024 to over GYD$10 billion by 2026. These investments support cancer 

screening, hypertension treatment and diabetes management programmes, which are increasingly 

important given Guyana’s aging population and changing disease patterns. 
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At the same time, reproductive health equity remains uneven. Family and Primary Health Care 

Services increased from GYD$4.05 billion in 2024 to approximately GYD$4.99 billion in 2026. 

This programme is particularly important from a feminist perspective because it includes maternal 

health, immunization, adolescent health and environmental health programmes. Targets include 

reducing maternal mortality from 78 to 70 per 100,000 births and maintaining child immunization 

near 99%. 

Despite these improvements, spatial inequality remains significant. Although Guyana’s Medical 

Termination of Pregnancy Act provides a legal framework for abortion access, services remain 

concentrated in coastal hospitals. This demonstrates that legal rights alone do not guarantee 

equitable access. For hinterland women, transportation costs and geographic isolation may 

effectively limit their ability to exercise these rights, highlighting how spatial inequality can 

undermine formal policy protections. 

Disability spending also increased from approximately GYD$1.18 billion in 2024 to over GYD$2 

billion in 2026, indicating growing recognition of vulnerable populations. However, spending 

remains largely focused on transfers rather than structural inclusion measures such as accessible 

infrastructure and employment integration. This indicates that disability policy may still 

emphasize welfare support rather than full social inclusion. 

Similarly, given established obstacles to healthcare access connected to stigma and discrimination, 

the lack of explicit LGBTQ+ inclusion in public health funding continues to be problematic. 

According to data gathered from The Sweetest Taboo, a LBTQ Sexual Health Research undertaken 

by Tamùkke , LBT+ women in Guyana have very unequal access to health care, with stigma being 

especially strong for those who present as male. These structural and social barriers influence how 

people engage with healthcare systems and whether they seek care at all. The study also finds that 
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LBT+ women have limited access to information about safer sex practices, bodily autonomy, and 

cervical cancer screening. The lack of comprehensive sexuality education, which restricts 

awareness and preventative health behaviour, is closely associated with these gaps. As a result, 

institutional shortcomings in public health outreach and education exacerbate health risks in 

addition to service exclusion. Public health spending runs the danger of perpetuating these 

disparities in the absence of focused investments in inclusive service delivery, culturally competent 

treatment and thorough sexuality education. In order to close these gaps, services must be 

redesigned to be more accessible, affirming and sensitive to the lived realities of LGBTQ+ 

communities. 

 

Environment 

The environmental sector reveals similar structural tensions. Environmental management 

allocations increased from approximately GYD$1.95 billion in 2024 to GYD$4.83 billion in 2025 

before declining to approximately GYD$2.91 billion in 2026. This fluctuation 

shows environmental protection spending remains project-driven rather than institutionally 

embedded. At the same time, Guyana continues expanding petroleum production and extractive 

industries, creating a structural imbalance between resource extraction and environmental 

oversight. 

This imbalance is particularly significant when examining gold mining impacts in Guyana’s 

interior regions. Gold mining remains a major economic activity in Regions 1, 7, 8 and 9, where 

many Indigenous communities reside. However, the continued use of mercury in small and 

medium-scale gold mining creates serious environmental health risks through contamination of 
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rivers and aquatic ecosystems. Mercury bioaccumulates in fish, which remain a primary protein 

source for many riverine communities, creating long-term exposure risks (Watson et al.).  

Evidence from Guyana demonstrates the lived consequences of these risks. In the South Rupununi 

village of Parabara, testing conducted on Indigenous residents found that all participants sampled 

had elevated mercury levels, with some of the highest concentrations recorded among women. 

These findings raised concerns about maternal and child health risks due to mercury exposure 

through diet and environmental contamination.  

The Parabara case illustrates how the environmental consequences of extractive development are 

not socially neutral. Women may face disproportionate risks due to their roles in food preparation 

and caregiving, which increases exposure through contaminated food sources. From an 

intersectional perspective, this demonstrates how Indigenous identity, gender, geography and 

economic marginalization can intersect to shape environmental health vulnerability. 

The case also highlights institutional coordination gaps. Reports indicated that communities 

remained uncertain about follow-up health interventions after elevated mercury levels were 

identified, suggesting gaps between environmental monitoring and public health response 

systems.  

When situated within Guyana’s expanding fiscal framework, this raises important policy 

questions. While extractive industries continue generating increasing revenues, environmental 

health monitoring and preventive interventions remain relatively limited compared to the scale of 

resource expansion. This suggests fiscal growth has not yet been fully matched by proportional 

investment in mitigating environmental health risks affecting vulnerable communities. 

Climate and disaster preparedness spending shows stronger growth, increasing from GYD$38.3 

billion in 2024 to GYD$73.7 billion in 2026, particularly in sea defence, drainage and flood control 
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infrastructure. Hydrometeorological services increased from GYD$766.3 million to GYD$957.7 

million over the same period. 

However, the composition of spending suggests stronger focus on protecting physical 

infrastructure rather than reducing social vulnerability. This distinction is important because 

infrastructure investments primarily protect economic assets, while social resilience investments 

protect vulnerable populations. Without stronger investments in community adaptation and health 

resilience, climate shocks may continue to disproportionately affect women who often bear 

primary responsibility for caregiving and household recovery. From a feminist economic 

perspective, insufficient preventive investment can shift hidden costs onto unpaid household 

labour, reinforcing gender inequality in time use and economic opportunity. 

Natural resource governance provides the fiscal foundation for these expansions. Transfers from 

the Natural Resource Fund increased significantly between 2024 and 2026, allowing expansion of 

capital and social spending. However, international research on resource economies shows that 

rapid growth does not automatically reduce inequality without deliberate redistributive policies. 

Guyana’s fiscal trajectory highlights a successful expansion of national capacity, but distributional 

outcomes remain unevenly documented. This creates an opportunity for future budgets to 

incorporate stronger intersectional targeting mechanisms to ensure fiscal expansion translates into 

equitable improvements in living standards. Within the three-year trend it is observed that Guyana 

remains in an early oil-economy development phase characterized by rapid infrastructure 

expansion and growing social investment. However, while spending is increasing, inclusion-

focused programmes have not yet expanded at the same pace as overall fiscal growth. 

The development model remains primarily growth-oriented with gradual rather than 

transformative social redistribution. 
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For women, Indigenous communities, LGBTQ+ populations and persons with disabilities, this 

means that while national systems are improving, structural inequalities affecting access to 

services and economic opportunity may persist unless future budgets more deliberately target these 

disparities. Resource scarcity is no longer Guyana’s primary fiscal constraint; instead, the key 

challenge is strategic and equitable distribution. 

Ultimately, the 2026 budget demonstrates that Guyana now possesses significant fiscal capacity 

to address historical development gaps. If oil revenues are more directly linked to reducing 

structural health, environmental and social inequalities, the current fiscal expansion could produce 

long-term inclusive development gains. However, if economic growth continues to outpace 

redistribution, Guyana risks achieving rapid economic transformation without equivalent social 

transformation.  

  

Gap Analysis 

This analysis highlights three interconnected structural gaps in Guyana’s current public 

expenditure system. These gaps are not due to a lack of fiscal resources but stem from 

shortcomings in how funds are allocated, prioritized and tailored to address the complex 

inequalities faced by various population groups. 

Distributional Gap: Inequitable Resource Allocation in Space and Society 

Despite significant increases in public expenditure between 2024 and 2026, the budget does not 

include explicit mechanisms to ensure equitable distribution across regions and population groups. 

As a result, access to services continues to reflect longstanding spatial inequalities. 
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In particular, hinterland regions (Regions 1, 7, 8 and 9), where a large proportion of Indigenous 

populations reside, continue to face structural barriers to healthcare and public services. These 

include long travel distances, high transportation costs, limited access to specialized care and 

reliance on under-resourced primary healthcare facilities. 

From an intersectional feminist perspective, these barriers disproportionately affect Indigenous 

and rural women, who often bear primary responsibility for caregiving. This results in 

compounded burdens, including delayed access to maternal and reproductive healthcare, increased 

exposure to environmental health risks, and time and income losses associated with seeking care. 

The absence of geographically targeted allocation mechanisms therefore allows existing 

inequalities to persist within an expanding fiscal system, rather than being systematically reduced. 

Prevention Gap: Response is given precedence over structural risk mitigation 

The composition of public expenditure reflects a strong emphasis on treatment, infrastructure 

expansion, and disaster response, with comparatively limited investment in preventive systems. 

In the health sector, increased allocations toward pharmaceuticals, hospital infrastructure, and 

emergency services are not matched by proportional investment in: 

• community-based primary healthcare  

• reproductive health access across all regions  

• preventive public health programmes, including sexual and reproductive health education  

This imbalance is particularly significant given Guyana’s continued infectious disease risks, 

including malaria in interior regions, as well as gaps in comprehensive sexuality education. 
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A similar pattern is observed in the environmental sector, where substantial investments in sea 

defense, drainage and flood control infrastructure are not matched by consistent funding for 

environmental monitoring and regulation. This is especially critical in mining-affected regions, 

where mercury exposure continues to pose long-term health risks. 

From an intersectional feminist political economy perspective, insufficient investment in 

prevention shifts the burden of managing risk onto households. These costs are disproportionately 

absorbed by women through unpaid caregiving, management of household health and sanitation 

risks and coping strategies during climate-related disruptions. 

Inclusion Gap: Inadequate Budget Design Recognition of Marginalized Populations 

Although national policies emphasize inclusion, this commitment is not consistently reflected in 

budget design or reporting frameworks. Marginalized populations, including Indigenous 

communities, persons with disabilities, and LGBTQ+ individuals remain largely invisible within 

expenditure structures. 

For Indigenous communities, programmes such as the Amerindian Development Fund and carbon 

credit transfers provide financial support, but there is limited transparency on how these resources 

address gendered and intra-community inequalities. 

For persons with disabilities, increased allocations to rehabilitation services indicate growing 

recognition; however, spending remains largely focused on transfers and assistive devices rather 

than structural inclusion measures such as accessible infrastructure, inclusive education, and 

employment integration. 

Similarly, LGBTQ+ populations are not explicitly reflected in public health budgeting, despite 

documented barriers to accessing care due to stigma and discrimination. Additional data gathered 
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from the previous sexual health study conducted by Tamùkke study shows that LBT+ women in 

Guyana have low levels of sexual health knowledge and restricted access to healthcare, especially 

when it comes to safer sex practices, bodily autonomy and cervical cancer. These results highlight 

the critical need for more deliberate and inclusive service design since they are clearly related to 

the lack of inclusive health programming and comprehensive sexuality education. 

The absence of disaggregated data further reinforces this gap, limiting the ability to assess how 

public expenditure impacts different groups and allowing inequalities to persist within formal 

systems. 

Taken together, these gaps demonstrate that while Guyana’s fiscal expansion is substantial, the 

current structure of public spending is not yet fully aligned with inclusive and equitable 

development objectives. The central challenge facing Guyana is no longer one of resource 

availability, but of how effectively fiscal policy is designed to translate economic growth into 

equitable social outcomes. 

 

 

Recommendations 

1. Institutionalize Gender-Responsive and Equity-Based Budgeting 

Tamùkke calls for the establishment of a Gender-Responsive Budgeting Unit within the Ministry 

of Finance by 2027, together with the integration of gender and equity markers into the Integrated 

Financial Management Information System (IFMIS), and mandatory equity reporting by all 

ministries through Programme Performance Statements. This recommendation is justified by the 

clear mismatch between Guyana’s policy commitments to inclusion and the limited capacity of the 
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current budget system to track who benefits from expenditure. Without institutional mechanisms, 

equity goals remain rhetorical rather than operational. International evidence shows that budgeting 

systems with gender and social inclusion markers improve transparency, enable better targeting, 

and strengthen accountability across ministries (UN Women; OECD). Guyana is at an ideal stage 

to adopt such reforms while fiscal systems are expanding. If delayed, spending practices may 

become entrenched and more difficult to reform later. This measure would help convert budget 

growth into measurable reductions in inequality. 

 

2. Expand Preventive Health and Reproductive Services 

Increasing  allocations to Family and Primary Health Care Services, particularly in hinterland and 

underserved regions, while expanding sexual and reproductive health services beyond Regions 3 

and 4 and integrating Comprehensive Sexuality Education into national programming responds 

directly to the prevention gap identified in the report. Preventive care is generally more cost-

effective than treating advanced illness after crises emerge (WHO). Early screening, maternal care, 

vaccination, reproductive counselling and community health outreach reduce hospital pressure, 

lower long-term pharmaceutical expenditure, and improve workforce productivity (World Bank). 

In social terms, stronger preventive systems reduce the unpaid caregiving burden carried by 

women and improve autonomy for adolescents and young adults (UNFPA). Given Guyana’s 

growing revenues, now is the most fiscally feasible moment to build universal preventive systems 

rather than rely on expensive curative expansion later. 

 

3. Strengthen Environmental Health Systems 
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Tamùkke suggests establishing a national air and water quality monitoring network, implementing 

routine mercury testing programmes in mining communities and integrating Environmental 

Protection Agency data into Ministry of Health surveillance systems. This is necessary because 

environmental harm is not only an ecological issue but also a fiscal, health and human rights issue. 

Delayed responses to contamination create higher long-term healthcare costs, lost productivity, 

learning impacts for children and deepened poverty in affected households (UNEP). In mining 

communities, women frequently absorb the burden of managing unsafe water, caring for sick 

relatives and sustaining households under declining health conditions. Preventive monitoring is 

significantly less costly than treating chronic exposure outcomes years later. It also improves 

investor confidence and governance credibility by demonstrating that growth sectors are subject 

to effective oversight (World Bank). 

 

4. Target Rural and Indigenous Communities Through Territorial Equity Measures 

The expansion of telemedicine services, mobile health units, maternal waiting homes in Regions 

1, 7, 8 and 9 and direct climate adaptation funding to Indigenous village councils,  would address 

the distributional gap identified in the analysis. Equal national spending does not produce equal 

outcomes when communities face unequal starting conditions and severe geographic barriers. In 

remote regions, transport costs, river travel, weather disruptions and workforce shortages mean 

that standard service models are often inadequate (PAHO). Territorial equity therefore requires 

higher and more tailored investment, not identical allocations. Maternal waiting homes can reduce 

avoidable pregnancy complications, telemedicine can lower delays in specialist care, and direct 

adaptation finance can strengthen local resilience (WHO). If Guyana does not address hinterland 
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disparities during this period of resource growth, these inequalities may harden for another 

generation. 

 

5. Build Inclusive Climate Resilience 

Developing accessible disaster shelters, funding community-based adaptation projects, and 

ensuring meaningful Indigenous participation in implementation of the Low Carbon Development 

Strategy (LCDS)  is justified because climate shocks do not affect all citizens equally. Flooding, 

heat stress, erosion and displacement place disproportionate pressure on women caregivers, low-

income households, persons with disabilities and remote communities with weaker infrastructure 

(IPCC). Disaster systems designed without accessibility standards can exclude those most in need, 

while climate policies developed without Indigenous participation risk undermining local 

knowledge and consent (UNDP). Inclusive resilience planning produces more effective adaptation 

outcomes because communities help shape solutions they will use. As climate threats intensify, 

delaying inclusive planning will increase future emergency expenditure and social losses. 
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Conclusion  

This analysis finds that while Guyana’s 2026 National Budget reflects unprecedented fiscal 

expansion and significant investment in the health and environmental sectors, the distributional 

logic of public spending continues to reflect technocratic and growth-centered priorities rather than 

a transformative commitment to social equity and intersectional justice. Despite the country’s 

rapidly expanding oil revenues and increasing public expenditure, intersectional considerations 

remain largely absent from the architecture of economic decision-making, limiting the extent to 

which economic growth is translated into equitable human development outcomes. 

Although the state has made measurable progress in expanding healthcare infrastructure, 

strengthening disaster preparedness and supporting environmental governance, these investments 

remain insufficiently connected to the differentiated realities of those most affected by 

environmental risk, geographic isolation and structural discrimination. In particular, the continued 

absence of disaggregated expenditure tracking, limited recognition of unpaid care burdens and the 

persistent invisibility of LGBTQ+ communities and persons with disabilities within budgetary 

reporting frameworks suggest that inequality is not only a social outcome but also a condition that 

can be reproduced through budget design itself. 

Furthermore, the analysis highlights a critical contradiction within Guyana’s development 

trajectory. While the country promotes a Low Carbon Development Strategy and positions itself 

as a global climate leader, public expenditure continues to prioritize extractive-led growth without 

a commensurate expansion of independent environmental oversight or equitable climate 

adaptation measures. This contradiction raises important feminist political economy concerns 

regarding whether the benefits of Guyana’s resource wealth are being equitably distributed, while 

environmental and social risks continue to fall disproportionately on marginalized populations, 
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particularly Indigenous and rural women. From this perspective, the central issue is not merely the 

scale of public spending, but the extent to which expenditure patterns are intentionally structured 

to produce equitable outcomes. Increased allocations alone cannot guarantee social justice if 

budgeting processes fail to account for how intersecting inequalities, such as gender, geographic 

location, disability and social exclusion shape access to public goods and services. Without 

deliberate redistributive and corrective policy mechanisms, ostensibly gender-neutral budgets risk 

reproducing entrenched structural inequalities, even within a context of rapid economic growth. 

The findings therefore suggest that Guyana is at a critical policy crossroads. The country possesses 

the fiscal space to become a regional leader in inclusive and climate-just public finance, yet doing 

so will require moving beyond symbolic commitments toward institutional reforms that embed 

equity into the core of budgeting processes. This includes systematic equity tagging of expenditure, 

stronger integration of climate and social policy, investment in preventive environmental health, 

and meaningful inclusion of marginalized voices in governance. 

Ultimately, the central question raised by this analysis is not whether Guyana can afford inclusive 

and intersectional informed budgeting, but whether it can afford not to pursue it. Without 

deliberate efforts to align public finance with principles of equity, sustainability and social 

accountability, there is a real risk that the country’s economic transformation may deepen existing 

inequalities rather than reduce them. 

 

This research concludes with four pressing policy recommendations for the Guyana government. 

First, to facilitate transparent tracking of how public spending affects various populations, future 

national budgets must include gender-disaggregated and intersectional data systems. Second, in 

order to guarantee equitable reproductive healthcare, especially for women in Region 3 and 
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hinterland areas, access to reliable abortion services needs to be extended beyond Regions 4 and 

6. Third, in order to address enduring gaps in sexual health knowledge, bodily autonomy and 

preventative care, particularly among young people and marginalised groups, Comprehensive 

Sexuality Education must be adopted and implemented nationally. Additionally, institutionalize 

participatory budgeting processes to ensure marginalized communities have a direct role in 

shaping public expenditure priorities. Lastly, the government must commit to a specific and 

quantifiable environmental goal, especially in terms of enhancing environmental monitoring and 

lowering health hazards related to extractive sectors. 
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Appendix 

Appendix A – Budget Allocation Tables 

Table A1. Health Sector Budget Trends (2024–2026) 

Year Total Health Sector 

Allocation (GYD) 

Change from 

Previous Year 

Key Budget Priority 

2024 G$129.8 billion — Expansion of national health 

infrastructure 

2025 G$143.2 billion +10.3% Hospital construction and workforce 

expansion 

2026 G$161.1 billion +12.5% System modernization, digital health 

systems, emergency services 

 

Table A2. Ministry of Health Expenditure Composition 

Year Total Ministry of 

Health Budget 

Current 

Expenditure 

Capital 

Expenditure 

Key Interpretation 

2024 G$110.9 billion G$58.3 billion G$52.7 billion Infrastructure expansion 

phase 

2026 G$135.0 billion G$89.6 billion G$45.4 billion Shift toward operational 

service delivery 

 

Table A3. Major Health Programme Allocations (2024–2026) 
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Programme 2024 

Allocation 

2026 

Allocation 

% 

Change 

Programme Focus 

Regional & Clinical 

Services 

G$82.2B G$93.2B +13.4% Regional hospitals, 

telemedicine, Indigenous 

health 

Family & Primary 

Health Care 

G$4.05B G$4.99B +23.2% Maternal health, 

immunization, 

environmental health 

Non-Communicable 

Diseases 

G$2.63B G$10.19B +288% Cancer screening, 

hypertension control 

Communicable 

Diseases 

G$8.61B G$7.90B –8.2% HIV, TB, vector control 

Standards & 

Technical Services 

G$3.96B G$6.42B +62% Laboratory systems, 

regulatory oversight 

Disability & 

Rehabilitation 

G$1.18B G$2.16B +82.6% Rehabilitation and disability 

support 

 

 

Table A4. Key Health System Investments (2026 Budget) 

Investment Area Allocation 

(GYD) 

Policy Purpose 
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Drugs and medical supplies G$34.9B Strengthen national pharmaceutical 

supply chains 

Electronic Health Records System G$764M Digital health system modernization 

Health sciences training complexes G$1B Expand national healthcare 

workforce 

Guyana Medical Emergency 

Authority (GEMA) 

G$3.7B National emergency response system 

 

Table A5. Environmental Governance Allocations (2024–2026) 

Programme 2024 2026 % 

Change 

Key Function 

Environmental 

Management & 

Compliance 

G$1.95B G$2.91B +49% Environmental permits and 

compliance monitoring 

Ministry of Natural 

Resources 

G$3.10B G$3.28B +5.8% Natural resource governance 

Natural Resource 

Management Programme 

G$0.98B G$1.34B +37.7% Resource oversight and 

investigations 

Petroleum Management G$1.68B G$1.46B –13% Oil sector regulatory 

oversight 

 

Table A6. Climate and Environmental Resilience Spending 
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Programme 2024 2026 % 

Change 

Key Purpose 

Disaster Preparedness & 

Response 

G$38.3B G$73.7B +92.6% Climate emergency 

response 

Hydrometeorological 

Services 

G$766.3M G$957.7M +25% Climate forecasting and 

early warning 

Agriculture Development & 

Support 

G$63.6B G$64.9B +2% Drainage, irrigation, 

flood resilience 

Sea and River Defence G$6.9B G$11.3B +63.7% Coastal flood 

protection 

 

Table A7. Natural Resource and Environmental Protection Investments 

Programme Allocation Purpose 

Protected Areas expansion G$607M Biodiversity protection 

Mining land rehabilitation G$425M Restoration of degraded mining areas 

Environmental monitoring & offshore 

surveillance 

G$900M Environmental oversight in 

extractive industries 

 

Table A8. Amerindian Development Allocations 

Programme Allocation 

(2026) 

Notes 
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Amerindian Land Titling G$400M Land security for Indigenous 

communities 

Amerindian Development Fund 

(Presidential Grants) 

G$5B Village development projects 

Community Service Officer 

Programme 

G$1.9B Employment and community 

services 

Carbon Credit Revenue to Villages G$14.5B Community-led development 

financing 

 

Table A9. Natural Resource Revenue Supporting National Budget 

Year Natural Resource Fund 

Transfer 

Carbon Credit 

Revenue 

Other Climate 

Finance 

2024 G$240.1B G$43.7B G$6.8B GRIF 

2025 G$512B G$14B G$7.9B GRIF 

2026 G$495B (projected) G$49.7B (projected) LCDS financing 

 

Table A10. Key Gender-Relevant Health Indicators 

Indicator Baseline Target 

Maternal mortality ratio 78 per 100,000 70 per 100,000 

Communities with Level 2 health facility access — 95% 

Telemedicine facilities 131 181 
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Cervical cancer screenings (HPV) 8,627 31,742 

 

Appendix B – Data Sources 

Table B1. National Budget and Government Financial Documents 

Source Institution Year Description Use in Analysis 

National Budget 

Speech 

Ministry of 

Finance, 

Guyana 

2026 Official presentation of 

national fiscal 

priorities and sector 

allocations 

Primary reference for 

2026 budget 

allocations 

Estimates of 

Public Sector 

Expenditure 

Ministry of 

Finance, 

Guyana 

2026 Detailed budget 

allocations by 

ministry, programme, 

and agency 

Line-item analysis of 

health and 

environmental 

spending 

National Budget 

Speech 

Ministry of 

Finance, 

Guyana 

2025 Government fiscal 

priorities for 2025 

Trend comparison 

(2024–2026) 

National Budget 

Speech 

Ministry of 

Finance, 

Guyana 

2024 Government fiscal 

priorities for 2024 

Baseline comparison 

for sectoral spending 

Natural 

Resource Fund 

Reports 

Ministry of 

Finance 

2024–

2026 

Reports on oil revenue 

transfers and 

withdrawals 

Analysis of fiscal 

capacity and revenue 

sources 
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Table B2. Health Sector Policy and Strategic Documents 

Source Institution Year Description Use in Analysis 

National Strategic 

Plan for Health 

Ministry of 

Health, 

Guyana 

2021–

2030 

National health system 

development 

framework 

Context for health 

sector priorities 

National Health 

Sector Strategy 

Ministry of 

Health, 

Guyana 

2008–

2012 

Framework for 

improving health 

service delivery 

Historical policy 

context 

National Health 

Plan 

Ministry of 

Health, 

Guyana 

2003–

2007 

Early health planning 

framework 

Background 

context for sector 

evolution 

Sexual and 

Reproductive 

Health Policy 

Ministry of 

Health / 

UNFPA 

2019 Policy addressing 

maternal and 

reproductive health 

services 

Analysis of gender-

relevant health 

policies 

PAHO Country 

Health Profiles 

PAHO 2023 Health indicators and 

regional health system 

assessments 

Supporting 

evidence on health 

access disparities 

 

 

Table B3. Environmental Governance and Climate Policy Sources 
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Source Institution Year Description Use in Analysis 

Low Carbon 

Development 

Strategy (LCDS) 

2030 

Government 

of Guyana 

2022 National climate 

and sustainable 

development 

framework 

Policy analysis of 

climate finance and 

environmental 

governance 

Environmental 

Protection Act 

Government 

of Guyana 

1996 

(amended) 

Legal framework 

for environmental 

regulation and 

monitoring 

Assessment of 

environmental 

governance 

structure 

Protected Areas 

Commission 

Reports 

Protected 

Areas 

Commission 

2026 Biodiversity 

conservation and 

forest protection 

initiatives 

Analysis of 

environmental 

protection spending 

Environmental 

Protection Agency 

Reports 

EPA Guyana 2025 Monitoring of 

environmental 

quality and 

regulatory 

oversight 

Context for 

environmental 

monitoring capacity 

 

Table B4. Social Policy and Gender Equality Frameworks 

Source Institution Year Description Use in Analysis 
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National Gender 

Equality and 

Social Inclusion 

Policy 

Government of 

Guyana 

2021 National policy 

promoting gender 

equality and social 

inclusion 

Evaluation of 

policy-budget 

alignment 

Women and 

Gender Equality 

Commission 

Strategic Plan 

Women and 

Gender Equality 

Commission 

2021–

2026 

National gender 

equality 

implementation 

framework 

Context for 

feminist policy 

commitments 

Persons with 

Disabilities Act 

Government of 

Guyana 

2010 Legal protections for 

persons with 

disabilities 

Analysis of 

disability 

inclusion in 

budgeting 

Table B5. National Statistics and Socio-Economic Data 

Source Institution Year Description Use in Analysis 

Population and 

Housing Census 

Bureau of 

Statistics, 

Guyana 

2022 National demographic 

and geographic 

population data 

Analysis of rural 

and hinterland 

disparities 

Labour and 

Social 

Indicators 

Bureau of 

Statistics 

Various Socioeconomic and 

labour statistics 

Supporting 

evidence for 

inequality analysis 
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Table B6. International and Academic Research Sources 

Source Institution Year Description Use in Analysis 

Gender-Responsive 

Budgeting 

Frameworks 

UN Women Various Global guidelines for 

integrating gender 

analysis into budgeting 

Methodological 

foundation 

Feminist 

Economics 

Literature 

Academic 

Sources 

Various Research on gender, 

care economy, and fiscal 

policy 

Conceptual 

framework 

Climate Justice 

Research 

Academic 

Sources 

Various Studies on climate 

inequality and social 

vulnerability 

Climate justice 

analysis 

Extractive 

Industry 

Governance 

Research 

Academic 

Sources 

Various Literature on resource-

rich economies and 

development outcomes 

Context for oil 

sector governance 

 

Table B7. Development Finance and International Institutional Reports 

Source Institution Year Description Use in Analysis 

Caribbean 

Economic Outlook 

ECLAC 2023 Regional economic and 

social policy analysis 

Comparative 

Caribbean context 
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Climate and 

Development 

Reports 

World 

Bank 

2024 Climate vulnerability and 

development policy 

guidance 

Climate resilience 

policy analysis 

Gender and Climate 

Finance Reports 

UN 

Women 

2021 Global analysis of gender 

and climate financing 

Supporting gender-

climate analysis 
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