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KEY FINDINGS AND RECOMMENDATIONS

OVERALL SUMMARY

This technical report describes the impacts of coronavirus
disease 2019 (COVID-19) restrictions in the Karamoja
sub-region of Uganda, based on field assessments in
Amudat, Moroto and Abim Districts. The COVID-19
prevention guidelines that prompted total lockdown
measures included market closure and travel restrictions
which in turn affected the essential economic activities of
many households, especially the poor. These restrictions
were implemented in March 2020 and were still in place in
August 2020.

Before the introduction of COVID-19 measures, Karamoja
had the worst human development and nutrition indicators
in Uganda. The population is mainly rural, and rural
livelihoods are based on livestock and crop production,
and a range of diversified livelihood activities. Bi-annual
food security and nutrition surveys have demonstrated the
low food security and nutrition status of rural households,
and their vulnerability to shocks such as food price
increases, declines in livestock or crop production and
market disruptions. After a large-scale government
disarmament program that ended in 2010, Karamoja
experienced a period of relative security, some recovery of
livestock herding and the development of very active
livestock markets.

The COVID-19 situation is causing immediate and
serious livelihood impacts, and a food security crisis is
emerging. Child malnutrition is increasing. This crisis is
being driven by market closures, restricted travel, rising
travel costs, reduced access to food and rising costs of food,
basic commodities, agricultural inputs and livestock
services, and constraints to land preparation and crop
planting.

COVID-19 measures were introduced in March 2020,
which coincides with the onset of the main wet season in
Karamoja. As livestock milk production peaks during the
rains, milk consumption and sharing of milk may have
provided some temporary protection in terms of food
security. However, livestock production during COVID-19
has been affected by disease outbreaks, reduced access to
and increased costs of veterinary care, and in some areas,
the reintroduction of “protected kraals™ and increased
livestock raiding. Also, even in normal years, many
households do not have enough access to livestock milk.

The wet season is also the main period for land preparation
and planting crops, with harvests expected from late
August through September and October. In common with
livestock, crop production is relevant to most rural
households—agropastoral, agricultural and even “pastoral”
households. However, in the areas covered by the
assessment a net 45% reduction in the area of land
cultivated was reported during COVID-19 compared
to a normal year. A corresponding impact on harvests
is expected, with associated impacts on food security
and hunger.

COVID-19 measures have had major impacts on diversified
livelihood activities in Karamoja, which are especially
important for poorer households and poorer women. There
have been dramatic declines in income from activities such
as sales of agricultural produce and livestock, casual labor,
production and sale of local brew, and work and sales linked
to markets. When reduced purchasing power is combined
with rising food and commodity prices, the net result is food
insecurity and hunger.

The direct health impacts of COVID-19 remain uncertain
in Karamoja. The number of COVID-19 cases is currently
very low, and given Karamoja population’s age structure,
distribution and pre-existing disease burden, there are
many uncertainties about future disease transmission. In
contrast, there is clear evidence of a serious decline in food
security and livelihood systems now, with a high risk of an
area-wide food security crisis in the coming months.

KEY FINDINGS
COVID-19 and health
Awareness and capacity to manage COVID-19

* At community level, fear and uncertainty about
COVID-19 was the main concern (Table 4), leading
to stress and depression in households with severe
pre-existing livelihood and social pressures.

* There is clear community awareness on COVID-19
but low compliance with COVID-19 measures.
Some measures assume changes in behavior and
practices that are rooted in people’s traditions and
culture. Other measures require financial resources
and availability of water, yet COVID-19 measures
have reduced household purchasing power.

! Protected kraals were used during the government disarmament program in Karamoja up to 2010. They involve the forced enclosure of livestock
herds into kraals that are guarded by the Ugandan army. Although this approach prevents livestock thefts, during disarmament protected kraals
were associated with high livestock mortality and reduced livestock production.

8 Karamoja Resilience Support Unit (KRSU)



* There are currently very few confirmed cases of
COVID-19 in Karamoja. Visits to local health
centers and community discussions indicated low
capacity in the districts to manage an increase in
COVID-19 cases, especially if the number of cases
reaches the level of an epidemic outbreak.

Health and nutrition

* While the direct health impacts of COVID-19 are
currently very low, increased cases of other human
diseases, especially malaria, were reported by
communities (Table 14). Child deaths due to
malaria and anemia were reported, with more cases
in Amudat compared to other districts. There were
outbreaks of scabies in all three districts and a
cholera outbreak in Moroto. Declining access to
health centers during March and April due to
COVID-19 measures coincided with a seasonal peak
in some diseases, especially malaria in children.
Overall, for 10 health conditions observed in six
locations, there was a 48% increase in cases during
COVID-19 relative to the corresponding season in a
normal year (derived from Table 14).

* At community level, an increasing impact of
pre-COVID 19 diseases was attributed to the
following factors:

o Reduced access to and use of health centers and
referral hospitals, with Amudat District being more
affected. Reduced access was mainly due to: restrict-
ed movements; fear of contracting COVID-19; lack
of or increased cost of motorbike transport, with
bribes at police roadblocks; increased security risks of
travel; the requirement to buy and wear a mask
before entering a health facility; and the fear of
quarantine if someone has flu or high body tempera-
ture not due to COVID-19.

o Reduced ability to pay for health services,
especially due to closure of livestock markets that
has led to limited access to cash.

o Reduced availability and increased cost of health
services. Issues included: a shift of attention of
health workers to COVID-19 quarantine centers;
detailed and lengthy interrogation of patients;
being ignored or neglected by health workers due
to fear of COVID-19; high costs of accessing
services at private clinics; lack of or shortage of
medicines e.g., for human immunodeficiency
virus/acquired immune deficiency syndrome
(HIV/AIDS), brucellosis, and malaria; neglect of
other diseases e.g., asthma, gonorrhea, and sickle
cell anemia; reduced number of health workers at
health centers; and lack of or shortage of
ambulance services.

KEY FINDINGS AND RECOMMENDATIONS

* Rising child malnutrition was reported (Table 15),
mainly due to food access problems.

Declining food security and impending food security

crisis

The assessment concluded that COVID-19 measures had
resulted in a serious food security problem in Karamoja,
which was likely to evolve into an area-wide food security
crisis in the following months. These conclusions were
based on the following assessment findings:

* Low household purchasing power because of loss of
income, set against increases in food prices that
exceeded typical seasonal increases. In Amudat
District the average increase in food prices was
116% (derived from Table 9) whereas in village
shops in Moroto, the average increase in food
prices was 113% (derived from Table 10). Income
was lost from multiple activities, including
businesses, services such as motorbike transport, and
sale of livestock and agricultural produce due to
market closure. Across the three districts the
average loss of income from livestock and crop-
based activities was 60% (derived from Table 45),
and the average loss of income from other
activities was 51% (derived from Table 46). To
mitigate the impacts of low incomes, people are
selling land; the buyers are urban-based elites.

* Findings related to COVID-19 impacts on
commodity and food markets and prices were:

o Relative to seasonal changes in a typical year, a
marked reduction in the flow and availability
of food and other essential commodities (Table
5), especially due to the high cost of transport
(Table 12) and paying bribes en route (Table 11).

o Restricted access to food markets because of
movement restrictions and unnecessary
harassment and arrests by police; and increased
cost of motorbike transport, which typically is the
least expensive means for rural people to travel to
towns.

* By March 2020, most communities had only 25% to
50% cereal stocks remaining from the previous
harvest in 2019, with household cereal stocks
expected to reach zero by end of August 2020
(Table 7).

* There is a strong likelihood of a poor harvest this
year, in late August to October, due to the impact of
COVID-19 restrictions on farming activities and a
marked decrease in the area of land cultivated. On
average, the cost of agriculture inputs increased
by 26% (derived from Table 37) and there was a

Rapid Assessment of Covid-19 Impacts in Karamoja, Uganda 9
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net decrease in the area of cultivated land of
45% across selected assessment sites (derived from
Table 39). Other constraints included the desert
locust invasion and poor rains at the beginning of
the season.

* Findings related to livestock production, prices
and animal health:
o There was a net decrease in livestock prices of
32% taking account of seasonal changes in a
normal year (derived from Table 29).

o There were losses of livestock to a recent
resurgence of raids (Figure 1) and
reintroduction of the protected kraal system,
leading to reduced milk availability and fewer
animals for sale.

o There were losses of livestock due to increased
mortality from disease; based on community
observations, the average increase in livestock
disease incidence was 70% (derived from Table
31), taking account of typical seasonal
variations. Increased cases of anaplasmosis, East
Coast fever and contagious bovine
pleuropneumonia in cattle were a particular
concern.

o Factors contributing to an increased impact of
livestock diseases were: a reduced flow and
availability of veterinary medicines and
government veterinary services (Table 32);
difficult access to veterinary medicines and
services due to the movement restrictions
described above; increased prices of veterinary
medicines (Tables 33—35) and services
combined with low purchasing power, with
some medicines reported to be out of stock;
disease transmission through raids and the
effects of the re-introduced protected kraal
system.

Education

* Communities reiterated several impacts of school
closures and prolonged stay of children at home,
including the cost of feeding children. A major
concern was increasing pregnancies in teenage
schoolgirls (Table 16) and the likelihood of older
girls not returning to school due to marriage or
pregnancy. COVID-19 pressures on income and
food security increase the risk of girls being
married off for bride wealth.

Security

* There was an increase in insecurity due to livestock
theft and raids in the three to five months before
COVID-19 restrictions i.e. between October 2019
and February 2020. During COVID-19, there was a
further increase in thefts and raids, reaching levels
equivalent to about 50% of the levels seen in the
period before disarmament (Figure 1). Particularly
during COVID-19, the contributing factors were:
reduced presence of security personnel because of
their involvement in COVID-19 response activities;
COVID-19 related movement restrictions and
health guidelines that prevented communities from
recovering stolen livestock; and the disruptive
impacts of COVID-19 lockdown on livelihoods and

incomes, providing incentives to raid.
Family relations and gender-based violence

¢ The COVID-19 impacts on food and cash in
households led to increases in family quarrels and
separations, particularly in families with high
alcohol consumption and in polygamous families
with perennial quarrels (Tables 23 and 24).
Domestic disputes in Karamoja are strongly
associated with violence against women and girls.

RECOMMENDATIONS

1. Prepare to respond to an area-wide food security
crisis in Karamoja

The assessment concluded that food security and human
nutrition in Karamoja are likely to decline further,
especially at the start of the dry season from around
November 2020. At this time—and relative to a normal
year—COVID-19 will contribute to poor harvests,
reduced availability of livestock milk, limited household
incomes, and high costs of food and agricultural inputs.

Relative to a “normal” year, the current food security
situation in Karamoja is the result of government policy
interventions during COVID-19. On an area-wide basis,
the greatest positive impact on food security is likely to
arise from further policy interventions that enable selected
market activity and travel, and that encourage markets,
rural production and urban jobs to function in the
COVID-19 context. There needs to be a process of
dialogue with central and local government, leading to the
co-design of policy interventions that enable safe and
enhanced economic activity. Such policy interventions will
also enable a resumption of selected or adapted activities by
implementing partners in Karamoja. Policy support also
needs to consider the need for livestock production and
mobility in the next dry season, and the need to enable
cross-border movements and economic activities.

10 Karamoja Resilience Support Unit (KRSU)
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‘The Karamoja Development Partners Group (KDPG) and
other stakeholders in the region will need to closely
monitor the food security situation in Karamoja. In
addition to tracking food and commodity prices, critical
indicators are livestock mortality and production, areas of
land cultivated and harvests relative to a normal year.

There is a need to consider new programs and a re-
purposing of existing programs to support food security
and livelihoods, with activities that are specifically adapted
to the COVID-19 context. These programs should aim to
address both immediate household food needs, and protect
and build productive assets. Interventions could include:
targeted food and cash transfers; facilitated access to
agricultural and veterinary inputs; activities that help
improve incomes and nutritional outcomes; market
stimulation support, e.g., support to local wholesale and
retail traders, transporters and other services providers;
food and nutrition security of school-going children, with
mechanisms for delivering food to children at home as
schools remain closed. Much of this support will require
an enabling policy environment, hence the importance of
continuing partnership between government and other
development partners.

2. Revitalize security and conflict management

Peace and security are critical for supporting livelihoods
and food security in Karamoja, yet COVID-19 is
associated with an increase in livestock raiding. This trend,
and the reasons for raiding, are described in detail in the
report.

The KDPG needs to support activities that help strengthen
traditional conflict management and resolution
mechanisms, and that focus on intra- and inter-
community dialogue and building relations. In the
COVID-19 context, this will require innovative
approaches to communication and facilitation.

In the past, the government’s protected kraal system was
linked to massive livestock losses in Karamoja. Yet
livestock is Karamoja’s most important economic resource.
Dialogue with government is needed to re-examine the

need for protected kraals during COVID-19.
3. Health responses
Possible health response fall into two main categories:

* Improve the health facilities’ capacity and
preparedness to respond to a potential health and
nutrition emergencies

There is the challenge of both maintaining health services

to provide care for Karamoja’s many pre-existing
communicable and non-communicable diseases, while also

responding to COVID-19. At present, the impacts of
common health problems in Karamoja far outweigh the
direct impact of COVID-19.

As COVID-19 measures are reducing access to health
centers, there should be more emphasis on supporting
community-based health provision in villages. Such
support could include: personal protective equipment
(PPE) for community health workers involved in health
promotion and the diagnosis and treatment of diseases;
transportation of health workers and clients to access
health services; and support referrals of pregnant women to
access skilled and safe deliveries at hospitals. COVID-19
risk communication should continue through cultural
institutions and traditional leaders; promotion of hygiene
and increase access to clean water; and health information
sharing through village health teams, radio messaging and
broadcasting.

* Design community-specific COVID-19
communication strategies and measures

Following the Ebola outbreaks in West Africa in 2014 to
2016, there was increasing recognition in the health sector
that effective epidemic disease control programs require
community partnerships and inputs from communities on
how to design and tailor health communication. This has
led to an increasing role for medical anthropologists and
approaches such as participatory epidemiology (PE) in
epidemic disease programs. These approaches are not
currently visible as part of the COVID-19 measures in
Karamoja, and as a result, there is widespread “non-
compliance” with these measures. Uganda has practitioners
and academics who are experienced in community-based
approaches and PE, such as those trained and supported
under USAID’s global Emerging Pandemic Threats
program. Part of health sector capacity building in
Karamoja is building capacity in community-based
epidemic disease control.

4. Education responses

Education actors need to design a strategy to keep families
and students interested and motivated in education in
Karamoja.

The closure of schools posed multiple challenges to both
the students and the families. Families are experiencing
increased expenses of feeding children for longer periods
than usual in the difficult context of COVID-19
restrictions and food price increases, as well as the need to
pay school fees next year. The extended closure of schools
and staying at home expose schoolgitls to early sexual
relationships and communities expressed concerns of
potential teenage pregnancies and sexually transmitted

diseases (STDs).
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At present, there is no clear strategy for motivating families
of students on education. A strategy needs to be developed
and could include: incentives and awareness raising on
teenage pregnancies and STDs, e.g., by using role models
in communities; interventions such as take-home food
supplies; and distance learning through radio and TV
broadcast, and print materials. The provision of education
material per se is not particularly appreciated by
communities.

12 Karamoja Resilience Support Unit (KRSU)



1. INTRODUCTION AND ASSESSMENT DESIGN

I. INTRODUCTION AND ASSESSMENT DESIGN

I. BACKGROUND TO THE COVID-I19
CRISIS IN UGANDA

In response to the global COVID-19 pandemic, in March
2020 the Government of Uganda introduced various
measures to contain disease transmission and reduce health
impacts. These measures included border controls and
self-quarantine for people entering Uganda, and internal
travel restrictions and social distancing. The President of
Uganda declared COVID-19 a national emergency on
March 18, 2020 and since then lockdown and social
distancing measures have been in place. The first case of
COVID-19 in Uganda was reported on March 21, 2020.
Up to May 4, 88 cases had been confirmed, with most cases
in people returning from the United Arab Emirates and the
United Kingdom, and cross-country truck drivers from
Kenya and Tanzania.

The country-wide Local Development Partners Group
focuses on sectoral priorities, and much of the attention
around COVID-19 has been on the health sector. It is
recognized that there are existing vulnerabilities that will be
exacerbated by COVID-19, as well as new vulnerabilities.
There are ongoing conversations, especially on social
protection and prioritization of target groups such as the
elderly, children, or people who have become redundant.
However, there is very limited discussion on geographic
prioritization, e.g., the Karamoja sub-region.

COVID-19 is a health crisis with major impacts on
livelihoods and economies, especially for poorer and more
vulnerable households. The Karamoja Development Partners
Group (KDPG) has advocated for the adoption of a “multi-
sectoral, all of society crisis and all of government response”
approach. KDPG recognizes the need to support immediate
responses to COVID-19 in Karamoja, while also
strategizing for medium- and long-term responses. A rapid
assessment was proposed by the Karamoja Resilience
Support Unit (KRSU) to document the current impacts of
the crisis for KDPG, forecast how these impacts will affect
livelihoods over the next six to eight months (to early 2021)
and indicate priority areas for livelihoods support to more
vulnerable households.

1.2 ASSESSMENT APPROACH

The assessment was a rapid technical assessment of
conditions and issues associated with COVID-19 restrictions
and measures. The assessment approach prioritized

compliance with COVID-19 measures in Uganda and used
a KRSU staff member who was living in Karamoja as well
as three local assessment assistants. The assessment team
both practiced COVID-19 measures and used interaction
with communities to raise awareness of these measures.

Key aspects of the assessment approach were as follows:

* The assessment was undertaken over a six-week period
from mid-June to the end of July 2020.

¢ The assessment team raised awareness about

COVID-19 and observed Government of Uganda

Standard Operating Procedures (SOPs) for

COVID-19. In addition:

o The assessment team received letters of support from
the Resident District Commissioners, who also
chaired the COVID-19 District Task Forces in the
respective districts, as well as consent from the Local
Council 1 Chairman (LC1) in the respective villages.

o Research team wore masks, used their own chairs,
and observed social distancing.

o The team demonstrated to communities the need to
wash hands with soap and use sanitizer; they
carried water, soap and sanitizer.

* The assessment prioritized the views and perspectives
of community members, and made frequent use of
small-size focus group discussions (FGDs) and
adapted participatory methods:

o FGD:s considered a mix of gender (women, men),
age (youth, older) and livelihood groups (livestock
producers, farmers, traders). The meetings were
restricted to a maximum of five people according to
Government of Uganda health guidelines and a
Presidential Directive.

o Collection of price data, e.g., for food types,
livestock and livestock products, agriculture and
agriculture products.

o Participatory Likert-type scale rating with focus
groups was used to develop scenarios in the order of
severity on the effect of COVID-19. Community
members discussed and agreed on the level of effect
they fall into as a community and provided the
reasons for the level chosen.?

2 Raphael Lotira Arasio, Brigitte Kaufmann, Oliver Vivian Wasonga, and David Jakinda Otieno. (2020). Socio-cultural and Governance
Foundations of Successful Income-generating Groups in Pastoral Societies: Evidence from Northern Kenya. Community Development, 1-26.
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1. INTRODUCTION AND ASSESSMENT DESIGN

o Other participatory methods used with focus Amudat District, representing pastoralism with very
groups include impact scoring, seasonal scoring, high dependency on livestock but also some crop
ranking.’ production; Moroto District, representing

agropastoralism, with high dependency on livestock,

o To some extent, findings from participatory followed by crop production; Abim District, with
methods were triangulated against objective data, high dependency on crop production, but also using
e.g., on food and commodity prices. livestock. Diversified livelihood activities are widely

used in all three of these districts. Moroto
* The assessment also included key informant Municipality was also selected to represent an urban
interviews with commodity transporters, agrovet and peri-urban population.

owners/attendants, District Health Officers

(DHOs), District Veterinary Officers (DVOs), and * Across the three districts, the assessment covered 17

health center data officers, and the assessment team sub-counties, in which 55 villages and 271 people

viewed health center records. The interviews were (138 women, 133 men) were interviewed as shown

conducted face-to-face while observing social in Table 1.

distancing and/or by phone.
1.3 STRUCTURE OF THE REPORT
* The methods outlined above produced assessment
findings that are presented in three main ways in the ~ The report comprises:

report:

o Price data, especially showing prices before and * Key Findings and Recommendations—a
during COVID-19, and taking account of summary of the main immediate and likely long-
seasonal price trends during normal years. term impacts of COVID-19, with emphasis on

livelihoods and food security impacts.
o Ranks or scores of items or issues, often

comparing the situation before and during * Assessment Findings—comprising two main
COVID-19, and taking account of seasonal trends sections, viz. impacts of COVID-19 across all three
during normal years. of the districts covered by the assessment and
impacts specific to livelihood activities— livestock,
o Narrative that provides further details and crop production and diversified activities.
explanations.
For the purpose of providing rapid information to the
* The assessment aimed to cover Karamoja’s main KDPG and other stakeholders, the report does not include
livelihood activities, so three districts were selected: a discussion section.

Table I. Locations covered in the assessment

District Sub-counties No. of villages | Number of people interviewed
Female Male
Amudat Amudat, Loroo, Karita, Kongorok 17 34 47
Abim Awac, Magamaga, Alerek, Lotuke, 17 47 42
Morulem, Kiru Town Council,
Nyakwae, Abim
Moroto Rupa, Nadunget, Tapac, Katikekile 19 51 40
Moroto Municipality | South Division 2 6 4
Total 55 138 133

% Andy Catley. (1999). Methods on the Move: A Review of Veterinary Uses of Participatory Approaches and Methods Focussing on Experiences in
Dryland Africa. International Institute for Environment and Development, London, UK.
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2. ASSESSMENT FINDINGS

2.1 RISK FACTORS FOR COVID-19
TRANSMISSION

Communities were asked to reflect on the way they live or
pursue livelihoods and state the community practices
(factors internal to the community) that would spread the
disease faster if it occurs, including community activities
or practices that bring many people together. Information

was also gathered on external factors that would increase
the risk of the disease being introduced from outside
(threats from outside). As shown in Tables 2 and 3, some of
the risk factors were cross-cutting while others were

specific to communities. Understanding these factors is
important for designing cross-cutting and community-
specific messages for COVID-19 awareness and prevention.

Table 2. Risk factors for COVID-19 transmission related to communal or group activities

Factor Amudat District | Moroto District | Abim District
(pastoralists) | (agropastoralists) | (agriculturalists)

Youth responding to a raid v v 4

Village gatherings to assist the sick v

Condoling a bereaved family as a village 4

Traditional marriages (Ekitan, Ekichul, Edepar) v v v

Pastoral production system—mobile livestock camps (kraals)* v v/

Village meetings to administer justice, e.g., discipline a wrongdoer v/ v/ v/

Traditional dances v 4 v

Rituals and elders’ feasts (Akirike?) v v

Community meetings, e.g., for peace (Ekokwa) v

Church prayers v v/ 4

Fundraising’ 4

Initiation ceremonies (Athapan) v v

Merry-go-round groups® v/

Group farming, including wage labor in gardens (planting, 4 4 4

weeding, harvesting)

Mukanda’ including savings and loans groups v v v

Burials v v v

Building a hut as a group v/

Women celebrating a newborn child v v v

Youth outdoor games, e.g., football 4

Traditional homesteads (ngireria)—several households under v

one fence and overcrowded

Greeting by shaking hands v v/ v

4 Shepherds are together in the grazing areas and watering points.

Continued on next page

> This includes Lopeikirep (in Pokot language), a church activity for fundraising for the poor, the elderly and orphans. Support is in form of
money, animals (cattle, goats, chickens), buying land, paying school fees for an orphan, food (maize).

¢ Monthly rotational contribution of money to a member of a group.

7 A group of 10—12 women pool money, buy household items from a cheaper source and give to a member. This is rotational on a monthly

basis.
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Continued from previous page

Sniffing tobacco (own and shared) v v v

Visiting relatives® 4 v 4

Polygamy 4 v 4

Poor hygiene 4 v

Overcrowding at water points (common water sources) v v v

Sharing food and local brew (kwete, marwa) v v v

Gambling by the youth v

Crowding at health centers 4

Shepherds bathing from the same point v 4 v

Shops’ v 4 v

Money outlets such as banks and mobile money vendors v/ v/ v

Use of motorbike transport despite restrictions—crisscross v/ 4 v

villages and districts

Livestock raiders from the neighboring communities 4 v 4

Security personnel (police, army, Local Defence Units (LDUs))" 4 v 4

Political campaigns v/ 4 v/

Mining' v

Table 3. External factors related to COVID-19 transmission

Factor Amudat District| Moroto District | Abim District
(pastoralists) |(agropastoralists) [(agriculturalists)

Corruption' 4

Cross-border movements (to and from Kenya)*? v e

Kenyan government lifting lockdown on June 6 v/

Motorbike operators (bodabodas) who relocated to work v

in Kenya

Closeness to main roads used by cross-border trucks v/ v

Visitors—returning family members v/ 4 v

Reopening operations of public transport (taxis, buses) v/ 4 v/

Non-governmental organization (NGO) or government v/ v/ v

service providers

Merchants (trucks and motorbikes) selling foodstuffs in v 4 v

the villages

Karamoja kraals in Turkana (Kenya)—fled insecurity 4

8 Traditionally, all relatives do not stay in the same village.

? One shopkeeper serving many customers; handling money from unknown source.
10 Patrol different areas; arrest different people; change of duty stations.

' For instance, gold mining at Nakabaat—difficult to control movement of gold buyers into and out of the area. Miners composed of people from
different origins.

12 People from outside may bribe the police and be allowed to enter.

'3 Moving on foot through pedestrian paths at the porous borders.
|
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2.2 IMPACTS OF COVID-19 ACROSS
LIVELIHOOD ZONES

The general impacts of COVID-19 restrictions and media
reporting of COVID-19 are summarized in Table 4.

Other impacts include family disagreements including
gender-based violence and reduced social support and
sharing of food.

2.2.1 Hunger and food security

A critical impact of COVID-19 was an increase in hunger
and food insecurity across districts, with clear indications
that a major food crisis was emerging in Karamoja. In
addition to poorer and vulnerable households in rural areas
practicing pastoralism, agropastoralism or agriculture,
often supported by diversified livelihood activities, were
specific categories of people affected. These included people
hired by traders to trek animals or help when trucking
animals to markets; people loading or off-loading
commodities in markets; poor women who survived on
casual labor in towns and villages, including those
hawking commodities for big traders in towns; children
and pregnant women from poor families who perennially
get nutrition support from external agencies. Other groups

included motorbike transport (bodaboda) drivers, the
disabled, orphans and the elderly.

The specific causes of hunger were: closure of market
days; poor access to towns for food; reduced flow and
availability, and high prices of foodstuffs; inability to
visit relatives for support; loss of income from
employment, businesses, livestock-based livelihoods,
crop-based livelihoods and diversified livelihood
activities; low prices of livestock due to closure of
markets; arrest and quarantine of family heads;
increased selfishness (Edinger) and reduced social
support, with people reserving the little they have for
their immediate families; relatives and neighbors are
constrained by the disruptive effects of COVID-19 on
livelihoods; loss of animals to recent raids (less milk
available—also due to reintroduction of protected kraals
system); low stocks of food from people’s own gardens
(from previous harvest).

2.2.1.1 The flow and availability of food and other
essential commodities

The flow and availability of commodities in major towns

and during market days is usually higher in the dry season

and lower in the wet season. This includes commodities

both from outside and from within Karamoja. After

Table 4. Community ranking of COVID-19 impacts and concerns

Community concern

Average rank

Amudat District | Moroto District | Abim District
(n=2) (n=5) (n=4)
Fear of and uncertainty about COVID-19 1
Hunger, e.g., from loss of income and employment, 3 2.4 2.5
market closure, closure of businesses
Increased prevalence of human diseases, e.g., malaria; 3 5.2 3.3
new diseases—cholera, scabies, rashes in children
Increased prevalence of livestock diseases 4.5 4.4 5
Effect on crop production, e.g., inadequate labor plus 6.8
other production constraints such as fall army worm,
rodents, poor rains, desert locusts
Increased livestock theft/raids 3.5 4.8 2
Increased child malnutrition 6
Effects of school closure, e.g., teenage pregnancies; 6 4.8 4
high cost of feeding children amid food and income
scarcity and high prices
Effects of church closure, e.g., return to alcoholism 7 6.6
Closure of transport 5.8

Ranks: 1 = most important; 7 = least important
n = number of focus groups
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Table 5. COVID-19 impact on the flow, availability, and access to food and other essential commodities

Indicator

Town or village level

Location

Normal
dry season

Normal
wet season

COVID-19

wet season

Change in normal wet
season vs. COVID-19
wet season

Flow of commodities To major towns Amudat-Sikotai-Karita 7 3 1 -2 (67%)
—major suppliers Abim-Kotido-Alerek 8 2 1 -1 (50%)
with trucks Moroto-Lotirir-Nadunget 8 2 1 -1 (50%)
To village level by trucks Amudat-Sikotai-Karita 8 2 0 -2 (100%)
and motorbikes Moroto-Lotirir-Nadunget 8 2 1 -1 (50%)
Availability of food In major towns or Amudat-Sikotai-Karita 8 2 1 -1 (50%)
and other essential during market days Abim-Kotido-Alerek 8 2 1 -1 (50%)
commodities Moroto-Lokeriaut-Nadunget 5 5 2 -3 (60%)
In the village Amudat-Napao-Amudat 6 4 2 -2 (50%)
Abim-Kotido-Alerek 8 2 1 -1 (50%)
Moroto-Lokeriaut-Nadunget 5 5 1 -4 (80%)
Moroto-Nakonyen-Tapac 7 3 1 -2 (67%)
Moroto-Kosuroi-Tapac 6 4 3 -1 (25%)
In the village Amuda