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This report is presented by Adroit Consult International following a successful Multi-Dimensional
Gender-Based Context Analysis Study in Hoima and Kikuube districts in the Western region of
Uganda. The overall objective of the gender analysis study was to ensure that the planning,
implementation follow ups as well as results, address gender equality and diversity in the program
area; and specifically, sought to identify; the roles, dynamics and capacities of women, men, girls and boys
regarding the different sectors of the intervention; The roles, dynamics and capacities of women, men, girls and boys
regarding the different sectors of the intervention Power dynamics and decision making; the social and/or cultural
norms affecting women, men, girls and boys in decision making, participation, choice of livelihoods, access to
education, SRHR, mobility etc.) in both host and community settings; How gender & age affect the access and
control over resources and services in the area.
Methods of data collection: The study employed a descriptive cross-sectional design using
participatory mixed methods of data collection.
Number of participants: The study interacted with 97.7% (a total sample of 462 for the
household Questionnaire, A total of 16 (10 male, 6 female) key informants participated in the
study and 10 gender disaggregated FGDs were conducted with an average of 8 respondents.
Socio-Economic characteristics of the study sample:
The nationality status: The study revealed that 65% of the respondents who took part in the
Household questionnaire were nationals from the host communities surrounding Kyangwali
refugee settlement and 35% were refugees. It was additionally noted that the majority (68.52%) of
the respondents in the refugee settlement were from the Democratic Republic of Congo (DRC),
29.63% were from South Sudan, 1.23% were from Burundi and 0.62% were from Rwanda.
The gender representation of the study sample: The study findings also revealed that more
than half (53%) of the respondents that took part in the study were female; and 47% were male.
Age of the study sample: The study findings revealed that majority of the respondents in the
study sample were youth full (i.e. below the age national figure of 35 years). Specifically, 23% of the
respondents who took part in the study were between 28-32 years; this was closely followed by
respondents aged between 23-27 years at 21%; and those aged between 18-22 years at 18%.
Level of education of the study sample: In terms of level of education, the research findings
additionally noted that the sample was characteristic by very low levels of education; with most
(37.88%) of the respondents who had never attained any form of formal education. 27.27%
completed Primary education while 24.24% of the respondents did not complete the primary level
of education.
Study Results and Findings
Livelihoods & Food Security:
The study sought to understand the main sources of income/ livelihood among the study
respondents before the COVID-19 national lockdown; it was noted that majority of the
respondents that took part in the study relied on peasant farming as their main source of income
largely in the host communities. This was closely followed by the heavy reliance on donations in
the refugee settlement. Other activities included; Commercial farming, Petty trade, Semi-skilled
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work, Commercial trade, Artisan/Mason/Mechanic, Formal salaried work and Boda-boda riding
among others.
In terms of incomes, the study findings revealed that respondents faced a change in their average
monthly income during/after the C19 Lockdown. This was a result of the COVID-19 (C19)
Lockdown due high lack of transport to access markets and trade or the loss of capital to continue
business operations.
The study additionally revealed that majority of the respondents revealed that limited choices of
livelihood activities was the leading barriers to women’s engagement in livelihood. This was
attributed to their limited access to market information that can inform their decision on choice
of livelihood to engage in and the negative social cultural gender norms where it the husband that
dictates the livelihood opportunity to engage in. Limited choices of livelihoods activity, Limited
access to means of transport, Limited access to financial resources/ capital, Lack of time, Social
cultural norms and limitations and Expectations of women’s work/ tasks
Water Sanitation and hygiene:
The study findings noted that although the majority (63%) had knowledge of hygiene practices, a
significant percentage of 37% (42% male, and 58% female) did not have knowledge of any hygiene
practice. 72% (64% male, and 36% female) of the respondents took measures to make the water
safe for consumption, 28% (68% male, and 32% female) did nothing to make water safe for use;
the leading barriers to taking up positive hygiene practices were the lack of knowledge (67.97%),
the limited access to clean/ safe water sources (59.31%), the lack of access to necessary wash
facilities i.e. bathrooms, toilets (26.62%)
Menstrual hygiene
The study sought to access the female respondents’ knowledge of menstrual hygiene products that
should be use; the study findings revealed that majority (73.91%, and 70.81%) of the respondents
had knowledge that sanitary pads, and soap were important menstrual hygiene products. Regarding
access to menstrual hygiene products, 59.76% had access to disposable pads, it was however noted
that 40.65% of the female respondents that took part in the survey reported that women/ girls in
their community had access to cloth; which in most cases is in hygienic, unhealthy and cannot hold
the blood and there their cloths get soiled easily.
Social Protection (including SGBV), and SRHR
The study findings revealed that majority 59% had never received information on sexual and
reproductive health rights; it was additionally noted that 51.6% of these were female and 48.4%
were male. 59.6% of refugee and 58.8% of national respondents that participated in study had
never received information on sexual reproductive health rights.
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ACT Church of Sweden commissioned Adroit Consult International to conduct the MultiDimensional Gender-Based Context Analysis Study in Hoima and Kikuube districts in the Western
region of Uganda; to ensure that the planning, implementation follow ups as well as results, address
gender equality and diversity in the program area. This report now presents the project
background, aims, objectives, study scope including the methods used to address the study
objectives, and the study findings.

There are over 68.5 million displaced people in the world today, the highest number in a generation.
Over 25 million are refugees, driven across borders by conflict and persecution. While newspaper
headlines focus on1 the minority who attempt to reach the shores of the West, fully 86% of
refugees remain in their region of origin, taking refuge in often poor and insecure neighboring
countries. The humanitarian aid system has by necessity focused on the most pressing needs of
rescue and survival. This support is vital, the difference between life and death for millions of the
globally displaced, however it is not enough. Conflicts are becoming increasingly protracted; just
2.5% of conflicts are resolve in under three years. As a result, the duration of displacement has
grown from what to what? 2
Uganda has a longstanding history of hosting refugees with more than 1.2 million refugees and
asylum-seekers as of April 2019 (UNHCR Uganda Factsheet April 2019); it’s the largest host of
refugee populations in Africa. Since 2013 Uganda has opened her borders to thousands of
refugees from South Sudan notwithstanding the simultaneous emergency influxes mostly from
Burundi, and Democratic Republic of Congo. However, the protracted nature of the civil war in
South Sudan has heavily impacted on the most vulnerable groups with many refugees either being
survivors or witnesses of serious human rights violations, making the need for psychosocial
support and targeted support most urgent. It is well established that during violent conflicts, the
breakdown of social structures within communities, loss of livelihoods during conflict results in
violations of human rights including different acts of sexual and gender based violence surfacing.
This also continues in place of where women, girls, boys and men often flee in search of safety,
food and other services; and their vulnerable state exposes them or increases their risks to SGBV.
Uganda has been reported to have one of the most favorable and progressive refugee assistance
programs in the world. According to the 2006 Refugees Act and the 2010 Refugees Regulations
refugees are entitled to the right to work, freedom of movement, land that is officially set aside for
refugees to farm and availability of Ugandan social services. Uganda’s approach has allowed
refugees to positively contribute to their own and Uganda’s economic and social development,
1

UNHCR, 2016, Statistical Yearbooks, http://www.unhcr.org/uk/figures-at-a-glance.html.
Crawford et al, Overseas Development Institute, 2016, Protracted displacement: uncertain paths to self-reliance in exile,
https://www.odi.org/publications/9906-refugee-idp-displacement-livelihoods-humanitarian-development
2
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exemplified by the significant volume of economic transactions between refugees and Ugandan
nationals and by the creation of employment opportunities for Ugandan nationals by refugees. It
encourages self-reliance and local settlement for refugees and promotes social development in the
refugee hosting areas by strengthening the self-reliance of refugees and their host communities.
These policies potentially affect the welfare of refugees as well as the impacts of refugees on hostcountry populations living around refugee settlements.
However, a recent study by EPRC and UNICEF on refugee livelihoods shows that about 58% of
rural based refugees depend on aid from humanitarian agencies and this is even higher in West
Nile where it stands at about 80%. These findings reveal that self-reliance remains an unattained
goal and food/cash aid are still essential for the survival of refugees.
Moreover, Gender is an acknowledged fundamental aspect that draws down to the social attributes
that are learned or acquired during socialization as a member of a given community. Due to the
fact that these attributes are learned behaviors, they can and do change over time (with increasing
rapidity as the rate of technological change intensifies), and vary across cultures. Gender therefore
refers to the socially constructed attributes, roles, activities, responsibilities and needs associated
to men (masculine) and women (feminine) in a given society at a given time, as well as any member
of a specific community within that society.
Gender is an important consideration in the development of any society. It is a way of looking at
how social norms and power structures impact on the lives and opportunities available to different
groups of men and women. Globally, more women than men live in poverty. Women are also less
likely than men to receive basic needs in sectors of Livelihood, WASH, protection and SRHR,
improved literacy, capacity community building, loans etc. Understanding that women and men,
girls and boys experience poverty differently and face different barriers in accessing services,
economic resources and political opportunities is essential and helps to call target interventions.
Uganda is the largest refugee-hosting country in Africa and the third largest worldwide. Due to
the ongoing conflicts and instability in the Democratic Republic of Congo (DRC) and South
Sudan, official statistics from the OPM and the United Nations High Commissioner for Refugees
(UNHCR) estimate that Uganda is hosting approximately 1.2 million refugees and asylum seekers
out of which 89,140 are located in Kyangwali in Kikuube district former part of Hoima in western
region of Uganda
In most cases, the access to basic needs by men and women in refugee settlements is unbalanced
at all levels in the sectors of Livelihood, WASH, protection and SRHR, improved literacy, capacity
community building among others. For instance, WASH and gender equality are represented in
Sustainable Development Goals (SDGs) 6 and 5. In the water and sanitation sub-sector, females
are the most affected by lack of sanitation and inadequate safe water supply. They bear the burden
of carrying water for long distances at the expense of other economic activities and education in
case of the children. 1 in every 3 women risks shame, disease, harassment and attack due to lack
of a safe sanitation place.
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On average women and girls spend up to 6 hours every day to fetch water, which may expose them
to threats of violence and health hazards. With about 55% of the time spent on collecting water
daily, women and girls are the major water collectors, users and managers in homes, major
promoters of household and community sanitation activities. However, men still dominate the
arena of planning, budgeting and decision-making regarding water and sanitation development
and women’s views are often under represented, implying that women’s practical and strategic
needs are not addressed.
Sexual and reproductive health and rights (SRHR) broadly applies the concept of human rights to
sexuality and reproduction, and is concerned with the intersection of four distinct fields; sexual
health, sexual rights, reproductive health, and reproductive rights of sexual and reproductive
wellbeing. Overall SRHR is the right to decide over your own body and the right to access health
services.
Women and youths have specific health needs related to the sexual and reproductive function and
maintaining their sexual and reproductive health requires access to accurate information and access
to sexual and reproductive health services, socio-economic empowerment right from household
to community level. However, youths still suffer a sexual and reproductive gap in form of denial
of access to services and information or poor-quality services, subjecting women’s access to
services to third party authorization, and performance of procedures related to women’s
reproductive and sexual health without the woman’s consent, including forced sterilization, forced
virginity examinations, limited access to modern contraceptives, and forced abortion early
marriages among others.
Owing to the fact that gender equality is not only a fundamental human right, but a pre-condition
for sustainable development, it is important to ensure a unified approach towards gender
mainstreaming and female participation across the sectors of Livelihoods & Food Security,
Protection (including SGBV) and SRHR, WASH, Environmental Protection & Sustainable
Energy, Improved Literacy, Numeracy and Skills Development among others as provided by the
consortium.
It’s against this background MIRP consortium seeks to conduct gender-based context analysis to
improve the implementation of its intervention to effectively enhance the economic self-reliance,
psychosocial well-being and resilience of target communities where gender related issues are
mainstreamed while implementing the program.

Act Church of Sweden (CoS) is coordinating a Mutual and Inter-related Resilience Programme
(MIRP) through a consortium with three other international organizations, Action Against Hunger
(ACF), Norwegian Refugee Council (NRC) and the Lutheran World Federation (LWF). It is a
nexus programme, a combination of humanitarian, development and peacebuilding approaches,
over four years 2019-2023. The intervention is funded by the Swedish International Development
Cooperation, Sida, and the overall objective of the Consortium is to enhance the economic selfreliance, psychosocial well-being and resilience of target communities - including both refugee and
host communities - in Kikuube and Hoima Districts, in Western Uganda.
Multi-Dimensional Gender-Based Context Analysis
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This is a nexus programme designed to respond to rapid onset emergencies as well as protracted
and complex crises, in a partnership. The humanitarian and development interventions within this
programme are underpinned by actions and activities that support and strengthen the psychosocial
wellbeing of crises-affected communities, aimed at building individual and communities’ resilience
after a crisis. This approach emphasizes the importance of fostering a sense of hope, dignity,
mental and social well-being and a sense of normality for people affected by disaster.
The rationale behind this conglomerate is the institutional expertise of the partners in both
humanitarian and development work i.e. (Action against Hunger, Norwegian Refugee Council and
the Lutheran World Federation) in order to contribute to self-reliance, resilience and the broader
community-based self-governance. This will be achieved when the refugee and host communities
together generate mutual benefit and strengthen social and economic cohesion.

The Act Church of Sweden (CoS) is coordinating a Mutual and Inter-related Resilience
Programme (MIRP) through a consortium with three other international organizations, and sought
to undertake a multi-dimensional gender based context analysis study so as to understand
i.

The roles, power dynamics, decision making and capacities of women, men, girls and boys
regarding the different sectors of the intervention.
ii. The social and/or cultural norms affecting women, men, girls and boys (decision making,
participation, choice of livelihoods, access to education, SRHR, mobility etc.) in both settings
(host and community)?
iii. How gender & age affect the access and control over resources and services in the area.
iv. Key gender sectoral information:
•
Livelihoods & Food Security
•
Protection (including GBV) and SRHR
•
WASH
•
Environmental Protection & Sustainable Energy
•
Improved Literacy, Numeracy and Skills Development
•
Coordination, Financial Control, PMERL and capacity Building in Community Based Psychosocial
Support and in other identified gaps
So as to ensure that the planning, implementation follow ups as well as results, address gender
equality and diversity in the program area.
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This chapter discusses the approach and methodology that was adopted to address the key study
objectives. It presents the study design, geographical scope of the study and the targeted
respondents, the sample size and the data collection methods that were used; as detailed below;

A descriptive cross-sectional study design; using participatory mixed methods of data collection
(qualitative and quantitative methods) and analysis was used in addressing the study objectives.

The study was conducted in Kikuube and Hoima districts in Western Uganda. It was specifically
conducted in the refugees and host community in and around Kyangwali settlement. Three (3) sub
counties were purposively sampled from the two (2) districts i.e., Kyangwali Sub County for the
refugee community, Kiziranfumbi and Kabwoya Sub Counties for the host community. In each of
the sub counties, 2 parishes were selected with the support of the MIRP consortium project staff.

The gender analysis specifically sought to capture responses from relevant key officials from
UNHCR, OPM, relevant line MDAs, district and sub county technical officers, MIRP consortium
staff, religious leaders, community leaders, women and men, girls and boys in the refugee and host
communities.

Both Random and Non-random methods of sampling were used in determining the sample of
respondents to participate in the study. The sampled population that participated in the survey
questionnaire at household level in each of the sub counties was determined using the Tarro
Yamane (1967) formula of simple random sampling. The study strove to ensure that there is equal
representation of all gender. Purposive sampling was used in identification of key informants and
participants of the Focus Group Discussion.

i.

Questionnaire: Overall, the Multi-Dimensional Gender-Based Context Analysis study interacted
with over 90% (97.7 %) of the sampled population for the study. For gender and nationality
representation, please refer to section 3.1.1 & 3.1.2 below.

ii. Key Informant Interview Participants: A total of 16 (10 male, 6 female) key informants participated
in the study.
iii. Focus Group Discussion (FGD) Participants: A total of 10 gender disaggregated FGDs were
conducted with an average of 8 respondents. Four FGDS were facilitated in the refugee
Multi-Dimensional Gender-Based Context Analysis
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community while 6 in the host. Three FGDs were conducted with for women; two with men;
two with Boys, two with Girls and one FGD for PWDS.

Quantitative data from the questionnaires was entered in EpiData 3.02 and exported to SPSS 17
and STATA 12 to support the analysis. All quantitative data was analyzed using descriptive statistics
e.g., mean, frequencies, percentage, totals, and cross-tabulations generated in SPSS 17 and MS
Excel where necessary.
Qualitative data on the other hand was typed in MS-Word 2013, analyzed and synthesized mainly
using NVivo qualitative data analysis software. Qualitative data was mainly analyzed using thematic
analysis (i.e., using radial diagrams to present main themes and sub themes, explanation building,
and conclusions), discourse analysis technique and content analysis technique. In certain instances,
direct quotes, pictorial evidence and case studies/ stories from stakeholders, will be used. Overall,
the process will involve data deduction, displaying data and drawing conclusions. Information from
the quantitative and qualitative analysis will be triangulated and synthesized to inform the writing
of the report.
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This chapter presents and discusses the findings of the Multi-Dimensional Gender-Based
Context Analysis Study that was conducted in the refugee and host communities in Hoima and
Kikuube districts in the Western region of Uganda.

3.1.1 Gender representation of the study sample:
It was noted that there was almost equal representation of gender in the study sample. See
Figure below.
Figure 1: Gender Representation of the Study Sample

47%
53%

Male

Female

The study findings revealed that more than half (53%) of the respondents that took part in the
study were female; and 47% were male. Observations made by the consulting team revealed that
the low male participation in the study was attributed to the increased male involvement in social
activities such as betting, playing pool, Ludo and waiting to borrow boda- bodas and ride, among
others in the trading centers while the women stayed home to conduct reproductive and
production roles; it was noted that more females were found at home compared to their male
counterparts, which made it hard to conduct household interviews with the males.

3.1.2 Nationality representation of the study sample:
The study further noted that 65% of the respondents who took part in the study were nationals
from the host communities surrounding Kyangwali refugee settlement and 35% were refugees.
This was largely attributed to bad reception from some of the communities in the refugee
settlement characterized by fear due to COVID-19; for example community members in
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Maratatu B were reluctant to interact with the research team since there were some reported
cases of COVID-19; also some of the locations that were sampled for example Ngurwe, were
sparsely populated, some locations were in accessible due to the bad roads as result of heavy
rains and working under the settlement COVID 19 SOPs and respecting the curfew of 9:00pm
meant the research assistants had to work for shorter periods of time and exit as soon as
possible.
A focused look at the data revealed that 68.52% of the respondents in the refugee settlement
were from the Democratic Republic of Congo (DRC), 29.63% were from South Sudan, 1.23%
were from Burundi and 0.62% were from Rwanda.

3.1.3 Age of the study sample
The study findings revealed that majority of the respondents in the study sample were youth
full (i.e. below the age national figure of 35 years). See figure below.
Figure 2: Age of the Sample.

48+ years

8%

43-47 years

3%

Age group

38-42 years

11%

33-37 years

12%

28-32 years

23%

23-27 years

21%

18-22 years

18%

10-17 years

4%
0

5

10

15

20

25

Percentage of the TT sample

It was noted that 23% (i.e. 47%M and 53%F) of the respondents who took part in the study
were between 28-32 years; this was closely followed by respondents aged between 23-27 years
at 21% (36%M, 64%F); and those aged between 18-22 years at 18% (32%M, 68%F). It is
important to note that although majority of the respondents were in the high productive age
group, it is also an age group characterized by high rate of reproduction; and yet they are faced
multiple economic challenges such as low levels of education, low levels of employment/ selfemployment leading to no or low levels of income and high dependence burdens; which greatly
contribute to their vulnerability to shocks and disasters such as heavy rains, prolonged drought,
and conflict among others.
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3.1.4 Level of education of the study sample.
The study additionally noted that the study sample was characterized by very low levels of
education; most (37.88%) of the respondents that took part in the study had never attained any
form of formal education. This was closely followed by those who had completed Primary
education at 27.27%; and those who failed to complete the primary level of education at 24.24%.
See figure below.

Level of education

Figure 3: Level of education of the study sample
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A closer look at the data collected revealed that the low level of education was cutting across
the divide of both gender and nationality status. See table 1 and 2 below.
Table 1: Highest Level of Education Attained By Nationality

Highest level of
education attained
No formal education
Incomplete primary
Complete primary
Complete O” level
Complete A” level
Vocational education
University

Refugee
%
36.02
25.47
26.71
9.94
0.62

Host
%
38.87
23.59
27.57
7.31
1.66

0.00
1.24

0.66
0.33

Table 2: Highest Level of Education Attained By Gender

Highest level of
education attained
No formal education
Incomplete primary
Complete primary
Complete O” level
Complete A” level
Vocational education
University

Male
%
32.9
23.1
29.2
11.6
1.4

Female
%
48.1
28.7
29.2
6.0
1.4

0.9
0.9

0.0
0.5

The study revealed that respondents in both the refugee and host community had low level of
education with the most having no formal education at 38.87% for nationals and 36.02% for
the refugees; it was however noted the low levels of education were higher among the female
respondents compared to their male counterparts at 48.1%, and 32.9% respectively. In-depth
interviews with respondents at community level noted that the inequality in the levels of
education amongst the male and female respondents was largely attributed to negative socialcultural gender norms, beliefs and practices in the communities; which over emphasize female
involvement and perfection of socially and culturally constructed reproductive roles with very
little support and emphasis on their academic performance and education in general; It was
noted that communities in the study location looked at education as a simple fancy for girls to
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pass time as they grew, wait and prepare for their roles in marriage. For example, a participant
in a Focus group discussion with women in in the host community in Kiziranfumbi said that,
“Some of our parents don’t mean to do bad things to us, they are not even aware the decisions they are making
may not be right for us. When were young, we were beaten seriously for not doing housework or if we can’t do it
well, we are expected to know how to manage the house and the home; but when it was school the pressure was
not a lot, sometimes we would go to school and sometimes we would not, sometimes we didn’t do the exams and
only went back to do third term exams, so we grow up feeling marriage and domestic work was more important
for us to know compared to education.”

Additional interviews with respondents in the key informant interviews and focus group
discussions across the board revealed that the low levels of formal education, coupled with low
levels of non-formal or formal skills development among the youth was a key limiting factor to
youth engagement in livelihood opportunities among the study communities; this was largely
owed to their lack of literacy, numeracy, and vocational skills which limits their competitiveness
in the labor market; and lowers their access to available livelihood opportunities.

3.1.5 Marital status.
The study also sought to understand the marital status of the study sample, it was noted majority
(65.2%) of the respondents that took part in the study were either married or cohabiting; giving
an indication that they had dependents to support and yet they had little to no salary. See figure
below.
Figure 4: Marital status
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It was additionally, noted that 21.6% were single and had never been married; while 8.7%, and
4.5% were separated/ divorced and widowed respectively.

A focused look at the data revealed that in both the refugee and host community most of the
respondents who reported to be married were female i.e., 35% in the refugee community and
36% in the host community. See table below.
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Table 3: Marital Status by gender and Nationality

Refugee %
Marital Status
Single/ never married
Married/cohabiting
Separated/divorced

Male
20
15
5

Host %
Female
26
35
25

Male
30
14
25

Female
24
36
45

TOTAL %
100
100
100

In-depth interviews with respondents at community level revealed that attributed this to the
limited access and commitment to education which often led to early/ premature sexual activity,
situations of teenage and early pregnancy were the parents often forced the girl to get married
to the men who made them pregnant, and the negative social-cultural gender norms and
practices which emphasize and prioritize female involvement in the socially and culturally
constructed reproductive roles and compared to academic performance and education for the
girl child. For example, a key informant at sub county level in revealed that, “We have more women
who are married or cohabiting; these are young girls who end up getting pregnant due to poverty related issues and
their parents force them to go and stay with the men who made them pregnant; and in some cases these men have
left the women alone in the house and they find another woman. These young girls are very vulnerable.”

3.1.6 Households with persons with disability
It was additionally noted that at least 16% of the households that took part in the study were
living with at least 1 person who had a certain form of disabilities. See figure below.
Figure 5: Living with person with disability
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It was additionally noted that 65% of the households that reported to have members with
disability were in the host community and 35% were in the refugee community. A closer look at
the data revealed that Limb impairment (35.1%) was the most common form of disability
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among the households that reported to have disabled household members; this was followed by
visual impairment at 25.7%, and the deaf & mute at 24.3%. See table below.
Table 4: Nature of disability

Nature of Disability

Responses

Visual impairment
Deaf and mute

19
18

Percentage
25.0
23.7

Mental disability
Limb impairment
Albino
TOTAL

11
26
2
76

14.5
34.2
2.6
100.0

Percent of Cases

14.9
35.1
2.7
102.7

25.7
24.3

The study noted mental disability and albinism at 14.9%, and 2.7% respectively were the least
common forms of disability among the respondents who took part in the study.

3.2.1

Livelihood

3.2.1.1 Main source of income/livelihood;
The study sought to understand the main sources of income/ livelihood among the study
respondents before the COVID-19 national lockdown; It was noted that majority of the
respondents relied on low income generating livelihood options as their main source of
livelihood. For example, majority (56.28%) of the respondents that took part in the study relied
on peasant farming as their main source of income; it was additionally noted that peasant
farming as a main source of income was characterized by the use of traditional farming
practices, limited access to improved seed varieties that are drought resistant; which increased
their vulnerability to shocks such as pests/ diseases, and prolonged drought among others. This
further increased their vulnerability to shocks such as loss of livelihood. See table below.
Table 5: Main source of income/ livelihood

Livelihood/ income activity
Peasant farming

Frequency
260

Percent
56.28

Commercial farming
Petty trade
Semi-skilled work
Commercial trade
Artisan/Mason/Mechanic
Formal salaried work

21
61
11
5
6

4.55
13.20
2.38
1.08
1.30

6

1.30

Donations
Boda-boda riding
None
Total

86
1
5
462

18.61
0.22
1.08
100
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It was also noted that there was reliance on donations at 18.61% and Petty trade at 13.20%. The
study findings noted that the respondents’ reliance on these forms of livelihood was largely
attributed to the low level of education and formal/ non-formal skills development among the
youth in both the refugee and host community coupled with limited access to financial resources
to enable them engage in the available self-employment opportunities in their communities.
Main source of income by Nationality and Gender: A closer look at the data revealed that
most (41.61%) of the refugees that participated in the study relied on donations was the main
source income, and 35.40% relied on peasant farming as their main source of income. The study
however noted that among the nationals, majority (67.44%) of respondents relied on peasant
farming as their main source of income; and 12.96% relied on petty trade. This was attributed
refugees’ low levels of education and formal/ non –formal skills development due disruptions
in education caused by conflict among the refugees and limited access to schools in the host
community, and limited access to financial credit facilities among others. See table below.
Table 6: Main source of income by nationality

Livelihood/ income activity
Peasant farming
Commercial farming
Petty trade
Semi-skilled work
Commercial trade
Artisan/Mason/Mechanic
Formal salaried work
Donations
Boda-boda riding
None
TOTAL

Table 7: Main source of income by Gender

Refugee
%
35.40
1.24
13.66
0.62

Host
%
67.44
6.31
12.96
3.32

Livelihood/ income activity
Peasant farming
Commercial farming
Petty trade
Semi-skilled work

1.86
1.86
1.24
41.61
0.00
2.48

0.66
1.00
1.33
6.31
0.33
0.33

Commercial trade
Artisan/Mason/Mechanic
Formal salaried work
Donations
Boda-boda riding
None

100

100

TOTAL

Male
%
61.11
6.02
8.33
3.24
0.93

Female
%
52.03
3.25
17.48
1.63
1.22

1.39
1.39
16.67
0.46
0.46

1.22
1.22
20.33
0.00
1.63

100

100

A closer look at the study findings revealed that majority (61.11% M, and 52.03%F) of male
and female who participated in the study heavily relied on peasant farming as their main source
of income. It was noted that there were more females relying on Donations (20.33%) and petty
trade (17.48%) compared to their male counterparts at 16.67%, and 8.33% respectively. This
was largely attributed to female’s limited access to resources such as finance, credit, and land to
take up/ participate in the available livelihood option. It was additionally noted that as the
primary care givers at household level, the task of making sure their children and other
household members were fed inadvertently fell upon the females in the community, as their
male counterparts/ husbands went out to work or socialize in the trading centers.

The study further noted that at least 42% of the respondents reported to have changed their
main source of income and livelihood during and after the COVID-19 lockdown that was
instituted by the government of Uganda. A closer look at the data revealed that 66% were
nationals from surrounding host communities and 34% were refugees; it was also noted that
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Majority (53%) of the respondents who reported to have changed their main source of income/
livelihood were female and 47% were male. In-depth interviews with respondents at community
level revealed that this was attributed to the fact that women were the primary care givers at
household level, and as such the burden of what the household shall eat fell upon them; this
coupled with the lack of/ and or low levels of income to meet their basic needs during the C19
lockdown, forced them to use the little savings and capital in order to carter for the basic needs;
which forced them to change their main sources of income/ livelihood. For example, a
participant in an FGD with women in the host community reported that, “A my home I am the
one who caters for the household needs like food and medicine, clothes; my husband is not concerned if children
have eaten or not, and the children only disturb me when they are hungry; and yet during lockdown there were
very few customers or no customers at the restaurant. I ended up closing the restaurant cause the money for running
was too much and yet I was not making profit; in the end I used some of the money to sort out issues around the
house; started something else which did not need a lot of money.”

Respondents were further asked to identify the main reasons that led them to change their main
sources of income; the data revealed that the most common reason was the lack of capital to
continue business operations at 41.33%. It was additionally noted that the high costs/ and in
some cases lack transport at 26.02; and 16.33% of reported the reduction in relief aid as key
reason for changing their main source of income. See figure below.

Percentage of the sample that
changed their main source of
income after the COVID-19
lockdon.

Figure 6: Main reason for change of livelihood source after COVID-19 Lockdown
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A closer look at the data revealed that 59% of the respondents who reported the lack of capital
to continue business operations as the main reason for changing their source of livelihood after
C19 lockdown were female and 41% were male; while 22%, and 78% were from the refugee
and host community respectively. In-depth interviews conducted with community members
across the board also revealed that there were community members who had either lost
livelihood or changed their main sources of livelihood as a result of the COVID-19 (C19)
Lockdown due lack of transport to access markets and trade or the complete loss of capital to
continue business operations because the capital had been spent on domestic expenses such as
food and medical expenses as they had no source of income during the lockdown. For example,
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a participant in a focus group discussion with women in Rujunju reported that, “The lock down
period was so hard, the closure of public means of transport made it hard for traders to come and buy food as
they had been which led to low buyers, and as such agricultural commodities like perishables were spoilt.”
Another respondent added that, “there was a decline in demand as hotels/lodges, restaurants, remained
closed which greatly affected us and led us out of business.”

3.2.1.2 Average household income:
Overall, the study findings revealed that respondents faced a change in their average monthly
income during/after the C19 lockdown. See figure below
Figure 7: Average monthly income before and during/after the COVID-19 lockdown
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It was noted that the number of respondents who had no income before the C19 lockdown
increased from 3.90% to 5.19% during/after the C19 lockdown. The study also noted that there
was a 16% increment in the number of respondents who were averagely earning between UGX
50-100,000/= during and after the C19 lockdown; were as there was a reduction in the
respondents averagely earning above UGX 100,000/=; indicating that the C19 lockdown greatly
affected the income of the respondents in the study locations. In-depth interviews with
respondents at community level suggested that this was attributed to limited access to means of
transport during the C19 lockdown which made it hard for some respondents to access markets
and sale their farm produce causing loss, and the reduction in the number of traders/ middle
men who bought produce due to travel bans and restrictions. For example, a respondent in a
focus group discussion with female in host community reported that, “Many people here lost money
during COVID, especially the people relying on farming, the prices of agriculture produce fell so much, and to
make matters worse even the buyers were few.”

The study further noted that the MIRP interventions focus on the host community was relevant.
The data revealed that the female respondents, and respondents in the host community were
the most vulnerable to impacts such as loss of income or reduction income due to the impact
of the C19 lockdown. The study findings revealed that the majority (67%) of the respondents
who reported not to have any income after the C19 lockdown were female and 33% were male;
while 29% were refugees and 71% were from the host community. Similarly, 55.6% of the
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respondents who were earning a between UGX 50-100,000/= were female, and 44.4%were
male; and 53%, 47% were from the refugee and host community respectively. In-depth
interviews with respondents across the board attributed this to the fact that the women as the
primary care givers at household level were more concerned about the wellbeing of the people
in the household and tended to be more concerned about availability food; and as such in the
situations of scarcity such as the C19 lockdown some of them were pushed by circumstance
and resorted to using their capital to ensure household members had food. It was also noted
that whereas the households in refugee community had access to food relief/ aid as well as
remittance, most of the households in the host community did not have access to food relief
or aid; this coupled with their limited access to land for cultivation forced them to turn to
whatever little money they had at hand including their capital to provide food for the household;
which greatly contributed to their need to change their source of livelihood after the C19
lockdown.

3.2.1.3 Sufficiency of the average income during/ after the C19 lockdown to meet basic needs.
The majority, (78.79%) of the respondents that took part in the study reported that their average
monthly income during/ after the C19 lockdown could not meet all their basic needs, 14.07%
of the respondents reported that their average monthly income could not meet any of their
basic needs, and only 7.14% reported being able to meet all their basic needs with their income.
The gender lens on other hand revealed that female respondents were more vulnerable
compared to the male respondents; it was noted that the majority (61%) of the respondents
who could not meet their basic needs at all were female and 38.46% were male. It was also noted
that 51.65% of the respondents who could only meet some of their basic needs were female
while 48.35% were male. In depth interviews with respondents at community level revealed that,
due to their (female) limited access to skills and resources; many of the females engaged in low
capital and skill demanding livelihood options that often had very low income returns unable to
carter for the basic needs of a household. It was additionally noted that females also lacked time
due to their engagement in reproductive roles as the primary caregivers at household level.
The nationality lens revealed that the percentage of refugees who could not meet all their basic
needs and those who could meet only some of their basic needs was slightly higher at 16.77%,
and 80.12% compared to the nationals at 12.62%, and 78.07% respectively. This was largely
attributed to the refugees’ heavy reliance on donations and relief aid and little to no involvement
in livelihood or self-employment opportunities. In-depth interviews conducted with
respondents across the board attributed the limitations of income to cover household basic
needs on the limited amount of economic-business activity that was carried out during the C19
lockdown; it was reported that there was a reduction in sales due to reduction or loss of income
during the C19 lockdown, which in turn caused a reduction of income.

3.2.1.4 Coping Mechanisms for shortage of income.
It Study noted that 35.66%, and 27.9% of the respondents whose income during and after the
C19 lockdown could not meet any or all their basic needs resorted to borrowing and begging
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respectively. It was however noted that most (36.36%) of the respondents whose income during
and after the C19 lockdown could not meet any or all their basic needs had no alternative but
to wait until they got money or until a good Samaritan came to their aid; See figure below.

Percentage of sample whose
income could not meet all their
basic needs

Figure 8: Coping Mechanisms for shortage of income
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The data revealed that 57% of the respondents who had no alternative but to wait until they
got money or until a Good Samaritan came to their aid were female and 43% were male. It was
additionally noted that at least 31% of respondents in the refugee community and 40% of the
respondents in the host community had no alternative but to wait until they got money or until
a Good Samaritan came to their aid; which further emphasized the vulnerability of the
households in the host community.
In-depth interviews with participants at community level revealed that the C19 lockdown did
not only affect households source of livelihood but also diminished their access to social
support networks such as friends and relatives and left them utterly vulnerable to impacts of
the C19 lockdown; respondents reasoned that the lockdown affected everyone and the people
they would have asked assistance from were also struggling to survive leaving them no
alternative but to wait for things to get better. For example, a participant in an FGD with women
in Rusoona said that, “Really this period has been tough, the most difficult things was that everyone was
struggling to survive, you had to fight on your own, the people you would run to would also be looking for someone
to help them. Many of us simply took it one day at a time.”
The study noted that programmatic activities targeting the strengthening of social networks
through the improvement and or creation of community groups (i.e. religious, gender,
nationality, and youth among others) amongst the refugee and host communities could greatly
contribute to women, men, youth boys & girls access to sustainable livelihood sources and social
support mechanisms during times of adversity.

3.2.1.5 Opinion on who should make decisions regarding livelihood at household level
The study additionally sought to establish the respondent’s opinion on who the main decision
maker should be on choice of livelihood and utilization of income from livelihood at household
level. It was noted that although the percentage of respondents that believed household
decisions on choice of livelihood and utilization of income from livelihoods should be made by
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the husband alone was high, the percentage of respondents that believed such decisions should
be made by both husband and wife was equally high. See table below.

Table 8: Opinion on main decision maker regarding HH choice of livelihood and utilization of income from livelihood

Decisions on HH
choice of livelihood
activity
Decisions on HH
Income from livelihood
should be utilized
Decisions on how the
income from wifes own
livelihood should be
utilized

Wife
and
Children

Wife and
Husband

Wife,
Husband
and the
Children

Husband
alone

Wife
alone

Children
alone

Husband
and
Children

32.90

7.79

3.90

3.46

4.76

33.55

13.64

32.25

7.58

3.90

4.11

5.84

32.90

13.42

29.00

11.69

4.55

3.03

3.03

31.39

17.32

Overall, the study findings revealed that there were more households in the refugee community
that believed that husbands should be the sole decision makers in regards to Household choice
of livelihood activity, utilization of income from household livelihood and utilization of income
from wife’s own source of livelihood.
It was noted that most (33.55%) of the respondents that participated in the study believed that
decisions on household choice of livelihood should be made by wife and husband. It was
however noted that a nearly equal percentage of 32.90% believed the decisions on HH choice
of livelihood activity should be made by the husband alone; a closer look at the data revealed
that 55% of these were male and 45% were female; whereas 41% of refugees, and 29% of
nationals held this belief. Relatedly, the study findings revealed that most (32.90%) of the
respondents also believed that decisions on utilization of household incomes from livelihood
should be made by both wife and husband; but an almost equal percentage of 32.25% (of which
56% were male and 44% were female; where as 42% of refugees, and 27% of nationals) believed
that the decision on utilization of household incomes from livelihood should be made by the
husband alone. Similarly, most (31.39%) of the respondents believed that decisions on
utilization of incomes from wife’s own livelihood should be made by both wife and husband;
however the study noted that 29% of the respondents (of which 55% were male, and 45% were
female; where as 36% of refugees, and 25% of nationals) believed that the decision on
utilization of incomes from wife’s own livelihood should be made by the husband alone.
Overall, the in-depth interviews with respondents at community level attributed this to the
negative social and cultural beliefs and practices that have carried been on for generations where
society teaches girls/ boys that the man is the key decision maker and the women should be
subservient to the husband and follow the instructions of their husband. In-depth interviews
with community members across the board revealed many of the people have no exposure and
as such don’t know a community or household without these beliefs and practices; it was argued
that this is what they know and have seen their fathers and grandfathers before them doing, so
it acknowledged as the right thing to do.
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For example, a participant in a focus group discussion with women reported that, “In most cases,
men decide on what to plant, and where (in which garden) the type of agricultural inputs to use in production,
the type of business to operate.”
Another participant in an FGD with women in the refugee community reported that, “Men in
most cases decide what their wives should do because they are the ones who have the money and also control the
land, and if you’re unlucky he can even decide how the incomes from the sale of harvest are going to be utilized.”
She added that, “most cases the woman is more tolerant and will let the man have his way, they want to save
their marriage.”
A participant in and FGD with males in the host community reported that, “The things we do today
are the things our fathers and their fathers did. It’s what we teach our children because it helps in the stability of
the household. The husband needs to be in control of the income at household level.”

3.2.1.6 Livelihood opportunities perceived as male/ female.
The study additionally sought to establish if there were livelihood opportunities that the study
community perceives as male and/ or female. It was found that at least 21.2% of the
respondents that participated in the study believed that there were livelihood opportunities that
were perceived to be for male and/ or female. See table below.

Table 9: Livelihood opportunities that are perceived to be for male/ female

Petty trade/ small shop keeping
Wholesale shops
Food-related business (restaurant,
food/ snack vending, bars)
Technical services (electrician,
repair, mechanics etc.)
Hair Salon
Tailoring
Manual work
Institutional employment

Women
63.27
8.16

Men
14.29
68.37

Girls
1.02
1.02

Boys
3.06
1.02

Both genders
18.37
21.43

63.27

13.27

3.06

0.00

20.41

7.14
27.55
21.43
10.20
7.14

73.47
13.27
13.27
43.88
35.71

1.02
8.16
1.02
0.00
1.02

3.06
2.04
2.04
1.02
1.02

15.31
48.98
62.24
44.90
55.10

The study findings revealed that among the communities, Technical services i.e. electrician, repair,
mechanics etc. (73.47%), and wholesale trading (68.37%) were largely perceived as livelihood
opportunities for the male; whereas Petty trade/ small shop keeping (63.27%), and Food-related
business i.e. restaurant, food/ snack vending (63.27%) were largely perceived as livelihood opportunities
for female/ women mainly because they require much less capital which the women with their limitations
of capital and resources to engage in livelihood can easily overcome, and are more culturally acceptable
business venture as they relate closely to the gender roles that have been socially constructed by culture
and society. It was additionally noted that Tailoring (62.24%), Institutional employment (55.10%), and
Hair dressing (48.98%), were considered to be livelihood opportunities for both male and female.

3.2.1.7 Opinion on women playing an equal and more active role in income generation activities.
The study additionally sought to establish the respondent’s opinion on whether women should
play a more active role in income generation; it was revealed that although the majority 64.72%
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(of which 45% were male, and 55% were female) of the respondents believed that women
should play a more active role in income generation; this can be attributed to increase in
development interventions and campaigns targeting to address the gender gaps and negative
social-cultural gender norms, believes and practices over the years. It was however noted that
there is a significant amount of work that still needs to be done in addressing the social-cultural
gender barriers that affect women’s participation in livelihood/ income generation activities in
order to achieve gender parity; for example, the study noted that a significant percentage of
35.28% (of which 50% were male and 50% were female) believed that women should not be
actively engaged in income generation.

3.2.1.8 Barriers to women engagement in livelihood.
The study additionally revealed that majority of 69.05% (of which 67% were female, and 72%
were male; where as 60% of the refugees, and 74% of the nationals) of the respondents revealed
that limited choices of livelihood activities was the leading barriers to women’s engagement in
livelihood. See table below. In-depth interviews with community members attributed this to
women’s limited access to market information that can inform their decision on choice of
livelihood to engage in due to the competing demands from their role as primary care giver and
an limited to time to engage in other social activities where they might be able to access this
information; and the negative social cultural gender norms where it the husband that dictates
the livelihood opportunity to engage in. It was noted that programme interventions to increase
women’s access to market information through the exiting/ and or new social network and
support groups that women may have access to such as churches/ religious groups.

Table 10: Barriers to women's engagement in livelihood

Barriers
Limited choices of livelihoods activity
Limited access to means of transport
Limited access to financial resources/ capital
Lack of time
Social cultural norms and limitations
Expectations of women’s work/ tasks
TOTAL

Responses
319
186
264
112

Percent
28.11
16.39
23.26
9.87

Percent of Cases
69.05
40.26
57.14
24.24

165
89

14.54
7.84

35.71
19.26

1135

100

245.67

It was additionally noted that 57.14% (of which, 67% were female, and 53% were male; while
53% of the refugees, and 59% of the nationals) of the respondents reported that limited access
to financial resources/ capital greatly limited women’s engagement in livelihood. The in-depth
interviews conducted with respondents at community level attributed this to women’s lack/
limited access to assets that can enable them access credit financial services to engage in gainful
self-employment.
The study further noted that, programme interventions that are not only focused and software
such as sensitization and creating awareness to eliminate the cultural barriers to women
participation in livelihood; but also include hardware such as increasing women’s access to credit
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and finance could greatly contribute to an increment in their participation in livelihood and
gainful employment; which would eventually ensure their access to sustainable livelihoods.

3.2.1.9 Community Perception on Gender Roles
Overall, the study noted at least 22.3% of respondents (of which 45% were male and 55% were
female; whereas 30% of the refugees, and 18% of the nationals) that took part in the study
reported that there were roles that their communities perceives as for male and female. See table
below.
Table 11: Community Perceptions on Gender Roles

Paid work
Self-employment
Subsistence production
Domestic Work
Child/ elderly care
Voluntary work
Decision making/ community representation

Male
57.28
25.24
6.80
4.85
1.94
19.42
38.83

Female
7.77
11.65
21.36
68.93
67.96
25.24
5.83

Both
34.95
63.11
71.84
26.21
30.10
55.34
55.34

Production Roles: Overall, the study findings revealed that there were negative perceptions
towards equal gender participation in the different production’s roles. It was noted that were as
self-employment (63.11%) and subsistence production (71.84%) were largely perceived as roles
for both the male and female gender; however, communities of 57.28% of the respondents
(47% were male, and 53% were female) considered paid work to be the role for the male gender
at community level. In-depth interviews conducted with respondents across the board revealed
that this was attributed to the negative cultural and socially constructed gender roles and
practices where men are expected to be the bread winners and as such engage in paid work,
while the women stay home to taken on the reproductive roles. For example, a participant in an
FGD with males in the host community reported that, “When women start getting involved in paid
work, they lose respect for their husbands, and this destroys marriages and destabilizes the home environment.”
Another female participant in an FGD also asserted that, “Some of the women who go to look for
work, their marriages fail because they start to disrespect their husbands; and eventually the men get other women
and the woman is laughed at by relatives and neighbors.”

Reproduction roles: The study further noted that communities of 67.96% (49% were male,
and 51% were female); and 68.93% (45% were male, and 55% were female) of the respondents
perceived elderly/ child care and domestic work respectively to the roles of the female gender.
This was attributed to the negative social and cultural norms and practices that left women skill
less, unemployed, and vulnerable to shocks such as husband abandonment as well as sexual and
gender-based violence in marriage. In-depth interviews conducted with respondents across the
board agreed with the findings from the household survey. For example, participant’s in a focus
group discussion with women in the host community said that, “A man who helps a woman in
domestic chores is considered weak, voiceless, too merciful, inferior and bewitched. In our culture a man is the
head of the family and should be given respect and should not undertake domestic tasks.”
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Community participation: On the other hand, the communities of 55.34%, and 55.34% of
respondents perceived voluntary work and decision making/ community representation as roles
that should be performed by both the male and female gender in the community.

3.2.2

Food security:

3.2.2.1 Number of meals.
The study sought to establish the number of meals including breakfast per household before
and during/ after the C19 lockdown. The study revealed that most of the household with
respondents that participated in the study cut back on the number of meals they were having a
day during and after the C19 lockdown. The study revealed that for both the refugees and
national’s household there was a reduction in the number of meals for many of the households
as a mechanism to deal with the shortages and food scarcity that was being faced. See table
below
Table 12: Number of meals before and during/ after the COVID-19 lockdown

1 Meal
2 Meals
3 Meals
4+ Meals

Before COVID-19 lockdown
Refugee
Host
6.21
1.33
56.52
50.83
34.78
46.84
2.48
1.00

During & after COVID-19 lockdown
Refugee
Host
22.36
8.64
70.81
59.47
6.21
31.89
0.62
0.00

Study findings indicated that the percentage of refugee and national households having 1 meal
a day before C19 lockdown increased from 6.21%, 1.33% to 22.36%, and 8.64% respectively
during/ after the C19 lockdown. It was additionally noted that the percentage of refugee and
national households having 2 meals a day before C19 lockdown increased from 56.52%, 50.88%
to 70.81%, and 59.47% respectively during/ after the C19 lockdown. In-depth interviews with
community members in the refugee camp, also revealed the reduction in Cash based
humanitarian assistance (locally called Mukokewo) meant from UGX 30,000/= to UGX
20,000/= per head per months; forced them to reduce the number of meals a day in face of
the increased cost of buying food from the market. It was additionally noted that among the
nationals, the restrictions in movement during the C19 lockdown limited men and youth
engagement in casual work to enable them earn a living and be able to supplement on the
insufficient cash assistance that was being provided.

A closer look at the data revealed that the number of meals in both the female and male headed
households were reduced during/ after the C19 lockdown. The study findings indicate that for
both the female headed and male headed households, were forced to reduce the number of
meals per day as a coping mechanism to the food shortage. It was revealed that the percentage
number of male headed HHs that had 3 meals a day including breakfast reduced from 44%
before the C19 lockdown to 25% during/ after the C19 Lockdown; and it was noted that there
was an increment in the number of male headed HHs that could only have 1 (from 2% before C19
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Lockdown, to 9% during & after the C19 Lockdown); and 2 (from 53% before C19 Lockdown, to 65%
during & after the C19 Lockdown) meals including breakfast. See table below.

Table 13: Number of Meals before & During/ after C19 Lockdown by Gender of Household Head.

Average No of
Meals per day
None
1 Meal
2 Meals
3 Meals

% of Male Headed Households
Before C19
During/ After C19
lockdown
Lockdown
0
1
2
9
53
44

65
25

% of Female Headed Households
Before C19
During/ After
lockdown
C19 Lockdown
1
0
1
14
49
47

55
32

Similarly, the percentage number of female headed HHs that had 3 meals a day including
breakfast reduced from 47% before the C19 lockdown to 32% during/ after the C19 Lockdown;
and it was further noted that there was an increment in the number of female headed HHs that
could only have 1 (from 1% before C19 Lockdown, to 14% during & after the C19 Lockdown); and 2
(from 49% before C19 Lockdown, to 55% during & after the C19 Lockdown) meals including breakfast.
In-depth interviews with community members revealed that, the reduction in number of meals
during the C19 lockdown was additionally attributed to food shortages resulting from limited
access resources such as land to grow food, and finances to enable them access food in the
markets and their far off gardens. Respondents at community level argued that the total
lockdown resulted into an increment in food prices in the markets which limited their purchasing
power and thus were forced to reduce the number of meals and/ or food portions as a coping
mechanism.

3.2.2.2 Nutritious composition of the household meals
The study further sought to establish the nutritious composition of the household meals that
were consumed before and during/ after the C19 lockdown. The findings revealed that there
was percentage increment in the refugee and national households that were having unbalanced
diets with very poor representation of the various food values. See table below.

Table 14: Nutritious composition of household meals before and during/ after the COVID-19 lockdown

Before COVID-19
lockdown
Refugee
Host

During & after
COVID-19 lockdown
Refugee
Host

Carbohydrates, protein, fiber and vitamins
Carbohydrates, protein, and fiber

9.94
22.36

14.29
29.24

3.11
13.66

13.95
24.25

Carbohydrates and proteins
Only carbohydrates
Only proteins

52.80
13.66
1.24

50.83
5.65
0.00

55.90
21.12
6.21

54.15
6.64
1.00
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The findings noted that the percentage of refugee and national households having meals
composed of only carbohydrates increased from 13.66%, 5.65% before C19 lockdown to
21.12%, and 6.64% during/ after the C19 lockdown respectively; indicating that the refugee
households were more vulnerable to having meals that are lacking in nutrients. In-depth
interviews conducted with respondents at community level revealed that this was largely
attributed to their limited access to land for cultivation; coupled with the lack of knowledge and
information to practice modern farming techniques in very small spaces. The study additionally
noted that programme interventions focused on increasing food security and ensuring nutritious
composition of household’s meals in the refugee and host community should focus on boosting
their knowledge on modern farming techniques practiced on small pieces of land such as sack
gardens for vegetables and other staple foods such as sweet potatoes among others.

3.2.2.3 Lacked enough food to feed the household.
Additional review of the data from the household interview revealed that a significant
percentage (32.7%) of the respondents who took part in the study reported to have been faced
with a situation where they did not have enough food to feed the household; a closer look at
the data revealed that 41.61%, and 27.1% of the refugees and nationals respectively were faced
with lack of enough food. It was also noted that the majority (55.63%) of those who lacked
food were female and 44.37% were male.

3.2.2.4 Causes of food insecurity
The study additionally sought to establish the causes for food insecurity. It was noted that lack
of livelihood (61%), the Loss of harvest due to shocks (flooding/ prolonged drought) at 52.8%,
and the lack of land/ resources for production at 48.3% were the leading causes of food
insecurity. See table below.
Table 15: Causes of food insecurity

Loss of harvest due to shocks (flooding/ prolonged drought)
Lack of livelihood
Sale of produce
Lack of land/ resources for production
Other
TOTAL

Responses
244
282
106
223
11
866

Percent
28.2
32.6
12.2
25.8
1.3
100.0

Percent of Cases
52.8
61.0
22.9
48.3
2.4
187.4

In-depth interviews with respondents at community level revealed that the apart from the
reduction in food relief/ aid and limited/ lack of access to land for cultivation, the social cultural
belief and practices which leave women to bare the bulk of production burden (in terms of
what the household shall eat) and yet they also have bulk of the reproductive roles. It was
reasoned that food security should be a concern for every human being young and old regardless
of gender instead of leaving it to the women who in most cases have limited time to allocate to
their roles that the society and culture have constructed for them. A key informant at community
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level added that, “The society has trained and left women to play the big role in regard to food security at home;
and this is overwhelming when you consider the other roles she is supposed to play. It has contributed to food
insecurity because they too get tired.”
The study further noted that programme interventions focused on increasing equal participation
of male and female in the production role as well as reproductive roles through sensitization
and building awareness campaigns could contribute to the breakdown of cultural practices that
limit men engagement in the tilling of the land to boost the labor and contribute to the quantity
of food produced.

3.2.2.5 Coping mechanisms
The study further revealed that majority 51.66% (51% were male, and 52% were female; 42%
of the refugees, and 60% of the nationals) of the households that were faced with the lack of
enough food resorted to borrowing money to cover the food shortage; this was closely followed
by the households that resorted to reducing the number of meals a day at 24.50% (25% were
male, and 24% were female; where as 33% of refugee, and 18% of nationals). See figure below.
Figure 9: Coping Mechanisms to shortage of food
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In depth interviews conducted with respondents at community level revealed that in some of
the communities covered by the study, some of the vulnerable households resorted to the use
of negative coping strategies such as child trafficking, child/ forced marriage, prostitution, and
theft among others. For example, a participant in a focus group discussion with women in the
host community said that, “There are some young girls and women resorted to sleeping around with men in
the community in order to get some money to buy food and other needs.”

It was additionally reported that some of the parents, caregivers persuaded, and in some cases
forced their teenage girls to get married so as to reduce the dependency burden at home; and
secure bride price which could be used to meet the pressing basic needs. A participant in a focus
group discussion with women in Kasonga said that, “You see my neighbor forced her daughter to get
married to an older man so that she can be cared for and they reduce the burden of children to feed at home.”
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3.2.2.6 Most vulnerable to food insecurity
It was also noted that the elderly (60.82%), children (51.73%), and PWDs (34.20%) were
identified as the most vulnerable to food insecurity. See table below.
Table 16: Most vulnerable to food insecurity

Responses
Women
Men
Children
Elderly
PWDs
TOTAL

Percent of Cases

120

Percent
14.10

25.97

53
239
281
158
851

6.23
28.08
33.02
18.57
100

11.47
51.73
60.82
34.20
184.20

A closer look at the data revealed that amongst the refugees, children (56%), Elderly (53%), and
PWDs (37%) were ranked the most vulnerable to food insecurity; whereas among the nationals,
Elderly (65%), the children 50%, and PWDs (33%) were ranked most vulnerable to food
insecurity. The gender lens revealed that, for both the male and female genders, elderly 60%,
and 62% respectively were considered the most vulnerable to food insecurity while children at
55%, and 48% were considered the second most vulnerable category to food insecurity. This
was followed by the PWDs at 37% for male, and 32% for female. In-depth interviews with
community members echoed these vulnerable categories and largely attributed it their
vulnerability to their limited and in some cases complete lack of mobility which limits
participation in livelihood opportunities and as such may not be able to cultivate, buy food or
access to markets get food. The study also noted that programme interventions targeting food
security under the MIRP could consider prioritizing these categories.

3.2.2.7 Plays main role regarding food security
The study additionally sought to establish who played the main role in regards to food security
at household level. The findings revealed that fathers (Males) played the main role in production
(40.04%), Marketing (33.12%); a fact which contributes to the food insecurity at household level.
See table below.
Table 17: Who plays main role in regards to food security?

Production
Choice of food to be
produced
Food collection/
Harvesting
Marketing
Storage
Cooking/ preparation
Managing/ Planning

Father
40.04

Girl &
boy
child
0.87

Girl
child
6.71

Mother
17.53

2.60

26.62

0.22

7.79

29.87

18.61

6.06

23.16

1.95

8.23

21.65

7.36
9.74
7.14
5.41

5.84
4.33
4.33
6.71

33.12
22.73
15.80
35.71

1.08
1.08
2.38
1.73

6.93
8.87
6.71
6.06

24.24
33.77
56.71
20.35

All
8.66

Boy
child
1.52

4.76
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Mother &
Father
24.68
28.14
20.35
21.43
19.48
6.93
24.03

It was further noted that mothers (female) play the main role in regards to food storage (33.77%)
and preparation (56.71%). In-depth interviews with community members revealed that the
male/ fathers playing the main role in the production and marketing contributes to food
insecurity because the men usually look at monetary value and in most cases don’t think about
storing food for home consumption during the dry season; and as such sometimes sell out all
the food leaving the household vulnerable is food shortages during the dry season.

3.2.2.8 Necessary resources to engage access food/ engage in livelihood
The study also revealed that land (83.77%), and access to credit facility or resources (69.05%)
were identified as the most necessary resources to engage in livelihood and access food. See
figure below.
Table 18: Necessary resources to engaged in livelihood

Responses
387
319
176
85
9
976

Land
Credit/ Financial resources
Skills development
Water
Other
TOTAL

Percent
39.65
32.68
18.03
8.71
0.92
100.00

Percent of Cases
83.77
69.05
38.10
18.40
1.95
211.26

A closer look at the data revealed that 88% of the refugees, and 82% of the nationals identified
land as the necessary resource to engage in livelihood. It was additionally noted that the majority,
53.90% (62% male, and 38% female) of respondents of the study did not have access to the
necessary resources to productively engage in food production or livelihood so as to access
food.

3.2.2.9 Impact of the COVID-19 Lockdown on household access to food.
At least 48.92% of the respondents reported that the C19 lockdown had an impact on their
access to food. The study further noted that 50% of the respondents who reported an impact
on their households’ access to food due to C19 lockdown were female and 50% were male.
Study findings additionally noted that 57.76%, and 44.19% of refugees and nationals
respectively reported to have an impact on access to food as a result of the C19 lockdown. A
closer look at the data revealed that the majority (65.49%, 60.18%, and 53.98%) of the
respondents faced a reduction in food portions, inability to do business to earn income &amp;
feed family, and inability to access gardens for food respectively. See table below.

Table 19: Impact of the COVID-19 lockdown on access to food

Responses
123

Inability to access gardens for food
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Percent
25.00

Percent
of Cases
53.98

Inability to do business to earn income &amp;
feed family
Reduction in the food portions
Went without food for some days
Restricted movement
TOTAL
3.2.2.11

136

27.87

60.18

148
81
1
488

30.33
16.60
0.20
100.00

65.49
35.84
0.44
215.93

Preferred food distribution method

The findings revealed that 61.26% (60%male, 40% female; whereas 63% of the refugees, and
60% of the nationals) of the respondents that participated in the study preferred cash-based
assistance as the food distribution method, and 38.74% (37% of refugees, and 40% of nationals)
preferred in-kind assistance. In-depth interviews revealed preference of cash-based assistance
was attributed to the respondent’s ability to diversify their food types using the cash as opposed
to in kind assistance that restricted them to the type of food provided and yet some of them
had little to no source of income to allow them diversify their diet.
For example, a respondent in a focus group discussion with female refugees said that, “Sometimes
you find that you want to change a bit and eat something different and with low income it is never easy; but with
cash assistance I am able to plan and change the meals for my family once in a while.” She added that, “Cash
assistance also make you feel that you some control of your life, even if you’re in a foreign country because you’re
not being forced to eat the same meal every day because it’s what is available.”

3.3.1

Water and Sanitation:

3.3.1.1 Knowledge of hygiene practices.
The study further sought to establish the respondent’s knowledge of hygiene practices, it was
noted that although the majority (63%) had knowledge of hygiene practices, a significant
percentage of 37% (42% male, and 58% female) did not have knowledge of any hygiene
practice. In-depth interviews conducted with respondents at community level revealed that this
was largely attributed to the respondents’ limited access to information regarding hygiene
practices.

3.3.1.2 Main source of water for drinking and cooking:
The study findings revealed that majority 66.02% of the respondents that participated in the
study had ever heard of information regarding safe water sources. It was however noted that
still a significant percentage of 33.98% (50% male, and 50% female; whereas 28% of refugees,
and 37% of nationals) had never heard of safe water sources. This was largely attributed to the
intensity of development interventions targeting water sanitation and hygiene practices in the
country.
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The study noted that majority (76.41%) of respondents that participated in the study were
using safe water sources as their main source of water for drinking and cooking; of which
most (49.57%) were using boreholes. See table below.
Table 20: Main source of water for drinking and cooking

Main source of water for drinking and cooking
Piped into dwelling/ yard/plot
Piped to neighbor
Public tap/standpipe
Borehole
Protected dug well
Protected spring
Rain water
Unprotected dug well
Unprotected spring
Surface water (stream/pond/river/lake)

Percent
4.11
0.87
5.63
49.57
8.23
8.01
3.46
11.04
1.08
6.49

protected spring

1.52

The study however noted that there is still a significant percentage (23.59%) of the respondents
who were using unsafe water sources; of which 47% were using unprotected dug wells. In-depth
interviews further noted that in some instances these wells are shared with animals which further
increase the communities’ vulnerability to disease. In-depth interviews conducted with
community member across the board revealed that the use of unsafe water sources was largely
attributed to the long distances to safe water sources which led the respondents to use nearby
unsafe water bodies.
It was also noted that in some instances, the roads to the safe water sources were in terrible
condition especially in the rainy season and as such the respondents opted to use the easily
accessible unsafe water bodies.

3.3.1.3 Measures taken to make water safe for use (drinking).
It was further noted although 72% (64% male, and 36% female; whereas 73% of refugees, and
71% of nationals) of the respondents took measures to make the water safe for consumption,
28% (68% male, and 32% female; 27% of refuges, and 29% of nationals) did nothing to make
water safe for use.
Respondents were asked to identify the reasons why no measures are taken to make water safe
for drinking; the data revealed that this was largely attributed to the lack of knowledge on how
to make the water safe (30.23%), the lack of knowledge that it should be done (20.93%), and it
being deemed as a waste of time (20.93%).
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3.3.1.4Barriers to taking up positive water and sanitation hygiene practices
The study additionally noted that the leading barriers to taking up positive hygiene practices
were the lack of knowledge 67.97% (69% M, 67%F; whereas 61% of refugees, and 71% of
nationals), the limited access to clean/ safe water sources 59.31% (59% M, 60%F; whereas 56%
of refugees, and 61% of nationals), the lack of access to necessary wash facilities i.e. bathrooms,
toilets (26.62%). In-depth interviews conducted with key informants attributed this to negative
cultural beliefs and practices such squirting on a pit latrine makes women barren. For example,
a key informant at district level revealed that, “Some of the cultures in some of our villages consider it
unacceptable to squirt on pit latrine, which strongly encourages poor hygiene practices such as open defecation.”
See table below.

Table 21: Barriers To Uptake Of Positive Water and sanitation hygiene Practices
Responses
Lack of access to clean / safe water sources
Nothing
Lack of knowledge
Often looked at as a waste of time
Lack of access to necessary facilities (i.e. bathrooms)
Other
TOTAL

274
17
314
119

Percent
31.79
1.97
36.43
13.81

Percent of
Cases
59.31
3.68
67.97
25.76

123
15
862

14.27
1.74
100

26.62
3.25
186.6

The study also noted that 25.76% of the respondents reported that some people looked at
hygiene practices like bathing, and brushing as a waste of time; and 3.68% who said some people
had no reason for not undertaking hygiene practices they just don’t want to.

3.3.1.5 Challenges and protection risks faced when accessing WASH facilities.
The study also sought to establish the challenges and protection risks faced by the respondents
when accessing WASH facilities. See table below.
Table 22: Challenges & protection risks to accessing WASH facilities
Responses
Long distances to water collection points
Poor functionality of water sources (boreholes)
No clean water/ protected water sources
Sexual abuse
Lack of gender disaggregated toilets/ changing rooms
Other
TOTAL

402
245
146
87
158
7
1045

Percent
38.47
23.44
13.97
8.33
15.12
0.67
100.0
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Percent
of Cases
87.01
53.03
31.60
18.83
34.20
1.52
226.2

It was noted that 87.01% (87%M, 87%F; whereas 86% of refugee, and 88% of nationals) of
the respondents reported the long distances to water collection points as one of the major
challenges to accessing safe water sources which often forced them to resort to use of water
from nearby unprotected open water sources like lakes. In-depth interviews with key informants
echoed the findings from the household interviews. For example, a key informant at district
level reported that, “Communities near water bodies won’t struggle to get water form far point of safe water
sources and opt for lakes.” He added that, “The terrains in some areas are also unfavorable, they are steep
slopes and make the access to clean water difficult.”

It was also noted that 53.03% of the respondents reported that the poor functionality of the
boreholes was a major challenge when accessing WASH facilities, which also limited their access
to clean safe water sources and increased their vulnerability to diseases. In-depth interviews with
key informants agreed with findings from the household interviews. For example, A key
informant at district level said that, “Due to restrictions in movement, most of the water user committees
were no longer functional, and as such there were funds collections, progress meetings, community cleaning
mobilizations. There were so many reports of break downs boreholes/ water source points and due lockdown it
led to delayed repair due to restriction of movements.” He also added that, “Socially in a community you find
we have households which don’t have mutual understanding with each other, so someone will not go to same water
source point with a person they have a grudge with.”

At least 18.83% of the respondents that participated in the study reported that sexual abuse was
threat and protection risk when accessing WASH facilities due to factors such as the limited
access to gender disaggregated toilet and bathroom facilities at community level exposed girls
and women to sexual abuse. It was also noted that the girl children were vulnerable to sexual
abuse when going to collect water. For example, a key informant at district level noted that,
“Toilets and bathrooms in some of the communities are shared by two or more households, and you find that
they are not gender disaggregated this increases the vulnerability of females to sexual abuse; also the girls are
usually disturbed by young boys and elderly men when they are going to the water sources, which also leaves them
vulnerable to sexual abuse.”

3.3.2

Menstrual hygiene

3.3.2.1 Knowledge of Menstrual hygiene products
The study sought to access the female respondents’ knowledge of menstrual hygiene products
that should be use; the study findings revealed that majority (73.91%, and 70.81%) of the
respondents had knowledge that sanitary pads, and soap were important menstrual hygiene
products. See table below.
Table 23: Knowledge of menstrual hygiene products

Sanitary pads

Responses
119

Percent
33.62
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Percent of Cases
73.91

114
78
43
354

Soap
Clean water
Changing clothes
TOTAL

32.20
22.03
12.15
100

70.81
48.45
26.71
219.88

It was additionally noted that at least 48.45% of the female respondents that took part in the
study mentioned clean water as an important menstrual hygiene product.
3.3.2.2 Knowledge of and usage of menstrual hygiene products.
The study additionally sought to establish the respondents’ knowledge of usage of menstrual
hygiene products and the usage of the products; it was noted that at least 40.3% (of which 82%
of refugees, and 97% of nationals) of the respondents had knowledge of using safe and clean
sanitary pads during periods but only 34.0% (of which 75% of refugees, and 83% of nationals)
of these actually used clean sanitary pads during their periods. See figure below.

Percentage of the female respondents

Figure 10: Knowledge of & Usage of Menstrual hygiene products
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In depth interviews with key informant further stressed that even with increasing campaigns
menstrual health and care, there was a gap between the knowledge and utilization of safe
menstrual hygiene products due to the negative cultural beliefs and practices and behavior of
the girls and women. For example,
A key informant at district level reported that, “We still have people who believe sanitary pads are unclean
and unhealthy; and that women in their periods should stay in sun or take herbs to control the cycle.” He added
that, “There is need for an increment in interventions targeting behavioral change, to increase the utilization of
clean and safe menstrual hygiene products.”
It was additionally noted that 40.7% (of which 76%% of refugees, and 76% of nationals) of
the respondents had knowledge on frequent bathing and changing of sanitary pads when in
their periods, but only 38.7% (of which72%% of refugees, and 73% of nationals) used this
knowledge and changed their pads frequently during their periods.
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3.3.2.3 Access to and utilization of menstrual hygiene products
Majority, (59.76%) of the respondents who took part in the study reported that women and
girls in their community had access to disposable pads, it was however noted that 40.65% of
the female respondents that took part in the survey reported that women/ girls in their
community had access to cloth; which in most cases is in hygienic, unhealthy and cannot hold
the blood and there their cloths get soiled easily. See table below.
Table 24: Access to Menstrual Hygiene products

Disposable pads
Reusable pads
Cloth
Tampons
TOTAL

Responses
147

Percent
46.67

Percent of Cases
59.76

66
100
2
315

20.95
31.75
0.64
100

26.83
40.65
0.813
128.05

In-depth interviews conducted with respondents at community level attributed the limited
access to sanitary pads to limited financial resources and the lack of information on what is safe
to use during menstrual periods. Respondents were further asked to mention the reasons why
they were not using clean and safe menstrual hygiene products.
Overall, although the study unearthed some cultural beliefs and practices that lower the
confidence of women/ girls during their periods such as Girls/ Women are not allowed to pick
vegetables when in periods because they vegetables can dry, and the use of sanitary pads, causing
women/ girls to bleed nonstop; it was however noted that that the utilization of clean and safe
menstrual products was to a large extent limited by poverty/ access to financial resources and
less by cultural norms and practices. See table below.

Table 25: Reasons for limited utilization of clean & safe menstrual hygiene products

Does not know
Girls are in periods are considered unclean, and are not allowed in the
mosque
Girls in periods not allowed to climb trees.
Girls in periods not allowed to seat on chairs.
Girls/ Women are not allowed to pick vegetables when in periods
because they vegetables can dry.
Lack of financial resources
Not allowed to cook food when in periods because they are unclean
When one uses sanitary pads, they may be affected and bleed non stop
Women/ Girls are not supposes to fast when they are in menstrual
period
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Percentage
25.10
4.47
2.02
1.63
2.03
60.16
0.81
2.44
1.22

Female respondents were asked to identify the social- cultural beliefs/ practices and economic
limitations that affect women/ girl’s utilization of clean/ safe menstrual hygiene products. It
was noted that majority 60.16% reported the lack of financial resources to buy/ access
menstrual hygiene products such as soap and sanitary pads limited the utilization of menstrual
hygiene products.
The study also revealed that traditional beliefs such as the use of disposable pads causes health
complications was noted as a factor that limits the utilization of sanitary pads. For example, a
participant in an FGD reported that, “The myth that the use of disposable sanitary pads cause cancer,
and as such women and girls are encouraged to use the traditional pieces of cloth during their period.”

3.3.2.5 Impact of the COVID-19 lockdown on women/ girls access to menstrual hygiene products
The study additionally sought to establish the impact of the COVID-19 lockdown on women/
girls access to menstrual hygiene products. See table below.
Table 26: Impact of COVID-19 lockdown on women/ girls access to menstrual hygiene products

Increase use of unclean clothes as menstrual pads
Limited/ No access to clean &amp; gender
disaggregated toilets/ changing rooms
Limited access to sanitary products such as soap
Poverty
Other
None
TOTAL

Responses
163

Percent
32.28

Percent of Cases
66.26

116

22.96

47.15

119
97
5
5

23.57
19.21
0.99
0.99

48.37
39.43
2.03
2.03

505

100

205.28

The study findings that majority (66.26%) of female respondents that took part in the study
reported limited/ no access to clean & gender disaggregated toilets/ changing rooms

3.4.1

Sexual Reproductive Health rights

3.4.1.1 Ever heard of Sexual reproductive health rights (SRHR) information
The study findings revealed that majority 59% had never received information on sexual and
reproductive health rights; it was additionally noted that 51.6% of these were female and 48.4%
were male. A closer look at the data revealed that 59.6% of refugee and 58.8% of national
respondents that participated in study had never received information on sexual reproductive
health rights.
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3.4.1.2 SRH information received.
Additionally, respondents who had ever received SRH information were asked to mention the
SRH information they had received. It was noted that the majority (50.79%) of respondents
had received information on counselling, and care related to sexual function and satisfaction;
49.21% had received information on evidence-based, comprehensive sexuality education;
47.09% had received information on prevention, detection, and management of sexual and
gender-based violence and coercion; while 43.92% had received information on A choice of
safe and effective contraceptive methods. See table below.

Table 27: SRH Information received

Responses
Evidence-based, comprehensive sexuality education;
Information, counselling, and care related to sexual
function and satisfaction;
Prevention, detection, and management of sexual and
gender-based violence and coercion;

93

A choice of safe and effective contraceptive methods;
Safe and effective antenatal, childbirth, and postnatal care;
Safe and effective abortion services and care;
Prevention, management, and treatment of infertility;
Prevention, detection, and treatment of sexually transmitted
infections, including
HIV, and reproductive tract infections
Prevention, detection, and treatment of reproductive
cancers.
Appropriate management of rape
TOTAL

83

96
89
56
27
31
49
60
17
7
608

Percent
15.30
15.79

Percent of
Cases
49.21
50.79

14.64

47.09

13.65
9.21

43.92
29.63

4.44
5.10
8.06

14.29
16.40
25.93

9.87
2.80

31.75
8.99

1.15

3.70

100.00

321.69

It was however noted that only 3.70% had received information on the appropriate management
of rape; and yet the girls and women in these communities were reported to be at risk of sexual
abuse.

3.4.1.3 Sources of information on SRH
The respondents were additionally asked to name the sources of the SRH information that they
received. It was noted that most (44.44%) of the respondents had received SRH information
from health facility medical staff; this was closely followed by those who received SRH
information from Parents/ Caregivers (42.33%); and 33.33% names places of worship (Church/
Mosque) as their source of information on SRH. See table below.
Table 28: Sources of information on SRH

Church/ Mosque
Parents/ Caregivers

Responses
63

Percent
17.65

Percent of Cases
33.33

80

22.41

42.33
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47
16
84
20
42

Elderly/ Relatives
Sister/ brother/ cousin/ Friend
Health facility medical staff
Senior woman/ man teacher
Peer educator
Other

13.17
4.48
23.53
5.60
11.76

24.87
8.47
44.44
10.58

5

1.40

22.22
2.65

357

100.00

188.89

3.4.1.4 Knowledge of sexual reproductive and health rights (SRHR)
The study was also interested in establishing the percentage of respondents who had knowledge
of their SRHR. Overall, it was noted that 36% of the respondents who took part in the study
knew their SRHR and 64% did not.
A closer look at the data revealed that the lack of SRHR knowledge cut across the divides of
nationality and gender. It was noted that 65.1% of national and 62.7% of refugee respondents
had no knowledge of SRHR; while the gender lens revealed that 54.9% of respondents who
had no knowledge on their SRHR were female, and 45.1% were male. Additional interviews
conducted with respondents at community level revealed that aside from the fact that parents
and caregivers are more strict with movement of the girls and their engagement in non-family
related social activities compared to the boys, which limits the girls access to information on
sexual reproductive health, it was noted that parents/ caregivers are shy to talk to children about
issues of sexuality as they fear it prematurely introduces them sexuality and increases their
chances of getting sexually active before they are married.

The study additionally noted that the majority (82.42%) of the respondents who claimed to have
knowledge of their sexual reproductive and health rights mentioned the choice of when to have
children; it was further noted that 51% were male and 49% were female. The study findings also
revealed that 63.64% (49% male, and 51% female) mentioned the choice of the number of
children to have, and 57.58% (47% male, and 53% female) mentioned the choice of whom to
have sex with.
Table 29: Known Sexual Reproductive and Health Rights

Choice of when to have children
Choice of the number of children to have
Choice of who to have sex with
Choice of when to have sex
Other
TOTAL

Responses
136
105
95
67
1
404

Percent
33.66
25.99
23.51
16.58
0.25
100
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Percent of Cases
82.42
63.64
57.58
40.61
0.611
244.85

3.4.1.5 Access to SRH services
The respondents that participated in the study were asked to rate their access to sexual
reproductive health services before and during/ after the COVID-19 lockdown. Overall, the
data revealed that there a reduction in the access to SRH services. For example, there was a
reported increment in the percentage of respondents who had no access to SRH services from
35.5% before the C19 lockdown to 39.0% during and after the C19 lockdown. The study
findings revealed that 50% of those who had no access to SRH services during and after the
C19 lockdown were female and 50% were male. See table below.
Table 30: Access to SRH services

Access to sexual and reproductive services
before covid-19 lock down?
Access to sexual and reproductive services
during/ and after covid-19 lock down

No
access

Limited
access

Moderate
access

High
access

35.5%

53.7%

10.4%

0.4%

39.0%

54.8%

6.1%

0.2%

The study additionally noted that there was an increment in the percentage of respondents’ who
had limited access to SRH services from 53.7% before the C19 lockdown to 54% during/ after
the C19 lockdown; it was noted that 45% of respondents who had limited access to SRH
services during/ after the C19 lockdown were male and 55% were female.
In-depth interviews conducted with respondents at community level revealed that lack of or the
limited access to SRH services during the C19 lockdown was attributed to limited resources to
facilitate transportation to the service points and as well as limitations in movement since
parents and husbands were largely at home making it hard for youth and the married women
who wanted to use the services to access them. For example,
A participant in a FGD with female youth revealed that, “it was a bit hard for young people especially
the girls to go and access services like family planning, because our parents were at home most of time at least
one of them was around; so we could not disappear to get services, and in fact that’s why some of them have
become pregnant.”
Another participant in an FGD with women in the refugee community reported that, “Some men
don’t want family planning things, and the women sometimes get the services when their husbands go away to
town, to work but during this lockdown, these women could not get services, their husbands were home most of
the time.”

3.4.1.6 SRH services available
The study also sought to establish the SRH services that were available to them. It was noted
that 43.72% of the respondents reported that sexuality education was available, 37.01% reported
that they got counselling, and care related to sexual function and satisfaction; while 33.33%
reported to prevention, detection, and management of sexual and gender-based violence and
coercion.
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Table 31: SRH Services available

Responses
Evidence-based, comprehensive sexuality education;
Counselling, and care related to sexual function and satisfaction;
Prevention, detection, and management of sexual and genderbased violence and coercion;
A choice of safe and effective contraceptive methods;
Safe &amp; effective antenatal, childbirth, and postnatal care;
Safe & effective abortion services and care;
Prevention, management, and treatment of infertility;
Prevention, detection, and treatment of sexually transmitted
infections, including
HIV, and of reproductive tract infections;
Prevention, detection, and treatment of reproductive cancers.
Appropriate clinical management of rape
I don’t know/ I am not sure
None.
TOTAL

202
171

Percent
18.40
15.57

Percent
of Cases
43.72
37.01

154

14.03

33.33

136
88
32
55

12.39
8.01
2.91
5.01

29.44
19.05
6.93
11.90

59
106
25
15
43
12
1098

5.37
9.65
2.28
1.37
3.92
1.09
100

12.77
22.94
5.41
3.25
9.31
2.60
237.66

It was noted that only 29.44% of the respondents reported that there were services on safe and
effective contraceptive methods; and only 6.93% reported the availability of Safe & effective
abortion services and care.

3.4.1.7 Factors that affect access to SRH services
The study findings revealed that leading factors affecting access to SRH services was the limited
access to SRH information (33.12%), this was closely followed by respondents who reported
not to be interested at 14.07%, the long distances to health facility (13.64). See figure below.

Figure 11: Factors that affect access to SRH services
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Further in-depth interviews conducted with community members revealed that negative beliefs
such as traditional birth attendants perceived to be more skilled service providers than the
trained health workers, also limited access to SRH services.
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3.4.1.8 Knowledge and usage of family planning
The study revealed that a significant percentage (37%) of respondents who participated in the
study had never heard about family planning. It was additionally noted that 39.75% of refugee,
and 35.55% of national respondents had never heard about family planning. A closer look at
the data revealed that 57.31% of respondents who had never heard about family planning were
female, and 42.69% were male.
The study findings revealed that at least 46% of the respondents who took part in the study had
been sexually active in the last 12 month preceding the study; it was however noted that 47%
(50% male, and 50% female) of these never used any form of family planning.

3.4.1.9 Reasons for not utilizing family planning methods
The study additionally, sought to identify the reasons/ factors that limit the uptake of family
planning, even; the findings revealed that for the most part (37%) of respondents who were not
using family planning methods simply did not want to. See figure below
Figure 12: Reasons for not utilizing family planning methods
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The study also noted that 16% of the respondent who took part in the study reported fear of
negative medical effects as the reason for not using family planning. A closer look at the data
revealed that among the female respondents don’t want (36%), the fear of negative medical
effects (20%), and lack of access to service providers (14%); whereas among the male don’t
want (38%), lack of access to service providers (14%), don’t know which method to use and the
fear of negative medical effects (12% each) were the leading reasons for non-utilization of
family planning services.

In-depth interviews with respondents at community level revealed that this reasoning was
grounded in beliefs that family planning caused infertility and cancer due to false information
that often times goes un-disputed and is made readily available to the public. For example, a key
informant at district level reported that, “The people who deal in herbal medicines, advertise in communities
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how family planning causes cancer, so as to encourage them to but their products. And because they use trusted
channels of communication such local radio stations, the community members trust them and stop using family
planning.”

In-depth interviews with respondents in the host community revealed that cultural beliefs and
practices such as the twins’ myth i.e. twins cannot be last born; forces women to conceive again
in an effort to give birth to a single birth the follows the twins and can be last born also
contributed to the low uptake of family planning among the women in the host community. For
example,
A participant in a focus group discussion with women in the host community revealed that, “In
our culture, twins cannot be last born, if you give birth to twins you have to conceive again and get a Kiiza who
follows the twins; if you give birth to other twins you continue trying until you get the kiiza.”
Another key informant at district level added that, “In bunyoro kingdom, the kingdom believes they need
many people as possible to occupy their land and such they discourage interventions the limit the number of
children to be born.”

It was additionally noted that the fear of being beaten or punished by parents and spouses was
a factor that affected the utilization of family planning among the respondents. Respondents at
community level argued that in some cases youth and wives with husbands who do not believe
in modern contraceptive methods were scared of being caught and found to be using family
planning services, and as such some of them don’t use them at all. For example, a participant in
an FGD with women in the host community reported that, “For me I get the injection when my
husband is not around and he doesn’t know, so I use the injection instead of the pills because threatened to beat
me if he ever finds me with pills of family planning again, I know that he doesn’t like it. But what can I do
things are already hard at home.”

3.4.2

Sexual and Gender Based Violence

3.4.2.1 Gender Based Violence
The study findings revealed that there were still social-cultural gender norms and practices that
not only affected the participation of women in social and economic activities but also left
them vulnerable to acts gender based violence. See table below.
Table 32: Gender Based Violence

I think that a woman should obey her husband
I think that if a woman works she should give her money to her
husband
I think that a man should have the final say in all family matters
I think that men should share the work around the house with women
such as doing dishes, cleaning and cooking
I think that a woman needs her husband’s permission to do paid work

Agree
82.9

Neutral
6.1

Disagree
11

61.5

18

20.6

62.1

17.7

20.1

58.2

20.1

21.7

66.9

17.7

15.4
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I think that a woman cannot refuse to have sex with her husband
I think that children belong to a man and his family
I think that there is nothing a woman can do if her husband wants to
have girlfriends.
I think that if a wife does something wrong her husband has the right
to punish her
I think that if a man has paid bride price for his wife, he owns her
I think that if a man has paid Bride price for his wife, she must have
sex when he wants it
I think that if a man beats you it shows that he loves you
I think that people should be treated the same whether they are male
or female

51.6
50.9

16
19.5

32.5
29.6

44.4

15.2

40.5

42.2

19.9

37.8

44.8

19

36.1

46.5

16.7

36.8

39.2

17.3

43.5

64.9

17.1

18

The study findings revealed that although most (43.5%) of the respondents disagreed that a
man beating a woman shows that he loves her, and 64.9%) agreed that people should be treated
the same regardless of their gender; for the most part, they were found to be in agreement with
the negative statements assessing GBV; for example, the majority 82.9% (of which 51% were
female, and 49% were male) of respondents agreed that a woman should obey her husband,
66.9% (of which 50% were male and 50% were female) agreed that a woman needs her
husband’s permission to do paid work, 61.5% (of which 53% were female, and 47% were male)
agreed that if a woman works she should give her money to her husband; and 46.5% (52% male,
and 48% female) agreed that if a man has paid bride price, his wife must have sex with him
whenever he wants while 51.6% (45% male, and 55% female) agreed that a woman cannot refuse
to have sex with her husband. It was additionally noted that 62.1% (49% male, and 51% female)
of the respondents agreed that a man should have the final say in all family matters, and 42.2%
of the respondents (48% male, and 52% female) agreed that that if a wife does something wrong
her husband has the right to punish her.
In-depth interviews with respondents at community level attributed this to the to the negative
socially and culturally constructed beliefs and practices that have carried on for many
generations; such that demands by right holders for gender equality are perceived as culturally
alien, intrusive and abominations by both the violators and the right holders; community
members in the study locations argues that it was their culture and what they know and have
seen their parents and grandparents before them doing, so it acknowledged as the right thing to
do.
Key informants reasoned that it is this type of thinking that is keeping women behind and
diminishing their desire to actively engage in livelihood and paying employment and leaving
them vulnerable to various acts of sexual and gender based violence. For example a key
informant at district level revealed that, “Some of the men and even the women in some of these
communities need interventions that target behavioral change. They believe that a man is a small god, there cases
of men forcing their wives to have sex with them when they are still recovering after delivery; because they believe
a wife should not say no to her husband especially after paying bride price.”

3.4.2.2 Sexual Gender Based Violence
It was additionally noted that although most 47.41% (47% male, 53% female) of the
respondents disagreed that when a woman is raped, she is usually to blame for putting herself
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in that situation; it should however be noted that a staggering 44.37% (45% male, and 55%
female) agreed to the statement. It was additionally, noted that at least 42.86% (46% male, 54%
female) of the respondents that participated in the study agreed that in some rape cases women
actually want it to happen. The findings also revealed that majority 50.87% (47% male, 53%
female) of the respondents agreed that in any rape case one would have to question whether the
victim is promiscuous. See table below.
Table 33: Sexual Gender Based Violence

Agree
I think that when a woman is raped, she is usually to blame for
putting herself in that situation
I think that in some rape cases women actually want it to
happen
I think that if a woman doesn’t physically fight back, it’s not
rape
I think that it is possible for a woman to be raped by her
husband
I think that in any rape case one would have to question
whether the victim is promiscuous

Neutral

Disagree

44.37

8.23

47.41

42.86

15.58

41.56

43.51

16.23

40.26

43.94

21.65

34.41

50.87

21.21

27.92

It was noted that this belief was fueled by respondent’s perceptions of how the women choose
to dress and behave around the men. It was revealed that community members believed that if
a girl or woman chooses to put on skimpy or revealing clothes or talks to men while laughing
unnecessarily and pointlessly, or using sexually suggestive gestures such as touching among
other was actually to blame in the event that such men rape her. For example,
A participant in and FGD with women in the host community said that, “Sometimes the girls are
to blame for the rape. In fact they should not call it rape; because you see a girl dressing up in a blouse and she
calls it a dress and walks around the village. She laughs around with men married clearly showing them that she
is interested. When they give her what she was asking for using her body she cries rape.” She added that, “girls
should also learn to respect themselves and be decent and not go laughing around.”
A male participant in an FGD also added his voice and said that, “Some of these girls cry rape, but
sincerely if you see the way they dress and how they behave around the men/ boys you. They are sending sexual
signals, the human body talks for its self; and they even look interested and when the boys touch them they say
they were raped, usually because they have not met their expectations.”
The study additionally, sought to identify the reasons behind the community perceptions on
sexual and gender based violence; the study findings revealed that most (37%) of the
respondents attributed their perceptions to the GBV questions to the cultural beliefs and
practices that are familiar to them; and they have seen their mothers, and fathers before them
practice. See figure below.
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Figure 13: Reasons for GBV perceptions
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It was noted that such kinds of attitudes and mindsets are the leading cause of sexual and gender
based violence. In an FGD with men in the host community, a participant reported that, “Our
culture has helped marriages stay strong, because the woman was expected to behave a certain way and the man
a certain way. But the changes being made affect this, how can a wife say she was raped and yet she is doing what
she is supposed to do in marriage.” He added, “And this is why marriages are failing these days. The woman
leaves because her husband had sex with her when she did not want. But this is what our grand-parents and
parents did, and their marriages lasted.”

3.4.2.3 Intimate Partner Violence:
In-depth interviews conducted with respondents at community level, revealed that intimate
partner violence (IPV) such as physical, sexual abuse, stalking, or psychological aggression
(including coercive acts) as well as, and psychological aggravated by a current or former partner
was the noted as the most common form of GBV especially during the C19 lockdown that saw
many husbands/ sexual partners staying at home longer than they usually do, and leaving the
women with limited and in some cases no place to escape to due to restrictions in movement.
For example, A participant in a focus group discussion in the host community narrated that “my
husband drinks a lot of alcohol and whenever he comes back home, we fight. One day he got a panga and wanted
to kill me with my children in the house. The good thing is that our neighbors came to help us” Another one
added that, “For me I hate him because he forces me to have sex even when I am in my periods. Whether I
want or not, my man cannot listen. I tried reporting him to his elder brother but I was told that a man has rights
to demand for sex from his wife at any time.”
A participant in a focus group discussion with men added that, “Beating a woman is assign of love, and sometimes
they become stubborn and we try to show them that we are the heads of the family not them. Even my father beats
his wife whenever she misbehaves.”

3.5.1 Access to vocational skills training.
The study findings revealed that the majority (57%) of respondents that took part in the study
said the youth girls, boys, men and women in their communities did not have access to vocational
skills training opportunities; of which, 53.05% were female and 46.95% were male.
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A closer look at the data revealed that although the lack of access to vocational skills training
was cutting across the nationality divide; it was noted that the percentage of refugees (65.8%)
limited/ no access to vocational skills training was higher than that of their counterparts from
the host community at 51.8%.

3.5.2 Barriers to youth access of vocational skills training.
The study also sought to identify the leading barriers to youth access to vocational skills training
opportunities.
The study revealed that the limited access to information on the vocational skills training
opportunities and training institutions limited youth access to vocational skilling opportunities.
It was noted that some times the information is received late.

It was additionally noted that there is general lack of interest of interest among the youth in the
study communities; largely fueled by their negative perceptions towards vocational skills training
such as the belief that vocational education is for boys/male and the uneducated. It was noted
that demystifying such beliefs would contributed to increased youth uptake of the vocational
skills development opportunities.

The findings also revealed that limited resources limit youth access to vocational skilling
opportunities; this is because to a large extent they or their parents/ guardians are struggling to
meet the daily food and energy demands and don’t have enough to cover the fees and scholastic
materials required at the vocational institutions. A key informant at district level echoed this and
said, “Poverty seriously affects access to vocational/ education opportunities. People don’t have enough resources
to eat a balanced meal, let alone have sufficient food portions and number of meal; in most cases vocational
education will be treated as one of the luxuries.”

The study findings additionally revealed that long distances to the schools was one of the leading
barriers to youth education. It was noted that because of some of the school are very far and
have very poor access roads it limited the number of young children who attend. A key
informant at district level agreed and said that, “Some of the schools are very distant and the access is
very poor, most cases makes hard for young children and the teenagers who are angry and tired due to adolescence
to attend school every day.” He added that, “When you put that together with the little/ no support from parents/
caregivers to monitor their performance and ensure they take school seriously, it’s inevitable that these children end
up dropping out. No one has shown them how serious and important education is.”
It was also noted that the negative cultural beliefs and practices are additional barriers to youth
especially girls access to education in general. It was noted that some parents believe their
daughters are ready for marriage the moment they develop breasts and start their periods which
prompts them to start lining them up for marriage. A key informant at district level agreed and
said that, “It is very sad but in some of the communities here, when a girl child develops breasts, the parents say
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she is ready for marriage; and this has greatly contributed to increased dropout rates and low levels of education
among the girls.”

It was also noted that the parents/ caregivers low levels of education are also a limitation to
access to vocational skills training and education as a whole. It was noted that to a large extent,
the parents who are not educated don’t monitor performance of the children, and don’t push
them to value education or go to school as they don’t appreciate its value. A key informant at
community level reported that, “The illiteracy levels among parents greatly contributes to children’s access
to education in general. Many of the parents here have not gone to school and don’t see the value of sending children
to school.”

Poor facilities of the schools that don’t favor good hygiene practices for the girls such as sanitary
facilities, improper sex disaggregated washrooms that discourage girls’ attendance of school
during the menstrual cycles.
3.5.3 Negative attitudes and perceptions that affect uptake of Vocational skills
training
Few girls in the community access the Vocational skills training opportunities that come up
because they largely associate them with skills such as carpentry, electrician, metal fabrication,
building, and mechanic that are perceived to be male trades; this kind of attitude and mindset
has greatly contributed to girls missing out on opportunities of training in areas that would be
of interest and beneficial to them. For example, a participant in a focus group discussion in
butyamba said that, “some of the girls have missed out on opportunities to learn some skills because they
thought vocational skills are for carpenters and mechanics; and you can’t blame them because they don’t have the
correct information and they are not exposed.”

It was also noted that the social beliefs that favor boy child access to education limit girls’ access
to vocational skills training opportunities. The study findings revealed that these girls are
pressured to perform exceptionally well at the domestic tasks and little to no pressure to perform
exceptionally at school. This corrupts their belief on the value of education and soon drop out.

Additionally, it was noted that the youth in the study communities looked down/ shamed
vocational skills education/ training; they undervalued it and looked at it as meant for the
uneducated and as such did not want to be associated with it. This was highlighted as one of
the negative attitudes that are affecting youth uptake of vocational skills training opportunities.
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In-depth interviews conducted with PWD’s at community level revealed that although there
were interventions by Non-Government Organizations such as access to health care services,
access to clean water, social economic exclusion, stigma, access to menstrual hygiene products
such as sanitary towels; it was however noted that concentration of these services was in the
refugee community which left persons with disabilities in Host communities largely neglected
and vulnerable to shocks resulting from limited or no access to services.
For example in the host community participant in focus group discussion said that “look at me,
what can I do without hands, I don’t have any source of income, I even can’t access pads during my cycle, I end
up using cloth.” Another participant added, “Our health facilities are far, and moving there is challenge
because I don’t have someone to take me and the transport cost is too much”
Additionally, a male participant in a focus group discussion with PWD’s lamented that, “sometimes
community members say things that are hateful and stigmatize us. For example they claim that being disabled is
as result of parents sacrificing the children to the witch doctors for wealth, they even continue to discriminate us
thinking that we are contagious and this has led to us being excluded in community activities”.

Further interactions conducted with PWD’s at community level sought to identify the specific
needs of PWD’s. it was noted project interventions to address the needs of PWD’s in the study
locations should focus;
1. On offering counselling and psycho-social support that is targeted on addressing issues of
social and economic exclusion of persons with disability in the refugee and host community.
2. Advocacy and community sensitization campaigns geared towards demystifying negative
attitudes and perceptions of community members towards persons with disability.
3. Purposive and deliberate activities to ensure inclusion & participation of persons with
disability in available livelihood opportunities/ income generating activities; to enable them
regain their dignity and reduce their vulnerability.
4. Increasing their access to skills development opportunities to enable them to develop engage
in self-employment income generating activities.
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1. Seeing as GBV is a cross cutting issue, the MIRP should undertake household campaigns
against GBV targeting both female and male should be conducted using the Start,
Awareness, Support and Action (SASA) approach to raise the violators (male, husbands, and
parents) and the right holders’ awareness and knowledge of all forms of GBV and break
the chains of the cultural beliefs, and practices such as the gender roles, the division of
labour and level of participation in decision making between men and women that
encourage physical, sexual, mental or economic harm; and have made threats of violence,
coercion and deprivation of liberty seem normal and acceptable.
2. Additionally, in-order to minimise friction and increase buy in the MIRP intervention
activities should incorporate the male action groups (MAGs) approach that targets
converting men as the main GBV perpetrators as change gents/ GBV champions and) that
have consistently been effective in addressing GBV in traditional setting such as those in the
MIRP project area.
3. Further still, the livelihood interventions under the MIRP should include deliberate activities
that increase women participation in livelihood; by increasing their access to resources such
as land, and finances to engage self-employment opportunities. Get a long-term sustainable
solution and empower them to demand for their rights.
4. The MIRP should also make adequate provisions to integrate and prioritize livelihood
activities that target persons living with disability in the refugee and host community. This
shall minimize their vulnerability; it shall also increase their support network and help to
reduce the stigmatization of disabled people within the community.
5. The MIRP should also consider undertaking sensitization campaigns and activities to
address the negative attitudes, mind-sets, cultural practices and beliefs to ultimately reduce
the humiliation against the girl child and women; increase their utilization of family
planning, and access to vocational institutions and work towards achieving gender parity.
6. The programme interventions focused on increasing food security and ensuring nutritious
composition of household’s meals in the refugee and host community should focus on
boosting their knowledge on modern farming techniques practiced on small pieces of land
such as sack gardens for vegetables and other staple foods such as sweet potatoes among
others.
7. The MIRP interventions to increase women’s access to market information through the
exiting/ and or new social network and support groups that women may have access to such
as churches/ religious groups.

Multi-Dimensional Gender-Based Context Analysis

53 | P a g e

8. The programmatic activities should also target the strengthening of social networks through
the improvement and or creation of community groups (i.e. religious, gender, nationality,
and youth among others) amongst the refugee and host communities could greatly
contribute to women, men, youth boys & girls access to sustainable livelihood sources and
social support mechanisms during times of adversity.
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