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LIST OF ABBREVIATIONS AND ACRONYMS

CDO  Community Development Officer

DHT  District Health Team

DPC  District Police Commander

DRC  Democratic Republic of Congo

FGD  Focus group discussion

GDP  Gross Domestic Product

HCIII  Health centre three

HCIV  Health centre four

KI  Key informant interview

LCI  Local council one

MFPED Ministry of Finance, Planning and Economic Development

NUSAF3 Northern Uganda Social Action Fund 3

PPEs  Personal protective equipment

RPC  Regional Police Commander

SCG  Senior Citizens Grant

UNICEF United Nations Children’s Fund

UNECA United Nations Economic Commission for Africa

URA  Uganda Revenue Authority
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Terminology Interpretation

Resilient Able to feel better quickly after the COVID-19 crisis. 
Advance Afrika is working to ensure that businesses 
of young entrepreneurs recover quickly after COVID

Resilience The ability of people to feel better quickly after 
the COVID-19 crisis. Advance Africa aims to 
strengthen the ability of young entrepreneurs 
to help their businesses recover quickly

Empower To give somebody more control over their own 
life. Advance Afrika aims at supporting young 
entrepreneurs and at-risk populations in Arua and 
Zombo to have more control over their own lives

Enhance To further improve the good quality or value or 
status of something/somebody. Advance Afrika, 
through this project, plans to improve the 
status of both businesses and business owners 
as well as their health in Arua and Zombo

Capacity Ability to understand or to do something. Advance 
Afrika aims at strengthening the ability of business 
owners and at-risk populations to understand 
issues better in crisis situations like COVID

Crisis A time of great danger. COVID-19 has been a period 
of great danger in terms of health and livelihoods

Social resilience Ability of the social structures/settings 
to recover quickly after COVID

Disenfranchisement The taking away of somebody’s rights. The 
COVID-19 restrictive measures have in a 
way taken away the rights of people

INTERPRETATION OF KEY TERMS
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1. BACKGROUND

Worldwide, the COVID-19 pandemic has led to a dramatic 
loss of human life and presents an unprecedented challenge 
to public health, food systems and the world of work.1 The 
pandemic has caused a devastating economic and social 
disruption: Tens of millions of people are at risk of falling 
into extreme poverty, while the number of undernourished 
people, currently estimated at nearly 690 million, could in-
crease by up to 132 million by the end of the year.1 In the 
same vein, millions of enterprises face an existential threat. 
Almost half of the world’s 3.3 billion global workforce are 
at risk of losing their livelihoods. Particularly vulnerable 
are the informal economy workers because the majority 
lack social protection and access to quality health care and 
have lost access to productive assets. Many are unable to 
feed themselves and their families, as they lack the means 
to earn an income during lockdowns. For most, no income 
means no food, or, at best, less food and less nutritious food.1  

In addition to being a public health emergency causing 
large-scale loss of life and human suffering, the coronavi-
rus outbreak also poses a major threat to the global econ-
omy. The pandemic has halted production in the affected 
countries, hitting supply chains across the world, and this 
has resulted in a steep drop in consumption together with 
a collapse in confidence.2 The same policy brief reports that, 
globally, health systems in many of the affected countries 
are overwhelmed by the exponential growth in COVID-19 
cases. Trade networks have been disrupted while hundreds 
of jobs, particularly in travel, tourism and events, have been 
lost. The job loss multiplier effect is large and increasing as 
supply chains grind to a halt and people stay home.

At continental level, given the fragile public health systems 
and close ties (in terms of trade, investment and finance, 
education and security cooperation) with China, Africa is 
reported to be highly vulnerable to the spread of COVID-19.2 

The UN Economic Commission for Africa (UNECA) estimates 
that oil-exporting nations may lose up to US $65 billion in 
revenues as crude oil prices continue to fall; a 78% decline 

1 Joint statement by International Labor Organisation, Food and Agricultural Organisation, IFAD 
and World Health Organisation. Issued on 13 October 2020. Available at https://www.who.int

2  Socio-Economic Impact of COVID-19 in Uganda. COVID-19 Policy Brief #1 UNDP-Uganda, April 2020
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may be registered in Gross Domestic Product (GDP) growth, 
from 3.2% to 1.8%; and there may be a decline in employ-
ment by 48%.3

For Uganda specifically, the trend is not any different. The 
preliminary assessment of the short-term impact of the 
COVID-19 pandemic, provided by the Ministry of Finance, 
Planning and Economic Development (MFPED) on 20 March 
2020, anticipates the following:4

i. An increase in the number of poor people by 2.6 million; 

ii. A significant deterioration of the current account balance 
owing to an expected severe reduction in exports, tour-
ism receipts and workers’ remittances;

iii. A domestic revenue shortfall of UGX 288.3 billion in FY 
2019/20 and UGX 350 billion in FY 2020/21 due to a re-
duction in economic activity. Uganda Revenue Authority 
(URA) anticipates a loss of UGX 116.26 billion in customs 
revenue by the end of June due to this crisis alone, ex-
panding the overall revenue loss to UGX 513.26 billion 
by close of June 2020.5

iv. Heightened pressure on fiscal space as a result of ad-
ditional expenditure to address rapid response in the 
health sector and livelihood support for affected persons.   

One of the immediate impacts of the coronavirus pandemic 
in Uganda is unemployment for both formal and informal 
workers. The closure of businesses during the lockdown af-
fected millions of Ugandans.

A report from the National Labour Force Survey (2016/17) 
indicates that the informal sector alone employs 84.9% of 
the population, 90% of whom are youth aged 10-30 years. 
Closure of businesses during lockdowns implies that this 
segment of the population was kicked out of the market. It 
is possible that such a population could have adopted neg-
ative coping strategies that included cutting consumption 
to a bare minimum, theft and involvement in activities that 
cause insecurity. The violent behaviour witnessed during the 
just concluded elections that resulted in the deaths of many 
young people could have been a result. A 2016 Ugandan youth 

3 UNECA 2020. https://www.uneca.org/stories/eca-estimates-billions-worth-losses-africa-due-
covid-19-impact

4 Uganda Ministry of Finance, Planning and Economic Development 2020

5 Uganda Revenue Authority 2020. Impact of coronavirus on revenue performance
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survey revealed that 74% of the youth were susceptible to 
voter bribery owing to poverty; 54% said that they had the 
power to influence changes if only they were economically 
empowered, and about 48% of youth aspired to own busi-
nesses but were faced with vast limitations.6

The service sector, which employs close to 43% of the total 
labour force and contributes 43.5% of GDP7, was shocked 
by the lockdown as services were all closed down and this 
affected and continues to affect the livelihoods of millions 
of Ugandans.

Overall, the pandemic is expected to directly affect the live-
lihoods of more than 60% of those employed in both indus-
try and services, close to 90% of whom depend on these two 
sectors, especially in urban areas. These sectors are largely 
informal, employing 90.5% of young people.8

Arua and Zombo are districts of West Nile where this project 
was implemented. West Nile is the second poorest sub-re-
gion in the country. A 2017 poverty index indicates that 85% 
of the West Nile population were multi-dimensionally poor, 
and 59% lived in severe poverty (compared to 70% and 38% 
nationally).9 Given this background, the economic shocks 
caused by COVID-19 are likely to have a more negative impact 
on the financial liquidity of producers and small businesses 
in Arua and Zombo districts than on the rest of the country.  

Arua and Zombo are border districts with numerous unga-
zetted entry points. Arua town is the nerve centre of trade 
activities in the region. These circumstances present addi-
tional challenges due to the escalating cases of coronavirus 
in the neighbouring countries like the Democratic Republic 
of Congo (DRC) and South Sudan.

The two districts have large URA custom points (Goli-Jan-
gokoro, Vurra, Ondramacu) that are official crossing points 
at the Uganda/DRC border for trucks. Another major entry 
point is through Pakwach district, where almost all trucks 
passing through West Nile stop over for clearance. The first 
cases of coronavirus reported in these two districts involved 
truck drivers who had come from either Kenya or Tanza-
6 Awiti, A. (2016). The Uganda Youth Survey Report. Available at http://ecommond.aku.edu/eas-

tafrica_eai/18

7 Uganda Bureau of Statistics 2019. Rebased GDP estimates 2018/19

8 The Socio-Economic Impact of COVID-19 in Uganda. COVID-19 Policy Brief #1 Prepared by UNDP 
Uganda, April 2020

9 Interagency Regional Analysts Network (2017). Bridging the Gap. Long-Term Implications for South 
Sudanese Refugees in West Nile, Uganda. Available at http://www.iris-france.org/wp-content/
uploads/2017/09/BRIDGING-THE-GAP-final-1.pdf
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http://www.iris-france.org/wp-content/uploads/2017/09/BRIDGING-THE-GAP-final-1.pdf


4 IMPROVING THE ECONOMIC RESILIENCE OF WEST NILE YOUTH IN THE FACE OF COVID-19

nia and were passing through to South Sudan. Over 31,588 
long-distance truck drivers are estimated by researchers to 
be living in Uganda at any given time.10  Long-distance truck-
ers and other transport workers are regular travellers and 
known to be a risk in acquiring and spreading infectious 
diseases, especially sexually transmitted diseases, and are 
now contributing to the spread of COVID-19 along trucking 
routes. Women and youth along the truck routes interact 
with truck drivers for various reasons, such as commercial 
sex, trade and transport of their products. These are at high 
risk of exposure to COVID-19.

The region also hosts around 750, 000 refugees, about 65.5% 
of whom come from South Sudan, 26.6 % from the DRC, and 
the remaining from Burundi, Rwanda, Somali and Eritrea.11 
Whereas the presence of the refugees may present significant 
challenges in the provision of high-quality public services, 
the existing economic opportunities within the refugee set-
tlement communities present an opportunity to the action 
where new market opportunities are identified and promote 
additional market integration measures for the benefit of 
both host and refugee communities.  

10 KMCC Uganda, Most at Risk Populations – Long Distance Truck Drivers and HIV/AIDS in Uganda: 
Synthesis of Information and Evidence to Inform the Response. Synthesis Report, 2014

11 Informing the Refugee Policy Response in Uganda (2018) - Results from the Uganda Refugee and 
Host Communities 2018 Househowld Survey
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Despite the known and well documented socio-economic 
impact of the COVID-19 crisis on the vulnerable poor glob-
ally and nationally, efforts to avert the impact are either 
non-existent or limited. For example, in Uganda, before 
COVID-19, the coverage and design of social protection pro-
grammes were generally insufficient to meaningfully ad-
dress the range and scope of vulnerabilities to shocks in 
Uganda. There are only two existing direct income support 
programmes in Uganda – Senior Citizens’ Grant (SCG) and 
cash grants given through the Northern Uganda Social Ac-
tion Fund 3 (NUSAF3) –, which have low coverage, with the 
overall reach of the programmes at only 3% of the popula-
tion, which is very low given the needs in the country. Many 
households in Uganda remain vulnerable, mostly to income 
fluctuations, food insecurity, and climate-related shocks. 
They do not have the means to cope with shocks that they 
may experience. The participatory needs assessment would 
help to identify the challenges facing the young entrepre-
neurs in Arua and Zombo districts with the aim of strength-
ening their capacities to survive economic shocks arising 
from natural disasters like COVID-19 and other climatic di-
sasters using innovative methods like digitalisation. This 
assessment would also generate information that can be 
used to develop effective communication strategies for the 
prevention of disease and for healthy living in the districts.

2. STATEMENT OF THE PROBLEM
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3. JUSTIFICATION

In order to improve livelihoods in the context of natural di-
sasters like COVID-19 and other natural disasters that are 
likely to come, new and innovative ways of running busi-
nesses and of entrepreneurship need to be developed. The 
participatory needs assessment would help generate infor-
mation which would help in developing the capacities of the 
young entrepreneurs not only to have resilient businesses 
in cases of crisis but also to keep such entrepreneurs safe 
and healthy during such public health and other natural 
disasters. 
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1. To determine the impact of COVID-19 restrictive measures 
on the businesses and livelihoods of young entrepreneurs 
and truck drivers in Arua and Zombo districts.

2. To identify the key occupational health issues/challenges 
facing young entrepreneurs in Arua and Zombo districts.

3. To identify the key issues/challenges faced by young en-
trepreneurs, truck drivers and prison inmates in keeping 
safe and healthy and in protecting others from infectious 
diseases in Arua and Zombo districts.

4. To determine the level of preparedness of the sub-coun-
ty health facilities and sub-county remand homes/dis-
trict prisons/Village Health Teams (VHTs) to respond 
to health crises and other natural disasters in Arua and 
Zombo districts.

4. OBJECTIVES OF THE PARTICIPATORY NEEDS ASSESSMENT
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5.1 Study design

The study was a qualitative process. The method used was 
participatory needs assessment. This is a way of under-
standing the needs of the community from their own per-
spective rather than the provider’s point of view.12 As such, 
the questions were open-ended, thus resulting in a qualita-
tive process. Focus group discussions (FGDs) were carried 
out with target groups and key informant interviews (KIIs) 
were conducted with key leaders/authorities in the selected 
districts and sub-counties. In addition, COVID-19 data from 
Arua district was reviewed. This was because only Arua dis-
trict had COVID-19 data. Zombo district had no COVID-19 
case. Health facilities and sub-counties were observed for 
compliance with COVID-19 restrictive measures.

5.2 Scope of the study

This assessment was carried out in West Nile, specifically in 
Arua and Zombo districts and in five selected sub-counties. 
The sub-counties in Arua district were River Oli division, 
Arua Hill division and Vurra sub-county. In Zombo district, 
the assessment was carried out in the sub-counties of Go-
li-Jangokoro and Alangi. The assessment targeted young 
entrepreneurs aged 18-35 (both male and female) and their 
businesses, young prison inmates of the same age group and 
truck drivers. The assessment also targeted the respective 
local authorities and the structures and facilities that pro-
vide services for the target group in the selected districts 
and sub-counties. For example, the District Health Teams 
(DHTs), health centre threes (HCIII), the prison officers, the 
prison facilities and structures, and Community Develop-
ment Officers (CDOs) in the five sub-counties.

5.3 Research questions

1. What is the impact of the COVID-19 restrictive measures 
on the businesses and livelihoods of young entrepreneurs 
in Arua and Zombo districts?

12 Codrina, S. (2014). Participatory Needs Assessment in Local communities. Methodological As-
pects. Bulletin of the Transilvania University of Brasov. Series VII: Social Sciences. Law. Vol. 
7(56), No.2-2014.

5. METHODOLOGY
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2. What key occupational health issues/challenges do young 
entrepreneurs, prison inmates and truck drivers face in 
the case of their duty in relation to infectious diseases 
like COVID?

3. What is the level of preparedness of the sub-county health 
facilities and district/sub-county remand homes/prisons 
to respond to health crises and other natural disasters 
in Arua and Zombo districts?

4. What unique thing have young entrepreneurs done to still 
keep in business that other business men and women 
can learn from?

5.4 Data collection

Step one: Meetings with the Community Development Of-
ficer (CDO) of each sub-county

It was assumed that Advance Afrika had been working in the 
two districts and that, thus, a partnership already existed 
between Advance Afrika and the community. The assump-
tion was correct. Meetings were held with the CDOs and 
the sub-county chief and the inception report was shared 
with them plus the data collection tools. Since Advance Af-
rika had been working with them already, agreement was 
reached easily and the go-ahead was given to start the work. 
In these meetings, it was agreed that the CDO be the mod-
erator of the FGDs and freedom was given to the CDOs to 
pick another person from the sub-county to act as a secre-
tary for the FGDs. 

Step two: Training of the research team

The moderator (CDO) and the secretary were then oriented 
on the data collection tools.  Ten research assistants were 
selected – two per sub-county (one moderator and one re-
corder). Selection of the research assistants was done by 
Advance Afrika, given their partnership and the rapport al-
ready established with the community. The aim of involving 
the leaders of the community as research assistants was to 
encourage ownership of and participation in the whole pro-
cess. The CDOs know their community very well and com-
mand respect from the community, so they easily mobilised 
the respondents. This strategy resulted in a 100% response 
rate. All the groups targeted responded quickly and inter-
views were done within the planned time.
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Step three: Data collection methods and process

The consultant was directly in charge of this process in con-
sultation with Advance Afrika and the CDOs. She directly 
supervised the data collection with support from Advance 
Afrika staff. Data was collected mainly through two meth-
ods – FGDs and KIIs). In addition, COVID-19 data from the 
Arua district health office was reviewed and observation of 
physical structures and facilities was done to complement 
the information.

1. Focus group discussions (FGDs)

Focus groups were selected in each sub-county based on 
the following criteria:

Young entrepreneurs

Young entrepreneurs who were actively involved in business 
were selected from the sub-counties. The young entrepre-
neurs were categorized into two groups.  

Category one: Young entrepreneurs whose businesses were 
completely closed down during the lockdown due to the na-
ture of the business. 

Under this category, the following FGDs were carried out:

FGD1: Young male entrepreneurs aged 18-35 whose busi-
nesses were completely closed down by COVID-19 guideline 
implementation procedures.

FGD2: Young female entrepreneurs aged 18-35 whose busi-
nesses were completely closed.

Category two: Young entrepreneurs whose businesses were 
allowed to run through lockdown by the COVID-19 guideline 
implementation procedures.

Under this category, the following FGDs were carried out:

FGD3: Young male entrepreneurs aged 18-35 whose busi-
nesses were allowed to run during the COVID-19 lockdown.

FGD4: female young entrepreneurs aged 18-35 whose busi-
nesses were allowed to run during the COVID-19 lockdown

There was, therefore, a total of 20 FGDs (4x5) for young en-
trepreneurs, with each focus group consisting of six people. 
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Truck drivers

For truck drivers, there was one FGD per sub-county. This 
was based on the assumption that truck drivers are mostly 
male adults.  

The total number of FGDs for truck drivers was, therefore, 
five (one per sub-county).

Prison inmates

Prison inmates were interviewed from three prisons. The 
prison in Arua had both male and female sections; the one 
in Paidha had only male section. In each of these three pris-
ons, there was one focus group. The total number of FGDs 
for prison inmates was three.

Overall, there were 28 FGDs (20+5+3= 28).

2. Key informant interviews (KIIs)

Key informant interviews (KIIs) were done with the follow-
ing key authorities in the two districts (one officer per dis-
trict/sub-county).

KII CATEGORIES ONE PER DISTRICT/SUB-COUNTY

District Health Officer (Arua) 1

Regional Police Commander(RPC) 1

District Police Commanders (DPCs) 2

District Prisons Officers (1 women’s prison in Arua) 3

Sub-County Health officers in-charge 4

Sub-County Community Development Officers 5

Total 16
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3. Document review and observation

COVID-19 data from the Arua district health office was re-
viewed. This was because all COVID-19 cases in the region 
were referred to Arua so it was only Arua that had the data. 
The research team observed compliance with COVID-19 guide-
lines by the general public and the business community, as 
well as the health facilities and the infrastructure available 
to implement the COVID-19 guidelines.

Step four: Quality assurance of the data collected

The research team met to check the data collected to ensure 
that the responses were complete, and where the data was 
not complete, follow-up was made through phone calls.

5.5 Data analysis

The data collected was analysed using content analysis, as 
explained by Graneheim and Lundman 2004. The transcripts 
from the FGDs and KIIs were read several times, coded, con-
densed and categorised into broader themes.

Report writing

A draft report was written and shared with Advance Afrika. 
Comments were revised until a final agreement was reached. 

TOTAL FGDs TOTAL KI GRAND TOTAL 
(RESPONDENTS)

168 16 184

1830120
ENTREPRENEURS PRISON INMATESDRIVERS

No. FDsNo. FDsNo. FDs
030520 060606

No. PeopleNo. PeopleNo. People
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6.1 Impact of COVID-19 restrictive measures on the 
businesses and livelihoods of young entrepreneurs

6.1.1 Impact on business

In both Arua and Zombo districts, all the respondents re-
ported that their businesses had been booming before the 
COVID-19 lockdown. This was because the business commu-
nity and the customers had the freedom to operate without 
any restrictions. Customer turnout was very good, markets 
were open and the prices of goods were also fair. As such, 
the young entrepreneurs provided good customer care and 
had quality products which, in turn, attracted more custom-
ers to their businesses. 

My business was doing well because I would call customers 
on the phone, I would report to work early and kept quality 
products. (Respondent from Vurra)

For the boda-boda riders (providers of the most common 
means of motorcycle transport), the reasons why their busi-
ness was booming were: faithfulness to customers and trust 
by customers; the appearance and condition of one’s motor-
cycle; hygiene of the rider; and speed at which the motorcy-
cle was ridden (if you rode at high speed and carelessly, the 
customer would avoid you next time). So the riders tried to 
cater to the preferences of the customer in order to retain 
them.

While almost all reported that their businesses had been 
booming, there was this one voice that reported that her 
business had not been doing well.

My business was not doing well before COVID-19 because of lack 
of capital, competition and poor quality products. 
(Respondent from Vurra)

Positive impact

On the positive side in Arua district, the business commu-
nity was engaged for the first time which, according to the 
key informant, was unusual. Because when disease out-

6. KEY FINDINGS
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breaks normally happen in the district, for example chol-
era, meningitis and Ebola, which are frequent occurrences 
in the district, the business community would be left out. 
This time around they were engaged and they were very re-
sponsive. They provided things like soap, sanitisers and face 
masks free of charge to the public. Some provided food to 
the quarantine centre, which was a big achievement for the 
district task force. The community was also mobilised and 
they all responded positively. 

Hygiene also improved because people were awakened by 
COVID-19. Everybody was forced to wash their hands with 
soap regularly and because people feared COVID-19, they 
obeyed this rule religiously. This has now become the norm 
for most people. People wash hands more these days than 
before. Because of the regular hand-washing, the incidence 
of diseases associated with hand-washing and basic hygiene 
has reduced

The pandemic also created responsibility among the citizens. 
People took it upon themselves to ensure that the basic 
guidelines were followed. Time management also improved 
because people had to leave the town at a particular time 
and if they delayed, they would be beaten.

There are a good number of businesspeople in West Nile who 
do not provide customer care. One respondent reported that 
they had to start improving on customer care and on the 
quality of products being sold, and also to give some incen-
tives to customers in order to retain them. The competition 
that emerged during COVID-19 thus forced them to learn 
good customer care practices. 

Most of the people whose businesses were closed resorted 
to farming as a means of survival. As such, there was a lot 
of food at the farm gate but no transport to bring it to the 
market. One key informant said that such a big quantity of 
potatoes was produced that the prices of potatoes dropped.

Negative impact

When COVID-19 emerged and many businesses were closed 
with the exception of food-related and other essential busi-
nesses, the situation changed. First of all, COVID-19 created 
fear in everybody. People were all scared and people closed 
down businesses quickly without a second thought for fear 
of contracting the disease. At this time, no one thought about 
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the effects of the lockdown on their lives; they did not know 
how long the lockdown would last.

As the lockdown started and kept being prolonged, poverty 
started biting hard. The majority of businesses were closed 
and even businesses that were allowed to run were strug-
gling because customers were not available, and transport 
was not available for people to move around. The security 
personnel were heavily deployed and would beat up people 
who were found moving on the road or selling items after 
curfew time or sometimes even before curfew time. This 
induced more fear in people. Some of the respondents stat-
ed that the restrictions were being implemented selectively 
in some places. Some of those with the right political alle-
giance were allowed to operate their businesses. In Zombo, 
the respondents reported that soldiers closed even those 
businesses which were officially allowed to operate, and 
beat those tending them.
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Food, drugs, mobile money etc. businesses which were of-
ficially allowed to run were also struggling because there 
were few customers. For example, one key informant in Arua 
reported that his drug-shop had to close down because he 
could not pay the rent as there were no customers. Trans-
port was not available to bring food from the gardens to 
the market and for customers to take food to their homes. 
A lot of food got spoilt and had to be dumped. Some of the 
businesspeople donated the food to the quarantine centre 
for suspected COVID-19 cases. This resulted in loss of cap-
ital. Entrepreneurs started using the remaining capital to 
buy food for their families. Some of the food-related busi-
nesses that were allowed to operate eventually closed by 
themselves because there were no customers and capital 
had been used to feed the owners’ families. 

The goodwill that people had at the beginning was lost be-
cause poverty started biting hard. People started looking for 
alternative means to survive and they had to come out to 
engage in money-making activities but the security person-
nel descended heavily on the community. Some of the youth 
started engaging in battles with the security personnel out 
of anger. They started stoning the law enforcers because life 
had become hard for everybody and people needed to sur-
vive. Incidents of theft and other crimes increased.

The SOPs were very oppressive; it was a political kind of 
dictatorship where everyone was forced to do things on the 
terms of the security. (A respondent from Jangokoro)

People came up with an alternative business strategy of 
vending items on the road, locally called matembe. Up to 
now in Arua City, the roadsides are littered with people sell-
ing items – food, clothes, shoes, sanitisers, masks etc. The 
security organs have failed to address this situation and 
have left people to do business on the roadsides. In an un-
fortunate event, one woman in Vurra sub-county was run 
over while running to sell her items to people who were 
passing in a car.

After the lockdown was lifted, some customers were still 
fearful, especially those from DRC. Some businesses were 
struggling to pick up, and others had closed and might not 
open again because customers had been lost and capital 
had been diverted.



17IMPROVING THE ECONOMIC RESILIENCE OF WEST NILE YOUTH IN THE FACE OF COVID-19

6.1.2 Impact on livelihoods

All respondents in both districts agreed that life was good 
before the COVID-19 lockdown. Businesses were prosperous. 
As a result, families ate three meals a day and were able to 
provide the basic needs.

Positive impact

Families had time to bond. This was the time when children 
and parents were all in one place. Parents and their chil-
dren had time to rest, bond and build their relationships. 
Families spent time farming. As such, many families with 
gardens harvested enough food from those gardens, and 
this helped them to avert hunger. 

According to one key informant in Arua, business-oriented 
people who had not been serious benefited during the COVID-
19 lockdown. Their interaction with different people during 
the COVID-19 lockdown opened up market opportunities for 
them, especially those who were dealing in broiler chickens.

Negative impact

During the lockdown, feeding became poor and the stan-
dard of living drastically dropped, especially for those who 
majorly depended on their businesses. The number of meals 
reduced from three to two or one and sometimes no meal 
at all for some families. Basic needs became difficult to 
fulfill. Transport became a major issue. The curfew came 
with its own challenges. Businesses had to run for a spe-
cific amount of time and before six o’clock the town had to 
be vacated. This was a serious challenge for the businesses 
that were allowed to operate. Movement from one place to 
another became a serious challenge as security personnel 
were indiscriminately beating the people found moving on 
roads. Even when one was sick and hired a motorcycle to 
go to hospital, both the motorcycle rider and the passenger 
would be beaten. According to one key informant, health 
workers were also beaten together with the motorcycle rid-
ers who were taking them to their duty station. The secu-
rity personnel were not ready to listen to any explanation 
until a meeting was held and some identification tags were 
produced for the health workers.
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I was turned away by the security guard at Arua Regional 
Referral Hospital when I came to give birth during the lockdown. 
I had to go to the nearby HCIV where I was immediately helped. 
How many women were turned away? How many lost their 
babies or their own lives while looking for health facilities to 
give birth? (CDO, Arua)

6.1.3 Other impacts

According to most of the respondents, the rate of teenage 
pregnancies greatly increased during the lockdown. One key 
informant in Arua asserted that the lockdown was a disas-
ter because children could not go to school and many of the 
young girls and boys were idle and engaged in sexual activ-
ity, resulting in teenage pregnancies. In Zombo district, one 
CDO revealed that teenage pregnancy cases reported to the 
family desk in Zombo to have occurred during the COVID-19 
lockdown were 5,092, and he went on to wonder about those  
not reported since families normally tended to settle such 
cases at home for bride wealth-related reasons. These num-
bers indicated that teenage pregnancy was a serious issue.

Many women were reported to have given birth on the way 
to hospital because of lack of transport. Most of them also 
chose to give birth at home because of transport challenges 
and the fear of being beaten or even denied service. During 
the COVID-19 lockdown, all attention was devoted to COVID-
19, and no one cared about other conditions that would re-
quire medical attention. Therefore during the lockdown, the 
key informants expected antenatal attendance to reduce, as 
well as skilled attendance.

The rate of prostitution increased. In Vurra sub-county, Odia 
Nyadri constitute a hotspot. Truck drivers who came to fuel 
stations to refuel also provided hotspots. This led to many 
young girls getting pregnant and definitely dropping out of 
school. The young girls would hang around places where 
truck drivers park, around fuel stations and other resting 
places for the truck drivers. These were all survival strate-
gies employed during and after the lockdown. 

The incidence of child labor also increased. Children moved 
around to look for means of survival, and did all sorts of 
work that were available, and the parents allowed it because 
life was hard.
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People living with HIV (PLHIV), mental health, diabetes, 
high blood pressure and other categories with chronic ill-
nesses could not pick up their drugs because all attention 
was given to COVID-19 and there was also no transport to 
and from the health facilities. This might have increased 
the chances for them to die unattended to though this is 
not documented. One key informant in Arua reported that 
they used to carry out circumcision but because of COVID-
19, this had to stop, and by the time of this study, circum-
cision had not yet resumed.

According to the key informants from the police, crime rates 
rose because many of the young people are lazy, do not 
want to work hard and just want quick money. They, there-
fore, engaged in activities that could get them quick money 
and most times they ended up committing theft and other 
crimes, leading them to prison. One prison officer also said 
that some of the people were very lazy, had a negative at-
titude towards life, just did not care and did not want re-
sponsibility. Such people always committed crimes so that 
they could be returned to prison, where they would have 
access to free food. Life outside prison does not suit such 
people and COVID-19 provided them with an opportunity 
to escape such a life. 

Domestic violence was reported to be on the increase. Most 
of the young entrepreneurs reported that when their busi-
nesses were doing well, there was peace in their families 
because the basic needs could be provided.  However, when 
their businesses closed, problems cropped up in families, 
misunderstandings became very common, parents would 
fight, and other partners ended up separating or divorcing. 
Children would also be beaten frequently to vent the par-
ents’ anger.

Some of the young entrepreneurs reported developing ulcers, 
stress and depression as a result of the COVID-19 restric-
tive measures. They had no money, they were not feeding 
well, they were not allowed to socialize in order to share 
their problems, and places of worship were closed. All these 
ended up affecting them physically, emotionally and spiri-
tually, leading to poor mental health.

Local revenue was completely lost as local markets were 
closed. The local governments could not do many things 
because the market dues that used to help them carry out 
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certain functions were not available. Generally, costs went 
up; fuel prices went up and this escalated the prices of all 
items. Even after the lockdown was lifted, the prices have 
remained high, increasing the cost of doing business.

People feared to go to health facilities because they feared 
that they would contract COVID-19 from the patients, es-
pecially in Oli Health centre four (HCIV) and Arua Region-
al Referral Hospital, where the COVID-19 cases were being 
kept. Others feared that they might be beaten by security 
personnel, yet others simple lacked transport. 

6.1.4 Attitude towards COVID-19 restrictions by the business 
community and the general public

The majority of the young entrepreneurs reported that they 
had a positive attitude towards the COVID-19 guidelines and 
that they followed the guidelines voluntarily. This was be-
cause they felt that the guidelines were intended to protect 
them from contracting COVID-19.  However, most custom-
ers refused to follow the guidelines and this caused prob-
lems with the security people. Some of the entrepreneurs 
got beaten as a result of their customers not following the 
guidelines. As time went by and security personnel contin-
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ued with their heavy-hand behaviour, their attitudes began 
to change. After all, COVID-19 was not as bad as it was pro-
claimed to be, people were not dying in big numbers, as they 
thought they would, and they started wondering about the 
restrictive measures.  

I personally felt that masks are for medical people not 
everybody. (Respondent from Alangi)

The young entrepreneurs were shocked by the heavy-handed 
way in which security personnel handled the general pub-
lic, including the business community, who were actually 
trying to support the implementation of the guidelines. Ac-
cording to most of the CDOs and some of the district leaders 
interviewed, the presence of the heavy-handed security per-
sonnel was not necessary in implementing the restrictions. 
They felt that people should have been allowed to carry out 
their businesses while observing the COVID-19 guidelines 
under the supervision and direction of the local government 
authorities. People became hostile because they were being 
beaten unnecessarily while they could not witness the out-
break in their districts. They said it was true some people 
were getting COVID-19 and dying of it but this did not justi-
fy the amount of force used to enforce the guidelines. After 
all, they had lived with Ebola, meningitis, cholera etc. out-
breaks before. So, as far as they were concerned, what was 
so different with COVID-19?

However, according to the KIIs from both Arua and Zombo 
districts, the public was reluctant to adhere to the restric-
tive measures. The general public in both Arua and Zombo 
did not believe that COVID-19 existed, and were thus reluc-
tant to follow the restrictions.

The people in West Nile do not believe that COVID-19 exists 
compared to other people in different areas of the country. 
People do not respect the curfew and there is low response to 
Covid-19 standard operating procedures (SOPs). 
(Police officer, Arua)
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At the start, people cooperated very well and supported the 
task force in various ways but when lockdown started and was 
being prolonged and yet survival became hard, the atmosphere 
changed completely. People become reluctant or hostile 
because poverty was biting so hard and yet the disease was not 
causing death as originally presented. They felt this pandemic 
could have been handled without such heavy hands of the 
security. * District task force member, Arua)

From the two views presented above, the reasons as to why 
people were reluctant become clear.

The other reason, according to respondents, why people be-
came hostile was that the first COVID-19 cases were from 
outside Arua or even outside Uganda. These cases were ad-
mitted to Arua Regional Referral Hospital, as directed by the 
Ministry of Health. The local people felt that the authorities 
wanted the community in Arua to contract COVID-19. They 
felt that such cases should not be kept in the hospital. Some 
politicians even went so far as to attack the District Health 
Officer (DHO) and the Senior Medical Officer (SMO) and the 
staff of Oli HCIV where the quarantine centre was located.

6.1.5 Business skills possessed by the young entrepreneurs 

Generally, the young entrepreneurs did not have formal 
skills in business management.  They mostly learnt on the 
job and thus choice of business was not based on any valid 
information. However, a few of them had some skills. In Oli 
sub-county, none of those interviewed had undertaken any 
business training. In Arua division, one used WhatsApp 
and Facebook to advertise his products but had not received 
any formal training. In Vurra sub-county, some of the skills 
listed included poultry keeping and bee-keeping, but the en-
trepreneurs had not received any formal training. However, 
one had received a formal certificate in business manage-
ment from Enterprise Uganda. In Alangi sub-county, only 
tailoring and hairdressing were mentioned as skills in which 
training had been received. While in Jangokoro, record-keep-
ing and hairdressing were reported, with one person using 
WhatsApp and Facebook for marketing without training in 
online business management.
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The youth we are dealing with are mostly Primary Seven 
dropouts, their choice of business is not informed. So they need 
training. Government gives programmes without consulting the 
young people so programmes do more harm than good. 
(CDO, Vurra)

For the prison inmates in both districts, a good number 
had some skills. For example, in Arua Women’s Prison, the 
skills included knitting tablecloths, tailoring and bakery; 
while in Arua Main Prison (male), the skills included poul-
try rearing, metal fabrication, Information, Communication 
and Technology (ICT) and online business skills. Some of 
these skills were learnt from the prisons.

6.2.0 Key occupational health challenges facing young 
entrepreneurs and front-line officers

6.2.1 Young entrepreneurs

The occupational challenges depended mainly on the type 
of business one was engaged in. The main types of business 
being done were salon, boda-boda, bar/restaurant, retail shop, 
mobile money and secretarial services.  The most danger-
ous diseases/incidents the entrepreneurs feared were the 
following: COVID-19, ulcers, typhoid fever, malaria, Ebola, 
cholera, skin diseases, HIV/AIDS, gonorrhoea, syphilis, asth-
ma, accidents, scabies and tuberculosis. There was a slight 
difference between the districts. COVID-19, ulcers, typhoid, 
malaria and Ebola were mentioned more by respondents in 
Arua, while sexually transmitted diseases (STDs) were men-
tioned more by respondents in Zombo. Skin diseases were 
more of a danger to salon people, while accidents were asso-
ciated more with the boda-boda. STDs were associated with 
bar/restaurant operators. These diseases were, therefore, a 
challenge to the entrepreneurs due to the vulnerability and 
exposure created by their businesses.

Respondents in both Arua and Zombo reported that people 
in West Nile did not believe in COVID-19 and businesspeople 
also reported that customers refused to follow the guide-
lines and yet, owing to livelihood challenges, the young en-
trepreneurs had to cater to the interest of the customer so 
that they could get money to feed their families. This left 
them very vulnerable and exposed. They needed the money 
badly to feed their families. As a result, they risked their 



24 IMPROVING THE ECONOMIC RESILIENCE OF WEST NILE YOUTH IN THE FACE OF COVID-19

lives and those of their families. Luckily, they did not con-
tract COVID-19. However, some of them got beaten because 
customers refused to follow the guidelines of washing hands, 
using masks and social distancing. 

Stress and depression were other common occupational 
health challenges. During the COVID-19 lockdown, the en-
trepreneurs were operating amidst a great deal of difficul-
ty. Families were going hungry, small children needed food 
which was unavailable, and there were constant misunder-
standings due to poverty. Security personnel were beating 
people found on roads, customers refused to follow the 
COVID-19 guidelines, yet a lot of fear had been created around 
the disease. All these contributed to stress and depression, 
which no one was focusing on and helping them with.

6.2.2 Frontline workers

The key informants, who were mostly frontline workers in 
the implementation of the COVID-19 guidelines, were asked 
to mention their occupational health challenges. These were 
health workers, CDOs, District Police Commanders (DPCs), 
the Regional Police Commander (RPC) and prisons officers. 

Health workers and CDOs

Health workers reported that at the beginning, they lacked 
personal protective equipment (PPE) but later this problem 
was addressed. However, patients came to seek services 
without masks. Though a “No mask, No entry” sign was 
clearly displayed at some of the health facilities, some pa-
tients would still come without masks. Since these would 
be patients who physically looked like they were unable to 
buy masks, out of sympathy, the health workers would end 
up serving them. This made them vulnerable. Mask distri-
bution in the villages by the local council ones (LCI) was 
politicised. Many people who did not have the right politi-
cal allegiance could not get the masks. In Oli HCIV, it was 
reported that three health workers ended up contracting 
the disease and no special support was given to them by 
the government. Overall, 32 health workers had been diag-
nosed with COVID-19 by 15 April 2021 in Arua.13 This can be 
associated with lack of proper PPE.

Health workers were also verbally attacked by the politicians 
especially the Arua DHO and the SMO of Oli HCIV. Politicians 

13 Arua District Situation Report, April 2021
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and the communities were against admitting people who 
contracted the disease outside the district, non-Ugandans or 
Ugandans alike, so long us they were not from Arua district. 
This was because the first cases of COVID-19 diagnosed in 
Arua had come from other districts/countries. To them the 
presence of these people would result in community infec-
tions which would be a disaster for Arua.

The health workers were also beaten by security person-
nel when reporting for duty. This happened when the total 
lockdown had just started and people were not allowed to 
move around. When a health worker used a motorcycle, they 
would be beaten together with the motorcycle rider. This 
kept on happening until some form of identification was 
developed for them.

The health workers complained bitterly about the COVID-19 
allowances. All those in the task force and those working 
in quarantine and treatment centres were meant to receive 
special allowances. However, in Arua, the allowances were 
received only twice and in Zombo only once. This demoti-
vated the workers. The health workers are now not enthusi-
astic about working on issues of COVID-19. This laxity can 
result in an increase in the rate of new infections. 

Community Development Officers (CDOs)

CDOs were also beaten by security personnel when report-
ing for duty. The CDOs also reported that most members of 
their communities did not receive the government-distribut-
ed masks and yet these people would require their services. 
They would feel pity for these people and provide them with 
the service. In the process of giving the service, they were 
exposed and felt vulnerable.  They thus risked their lives 
and those of their family members. They were lucky not to 
have contracted the disease.

All these challenges, including their family problems, ended 
up stressing the workers. Yet there was no counselling or 
any other support being given to them; all they received 
was their salaries. In the near future this state of affairs 
may result in serious mental health challenges if attention 
is not paid to it. 
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Police and prison officers

Infectious diseases like tuberculosis, hepatitis B, meningi-
tis, COVID-19 and others can be a real challenge to the offi-
cers. The police and prison officers reported that they were 
always in direct contact with the criminals whose health 
status was not known. Most of the time, they did not have 
PPE to protect themselves and this exposed them and their 
families to the infectious diseases. 

Some of the criminals had mental health challenges and 
sometimes they were violent and they ended up hurting the 
officers dealing with them. Some of the criminals without 
mental health issues were also violent and aimed at hurt-
ing the police who were also ill equipped to handle them. In 
some cases, such violent criminals have ended up causing 
serious injuries to the officers, and even death.

The available health facilities were also mostly ill equipped 
to attend to the health situations. It would have been a good 
practice to test all the criminals on arrival at the prisons 
and remand homes for the infectious diseases before they 
could be admitted but the health facilities within prisons 
and police were so ill equipped that most times they were 
unable to carry out such examinations. The officer in charge 
of Nebbi Prisons reported that the clinic had no beds for 
admitting patients, that there was always a drug shortage 
and that there was no transport to take the sick people to 
other health facilities for better treatment.

The officers also reported that sometimes they were not 
sensitised enough about the diseases and that they han-
dled suspects/criminals in a manner that they are not sup-
posed to handle them and they thus ended up contracting 
the disease. On-the-job-training in such issues was also not 
available for them. The community around them were also 
not sensitised and this had become a problem. Especially 
regarding COVID-19, the community had not been sensitised 
enough. People stayed indoors and sensitisation was done 
through radio, television and other media, which were not 
accessible by the poor. This lack of information in the com-
munity caused problems between the community and the 
police, leading to the police being stoned on account of the 
assumption that COVID-19 did not exist. The respondents in 
Arua and Zombo reported that the ordinary people in West 



27IMPROVING THE ECONOMIC RESILIENCE OF WEST NILE YOUTH IN THE FACE OF COVID-19

Nile did not believe that COVID-19 existed, and this most 
likely was due to lack of proper information.

6.3.0 Key issues/challenges facing young entrepreneurs, 
truck drivers and prison inmates in keeping safe and healthy 

Sickness and disease were a big challenge to the above-ref-
erenced groups. When one is sick, one is not able to carry 
on with business. Also, treatment for the sickness and dis-
ease is very expensive. Government facilities that provide 
free health care most times do not have medicines, and in-
vestigations are also costly. Some of the infectious diseases, 
like COVID-19, Ebola, hepatitis B, meningitis and tubercu-
losis, are a real scare to the business community because 
it is not possible to know who has them and, as they serve 
customers, they are exposed. That is the reason why COVID-
19 scared them so badly and they were ready to abide by all 
the restrictions.

For the prison inmates, the following infectious diseases 
were considered a big challenge because of overcrowding in 
the prisons and the poor state of toilets and bathrooms: hep-
atitis B, tuberculosis, COVID-19, meningitis, sexually trans-
mitted infections (STIs) like gonorrhoea, syphilis and HIV/
AIDS, among others.  For example, in Arua Women’s Prison, 
the respondents mentioned that there was only one flush 
toilet, which was always dirty. There was no bathroom, so 
they were forced to use the one toilet as both a toilet and a 
bathroom. Owing to the biological nature of women, infec-
tions were very common. There were also frequent shortages 
of water, which greatly affected hygiene. With COVID, con-
stant washing of hands is required but with the shortage 
of water, this was not possible. Social distancing was also 
not possible owing to the overcrowding and they were not 
provided with face masks or other protective wear.

Lack of money to access health care was a big challenge. These 
groups reported that without money one could not access 
health care. They accessed health care services from VHTs, 
health centres, hospitals, clinics and drug shops. However, 
in Vurra sub-county and Zombo district, some of the peo-
ple said they accessed health care services and information 
from witchdoctors and herbalists.  Government facilities 
which provide free services did not have medicines most of 
the time. One needs to buy the medicines from elsewhere 
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and also pay for the investigations, making health care ser-
vices expensive and inaccessible for the groups.

Access to health information as well as false information, 
mostly obtained through social media, was a challenge. The 
channels through which health information was being ac-
cessed included VHTs, health centres, clinics, hospitals, local 
councils, radio, television and social media. Each of these 
channels had a challenge.  VHTs and local councils were 
sometimes biased. They had their political inclinations and 
provided services based on one’s political alignment. Radi-
os and televisions are unaffordable to the poor while social 
media can sometimes pass wrong or false information and 
therefore are not trusted. In Zombo district, the poor net-
work was unanimously reported to be a challenge for those 
accessing information through phones, radio and television. 
Some of the respondents also said that they were too busy to 
listen to the health information being given through radio 
and television. The timing of the messages did not favour 
them and, as such, they ended up not receiving the health 
information which could be crucial for them.
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Illiteracy and language barrier were also big challenges. 
Some of the people did not know how to read and write. 
Health information on brochures, posters etc. could not be 
accessed by those illiterate. Some of the information on radio 
and television is exclusively in English, which can only be 
accessed by those who understand English, while some of 
the information is exclusively in the local language, leaving 
those who do not speak the local language out. These pre-
sented challenges in accessing health information.

While lack of transport to health facilities was a general 
problem in the two districts, Zombo district in particular 
had health centres that were very far. It was worse during 
the COVID-19 lockdown where boda-bodas, which are the 
commonest means of transport, were not allowed to move. 
This lack of transport drove many women to traditional birth 
attendants and many people to witchdoctors and herbalists, 
especially during the COVID-19 lockdown.

During the COVID-19 lockdown, it was difficult to provide 
basic needs to the families. This led to stress and depression. 
Poor feeding led to malnutrition, while constant misunder-
standings led to domestic violence and divorce in extreme 
cases.

For the prison inmates, the situation was even worse. This 
was because they had lost their sources of income, or the 
sources had been disrupted, owing to their absence. Some 
of them had taken loans and their property had been taken 
to pay for the loans, their children had had to drop out of 
school, their spouses had left them, and some of their chil-
dren ended up in child marriages because of lack of parental 
care and guidance. Such situations had led to psychological 
torture, stress and depression.

6.4.0 The level of preparedness of health facilities, prisons 
and other related structures to respond to health crises

Generally the health facilities, prisons and other related 
structures in the five sub-counties were ill prepared to re-
spond to health crises. The reasons range from limited fi-
nancial and human resources, to inadequate equipment, 
supplies, drugs and other physical structures like space, 
sanitation facilities, water and power.
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6.4.1 Sub-county headquarters

In some of the sub-counties, space was available to con-
struct more buildings to ease space but this was constrained 
by inadequate financial resources. For example, Alangi 
sub-county was still housed in a temporary structure. This 
was somebody’s house that was just turned into offices for 
the sub-county since Zombo is a new district. Everything 
is, therefore, improvised. Jangokoro has a building of their 
own with enough space outside the building. The offices 
also have some space for a few people to sit while observing 
social distancing. Oli sub-county and Arua Hill were simi-
lar in terms of availability of space while Vurra sub-county 
had a lot more space outside. All the sub-counties visited 
had a hand-washing facility that looked abandoned, unused 
and without water placed outside the offices. The staff were 
not wearing masks and the COVID-19 guidelines were not 
being observed. 

6.4.2 Sub-county health facilities

The health facilities also did not have enough space. In Alan-
gi sub-county, for example, we found patients lining on the 
corridor to see the clinician and they were congested, and 
the officer in-charge was not able to do anything about the 
situation as it was beyond him. Therefore, social distancing 
was a challenge when patients turned up in big numbers. 
Wearing a mask was mandatory in the health facilities. In 
Oli HCIV, for example, a “No mask, No Entry” sign had been 
posted.  Health workers were not attending to anybody 
without a mask. This was, though understandable because 
it was a quarantine centre and three health workers had 
contracted the disease, was also a violation of human rights. 
There was need to be very strict for safety reasons. How-
ever, in Vurra and Alangi HCIII, the health workers were a 
little lenient. They would ask people to wear masks but if 
the person did not have the mask, they would still attend to 
them, and yet they did not contract COVID-19. This is an in-
teresting scenario. A question can be asked: Does the mask 
really prevent one from catching COVID-19?  In Oli HCIII and 
Alangi HCIII, UNICEF had donated hand-washing facilities 
which were big enough and placed right at the entrance to 
the facilities. It was assumed that people would voluntarily 
wash their hands before entering the health facility. How-
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ever, it was observed that most people just entered without 
washing their hands. 

The health facilities reported challenges of medicine stock-
outs, lack of PPE, especially when COVID-19 had just bro-
ken out. However, at the time of the assessment, because of 
COVID-19, the personal protective wear was being provided. 
The health facilities did not have running water, however, 
making sanitation and hygiene a challenge. 

6.4.3 The prisons and the prison health facilities

The situation in the prisons was reported to be worse. Over-
crowding was reported in the prisons, which was an environ-
ment conducive for infectious diseases to thrive. Suspects/
criminals of different backgrounds were being brought from 
different areas and put in the already congested spaces 
without their health status being ascertained. To deal with 
COVID-19, the suspects/criminals would be quarantined for 
two weeks before they were brought to the general prisons, 
but no one paid attention to other infectious diseases like 
tuberculosis, hepatitis B, and HIV/AIDS, among others. The 
prisons had poor sanitation and hygiene facilities. For exam-
ple, the Arua women prisoners reported that they had only 
one flush toilet and no bathroom. Worse still, they did not 
have water, so using the flush toilet was a serious challenge. 
The toilet was also used as a bathroom. It was, therefore, a 
source of infection. The prisoners did not have masks and 
social distancing was impossible because of the congestion 
in the prisons. Health facilities within the prisons were ill 
equipped. Personal protective wear was only occasional-
ly available, and drug stock-outs were frequent. In Nebbi, 
it was reported that there were no beds for patients, and 
no means of transport to transfer patients to better health 
facilities. Furthermore, the prison officers and the police 
were often not sensitized about some of the infectious dis-
eases and they ended up making mistakes which resulted 
in spreading the infections to both prisoners and officers 
because they had direct contact with one another. 

6.4.4 The behaviour of the general public

Initially people were scared; there was a lot of fear created 
in people by the way the guidelines were being implemented. 
However, when poverty started biting and life became very 
difficult, people had to come out to look for means of sur-
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vival. After the lockdown was lifted, the people of Arua and 
Zombo stopped being bothered about COVID. They no longer 
wore masks, social distancing was not being observed and 
sanitisers became a thing of the past. The authorities got 
tired of chasing people around. In Zombo, there no COVID-19 
case had been registered. So people did not see any reason 
to be scared. The only case that was suspected was a truck 
driver who was taken to Arua Hospital; whether he tested 
positive or not, no one knows.  Arua, which was a regional 
referral centre by 15 April 2021, had registered 346 positive 
cases cumulatively and out of these, 32 were health work-
ers and the total death toll was 10. People had come to un-
derstand that the disease was there but that it was not as 
serious as it was initially made out to be. The fears were 
now gone and people were back to their normal business. 
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The study found that the COVID-19 restrictive measures had 
both a positive and negative impacts on the businesses and 
livelihoods of young entrepreneurs. 

In terms of positive impact, the business community respond-
ed positively when engaged by the task force and supported 
the district task force at the beginning, hygiene improved 
among the population, citizen responsibility improved, new 
market opportunities opened up for the hardworking busi-
nesspeople and customer care improved as the business 
community had to work extra hard to attract customers. 
However, such positive improvements did not last long. This 
may possibly be because this positive response was not in-
formed by the right kind of knowledge but was due to fear. 
The respondents said that there was a lot of fear created 
around the disease and the manner in which the security 
personal implemented the restrictions – with a heavy hand 
– led to this positive response by the general public, and the 
business community in particular. It should be learnt from 
this that using fear as a tool to cause change or achieve 
some objective does not have a long-lasting impact. People 
need the right information to make informed decisions for 
enforcers to avoid hostility or a backlash. 

In terms of negative impact, the study found that the re-
strictive measures led to the closure of many businesses and 
the loss of jobs. This had serious negative effects on people’s 
lives. Poverty levels increased, the number of meals eaten per 
day reduced from three to one or none, leading to malnutri-
tion, sickness and disease and yet during the lockdown all 
efforts were directed at COVID-19, meaning that those who 
had other health challenges were not attended to. This was 
a violation of the right to health. The restrictive measures 
also led to other unintended effects, like a rise in teenage 
pregnancies, births outside health facilities, prostitution, 
domestic violence, crimes, and health conditions like ul-
cers, stress and depression.  This finding is consistent with 
those of a policy brief issued by UNDP in April 2020 where 
it was expected that closure of businesses would affect mil-
lions of Ugandans. The policy brief expected that closure of 
businesses would imply that 90% of youth age 10-30 will 

COVID-19 has 
also opened 
the eyes of 
the general 
public and 
the business 
community to 
the need to 
be alert and 
ensure the 
observance of 
good standards 
of health and 
hygiene and 
customer care.

7.0 DISCUSSION OF FINDINGS
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be out of the employment market. Survival would mean the 
adoption of negative coping strategies, such as cutting down 
on consumption to the bear minimum, theft and causing 
insecurity.14 These findings demonstrate that the impact of 
restrictive COVID-19 measures is broad and seems to be 
worse than what was planned to be achieved by the mea-
sures. Taking into account the bigger picture, the restric-
tive measures may be said to have caused more harm to the 
socio-economic lives of people than good. From the human 
rights perspective, the restrictive measures resulted in seri-
ous violations of human rights, the right to health, the right 
to food, and the right to fair treatment, among others. The 
unnecessary beatings where people were not even allowed 
to ask any question, the creation of fear and the closure of 
businesses without thinking of an alternative for people, all 
amounted to gross violation of the rights of citizens.

This study also found that young entrepreneurs and front-
line workers faced a number of health-related issues/chal-
lenges and occupational health hazards as they struggled 
to put food on the table. These challenges ranged from dis-
eases, rules, lack of resources and lack of personal protec-
tive wear, to sanitation and hygiene facilities that exposed 
these people to health hazards. Apart from health workers, 
the social workers did not have the right information about 
the disease. Lack of proper personal protective equipment 
(PPE) led to 32 health workers in Arua contracting COVID-
19; yet health workers reported that the supply of PPEs had 
improved because of COVID. One now wonders how many 
health workers had contracted other infectious diseases in 
the line of duty before COVID-19 where PPEs were most times 
unavailable. The health workers also reported that when 
they contracted the disease while on duty, they received no 
support from their employer. The police and prison officers 
also faced the same situation; they were always in direct 
contact with suspects or criminals whose health status was 
unknown and yet they did not have the right PPEs to protect 
themselves. This is a violation of the rights of the officers.

For the young entrepreneurs, they had been doing business 
without minding the occupational health hazards. They 
knew something about the diseases and they feared being 
infected but they could not do anything about it because 
they were looking for means of for survival. This was clear 

14  Socio-Economic Impact of COVID-19 in Uganda. COVID-19 Policy Brief #1 Prepared by UNDP-Uganda. 
April 2020
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during the lockdown when customers refused to follow the 
COVID-19 guidelines. The entrepreneurs had no option but 
to allow the customers behave the way they liked. This left 
them vulnerable and helpless and some of them were beat-
en by security personnel because of this behaviour on the 
part of their customers. Any worker has the right to work in 
a clean and healthy environment, according to the Consti-
tution of Uganda and the Government has the sole respon-
sibility to protect the citizens. 

On the other hand, one would say that the emergence of 
COVID-19 was also a blessing in disguise as it created an 
opportunity for some of these issues to be addressed or 
brought to light for action. For example, health facilities 
were always short of gloves and other essential supplies, 
as reported by the health workers.  Because of COVID-19, 
these have now been provided. COVID-19 has also opened 
the eyes of the general public and the business community 
to the need to be alert and ensure the observance of good 
standards of health and hygiene and customer care. The 
prisons introduced a quarantine for freshly admitted sus-
pects/criminals, and if they could maintain the practice of 
screening for all infectious diseases, that would save both 
their lives and the lives of the suspects/criminals. 

The young entrepreneurs, truck drivers and prison inmates 
identified some diseases that constitute a big challenge to 
them and of which they are scared. They reported that the 
channels being used for giving out health information are 
not convenient for them; VHTs are biased, radios and televi-
sions are unaffordable, and brochures cannot be read by the 
illiterate. This is an opportunity for the local governments 
and partners like Advance Afrika to engage them through 
an appropriate strategy so that they can be reached with 
health information and services. Advance Afrika needs to 
share these challenges with the local governments so that, 
together, they can find solutions. 

The findings of this study show that young entrepreneurs 
lack formal training in business management. The choice 
of businesses is not based on valid information and, as 
such, COVID-19 has hit them very hard and left them with-
out alternatives. The government programmes for the youth 
were reported to have been developed without consulting 
the youth and the programmes have, thus, ended up doing 
more harm than good. This is an area for CDOs, Advance 
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Africa and other partners to look into. They need to consult 
the youth first before supporting them.

The study also found that the sub-county health facilities, 
the district prisons and remand homes are ill prepared to 
handle health crises like COVID-19. Some of the facilities 
lack essential structures like latrines/toilets, bathrooms and 
even water sources. The prison officers and the suspects/
criminals have the right to life. The fact that someone is a 
prisoner does not take away their rights. They have the right 
to live in a clean and health environment.
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• COVID-19 restrictive measures have had a negative im-
pact not only on the businesses and livelihoods of young 
entrepreneurs but also on the socio-economic status of 
the business community at large as well as the general 
public. The restrictive measures led to the gross violation 
of human rights across the board. Even those who were 
implementing the restrictive measures had their rights 
violated.

• The impact of the COVID-19 restrictive measures are very 
broad, more than what the COVID-19 disease itself has 
caused. It is important for the local and national govern-
ments to prioritise them and develop strategies to start 
addressing the impact.

• Young entrepreneurs, truck drivers and prison inmates 
face a lot of challenges in accessing health services and 
information and some of them have resorted to witchdoc-
tors and herbalists as their source of health care needs. 
The local governments and partners need an urgent strat-
egy to help them out.

• Police and prison officers who are always in direct con-
tact with suspects/criminals lack proper health informa-
tion, especially about infectious diseases, and this most 
times make them contract such infectious diseases with-
out their knowledge. It is important to sensitise them to 
avoid such cases and scenarios.

• The sub-county health facilities, the district prisons and 
remand homes are ill equipped to handle health-relat-
ed crises like COVID-19. It is high time local and central 
governments started preparing these facilities to handle 
such crises.

• Young entrepreneurs start businesses without any for-
mal training in business management. Most of them are 
Primary Seven dropouts and the choice of business is not 
based on valid information. As a result, the COVID-19 lock-
down kicked most of them out of business and they did 
not have alternatives. Government programmes that have 
been designed for them did not receive any input from 
them as they were not consulted. So, such programmes 
have done more harm than good.

8.0 CONCLUSIONS
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• Advance Afrika needs to urgently share this report with 
the local governments in Arua and Zombo so that, work-
ing together, they can come up with strategies to address 
the issues identified.

• Advance Afrika should work together with the local gov-
ernments and other partners to support the young en-
trepreneurs to acquire business skills so that they can 
recover from the COVID-19 lockdown disaster. This sup-
port should be consultative; the young people should be 
involved right from the beginning. Where possible, also, 
the young entrepreneurs should be supported with start-
ing capital because some of them have lost capital and 
are not able to pick themselves up.

• There is urgent need for local and national governments 
and partners like Advance Afrika to develop a strategy 
to start addressing the socio-economic issues identified 
as a result of the COVID-19 restrictive measures present-
ed in this report.

• The traditional channels for delivering health messages 
like radio and television are not convenient and appropri-
ate for the young entrepreneurs, truck drivers and prison 
inmates, given the nature of their work/living conditions. 
Local authorities and their partners, like Advance Afrika, 
need to come up with innovative approaches to deliver 
health information to such groups.  

• The districts and Advance Afrika, together with other 
partners, specifically need to develop a plan to sensitise 
young entrepreneurs, truck drivers, prison inmates, health 
workers, CDOs, and police and prisons officers regarding 
occupational health challenges/hazards in relation to 
their jobs, and infectious diseases in general.

• There is urgent need for local and national governments 
to improve hygiene and sanitation in the prisons; specif-
ically to provide toilet facilities, bathrooms and water in 
the female wing, Arua Prison, and other similar facilities.

• The police, prison officers and soldiers who are mandated 
to implement such restrictive measures should undergo 
training in the human rights-based approach so that they 
do not cause unnecessary suffering to citizens.

9.0 RECOMMENDATIONS



39IMPROVING THE ECONOMIC RESILIENCE OF WEST NILE YOUTH IN THE FACE OF COVID-19

Kampala: Plot No. 4258, Sunday Close, Mulawa, 
Kiira Municipality, Wakiso District 

Gulu: Plot 29, Acholi Road, Pece Housing Estate
Ibanda: Main Street, Kagongo, Division, Ibanda Minicipality, 

Arua: Room A112, KKT Center, Plot 16 - 22 Duka Road 
P.O. Box 36888 Kampala, Uganda 
Email: admin@advanceafrika.org 

Web: www.advanceafrika.org


