
 

  

COVID-19 Rapid Needs Assessment 

Report 



Executive Summary 

Street Child of Uganda conducted a rapid needs assessment to understand the situation, knowledge 

status and needs across Uganda during the COVID-19 pandemic. This was conducted with 561 

respondents in 7 locations, in partnership with 4 local organisations.  

The key findings show that on average 93% of respondents had received information about COVID-19 

and this was most often received through radio communications. However, only 86% had tried to 

prepare for the pandemic, with a significantly lower percentage of respondents in Palabek refugee 

settlement - 46% - reporting to have prepared. Of those that were preparing the majority reported 

increased handwashing and social distancing. 58% of respondents reported that children were not 

receiving education, but for those that were, the most prominent medium was via radio learning. The 

main protection issue raised was hunger or starvation, with 26% of respondents highlighting this, and 

‘reducing the number of meals’ was the most reported coping mechanism. 

Recommendations are as follows: 

• Door-to-door sensitisation should be expanded, particularly in refugee settlements 

• Sensitisation should include practical guidance including how to make home-made 

handwashing facilities and masks. 

• Identification and referral of children at risk should be prioritised during door-to-door 

sensitisation 

• Additional education support should be provided to the most marginalised 

• Food packages and livelihoods support should be provided to alleviate the economic burden 

of lockdown in both the short and long term. 

 

 

Figures 1 and 2. Child Aid Uganda (CHAU) carries out COVID-19 sensitisation and the distribution of food packages in Lyantonde, 

Uganda. 



Context  

Uganda confirmed their first case of COVID-19 on 21st March 2020 and current confirmed cases stand 

at 457 with no fatalities as of 1st June.    

In response to the outbreak, the Ugandan Government have enforced extensive restrictions in order 

to curb the spread of the virus. The country has been in full lockdown for over 8 weeks, schools were 

officially closed on 20th March, public and private vehicles are prohibited to travel on roads, all non-

essential shops are closed and borders have been shut for non-essential travel.   

However, it is not just the spread of the virus that is a worry, reports from the field have highlighted 

that there is a very real risk of starvation, due to the high proportion of the population working in the 

informal sector who live hand to mouth and are dependent on their day-to-day wages. Additionally 

1st April, marked the beginning of a cut in rations for refugees in Uganda as a result of budget cuts, 

which further increases their vulnerability to starvation.  

Additionally, the healthcare system has very limited capacity with very few intensive care beds 

available across the country. These healthcare facilities have been further stretched by the fact that 

Uganda now hosts over 1.3 million refugees from neighbouring countries. In these refugee 

settlements healthcare facilities are either non-existent or heavily overstretched and lack resources. 

This has severe implications for Uganda’s ability to cope with the virus as cases become more apparent 

and peoples’ conditions deteriorate.  

In order to understand the full effects of the virus, Street Child conducted a rapid needs assessment 

in 13 countries, in total surveying 12,139 respondents. The Ugandan part of this global needs 

assessment was conducted between 1st May and 6th May 2020. This assessment aimed to understand 

the needs and gaps in provision of assistance to refugee and host communities in Uganda. The 

assessment is aligned to the Street Child Global Priorities and aims to understand the proliferation of 

prevention and preparedness information and resultant efforts; to understand the education and 

protection needs of children and communities; and to understand current coping strategies and 

communities’ need for assistance.  

This report outlines the results of the rapid needs assessment in Uganda and substantiates this with 

secondary data as relevant or required.  

 
Figures 3 and 4. Child Aid Uganda (CHAU) and the Young African Refugees for Integral Development (YARID) carry out rapid needs 

assessments in Lyantonde and Kyaka II refugee settlement, Uganda. 



Methodology 

As part of this needs assessments we surveyed 561 respondents in 7 districts across Uganda. In order 

to get a representative sample, we selected respondents from a variety of settings including Kyaka II 

and Palabek refugee settlement in Kyegegwa and Lamwo district, Kampala and rural villages in 

Bukedea, Kiryandongo, Lyantonde and Oyam.  

This needs assessment was conducted in partnership with local partners AWYAD, Build Africa Uganda, 

CHAU and YARID. The local partners conducted the surveys and Street Child Uganda inputted and 

analysed the data.  

As a result of people being fearful of outsiders, due to the virus initially being bought into the country 

by foreigners, each local partner selected enumerators who were from the community and therefore 

held strong relationships with the communities. Enumerators were trained in the tool by trainers from 

Street Child and were then given paper forms to complete. They obtained ethical consent before 

completing the survey and made sure that they adhered to the Ministry of Health’s guidelines when 

collecting the data. They moved from house to house and on average each 10 surveys.  

This data was then inputted into a database by Street Child of Uganda and analysis of the data was 

undertaken.  

 

Limitations 

As a result of the limited time that was available to conduct this rapid needs assessment, we were 

only able to survey 561 people. Although this data was collected in various locations, it is a relatively 

small sample size and therefore this will limit the validity of the assumptions that we can draw from 

our results.  

Additionally, as a result of lockdown, we were only able to conduct the survey in the 7 locations in 

which we had staff. If there was a greater freedom of movement then it would have been good to 

survey people in more locations so that the results were more representative of the population as a 

whole.  

The results of the rapid assessment are not statistically significant or representative and should only 

be considered as indicative of the situation in assessed areas. Rapid changes in circumstances 

associated with the COVID-19 pandemic mean that results are only indicative of the situation at the 

time of data collection, and do not account for changes in circumstances since. 

  



Findings 
i. Prevention 
 

 

 

 

 

 

 

 

 

Figure 5.  Graph showing proportion of survey respondents who had or hadn’t received information on how to prevent the spread of 

COVID-19. 

 

93% of respondents reported that they had received information on how to prevent the spread of 

COVID-19. The 7% of respondents who reported they have not received any information all lived in in 

refugee settlements. The majority of these lived in Palabek refugee settlement in Lamwo district, 

where only 72% of respondents reported that they had received information about how to prevent 

the spread of the virus.  

 

 

 

 

 

 

 

 

 

 

 

Figure 6. Graph showing % of respondents who had received information on how to prevent the spread of COVID-19 in each location.   

 

The major portion of those respondents who said they had received information, highlighted that they 

received this information from radio [29%] and friends [17%]. A recent survey suggests that only 23% 

of refugees have access to a radio (War Child Holland, 2020), which is perhaps due to the cost 



associated with purchasing such assets. This could explain why fewer of these respondents reported 

having received information about the virus as radio was cited as the most commonly used means of 

passing prevention messaging.  

 

 

 

 

 

 

 

 

 

Figure 7. Graph showing what medium respondents reported receiving information on COVID-19 from. 

 

II. Preparedness  

 

 

 

 

 

 

 

 

 

Figure 8.  Graph showing proportion of repondents reported having prepared for COVID-19. 

 

86% of respondents reported that they had tried to prepare for the COVID-19 pandemic. Six of the 

seven districts reported 90% or above levels of preparedness. However, in Lamwo 46% of respondents 

reported they have not prepared for the pandemic. This is probably due to the fact that only 72% of 

respondents in Lamwo said that they had received information about the virus.   

 



 

 

 

 

 

 

 

 

Figure 9.  Graph showing % of respondents reported preparing for COVID-19 in each location. 

 

When we asked the respondents how they had prepared for the virus, the most noticeable method 

that was reported was to avoid crowded and congested areas, which 28% of respondents said. This is 

probably due to the fact that mass gatherings have been banned by the government, with a strong 

emphasis being put on religious gatherings. The second and third most common response was 

increase in hand washing with soap which 27% of respondents selected and avoiding touching, sitting 

or standing close to others which 20% of respondents selected. This is likely to have occurred as 

government advice has focused on washing hands and avoiding people, which would explain why 

these preparedness strategies were implemented.  

 

 

 

 

 

 

 

 

 

 

Figure 10.  Graph showing what measures respondents reported taking to prepare for COVID-19. 

 

Interestingly, at the time of survey, only 3% of respondents said that they were preventing the spread 

of the virus by wearing masks. Although this reflected the situation at the time of surveying, this is 

likely to have increased now that the government’s directive has made it mandatory to wear masks in 

public places. Additionally, it was noticeable that those strategies that require individuals to incur 

expenses, such as stocking up on food and non-food items, were not easily adopted compared to 

those that didn’t require additional expenditure.  



III. Promoting Learning 

When respondents were asked about children’s education, 58% of respondents said that children did 

not have access to learning since lockdown begun. This would make sense as the Presidential directive 

led to the closure of all learning institutions and so many children were unable to continue learning.  

 

 

 

 

 

 

 

 

 

Figure 11.  Graph showing % of respondents reported that children had access to education in each location. 

 

In Oyam [77%], Kiryandongo [66%], Bukedea [57%] and Kampala [44%], many more children and 

adolescents were reported as receiving education during the pandemic. This was different when to 

the refugee settlements in Kyegegwa [27%] and Lamwo [22%] and the very remote villages in 

Lyantonde [20%]. 

 

 

 

 

 

 

 

 

 

 

Figure 11.  Graph showing what medium children were receiving education via. 

 

For the 42% that said children were receiving an education during lockdown, said that the most 

prominent form of medium was radio instruction (29.6%) or television instruction (17.8%). This is in 

line with the government initiative that was recently launched to deliver lessons over the radio. This 



would explain why 31% of respondents said the Government was providing education during the 

pandemic, followed by NGOs [23%] or Caregivers [22%]. 

 

 

 

 

 

 

 

 

 

Figure 12.  Graph showing who respondents reported delivered children’s education. 

 

IV. Protection 

When asked who was most at risk of harm during the pandemic, 28.9% of respondents identified the 

‘Aged’ as those who were most at risk. This is probably due to the fact that both the global and national 

information that has penetrated the community has focused on the fact that the elderly and sick are 

most at risk of being harmed during the pandemic.  

 

 

 

 

 

 

 

 

 

 

 

Figure 13.  Graph showing who repondents reported to be most at risk to COVID-19 

When looking at the types of harm that these groups may experience, hunger or starvation was the 

most common response and was highlighted by 26% of respondents. This is in line with the reports 



that are being received from the field as many families are struggling from a loss of income and loss 

of livelihood.  

 

 

 

 

 

 

 

 

 

 

Figure 14.  Graph showing what types of harm repondents reported being the highest risk 

 

In Lyantonde, interestingly abuse and violence from armed groups was selected by 20% of 

respondents. This is believed to be due to the fact that armed security were initially violently enforcing 

the presidential guidelines. 

When respondents were asked what protection services were available to respondents, counselling 

services (27.3%), social workers (18.1%) and case management (15.9%) were identified as being the 

most available. This was relatively consistent amongst every location.  

 

 

 

 

 

 

 

 

 

Figure 15.  Graph showing what medium respondents reported receiving protection services from. 

 

When analysing what the main issues were that respondents were experiencing during the pandemic, 

20.4% of respondents identified increased food, fuel or transport prices as the greatest issue faced. 

This was closely followed by loss of income in the household, which was reported by 19.2% of 

respondents. These issues that were identified are unsurprising given the strict lockdown measures 



that have been implemented in Uganda; where prices are rising due to shortages in supplies and 

families, who normally live hand to mouth, are currently unable to work or conduct informal trade.  

 

 

 

 

 

 

 

 

 

Figure 16.  Graph showing what issues respondents reported facing. 

 

V. increasing coping capacities  

When respondents asked how they were coping with the pandemic, 21.3% of respondents identified 

‘reducing amount or number of meals’ as the most common coping strategy. This was more common 

in the over 50 year olds – with 22% of over 50 year olds selecting ‘reducing amount of number of 

meals’ compared to only 15% of under 50 year olds. This was followed by ‘borrowing or receiving food 

from friends or relatives’ which 18% of respondents selected.  

Interestingly, ‘consuming seed stock’, which was only reported by 13% of respondents in total, was 

regularly reported by respondents in rural areas - Lyantonde [25%], Masindi [20%] and Oyam [22%]. 

This is likely to be due to the fact that many of these respondents are subsistence farmers and so 

would be reliant on seed stock for their livelihoods. It should also be noted that 16% of females 

reported consuming seed stock as opposed to 8% of males. 

Lastly, 30% of under 50 years olds selected ‘relocating or returning to rural areas’ as a coping 

mechanism, whereas only 2% of over 50 years reported this. 

 

 

 

 

 

 

 

 

 

 



 

Figure 17. Graph showing what coping capacities respondents reported resorting to. 

 

VI. Provision of assistance 

When respondents were asked whether they had received any assistance, food assistance (16.3%), 

hygiene and sanitation assistance (15.7%) and psychosocial support (11.1%) were highlighted as the 

main form of assistance. However, 7.8% of respondents said they had not received any assistance. 

Interestingly, food assistance was reported to be significantly higher in Kampala (59%), which may be 

due to the fact that the government food distribution response efforts have been focused on the 

capital city.  

 

 

 

 

 

 

 

 

 

 

 

Figure 18. Graph showing what assistance respondents reported receiving. 

 

In Kampala, 59% of respondents reported that they had received food assistance which is much 

greater than any of the other regions that were surveyed. This is probably due to the fact that 

government and NGO food distribution interventions has predominantly targeted the capital city.  

  



Recommendations  

These recommendations are intended for national and local government, other aid agencies and 

NGOs, and donors in order to ensure support is being provided where it is most needed.  

Based on our findings, it is clear that there is a need to expand door-to-door sensitisation about the 

virus in order to prevent its spread, particularly in Lamwo district. However, this should be coupled 

with investing in families self-reliance to help them prepare for the spread of the virus through various 

activities, such as the provision of handwashing facilities and soap and a tutorial in how to make 

masks. Additionally, these during these door-to-door sessions identification and referral of children 

who are at high risk of suffering from protection issues should be prioritised.  

This rapid needs assessment has enabled us to identify the humanitarian impacts of COVID-19 on the 

affected communities. It is clear that we need to ensure that no child is excluded from the home 

learning and radio classes that the government is currently providing in Uganda. From the needs 

assessment, we can see that there is a clear need for additional education support for the most 

marginalised, for children and adolescents as only 42% of responders said they were receiving an 

education. It is important to work in collaboration with the government to ensure that all children 

across Uganda are able to access the national home learning packs and radio programme that they 

have designed. This is particularly relevant in the refugee settlements and rural Lyantonde as 

education assistance has been received by very few families that were surveyed.  

Hunger is also a clear need of the affected population in all locations.  This has occurred as a result of 

people experiencing increased prices and a loss of income simultaneously. The high risk of hunger and 

starvation, means that more food assistance is needed. Only 16% of households reported receiving 

food assistance, yet it was cited as the greatest form of harm that the affected population are currently 

experiencing. Food packages are needed for those families that are most at need and at risk of 

starvation, e.g. child headed households, particularly in the rural areas.  

Additionally, livelihood assistance, in the form of cash grants and materials, is also likely to be needed 

as a result of the increased prices that people are experiencing and the loss of income that households 

are experiencing. This will be particularly important in the rural areas where respondents reported 

consuming seed stock in order to cope with the pandemic.  

 

 

 

Figures 19 and 20. Street Child and African Women and Youth Action for Development (AWYAD) prevention workers carrying out COVID-

19 sensitisation in Palabek refugee settlement, Uganda. 



Street Child of Uganda 

Street Child of Uganda was established in 2018 and is working to provide education, child protection 

and livelihoods support to those that need it most. Our work has three primary focusses: 

• Improve access and quality of education for refugees 

• Improve access and quality of education for rural communities, including orphans and 

vulnerable children and young mothers 

• Support local organisations to build their capacity and boost their ability to respond 

 

Street Child of Uganda has established itself as a key member of the refugee education response and 

is currently implementing a ‘bridge to formal schooling’ programme in Kyaka II refugee settlement to 

help refugee children integrate into the English curriculum that is used in Uganda. Additionally, Street 

Child is also working to improve access to and quality of education for primary children in Palabek 

refugee settlement as a result of support from ECW and private funders. Further to this, Street Child 

has been contracted by our local partner AWYAD to support on ECW’s MHPSS programme - a first in 

ECW’s move towards localisation.  

Street Child of Uganda’s development programmes are focussed on improving the educational 

infrastructure in rural communities; supporting orphans and vulnerable children with scholarships and 

livelihoods support; and working with young mothers and their partners to rebalance the gender 

norms at home and gain the basic numeracy and literacy skills needed to support their children’s 

education.  

Street Child of Uganda believes strongly in localisation and works closely with 7 local organisations to 

implement our programmes, as well as supporting these organisations to build their organisational 

and programmatic capacity. 

During COVID-19 Street Child of Uganda has been working with our local partners across Uganda to 

reach over 70,000 individuals. We have mobilised a team of 140 prevention workers to conduct door 

to door sensitisation of COVID-19. These prevention workers are educating community members in 

rural villages and refugee settlements on the symptoms of the virus and ways to prevent the spread. 

They are also using these sessions to identify, support and refer those children who are at ‘high risk’ 

of experiencing protection issues. In order to further prevent the spread of the virus, prevention 

workers are working with caregivers to establish robust handwashing facilities both at their homes 

and at popular community meeting points and make basic face masks from materials within their 

home so that they can wear them when in public. Finally, as a result of the economic effects of 

lockdown, we are also providing the most vulnerable families, who are at risk of starvation, with 

emergency food packages.   


