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" ABSTRACT

In response to the fast-spreading nature of the pandemic, a number of non-pharmaceutical measu-
res and guidelines were introduced to contain the spread of the COVID-19 pandemic. National and
district COVID-19 task forces were set up to coordinate response to the COVID-19 pandemic. Activit-
ies included public sensitization on the control measures in an effort to curb the pandemic. Govern-
ment announced a lockdown that restricted movement of persons from one area to another - no
private cars or public means of transport were allowed to operate. These guidelines focused on tra-
nsmission control using preventive actions like social-distancing, hand washing with soap and the
use of alcohol-based hand sanitizing gels as well as wearing of face masks. Citizens were encouraged
to stay at home with the exception of essential workers who rendered critical services. A population
based survey was conducted in the Makerere University's Iganga Mayuge population-based longitud-
inal cohort (Iganga Mayuge Health and Demographic Surveillance Site) to understand how communi-
ty members responded to the non-pharmaceutical interventional measures, and the impact on their
livelihood.

Q_ TOPLINE FINDINGS

e Community members adhered to COVID-19 non-pharmaceuticalbcontrol measures that were
enforced by the government while adherence to measures that were dependent on individual
enforcement was low.

® 70% of the community members reported either a reduction or complete stopping of the income
of the household main income earners during lockdown.

® Access to essential service was problematic for specific needs.

e A quarter of the respondents who were taking medication due to a long-term condition ran out of
drugs during lockdown and 10% who ran out of drugs prescribed for a long-term condition could
not access drugs due to lock down restrictions.

e There was general increase in all kinds of violence and more marital problems were reported
during lockdown

ADHERENCE TO COVID-19 NON-PHARMACEUTICAL RESPONSE MEASURES
i_q KEY FINDINGS

B Majority of respondents adhered to COVID-19 control measures that were enforced by the government with adhere-
nce averaging at 94% whereas adherence to non-pharmaceutical measures that were dependent on individual enfo-
rcement averaged at 43%

B 60% of the respondents reported working from home and 50% reported that they avoided seeking medical care at
health facility during lockdown

B Practices like using hand sanitizer and using tissue more than usual were adopted more by Peri-urban respondents
as compared to rural respondents.

Adherence to selected COVID-19 pandemic Adherence to selected COVID-19 control
non-pharmaceutical control measures measures by residence

Followed handwashing recommendations 97.5 98.7
Avoided going to church 98.9 981
Avoided crowded areas 973
Tries to avoid physical contact with people 976
Avoided going to restaurants/bars/pubs 95.6
Avoided going for walks or exercise outside %us
Avoided public transport/taxis %5
Avoided travelling long distance 934
Followed coughing and sneezing recommendations 932
Avoided taking my children out of my home 91.4

Followed handwashing recommendations
Avoided going to church
Avoided crowded areas
Tries to avoid physical contact with people
Avoided going to restaurants/bars/pubs
Avoided going for walks or exercise outside
Avoided public transport/taxis
Avoided travelling long distance
Followed coughing and sneezing recommendation s —
Avoided taking my chlld‘ren out of my home —————————————————— Avoided going to sports venues —

Avoided going to sports venues Avoided soing t et - -

Avoided going to markets voided going to markets - IV S )

Cancelled my usual social activities Cancelled my usual social activities 93.2 84.6

With Government intervention

With Government intervention

Wore face mask outside my home
Did not go shopping for non-essential things

Did not go to work or worked from home e

Avoided going to the doctor/health center/clinic
Did not go to a grocery store or pharmacy

Used hand sanitizer
Did not go to garden e

Did not leave house .

Wore face mask outside my home 76.6 68.6
Did not go shopping for non-essential things 19.7
Did not go to work or worked from home 60.6
Avoided going to the doctor/health center/clinic 486
Did not go to a grocery store or pharmacy 443
Used hand sanitizer 338
Did not go to garden 197
Did not leave house 180
Used tissues more than usual 165
Wore gloves while going out of my home 74

Individual enforcable
measures

Used tissues more than usual ' EE——
Wore gloves while going out of my home
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ECONOMIC IMPACT OF COVID-19

=Q, KEY FINDINGS

®m There was general reduction in the income of community members and some stopped earning

®m More rural residents reported a reduction in income compared to Peri-urban residents.

¥ Residents did not access what they considered essential needs - majority mentioned
communication (airtime) and transport from one point to another

Impact of COVID-19 on the income
of the household main earner

M Income stopped
M Income reduced
M Income changed
[l Income increased

H Don't Know

Are there times when the household could
not afford some of these essential needs?

Effect of the lockdown on income
status by place of residence

Don't Know
Income increased

Income remained unchanged
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Did your access to these services change
as a result of lockdown?

%

25
223
water N 3 2 193
18.2
school fees _ 4.7
accomodation _4.8 15
1.2 i :

10
5

ransport NN,
% 0

0 5 10 15 20 Water Electricity Food Health Community Transport Education

shopping services services  services

supply



ACCESS TO HEALTH SERVICES
=Q, KEY FINDINGS

W 26% of respondents who were taking medication due to a long-term condition ran out of drugs
during lockdown.

® While majority could not afford medication, 19% reported stockouts at both public and private
health facilities and 10% were restricted by lockdown measures.

Have you run out of any of the drugs prescribed Reasons for running out of
by a doctor for a long-time condition? drugs/medication

Afraid of going out to get medication
E No Drug shop out of stock

Government medicine out of stock 15.7

M Yes

Lockdown restricted me from going n
Other reason B
Unable to go out for other reasons H

SOCIAL IMPACT OF COVID-19 PANDEMIC
=Q, KEY FINDINGS

B There was change in living arrangement in One out of every ten households. Most of this was
because someone moved out of the household.

m There was increase in violence in a number of areas. More respondent reported increase in m-
arital problems. Violence against women during lockdown was reported by half of the respond-
ent and was reported more by rural residents than in Peri-urban residents.

Did your living arrangement change in any

of these ways due to COVID 197 Increase in violence during Lockdown
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51.1

44.6 43.8

36.9
40 37.4

30
19.2 20

I 0

Moved to current address (41/214) Another person moved out (97/214)

Violence Violence Child neglect Marital Violence
Living arrangement changed (214/1713) Another person moved in (79/214) against men against children problems against women

Change in violence against women by place of residence
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