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[Il. Executive Summary

Background

In the context of the Covid-19 pandemic,the
Danish RefugeeCouncil (DRC)conducted a
rapid multi-sectoral needs assessmentin 5
refugeesettlementsin Uganda(RhinoCamp,
Imvepi,Lobule, Kiryandongoand Kyakall),in

orderto better understandJ = > M 8peciiK @

information needs related to Covid-19, as
well as more general needsand challenges
arising from the diseaseor the movement
restrictions put in place by the Ugandan
government. The information from the
assessment  will drive advocacy,
collaboration between humanitarian actors,
and programmingpriorities for DRC.

Methodology

Between May 2-10, enumerators in five
settlements conducted 573 individual
interviews, of which 67%were with women.
The householdlevel surveytool focusedon
the key areas of protection, livelihoods,
WASH, conflict/security, and
information/coordination.

KeyFindings

Respondentswere generally well-informed
about Covid19 symptoms, causes, and
meansof prevention, but only 43%o0f people
were aware that the diseaseis contagious
which could impact H = G H &dheteKceto
social distancing guidelines. Only 5% of
respondents espousedrumors or incorrect
information, suggestingthat the spread of
misinformation may not be a priority
concern. However, fewer than 50% of
respondentsreported receivinginformation

DRC

about what to do if they or a family member
showed symptoms of Covid-19. Only 13%of
people reported receivinginformation from
posters,whereasthe majority of peoplein all
settlements reported receiving information
from the radio.

An alarming 96% of refugees reported
challenges accessing basic needs, largely
due to the movement restrictions and long
distancesto accessthese serviceswithout a
meansof transportation, aswell asincreased
pricesand loss of income. Copingstrategies
varied by settlement, with 66% of the more
established residents of Lobule reporting
borrowing money to buy basic needs,
whereas in Kiryandongo, 60% of refugees
reported seeking help from NGOs.
Respondentsin all settlements except for
RhinoCampreported alossin income,which
was greater among men than women
(possibly due to E = F digher rate of
employment in wage labor). 13% of those
who have agricultural land reported
challengesaccessingit, but accessto seeds
was a much greater concern T} 35% of
respondentsreported challengesaccessing
seeds. Only 15% of respondents reported
having savings prior to the Covid19
restrictions,and only 13%of thosewere able
to continue saving during this period. In
cases where households did not have
enoughfood to feedthe entire household,a
variety of coping strategieswere employed,
including choosing less expensive foods,
reducing meal size, and consuming seed
stockfor nextsean.
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While only 8% of respondents reported
witnessing or hearing of conflict related to
Covid19, 40% of that -conflict was
categorized as domestic violence. 71% of
thosewho heardabout instancesof violence
believed that women were the most
vulnerable to violence, which mostly arose
asaresult of stressand lossof income. Boys
are believedto face greaterrisks of physical
abuse, and girls, of domestic violence and
sexualexploitation. Childrenof both genders
are considered likely to face risks of child
labor.

Overall,respondentsreported anincreasein
water usageduring the Covid-19 period, but
still reported challengeswith long queuesfor
water and long distancesto water sources
limiting water use. Soap availability was
reportedasparticularly lowin RhinoCampat
the time of data collection.

Conclusions

Some types of information about Covid19
seem well-known (symptoms, causes),
whereasrefugeescould benefit from more
targeted education on others (prevention,
how and where to seek care). Similarly,
some modes of information dissemination
(radio and community drives)seemto make
more of animpact than others(posters),and
shouldbe prioritized accordingly.

DRC

Challengesaccessingbasicservicescould be
met with transport facilitation or direct

distributions closerto : = F = > Ahomé&J A=K a

Lossof income and food security are major
concerns, especially as more-established
refugeesreport sellingassetsand consuming
seedstockin order to feedtheir familiesand
access basic needs. Humanitarian actors
should prioritize livelihoods protection
interventions to prevent the necessity of
these types of coping strategies. The high
level of dependence of residents in some
settlements (particularly Rhino Camp and
Imvepi) on humanitarian aid to meet their
household food requirements is a serious
causefor concern,and humanitarian actors
should be prioritizing continuity of those
programsthat contribute to food security.

Reportsof decreasedfeelingsof safetyare a
cause for concern, as is the apparent
perceived increase in domestic violence,
which can direct future protection
interventions towards community-based
protection systemsand casemanagement.

In terms of WASH, humanitarian actors
should ensure soap distribution is sufficient
to meet SPHEREstandards, and invest in
decongestionof water sources(both to avoid
Covid19 transmission and to reduce

gueueingtime) which limit @G MK = @&:D < K @

of water.
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1. Introduction

1.1. Background

DRCUgandahas worked with refugeesand
internally displacedpeople in Ugandasince
1997. DRC implements multisectoral
programming in water, sanitation and
hygiene (WASH),economic recovery and
environmental protection, shelter and
infrastructure, protection, conflict
management and basicneedsthrough cash
transfers.

OnMarch23,2020,in responseto the rising
global risk of Covid19, the Governmentof
Ugandalocked down the countryls borders,
restricted all vehicle movement within the
country, limited gatherings,closed schools,
and imposeda nighttime curfew. The effects
of both the Covid19 pandemic and the
lockdown in responseto it have not been
fully understood. A multi-sector needs

Virusi hivi vinatapakaa kw.
+ Unaweza kua

utajiguza kweny
awbg:ho kime ch.u:u

Korona ambayo vyato!
ama kupiga <
. Virusi vya Korona
Inatapakaa kwa hi
husabablsha
=5 Kuwa kupata mengl zaid
ama tuma ujum

[ ggm‘f-r‘-

REFUGEE
cm:coumm
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assessmentwas, thus, conducted by DRC
Ugandain May2020to addressthis gap.

1.2. Purpose of the assessment

The results of this assessmentwill enable
DRGndits partnersin the humanitarianand
developmentcommunity to 1) adapt current
programming to the identified needsof the
communities in light of Covid19 and
governmentrestrictions, 2) provide context
andjustification for future awarenes-raising
and advocacy efforts, and 3) allow
humanitarian agencies to work more
cooperativelywith agenciesin other sectors
to provide services,dependingon identified
community needs. All data will be shared
with the District Covid-19 Task Forcesand
relevant stakeholdersin the areasof DRGs
intervention.
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2. Methodology, Limitations , and Ethical Considerations

2.1. Methodology

The assessmentwas designed as a rapid
needs assessmentat the household level,
using individual interviews lasting no more
than 30 minutes per participant. The rapid
assessment adopted the Lot Quality
Assurancesampling(LQAS)methodology !

2.2. Assessmentquestions

In line with " 0 ! mragrammingin Uganda,
the assessmenfocusedon the key areasof
protection, livelihoods, WASH, conflict
management, and communication and
coordination. Theresultsprovide insightinto
how communities of concernare perceiving
Covid-19asadiseasg(intermsof prevention,
origin, pathology), and how they perceive
changes in their households' security and
livelihoods, either becauseof the diseaseor

asaconsequenceof the lockdownmeasures.

2.3. Assessmentdesign

Using the LQAS methodology, the
assessmentwas conducted in all the three
areas of intervention that define DRC
3 ? 9 F oemtidénsassummarizedbelow.

The LQASassessmentfollowed a 4-stage
process as below, in line with the LQAS
standardprocedures:

0] Program Catchment Areas were
identified aseachof the target settlements,
namely Kyaka II, Kiryandongo, Rhino,
Lobule,Imvepi.

(i) The Programme Catchment (CA)
areas were divided into Supervision Areas
(SAs), which are geographical sub-units
within the Catchment area (Settlement)
whereprogrammeactivities are delivered.In
this context, a supervisionareawastypically
avillage or zonedependingon the name

Minimum expected

Actual sample

Programme Area
Kyakall (Southwest) 8
Kiryandongo(Midwest) 5

Rhino,Imvepi,and Lobule (WestNile) 6

Total 19

sample size drawn
152 222
95 105
114 246
361 573

1 LQASs a cost-effectivemethodologywhich is usedto rapidly conduct surveysusingsmaller but statistically
significantsamplesizesof 19respondentsrandomly drawn from supervisionareas(SAswithin the project

catchmentarea(CA).

2 Accordingto Valadez2012) availablestatistical evidenceindicatesthat sampleslargerthan 19havepractically the
samestatistical precisionas 19 at 92% Confidencelnterval. Theydo not result in better information and cost more,
this is the rational for the gold standard of choosing19respondentsfrom one Supervisionarea.
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DRC

Household Respondentsby Settlement and Gender

Household Focal Point Gender

Settlement
Lobule Count

% within Lobule
Imvepi Count

% within Imvepi
RhinoCamp Count

% within RhinoCamp
Kiryandongo Count

% within Kiryandongo

Kyakall Count
% within Kyakall

Total Count
% within Name of
Settlement

(i) connotation adopted by the

settlement. A list of SAswas subsequently
generated.

(iv) At least five Supervision Areaswere
chosenfrom the list of supervisionareasper
CA: Using simple random selection, the
teams chose supervision areas
(Villages/zones)rom the list of supervision
areas and established where the surveys
would be conducted.

(v) 19 respondents from each
supervision area were randomly selected
from eachof the chosenSupervisionareas.A
total of 95 respondents were, thus,
interviewed from eachSA eachrepresenting
their household.

The assessmentteam was oriented on the
LQASmMethodology and they in turn trained
the data collectorson the surveytool before

10

Male Female Total
29 72 101
28.7% 71.3% 100.0%
16 35 51
31.4% 68.6% 100.0%
24 70 94
25.5% 74.5% 100.0%
26 79 105
24.8% 75.2% 100.0%
97 125 222
43.7% 56.3% 100.0%
192 381 573
33.5% 66.5% 100.0%

the actual data collection exercise. The

assessmentwas conductedat H9 J L A; AH9 F

home in the settlements of Lobule, Imvepi,
Rhino Camp, Kiryandongo,and Kyakall. In
total 573 respondents participated in the
survey,67%of whom were women (possibly
becausewomen are more likely to be found
at homeduring the day),and 99.7%of whom
were refugees. Data collection was
conductedby ateam of enumeratorsover 10
days,betweenMay2-10,2020,using a Kobo
form on tablets.

The averageage of participants acrossthe
assessmentareawas 39 years,but it varied,
with Rhinohavingthe lowest averageage of
32 years, and Lobule, the highest, with 44
years.In addition, 36%of householdshad a
person with specific needs living within
them, with disabled, and elderly-headed
households the most commonly reported
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type of specificneeds. Theaverage
household size reported by
respondents was seven people,
with a median of 2.5 children of
eachgenderper household.

250
200

In terms of livelihoods, 41% of 1%

households relied on
humanitarian cash assistance as
their primary form of income, with
30% relying on farming, and 10%
reporting no source of income at 0
all.

a0

The majority of the refugees
interviewed were Congolese and South
Sudanese, and these nationalities were
clearlydelineated by settlement. Only2%of
respondents reported having been in
Uganda for fewer than 6 months, 21%
between6 monthsand 2 years,35%between
2and5years,and 42%reported havinglived
in Ugandalongerthan 5years.

This,too, varied considerablyby settlement.
In Lobule, for example,95% of respondents
reported living in Uganda longer than 5
years.Kyakall had the highestrate of recent
arrivals, with 3.6% (the highest of any
settlement) having arrived in the last 6
months, and 53.2%within 2 years.

In terms of educational attainment, 46%
reported no formal education, while 34%
had finished primary school, and 17% had
completed secondary school. Kyakall had
the lowest educationrates (68%reported no
formal education), while Imvepi had the
highestrates(37%hadfinishedprimary, 25%
finished secondary).

Respondents were asked about their
@G MK = @fwbile hkone ownership, in

DRC

RefugeeNationality by Settlement

11

What is your
Mationality?

B south Sudanese
M Congolese

M Burundian
Eugandan
Clrwandese

order to effectively target future
interventions (e.g. related to information
and awareness,protection monitoring, and

mobile CVAassistance)56%0fJ = KHGF <= F L |

reported owning a mobile phone, and there
was no statistically difference in phone
ownership between households with PSNs
and without

2.4. Limitations .

Due to limited physical access to
beneficiaries due to Covid1l9 social
distancing, no focus group discussons
(FGDskould be conducted.

Additionally, training on the tool with the
M&E team was done over the phone.
However the technicalteamwasavailableto
provide online supportduring the surveyand
dataanalysis.
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2.4. Ethical Considerations

Verbalconsent of all participants wassought
before survey administration, as was their
right to terminate the exerciseat any time.
Enumeratorsadministeredthe surveyin the
relevantlocal languages.

Because of the Covid19 pandemic, all
UgandanMinistry of Health directives(social
distancing, limitations on gatherings and
passengersin vehicles)were adhered to in
the administration of the assessments.

Oneof the objectivesof the assessmentvas
to understand rumors and misinformation
about the Covid19 virus, but DRC also
considered it obligatory to combat any
instances of these rumors in situ, and to
provide accurate  information to

3. Enumeratorscollectingdata for the assessment.

12

where such

participants,
information was lacking. All enumerators
were trained and equipped with Ministry of

especially

Health-approved messaging related to
Covid19 to provide verbally to the
respondents,sothat eachsurveyparticipant
completed the exercise with enhanced
information about the disease and
prevention measures
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3. Findings

Asthe assessmentattempted to understand
refug= = Kamcerns and realities related to
Covid19 along several key domains, the
K L M<f@dings are broken down into
J = > M? knoWledge, attitudes, and

DRC

that the virus was fake, a conspiracy,divine
intervention, or other rumors (5%),possibly
indicating that the spreadof misinformation
isalessimmediate concern.

In terms of the types of information people

practicesrelated to Covid19,andJ = > M? = = K @

perceptionson changesn their communities
and in their own well-being as a result of
Covid19 or the lockdown and other
restrictions.

Covidl9Iinformation

Regardingthe information that respondents
had heard about Covid-19, the vast majority
(96%)of respondentshad heard of Covid-19
at the time of this survey, with only a small
variation across programme areas (92% in
Kyaka, 100% in Rhino Camp). Participants
with lower levelsof educationwerelesslikely
(93%)to have heard of Covid-19 than those
with higher levels of education (100% of
participants with seamndary or higher). No
difference was observedbetween male and
femalerespondents.

Specifically,74%o0f respondentswere aware
that Covid-19 can cause death, only 43%
knew that the virus is contagious, and 20%

possessed about Covid1l9, 97% of
respondents knew how to take preventive
measures against the disease, 82% could
recognizethe symptoms,and 61%knew how
the disease was transmitted (across all
locations). However, this knowledge varied
considerably across settlements. For
example,only 48% of respondentsin Kyaka
understood how Covid19 is transmitted,
compared to 86% in Lobule, which may
indicate differences in mechanisms of
information dissemination or in the
accessibility of the populations in the two
settlements.

Specifically, in terms of modes of
transmission, respondents overwhelmingly
identified coughing (75%), sneezing (69%),
touching others (60%), and not washing
hands (58%), but only 27% identified
contaminated surfaces. Only 2% of
respondentsespousedmisinformation (e.g.
mosquito bites, blood transfusions, evil

reported that it is a diseasefrom C 9 : J G 9 < gpfrits). Asthese percentagesfall below the

Theseperceptionscould have an impact on
adherenceto social distancing, if people do
not believeit can be spreadfrom personto
personwithin their communities.In all, 98%¢
of participants could name at least one
correct fact about coronavirus,while only a
small percentageof respondentssuggested

coverage target of 80%, information on
modes of transmissions is a site for
continued intervention.

In parallel, the majority of people could
name at least one way to prevent
coronavirus, including washing hands with

8 All percentagesin the text appearroundedto the nearestwhole percentagepoint.
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soap (89%),avoiding gatherings (63%),and
restricting unnecessarymovements (64%).
However,fewer than half of participants

identified covering the nose/mouth when
coughing and sneezing, avoiding close
contact with people who have fever and
cough, avoiding touching of eyes, nose
and mouth.

Respondentsseemedto be taking action to
implement these precautions in their own
homes, as 87% of respondents overall

DRC

sure which measures to take, and 42%
becausethey could not afford to take the
appropriate measures.

Worryingly, fewer than 50% of respondents
in all settlements except for Lobule had
received information about what to do if
they or a member of their household
showed symptoms of the virus. However,
whenaskedwhat stepstheywould take, 68%
reported that they would go to the hospital
or health center Tl although this varied

reported that their households were now considerablybetweensettlements.
washing hands regularly using soap and
water, 58% reported avoiding gatherings,
and 57% reported restricting unnecessary
movements. Of those few (2% of
respondentsyeporting that they weretaking
no anti-coronavirus precautions, 58%

reported not doing sobecausethey were not

Thesedisparities are perhaps explained by
the even larger variationsin J = KHGF<=F L |
reported sourcesof information. Whileradio

Typesof information people havereceivedabout TOTAL  Kyaka

Kiryandongo Rhino Imvepi Lobule

Covid19
Howto protect yourselffrom the disease? 79.1% 66.0% 84.5% 87.1%  67.3% 98.0%
Symptomf the new coronavirugdisease 82.0% 81.5% 84.5% 69.9%  93.9% 86.0%
Howit istransmitted 60.9%  48.0% 63.1% 64.5% 51.0%  86.0%
Whatto do if you havethe symptoms 39.3% 24.0% 38.8% 37.6%  42.9% 70.0%
Risksand complications 11.7% 3.5% 27.2% 6.5% 26.5% 10.0%

Reported sourcesof information about

COVID19 Kiryandongo Rhino Imvepi Lobule
Goto the hospital/health center 67.6% 55.1% 85.7% 76.6% 54.9% 72.3%
Callthe Ministry of Health hotline 33% 26.1% 40% 21.3% 27.5% 53.5%
Callcommunity leadership 21.9%  28.5% 21% 17% 9.8% 19.8%
Stayin quarantine 12.5% 4.3% 10.5% 29.8% 15.7% 13.9%
Goto the neighborhoodnurse 9.5% 1.4% 18.1% 21% 13.7% 21.8%
Askfor advicefrom the villageleader 9.1% 5.3% 6.7% 53% 31.4% 11.9%

14
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Reported sourcesof information about

COVID19 Kiryandongo Imvepi  Lobule
Radio 60%  46.6% 72.8% 56.4% 44.9% 85%
Friends 29.6% 30.9% 49.5% 25.5% 18.4% 16.%
Communityleaders 28.9% 21.1% 34.% 41.5% 24.5% 30%
Communitydrives(usingmegaphone) 22% 24% 34% 7.4% 51% 5%
UN, International, local NGOs 21.6% 9.3% 38.8% 13.8% 18.4% 38%
Familymembers 20.9% 25.5% 30.1% 13.8% 12.2% 13%

Healthworkers (community, mobile,

. 18.4% 20.6% 15.5% 18.1% 22.4% 15%
static)

Posters 13.3% 10.3% 16.5% 6.4% 82% 25%

Most preferred way to receive _
Kyaka Kiryandongo Lobule

information about corona virus (N=550)

Doorto door visit 61.1% 74.0% 51.5% 52.1% 81.6% 43.0%
Radio 60.5% 42.2% 74.8% 55.3% 51.0% 93.0%
Communitydrives (usingmegaphone) 28.0% 20.1% 33.0% 33.0% 46.9% 25.0%
Posters 22.2% 23.0% 19.4% 17.0% 4.1% 37.0%
Communityleaders 29.3% 20.1% 23.3% 55.3% 34.7% 27.0%
INGOstaff 11.1% 2.0% 20.4% 26.6% 10.2%  6.0%

was the common response in every
settlement except for Imvepi, it was much
more widely reportedin Lobule(85%)thanin
Kyaka and Imvepi. Posters and health

were the least preferred meansof receiving
information.

Attitudes towards the diseasealsovaried by

workers were among the least-cited
sourcesof information about Covid-19.

However,while radio wasthe most common
means of receiving information, it was not
the most preferred in all settlements. In
Kyakaand Imvepi, where respondentswere
lesslikely to havelearned about the disease
from the radio, door to door visits were the
preferred meansof learning about the virus.
In most of the settlements, learning about
the virus from INGOstaff and from posters

settlement. Overall, 52% of respondents
consider themselvesat risk of contracting
the disease, with  women slightly more
concerned than men (53% compared to
49%). Interestingly, in Rhino only 32% of
people considerthemselvesat risk, whereas
in nearby Imvepi, 71%are concernedabout
being affected Tvhich may be an indication
of the different types of public health
campaigns undertaken in the two
neighboringsettlements.
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Access$o services

Given the movement restrictions due to
lockdown and remoteness and
inaccessibility of some of the settlements,
J = > Maceeso®ervicesand basicneeds
isamajor concern.

Respondentswere askedwhich basic needs
they were able to accessprior to the Covid
19 lockdown measuresthat they were now
no longer able to fully access. A large
majority of respondents(78%)reported that
food was not fully accessibleTland many
respondents also cited transport (65%),
education (51%), healthcare (23%), and
basic supplies (22%). Only 4% of all
respondents reported that there were no
new challenges accessingany basic needs.
Female respondents were slightly more
likely to expresschallengesaccessingfood
than men (80%vs75%)while menweremore
likely to report challengesaccessingenergy
supplies(20%vs 15%),markets (17%vs9%),
and sheltermaterials (10% vs 5%).

Constraints related to accesswere most-
commonly attributed to long distances to
services (64%) and restrictions in
movements (56%). Price increases (53%),
coupledwith alackof moneyto payfor items
(29%), were also considerable challenges.
The market conditions themselves,e.g.lack
of available products (16%), and shop
closures (15%) were also cited. Less
common, but worth noting, are reports of
feeling unsafe while accessing services
(11%),tensionsin the community (8%),and
discrimination (3%). Women were slightly
more likely to report feeling unsafe while
accessingservicesthan men (11%of women
vs 9% of men), while men were more likely

16

DRC

than women to report high prices (58% of
men vs 51%of women) and a lack of money
to pay for items (35% of men vs 26% of
women)ashbarriers.

Coping strategies to deal with these

challenges varied considerably by
settlement. In Rhino Camp, 83% of
respondents reported @F Gway of

GN=1J; Gt Ehallenges, whereas in
Lobule,66%reported borrowing money,and
in Kiryandongo 60% reported seeking help
from INGOs.Residentsin Lobule were also
(31%) much more likely than in other
settlements to sel assets (possibly
indicating that residentsof that settlement,
of whom 95% have lived in Ugandalonger
than 5 years,have more assetsavailableto
sell). While female respondents were more
likely to seek help from INGOs,and male
respondents were more likely to borrow
money, differences between settlements
weremoresignificantthan betweengenders.

Stigma, Community safety, Conflict and
Security

Very few (8%) respondents reported
witnessingor hearingabout a conflict arising
asaresult of Covid-19, of which the majority
(67%) was physical violence, with 48%
psychological/emotional violence and 14%
sexual violence. 71% of respondents
believed that women are the most
vulnerable to violence during this crisis,
followed by boy andgirl children,and people
with disabilities. Those witnessing the
violence cited stress, loss of income,
disagreements between couples, and
feelings of uncertainty as the likely reasons
for violenceduring this period.
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The conflict was reported to be within
households, i.e. domegic violence (40%),
between families (31%), between refugees
and host community members (18%), and
between police or security providers and
community members(16%).80%o0f conflicts

were reported as having been @J = KGDN

although notably fewer conflicts between
refugeesand host communities and police
and community memberswere reported as
resolvedthan within or betweenhouseholds.
Community leadersresolvedthe majority of
reported conflicts (51%),followed by police
(33%),and RWCg31%), and, interestingly,
District Covid-19task forces(24%)?*

When asked about risks faced by girls and
boys respectively, respondents believed
boys face risks of engagement in child
labor (48%), physical abuse (32%), and
lack of accessto child protection services
(26%). Girls were thought to face risks of
child labor (51%), domestic violence (36%)
and sexual exploitation (31%).

In terms of coping mechanisms, women
reportedthat they werecopingwith the crisis
by caringfor their families (72%) listeningto
the media(47%),and talking to other people
(37%).Menalso reported listening to media
(71%),caringfor their families (63%),talking
to other people (50%).Menreported a higher
rate of drug or alcohol use (13%)compared
to women (2%).

The majority of respondents (97%)did not
believe any particular groups were being

DRC

discriminated againstor blamed as a result
of Covid-19, but of those who disagreed,the
majority felt that people arriving from
outside the area were the target of
discrimination.

In two settlements (Kyaka and
Kiryan'élongo), respondents reported

decreased feelings of physical safety
compared to prior to the lockdown.
Overall, men reported a greater decreasein
feelings of safety, dropping 15 percentage
points from 63% feeling safe prior to the
lockdown to 48% afterwards, whereas
womenreported only an 11percentagepoint
decreasein feelings of safety, from 69% to
58%.In Kyaka,62%o0f peoplefelt @ M F Ko®
@ N MF & @ompasedto 33%whoreported
that they had felt @ N SMIF(X Sbefereuthe
lockdown. 80% of respondents in Kyaka
attributed this to loss of income leading to

desperationin the settlement. Onthe other
hand, Kiryandongoresidentsattributed their
feelingsof lessenedsafety primarily to afear
of outsiders(95%).

=< Q@

Livelihoods

Respondeits reported that prior to the
lockdown, farming was the most common
income-earning  activity  across  all
settlements, at 55%overall, with wagelabor
asthe secondmost-commonactivity, at 27%
overall.

With the exception of Rhino Camp, where
73%of respondents reported @ F; G@9 Fir?

4Foran exampleof the type of conflict District Covid-19 TaskForcesmay havebeeninvolved in mediating: DRGstaff
in Yumbereported hearingof a casein Bidibidi where a refugeewassuspectedof havingsecretlycrossel into South
Sudanand backinto the settlement. Otherrefugeesfeared possibleinfection and beganto fight with the man. The
District TaskForcepicked him up for quarantine and testing, and then when he tested negative,they returned with
him to Bidibidi and publicly assuredthe community that he wasnot infected.
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ability to earn an income, every other
settlement reported overall decreased

ability to earnincome. Womenreported@ F G

; @9 Fa? a&hagher rate than men (43%vs
30%),possiblydriven by more menreporting
having lost their jobs (38%, vs 22% of
women) which is explained by a context in
which men are more frequently employedin
the formal sectorthan women.

Accesgo agricultural land for farming varied
considerably between settlements, but
overall only 13% of participants reported
having challengesaccessingheir land since
the lockdown.

However, access to seeds was more
constrainedduring the lockdown, with 35%
overall reporting challenges accessing
seeds(31%of menand 37%of women).

Livelihoodsconstraints may be exacertated
by the fact that 85% of households
reported having no savings prior to the
coronavirus lockdown, although
households in the more established
settlementsof Lobuleand Kiryandongowere
more likely to have savings than the
settlements with predominantly newer
arrivalsof Kyaka,Imvepi,and RhinoCamp.

Reported changein ability to earn

income since coronavirus lockdown

DRC

Ofthose householdswhich had savings,the
majority (64%)were lessthan 100,000UGX,
although half of householdsin Kyaka and
Rhino Camp reported savings of between
100,000 T, 500,000 UGX. Only two

respondents had savingsover 500,000UGX.
Finally,only 13% of those households who

had savings prior to the lockdown

reported that they were able to continue

saving.

Interms of food security,91%o0f respondents
in Rhino Camp and 84% in Imvepi rely on
assistan@ from UN agenciesor INGOsas
their primary sourceof food. Respondentsn
Lobule (47%) and Kyaka (42%)were more
likely than respondents in the other
settlements to purchase food from local
markets, while a significant minority of
respondents in Kyaka (30%) and
Kiryandongo(32%)also relied on their own
cultivation asa primary sourceof food.

In cases where households did not have
enoughfood to feedthe entire household,a
variety of coping strategieswere employed,
including choosing less expensive foods
(74%) and reducing meal size (60%). In
Lobule, 57% of respondents reported
consuming seedstocks for next season

Nochange 38.7%
Lessincome for my business 28.6%
Lostmy job 27.2%
Unableto accessfarm inputs 11.5%
Not ableto accessmy farm 7.9%
Moreincome for my business 2.8%

Kyaka Kiryandongo Rhino Lobule
25.2% 48.6% 73.4%  25.5% 32.7%
34.2% 26.7% 17% 23.5% 31.7%
40.1% 17.1% 10.6% 33.3% 21.8%
6.3% 10.5% 5.3% 29.4% 20.8%
4.5% 10.5% 0% 21.6% 12.9%
4.1% 1.9% 0% 3.9% 3.0%
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Are you able to access seed?

Kiryandongo
Kyaka(n=222) (n="10%)

Rhino{n=94)

Mo
Bvyes
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Imvepi(n=51)

Mo
i K
52 4% | Q47 .6%

Lobule(n=101)












































































