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Executive Summary:

World over, the COVID-19 crisis has revealed the differences and similarity in vulnerability that exist in our societies. 
One, it has highlighted the structural differences that predispose people to disease. Two, it has highlighted our 
common vulnerability if these structural drivers of inequality are unattended to. Emerging statistics relating to 
morbidity and mortality to COVID-19 in China and Italy clearly indicated a gender divide, showing that males were 
three times more likely to suffer from and succumb to the illness. 

Emerging data from the United Kingdom and the United States of America revealed that other than gender, 
morbidity and mortality had a racial dimension, with Black, Asian, Hispanics and Minority ethnic groups as being 
more vulnerable. These differences were not new to the observers, rather they revealed their persistent and hence 
structural nature, which needed to be attended to if everyone was to be safe. This technical brief examines the 
gender dynamics of the COVID-19 crisis and response in Uganda

Uganda’s interventions to stem the spread of COVID-19 were praised by many, notably the World Health 
Organisation (WHO)’s Dr, Margret Harris, who praised Uganda as an example of countries in the world that 
are steadfast and quickly responded to the COVID-19 pandemic. The anti COVID-19 interventions however had 
gendered ramifications, which are examined in this brief. 

Key messages from here include:

a) Gender matters in vulnerability to illness and diseases.

b) Gender matters in experiencing the effects of disease control, in this case the lockdown to control the 
pandemic.

c) Gender matters in access to relief efforts to control the adverse effects of the lockdown.

d) Functional health systems, that emphasise health promotion from the household level are likely to be 
more beneficial to women and women’s health care needs that health care systems that are designed 
around a few who can accord to pay.

e) Providing water and sanitation for all is in everyone’s benefit.

f) There is need for socio-economic development with the poor in mind. Such development would 
emphasise improved housing, public transportation, and sustainable livelihoods. 

g) The socio-economic development in (f) above would require to be championed by the state, and not 
the private sector as has always been the case. 
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1. Background:
1.1.  Gender and the COVID-19 Response 

Crises, such as COVID-19, are well known for 
exacerbating social inequalities of different kinds be 
they gender, age, poverty, to name a few. The COVID 
19 pandemic has been unprecedented in its ability to 
disrupt people’s everyday existence. Starting from 
Wuhan, China, it was not long before it spread globally, 
affecting all aspects of societies globally, regardless of 
level of effect and affect. Despite its biomedical nature, 
COVID-19 has raised interest from the disparities in 
age, gender, race and now location of is prevalence and 
mortality. 

Emerging statistics showing the gender, racial, 
class and age dimensions of COVID-19 morbidity 
and mortality have raised interest in the structural 
determinants of health and disease.

Gender refers to the socially constructed characteristics 
and attributes of males and females. Gender relations are 
thus a product of socialisation and not nature, structures 
our identities, roles, resources, opportunities and our 
experiences. For example, some have attributed males’ 
vulnerability to COVID-19 to male high risk behaviour, 
notably smoking and alcoholism, which renders 
them vulnerable to respiratory and cardiovascular 
illnesses, the prominent co-morbidities of COVID-19. 
An intersectional gender and race lens would enable 
us investigate the gendered experiences of COVID-19 
by African Americans, who are more disproportionately 
vulnerable to COVID-19 than any other race in the 
United States of America (USA). 

1.2.  The Ugandan Government’s Response to 

COVID-19. 

Current statistics of confirmed COVID-19 cases in 
Uganda stand at 79, of which 52 have fully recovered. 
Uganda, like many other countries implemented lock-
downs to control the spread of the pandemic. From a 
partial closure beginning with all educational institutions 
on March 18 2020, the country witnessed a full closure 
on 22 March 2020, leaving only the essential services 
Specific policies to enforce the  lockdown included: 
the closure of education institutions for one month; 

suspension of public transport for 14 days; closure of 
non-essential offices and business including shopping 
malls, arcades, hardware shops, lodges, salons, non-
food stores, non-food markets and garages for 14 days; 
prohibition of gatherings of more than five people, parties, 
bars, communal weddings, churches, political rallies and 
events, to decongest and promote social distancing, 
prohibition of any movements between 7:00pm and 
6:30 am; and enforcement of stay at home measures. 
Government workers were required to work from home, 
save for those providing essential services such as the 
military, police, health workers, and the electricity, water 
and telephone workers. Even non-uniformed family 
members of soldiers living in military barracks were 
expected to observe the movement restrictions. On 
Tuesday April 14, 2020 these measures were extended 
for another 21 days. 

To minimise the potential negative impact of 
the lockdown, government announced some 
social protection measures including: providing 
food relief for the urban poor; suspending all 
disconnection of utilities during the period of 
the lockdown; suspending seizing of property 
due to non-loan payment; suspending closing 
down businesses for non-payment of taxes. 
Landlords were asked not to throw out tenants 
for rent arrears. In addition, the following services 
were expected to remain open with precaution: 
food markets, supermarkets, construction sites, 
factories, pharmacies, vet shops, agricultural 
stores, banks, the Judiciary, media houses, private 
security companies, garbage collection services, 
fuel stations, water departments, Kampala Capital 
City Authority (KCCA), telecommunications, door 
to door delivery, cleaning services, and medical 
centres.

These measures were further clarified and refined as the 
lockdown proceeded. Uganda’s interventions to stem 
the spread of COVID-19 were praised by many, notably 
the World Health Organisation (WHO)’s Dr, Margret 
Harris, who praised Uganda as an example of countries 
in the world that are steadfast and quickly responded to 
the COVID-19 pandemic. 
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2. Gendered Implications of the COVID-19 Response in  
    Uganda:

The anti COVID-19 interventions had gendered ramifications, which are examined here below:

2.1.  Appointment of Women Leaders:

One significant factor of the Uganda government 
response has been the role of female leadership in 
the pandemic control. Following the global pattern 
which has seen many women in the management 
of the crisis, Uganda’s anti-COVID-19 response has 
largely been led by females. Of the five top leaders of 
the Ministry of Health, only one is male. The Minister 
of Health, Hon. Jane Aceng, the Ministers of State for 
Health, the Permanent Secretary (Dr. Diana Atwiine) 
are all female.

The Ministry of Health’s Scientific Committee 
of 90 also has several females including Prof. 
Rhoda Wanyenze, Prof. Pauline Byakika 
and Prof. Noeline Nakasujja. Additionally, the 
President appointed Dr. Monica Musenero as his 
adviser on the National Task Force (NTF), Hon 
Mary Karooro Okurut and Ms Dorothy Kisaka to 
oversee and manage public donations. These, 
together with Col. Nakalema who has been 
checking any corrupt tendencies, the Minister 
of Trade and Industry Hon. Amelia Kyambadde 
and the Minsiter of Kampala Hon. Amongi, have 
showcased women’s leadership in crisis.

The under-representation of women in leadership 
has often been attributed to the lack of opportunities 
available to them. In giving them these opportunities, it 
helps challenge the stereotype of leadership as a male 
domain. 

2.2.  Closure or Education Institutions:

The closure of all education institutions by midday 
Friday 20th March 2020 was among the first of our 
national interventions to control COVID-19. According 
to the President, this was to ensure the 15 million 
students return to the eight million households, which 
were less risky than schools with their high student 

concentration. The administration of these institutions 
were tasked to identify skeletal staff to remain on 
ground, while they explored online learning. In fact 
many schools have been sending work through social 
media platforms such as WhatsApp, Facebook, Zoom, 
Google Chat and many more. Radio stations such as 

88.80FM have also given airtime for classes. But great 
as this may be, the closure of schools has several 
gender implications. 

a) Unequal access to online learning:

Online learning is likely to increase the 
disparity in access by gender and location. 
Most rural children are unlikely to access 
and use technological devices as their urban 
counterparts. Coupled with limited access 
to electricity, online learning will more likely 
benefit urban children, leaving rural children, 
particularly girls, worse off. Even for a simple 
technology such as a radio, gender relations 
determine who can afford, purchase, own, 
access and use it.  In many rural homes, men 
control the radio and its use since in most 
cases they buy own it and buy the batteries 
(Myers 2009).  These challenges are likely 
to be worse for the girl child, who had other 
domestic chores to attend to in a context of 
limited resources (such as access to water 
and electricity) to perform them.

b) Domestic Chores a burden to the Girl Child:

Being at home comes with different gender 
implications for the children. For example, 
girl children at home are expected to help 
with domestic chores, which may limit her 
chances to sit and listen to a lesson aired on 
radio. Studies have shown that girls spend 
more time than their male counterparts doing 
domestic work, as they are expected to help 
their mothers in un-ending chores (Ilahi 2001, 
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UNICEF 2016). According to UNICEF, girls 
spend 160 million more hours than boys doing 
household chores everyday (UNICEF 2016). 
As such they have less leisure and play time. 
So they are likely to have less time for learning 
from home.

c) Sexual Abuse:

While everyone being at home is likely to 
shield the girl child from sexual abuse, where 
the home has irresponsible males relatives, 

this may render her more vulnerable to sexual 
abuse than her male counterparts. This is more 
especially so where such male relatives are 
idle and in the home whole day. And given that 
mobility is restricted, a sexually abused child or 
their parents may not easily report the incident 
or preserve the evidence. Male youth on the 
other hand are likely to suffer challenges of 
being idle and being tempted to go out of the 
home thereby landing in trouble with security 
forces. Hence, policy makers have to be aware 
of these different vulnerabilities of the youth, 
especially of poor and rural girls. 

d) Increased Care Work:

The lockdown has been praised as an 
opportunity for parents to bond with their 
children. Many papers have been run 
showing parents bonding with their children, 
guiding them in homework. However, for poor 
parents, especially single mothers in informal 
settlements having childrenaround all the 
time implies increased workload, cooking, 
feeding them and ensuring they do not get in 
trouble in the neighbourhood. Noble as this 
may be, this implies more work load for the 
mothers, who are traditionally responsible for 
child care (Doucet 1995). And this burden is 
compounded by the women also having to 
care for their house bound spouses. 

2.3.  Closure of non-essential services:

As observed earlier, one of the control measures was 
to close non-essential services for 14 days starting from 

1st April 2020. Essential services included food markets, 
supermarkets, construction sites, factories, pharmacies, 
vet shops, agricultural stores, banks, the Judiciary, 
media houses, private security companies, garbage 
collection services, fuel stations, water departments, 
Kampala Capital City Authority, telecommunications, 
door to door delivery, cleaning services, and medical 
centres. Non-essential services included shopping 
malls, arcades, hardware shops, lodges, salons, non-
food stores, non-food markets and garages. While 
this closure is expected to hurt the economy, with 2.6 
Million Ugandans expected to sink into poverty (Pillai 
2020), from a gender perspective, women are likely to 
fare worse than their male counterparts as is illustrated 
below:

a) Loss of  revenue:

With the exception of the health care sector and 
food markets, most of the essential services 
that remained open, such as truck driving, 
motor bike and bicycle riding, security, media, 
construction sites, are predominated by males.  
Women predominate in the aviation industry, 
informal sector, tourism sector as craft makers, 
hospitality sector such as in hotels, education as 
teachers especially of lower classes, markets 
as market vendors, road side traders, hawkers, 
cleaning services and many more (UBOS 2019).

With the Ugandan economy being more private, 
informal and entrepreneurial (Danish Trade 
Union Development Agency, 2019), many of 
these are unlikely to earn during the period of 
the lock down. For example those working in 
bars, saloons and those vending foodstuffs are 
paid a daily wage. Any day off work amounts 
to loss of income. More pictures of gloom are 
being painted for trade and informal sectors 
which implies more trouble for female workers 
employed therein. Yet they have families to feed, 
and utility bills and taxesto be paid (Kasemiire 
2020; Ahimbisibwe 2020). Prices of groceries 
were also reported to have gone up.  

b) Unemployment:

The lock down has definitely led to unemployment, 
which is set to increase if the crisis continues 
and companies make losses. For example 
people employed in sectors most affected such 

4
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as tourism and hospitality, whether formally or 
informally, have lost employment because there 
are no tourists. However, for those formally 
employed, we have seen many being sent on 
forced leave. 

While government warned employers not to lay 
off employees, many employers have sent staff 
on forced leave or are asking them to forfeit the 
April salary. For example on March 25, 2020 we 
saw the Kampala Serena Hotel send 350 staff 
on forced leave (Kwesiga, 2020). Relatedly the 
general manager of Hotel Africana reported that 
with the hotel occupancy rates dropping from 
75% to 25%, the company was considering 
halving the workforce to reduce costs (Kulabako 
2020). Most to be affected would be females 
who predominate in the different sectors of the 
hotel. Relatedly, many women who predominate 
in the aviation industry as cabin crew and ground 
handling workers are all at home since air travel 
is limited to the cargo flights. Yet, such women’s 
household needs have not reduced because they 
no longer work. While Government’s intervention 

to provide food relief is welcomed, they still need 
money for other household needs.

c) Gender issues in Markets:
A condition the president gave for market vendors 
in the food markets to continue operating was for 
them to practice social distancing and for them to 
sleep in the markets, to avoid taking the disease 
back to their families. Social distancing has been 
enforced and hand washing facilities introduced 
in many food markets, improving the hygiene in 
many markets, which is beneficial to especially 
the female vendors. The requirement of sleeping 
in the markets has seen many vendors in 
Kampala, male and female alike sleep in the 
markets. However, female vendors have unique 
challenges sleeping in markets, especially if they 
have babies or have to leave young children 
unattended to for long. For example, one woman 
had to sleep in the market with her eight month 
old breast feeding baby because as a widow 
with eight other children, not doing so would lead 
the family to starve (Mukhaye 2020). However, 

Ugandan Traders sleeping in Busega Market, Kampala

Source: All photos by Balaram Menon, AFP, April 5 2020. (https://gulfnews.com/photos/news/photos-
ugandan-vendors-sleep-in-markets-to-curb-the-spread-of-coronavirus-1.1586168647878)

https://gulfnews.com/photos/news/photos-ugandan-vendors-sleep-in-markets-to-curb-the-spread-of-coronavirus-1.1586168647878
https://gulfnews.com/photos/news/photos-ugandan-vendors-sleep-in-markets-to-curb-the-spread-of-coronavirus-1.1586168647878
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sleeping in the market with such a baby had 
risks to the child’s health, given the limited 
social amenities in markets and harsh weather 
conditions given it is a rainy season, which are 
likely to render the child vulnerable to sickness. 

While no cases of violence were reported, 
in upcountry towns like Mbale, despite the 
market inspectors gazetting sleeping places, 
there were reports of female market vendors 
being refused to sleep in the market because 
of fears of extramarital affairs and promiscuity 
(Watala April 10, 2020). In such circumstances 
only male vendors are able to trade as they 
did not need permission from their spouses to 
sleep in the market.  

d) Justice delayed:

The closure of non-essential services 
constrained the way Parliament and courts 
operated (Mulondo 2020). Court in particular 
was only allowed to deliberate online or sit 
only for urgent matters. For a matter to be 
classified as urgent and hence securing 
a certificate of urgency, court had to be 
convinced. “…there must be proof that a 
tree is about to fall to be able to obtain 
such certificate” (Justice Kiryabwire, in 
Mulondo 2020). Prisons risk congestion as 
more inmates are admitted and none being 
released. The court backlog which was 
already big risked being increased. With 
regard to gender, this was likely to affect 
cases such as defilement and rape which 
needed urgent attention for the evidence to 
be valid. Many offenders are likely to go scot-
free as their victims cannot move to report 
the case promptly or preserve the evidence 
that long. This is likely to be worse where 
victims are staying home with their abusers, 
with no chance of being taken into care. 

e) Violence and Brutality:

Generally, there have been incidences of 
violence meted out against women. Whether 
by colleagues at the workplace such as the 
RDC of Bunyangabu (a woman) who was 

beaten by her colleague the Local Council 
(LC) 5 Chairperson (a man), on the streets by 
violent security personnel, at home as women 
who have to spend a whole day and night 
with their abusive husbands, or in the night on 
allegations of curfew violations. Prominently, 
the lock-down has led to excessive brutality 
by the police and security forces, on women 
food vendors operating outside the market. 
Women who attempted trade on the roadsides 
faced the wrath of the security forces. 
Key examples here are the women selling 
mangoes in Kampala and another in Gulu 
who were beaten by security officers as they 
went about their work. While officials from the 
UPDF have apologised, the injury has been 
done (Mukhaye 2020). 

2.4. Decongestion:

Decongestion has been promoted as a key strategy 
to controlling the spread of the virus. The policies of 
staying at home, closing schools and suspending non-
essential services were all an attempt to decongest 
and control the spread. Below we deal with other 
decongestion strategies and their gender implications:

a) Decongestion of  Health Facilities:

In a bid to decongest hospitals, only 
emergencies were allowed. For example 
in Mulago Hospital, the Executive Director 
outlined emergencies to include road 
traffic accidents, intestinal obstructions, 
gynaecological problems, severe abdominal 
pain, diarrhoea, kidney and heart failure 
(Nabatanzi and Kiwuuwa 2020). Patients of 
a non-emergency or chronic nature such as 
groin hernia, fractures, and prostate issues 
were advised to wait for the 32 day lapse. 

This pattern was soon emulated by other 
facilities, compounded by the transport ban. 
People with heart conditions, cancers, HIV 
and diabetes who needed to consult their 
physicians periodically were asked to stay 
away or consult online (Otage 2020). Peer 
support services that are necessary to sustain 
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adherence to treatment for these long term 
diseases were not considered essential. In 
addition to the general effect of denying people 
lifesaving medicines, given the consequences 
of non-adherence, this is bound to have the 
following gender implications.

• First, the peer support workers, and 
counsellors, most of them female were 
required to stay at home and hence out 
of work. While the option of door to door 
delivery of HIV medicines was explored, 
those delivering were mainly males who 
could ride a bicycle.

• Second, it denied many, especially 
poor females in hard to reach areas the 
necessary health care support to cope with 
their illnesses. While door to door deliveries 
occurred in urban areas this was not the 
case in rural areas, leaving many with no 
access to care.

• Third, this is bound to increase the care 
work for women who are supposed to care 
for the sick who would otherwise have 
been cared for by professionals in health 
facilities. Women predominate in caregiving 
in hospitals and at home. Women will have 
to become the health care provides, carers 
and counsellors of the sick. This is especially 
so for grandmothers caring for children with 
HIV, as such grandmothers may not easily 
follow up on the telephone peer support. 

b) Decongestion of  Prisons:

The other place to be decongested was 
the prisons. Prisons were to release 2,000 
inmates, over corona (Mukhaye 2020). Those 
to be pardoned were mostly petty offenders 
that had served at least three quarters of their 
sentences, breastfeeding mothers and those 
aged 65 years that were not serving time 
because of capital offences. While this is a 
welcome gesture, care needed to be taken not 
to release criminals who were likely to repeat 
crimes, especially gender based violence, 
back into society (Wassajja 2020). 

2.5.  Transport ban:

The transport ban, which initially started with a ban 
on public transport was later extended to all cars, 
with the exception with those being used for essential 
services provided with official stickers. Ambulances 
were permitted to move, to pick up ailing patients 
who needed to access medical facilities. Where 
ambulances were in short supply, government vehicles 
were supposed to be parked at the Resident District 
Commissioners’ (RDC) offices, where they would be 
available to transport patients to hospital.

In addition, residents were encouraged to apply for 
travel permits to take their patients to hospital. Later this 
was relaxed with chairpersons of LC1 being allowed to 
issue travel permits. Stickers were supplied to ensure 
motorists complied. Motorcycles were allowed only for 
deliveries but not to ferry any passengers. Even then, 
they are supposed to work until 5.00pm. The gender 
implications here included:

a) Constrained Access to Health Care: 

Despite having provided for emergencies, 
the transport ban was long associated with 
constrained access to health care, arising 
from: 

• Inability to find one’s RDC in office;
• Delay in the officials around issuing the         

travel permits; 
• The lack of fuel in the available 

governmentcars;
• The high cost of hiring private 

ambulances;  and;
• Limited transport options in the villages.

Source: SudhirByaruhanga    https://twitter.com/
Sudhirntv/status/1248330049708789768/photo/1
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Most affected have been expectant mothers, 
which given their unpredictability saw some 
women delivering on the roadsides (e.g. in 
Kulambiro, Kampala district) or even losing their 
lives because there was no car to transport them 
from their homes to the RDCs to get permission. 
For while such villages had motorbikes, they were 
not allowed to carry passengers (e.g. in Bugiri). 
This, coupled with the high cost of hiring private 
ambulance saw some opt for wheel barrows to 
transport their patients to hospital.In other instances, 
the disabled and critically ill persons who were carried 
on motorbikes were beaten, further adding to their 
injuries. In Arua, two elderly disabled women who was 
going to hospital were beaten by security personnel 
enforcing the ban on travelling on motorbikes. In both 
cases, no attempt was made to ask why they were on 
the motorbikes despite the presidential directive. For 
example the one in Arua had a broken leg and was 
beaten by a Prisons Warder who jumped out from the 
roadside, using his gun butt. She fell in the road and 
though now admitted, she had no money to conduct 
a scan (Okello, 2020). 

In other instances, it was not very easy for 
patients to access the RDC’s office or if they 
would secure permission, as he/she had the 
discretion to determine who was sick enough to 
get permission.

For example in Wakiso a woman had to be 
rescued by the Uganda Red Cross (URC) 
after she had failed to secure a travel permit 
from the RDC. By the time the URC reached 
her she was breathless. Luckily, they were 
able to deliver her to Wakiso Health Centre 
IV when she was still alive.

The emphasis on labour as the only 
emergency of pregnant women seeking care 
overshadowed other reproductive health 
needs of women such as antenatal health 
care and family planning services. As such 
women who did not prove to be in labour were 
likely to be denied permission to access care. 
The crisis generally reinforced the power of 
powerful men to determine how women and 
weaker males should feel and which woman/
man deserved care, as they assess how 
pregnant and needy women and their family 
members were to access care.

b) Transport Challenges for Health Workers: 

The transport ban did not only constrain 
health seekers. It also constrained health care 
providers, mostly affecting the lower cadres 
without personal cars. Initially the transport 
challenges affected all. But even when this 
was sorted, most local cadre workers do not 
own cars. Most of the nursing staff in upcountry 
health facilities, most of who are female, had to 
either walk or ride bicycles to work, for example 
in Tororo (April 7, Monitor), since they could not 
easily absentee themselves.

With most health facilities not providing staff 
accommodation or transportation to work, 
and with public transport banned, many 
could not make it to their workplaces. As a 
result, even mothers who made it to health 
facilities were initially not attended to as 
there were few if any health care workers.

It was not long before complaints of mothers 
delivering unattended in facilities such 
Kawempe Health Centre surfaced on social 
media. 

Beyond their own transport needs, some 
nurses have had to transport patients for 
long distances, where there is no ambulance, 
as was the case in Arua last week, where a 
nurse wheeled a patient a distance of 2 KMs 

Source: https://pbs.twimg.com/media/
EVKO2q1U0AA6e5j?format=jpg&name=small



THE GENDER DYNAMICS OF THE COVID-19 RESPONSE IN UGANDA 9

from Ediofe Health Centre III to Arua Regional 
Referral Hospital (Ariaka 2020). Unfortunately 
instead of being praised she was threatened 
with dismissal. Nurses are also not among 
those to be considered for relief food (Draku 
2020) and some have had to work with no 
protective gear. This raises key health care 
system challenges which require fixing. Seventy 
percent of registered nurses are women. So 
they need special protection while at work.

c) Longer Distances to work for other workers

Apart from medical workers, the transport 
challenge affected other staff cadre in other 
sectors. For example supermarkets were 
allowed to remain open. Many of their attendants 
are females who previously travelled by public 
means. Cleaners and cooks in public offices 
and construction sites that remained open, 
most of who are female were also expected to 
walk to work.

It is not clear what measures these entities had 
put in place for their workers, most of who being 
poorly paid live far away from their workplaces.

For female workers with no cars, such as 
nurses and supermarket attendants, trekking 
home late renders them vulnerable to 
dangers including gender based violence as 
they travel on unlit roads and imprisonment 
if they violate the curfew. In one address the 
President recommended they encamp at 
their workplaces and on being told they were 
mainly female with young children he advised 
they avoid the women and go for males. 
His advice may not be easy to implement 
given that femalespredominated among the 
cleaners, while avoiding them would deny 
them income.

For construction sites where workers were 
advised to also camp at the workplace, there 
are potential dangers of female workers staying 
with a predominantly male crew at construction 
sites. 

2.6.  Curfew:

In a bid to control crime, a curfew was instituted, to 
start every day from 7.00pm to 6.30am. Anyone found 
out of their home during this period would be penalised. 
In the enforcement of the curfew a lot of brutality 
was experienced. For example several people were 
reportedly brutalised for several reasons, including 
being found outside their homes, violating the curfew 
or engaging in petty trade when their services were not 
among those considered essential.

Key cases among these are: a seven months 
pregnant woman, Nakate, who was brutalised 
in Busega for violating a curfew when actually 
she was sheltering from rain (Odeng and Mubiru 
2020) and women and men who were frog 
matched naked in Amuru District (Kiva and Kitara 
2020). In Kampala, over 200 elderly, disabled 
and juveniles were apprehended for violating 
the curfew and remanded to Kitalya prison until 
April 23 2020 (Yiga 2020). There was a picture 
of a Local Defence Unit (LDU) officer pushing an 
elderly disabled woman in a wheel chair to court 
for having violated a curfew. This clearly indicated 
that the woman required someone’s assistance 
to move, and maybe she did not receive the 
necessary help to get back home in time. Beyond 
Kampala, in Elegu Town Council, Amuru District, 
it is alleged that on April 2, 2020, six soldiers of 
the UPDF inflicted grievous bodily harm on three 
women, some of who suffered injuries to the 
thighs, buttocks and the back. (Wesaka, Kigongo 
and Owiny 2020). These soldiers and police 
officers were apprehended and have appeared 
before the military court martial. 

2.7.  Stay at Home Campaign:

The stay at home campaign was mounted to limit the 
spread of the virus. With the exception of essential 
services’ staff, the rest of the population was supposed 
to stay home. The stay at home campaign came with a 
number of challenges for women as is explained below:

a) Increased care work

Given women’s reproductive roles, staying 
at home meant more work for women, who 
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had to look after non-school going children, 
spouses and any other dependants. Parents 
were encouraged to take advantage of the lock 
down to bond with their children, supervise 
their homework, pray with them and nurture 
them. While this was not specifically for the 
women, culturally the responsibility to care 
for children lies with the mothers or females in 
general. Meanwhile, wives were encouraged 
to be nice to their husbands, appreciate they 
are no longer earning, and avoid stressing 
them with household demands. This implies 
that women’s caring roles are expected to 
rise, without increased requisite resources 
to meet them. This, coupled with health 
messages requiring improved hygiene, 
through hand washing was bound to be an 
extra burden, especially where water was 
not within the house. Where women have to 
fetch this water, it means extra time and work 
including increased exposure to infection, 
as observing social distancing at communal 
water points may not be enforceable. Where 
not having a tap attracts a fine of 20,000UGX 
as is happening in Soroti, for poor households 
this could be a prohibitive cost (Naulele 2020). 
And for female headed households, the costs 
squarely fell on the female household head. 

b) Challenges of  living in informal settlements

Many Ugandans stay in slums where they live 
in 1-2 roomed housing units with a family of 
five. The housing deficit in Kampala is 550,000 
units (Mulumba 2020). These dwellings are 
overcrowded and lack basics such as water 
and electricity. For people living in informal 
settlements, staying at home means spending 
a whole day in crowded spaces and houses, 
with shared bathrooms/toilets For women 
who are charged with household care, this 
crowding provides a challenge in terms of 
cleaning, cooking, caring for children who 
would otherwise have been at school, and 
basically existing. While normally the recourse 
to this would be to conduct all activities 
outside the house and enter in the evening 
to sleep/rest, this is no longer possible as 
security personnel operating in these informal 

settlements do not seem to understand that 
for people in the informal settlements, people 
live and work in the same space. As a result, 
some residents have been reportedly beaten 
by the security forces who find them outside 
the home accusing them of refusing to stay at 
home when they are actually home. Most of 
the victims have been women found cooking 
or washing outside. 

c) Increased domestic violence cases

One of the obvious consequences of the stay 
at home campaign has been increased cases 
of domestic violence (Masaba 2020). 

There have been several video clips and 
reports in social media of women being 
brutalised by their spouses for crimes 
including wasting food, stressing the man 
asking for food, checking the husband’s 
mobile phone without permission, to 
mention a few.

Scholars such as Amon Mwiine (2020) have 
attributed this to men’s frustration with having 
to stay at home which they were not used 
to. Others attribute it to the fact that men are 
frustrated because they can no longer work 
and provide for their families. Yet, prominent 
persons have featured in social media 
requesting women not to stress their spouses 
with demands for food and checking their 
mobile phones.

This is a clear indication of condoning male’s 
battering of females, which is carried over 
from culture. Luckily, the police has been keen 
on apprehending violators in a bid to combat 
domestic violence. The spokesperson of the 
Uganda Police Force, Mr. Fred Enanga has 
often featured on national television cautioning 
people against domestic violence, failure of 
which the law will take its course. 
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2.8.  Special Interest Groups:

While the lockdown is a challenge to all, it is especially 
challenging to vulnerable groups, particularly the 
people with disabilities and refugee populations: 

a) People with Disabilities (PWDs)

The lockdown has affected PWDs in a unique 
way. Many with mobility challenges have a 
problem travelling long distances from their 
homes to the RDC’s office for permission to 
travel for health care. A case in point is Ms. 
Charlie Mujuni who lost a leg and had a dental 
appointment. If it was not for the dentist to pick 
her up, she was going to miss her appointment 
as she had no way of reaching the RDC’s 
office for travel permission. On Friday March 
10, 2020 we also saw an elderly woman in 
her wheel chair paraded before court among 
those who had violated the curfew. She was 
remanded to Kitalya Prison till April 23 2020 
like the others. But being in a wheel chare 
and wheeled into court by an LDU implies she 
was dependent on others to move and maybe 
that is why she violated the curfew rules. 
Furthermore, while the relief effort has heavily 
addressed the poor and vulnerable, the PWDs 
wonder whether they will be able to access it. 

b) Refugees:

The relief effort to enable the poor cope is 
strictly for Ugandans. Refugees are excluded. 
Yet, urban refugees can longer engage in 
trade and the rural can no longer access their 
gardens. According to Otto (2020) the World 
Food Programme had already started reducing 
their food rations and financial support. Before 
the COVID-19 attack, refugees were getting 
2Kg of beans, 12Kgs of maize and cooking oil 
per person. 

Then they would find charcoal or firewood 
of 1,000UGX. However due to restricted 
movements and interruptions of the entire relief 
effort posed by the virus, food was going to be 
reduced by 5kg and for those receiving cash 
from 31,000UGX to 22,000UGX. Refugees 
ideally would have supplemented from their 

gardens but they were no longer able to do 
so because of restricted movement. Yet they 
were not among those to receive Uganda 
government’s food relief. This had caused 
many in urban areas cry on missing out the 
food rations, and those in refugee camps such 
as Kyaka to wish to return home other than 
die of hunger in a foreign country. For mothers 
with families, this is a difficult position to be in 
because despite being a refugee, reproductive 
roles continue. 

3. Recommendations:
From the above, we have seen the likely gendered 
effects of COVID-19. In this section I identify the different 
potential solutions, which civil society organisations 
and lobby groups could take up.

a) Robust Health Care System:

The COVID-19 has exposed the dire state of 
health care systems, particularly in developing 
countries. Having a functional health care 
system, with proper referral systems backed by 
a coordinated transport system would work for 
all, particularly women who tend to engage with 
health care system more as mothers, carers 
of the sick and pregnant women. A functional 
health care system would need to have the 
basics such as clinical equipment, water, special 
protective gear, pay attention to mental health 
and non-communicable diseases and develop 
telemedicine. Its health care workers would have 
to be better facilitated with food, accommodation, 
transport and protective equipment, unlike now 
where they had to cry out for food and protective 
equipment or have a whole facility with no water 
as is the case with Iganga Hospital (Sekanjako 
2020; Bita and Asiimwe 2020). 

b) Provide Food Relief:

Providing food relief was crucial to temper the 
hunger and anger of the masses. This relief 
is restricted to urban areas and to nationals. 
It is important that the criteria ensures the 
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marginalised are not further disadvantaged 
and these include refugees, rural poor and the 
PWDS. 

c) Pro-Poor Interventions: 

Beyond food, the government needs to 
seriously consider pro-poor interventions to 
enable the poor and vulnerable such as women, 
youth and the disabled to thrive (Tayebwa 
2020; Byanyima 2020). Examples of such 
strategies would include: waiving network fees 
to cheapen the cost of network transactions 
(Pillai 2020); restructuring loans and reducing 
interest rates.To boost employment activities of 
these categories, there is need to prioritise the 
informal sector in which many women and rural 
folks find themselves.

d) Improve household health:

Promoting household health is the hallmark of 
the health system. This would require preventing 
ill health, which would go a long way in reducing 
women’s caring roles, giving them opportunity 
to engage in gainful ventures and reduce 
dependence and vulnerability. Strategies to 
improve household health include improved 
housing/dwellings, providing basic social 
services such as water and sanitation, food, 
sundries, and general infrastructure to boost 
economic activities and household income. 

e) Strategies to combat GBV

Increasing cases of gender based violence has 
been a key factor in this crisis. Yet, with limited 
mobility and partially closed judicial systems, 
victims of gender based violence, most of who 
are females, cannot easily report and seek 
justice in real time, be it at the community level or 
beyond. One strategy to overcome this would be 
provide hotlines where women would promptly 
report cases of domestic violence. It would also 
require strengthening community surveillance 
and grievance handling mechanisms as well 
asthe police stations to maintain the family 
protection desks and to rapidly respond where a 
call for help is made. While the courts commit to 
working on urgent matters, it would help to have 
GBV cases classified as urgent, just like we are 
seeing those who violate the curfew. 

4. Conclusion:
World over, the COVID-19 crisis has revealed the 
differences and similarity in vulnerability that exist in our 
societies. First, it has highlighted internal contradictions 
and inequalities in different societies, which determine 
vulnerability to morbidity and mortality to disease. In 
Uganda, it has exposed inequalities of different forms but 
most especially the socio-economic class and gender 
divide in society, with regard to employment, earning 
potential and livelihoods, and access to basics such 
as health care, food, transportation, water, sanitation 
even space to live and relax. Second, the COVID-19 
pandemic has has highlighted the vulnerability we are 
all bound to suffer if we these inequalities persist. For 
example is it clear that not providing basics such as 
water and sanitation in informal settlements, while 
rendering the dwellers therein vulnerable to disease, 
for a disease like COVID-19 which spreads so fast, it 
will be a matter of time before those in other places will 
be affected. It has also revealed the need for functional 
health care systems, right from the household level, if 
we all want to live free of fear of disease. Hopefully, 
policy makers will embrace this to fashion functional 
societies and  health care systems for all as opposed 
to a few. 
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