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EXECUTIVE SUMMARY:
Introduction and background:
With the resurgence of corona virus pandemic in 2019, Uganda like many other countries in
the world declared a nationwide lockdowns and thus experiencing the impacts of the
pandemic as it confirmed its first cases in mid-March (2020). Measures such as school
closures, a national lockdown and curfew, and the banning of public transport were
implemented to prevent community spread. These measures have seen vulnerabilities for
women and girls especially skyrocketing cases of SGBV, limited access to SRHS, loss of
livelihoods and incomes.
The increased cases of SGBV, limited access to SRHS and lost livelihoods including food
insecurity amidst the coronavirus pandemic has highlighted the importance of exploring the
relationship between COVID-19 lockdown and its effects on SGBV, SRHS, livelihood and
food security for young women and girls in the country.
This study sought to find the effect of COVID 19 lockdown on access to SRHS services, food
security, SGBV as well as technical and vocational skills for young women and girls. The
study also sought to provide recommendations to addressing the same with special
emphasis on employment, increased incomes and mitigating SGBV for young women and
girls in Nebbi district.
Methodology overview:
The study adopted a cross-sectional household survey design collecting data from young
women and girls between the ages of 15-24 years in Nebbi district. Data was collected on
household food security, personal incomes, business and entrepreneurial skills, sexual and
gender based violence, access to sexual and reproductive health services. The purpose of
the study was to evaluate the relationship and effect of COVID-19 lockdown on the above
services.
A total of 816 young women and girls were invited for the survey. Data was collected by a
team of fifteen [15] experienced female research assistants (RAs) from Nebbi using tablets
programmed in XML file format using ODK (Open Data Kit) software. Additional data was
collected using KIIs and FGDs with district and sub-county officials. Data capture forms were
designed with inbuilt skips and validation keys to reduce on inconsistent entries and enforce
that all questions are answered. Data summaries, tabulations and cross-tabulations were
done to further clean the data.
Descriptive analysis using frequencies, percentages, means and medians were done using
STATA basing on a total of 805 records with complete data. Thematic and content analysis
was used to describe the relationships between variables using frequency of codes as they
appear from the text data
Results
Demographics:
Across the survey, 53% were young women and 47% were young girls and more than a half
(54.2%) and 26% of all respondents were between the ages of 19-22 years and 23-25 years
respectively. One in every two respondents was married and about 28% and 20% were
separated / devoiced and single respectively. Further, more than three quarters (79%) of all
respondents had completed primary education and 21.4% had completed ordinary level
secondary education.
Radio (74.4%) and spouse (17.4%) were the most common sources of information for the
participants. Relatedly, majority of the participants were involved in peasant farming (31.4%)
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and private business (15.5%) as the main source of income before and during COVID-19
lockdown.
About 81% of all respondents used to earn between 50,000 UGX and less and about 15%
earning between 50,000- 100,000 UGX monthly. However there was a drastic shift in the
proportion of respondents’ income categories with more than 85% of the respondents
earning 50,000 UGX and more and about 90% drop in the proportion of respondents in the
higher income brackets of above 50,000 UGX.
Household food security and hunger during covid-19 lockdown
There was an eighty percent decrease in the number of meals consumed per household per
day. This was followed by a seventy eight percent increase in consumption of legumes and
vegetables. There was also a forty eight percent decrease in consumption of milk and animal
products and a more than thirty percent increase in consumption of fresh foods, and fruits
during the COVID period than before.
Access to sexual and reproductive health services
HIV/AIDS counselling and testing services (35%) were the most sought services followed by
family planning (21%) and STI infection testing and treatment (19%) during and before
COVID. However there was reduction in number of clients seeking for these services
including persistent drugs and supplies stock- out from VHTs across the study population.
Sexual and Gender Based Violence during and after lockdown period
Over 80% of abuses of SGBV happened in marital and sexual relationship compared to
family and public spaces. Physical and sexual abuses were the most common forms of
violence against women and girls especially in the marital and sexual relationship followed
by emotion and psychological abuses across girls and women in sexual and marital
situations. Emotional and psychological abuses were the most common form of violence
perpetuated against women and girls in both public, family and relative spaces during and
before lockdown.
Males gender especially spouses and relatives were the most perpetuators of SGBV against
women and girls irrespective of the space where violence happened. However different
reasons were given for this perpetuation such as systematic breakdown in the SGBV case
pathways, cultural factors and poverty among others.
Business, employment and vocational skills training
No single girl or woman across the participants had ever undertaken any formal vocation
training. Nine in ten young girls and women who had some vocational skill learnt through
apprentice from either a friend, a relative or non-relative. Majority of both young women and
girls would like to acquire skills in saloon and hair dressing (47%), tailoring and textile (26%),
hotel management and cookery (8%), small scale business management (13%).
Possibility of starting a business (47%) and getting a job (45) were the major reasons why
young girl and women would like to take up or took up vocational training in the selected
enterprises.
Lack of tuition fees (34%) was the most single factor pointed out that limit young girls and
women from accessing technical and vocational training. About four in every ten women and
one in every ten girls reported not having own businesses due to lack of capital and skills
respectively. Other challenges pointed out included, the high costs of operation in terms of
rent, location of the business, limited customer base and high cost of equipment are also a
function of lack of access to capital and limited business and entrepreneurial skills.
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Conclusions and recommendations:
It is evident that COVID-19 lockdown devastated both young women and girls on all
parameters of interest with SGBV most affected for young women compared to girls.
Both young girls and women are unskilled, unemployed and have limited personal incomes.
Limited personal and household income is both a cause and consequence for food security,
lack of access to SRHs, SGBV and unemployment for both young girls and women.
Recommendations
1) Sensitize the communities on SGBV case handling pathways through development
of IEC materials, community sensitization meetings and community champions.
2) Support the SGBV case handling pathway systems through provision and making
available the police medical examination forms (form A3) at all police posts, SGBV
case registration books, training of community paralegals to ensure credible
evidenced gathering, case recording, presentation and follow-up.
3) Work with the District Probation and Social Welfare office to follow-up cases, provide
legal representation for the victims of SGBV and support the office with transportation
means.
4) Disseminate the existing laws and rights about SGBV into local languages and
dissemination key provisions and rights to the communities for community awareness
through radios, print media and community sensitization meetings.
5) Organize legal clinics to record, follow-up and sensitize as well as provide legal
expert knowledge to the victims of SGBV and the community about the case handling
pathways and the process of securing justice for SGBV cases.
6) Establish a district and sub-county SGBV inter- agency coordination committee to
handle and address the cases of SGBV and related effects of the victims. The
committee and meeting will bring together all stakeholders in the fight against SGBV
in the district and the sub-counties, identify key roles and focal contact persons for
specific services such case investigation, health and safety, psychosocial support,
rehabilitation to mention. These stakeholders can include, the district probation office,
the district community development office, the secretary for gender and children, the
district health officer and the development partners, the judiciary and police to
mention.
7) Work with government health facilities and partners to establish youth health friendly
corners at all care, support, treatment and legal service points to reduce stigma, fear
and increase effectiveness of service delivery for SGBV, SRH and other related
services for the girls and young women.
8) Work with stakeholders to continues advocating for equitable service delivery and
responsiveness to issues related to GBV, access to SRH services and human rights.
9) Organize and build the capacity of young women and girls to circumvent the
limitations of access to Government start up and development funds such formation
and formalization of groups, enterprise selection and having a bank account to
mention.
10) Organize youth and young women in the already existing enterprises such as market
vending (vegetables, household items, food to mention) and support them with
startup capital and business management skills for better returns and household
income.
11) Build the capacity of the youth and young women with most tradable skills in the
target area such as tailoring, salon and hair dressing, trading in agricultural produce
buying and selling, catering and food processing and value addition, apiary to
mention to start-up their own enterprises.
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1. INTRODUCTION AND BACKGROUND
1.1

Introduction:

Whereas there is abundant literature linking Gender Based Violence (GBV), income
inequality, limited access to Sexual and Reproductive Health Services (SRHS) and food
security for women and girls in the aftermaths of natural related disasters, the linkage with
health related emergency pandemic is scanty1.
With the resurgence of corona virus pandemic in 2019, Uganda like many other countries in
the world declared nationwide lockdowns and thus experiencing the impacts of the pandemic
as it confirmed its first cases in mid-March (2020). Measures such as school closures, a
national lockdown and curfew, and the banning of public transport were implemented to
prevent community spread. These measures have seen vulnerabilities for women especially
the incidences of SGBV among young women and girls skyrocket, limited access to SRHS,
loss of livelihoods and incomes.
The increased cases of SGBV, limited access to SRHS and lost livelihoods including food
insecurity amidst the coronavirus pandemic highlighted the importance of exploring the
relationship between COVID-19 lockdown and its effects on the same among young women
and girls in Uganda focusing on Nebbi district. The key questions asked in this relationship
included: Have cases of SGBV and limited access to SRHS or threats of loss of livelihoods
increased since Covid-19 Lockdown in the district?; What was the magnitude of the problem
and what can be done to address the challenges for rural young women and girls in Nebbi
districts?. Hence the need for this survey.
1.2

The Global Pandemic of COVID-19

A novel coronavirus emerged in Wuhan, China in December 2019 hence the name (COVID19). By February 2020 the virus had spread to over 150 countries across the global, and as
of March 11, 2020, the World Health Organization (WHO) declared the outbreak a global
pandemic2 Citing concerns with “the alarming levels of spread and severity,” The WHO
called for governments to take urgent and aggressive action to stop the spread of the virus3.
Globally, as of 10th June, 2020, over 7 million cases of COVID-19 had been reported,
including 400,000 deaths4. Although the viruses curve in Uganda is lower than in many
countries in the world, a total of 616 cases, 96 recoveries and zero (0) deaths had been
reported5. The graph below shows a distribution of the pandemic cases in Uganda as of 8th
June 2020.

1

Consolata Kabonesa & Fredrick Immanuel Kindi (2020); Assessing the Relationship between Gender Based Violence & COVID-19
Pandemic in Uganda.
2
Human Rights Watch, 2020. What is Human Rights Watch doing? Follow our reporting on the impacts of COVID-19 at:
https://www.hrw.org/tag/coronavirus, accessed on 2nd march 2020.
3
Ibid
4
https://www.google.com/search?client=firefox-b-d&q=Cureent+cases+of+corona+virus
5
https://www.health.go.ug/covid/
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1.3

Covid-19 Lockdown in Uganda

By 15 March, Uganda registered her first corona virus case and the country like many others
in the world responded swiftly by gradually locking down the country as an emergency
measure to stop the spread of the virus. The lockdown started by closing all education
institutions, places of worship, shopping centers and daily markets, among others. In
addition, all in-coming and out-going flights were halted including banning public transport
and private vehicles from operating. Public mobility was restricted from 6am to 7pm, and any
person suspected of having the virus was put under isolation for monitoring or treatment.
The only spaces left to operate were of course health facilities and the food markets.
Whereas the lockdown was meant to control the spread of the virus, on the other hand, it
also created anxiety, fear and uncertainty in the population.
Uganda has a youthful population majority (70%) of whom are unemployed. Besides,
majority of the population in Uganda live from hand to mouth, thus, the need for survival
(getting what to eat) during the lockdown. This created potential for conflict and violence not
only in families but also in the communities. Within two weeks of the lockdown cases of
gender-based violence had started to be reported and violence in general between security
and the masses too escalated. Livelihoods and access to all services were shattered and
many households were unable to feed themselves hence needing government assistance
and social safety-nets from friends, relatives and well-wishers.
1.4

Gender issues in Uganda and COVID-19 Pandemic

Gender Based Violence (GBV) in all its manifestations (physical, sexual, Female Genital
Mutilation (FGM), emotional and psychological) remains critical in human rights, public
health and economic development (MGLSD, 2016). GBV is perpetrated against men,
women, boys and girls however, the vast majority of cases reported involve women and
girls. Existence of GBV violates one’s rights and slows down progress in achieving
sustainable inclusive human development. Furthermore, in Uganda, social beliefs, systems,
perceptions, attitudes about women and men, boys and girls and their roles in society
exacerbate the already fragile categories (DFID, 2016).
Evidence shows that the leading causes of GBV are poverty, alcoholism for both women and
men, cultural practices like early marriages, bride price, limited counselling, peer pressure,
drug abuse, among others (UNDP, 2015; OXFAM, 2018). In addition, the type of dwellings
does matter in early exposure to sex for young adults and children. For instance, in homes
that have only one room, sexual engagements by parents are exposed to their children early
even without intending to (ibid).
More so poverty has been found to be the most prominent cause for physical and sexual
GBV especially in Uganda rural districts. Women’s changing roles and responsibilities,
including their increasing economic independence from their husbands, is often seen to have
resulted in growing tension at the household level making physical and sexual GBV chronic
(ibid). As a result, consequences of sexual and physical GBV are devastating.
As the COVID 19 pandemic furies around the world, Gender based violence drives high and
women and girls are more vulnerable to abuse than ever. This has had serious
consequences for women’s health since the pandemic has disrupted access to sexual and
reproductive health services and gender-based violence services at a time when women and
girls need these services most. Health care systems have been forced to channel all of their
resources to combat the epidemic since it is perceived to be more pressing, despite the
persistent need for adequate family planning, menstrual health resources, maternal care and
protection of women form violence.
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Movement restriction and lockdown while helpful in stopping the spread of the novel coronal
virus has left women in abusive relationships trapped at home during the lockdown with the
abuser, women usually use the gap of free movement time they need to escape the house,
but the possibility of being locked up with the abuser for hours is something that should
worry key stakeholders. Pregnant women who need antenatal care are unsure whether to
attend a clinic while some expectant mothers have been reported to have delivered by the
road side others have lost their lives due to minimal and uncertain availability of transport
means to health facilities.
As the country closed schools and instituted in the wake of the corona virus pandemic,
women are facing the burden of balancing childcare and having to sleep at work places as
per the presidential directive, let alone full filling other marital obligations as married
women. Few men will let their wives sleep out of their home, an act that has triggered
gender based violence and those who have persisted to go back home have been caught up
by the curfew hours and ended up being flogged by security personals.
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2. METHODOLOGY
2.1

Methodology overview:

The study adopted a cross-sectional household survey design collecting data from young
women and girls between the ages of 15-24 years in Nebbi district. Data was collected on
household food security, personal incomes, business and entrepreneurial skills, sexual and
gender based violence, access to sexual and reproductive health services. Emphasis was
put on how these services have been affected by the effect of COVID-19 lockdown in the
district. The survey was extended to collect data on household demographics such as age,
level of education and other social demographic characteristics to mention. For each aspect
of the survey, a series of questions (both close and open ended) were asked using validated
questions.
2.2

Survey sites

The survey was conducted in two (2) sub-counties both rural and urban. From each of the
selected sub-counties a census of all (12) parishes was taken. From each parish at least
four (4) villages were selected randomly. From the selected village, at most seventeen (17)
respondents were selected from which eight were (8) girls and nine (9) young women aged
between 15-24 years were selected.

2.3

Study participants

Participants for the survey were drawn from the list of all girls and young women from
selected villages. Inclusion into the survey was limited to:
a) Young women; defined for purposes of this survey as a woman aged between 15-24
years, married or not married with or without children living in the selected villages for
at least one (1) year.
b) All girls aged between 15-24 years not married or parenting, out of school for at least
one (1) year, living in the selected villages for at least one (1) year.
The recent census (UBOS 2014) estimate about 20% (78,337 people) of the population in
Nebbi district is between 15-24 years6 and the sex ratio of the district is 49 % males and
51% females.
2.4

Participant recruitment

Survey participants were recruited from a list of all girls and young women generated
through village listing. Although household listing was the most appropriate survey sampling
method, it is a very expensive procure with little gain on precision of estimates. Hence an
alternative strategy called segmentation was used.
From the selected sub-counties; a total of thirteen (13) randomly selected parishes using a
proportion –to- size estimates (PPS) approach. From each of the selected parishes a total of
four (4) villages were randomly selected.
Each selected village was segmented into four (4) equal segments with the help of a Local
Leader (LC). Two segments were selected at random and from the selected segments, all
girls and young women as defined in the inclusion criteria were listed to generate sampling
list. The generated list was segmented according to young women and girls from which the
required sample was selected.
All selected participants/ households were approached by Research Assistants [RAs] and
invited to participate in the survey through undertaking an informed consent/assent
Uganda Bureau of Statistics 2017, The National Population and Housing Census 2014 – Area Specific Profile Series,
Kampala, Uganda.
6
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processes. If the participant agreed to participate, written informed assent/ consent was
obtained. If the participant was not at home that day, up to one (1) additional attempts was
made to contact the selected respondent, on varying days of the week. If the participant
declined to participate or couldn’t be located, the next respondent on the randomized list
was identified and invited.
2.5

Survey Sampling:

Considering 20% population of Nebbi district is between the ages of 15-24 years, this was
used as a key independent parameter in the sample size calculations. Assuming a design
effect of 2, level of confidence of 95% and non-response rate of 5%, a sample size to assure
the district level estimate with a relative standard error of precision of 5% was 816 people.
This translated to about 11% of the sampling pool.

Z 2 / 2 P(1  P)  Deff 1
1.96 2  0.2  0.8  2
1
 

 816
Thus, n 
2
2
r
0.95
d
0.05
Data was collected by a team of fifteen [15] experienced female interviewers who are natives
of Nebbi District and natural speakers of the local language (alur). These were also
conversant with the district geography and the local culture. At recruitment, preference was
given to female RAs who have ever participated in UDHS, market and livelihood surveys in
the target districts. Data was collected using tablets programmed in XML file format using
ODK (Open Data Kit) software. Internet was activated in all tablets for real time data upload
to the server. Additional data was collected using KIIs and FGDs with district and sub-county
officials.
Data was downloaded from the tablets on daily basis and checked for errors relating to
illogical and inconsistent entries. Data capture form was also designed with inbuilt skips and
validation keys to reduce on inconsistent entries and enforce that all questions are
answered. Data summaries, tabulations and cross-tabulations were done to further clean the
data. Data reliability and consistency tests were done using Cronbach’s alpha classification
criteria.
For survey data, descriptive analysis using frequencies, percentages, means and medians
were done using STATA basing on a total of 805 records with complete data. Qualitative
data was downloaded from voice recorders on a daily basis and compared with the field
notes to ensure completeness and clarity as well as correct and accurate labeling. All texts
were coded using an already developed coding frame and codebook from the themes of the
IDI and FGDs guide using Nvivo 11 software. Thematic and content analysis was used to
describe the relationships between variables using frequency of codes as they appear from
the text data.
All data has been presented tables, figures and text extracted FGDs and KIIs as quotations.
The report has been structured into sections starting with an introduction and background
section, methodology, results against each of the study objectives, conclusions and
recommendations and end with annexes and data collection tools.
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3. RESULTS
3.1

Demographic characteristics of the participants

Table 3-1 shows the demographic characteristics of the respondents. Across the survey,
53% were young women and 47% were young girls. Majority (64%) of the respondents were
from Nebbi Municipal Council (NMC). More than a half (54.2%) of all respondents were
between the ages of 19-22 years and 26.3% were between 23-25 years. Across the survey,
one in every two (52.6%) respondents were married, about 28% were divorced or separated
and only 20% were single.
Relatedly three quarters (79%) of all respondents had completed primary education and
21.4% had completed ordinary level secondary education. The main three (3) reasons for
not completing school were lack of school fees (45.3%), early pregnancy (16.1%) and loss of
parents (14.2%). However none of the respondents had never attended or been to school at
all. Almost all (95.5%) respondents were from a single tribe (Alur) and majority were
Catholics (60%) and Protestants (29%) by religion.
Table 3-1: Demographic characteristics of respondents

Characteristic
DEMOGRAPHIC
Number of respondents
Sub-county
Nebbi municipal
Jupangira
Age in years
15-18
19-22
23-25
Marital status
Single/never married
Married
Divorced/separated/widow
Highest level of education
Primary education
At least o-level education
Reason for incomplete school
Lack of school fees
Loss of parents
Got pregnant
Early marriage
Poor academic performance
Ill health
Lack of access to education institution
Other reasons
Religion
Catholic
Protestant
Muslim
Pentecostal/seventh day Adventist
Tribe
Alur
Other tribe
Any disability
Yes
No

All women n (%)

Young Girls n(%)

Young women n (%)

805

379 (47%)

426 (53%)

558 (69.3)
247 (30.7)

285 (75.2)
94 (24.8)

273 (64.1)
153 (35.9)

332 (41.2)
340 (42.2)
133 (16.5)

249 (65.7)
109 (28.8)
21 (5.5)

83 (19.5)
231 (54.2)
112 (26.3)

440 (54.7)
236 (29.3)
129 (16.0)

357 (94.2)
12 (3.2)
10 (2.6)

83 (19.5)
224 (52.6)
119 (27.9)

634 (78.8)
171 (21.2)

299 (78.9)
80 (21.1)

335 (78.6)
91 (21.4)

379 (47.7)
117 (14.7)
85 (10.7)
11 (1.4)
119 (15.0)
36 (4.5)
3 (0.4)
45 (5.7)

188 (50.4)
57 (15.3)
17 (4.6)
0 (0.0)
59 (15.8)
19 (5.1)
2 (0.5)
31 (8.3)

191 (45.3)
60 (14.2)
68 (16.1)
11 (2.6)
60 (14.2)
17 (4.0)
1 (0.2)
14 (3.3)

493 (61.2)
226 (28.1)
47 (5.8)
39 (4.8)

236 (62.3)
103 (27.2)
19 (5.0)
21 (5.5)

257 (60.3)
123 (28.9)
28 (6.6)
18 (4.2)

771 (95.8)
34 (4.2)

364 (96.0)
15 (4.0)

407 (95.5)
19 (4.5)

199 (24.7)
606 (75.3)

94 (24.8)
285 (75.2)

105 (24.6)
321 (75.4)
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3.2

Social-economic characteristics of the respondents

Radio (74.4%) and spouses (17.4%) were the most common sources of information for the
respondents. Table 3-2 also indicate that majority of the participants were involved in
peasant farming (31.4%) and private business (15.5%) as the main source of income before
the COVID-19 and about a quarter (24%) of all respondents were not employed.
Table 3-2: Sources of information and main source of income.

Characteristic
Source
of
information
community
Radio
Television
Community radio
Social groups
Neighbors/spouse
Village boards
Friends
Others
Main occupation
Salaried worker
Causal laborer
Private business
Peasant farmer
Informal sector worker
Not employed/student

All women n (%)

Young Girls n (%)

Young women n (%)

599 (74.4)
7 (0.9)
11 (1.4)
11 (1.4)
140 (17.4)
9 (1.1)
15 (1.9)
13 (1.6)

277 (73.1)
3 (0.8)
8 (2.1)
7 (1.8)
62 (16.4)
6 (1.6)
10 (2.6)
6 (1.6)

322 (75.6)
4 (0.9)
3 (0.7)
4 (0.9)
78 (18.3)
3 (0.7)
5 (1.2)
7 (1.6)

12 (1.5)
107 (13.3)
125 (15.5)
253 (31.4)
115 (14.3)
193 (24.0)

6 (1.6)
37 (9.8)
39 (10.3)
94 (24.8)
71 (18.7)
132 (34.8)

6 (1.4)
70 (16.4)
86 (20.2)
159 (37.3)
44 (10.3)
61 (14.3)

on

Figure 1 highlights the changes in employment and income sources of the respondents
before and during COVID period. There was a resurgence in the number of respondent
dropping from salaried work to causal labor and private business as well as in increase
informal sector workers as means of survival.
Information collected from the KIIs with the district and sub-county leaders also point to
similar picture: “The lockdown distorted the supply chains for many services and business.
Majority of young women and girls who were originally employed were laid off, those who
were trading were unable to trade since those who used to supply them with trade items
were also locked down. This situation forced many them to start small scale road side
business like trading in vegetables for survival while others went back to the village and
started engaging in agriculture as the most essential work sector of the time” FGD meeting
with leaders at Jupangira sub-county.
Figure 1: Changes in sources of income before and during COVID-19 lockdown
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Average income and expenditure for both the young women and girls further paint a clearer
picture of COVID devastation on incomes and expenditure of the both the categories of the
respondents. Figures 2 (a & b) show the average monthly income and expenditure
respectively before and during COVID situations.
About 81% of all respondents used to earn between 50,000 UGX and less and d about 15%
earning between 50,000- 100,000 UGX monthly. However there was a drastic shift in the
proportion of respondents’ income categories. More than 85% of the respondents earning
50,000 UGX and less per month dropped further below the poverty line and about 90% drop
in the proportion of respondents in the higher income brackets of above 50,000 UGX.
The expenditure category also presented a similar picture with a substantial drop in
expenditure especially for respondents in upper expenditure brackets to lower expenditure
categories during the COVID period.
Figure 2: Average monthly income and expenditure in Uganda Shillings pre- and during COVID-19 lockdown

a) Incomes

b) Expenditure

Interaction with the young women and girls in especially those dealing in roadside markets
revealed that they operate with a capital of between 10,000 UGX to 20,000 UGX which they
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either invest in purchase or sell of vegetables like tomatoes, sliver fish, bananas with a daily
returns of about 1,000 to 2,000 UGX as opposed to before COVID period where their capital
was slightly higher with higher returns on investment of between 5,000 to 7,000 UGX per
day.

Figure 3: Young women and girls involved in roadside trade in vegetables

Figure 4 also shows the change in expenditure patterns of the respondents before and
during COVID-19 lockdown. Data indicate there was reduction in expenditure on luxury
items to more expenditure on essential item. Items like cosmetics, pedi and manicure, bodycare products, dressing and clothing as well as phones and gadgets lost to more essential
products and services such as food and beverage, health and wellbeing.
Figure 4: Changes in expenditure across items pre- and during COVID-19 lockdown
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3.3

Impact of COVID-19 against main occupation.

Across the survey respondents, the greatest impact of COVID-19 lock down on incomes was
the sale of personal and household property and consumption of all personal and household
savings (60.2%) followed by eating of all business capital . Interaction with both the young
women and girls equally revealed that besides those two, was the loss of personal dignity
and values where majority of young girls were involved in both petty trade, doing of odd jobs
and sexuality activities for survival. For the case of young women many took up odd jobs like
sale of local brew in bottles, cleaning the market areas to mention while young girls took to
prostitution whose trade was also restricted due to limitations on truck divers’ movements
across the country.
Table 3-3: Greatest impact by main source of livelihoods.

Greatest economic impact
All business capital was eaten in
food and household items
All personal or household
savings were consumed
Loss of job and previous income
sources
None

Total
3.4

salaried
worker

causal
laborer

Main occupation
informal
private
peasant
sector
business
farmer
worker

not
employed/
student

Total

2(16.7)

17(15.9)

62(49.6)

78(30.8)

15(13)

49(25.4)

223(27.7)

4(33.3)

87(81.3)

55(44)

151(59.7)

74(64.3)

114(59.1)

485(60.2)

4(33.3)
2(16.7)
12(100)

1(0.9)
2 (1.9)
107(100)

5(4)
3(2.4)
125(100)

5 (2)
19(7.5)
253(100)

13(11.3)
13(11.3)
115(100)

28(14.5)
2(1)
193(100)

56(7)
41(5.1)
805(100)

Survival mechanism during COVID 19 period

Table 3-4 show the different survival mechanisms adopted by young girls and women during
COVID-19 lockdown period. Access to transfer earnings (44.6%) from both relatives and
non-relatives was the main source of survival during the lockdown period followed by taking
up odd jobs (37.8%) and starting small essential business (26.7%).
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More than 15% of young girls are reported to have taken up other activities which included
sexual activities for fear of opening up. More than 2% of all respondents declared
engagement in sexual activities as a means of survival during the lockdown period.
Table 3-4: Survival mechanism during COVID 19 period

Survival mechanism
Transfer earnings from others
Took up odd jobs
Started an essential small business
Others specify
Sold household food and animal reserves
Sexuality activities
Sold household property
In-kind work and service delivery

3.5

Young girl (%)
184 (48.6)
121 (31.9)
93 (24.5)
75 (19.8)
11 (2.9)
11 (2.9)
5 (1.3)
7 (1.9)

Yung women (%)
175 (41.1)
183 (43)
122 (28.6)
66(15.5)
28 (6.6)
6(1.4)
5(1.1)
2(0.5)

Total (%)
359 (44.6)
304 (37.8)
215 (26.7)
141 (17.5)
39 (4.84)
17 (2.1)
10 (1.2)
9 (1.1)

chi2/p*
4.528
10.385
1.723
2.562
5.861
2.165
0.035
3.442

Household food security and hunger during covid-19 lockdown

COVID-19 equally affected household food security of many young women and girls. The
data to measure this effect was extracted from food security and hunger questions asked for
the two time interval before and during COVID lockdown. Figure 5 and 6 shows the different
dimensions of the COVID-19 devastation on these two parameters.
The food security and hunger devastation of households was evident in the food
consumption patterns of households across the survey population. Figure 5 clearly show the
changes in the household food consumption patterns during and before COVID-19 periods.
There was an eighty percent decrease in the number of meals consumed per household per
day, followed by a seventy eight percent increase in consumption of legumes and
vegetables, a forty eight percent decrease in consumption of milk and animal products and a
more than thirty percent increase in consumption of fresh foods, and fruits during the COVID
period than the before situation.
Figure 5: Changes in household food consumption over the past 3 month of COVID-19 lockdown compared to
before COVID-19 lockdown period

Figure 6 shows the proportion of respondents’ households who had never failed or often
satisfy their household food needs decreased fifty folds during the COVID-19 period while
those who sometimes and rarely fail to feed their households increased by 10 folds.
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The figure (5) also shows that there was a reduction in the proportion of households whose
sources of food were more sustainable to less sustainable sources like Government rations,
supply from friends and relatives as well as work for food compared to own production and
purchase from the market. There was also clear evidence in the reduction of number of
meals consumed per household per day. Majority of households which used to consume two
and three meals per day before lockdown decreased by half to a single meal or having a
single meal in two days. However there was no significant difference between young girls
and women households.
Figure 6: Household food security and hunger during covid-19 lockdown
OFTEN (MORE THAN 10 TIMES)
RARELY(ONCE OR TWICE)
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Access to sexual and reproductive health services

Access to SRH services is a human right for every women of reproductive age as stipulated
in the UN Human Rights chatter. Young women and girls were asked about access to these
services before and after the COVOD-19 lockdown situation. Data from the survey with
exception of reasons for not accessing the services, there were no statistical difference
between the girl and young women before and during the lockdown.
Table 3-5 gives details on which services were accessible and from where they were
accessed. Across the survey population, irrespective of the income source and participant
category, HIV/AIDS counselling and testing services (35%) were the most sought services
followed by family planning (21%) and STI infection testing and treatment (19%). However
an interaction with VHTS and health services providers of the same services at Nebbi
Hospital point to a reduction in number to a tune of about 50% of clients seeking for these
services.
The VHTs were also reported to be out of stock of the supplies during the lockdown period
as they could not travel due to transport challenges to the collection centers despite being
essential workers allowed to travel during the lockdown period.
Table 3-5: Number of women accessing a service by the source of income
SERVICES
ACCESSED
Total
HIV/AIDS
HIV/AIDS counselling
during <3 months
Yes
No
HIV/AIDS testing during

Main occupation
Salaried
All women
worker
805 (100)
12(%)

Casual
laborer
107(%)

Private
business
125(%)

Peasant
farmer
253(%)

Informal
sector
115(%)

unemployed
/student
193(%)

246 (30.6)
559 (69.4)

50 (46.7)
57 (53.3)

49 (39.2)
76 (60.8)

66 (26.1)
187 (73.9)

35 (30.4)
80 (69.6)

40 (20.7)
153 (79.3)

6 (50.0)
6 (50.0)
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<3 months
Yes
No
HIV/AIDS drugs (ARVs)
during <3 months
Yes
No
STI testing and
treatment
Yes
No
REPRODUCTIVE
HEALTH
Family planning services
during <3 months
Yes
No
Post abortion care
during <3 months
Yes
No
Antenatal services
during <3 months
Yes
No
OTHER SERVICES
(e.g. Malaria)
Yes
No

287 (35.7)
518 (64.3)

7 (58.3)
5 (41.7)

53 (49.5)
54 (50.5)

58 (46.4)
67 (53.6)

79 (31.2)
174 (68.8)

42 (36.5)
73 (63.5)

48 (24.9)
145 (75.1)

62 (7.7)
743 (92.3)

0 (0)
12 (100)

33 (30.8)
74 (69.2)

13 (10.4)
112 (89.6)

6 (2.4)
247 (97.6)

2 (1.7)
113 (98.3)

8 (4.1)
185 (95.9)

159 (19.8)
646 (80.2)

2 (16.7)
10 (83.3)

45 (42.1)
62 (57.9)

27 (21.6)
98 (78.4)

43 (17)
210 (83)

23 (20)
92 (80)

19 (9.8)
174 (90.2)

174 (21.6)
631 (78.4)

5 (41.7)
7 (58.3)

44 (41.1)
63 (58.9)

36 (28.8)
89 (71.2)

39 (15.4)
214 (84.6)

23 (20)
92 (80)

27 (14)
166 (86)

16 (2)
789 (98)

0 (0)
12 (100)

6 (5.6)
101 (94.4)

3 (2.4)
122 (97.6)

2 (0.8)
251 (99.2)

1 (0.9)
114 (99.1)

4 (2.1)
189 (97.9)

52 (6.5)
753 (93.5)

2 (16.7)
10 (83.3)

2 (1.9)
105 (98.1)

8 (6.4)
117 (93.6)

21 (8.3)
232 (91.7)

11 (9.6)
104 (90.4)

8 (4.1)
185 (95.9)

88 (10.9)
717 (89.1)

1 (8.3)
11 (91.7)

13 (12.1)
94 (87.9)

24 (19.2)
101 (80.8)

29 (11.5)
224 (88.5)

8 (7)
107 (93)

13 (6.7)
180 (93.3)

Irrespective of the income status and the respondent category, public health facilities was
the main source of these services followed by private facilities (table 3-6). However there
concerns of habitual stock outs in public health facilities coupled with poor customer service.
Private health facilities on the other hand were perpetually expensive though with better
customer care, closer to the population and provide a varieties of choices for the services.
These limitations in both private and public facilities are the cornerstone of limited access to
SRH services for both young women and girls in the target community keeping other factors
constant.
Table 3-6: Number of women and girls accessing a service by the source of service

SERVICES ACCESSED
HIV/AIDS
HIV/AIDS counselling
HIV/AIDS testing
HIV/AIDS drugs (ARVs)
STI testing and treatment
REPRODUCTIVE HEALTH
Family planning services (Implants,
IUDs, Pills, Injections)
Post abortion care
Antenatal services
OTHER SERVICES (e.g. Malaria)
3.7

Number
of women

Source of service
Public
Private
sector (%)
sector (%

Other source (e.g.
Traditional healer/TBAs

246
287
62
159

240(97.6)
282(98.3)
58(93.5)
136(85.5)

9(3.7)
14(4.9)
0
25(15.7)

0
0
4(6.5)
2(1.3)

174
16
52
88

157(90.2)
7(43.8)
5(98.1)
80 (90.9)

30(17.2)
8(50)
2(3.8)
15(17.1)

16 (9.2)
1(6.3)
0
3(3.4)

Sexual and Gender Based Violence during and after lockdown period

In order to better understand the concepts and place them in the context of the study, the
words used in it (sex, gender, violence) have been defined hereinafter. Sex refers to the
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biological characteristics of a male or female person. These characteristics are congenital
and their differences limited to their physiological reproductive functions.
On the other hand gender denotes the social and cultural characteristics and roles assigned
to men and women by a given society. Similarly the word violence refers to aggressive
behavior as a means of control and oppression under the emotional, physical, social,
economic aspect of coercion7. Therefore gender-based violence (GBV) is hereby understood
as any act perpetrated against somebody’s will and resulting from the biological
characteristics of her/his specific role as a sexual human being. These acts can take the
form of physical, emotional and psychological, economic, sexual, verbal abuse and
malicious acts like throwing objects as well as harmful traditional practices.
Figure 7 shows the perpetuation of SGBV against women and girls across the public, family
and relatives and in a marital and other sexual relationship. Across the three domains, over
80% of abuses happened in marital and sexual relationship compared to family and public
spaces. Physical and sexual abuses were the most common forms of violence against
women and girls especially in the marital and sexual relationship followed by emotion and
psychological abuses across girls and women in sexual and marital situations.
The results also show that emotional and psychological abuses were the most common form
of violence perpetuated against women and girls in both public, family and relative spaces.
Males gender especially spouses and relatives were the most perpetuators of SGBV against
women and girls irrespective of the space where violence happened. However different
reasons were given for this perpetuation.
Interactions with District and Sub- county technical and political leadership shaded light on
culturally entrenched causes of SGBV as summarized in the following statements;
“The majority of cases happen at households because of the cultural limitations. It is
believed in the Alur culture, sex is sacred and should not be discussed outside the house. In
the event of sexual and gender based violence, women fear to report the cases due to fear
of embarrassment. Equally so, when a man pays dowry, the woman becomes his property
and she has no space left at her parents’ home even if the marriage fails”. FGD Meeting with
Nebbi District leaders
“The culture aggravates the problem of SGBV especially rape, defilement and teenage
pregnancy. In the event a girl gets raped or impregnated, her family is quick to make
settlement with the aggressor to negotiate how much compensation can be given for the girl,
short of which the family sees it as loss when the girl takes the matter to the authorities
where the family will not get any tangible benefit when the aggressor is punished by laws”FGD meeting with Jupangira S/C leaders.
To demonstrate the magnitude of SGBV before and during COVID-19 lockdown period, a set
of questions were asked to construct an SGBV aggression score across the domains (family
and relative, public spaces and marital and other sexual relationship spaces). Figures 7
shows that SGBV incidences increased by two folds or more across all the domains with the
highest increase in marital and sexual situations space followed by family and relative and
least across the public spaces.
Figure 7: Incidence of SGBV before & during lockdown by SGBV spaces & respondent category

7

The United Nations Declaration on Violence against Women (DEVAW, 1993)
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Figure 8 shows irrespective of COVID lockdown and the respondent category, over 80% of
SGBV cases were not reported to authorities for the victims to seek and receive justice when
they occur. The situation is slightly worse for young women compared to girls.

Figure 8: Frequency of reported SGBV cases to any authority comparing pre & during COVID-19 lockdown and
respondent category

Interaction with the KIs reveal a systematic failure and breakdown in reporting and handling
of SGBV cases in the target community which is commonly referred to as SGBV case
pathways. The SGBV case pathway details the step-by-step approach through which victims
of SGBV especially rape and defilement should follow from start to complementation.
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First the police is mandated to record, investigate and present all SGBV case files for trial in
the courts of law. However this functions is heavily constrained by lack of transport and
facilitation to undertake investigations and effect arrest. The victims in need of justice must
facilitate the process for justice to be served. For example there is only one police post in
Jupangira sub-county with only 5 police men and no focal point person to handle women and
gender issues. The police medical form (Form A3) which is critical for evidence gathering is
limited in supply and if one needs a form he/ she has to photocopy it at his or her own cost
which is a challenge for many victims. The lack of facilitation for police means that victims of
SGBV have to meet both transportation and other related costs for the police to get justice
especially for investigation and evidence gathering.
Besides internal challenges at police, the men and community members also present
another stumbling block for the justice system to take course. The families of the victims
especially of the young girls prefer to settle the matter out of court than pursuing the case
due to the costs involved in seeking justice and lack of ‘tangible benefits’ from the case
systems. This is perceived as a ‘’loss’’ as they don’t get any compensation if the cases goes
to the legal system.
The pathway is also not known to majority of the victims, the SGBV pathway puts emphasis
on three things: a) evidence preservation, b) gathering and c) victim’s health. However the
reality on ground is saddening. Almost all the girls and young women interacted with did not
know where to go or what to do in case of SGBV such as rape or defilement. The most
common answer was reporting to the police with no regard to saving life (HIV/AIDS and STI
prevention) and prevention of unwanted pregnancies. The practice in most cases is to stay
silent with the abuse other than reporting and following the cases through the pathways.
For those who try to go through the legal system, the cases collapse due to poor evidence
gathering and handling, lack of follow-up, ’lack of witnesses and support for witnesses to
appear in the courts of law hence the cases end up being dismissed. For example, in cases
of rape, defilement; girls and young women report days after the incident, some wash the
clothes and shower before going to the police post or health facilities for evidence gathering
while others simply don’t bather going to the authorities. These acts distort critical evidence
which would rather prove vital in making a case against the aggressors.
The health facilities which are crucial in gathering evidence are inaccessible and need
money to do medical examinations which the victims don’t have. Further the victims need to
first look for the police to get the forms before they would go to the health facilities which are
all located apart of each other.
Although some NGOs and partners like Action Aid Uganda, Care international, Compassion
International, AMREF and World Vision are active in the district. None of them is working in
the municipal and Jupangira sub-counties. However, Action Aid established and operates
an SGBV shelter in Nebbi town where the victims can temporally be settled from all over the
district. The shelter is only one in the whole district, with capacity of only 12 women despite a
big number of victims. The center is also in short supply of support services and supplies
like food, clothing, beddings and other items for survival. Further Action Aid who has been
managing the center is in the process of pulling out due the end of the project and the district
is not in position financially to continue operating the center despite its importance.
3.8

Technical, Vocational Education and Training (TVET)

“Any nation that fails to educate its girls or employ its women and allow them to
maximize their potential is doomed to fall behind in the global economy. Imagine if you have
a team and you don’t let half the team play, that’s stupid! That makes no sense. Evidence
shows that communities that give their daughters the same opportunity as their sons are
more peaceful are more prosperous, they develop faster, are more likely to succeed, giving
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girls an education.” Barack Obama, President of U.S.A on his maiden visit to Kenya, 2015.
This clarion call is loud and clear and underpins the importance of girl/ and women education
in the country not only formal but also technical and vocational skills training.
This section takes a look at the business and entrepreneurial skills, business,
entrepreneurial and employment opportunities available to the young girls and women,
challenges of accessing TVET institutions and employment opportunities as well as
opportunities for employment for young girls and women for income generation in their
communities.
3.8.1

Vocational and technical skills

Data from the survey shows that no single girl has undertaken any formal vocational training.
Table 3-7 shows about nine in ten young girls and women who had some vocational skills
learnt through apprentice from either a friend, a relative or non-relative. This is also in line
with social-economic demographic data (table 3-2) which shows that about 16% (17% young
girls and 19% young women) were involved in private business while about the same
proportion was involved in casual labor, doing work which did not need any skills. This
implies that about a quarter (24%) of young women and girls were engaged in occupations
that did not matched their skills.
There were no significant difference in the skills preferred by those who don’t have any
training and those who had some skills. Majority of both young women and girls would like to
acquire skills in saloon and hair dressing (47%), tailoring and textile (26%), hotel
management and cookery (8%), small scale business management (13%).
Possibility of starting a business (47%) and getting a job (45) were the major reasons why
the young girl and women would like to take up or took up the vocational training in the
selected enterprises. Across the districts, access to vocational training institutions are limited
as information from the district CDO, indicated that there was only one TVET institution in
both sub-counties located in Nebbi municipal council.
Table 3-7: Vocational skills, from where and reasons for taking up the skill

Attended any TE and vocational training

Jupangira

NMC

Total

Yes
No
Which course or skill did you acquire
Salon and hair dressing
Tailoring and textile
Hospitality and decoration
Art and craft making
Catering and restaurant management
Cookery and confectionary
Small scale business management
Where did you train from
Apprentice from a fried
Apprentice from family member
Apprentice from non-relative
Self-taught
Others
why did you do the course (multiple)
Possibility of getting a job
Possibility of starting own business
Recommendation by the parent
Total Responses

63(36)
184(74)

148(27)
410(73)

211(26)
594(74)

22(37)
14(24)
1(1)
4(5)
6(8)
8(12)
18(13)

75(51)
41(27)
0(0)
1(1)
2(1)
9(6)
20(13)

97(47)
55(26)
1(0)
5(2)
8(4)
17(8)
38(13)

15(23)
12(19)
28(44)
5(8)
4(6)

38(27)
31(20)
63(43)
12(8)
5(3)

52(26)
43(20)
91(43)
17(8)
9(5)

40(63)
17(27)
6(10)
63(100)

60(41)
77(52)
10(7)
148(100)

100(47)
94(45)
16(8)
211(100)
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Table 3-8 shows that across the two sub-counties different set of skills and competences are
considered to be most preferred and tradable for the women and girls. Saloon and hair
dressing (22%) , textile and tailoring (14%) , shop attendants (10%), mobile money and
banking services(4%), house maids (6%), catering and restaurant management (7%) and
causal laborers (11%) are the most desired and tradable skills. It was noted that anybody
with these skills would be at an edge compared to another without any of these credentials
in the job market. However majority of the girls and women were not trained in many of
these fields which greatly affect their job search even when the jobs were available and they
were willing to work.
Table 3-8 : Most preferred / tradable skill in the community against the sub-counties

Most preferred / tradable skill in the community
Salon and hair dressing
Sewing and textile
Hospitality and decoration
Cookery and confectionary
Catering and restaurant management
Art and craft
Office and secretarial studies
Soap making
Mobile money
Beauty and cosmetics shops
Total Responses

3.8.2

Jupangira
25(40)
17(27)
0(0)
3(4)
7(11)
6(10)
2(3)
0(0)
1(2)
2(3)
63(100)

NMC
87(59)
36(24)
1(1)
0(0)
4(3)
7(4)
1(1)
1(1)
1(1)
10(6)
148(100)

Total
112(53)
53(25)
1(1)
3(1)
11(5)
13(6)
3(1)
1(1)
2(1)
12(6)
211(100)

Challenges of accessing vocational and technical institutions

Lack of tuition fees (34%) was the most single factor pointed out that limit young girls and
women from accessing technical and vocational training. The DEO precisely summarized
the issue of tuition fees for the girl child, in his submission and he noted that, “the
Government has not put enough emphasis on extending technical and vocational education
to communities like it has done for UPE and to same extent USE, parents are poor and in a
situation of limited resources the girl child is often sacrificed at the expense of the boy’’.
Equally so with the availability of tuition fees, issues like distance, access to scholastic
materials would not arise since majority of these are included in the fees especially when the
institution has a boarding facility. Distance and location of TEVTs in the target communities
was equally another limiting factor for adolescent girls and women accessing these services.
About two in every ten girls noted that they were limited by the distance between the
institution and their dwelling places since their parents could not afford boarding section
fees. On average across the two sub-counties, the TEVT institutions are located in a radius
of between 5 to 10 Km from the communities which makes it too long a distance for majority
of young girls and even worse for the young women who are equally married to commute on
a daily basis.
Jupangira sub-county is reported to have no TEVT institution by both government and
private ownership and the nearest institution is located at Nebbi municipal council about ten
kilometers away. In fact in one of the FGDs with the district official, the DEO noted that “the
cost of transport for these girls to go and attend the TVET institutions is higher than the
tuition fees, if this technical and vocational training for the girls/ women is to make sense, the
issue of accessibility is critical and must be addressed before hand”.
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Although one of the target sub-counties in Nebbi municipal council had Government aided
TEVT institution, some adolescents noted lack of scholastic materials (twenty four percent)
as a limiting factor to attending TEVT. The DEO clearly put this fact into perspective when he
noted that, “the district sometimes receive scholarships for the girl child from NGOs and
embassies to go and study technical and vocational training or even formal education at
higher levels of learning, but many girls are left in the villages because their parents can’t
afford the functional fees and scholastic materials’. He further noted that “if the children in
UPE &USE schools miss school due to lack of exercise books, pads, and food, what about
materials required for vocational training which may be more expensive”. This clearly
indicates that indeed some adolescent girls miss out on the TEVTs due to lack of scholastic
materials.
Limited awareness of the women and girls on the possibility and existence of TEVTs in their
community also came out strongly as another hindering factor. Table 3-9 shows that only
twelve percent (12%) of girl and women were aware of any existence of TEVT in their
community, which courses were offered and anything related to admission requirements. In
fact for Jupangira sub-county, none of the girls was able to mention even one of the
technical institutions in the district. Like in one of the FGDs with the girls and young women
when asked about whey the girls don’t know these opportunities in their community, One Girl
in Jupangira summarized it by saying that “these places are remote, the girls are born here,
study here, and get married here. Many of them never go outside their sub-county for the
entire life except those with relatives outside the district who usually take them for house girl
(domestic workers) jobs. How then do you expect them to know about these opportunities
outside their sub-county?”

Table 3-9: Main challenges limiting young women and girl from attending TEVT institutions

Challenges of attending TEVT

Jupangira (%)

NMC (%)

Lack of tuition fees
Lack of scholastic materials
Limited awareness of institutions in the community
Sexual harassment
Lack of carrier guidance
Distance to the institution
Total responses

86(35)
67(27)
27(11)
5(2)
32(13)
27(11)
247(100)

180(33)
128(23)
67 (12)
17(3)
45(8)
117(21)
558(100)

3.8.3

Total
(%)
266(34)
193(24)
97(12)
32(4)
72(9)
145(18)
805(100)

Challenges of adolescent girls and women from accessing employment.

Although the challenges facing young girls and women to access employment opportunities
may differ from those of starting and maintaining business may differ, majority of these
resonate and are similar. As such they have been discussed concurrently to avid repetition
of some which apply to both. Figure 9 shows a list of the challenges faced by young girls
and women in accessing employment opportunities.
About four in every ten adolescent girls and women (AGYW) mentioned that lack of
qualifications and tradable skills is the most serious factor which hinder them from accessing
employment. This is also in line with the percentage of girls who reported having vocational
training as well as the general education level of the respondents as reported in the
demographic section. This is what has been termed as the skills/ qualification mismatch (as
situation where job opportunities are available in the market but for the different skills which
the job seeks either don’t have (not qualified or under qualified) or have more skills
compared to what is needed (over qualification).
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Equally so, about two out of ten young women and girls in Jupangira sub-county and only
one in ten in Nebbi municipal council reported lack of employment opportunities to be
undertaken in the community. This finding is twofold, where the adolescent don’t know
where these opportunities are or they actually don’t exist in the community. Information
collaborated from the KIIs and FGDs shade light to this fact where Jupangira had limited
opportunities (no industries, trading centers, lack electricity to mention) terms of employment
to take up the young women and girls. The only available opportunities include domestic
work and agriculture work compared to Nebbi municipal who had opportunities like
supermarket, shops, restaurants, bars, saloons and housemaid opportunities for most
adolescents. In fact most of the girls and young women interviewed for the survey were
found in these business areas especially the Nebbi municipal council than in the homes in
comparison to Jupangira sub-county.
Unlike young women and girls in Nebbi Municipal, one in twenty five in Jupangira reported
lack of confidence to ask for employment even when they existed in their communities
compared to the only one in twenty in Nebbi municipal. This is also in line with the level of
education of the adolescents who are majority primary seven graduates, with poor
interpersonal and self-expression skills and poor comprehension of the English language to
write a job application if an opportunity arose. The District Education Officer (DEO) put this
fact into perspective clearly when he mentioned during the KII that “Most of UPE graduates
have limited writing and reading skills, majority of them can’t even sustain a three minutes
conversation in English, you don’t expect such a person to write a formal application for a job
however available the job may be at his or her door step”.
The DCDO also mentioned that “Sometimes opportunities for employing these girls exist in
the community and the district usually send information through the councilors to inform the
girls to apply but you never see any from the villages, we end up receiving application from
the town (Nebbi municipal and Arua town) when girls are in the villages idle”
About fourteen percent of young women and girls reported asking for sexual from the
potential and current employers as one of the challenges to accessing employment
opportunities with twice more the number in Nebbi than Jupangira sub-county. The DEO
and the political leaders’ FGD clearly put this into perspective. It is reported that ‘’some
employers make it a point to engage in sexual affairs as precondition for employment
especially those involved in large contracts like road construction and factory workers’’.
Figure 9: Challenges of accessing employment by girls and women
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Fifteen percent of young women and girls mentioned lack of carrier guidance while
undertaking formal and TEVT education which has resulted into lack of employment. Data
from the KIIs further confirm this fact when one of the councilors in Jupangira S/C pointed
out that “Some young women and girls attend any course as long as it is free weather there
are opportunities or not in an anticipation that opportunities will find them when they are
ready and they end up marrying before those opportunities”.
The DCDO also noted that “some parents and young women and girls don’t know what is
good for their children due to lack of career guidance, you can tell someone that it if you
don’t have money to see your daughter through A-Level, it is better to stop in O-level and
take her for the course than persisting to take her through A level and fail along the way”.
These accounts point to the critical lack of carrier guidance on part of the parents and
respondents across the community.
3.8.4

Challenges of young girls and women from starting business

The challenges of starting business are equally enormous for young girls and women in both
Jupangira and Nebbi municipal council communities, the lack of capital and business and
entrepreneurial related skills are the two single most limiting factors starting up business
across the two respondent categories. Figure 10 shows that about four in every ten (forty
percent) and one in every ten (ten percent) girls and young women reported that they don’t
have own businesses due to lack of capital and skills respectively.
Figure 10: Challenges limiting girls and young women from starting a business

22

1
1
2
2
3
1

OTHERS SPECIFY
OVER DEPENDENCE BY RELATIVES
HIGH COST OF RENT

7

9
12
10
11

LIMITED TECHNICAL BUSINESS SKILLS

9

ACCESS TO EQUIPMENT

12

LIMITED CUSTOMER BASE

11
10
10
9

LOCATION OF THE BUSINESS

14
15
14
15

LIMITED ACCESS TO CAPITAL

38

0

5
Total

10

15
NMC

20

25

30

35

40
44

40

45

50

Jupangira

Other challenges pointed out included, the high costs of operation in terms of rent, location
of the business, limited customer base and high cost of equipment are also a function of lack
of access to capital and limited business and entrepreneurial skills. For example with
adequate business and entrepreneurial skills development, young girls and women would be
in position to undertake an enterprise selection, analysis and implementation to address the
challenges of limited customer base, location and rent issues while access to capital can
easily solve the cost of equipment challenge for the business.

4. CONCLUSIONS AND RECOMMENDATIONS:
4.1 Conclusions
It is evident that COVID-19 lockdown devastated both young women and girls on all
parameters of interest with SGBV most affected for young women compared to girls.
Both young girls and women are unskilled, unemployed and have limited personal incomes.
Limited personal and household income is both a cause and consequence for food security,
lack of access to SRHs, SGBV and unemployment for both young girls and women.

4.2 Recommendations
1) Sensitize the communities on SGBV case handling pathways through development
of IEC materials, community sensitization meetings and community champions.
2) Support the SGBV case handling pathway systems through provision and making
available the police medical examination forms (form A3) at all police posts, SGBV
case registration books, training of community paralegals to ensure credible
evidenced gathering, case recording, presentation and follow-up.
3) Work with the District Probation and Social Welfare office to follow-up cases, provide
legal representation for the victims of SGBV and support the office with transportation
means.
4) Disseminate the existing laws and rights about SGBV into local languages and
dissemination key provisions and rights to the communities for community awareness
through radios, print media and community sensitization meetings.
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5) Organize legal clinics to record, follow-up and sensitize as well as provide legal
expert knowledge to the victims of SGBV and the community about the case handling
pathways and the process of securing justice for SGBV cases.
6) Establish a district and sub-county SGBV inter- agency coordination committee to
handle and address the cases of SGBV and related effects of the victims. The
committee and meeting will bring together all stakeholders in the fight against SGBV
in the district and the sub-counties, identify key roles and focal contact persons for
specific services such case investigation, health and safety, psychosocial support,
rehabilitation to mention. These stakeholders can include, the district probation office,
the district community development office, the secretary for gender and children, the
district health officer and the development partners, the judiciary and police to
mention.
7) Work with government health facilities and partners to establish youth health friendly
corners at all care, support, treatment and legal service points to reduce stigma, fear
and increase effectiveness of service delivery for SGBV, SRH and other related
services for the girls and young women.
8) Work with stakeholders to continues advocating for equitable service delivery and
responsiveness to issues related to GBV, access to SRH services and human rights.
9) Organize and build the capacity of young women and girls to circumvent the
limitations of access to Government start up and development funds such formation
and formalization of groups, enterprise selection and having a bank account to
mention.
10) Organize youth and young women in the already existing enterprises such as market
vending (vegetables, household items, food to mention) and support them with
startup capital and business management skills for better returns and household
income.
11) Build the capacity of the youth and young women with most tradable skills in the
target area such as tailoring, salon and hair dressing, trading in agricultural produce
buying and selling, catering and food processing and value addition, apiary to
mention to start-up their own enterprises.
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